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Welcome

This edition of Falls Links focuses on Culturally and 
Linguistically Diverse (CALD) population falls 
prevention resources currently available in NSW and  
provides information on the BEST at Home Exercise 
Program which is being trialled in CALD groups. There 
are also abstracts of recent research papers relevant 
to falls prevention and information on useful 
resources and websites.
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CATALOGUE NO: 08410j

For more information 

on the Active Over 50 or Healthy Lifestyle Programs, 

or how to avoid a fall, go to www.healthpromotion.com.au 

or ring the Ryde or Central Coast Health Promotion Unit.

Phone: 1800 059 561

Your balance can be affected by:

Medication Ask your doctor if any of your medications could be causing this.

Inner Ear 
Even something as simple as wax in your ear can affect

Problems  
your balance, so have your ears checked regularly.

Sudden 
Gentle exercise may be able to help with this problem.

Movements Ask your doctor.

Colds and Sinus Complaints can throw you off balance

Improve Your Balance

How good is your balance? Do you have problems 

when you stand up, walk, turn around, climb stairs 

or sit down? Have you noticed that your walking 

style has changed, perhaps a tendency to shuffle?

There are many changes to our bodies as we get older, 

and maintaining effective balance can become difficult.

If you are concerned in any way about your balance talk 

to your doctor. You might be referred to a physiotherapist 

for a balance test, or your doctor may refer you into the 

Active Over 50 or Healthy Lifestyle Programs. Your doctor will 

advise you on the most appropriate type of exercise for you.

Being physically active will improve your balance and 

    increase your chances, of leading a healthy, 

        independent life.
A full checklist for each home hazard and suggestions of how 
to deal with it, is available at www.healthpromotion.com.au
Follow the links to Stay on Your Feet, 
or phone the Health Promotion Unit 1800 059 561.

Why not do the checklist today?
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Did you know that 1 in 3 people over the age of 65 will have at least one fall 
during the next 12 months?

Did you know that 60% of falls in the 65+ age group happen in and around 
the home?

A safe home and surroundings can help you maintain an independent lifestyle 
and can reduce the chance of falling.

It’s important to check your surroundings and take steps to make them safer.

Falls are preventable

Home Safety for Falls Prevention

Floors: Secure rugs (or get rid of them!). Have non slip 
floors, remove clutter and cords from walkways.

Lighting: Use adequate lighting in all rooms, steps and stairs. 
Use night lights inside and sensor lights outside.

Stairs and  Mark edges of steps clearly, use slip resistant
steps: strips and install handrails.

Bathroom: Install grab rails in your bath and shower. 
Be careful on wet floors.

Kitchen: Mop up spills straight away. 
Don’t climb on chairs to reach high cupboards.

08410e Falls Prevention.indd   1 25/10/07   10:27:43 AM

Examples of some of the Falls Prevention Information Resources available in CALD 
languages (see page 3 for more information)
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Did You Know?Problems with vision can increase your chances of having a fall
How does age affect your eyesight?
• Peripheral vision decreases• It becomes harder to focus• More light is needed to see well• Your vision becomes less clear • You become more sensitive to glare and it takes longer to 

adjust from light to dark• It becomes harder to tell how close you are to an object

• Bifocal and multifocal lenses make it difficult to walk up 

and down steps and stairs

Did You Know?
Did You Know?

Make the Most of Your Eyesight

For more information on how to avoid a fall, go to www.healthpromotion.com.au 

or ring the Central Coast or Ryde Health Promotion Unit.
Phone: 1800 059 561

Vision problems can make it more difficult to see obstacles, spills on the floor or uneven 

footpaths and edges of steps. Some medical conditions affect your vision, they include Cataracts, 

Macular degeneration and Glaucoma, however, eye disease is not an automatic part of ageing.
What Can You Do?• Regular eye checks will maximize your remaining eyesight

• If you wear bifocals, use a pair of fixed lenses for walking

• Wear sunglasses and a hat outside to reduce glare
  •  Make sure your home is well lit   •  Allow time for adjustment when moving from well lit to poorly lit areas

    •  Include plenty of leafy green and yellow vegetables, and fruit in your diet

CALD RESOURCES

    http://fallsnetwork.neura.edu.au/
    http://fallsnetwork.neura.edu.au/
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What is the BEST at home exercise program?
 Bharat Nepal, Health Promotion Unit, South Eastern Sydney Local Health District (SESLHD)

Balance Exercise and Strength Training (BEST) is based on the Otago exercise program which has 
demonstrated a reduction of 35% in the rate of falls and injurious falls[1]. This is a home based exercise 
program run over 24 weeks.  The participants are asked to participate in three workshops, run in weeks 
1, 4 and 12 of the program and delivered by a physiotherapist. In the first and last workshop participants’ 
strength and balance are measured.  The week 4 workshop focuses on sharing participants’ experience, 
difficulties faced and motivation for themselves and others, additional resources are also distributed at this 
time including translated materials where available.

Participants are provided with a resource bag which includes the 
exercise manual with useful hints and images with language specific 
translated instructions, a six month calendar to record their physical 
activity and falls. Participants are asked to post the calendar every 
month and to answer the pre and post questionnaires (sent out at 24 
weeks).

If participants are found suitable for exercise with extra resistance 
they are provided with ankle weights once they have been assessed 
by a physiotherapist.

Participants are asked to do the BEST exercises three times per week 
and go for a walk on the days they are not doing these exercises. 
Exercises can be broken into smaller segments of 4-6 exercises at any one time however it is important that 
all the exercises are completed on the day.

Amanda Bates from the Health Promotion Unit (SESLHD) piloted 
this program in 2009 in Sutherland Shire Council and Wollongong 
City Council with English speaking older people and there was 
significant improvement in the strength and balance measures of the 
participants. 

The Health Promotion Unit is now expanding this program into 
the CALD community and currently implementing with Chinese 
Speaking older people residing in the Hurstville area.  The first 
group commenced in early April followed by two more groups in 
September. Participation in the early stage of the program has been 
very encouraging.

