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Learning Outcomes
After this course, participants will be able to:

§ Describe at least two aspects of the background 
and scope of falls in healthcare settings.

§ Identify at least three purposes and essential 
elements of a fall prevention program.

§ Describe at least two evidence-based practice 
processes for fall risk assessment with elderly 
clients.

§ List at least four evidence-based 
treatment/exercise interventions to improve 
balance and decrease fall risk.

Falls Defined
§ A fall is defined as an event which results in a 

person coming to rest inadvertently on the ground 
or floor or other lower level.

(WHO, 2020)
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Falls Classification

§ Accidental
§ Patient falls unintentionally

§ Unanticipated physiologic
§ Cause of fall not reflected in patient’s risk factors for 

falls

§ Anticipated physiologic (78%)
§ Patient’s score on risk assessment tool indicated 

he/she is at risk for falls

Scope of the Problem
§ One in three adults aged 65 and older falls each 

year
§ Falling once doubles your chances of falling again
§ Of those who fall, 20% to 30% suffer moderate to 

severe injuries
§ Older adults are hospitalized for fall-related injuries 

five times more often than other causes

Source: Centers for Disease Control and Prevention, National Center for Injury 
Prevention and Control. Web–based Injury Statistics Query and Reporting System 
(WISQARS) [online]. Accessed September 29, 2017.

http://www.cdc.gov/injury/wisqars
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Scope of the Problem
§ Fall-related injuries caused > 2 million ED visits costing $7 

billion (AHRQ, 2009)

§ Of the 1.6 million residents in U.S. nursing facilities, 
approximately half fall annually, and of those, about 65,000 
sustain a hip fracture (AHRQ, 2010)

Scope of the Problem

§ Typical nursing home reports 100 to 200 falls

§ Between ½ and ¾ of SNF residents fall each year

§ Average falls per year = 2.6

§ 1,800 SNF residents die from falls each year

Source: Centers for Disease Control and Prevention, National Center for Injury Prevention and Control. Web–based 
Injury Statistics Query and Reporting System (WISQARS) [online]. Accessed September 29, 2017.

http://www.cdc.gov/injury/wisqars
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Causes of Falls

§ Falls are not part of normal aging process

§ Due to interaction of underlying physical dysfunction, 
cognitive deficit overlay, medications and environmental 
hazards

§ The task of interdisciplinary team to seek out, evaluate and 
thoroughly consider effects of many factors which 
contribute to falls

Common Reasons for Falls
§ Muscle weakness, gait/walking problems (24% of falls)
§ Environment hazards (16% - 27% of falls)
§ Acute and chronic immobility
§ Medications
§ Other

§ Poor foot care/shoes
§ Walking aids
§ Transfer status
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Age-Related Changes in Body 
Systems
§ Aging accompanied by “normal” decline in nearly all body 

systems
§ Often considered “normal” until decline causes clinically 

significant disability

Volitional Postural Control
§ Volitional postural control involves conscious 

shifting of weight from the COG to achieve an 
objective
§ “Sway”

§ CNS establishes “limits of stability” so we can 
move safely in our environment
§ Mechanical limits of stability
§ Internal representation of stability
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Age-Related Postural Changes

§ Increased postural sway

§ Slower distal muscle, postural and volitional muscle 
responses

§ Decreased anticipatory responses

Limits of Stability
§ Sway envelope 12o ant-post and 16o laterally
§ If COG alignment is forward, backward , to 

either side, small sway envelope is tolerated 
§ Sudden falls occur because small 

oscillations are sufficient to extend the COG 
beyond the limits of stability 
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Fall Management 
Programs

Evidence Based Fall Programs
§ Fall prevention programs for can produce a net-cost 

savings of almost nine dollars for each dollar invested
§ Programs designed to prevent falls can:

§ Save hospital admission and long-term care costs
§ Help older adults living in communities maintain their 

independence
§ Help older adults increase their leg strength and improve their 

balance
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Purpose

Purpose of a Fall Management Program is to provide resident 
with the opportunity to achieve the highest level of safe 

functional mobility while reducing the possible use of restraint 
devices

Efficacy of a Fall Management 
Program

§ After implementation
§ Falls decreased by 11% 
§ Fall-related head injuries and hip fractures decreased by almost 

10%
§ 1,800 fewer injuries

§ $21 million less in healthcare costs
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Prediction Tools

§ Ease and speed of completion

§ Small number of items

§ Transparent

§ Simple

§ Evidence based scoring

§ Good inter-rater reliability

§ Valid

Prediction Tools

§ Must ‘value add’
§ Be better than routine clinical judgement of staff
§ Identifying high risk has to lead to action to modify that 

risk or it is meaningless
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Evidence-Based Assessment 
Guidelines

§ There is evidence that falls can be prevented by 
screening to detect risk factors.

