
The study

REACT research question
What is the effectiveness and cost-effectiveness, compared 

with a minimal intervention control condition, of a community-

based physical activity intervention (REACT) for reducing the 

progression of functional limitations in older people who are 

at high risk of mobility related disability?

Background

Primary outcome: Functional ability

Independently assessed performance on a sit-to-stand task, 

a standing balance test and gait speed, measured using the 

Short Physical Performance Battery (SPPB) at 24 months. 

Primary & secondary outcomes

Secondary outcomes: 

• Minutes of moderate intensity physical activity and 

• Sedentary behaviour assessed by accelerometry, 

• Health-related quality of life, well-being, 

• Cognitive function,

• Activities of daily living,

• Pain, sleep quality, 

• Health and social care use, and 

• A full economic evaluation to estimate the incremental 

cost-effectiveness of REACT compared to control. 

Data analysis
Data analysis will be undertaken blinded to group 

allocation. The quantitative data will be analysed and the 

study reported in accordance with the CONSORT 

guidelines for randomised controlled trials. Primary 

comparative analyses will be on an intention-to-treat (ITT) 

basis with due emphasis placed on confidence intervals. 

Decision-analytic modelling will assess cost-effectiveness 

of the intervention over a lifetime perspective.

BANES City Council, West Bank Charity (Exeter), Age UK 

Birmingham, St. John’s Hospital (Bath), St. Monica Trust 

(Bristol), Prof. J. Guralnik (University of Maryland, USA), and 

Prof. J. Rejeski (Wake-Forest University, USA).

Summary of the REACT trial

Researchers from Oxford University will test the 

hypothesis that a physical exercise intervention 

slows the rate of brain atrophy and decline in 

cognitive function. 

Design: A multi-centre pragmatic two-arm parallel group 

randomised controlled trial with an internal pilot 

phase, and a 24 month follow-up, comparing 

REACT with a minimal intervention control condition. 
Participants:

768 sedentary men and women aged 65+ who 

are at risk of major mobility limitations but who 

are still ambulatory, will be randomised in a 1:1 

ratio to either intervention or control group.

Timing: REACT is a 54 month study. Recruitment into 

the internal pilot began in February 2016. The 

main trial will begin in Autumn 2016.

Setting: The REACT programme will be delivered by 

REACT partners in local community centres in 

Bath, Bristol, Birmingham and Devon ensuring 

economic and ethnic diversity.  

fMRI imaging sub-study:

The REACT team

REACT partners

Dr. A. Stathi, Dr. J. Withall, Dr. G. Taylor, Prof. J. Bilzon (University of Bath); Prof. J.L. Thompson (University of Birmingham); 
Dr. C.J. Greaves, Prof. C. Green, Dr. A. Medina-Lara (University of Exeter); Prof. H. Johansen-Berg (University of Oxford); 

Prof. S. Grey (University of the West of England); Prof. K.R. Fox (University of Bristol)

Sedentary and low activity habits

Decline in physical and cognitive function

Increasing isolation and loss of independence

Accelerated biological ageing / chronic disease

Premature death / poor quality of life / high health and social 
care bills

The REACT intervention

Adoption 1:
(Weeks 1-9)

• 1-to-1 starter session (45 min.)
• Group exercise sessions (2 x 60 min. / week): 

cardiovascular, muscle strength, coordination 
and balance focused

Adoption 2:
(Weeks 10-24)

• Group exercise sessions (1 x 60 min. / week)
• Educational / social sessions (1 x 45 min. / week)

Maintenance:
(Weeks 25-52)

• Group exercise sessions (1 x 60 min. / week)
• Monthly educational/ social group meetings 

(1 x 45 min. / month)
• Ambassador programme: any participants 

willing can become an ambassador who 
supports other REACTors remain active

@TheREACTstudy