For further information please contact Bharat Nepal on 02 9947 9818 

or email Bharat.Nepal@sesiahs.health.nsw.gov.au. 

1. Robertson, M.C., et al., Preventing Injuries in Older People by Preventing Falls: A Meta-Analysis of 
Individual-Level Data. Journal of the American Geriatrics Society, 2002. 50(5): p. 905-911.

The Otago exercise program, a home based indidually tailored strength and balance programme can be 
accessed through the Accident Compensation Corporation (ACC) New Zealand:

ACC1161 Otago Exercise Programme Activity booklet

ACC1162 Otago Exercise Programme Manual

Cindy Nya (Fitness Leader), participant, 
Joan Fayle (Physiotherapist)

Participants practicing the exercises

http://www.acc.co.nz/PRD_EXT_CSMP/groups/external_providers/documents/publications_promotion/prd_ctrb118333.pdf
http://www.acc.co.nz/PRD_EXT_CSMP/groups/external_providers/documents/publications_promotion/prd_ctrb118334.pdf
http://www.acc.co.nz/PRD_EXT_CSMP/groups/external_providers/documents/publications_promotion/prd_ctrb118334.pdf
http://www.acc.co.nz/PRD_EXT_CSMP/groups/external_providers/documents/publications_promotion/prd_ctrb118334.pdf
http://www.acc.co.nz/PRD_EXT_CSMP/groups/external_providers/documents/publications_promotion/prd_ctrb118334.pdf
http://www.acc.co.nz/PRD_EXT_CSMP/groups/external_providers/documents/publications_promotion/prd_ctrb118334.pdf
http://www.acc.co.nz/PRD_EXT_CSMP/groups/external_providers/documents/publications_promotion/prd_ctrb118334.pdf
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NSW CALD Resources for Falls Prevention
There have been a number of enquiries through the NSW Falls Prevention Network listerv around 
Falls Prevention information resources for Culturally and Linguistically Diverse (CALD) populations.  
This information has been collected and available on the NSW Falls Prevention Network website                         
http://fallsnetwork.neura.edu.au/resources/resources and summarised in the table below.

 

Publisher and Resource Languages

NSW Multicultural Health Communication Service 
(MHCS) NSW Government                                                                                     

Be Physically Active (2009) 

Falls Prevention – your home safety checklist (2009)

Home Safety for Falls Prevention (2009) 

Home safety and the older person (2009) 
 

Improve your balance (2009)

 
Make the most of your eyesight (2009) 

Prevent Falls in Public Places (2009) 

Stay on your feet with safer shoes (2009) 
 

Stay on your feet whatever your age (2009) 
 

NSW Housing Tenant Connect (2011)

The listed resources are available to download as PDF 
documents at:

http://www.mhcs.health.nsw.gov.au/topics/Falls.html

                                                                              
Arabic, Chinese, Dari, English, Greek Italian 
Korean                                                                                                                  

Arabic, Chinese, English, Greek, Italian

Arabic, Chinese, Dari, English, Farsi, Greek, 
Italian, Korean

Croatian, Italian, Khmer, Lao, Macedonian, 
Maltese, Polish, Portuguese, Russian, 
Spanish, Turkish

Arabic, Chinese, Dari, English, Farsi, Greek, 
Italian, Korean

Arabic, Chinese, Dari, English, Farsi, Greek, 
Italian, Korean 

Arabic, Chinese, English,  Farsi, Greek, 
Italian, Korean

Chinese, Croatian, English, Italian, Korean, 
Macedonian, Portuguese, Russian, Spanish, 
Thai, Turkish, Vietnamese

Arabic, Croatian, English, Italian, 
Macedonian, Portuguese, Russian, Spanish, 
Thai, Turkish, Vietnamese

Arabic, Chinese, English, Russian, Spanish, 
Vietnamese
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Be physically active every day. Whatever your age, 

aim to do at least 30 minutes of moderate physical 

activity, a
t least 5 times a week.

Exercises and activities that make you both 

stronger and improve your balance lower the 

risk of having a fall. Some examples are Tai Chi, 

strength training and group exercise programs 

that include balance and muscle strengthening.

You may need a doctors referral for some of the 

activities offered.

Being physically active will increase your chance 

of leading a healthy, independent life
.

Be Physically Active

Did you know that 1 in 3 people over the age of 65 

will have at least one fall during the next 12 months?

Inactive or unfit people tend to have poorer balance 

and weaker muscles and can be unsteady when walking.

For more information 

on the Active Over 50 or Healthy Lifestyle Programs, 

or how to avoid a fall, go to www.healthpromotion.com.au 

or ring the Central Coast or Ryde Health Promotion Unit.

Phone: 1800 059 561

居家環境中的危險檢查清單以及如何避免這些危險的詳細資訊可從 

www.healthpromotion.com.au 網站上獲取。 

請點擊 Stay on Your Feet（站穩腳步）鏈接或致電聯絡  

Health Promotion Unit，電話1800 059 561。

何不今天就檢查一下你的居家環境呢？

SEP07 
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你知道嗎？每三名年齡超過65歲的長者中就有一人每年至少會跌倒一次。

你還知道嗎？在65歲以上的長者中，60%的跌倒意外發生在家中或家的周圍。

安全的居家環境不僅能幫助你保持獨立生活，同時更能減少跌倒受傷的機會。

請你檢查一下自己的居家環境，採取必要措施改善安全，這樣做非常重要。

預防跌倒有方法！

居家安全，預防跌倒受傷

地面：	 把地氈固定（或不要使用！）。地面選用防滑材

料，保持行走通道乾淨，不要留有電線或雜物。

照明：	 每個房間、階梯和樓梯都有充足的照明。室內安裝

夜間照明小燈，室外安裝感應燈。

階梯和樓梯： 在每一級樓梯的邊緣作上醒目的記號，安裝防滑貼

和扶手欄桿。

浴室和廁所：	在洗浴池邊和淋浴房內安裝扶手欄桿。在水濕地面

上行動時額外小心。

廚房：	 如有潑灑打翻，及時清理。不要站在凳子上拿取高

處儲物柜中的物品。

Chinese

Home Safety Facts_ZH.indd   1

7/12/07   11:58:02 AM
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CATALOGUE NO:

Per maggiori informazioni su come evitare cadute, visita il sito www.healthpromotion.com.au 

oppure telefona allo Health Promotion Unit.
Telefono: 1800 059 561

Cosa puoi fare per rendere i luoghi pubblici 

il più possibile “a prova di cadute”?
•	 Denuncia eventuali pericoli che noti es. 

marciapiedi sconnessi o liquidi versati sul 
pavimento nei centri commerciali.