§ Screening should include:
§ History and context of falls over the previous 12 months
§ At least one question about the patient's perception of 

difficulty with balance or walking

(Avin, et al., 2015)

Evidence-Based Assessment 
Guidelines

§ For each patient who reports a fall, therapist should 
observe for gait or balance impairment

§ Positive findings when
§ Patient reports multiple falls 

§ Patient reports one fall, and a balance or gait 
impairment is observed
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Evidence-Based Assessment 
Guidelines

§ Individualized therapy  multifactorial assessment of 
falls and fall risk
§ Medication review

§ Medical history
§ Body functions and structure
§ Activity and participation

§ Environmental factors
§ Personal factors

AGS Guidelines for Fall Management 
(American Geriatric Society)

§ Older individuals asked about falls in last year
§ Asked about frequency and circumstances
§ Asked about walking or balance difficulties
§ Multifactorial fall risk assessment
§ Single fall evaluated for gait and balance
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AGS Guidelines for Fall Management 
(American Geriatric Society)

§ Use one of the available evaluations

§ If cannot complete a standardized test, use a 
multifactorial fall risk assessment

§ Unsteadiness indicates a multifactorial fall risk 
assessment

§ A single fall w/o difficulty or unsteadiness does not 
indicate a fall risk assessment

§ Multifactorial fall risk assessment performed by a 
clinician with appropriate skills and training

Fall Risk Assessment Elements
(STEADi -- cdc.gov/steadi)  

§ Falls History
§ Any falls in past year?
§ Worries about falling or feels unsteady?

§ Medical Conditions
§ Problems with heart rate and/or rhythm 
§ Cognitive impairment 
§ Incontinence 
§ Depression 
§ Foot problems 
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Fall Risk Assessment Elements
(STEADi -- cdc.gov/steadi) 

§ Medications
§ Psychoactive medications, anticholinergic or sedating  

side effects

§ Gait, Strength & Balance
§ Timed Up and Go (TUG) Test 
§ 30-Second Chair Stand Test
§ 4-Stage Balance Test Full tandem stance

Fall Risk Assessment Elements
(STEADi -- cdc.gov/steadi) 

§ Vision
§ Acuity <20/40 OR no eye exam in >1 year 

§ Postural Hypotension
§ A decrease in systolic BP ≥20 mm Hg or a diastolic bp

of ≥10 mm Hg
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Risk Factors for Falls
§ History of falls within last 6 months is the single 

most predictive factor of a future fall

§ Likelihood to fall increases with age
§ Age 65+, fall risk 30%
§ Age 85+, fall risk 42 - 49%
§ Age 100+, fall risk 83%

Timed Up and Go Test
§ Standard chair with arms, wearing customary, and 

using usual walking aid
§ No physical assistance is given
§ Starts with back against the chair, arms resting on 

the arm rests, walking aid at hand
§ On the word “GO,” get up and walk 3 meters away, 

turn, return to the chair, and sit down 
§ Falls prediction, 87% sensitivity & specificity
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Timed Up and Go Test
Age-Adjusted Norms

Age Range
60-69 7.1-9.0 seconds
70-79 8.2-10.2 seconds
80-99 10.0-12.7 seconds

Performance exceeding upper limit of confidence 
intervals are considered to have high risk for falls

(Bohannon, 2006) 

Cognitive TUG

Elderly subjects who completed the cognitive TUG 
in 15” were classified as fallers with an overall 

correct prediction rate of 87%
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30-Second Chair Stand Test

Image from www.cdc.gov/steadi.  Full information 
on the test, a handout and video on how to 
perform is on the website free of charge.   

30-Second Chair Stand Test
Below Average Scores

Age Men Women
60-64 < 14 < 12
65-69 < 12 < 11
70-74 < 12 < 10
75-79 < 11 < 10
80-84 < 10 < 9
85-89 < 8 < 8
90-94 < 7 < 4

https://www.cdc.gov/steadi/pdf/STEADI-Assessment-30Sec-508.pdf
http://www.cdc.gov/steadi
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4-Stage Balance Test

§ Stand with your feet side by side

§ Place the instep of one foot so it is touching the big 
toe of the other foot

§ Place one foot in front of the other, heel touching 
toe

§ Stand on one foot

An older adult who cannot hold the tandem stance 
for at least 10 seconds is at increased risk of falling

