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Background
Falls are a major cause of mortality and morbidity in older
adults worldwide, yet those who are more physically active
have a lower risk of falling. There is little information on which
participants are most likely to complete falls prevention
exercise programmes and increase their levels of physical
activity (PA). This study aims to identify factors associated
with completion of, and PA levels, at the end of the Falls
Management Exercise (FaME) falls prevention exercise pro-
gramme, a programme designed to increase balance and
functional capacity, increase bone and muscle mass and reduce
fear of falling.
Methods
356 community-dwelling adults provided routine data.
Characteristics of participants were compared at baseline.
Comparison of activity levels between completers and non-
completers were carried out, and a regression analysis
performed to identify factors associated with programme
completion and achievement of 150 minutes of moderate to
vigorous physical activity (MVPA) per week.
Results
143 participants completed the FaME programme.
was significantly younger (range 50-96;
completers vs. mean=77.8, SD=8.3 in
had significantly lower scores on the FRAT
IQR=0-2 in completers vs. median=2,
completers) and FES-I risk assessments
13 in completers vs. median=11, IQR=8-16 in non-completers)
at baseline, and a significantly higher level of physical activity
(PA) per week (median=673 minutes, IQR=252-1252 in
completers vs. median=558, IQR=120-1127 in non-comple-
ters). Completers significantly increased their total minutes of
PA per week, and the converse was true for non-completers.
Multivariate regression analyses showed that FRAT score was
significantly associated with completion of FaME, and 180
degree turn and FES-I score were significantly associated with
achieving the recommended 150 minutes of MVPA per week.
Conclusions
This study has shown that a significant increase in PA levels is
only demonstrated in those who complete the FaME
programme. Scores from selected functional measures and
risk assessments are associated with FaME completion and

can
completion
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Background
People aged 60 years and over has doubled since 1980 and
WHO predicts that this population will reach 2 billion by the
year 2050. However, increases in life spans do not directly lead
to increases in health. An aging population poses both

challenges and opportunities for society and for individuals.
In order to address this, scholars argue for the benefits of being
physically active, especially in a group of peers. However, the
relation between physical activity and health is often based on
an understanding of what causes or prevents illness rather than
what promotes health. The purpose of this study is thus to
contribute to knowledge about which health resources older
adults develop in their participation in organised physical
activity initiatives. The study will consider to what extent older
adults develop health resources, differences in demographic
background and the relation between the health resources and
Sense of coherence (SOC).
Methods
This is the first data collection in a longitudinal study.
Participants were old adult men and women, 60 years and
above. All participants were active in ongoing organised
physical activity initiatives in different organisations on a
voluntary basis. A survey included demographics, overall
health, health resources (McCuaig & Quennerstedt, 2018) and
SOC-13. The data collection is ongoing (preliminary n = 200)
and ends spring 2020. Statistical analyses were descriptive and
included bivariate analyses.
Results
Preliminary results show that the most frequent health
resources are social relations, positive energy and embodied
identity for both men and women. A positive related
correlation of the health resource habit of exercising were
observed with a high sense of coherence.
Conclusion
The Salutogenic idea of having access to various health
resources linked to a high sense of coherence is in line with the
result of a positively related correlation direction and also with
the health resource habit of exercising. The results of the study

Abstract citation ID: ckac095.063
P04-09 Clustering of reported activity destinations
and use of active transport among older adults
Kirsi E Keskinen1,2, Essi-Mari Tuomola1, Taina Rantanen1,
Erja Portegijs3