•	 Ove possibile, usa le strisce pedonali per 
attraversare la strada.•	 Quando prendi il treno o l’autobus, non 

affrettarti a salire o a scendere.•	 Fa lo shopping nei periodi più “tranquilli”. 
Usa un carrello in cui mettere la spesa.

Prevenzione di cadute in luoghi 
pubblici

Lo sapevi?
Per cadere ci vuole un secondo, ma una caduta può farti perdere degli anni che 

potresti invece goderti conducendo una vita appagante ed attiva.

Ecco alcuni punti generali da tenere presente quando ti trovi fuori di casa.

•	 Le probabilità di cadere aumentano se hai fretta, sei distratto o non ti concentri. Fare 

le cose con calma prestando la dovuta attenzione è un modo valido di evitare 

cadute.
•	 Fai attenzione ad animali, bambini, altri pedoni, persone che fanno footing, ciclisti, ecc.

•	 Se porti gli occhiali o un apparecchio acustico, è bene usarli anche fuori di casa.

•	 Se usi ausili per la deambulazione, questi devono essere regolati su misura e 

soggetti a manutenzione periodica. Ricorda di portarli con te quando esci di casa.

•	 Non usare l’ombrello come sostituto del bastone per camminare – non è 

sufficientemente resistente per sostenere il tuo peso.

•	 Scarpe aderenti con suole antisdrucciolevoli ti aiuteranno a mantenere l’equilibrio.

•	 Usa un allarme personale e tienilo sempre con te.

ITALIAN

Usa un allarme personale e tienilo sempre con te.
Le cadute si possono prevenire

NOV07 CATALOGUE NO: 08410j / Italian

Per maggiori informazioni 
sui programmi Active Over 50 o Healthy Lifestyle, 
o su come evitare una caduta, visitate il sito www.healthpromotion.com.au o telefonate 
al Central Coast Health Promotion Unit o al Ryde Health Promotion Unit.

Telefono: 1800 059 561

Il vostro equilibrio può risentire in modo negativo di:

Farmaci Chiedete al medico se uno o più dei farmaci che prendete potrebbero agire 
negativamente sull’equilibrio.

Disturbi dell’orecchio  Persino un semplice fenomeno come del cerume nell’orecchio 
interno  può incidere negativamente sull’equilibrio, e pertanto è bene che vi facciate 

controllare gli orecchi a scadenza periodica. 

Movimenti Esercizi leggeri potrebbero contribuire ad alleviare questo problema. 

improvvisi Parlatene al medico.

Raffreddori e sinusite Questi disturbi possono ripercuotersi negativamente sul vostro equilibrio

Migliorate il vostro equilibrio
Come va il vostro equilibrio? Avete problemi ad alzarvi, camminare, 
voltarvi, salire le scale o sedervi? Avete notato che il vostro stile di 
camminare è cambiato, magari avete la tendenza a trascinare i piedi?

Man mano che invecchiamo molti sono i cambiamenti che 
interessano il nostro corpo e mantenere un buon equilibrio può 
diventare difficile.

Se nutrite apprensioni in merito al vostro equilibrio, interpellate il medico di 
famiglia. Questi potrebbe indirizzarvi ad un fisioterapista per un test 
dell’equilibrio oppure potrebbe segnalarvi ai programmi Active Over 50 o 
Healthy Lifestyle. Lo stesso medico vi indicherà il tipo di esercizi fisici più 
consono alle vostre condizioni.

Essere fisicamente attivi aumenterà le probabilità di condurre una vita sana 
ed indipendente.

Il vostro equilibrio può risentire in modo negativo di:Il vostro equilibrio può risentire in modo negativo di:Il vostro equilibrio può risentire in modo negativo di:Il vostro equilibrio può risentire in modo negativo di:

ITALIAN

Le cadute si possono prevenire
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بصرككيف تحقق أكبر فائدة من 

للمزيد من المعلومات عن كيفية تجنّب السقطات توجّه إلى الموقع الإلكتروني 

 

 www.healthpromotion.com.au أو اتصل بوحدة التوعية الصحية لمنطقة 
الساحل الأوسط أو رايد.

هاتف: 561 059 1800

ما الذي يمكنك عمله؟

من شأن فحص عينيك بصورة دورية المحافظة على قوة بصرك المتبقيّة بدرجة كبيرة  •

إذا كنت تلبس نظارات ثنائية البؤرة استخدم عدسات ثابتة للمشي  •

البس نظارات شمس وقبّعة في الخارج للتخفيف من وهج الضوء  •

تأكّد من أن منزلك حسن الإضاءة  •

اعطِ نفسك مجالاً للتكيّف عند الانتقال من الأماكن حسنة الإضاءة إلى تلك ضعيفة الإضاءة  •

تناول كثيراً من الخضراوات ذات الأوراق الخضراء والخضراوات الصفراء والفواكه  •

هل تعرف؟

يمكن لمشاكل البصر أن تزيد من إمكانية حدوث سقطات.