Orthostatic Blood Pressure
§ Have the patient lie down for 5 minutes
§ Measure blood pressure and pulse rate
§ Have the patient stand
§ Repeat blood pressure and pulse rate 

measurements after standing 1 and 3 minutes

A drop in bp of ≥20 mm Hg, or in diastolic bp of 
≥10 mm Hg, or experiencing lightheadedness or 

dizziness is considered abnormal
(Centers for Disease Control, 2015)
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Intrinsic Risk Factors for Falls
§ Advancing age, especially if older than 75
§ History of a recent fall
§ Specific comorbidities (e.g., dementia, hip fracture, 

type 2 DM, Parkinson's, arthritis, and depression)
§ Functional disability
§ Cognitive impairment
§ Acute and/or chronic illness

(Tsur et al. 2017)

Intrinsic Risk Factors for Falls
§ Gait, balance, or visual impairment
§ High risk medications (Chang et al., 2004; Marrero, 2017)

§ Urge UI (Brown et al., 2000)

§ Physical restraint use (Capezuti et al., 2002)

§ Bare feet or inappropriate shoe wear
§ Anticoagulant use and osteoporosis (Resnick, 2003)

§ Dehydration
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Peripheral Neuropathy

§ Peripheral neuropathy irrespective of  cause 
interferes with postural control and fall incidence

§ Affects AP sway, ML sway, sway velocity, and sway 
area in quiet standing

(De Mettelinge et al., 2013)

Extrinsic Risk Factors for Falls
§ Floor surfaces

§ Lighting 

§ Furniture in good repair

§ Grab rails/bars

§ Assistive devices improper or inadequate

§ Bed rails 

§ Tripping hazards

§ Bathtubs and toilets

§ Design of furnishings

§ Condition of ground surfaces

§ Type and condition of footwear

(Kwan et al., 2016)
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Activities-Specific Balance 
Confidence Scale
§ Self-administered or via interview
§ For each activity, a level of confidence to (0-100%)  

complete the activity w/o LOB is indicated
§ 11-point scale
§ Total ratings and divide by 16 for the ABC score
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ABC Scale

§ 80% = high level of physical functioning

§ 50-80% = moderate level of physical functioning

§ < 50% = low level of physical functioning (Myers, 1998)

§ < 67% = older adults at risk for falling; predictive of 
future fall (LaJoie, 2004)

Four Step Square Test
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Four Step Square Test

§ The patient is instructed to stand in square 

§ Step as fast as possible into each square

§ Requires the patient to step forward, backward, 
and sideway to the right and left

§ 2 trials are performed and the best is selected

§ Timing starts when the right foot contacts the floor 
in the square (Dite & Temple, 2002)

Four Step Square Test
Normative Values

§ Older Adults/ Geriatric
§ > 15 second = at risk for multiple falls (Dite & Temple, 2002)

§ Vestibular
§ > 12s = at risks for falls (Whitney at al., 2007)
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Screening Assessment for Falls 
Evaluation (SAFE)

§ Risk Screening

§ Community dwelling with history of falls

§ Includes
§ Intrinsic risk factors

§ Extrinsic risk factors, and
§ Activities of daily living tasks and support issues
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Falls and Injury Risk Profile for 
Unsteady Older Adults
§ Falls and falls injury risk assessment 
§ Rates nine items on a 0-1 or  0-2 scale
§ Grades overall risk

§ Low (0-3)
§ Medium (4-6)
§ High (7+)

§ Includes a question about osteoporosis
§ Includes recommended interventions for each risk 

factor
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Falls Risk for Older People (FROP)

§ Assessment tool and guidelines
§ Good predictability for falls
§ Measures 13 risk factors  on a graded 0-3 scale
§ Guidelines suggest management options if a 

specific risk factor is identified
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Gait Assessment
TURNING 180O WHILE 

WALKING
NON-

FALLERS
FALLERS

Turn Time < 2 sec > 4 sec

Turn Steps 1-3 steps > 4 steps

Turn Performance Steady, fluent, 
non-hesitant

Unsteady, 
NOT fluent, 

hesitant

Timed “Up and Go” Test < 11 sec > 11 sec

Thigpen et al, 2000; Pradhan et al., 2020 

% OF 
GAIT 

CYCLE

DOUBLE LEG STANCE
10%

SINGLE LEG 
STANCE

40%

DOUBLE LEG 
STANCE

10%
NORMAL

20% 20% 20% FALLER

Gait Assessment
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Gait Assessment

§ Normal Aging Gait Pattern
§ Reduced stride length
§ Equal step length
§ Decreased gait speed

§ Faller’s Gait Pattern
§ Reduced stride length
§ Increased step width (BOS)
§ Unequal step length
§ Decreased gait speed

