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Table 1: Results of Receiver Operating Characteristic (ROC) Curve analysis
comparing the Area Under the Curve (AUC) of PROMIS-PF to performance-based

t s. AUC is clinically significant at >0.70.
Strong For Life is a community-based outcome measure IS clinically signifi

exercise program for adults aged 60+
designed to improve strength and
flexibility for individuals of various
activity levels.
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FES High Risk Graph 3: Participants who fell in the last 12 months were ordered by their PROMIS-PF
T-Score and placed into fall risk categories using the ROC curve cut-off scores from Table 2.
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Graph 2: Receiver Operating Characteristic (ROC) Curve comparing PROMIS-PF

Conclusion

Subjects and FES-I to the STEADI fall risk classification.
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Life program.

 Average length of participation in Strong For
Life was 38 months.

2) 30 Second Sit to Stand (30 STS)
3) 4 Stage Balance Test
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high risk. FES-I is approximately 10% more accurate than the PROMIS-PF based on the
Area Under the Curve (AUC).