كيف يؤثر السن على بصرك؟
تضعف القدرة على الرؤية الجانبية   •

تزداد صعوبة التركيز  •

تكون هناك حاجة لمزيد من الضوء للرؤية جيداً يقل وضوح رؤيتك•   •

تصبح أكثر حساسية لوهج الضوء وتحتاج لوقت أطول للتكيّف مع   •

 

الانتقال من الضوء إلى الظلمة

يصبح من الأصعب تحديد مدى قربك من الأشياء  •

العدسات ثنائية البؤرة أو متعددة البؤر تجعل من الصعب الصعود والنزول على السلالم   •

يمكن أن تؤدي مشاكل البصر إلى صعوبة رؤية العوائق أو الأشياء المنسكبة على الأرض أو حتى الأرصفة وحوافي 

الدرجات. هناك حالات طبية معيّنة تؤثر على بصرك، منها المياه الزرقاء )إعتام العدسة( والتحلّل البقعي والمياه السوداء. 

إلّا أن مرض العيون ليس جزءاً تلقائياً من عملية التقدّم في السن.

بالإمكان تجنّب السقطات

ARABIC

http://www.acc.co.nz/PRD_EXT_CSMP/groups/external_providers/documents/publications_promotion/prd_ctrb118334.pdf
http://fallsnetwork.neura.edu.au/resources/resources.php#community
http://www.mhcs.health.nsw.gov.au/topics/Falls.html
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Northern Sydney Health Promotion

Staying active and on your Feet Resources (as above 
NSW MHCS) plus:

Managing your Medicines

Managing Chronic Conditions

These resources can be downloaded at: 
http://www.healthpromotion.com.au/SOYF/
SOYFIndex.htm

 
 
Arabic, Chinese, Dari, Farsi, Greek, Italian 
and Korean

South Eastern Sydney LHD/Illawarra Shoalhaven LHD

Patient Fact Sheet

Being uploaded to the NSW Multicultural Health 
Communication Service Site

(Currently only available on SESLHD and ISLHD 
intranet)

 Arabic, Chinese, Greek, Italian, Macedonian

Stepping On Program (developed by A/Prof Lindy 
Clemson and Megan Swann)

Stepping On Handouts and resources 

Available at Sydney University Library

                                                                         
Arabic ,Greek, Italian, Korean, Macedonian, 
Turkish, Polish, Vietnamese

Department of Health and Ageing

Don’t Fall for it falls can be prevented 

This publication is available at:

http://www.health.gov.au/internet/main/publishing.nsf/
Content/health-pubhlth-strateg-injury-publications.htm

English, Chinese, German, Greek, Italian, 
Polish
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در باره طرز جلوگیری از افتادن از وب سایت www.healthpromotion.com.au دیدن کنید یا به واحد ترویج بهداشت 

سنترال کوست یا راید تلفن بزنید.    

تلفن: 561 059 1800   

شما چه می توانید بکنید؟

داروهای نسخه ای هیچ کس دیگری را مصرف نکنید.

برچسب های داروها را در نور خوب بخوانید و با دقت از 

دستورات پیروی کنید.

داروهایی را که تاریخ مصرفشان گذشته است مصرف 

نکنید، آنها را به داروخانه برگردانید.

 اگر در باره هر یک از داروهایتان نگرانی دارید 

با دکتر یا داروسازتان صحبت کنید.

داروهایتان را کنترل کنید

آیا می دانستید که بعضی از داروها شانس مصدوم شدن در اثر افتادن را بیشتر می کند؟

اگر مصرف داروی جدیدی را شروع کنید، مارک دارویتان را عوض کنید، چند داروی مختلف 

مصرف کنید یا دوز عادی خود را تغییر دهید، احتمال اینکه عوارض جانبی داشته باشید 

بیشتر می شود.

آیا می دانستید که بعضی از داروهای غیر نسخه ای ممکن است با داروهای نسخه ای شما 

واکنش داشته باشد؟

مرور در داروهای موجود در خانه داده خواهد شد.
اگر دکترتان لازم تشخیص دهد، دستور 

FARSI

شما چه می
شما چه می
شما چه می
شما چه می
شما چه می
شما چه می

افتادن قابل جلوگیری است
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�للمزيد من المعلومات

عن كيفية تجنّب السقطات، تفقّد الموقع الإلكتروني

�

الترويج الصحي. اتصل بوحدة  الهاتف: www.healthpromotion.com.au1800 059 561 أو 

بالإمكان تجنّب السقطات
داري الألم والأعراض الأخرىقم بما يلزم للحفاظ على صحتك:  •

تجنّب تدهور الحالة أو الإعاقات أو الإصابات. أعد الوظيفة المفقودة قدر الإمكان.•  واستقلاليتك. •  حافظ على حركتك • 

هل تعلم؟

أن الحالة المزمنة يمكن أن تزيد من إمكانية سقوطك وإصابتك بنسبة كبيرة. 

الحالة المزمنةهي حالة أو مرض يتعلق بالصحة ويستمر  لفترة طويلة أو لا يمكن الشفاء منه تماماً، مثل السكّري 
وهشاشة العظم والتهاب المفاصل والاكتئاب.

ركّز على حسن حالتك. فمهما كانت حالتك الصحية الحالية، هناك أشياء يمكنك القيام 

بها لإدارة الأعراض وتحسين نظرتك ورفع مستوى نوعية حياتك.

تحدّث إلى طبيبك العام أو الاختصاصي أو مقدمي الرعاية الصحية الآخرين عن:
تأثيرات الحالة المسار الذي تتخذه الحالة في العادة•       •

العلاجات كيفية التعرّف على الدلائل والأعراض•       •
الإجراء الذي يمكنك اتخاذه للحدّ من خطر السقطات    •

طرق زيادة نشاطك البدني بهدف الحد من الألم وإدارة الأعراض.    •

هل تعلم؟

تدبرّ الحالات المزمنة

ARABIC

http://www.healthpromotion.com.au/SOYF/SOYFIndex.htm
http://www.healthpromotion.com.au/SOYF/SOYFIndex.htm
http://www.mhcs.health.nsw.gov.au/topics/Falls.html
http://www.mhcs.health.nsw.gov.au/topics/Falls.html
http://ses.library.usyd.edu.au/handle/2123/3662/browse?type=title&sort_by=1&order=ASC&rpp=20&etal=-1&offset=0
http://www.health.gov.au/internet/main/publishing.nsf/Content/health-pubhlth-strateg-injury-publications.htm
http://www.health.gov.au/internet/main/publishing.nsf/Content/health-pubhlth-strateg-injury-publications.htm
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RECENT ABSTRACTS FROM THE RESEARCH LITERATURE

REVIEWS

Effectiveness of interventions to prevent falls in people with Alzheimer’s disease and related dementias. 