Gait Assessment

Normal BOS Variable BOS
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Characteristics of Fallers

§ Usually stop walking when talking 

§ Fear of falling results in shorter single leg stance 
and decreased stride length reducing forward 
momentum and allowing more time for balance 
recovery

§ Increased step width

§ Stride to stride variability

Berg Balance Scale

§ Static and dynamic activities

§ Scores range from 0 to 4

§ Maximum score of 56
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Berg Balance Scale

§ Sitting to standing 
§ Standing unsupported 
§ Sitting unsupported 
§ Standing to sitting 
§ Transfers 
§ Standing with eyes 

closed 
§ Standing with feet 

together 
§ Reaching forward with 

outstretched arm 

§ Retrieving object from 
floor 

§ Turning to look behind 
§ Turning 360 degrees 
§ Placing alternate foot on 

stool 
§ Standing with one foot 

in front 
§ Standing on one foot 

Berg Balance Scale
§ 41-56 Low Fall Risk
§ 21-40 Medium Fall Risk
§ 0-20 High Fall Risk

< 36 indicates 100% probability of a fall in the next 6 
months
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Functional Reach

§ Stand close to wall

§ Arm at 90 degrees shoulder flexion with a closed 
fist
§ Starting position at 3rd MC head

§ Reach as far as you can forward without taking a 
step

§ Complete 3 trials with the last 2 averaged for a 
score

Functional Reach

§ A functional reach > 
10 inches is normal

Less than 6 inches, the 
person is four times 

more likely to fall
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Functional Reach
Age-Related Norms

Age Men Women
20-40 years 16.7” +/- 1.9” 14.6” +/- 2.2”
41-69 years 14.9” +/- 2.2” 13.8” +/- 2.2” 
70-87 years 13.2” +/- 1.6” 13.2” +/- 1.6”

(Duncan et al., 1990)

Functional Reach

§ <6 inches indicates a high risk of falls

§ 6-9.9 inches indicates moderate risk

§ >10 inches indicate a low risk for falls
(Duncan et al., 1990) 
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Dynamic Gait Index (DGI)
§ Marked distance of 20 feet
§ With or without an assistive device
§ 4-point scale

§ 3=no gait dysfunction
§ 2=minimal impairment
§ 1=moderate impairment
§ 0=severe impairment

§ Highest score = 24 (20 for patients using an 
assistive device)

Dynamic Gait Index (DGI)

§ Change in gait speed

§ Gait with horizontal 
head turns

§ Gait with vertical head 
turns

§ Gait level surface

§ Gait and pivot turn

§ Step over obstacle

§ Step around obstacles

§ Steps

Scores < 19 indicate a risk of falls
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Tinetti POMA
§ Balance and gait impairment
§ 6 items – 9 are balance and 7 are gait
§ 3-point scale; higher score = greater independence

§ Total balance score = 16
§ Total gait score = 12
§ Total test score = 28

Tinetti POMA
§ 25-28 = low fall risk
§ 19-24 = medium fall risk
§ < 19 = high fall risk
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Evidence from the AGS/BGS
(American Geriatric Society/British Geriatric Society)

§ A multifactorial fall risk assessment should be 
followed by direct interventions tailored to the 
identified risk factors, coupled with an appropriate 
exercise program

§ Interventions include:
§ Exercise

§ Environmental modification
§ Management of postural hypotension

§ Medication management
§ Management of foot problems and footwear

Evidence Related to Exercise
§ Exercise program should include balance, gait, and 

strength training
§ Flexibility and endurance should also be offered, but not 

as sole components
§ Tai Chi is effective

§ Exercise may be performed in groups or as a HEP
§ Exercise programs should be considered to reduce 

falls for those in SNF
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Balance Retraining Exercises

Improve and enhance motor 
coordination and movement as it relates 
to the ability to maintain center of gravity 

during static and dynamic movement

Postural Control Exercises

§ Provide practice to improve balance in walking 
ability

§ Listed in approximate order of difficulty

§ Practice the 2 or 3 most difficult tasks

§ Try to maintain each exercise for 30 sec

§ Best to perform exercises without shoes 
(particularly high heels) and not on thick-pile 
carpets
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Otago Exercise 
Program (OEP)

