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Fitness Programs to Reduce Falls in Older People

Abstract

Falls in older people can lead to serious injuries such as hip fractures, fear of falling, activity restriction
and poor quality of life. Exercise (i.e. structed physical activity) is the single-intervention most effective
in reducing falls in community-dwelling older adults. The World Guideline for Falls Prevention and
Management for Older Adults recommends individually prescribed and progressive exercise programs
that include challenging balance and functional training (e.g., chair rise, stepping) for at least 3 times per
week and at least 12 weeks. Challenging balance training includes three components: shifting the center
of gravity, reducing the base of support and the upper-limb support. Tai chi and step training are also
effective in preventing falls. Research on reactive balance training in which participants are exposed to
postural perturbations, is evolving. Walking, dancing, and strength training have significant health ben-
efits (e.g. cardiovascular), but the evidence for their effectiveness in reducing falls is not strong. In con-
trast, the effectiveness of exercise interventions for falls in nursing homes and hospitals are not clear.
Multi-component or multi-factorial interventions including education of staff, residents and patients
about falls, medication review and appropriate footwear are required to reduce falls in the nursing home

and hospital settings.

Keywords: Accidental falls, balance, exercise, older adults, gait
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