Jensen LE, Padilla R. 

Am. J. Occup. Ther. 2011; 65(5): 532-540. Affiliation: Department of Occupational Therapy, School of 
Pharmacy and Health Professions, Creighton University, Omaha, NE 68178, USA. DOI: unavailable   PMID: 
22026321 (Copyright © 2011, American Occupational Therapy Association).

ABSTRACT

A systematic review was conducted to determine the effectiveness of interventions to prevent falls in 
people with Alzheimer’s disease (AD) and related dementias. Twelve research reports met inclusion criteria. 
Studies reported on three types of intervention: (1) exercise- and motor-based interventions, (2) nursing 
staff-directed interventions, and (3) multidisciplinary interventions. Strategies were offered as single or 
multifaceted intervention programs. All types of intervention resulted in benefit, although the evidence for 
effectiveness is tentative because of the studies’ limitations. More research is needed to better understand 
appropriate dosages of intervention. No evidence was found for the effectiveness of prevention programs 
accessed as part of occasional respite care. Occupational therapy was seldom involved in the interventions 
researched. Because effective fall prevention programs are embedded in people’s daily routines and 
encouraged participation in occupation, the contribution occupational therapy practitioners can make to 
the care of people with AD has yet to be fully realized.

EPIDEMIOLOGY AND RISK FACTORS

Fall prevention knowledge, attitude, and practices of community stakeholders and older adults.

Laing SS, Silver IF, York S, Phelan EA. 

J. Aging Res. 2011; 2011(online): 395357. Affiliation: Health Promotion Research Center, Department 
of Health Services, School of Public Health, University of Washington, Seattle, WA 98105, USA. DOI: 
10.4061/2011/395357 PMID: 21915377 (Copyright © 2011, Sage Hindawi).

ABSTRACT

We assessed knowledge, attitude, and provision of recommended fall prevention (FP) practices by 
employees of senior-serving organization and participation in FP practices by at-risk elders. The Washington 
State Department of Health administered structured telephone surveys to 50 employees and 101 elders 
in Washington State. Only 38% of employees felt “very knowledgeable” about FP, and a majority of their 
organizations did not regularly offer FP services. Almost half (48%) of seniors sustained a fall within the 
past 12 months; however, one-third perceived falling to be among their least important health concerns, 
and most had minimal working knowledge of proven FP practices. Seniors who perceived avoiding falls as 
important to their well-being were more likely to participate in practices about which they had the least 
knowledge (risk assessment, medication management). Increased awareness and availability of FP services 
might help engage older adults in FP practices and reduce the adverse effects of falls.

Older people presenting to the emergency department after a fall: a population with substantial 
recurrent healthcare use. 

Close JC, Lord SR, Antonova EJ, Martin M, Lensberg B, Taylor M, Hallen J, Kelly A. 

Emerg. Med. J. 2011; ePub(ePub): ePub. Affiliation: Falls and Balance Research Group, Neuroscience 
Research Australia, University of New South Wales, Randwick, Sydney, Australia. DOI: 10.1136/
emermed-2011-200380 PMID: 21965178 (Copyright © 2011, BMJ Publishing Group).

ABSTRACT

Objectives: To document patient characteristics, care pathways, healthcare use and costs of fall-related 
emergency department (ED) presentations by older adults. 



FALLS LINKS Volume 6 Issue 5 2011

6

Participants and methods: All fallers aged ≥70 years, presenting to the ED of a 450-bed metropolitan 
university hospital in Sydney, Australia (1 April 2007 through 31 March 2009) were studied. Data were 
collected from the ED electronic information system, ED clinical records and the hospital electronic 
information system database. Population estimates for 2008 for the local areas served by the hospital were 
used to estimate ED presentation rates. 

Results: Of 18 902 all-cause ED presentations, 3220 (17.0%) were due to a fall. Among fallers, 35.4% had 
one or more ED presentations and 20.3% had one or more hospital admissions in the preceding 12 months. 
Fall-related ED presentation led directly to hospital admission in 42.7% of the cases, the majority of which 
(78.0%) received acute care only (length of stay-14.4 days for men and 13.7 days for women) and the 
remaining cases underwent further inpatient rehabilitation (length of stay 35.6 days for men and 30.1 days 
for women). After hospitalisation, 9.5% of patients became first-time residents of long-term care facilities. 
All fall-related ED presentations and hospitalisations cost a total of A$11 241 387 over the study period. 

Conclusions: Older fallers presenting to the ED consume significant healthcare resources and are an easily 
identifiable high-risk population. They may benefit from systematic fall-risk assessment and tailored fall-
prevention interventions.

Association of polypharmacy with fall risk among geriatric outpatients. 

Kojima T, Akishita M, Nakamura T, Nomura K, Ogawa S, Iijima K, Eto M, Ouchi Y. 

Geriatr. Gerontol. Int. 2011; 11(4): 438-444. Affiliation: Department of Geriatric Medicine, Graduate School 
of Medicine, University of Tokyo Research Institute of Aging Science, Tokyo, Japan. DOI: 10.1111/j.1447-
0594.2011.00703.x PMID: 21545384 (Copyright © 2011, John Wiley and Sons).

ABSTRACT

 Aim: To investigate the association of fall risk with comorbidities and medications in geriatric outpatients in 
a cross-sectional design. 

Methods: A total of 262 outpatients (84 men and 178 women, mean age 76.2±6.8 years) were evaluated. 
Physical examination, clinical histories and medication profile were obtained from each patient. History of 
falls in the past year, 22-item fall risk index, 13-point simple screening test for fall, and time interval of one-
leg standing test were examined as markers of fall risk. 