What is the OEP?
§ Initiated in New Zealand and adopted by the Centers for 

Disease Control 
§ The program is individualized to address balance and strength
§ The exercises are progressed over the course of a year and it 

includes a walking plan
§ Clients are seen a minimum of 7 times with 7 telephone calls to 

encourage and monitor progress over a 12 month period
§ Increasing evidence that interventions of longer durations and 

lower frequencies result in better outcomes
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Why the OEP?
§ Developed, tested, and proven to be effective for preventing 

falls among adults 65 years of age and older 
§ Shown to reduce falls by 35 percent among high risk 

individuals
§ Improves strength and balance

§ These are two of the most readily modifiable risk factors for falls

Why the OEP?
§ OEP was tested as a home-based intervention and is 

delivered by a trained and licensed PT 
§ OEP could be delivered as part of a multifactorial falls 

prevention program
§ The OEP delivered to persons aged 80 and older produced 

a return of $.70 per every dollar invested 
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Target Audience
§ Community-dwelling older adults
§ Most effective for those who are age 80 and over or 65 and 

older and frail
§ Older adults who have decreased strength and balance 
§ Participants should be living in the community and able to 

walk in their own with or without a walking aid

Who is not Appropriate?
§ Adults who are too frail to do standing exercises may 

require a more individualized PT program
§ Older adults with mild strength and balance deficits may 

need a more challenging program
§ Older adults who fall due to syncope, vertigo, severely 

impaired vision, some neurologic conditions, or who have 
significant cognitive impairment
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Program Description
§ 4-5 visits with a PT over 8 weeks
§ Monthly phone calls for a year 
§ Optional follow up visits at 6, 9, and 12 months 
§ 17 exercises total

§ PT evaluates and selects the most appropriate exercises

§ The exercises are progressed to continue to challenge the 
client

Program Description

§ Adjustable ankle weights are used for 3 of the exercises 
and weight is progressively increased

§ Client does exercises for 30 minutes three times a week

§ When appropriate, a walking program is prescribed and 
progressed to up to 30 minutes three times a week

§ Client can do exercises in the home independently or with 
assistance
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Strengthening Balance Retraining Walking

Assessment 30 Second Chair Stand Test Four Stage Balance Test Timed Up & Go

Activity Five leg muscle 
strengthening exercises 
Four levels of difficulty 

Twelve balance retraining 
exercises 
Four levels of difficulty 

Not all exercises may be 
prescribed 

Advice about walking (see 
Walking Tips) 

Intensity Moderate Challenge 
8-10 repetitions before 
fatigue 

Moderate Challenge 
Each exercise at a level that 
the client can safely perform 

unsupervised 

Usual pace with usual 
walking aid 

Progression Increase from one to two 
sets 
Increase amount of ankle 

weight after 2 sets of 10 

Supported exercise to 
unsupported exercise 

Walk indoors 
Advance to walking 
outdoors when strength and 

balance have improved 

Length of Session Approximately thirty minutes 
total for exercises; Exercises 
can be divided up over the 

day 

Approximately thirty minutes 
total for exercises; Exercises 
can be divided up over the 

day 

Thirty minutes; can be split 
into three ten-minute walks 
throughout the day 

Frequency Three times a week with 
rest day between 

At least three times a week At least twice a week 

Duration 52 weeks 52 weeks 52 weeks

Program Goals

§ Increase  strength, balance, and activity tolerance

§ Incorporate strength and balance training a minimum of 2 
hours per week

§ RCT demonstrated a 35% reduction in falls in high risk 
older adults
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What Kind of Exercises are Involved?

§ Everyday activities are not associated with gains in muscle 
strength

§ Individualized strength and balance retraining exercises are 
required

PT Management Phase

§ 4-5 visits over 8 weeks 

§ Teaches and progresses a client’s exercises

§ Face to face visit at 6 months and 12 months
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Self Management Phase

§ Client receives follow up phone calls

§ Phone calls create a sense of accountability and provide an 
opportunity to trouble shoot 

§ The visits at 6 months and 12 months may not be 
necessary for all 

§ Phone calls are not reimbursed by CMS at this time

Literature Review
§ The OEP can reduce falls and fall related injuries. 

The program was most effective for adults 80 years 
and older. 

§ Men and women benefited equally. 
§ Participants’ strength and balance improved 

markedly
§ Offer first to adults 80+ years if resources are 

limited
(Robertson et al, 2001; Campbell et al., 2003)
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A Matter of Balance 
(AMOB)

What is AMOB?
§ Program designed to reduce the fear of falling and increase 

activity levels among older adults
§ Includes 8 two-hour sessions for a small group of 8-12 

participants led by a trained facilitator 
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Rationale
§ Up to half of community dwelling older adults 

experience fear of falling (Howland, Peterson, Levin, Fried, Pordon, & Bak, 

1993), and that many respond to this concern by limiting 
activity (Tinetti & Speechley, 1989)

