
Figure 1. Standardized group differences across continuous measures 
(resilient vs. not resilient).
0 = overall average; bar length = magnitude of difference;
Faded/grey = non-significant; * = higher value is worse.
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Physical resilience: a person’s ability 
to maintain mobility or physical 
function despite aging, illness, or an 
acute adverse event
Aim: to identify characteristics of physical 
resilience among older adults who have 
experienced a recent fall
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Group differences across measures

Table 1. Baseline characteristics (n=253)
Age 78.56 (6.21)
Sex (female) 180 (71%)
Education (University degree) 132 (52%)
SPPB 8.41 (2.21)
Retrospective falls 2 (1-3)

Between group differences of baseline characteristics

Characteristics associated with 
physical resilience extend beyond 
physical function and mobility 
outcomes
§ Cognitive function
§ Psychological function

§ Sample: patients of a geriatrician-
led secondary falls prevention 
clinic who experienced a fall in the 
last 12 months

§ Resilient: Short Physical 
Performance Battery (SPPB) 
score ³9/12 at 6-month follow up

§ Analysis: t-test, Wilcoxon Rank 
Sum, and Chi-square/Fisher with 
FDR adjustment
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Group differences: dichotomous outcomes

*Higher score is worse, Faded = non−significantFigure 2. Prevalence (%) of dichotomous outcomes 
(resilient vs. not resilient). 
Bar length = difference in prevalence (percentage points); 
Faded/grey = non-significant.

Limitations
Preliminary results are based on a 
complete-case analysis

Additional analyses
§ Education level and dwelling status were also not 

significantly different between groups

Future directions
§ More robust samples
§ Increased severity of adverse event

Preliminary results