Results: On univariate analysis, older age, female sex, hypertension, osteoporosis, history of stroke, number 
of comorbidities, use of antihypertensives, aspirin, bisphosphonates, hypnotics and number of prescribed 
drugs were significantly associated with either of four indices. On multiple regression analysis, the 
number of drugs was associated with all of the four indices, independent of other factors associated in the 
univariate analysis. The association of number of drugs with fall risk indices was stepwise. 

Conclusion: In geriatric outpatients, polypharmacy rather than number of comorbidities was associated 
with fall risk. Prospective and intervention studies are needed to clarify the causal relationship between 
polypharmacy, comorbidities and fall risk.

Unraveling the Association Between SSRI Use and Falls: An Experimental Study of Risk Factors for 
Accidental Falls in Long-Term Paroxetine Users. 

Hegeman J, van den Bemt B, Weerdesteyn V, Nienhuis B, van Limbeek J, Duysens J. 

Clin. Neuropharmacol. 2011; ePub(ePub): ePub. Affiliation: *Department of Research, Development and 
Education, St. Maartenskliniek, Nijmegen, The Netherlands; DOI: 10.1097/WNF.0b013e31823337d1 PMID: 
21996643 (Copyright © 2011, Lippincott Williams and Wilkins).

ABSTRACT

Selective serotonin reuptake inhibitors (SSRIs) are widely used to treat depression and are also associated 
with an increased falls risk. However, the biological mechanism underlying accidental falls with SSRI 
intake has yet to be elucidated. The present experimental study was designed to investigate whether 
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obstacle avoidance skills in long-term (>90 days), senior paroxetine users (61 ± 5.8 years) are affected 
during gait, simple and challenging postural balance tasks, as well as during manual reaction time tasks. 
The performance of the paroxetine users was compared with healthy group-matched controls (60 ± 4.8 
years). The results demonstrated impaired postural balance in the paroxetine users, especially during 
one-legged stance or under various dual-task conditions. Although the deficit in one-legged stance could 
indicate vestibular involvement, this was deemed unlikely because performance of standing on compliant 
surface with closed eyes remained unaffected. Paroxetine use also failed to affect manual reaction times or 
obstacle avoidance performance. It is suggested that paroxetine affects attentional capacities particularly 
in conjunction with balance control. Compared with healthy seniors, long-term senior users of paroxetine 
seem to be at an increased risk of falling due to impairments in balance control, especially when attention 
has to be divided between 2 concurrent activities.

FEAR OF FALLING

Characteristics associated with activity restriction induced by fear of falling in community-dwelling 
elderly. 

Dias RC, Freire MT, Santos EG, Vieira RA, Dias JM, Perracini MR. 

Rev. Bras. Fisioter. 2011; 15(5): 406-413. Affiliation: Physical Therapy Department, Universidade Federal 
de Minas Gerais, Belo Horizonte, MG, Brasil. DOI: unavailable PMID: 22031334 (Copyright © 2011, 
Departamento de Fisioterapia da Universidade Federal de São Carlos) .

ABSTRACT

OBJECTIVES: The aim of this study was to determine the social-demographic, clinical, functional and 
psychological factors associated to activity restriction due to fear of falling in community-dwelling elderly 
and identify which variables best discriminate groups of elderly with different levels of activity restriction 
and fear of falling. 

METHODS: One hundred and thirteen community-dwelling elderly (74.5±7 years old) participated in the 
study. Activity restriction induced by fear of falling, previous falls, fall related self-efficacy, frailty phenotype, 
functional capacity, depressive symptoms, health self-perception, socio-demographic and clinical factors 
were assessed. Descriptive statistics, chi-square, ANOVA and Kruskal Wallis tests were used to analyze the 
associations between activity restriction due to fear of falling and all other variables. Path analysis (CHAID) 
method was used to verify which variables better discriminated groups in relation to activity restriction 
(α=0.05). 

RESULTS: The participants who reported fear of falling and activity restriction demonstrated higher 
depression (p=0.038), lower fall related self-efficacy (p<0.001), lower gait velocity (p=0.043) and 
independence level for instrumental daily living activities (p=0.017), higher number of diseases (p=0.048), 
worse health self-perception (p=0.040) and more depressive symptom (p=0.023). The best variables 
to discriminate groups were depression (p=0.004), exhaustion (frailty phenotype) (p=0.010) and social 
participation activities (p=0.016). 

CONCLUSION: Activity restriction due to fear of falling may have negative effects on functional capacity and 
psychological aspects in community-dwelling elderly. Psychosocial factors seem to better discriminate the 
elderly who avoid activities due to fear of falling.

RISK ASSESSMENT

Comparison of the validity of four fall-related psychological measures in a community-based falls risk 
screening. 

Moore DS, Ellis R, Kosma M, Fabre JM, McCarter KS, Wood RH. 

Res. Q. Exerc. Sport 2011; 82(3): 545-554. Affiliation: Kaiser Permanente, Portland, OR, USA. DOI: 
unavailable     What is this? PMID: 21957713 (Copyright © 2011, American Alliance for Health, Physical 
Education, Recreation, and Dance).
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ABSTRACT

We examined the measurement properties of fall-related psychological instruments with a sample of 133 
older adults (M age = 74.4 years, SD = 9.4). Measures included the Comprehensive Falls Risk Screening 
Instrument, Falls-efficacy Scale-International (FES-I), Activities-specific Balance Confidence (ABC), modified 
Survey of Activities and Fear of Falling in the Elderly (mSAFFE), Consequences of Falling (CoF), Physical 
Activity Scale for the Elderly (PASE), and 36-Item Short-Form Health Survey (SF-36). The FES-I, ABC, mSAFFE, 
and CoF were significantly correlated with each other, with SF-36, and with mobility. The ABC and mSAFFE 
were significantly correlated with PASE. The ABC differentiated between fallers and nonfallers and predicted 
total falls risk. Findings can assist with the selection of psychological instruments in a falls risk screening 
context.

Diagnostic accuracy of three types of fall risk methods for predicting falls in nursing homes. Bentzen H, 
Bergland A, Forsén L. 

