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BACKGROUND:

Evidence-based exercise programs that improve
balance and strength can reduce fall risk in older
adults but are often unpopular. Our previous
evaluation of community-based, tailored dance
classes showed high participation and sustained
attendance, but their effectiveness for fall
prevention remains untested.

This pilot trial examined the acceptability and
feasibility of a tailored dance intervention and
identified program and implementation features to
guide future trials.

METHODS:

We conducted a randomised waitlist-controlled
pilot delivering a 10-week, twice-weekly dance
program to community-dwelling adults aged 65+.

RESULTS:

Acceptability was high Feasibility was demonstrated

98% would recommend 6 weeks to recruit 2 classes

91% wished to continue 139 expressions of interest

95% endorsed procedures 63 screened, enrolled, randomized
57 participants (90%) retained
86% average attendance
100% attended 270% of sessions

Impact on outcome measures:

Significant improvement in dance self-efficacy

(p < 0.01)

Interviews highlighted:

* Physical and mental benefits
 Enhanced self-esteem

« Camaraderie and social connection
 Emotional uplift

* Trust-building in unfamiliar communities
« Adaptation for diverse abilities

* Instructor training needs

* Venue and life circumstance challenges

Findings from a 10-week
dance pilot for healthy ageing
and fall prevention

Popular, well attended, engaging, safe
and improved dance confidence

Next steps: Test program in different

contexts, scale up to a larger trial
investigating fall prevention
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Figure 1. Flow of participants through the trial

Successful tailored dance program
“essential ingredients”

Teacher knowledge & skills

&€ Extensive dance knowledge
Creativity
& Anatomical & musculoskeletal knowledge
% Understanding of ageing & health conditions &
Implications for dance
Ability to modify & adapt dance content
'k Pedagogical skills

Relational approach
ethically engage participants
% build strong social connectedness

Application of evidence-informed strategies
(e.g., FAME, Otago)

Features of dance content & delivery

&2 Unlimited creative movement
oJ Meaningful music with varied rhythms,
tempos & lyrics

7, Diverse movement styles & qualities
2] Individual, partnering & group work

‘c Choreographic tools

__| Narrative, imagery & creative expression
E’ Participant creative activities

%2 Physical and social interaction

= Playfulness

©. Constant multi-tasking

Movement options for individual needs

=] Scaffolding for progression
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