PARTICIPANT TO COMPLETE, INSTRUCTOR TO REVIEW

ACTIVITIES-SPECIFIC BALANCE CONFIDENCE /¢ &

Name: Date:

INSTRUCTIONS: For each of the following 12 activities, please indicate your level of self-confidence by choosing a corresponding
number from the scale of 1 (Not at all confident) to 10 (Completely confident).

HOW CONFIDENT ARE YOU THAT YOU WILL NOT LOSE YOUR BALANCE OR BECOME UNSTEADY WHEN YOU...

1. Walk around the house?

01 2 03 04 s 06 a7 s 09 J10
Not at all Somewhat Moderately Quite Completely
confident confident confident confident confident

2. Walk up and down stairs?

1 2 3 4 s e a7 s 9 10
Not at all Somewhat Moderately Quite Completely
confident confident confident confident confident

3. Bend over and pick up something off the floor?

01 02 03 04 Os Oe6 o7 08 09 010
Not at all Somewhat Moderately Quite Completely
confident confident confident confident confident

4. Reach for a small can off a shelf at eye level?

01 02 0os 04 s Oe oz s 09 010
Not at all Somewhat Moderately Quite Completely
confident confident confident confident confident

5. Stand on your tip toes and reach for something above your head?

01 02 03 O4 05 Oe6 a7 s 09 J10
Not at all Somewhat Moderately Quite Completely
confident confident confident confident confident

6. Walking on uneven surfaces, i.e. footpath, grass, etc.?

01 02 03 O4 s Oe6 a7 s 09 J10
Not at all Somewhat Moderately Quite Completely
confident confident confident confident confident

7.Sweep the floor?

01 02 0os 04 s Oe oz s 09 010
Not at all Somewhat Moderately Quite Completely
confident confident confident confident confident

8. Walk outside the house to a car parked in the driveway?

01 02 s 04 05 Oe o7 0s 09 010

Not at all Somewhat Moderately Quite Completely
confident confident confident confident confident




9. Get into and out of a chair/bed?

01 2 3 4 s e 07 s o 110
Not at all Somewhat Moderately Quite Completely
confident confident confident confident confident
10. Walk up a ramp?
01 2 3 04 s e 07 s 9 J10
Not at all Somewhat Moderately Quite Completely
confident confident confident confident confident
11. Walk in a crowded shopping centre where people rapidly walk past you?
01 02 [ 04 05 Oe o7 s 09 010
Not at all Somewhat Moderately Quite Completely
confident confident confident confident confident
12. Step on or off the escalator while holding onto the railing?
01 2 3 04 s e 07 s 9 J10
Not at all Somewhat Moderately Quite Completely
confident confident confident confident confident

YOUR ACTIVITIES-SPECIFIC BALANCE CONFIDENCE SCORE

SCORING (APPLIES TO ABOVE QUESTIONS 1 TO 12 ONLY)
12-24 NOT VERY CONFIDENT Balance exercises must be programmed

25-48 SOMEWHAT CONFIDENT Balance exercises must be programmed

49-72 MODERATELY CONFIDENT Balance exercises must be programmed

73-96 MOSTLY CONFIDENT Balance exercises to address problem areas

97+ COMPLETELY CONFIDENT Balance exercises are not required

FALLS PREVENTION RESOURCES & ACKNOWLEDGEMENTS

To discover practical steps you can take to reduce your risk of falling and stay active, please visit the Stay On Your Feet®
WA website at www.stayonyourfeet.com.au. There you will find free self-assessments, safety checklists, and resources to

help you improve your health and balance.

Strength for Life and COTA WA Inc. sincerely acknowledge the work of the WA Department of Health and the Stay On Your
Feet® WA program (delivered by Injury Matters) for the development of this assessment tool. For general enquiries or

program support, please contact COTA WA on (08) 9472 0104 or via email at sfl@cotawa.org.au.

Privacy Note: Your self-assessed balance scores are collected strictly to ensure safe, targeted exercise programming and

are handled in accordance with the COTA WA Privacy Policy.
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