Aging Clin. Exp. Res. 2011; 23(3): 187-195. Affiliation: Division of Epidemiology, Norwegian Institute of 
Public Health, Oslo, Norway. Hege.Bentzen@diakonsyk.no. DOI: unavailable   PMID: 21993165 (Copyright © 
2011, Editrice Kurtis).

ABSTRACT

AIMS: To determine the diagnostic accuracy of three different methods for identifying individuals at high 
risk of falling. The St- Thomas Risk Assessment tool (STRATIFY- modified for nursing homes), staff judgment 
of fall risk, and previous falls remembered by the staff were evaluated. We also examined whether a 
combination of two of the methods would increase accuracy. 

MATERIALS AND METHODS: A prospective observational cohort study was carried out for 18 months. 
One thousand one hundred and forty-eight participants were included and assessed for fall risk. Falls 
among these residents were recorded from the date of inclusion to the date of death, transfer, or end of 
observation time. Diagnostic accuracy was evaluated in terms of sensitivity, specificity, predictive values 
and likelihood ratios, as well as Kaplan-Meier estimates and the Cox proportional hazard model, with time 
to the first fall as the dependent variable. Sensitivity, specificity, predictive value and likelihood ratios were 
calculated for falls within 30, 90 and 180 days of assessment for fall risk. 

RESULTS: Five hundred and seventy (49.6%) of the 1148 residents had one or more falls during the 
observation period. One thousand one hundred had more than 30 days of observation, 987 more than 
90 days, and 867 more than 180 days. For falls within 30 days of assessment for fall risk, sensitivity varied 
from 65% to 72%, specificity from 69% to 75%, positive predictive value from 31% to 35% and negative 
predictive value from 91% to 92%. Sensitivity and negative predictive value decreased for falls within 90 
days and decreased further for falls within 180 days, whereas specificity and positive predictive value 
increased for all three assessment methods. Staff judgment of fall risk was the single method having the 
highest sensitivity but the lowest specificity. A combination of either two of them increased sensitivity to 
more than 80%, but decreased specificity. The positive Likelihood ratio varied from 2.24 to 2.70 and the 
negative Likelihood ratio from 0.41 to 0.49 for falls within 30 days. The relative risk of sustaining a fall was 
2.4, 2.9 and 3.0 times higher for those assessed to be at high risk of falls compared with those assessed to 
be at low risk, according to STRATIFY, staff judgment of fall risk and previous falls remembered by the staff, 
respectively. 

CONCLUSIONS: The diagnostic accuracy of the three methods did not differ markedly. However, staff 
judgment had the highest sensitivity and the lowest specificity after 30, 90 and 180 days. A combination of 
either two of the methods showed the highest sensitivity but the lowest specificity.
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Sensorimotor function, balance abilities and pain influence Timed Up and Go performance in older 
community-living people. 

Kwan MM, Lin SI, Chen CH, Close JC, Lord SR. 

Aging Clin. Exp. Res. 2011; 23(3): 196-201. Affiliation: Falls and Balance Research Group, Prince of 
Wales Medical Research Institute, University of New South Wales, Sydney, Australia. DOI: unavailable               
PMID: 21993166 (Copyright © 2011, Editrice Kurtis).

ABSTRACT

 BACKGROUND AND AIMS: The Timed up and Go Test (TUG) is recommended as a screening tool for fall risk 
in older people. It is assumed that this general mobility test is underpinned by physiological factors such 
as strength, coordination and balance. However, no studies have examined the range of physiological and 
psychological factors which influence performance on this test. The aim of this study was to examine the 
relative contributions of a range of sensorimotor, balance and psychological factors to TUG performance in 
a large sample of older people. 

METHODS: 280 community-dwelling people aged 65 plus years (mean age 74.9, SD=6.4) underwent the 
TUG test, as well as quantitative tests of vision, peripheral sensation, strength, reaction time, balance, fear 
of falling, pain and vitality. 

RESULTS: The time required to complete the TUG was significantly related to limitations in instrumental 
activities of daily living and fear of falling. Many physiological and psychological factors were significantly 
associated with TUG performance in univariate analyses. Stepwise multiple regression analyses identified 
knee strength, postural sway, reaction time, edge contrast sensitivity, MMSE score, SF12 body pain and 
general health scores, number of medical conditions and age as significant and independent predictors of 
TUG performance. Of these measures, the lower limb strength measure explained most variance in TUG 
times. However, other sensorimotor, balance, psychological and health measures provided important 
independent information. The combined set of variables explained 43.5% of the variance in TUG times 
(multiple r=0.65). 

CONCLUSIONS: Findings indicate that, in community-dwelling older people, TUG performance is influenced 
by lower limb strength, balance, reaction time, vision and pain, in addition to cognitive function and health 
status.

Fall risk assessment among older adults with mild Alzheimer disease. 

Ryan JJ, McCloy C, Rundquist P, Srinivasan V, Laird R. 

J. Geriatr. Phys. Ther. 2011; 34(1): 19-27. Affiliation: Health First, Melbourne, Florida. University of 
Indianapolis, Indianapolis, Indiana. DOI: 10.1519/JPT.0b013e31820aa829 PMID: 21937888 (Copyright © 
2011, American Physical Therapy Association).

ABSTRACT

PURPOSE: Older adults with Alzheimer’s disease (AD) fall more than twice as often as those without 
dementia, yet few studies have assessed fall risk in this population. The purpose of the study was to 
determine whether a fall assessment, the Physical Performance Test 7-item (PPT 7-item), could accurately 
identify subjects with history of falls in a group of community-dwelling elders with mild AD. An additional 
purpose was to determine whether the PPT 7-item, a cognitive screen, and/or nonperformance data could 
predict falling in this population. 

METHODS: Forty-three community-dwelling elders diagnosed with mild AD completed the fall risk 
assessment. In addition, the following data were collected: Mini-Mental State Examination (MMSE) score, 
age, gender, education, gait aid use, number of falls in the past 6 months, and history of fall-related injury. 