1Faculty of Sport and Health Sciences and Gerontology Research Center,
University of Jyväskylä, Jyväskylä, Finland
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Background
Conducting everyday activities out-of-home may accumulate a
large share of older adults’ daily physical, especially if active
transportation is used. Environmental features in home
neighborhood may motivate for higher physical activity, but
the role of features around destinations is less known. Our goal
was to study 1) clustering of older adults’ reported activity
destinations, and 2) whether transport mode to a destination
was associated with characteristics of destination clusters.
Methods
Data comprise AGNES study participants (901 community-
dwelling people aged 75-85 years living in city of Jyväskylä,
Finland; 57% women) combined with geospatial data. Using
digital mapping, participants located frequently used destina-
tions for shopping, services, and social and spiritual activities on
a map, and reported transport mode (active/passive) for each.
Geographic information system was used to define distance
from home to each destination, to identify spatially clustered
destination areas, and to assess destination areas’ characteristics
(urban location, intersection density, nature versatility, and the
proportion of reported social/spiritual destinations of all
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destinations in the area). Based on their characteristics,
destination areas were hierarchically categorized to area types.
In mixed model, active transportation (vs. passive) was regressed
for area type and adjusted for distance, car use possibility,
walking difficulty in 2km, age, sex, and MMSE score.
Results
Of reported destinations within 2km from home (1278
destinations for 642 participants), 81% clustered spatially in
23 destination areas and 19% remained separate. Hierarchical
clustering resulted three area types: 1) city centre (versatile
activities and nature), 2) less serviced areas (versatile activities
and less nature), 3) shopping areas (shopping/service activities
and less nature). The proportion of destinations visited using
active transportation was 63% in city centre, 68% in less
serviced areas, 69% in shopping areas, and 56% for separate
destinations outside the areas. Based on mixed model results,
the odds for active transport use were higher when destinations
located in city centre (OR = 4.8, 95%CI 1.3-17.0) or in
shopping areas (OR = 11.9, 95%CI 2.6-55.6) compared to
visiting locations outside spatially clustered destination areas.
Conclusion
Majority of older adults’ activity destinations locate as spatially
clustered. Varied destinations close to one another may
promote active transport.
Keywords: mobility, walking, urban, built environment, GIS
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There is strong and consistent evidence that leisure-time
physical activity (LTPA) improves cardiovascular health and
reduces the risk of all-cause and cardiovascular mortality. Less
is known about health effects of occupational physical activity
(OPA), and results are not in favor of a beneficial effect on
cardiovascular health. Several large-scale prospective studies
have found that high occupational physical activity (OPA) is
associated with detrimental or no effects on cardiovascular
health and mortality. These contrasting associations with
cardiovascular morbidity and mortality for LTPA and OPA
have coined ‘The Physical activity health paradox’. Although
the underlying physiological mechanisms are not established, a
theoretical framework was proposed by Holtermann and
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Background
Frailty is a common and clinically significant multi-dimen-
sional syndrome associated with adverse health outcomes such
as hospitalisation, disability, and mortality among older adults.
Physical activity interventions have been shown to be effective
in the prevention and treatment of functional decline and
frailty, with strength training protocols reporting improve-
ments in mobility, balance, preservation of muscle function
and independence. Due to the trial’s exploratory and feasibility
design a small sample was used to investigate the acceptability
and practicality in long term care. This includes addressing the
HEPA priority of improving the health and well-being of
people with chronic conditions and/or frailty.
Methods
Eleven older adults (aged >65 years) were randomised to the
intervention or wait-list control. A 6-week strength training
protocol for 35 mins 3x/week used resistance machines,
specially designed for older adults, in a residential care
home. Mixed methods were used to assess the feasibility and
acceptability of the intervention and research measures and
indicate meaningful differences in outcomes. Feasibility was
measured through adherence statistics and focus groups/
interviews with staff and participants. Pre- and post-interven-
tion levels are given as descriptive statistics for physiological,
psychosocial, cognitive, and functional measures. Intervention
effect is illustrated through mean difference (95% Confidence
Intervals) pre- to post-intervention in the intervention group.
Results
Intervention group (n = 6) adherence was 98.9%. Interviews
revealed participants and staff found the measures and
intervention acceptable, practicable and beneficial. Mean
differences pre- to post-intervention indicated meaningful
clinical difference in measures of strength, functional capacity
and frailty. Psychosocial variables (stress, depression, social
support), immunological measures, cognition and Activities of
Daily Living Scores did not show meaningful change.
Conclusion
A strength training intervention protocol for frail care home
residents was beneficial, with findings supporting a future
randomised controlled trial. High adherence and clinically
meaningful differences for frailty and physical function
support the use of such interventions to improve multi-
dimensional health, maintain functional capacity and inde-
pendence, and enhance social participation in frail older
adults. This study and further research may help inform
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