§ A majority of falls occur during routine activities
§ Falls usually are not caused by just one issue
§ A large portion of falls are preventable
§ Being inactive results in loss of muscle strength and 

balance, can compromise social interaction and 
increase the risk for isolation, depression, and anxiety

§ Fear of falling can actually contribute to falling

Program Goals

§ Reduce fall risk and fear of falling 

§ Improve falls self-management 

§ Improve falls self-efficacy and promote physical activity 
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Target Audience

§ Adults 60+ who are ambulatory, able to problem solve, 
concerned about falling, interested in improving flexibility, 
balance and strength and have restricted their activities 
because of concerns about falling 

Program Description

§ 8 weekly or twice weekly sessions 

§ 2 hours per session 

§ 8-12 group participants 

§ Emphasizes practical coping strategies to reduce fear of 
falling and teach fall prevention strategies 

§ Structured group intervention activities
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Essential Program Components

§ Group discussion

§ Problem-solving 

§ Skill building 

§ Assertiveness training 

§ Exercise training 

§ Sharing practical solutions 

§ Cognitive restructuring

Program Implementation
§ Conducted over eight sessions, meeting weekly or twice 

weekly for two hours per session
§ Meetings are led by volunteer lay leaders 
§ A Master Trainer is responsible for teaching the MOB 

curriculum to the coaches and supporting them as they 
implement the program

§ A Guest Healthcare Professional visit to the community 
class may be arranged by the Master Trainer
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Evaluation Activities
§ Initial survey with questions regarding falls management, 

exercise levels, and background information
§ Last class survey; repeat of questions 
§ Last class evaluation with questions concerning comfort in 

talking about fear of falling, changes made to environment, 
comfort in increasing activity levels, plans to increase 
activity levels, and background information

§ Online data management services are available through 
Senior Services in Seattle

Program Takeaways

§ The program enables participants to: 
§ View falls as controllable
§ Set goals for increasing activity

§ Make changes to reduce fall risk at home
§ Exercise to increase strength and balance
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Literature Review
§ Participants experience significant increases in falls 

efficacy, falls management, and falls control at 6 
weeks, 6 months, and 12 months

§ This successful translation into a volunteer lay 
leader model enables embedding the program in 
community-based organizations

§ This makes it more broadly available to older adults 
in diverse settings

(Tennstedt et al., 1998; Healy et al., 2008)

Program Savings
§ Report to Congress: The Centers for Medicare & Medicaid 

Services’ Evaluation of Community-based Wellness and 
Prevention Programs Under Section 4202 (b) of the 
Affordable Care Act (2013)

§ MOB demonstrated a $938 savings with savings in the area of 
unplanned inpatient hospitalizations, skilled nursing facilities and 
home health
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Yoga for Fall Prevention

What is Yoga?

§ A spiritual and physical discipline

§ Includes breath control, simple meditation, and the 
adoption of specific bodily postures

§ Widely practiced for health and relaxation
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What is Yoga?
§ Mind-body practice with an ancient history 

originally derived from India 
§ Hatha yoga, the physical practices of yoga, is 

commonly practiced in the U.S. 
§ Typically combines: 

§ Physical postures 
§ Breathing techniques 
§ Meditation or relaxation 

Components of Yoga

§ When yoga is performed, three major components 
are working together: 
§ Breathing

§ Asanas (Postures)
§ Meditation/relaxation



5/01/2020

52

General Guidelines for Yoga with 
the Geriatric Population

§ Incorporate Pranayama and meditation in every class

§ Teach proper spinal alignment for every pose

§ Avoid poses that require forward spinal flexion, twists and 
lateral flexion (for any client with diagnosed or suspected 
osteoporosis)

§ Advise students to move gently through and within poses

§ Incorporate spinal stabilization exercises in every class

General Guidelines for Yoga with 
the Geriatric Population

§ Include yoga mudras to develop fine motor 
conditioning in the hands

§ Teach poses that are comfortable and steady

§ Encourage participants to rest whenever needed

§ Urge students to use a chair or wall during balance 
exercises to reduce the risk of falls
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Permanent Contraindications to 
Yoga

§ Epilepsy

§ Severe heart disease

§ Malignant tumors

§ Infections of the musculoskeletal system

§ Severe spinal injuries and recent head injuries

Temporary Contraindications to 
Yoga

§ Exacerbations of chronic diseases 

§ After multiple medicines or drugs

§ The postoperative period

§ Severe fatigue

§ Increased intraocular and intracranial pressure

§ Neuroinfection

§ Exacerbations of vestibular conditions
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Yoga Adaptions for the Geriatric 
Population
§ The following conditions will require adapted forms 

of yoga:
§ Hypertension
§ Vegetative-vascular dystonia
§ Spine diseases
§ Arthritis and arthrosis
§ Neuroses and chronic fatigue syndrome
§ Varicose veins
§ Digestive disorders

Benefits of Yoga for Older Adults

§ Increases muscle and bone strength
§ Increases lean muscle and decreases body fat
§ Enhances psychological well-being, reduces depression
§ Reduces symptoms of anxiety and improves your general 

mood
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Health Conditions Yoga May Help
§ Arthritis
§ Allergies
§ Asthma
§ Hypertension
§ Coronary Artery Disease
§ Irritable Bowel Syndrome 
§ Heartburn (GERD)
§ Constipation
§ Tension Headaches 
§ Migraines

§ Pain of the Back, Hips, 
Knees

§ Depression & Anxiety
§ Substance Abuse
§ Skin Disorders
§ Chronic Fatigue 

Syndrome
§ Obesity
§ Sleep Problems

Literature Review
§ 12-week yoga intervention in retirement community 

dwelling adults with self-reported fear of falling 
(FoF)

§ FoF decreased by 6%

§ Berg Balance Score – 4% improvement

(Schmid et al., 2010)
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Tai Chi for Fall 
Prevention

What is Tai Chi?

§ Tai chi is a noncompetitive, self-paced system of gentle 
physical exercise and stretching

§ Each posture flows into the next without pause, ensuring 
that your body is in constant motion

§ Tai chi has many different styles
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Components of Tai Chi

§ When Tai chi is performed, three major components are 
working together: 

§ Movement 

§ Meditation
§ Deep breathing

Components of Tai Chi: 
Movement

§ Individuals should feel the ground with their feet, 
sink their weight to the ground, and maintain good 
body alignment to promote stability and balance

§ Movements flow from one to another

§ The movements make up what are called forms 

§ The simplest style of tai chi uses 13 movements
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Components of Tai Chi: 
Meditation

§ While performing the Tai Chi movements, 
individuals keep their mind calm and alert, 
concentrating on the inner self

Components of Tai Chi: 
Deep Breathing

§ With the flow of the movements, individuals exhale 
air and toxins from the lungs, inhale fresh air

§ This stretches the muscles involved in breathing, 
and releases tension

§ The body is supplied with fresh oxygen and 
nutrients
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Tai Chi Principles

§ Rooting
§ Lowering body weight through the leg into the ground
§ Sinking

§ Forming stable connection with the ground

§ Splitting

§ Taking a force coming from one direction and 
redirecting it in another
§ Yung chuan points
§ Point on the front sole of each foot  through which 

energy flows into the ground

Tai Chi Principles
§ Stances

§ Strength and stability
§ Square template

§ Horse stance
§ Bow stance
§ Rear bow stance
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Precautions for Tai Chi
§ Joint problems
§ Osteoporosis
§ Severe fatigue
§ Active infection

Benefits of Tai Chi for Older Adults
§ Stress Reduction
§ Flexibility and Balance
§ High Blood Pressure
§ Anxiety and Depression
§ Self-Esteem
§ Arthritis
§ Breathing Disorders
§ Energy levels
§ Osteoporosis
§ General Well-Being
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The Goals of Tai Chi and Therapy
§ Improving balance 
§ Preventing contractures 
§ Improving posture & overall stability
§ Helping clients to perform activities of daily (ADLs)

Accessibility of Tai Chi

§ May be modified for varying physical and medical 
conditions
§ Example: Therapists can modify Tai Chi movements for 

clients in a wheelchair
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Tai Chi as Part of the Therapy 
Plan of Care

§ Practice Tai Chi movements and variations 
specifically used for developing balance and co-
ordination

§ Customize Tai Chi movements & progressions to 
individual patients needs

Theory behind Tai Chi and Falls
§ Tai Chi forces transitions between double and single stance 

postures with dynamic weight transitions (dynamic balance)
§ Coordination between UE’s and LE’s (not isolated 

movements)
§ Improves joint ROM (lumbar, hips, knees) and LE muscle 

function (knee extensors)
§ Stimulation of vestibular input with head and eye 

movements
§ Volitional destabilization of the body’s center of mass is a 

hallmark of both Tai Chi forms and of functional ADLs
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Evidence Related to Environmental 
Modification

§ Home environment assessment and intervention 
should be carried out by a health care professional 

§ Intervention should include mitigation of identified 
hazards in the home, and evaluation and 
interventions to promote the safe performance of 
daily activities

Evidence Related to Environmental 
Modification
§ Home assessment, education in risk areas,  and 

referral to the doctor reduces falls
§ Home assessment without referral does not reduce 

falls
§ For fall-related ER patients, assessment of medical 

and occupational therapy and referral and follow up 
reduces falls

(Feder et al., 2000; Kunigkeit et al., 2018))
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Home Safety Assessments
§ Home hazard assessment by a therapist
§ Home modifications and recommendations 
§ Home exercise program
§ Home walk-through using a checklist 
§ Participants had 61% fewer falls and 44% fewer 

injuries
(Campbell et al., 2005; Cockayne et al., 2018)

Home Safety Assessments
§ Therapy to identify environmental hazards and unsafe 

behaviors
§ Recommended home modifications and behavior change
§ Used Westmead Home Safety Assessment form to ID 

hazards
§ For example, slippery floors, poor lighting, rugs with curled edges, 

loose shoes, clutter, furniture walking/reaching

§ Assisted to correct hazards
§ Telephone follow up for questions and encouragement
§ Fall rates reduced by 33% for those with 1+ falls in prior 

year
(Cumming et al., 1999)
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Home Safety Checklist
Floors
§ A lot of furniture?
§ Throw rugs?
§ Clutter on the floor?
§ Wires or cords?

Kitchen
§ Often used objects on high shelves? 
§ Step stool unsteady? 

Home Safety Checklist
Stairs and Steps
§ Clutter/objects on the stairs?  
§ Steps broken or uneven? 
§ Missing a light over the stairway? 
§ Only one light switch for your stairs?  
§ Stairway light bulb burned out? 
§ Carpet on the steps loose or torn? 
§ Handrails loose? Only on one side? 
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Home Safety Checklist
Bathroom
§ Tub/shower floor slippery? 
§ Need support for tub/toilet transfers? 

Bedroom
§ Light near the bed hard to reach?
§ Path to the bathroom dark? 

Orthostatic Hypotension
§ Sleep in a bed with the head raised to minimize 

sudden drop in blood pressure
§ Elastic stockings to minimize venous pooling
§ Rising slowly or sitting on the side of the bed for 

several minutes before standing
§ Avoid heavy meals and vigorous activity in hot 

weather
(Rubenstein, 2006)
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Footwear

§ Identification of foot problems and appropriate 
treatment should be included

§ Shoes of low heel height and high surface contact 
area may reduce fall risk

(AGS, 2011)

Education

§ Interventions should include an education 
component addressing patient-specific issues and 
tailored to individual cognitive function and 
language
§ Should not be provided as a single intervention to 

reduce falls
(AGS, 2011)
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Education

§ Combined with other interventions

§ Individual (e.g., hearing/vision impaired) or group

§ Use visual aids (e.g., brochures, fact sheets, 
checklists)

§ Informal group discussions

§ Delivered by trained professionals on an ongoing 
basis

Patient Education
§ What causes falls?

§ Why are falls dangerous?

§ What increases my risk for falls?

§ How can I prevent falls?
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Patient Education: Fall Prevention
§ Make an appointment with the doctor

§ What medications are you taking? 
§ Have you fallen before? 
§ Could your health conditions cause a fall? 

§ Exercise regularly
§ Wear sensible shoes

Patient Education: Fall Prevention

§ Remove home hazards
§ Remove clutter from walkways
§ Move furniture from high-traffic areas

§ Secure loose rugs
§ Repair loose floorboards and carpeting

§ Store items within easy reach
§ Immediately clean spills
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Patient Education: Fall Prevention

§ Light up your living space
§ Night lights, lamps, clear paths to light switches
§ Flashlights for power outages

§ Lighting in stairwells

§ Avoid alcoholic beverages

Patient Education: Fall Prevention
§ Use assistive devices

§ Cane/walker
§ Hand rails in stairways
§ Nonslip treads for bare-wood steps
§ Raised toilet seats
§ Grab bars
§ Shower seat/bench
§ Hand-held shower
§ Non-skid strips in shower/tub
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Fall Management Interventions
§ IDT interventions:  General guidelines

§ Orient resident to surroundings and staff
§ Provide a physically safe environment
§ Check hearing aid(s) & Eyeglasses
§ Ensure Bowel and bladder programs are in place
§ Allow for slower reaction time
§ Allow additional time for activities
§ Properly maintain wheelchairs/assistive devices
§ Evaluate and treat pain, orthostatic hypotension, 

impaired vision, hearing
§ Follow the POC and strategies on FMP/RNA

Fall Prevention

§ Exercise regularly

§ Medication review

§ Regular eye exams

§ Get up slowly

§ Wear shoes

§ Improve lighting

§ Reduce glare

§ Contrasting paint 
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Thank You!