RESULTS: There was a significant difference in the PPT 7-item total score between subjects with history of 
falls and subjects without history of falls (z = -2.04, P = .042), with items related to turning (z = -2.56, P = 
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.01) and walking (z = -2.89, P = .004) accounting for most of the difference. However, only gait aid usage 
predicted falling (45.8% of the variance). 

CONCLUSION: While the PPT 7-item was able to detect differences in mobility between subjects with 
history of falls and subjects without history of falls in subjects with mild AD, total PPT 7-item score did not 
predict falling. Gait aid usage was more strongly related to falling in these subjects. Early detection of fall 
risk in individuals with mild AD is important to prevent injuries and moderate costs of care.

Minimum detectable change of the Berg Balance Scale and dynamic gait index in older persons at risk for 
falling. 

Romero S, Bishop MD, Velozo CA, Light K.

 J. Geriatr. Phys. Ther. 2011; 34(3): 131-137. Affiliation: Department of Veterans Affairs Rehabilitation 
Outcomes Research Center, Research Enhancement Award Program, Gainesville, Florida. Department of 
Physical Therapy, University of Florida, Gainesville. Department of Occupational Therapy, University of 
Florida, Gainesville. DOI: 10.1519/JPT.0b013e3182048006 PMID: 21937903 (Copyright © 2011, American 
Physical Therapy Association).

ABSTRACT

BACKGROUND: : The Berg Balance Scale (BBS) and the Dynamic Gait Index (DGI) are often the central 
components of the physical therapy evaluation to identify older adults at risk of falling. PURPOSE: : The 
purpose of this study was to use the standard error of measurement to investigate the minimal detectable 
change associated with these clinical instruments. 

METHODS: : A sample of 42 community dwellers (older than 65 years) with a history of falls or near falls 
was evaluated with the BBS and DGI. Evaluations were videotaped and later rescored by 2 experienced 
physical therapists. 

RESULTS: : The mean initial BBS was 39 points (SD = 8.9, range 17-53). Rescored mean value was 40 points 
(SD = 8.8, range 19-55). The DGI mean initial value was 12.9 (SD = 4.5, range 3-21), and the rescored mean 
was 12.7 (SD = 4.6, range 4-22). MDC95% values were 6.5 BBS and 2.9 DGI points, respectively. 

CONCLUSION: : These results suggest that a change of 6.5 point in the BBS and 2.9 points in the DGI is 
necessary to be 95% confident that genuine change in function has occurred between 2 assessments. 
This information is important for assessing and monitoring progress and guiding treatment for community 
dwellers at high risk of falling.

INTERVENTION STUDIES

Implementation of a Community Pharmacy-Based Falls Prevention Program. 

Casteel C, Blalock SJ, Ferreri S, Roth MT, Demby KB. 

Am. J. Geriatr. Pharmacother. 2011; ePub(ePub): ePub. Affiliation: Department of Epidemiology, Gillings 
School of Global Public Health, University of North Carolina, Chapel Hill, North Carolina. DOI: 10.1016/j.
amjopharm.2011.08.002 PMID: 21925959 (Copyright © 2011, Elsevier Publishing).

ABSTRACT

BACKGROUND: Falls are the leading cause of fatal and nonfatal unintentional injury among older adults in 
the United States. Multifaceted falls prevention programs, which have been reported to reduce the risk 
for falls among older adults, usually include a medication review and modification component. Based on a 
literature search, no randomized trials that have examined the effectiveness of this component have been 
published. 

OBJECTIVE: The aim of this article was to report on a retrospective process evaluation of data from a 
randomized, controlled trial conducted to examine the effectiveness of a medication review intervention, 
delivered through community pharmacies, on the rate of falls among community-dwelling older adults. 
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METHODS: Patients were recruited through 32 pharmacies in North Carolina. Participants were community-
dwelling older adults at high risk for falls based on age (≥65 years), number of concurrent medications 
(≥4), and medication classes (emphasis on CNS-active agents). The process evaluation measured the 
recruitment of patients into the study, the process through which the intervention was delivered, the extent 
to which patients implemented the recommendations for intervention, and the acceptance of pharmacists’ 
recommendations by prescribing physicians. 

RESULTS: Of the 7793 patients contacted for study participation, 981 (12.6%) responded to the initial 
inquiry. A total of 801 (81.7%) participated in an eligibility interview, of whom 342 (42.7%) were eligible. 
Baseline data collection was completed in 186 of eligible patients (54.4%), who were randomly assigned to 
the intervention group (n = 93) or the control group (n = 93). Pharmacists delivered a medication review to 
73 of the patients (78.5%) in the intervention group, with 41 recommendations for changes in medication, 
of which 10 (24.4%) were implemented. Of the 31 prescribing physicians contacted with pharmacists’ 
recommendations, 14 (45.2%) responded, and 10 (32.3%) authorized the changes. CONCLUSIONS: Based on 
the findings from the present study, coordination of care between community pharmacists and prescribers 
needs to be improved for the realization of potential beneficial effects of medication management on falls 
prevention.

Evaluation of a peer-led falls prevention program for older adults. 

Waters DL, Hale LA, Robertson L, Hale BA, Herbison P. 

Arch. Phys. Med. Rehabil. 2011; 92(10): 1581-1586. Affiliation: Department of Preventive and Social 
Medicine, University of Otago, Dunedin, New Zealand. DOI: 10.1016/j.apmr.2011.05.014 PMID: 21963125 
(Copyright © 2011, Elsevier Publishing). 

ABSTRACT

OBJECTIVE: To evaluate measures of strength and balance and falls incidence in participants attending fall 
prevention exercise classes taught by volunteer peer leaders, paid professional (Age Concern Otago group), 
or a comparison class (comparison group). 

DESIGN: Quasi-experimental evaluation with 12-month follow-up. 

SETTING: Community. 

PARTICIPANTS: Older adults with increased fall risk (N=118; mean age, 75.5y; age range, 65-94y), with 23% 
drop out at 12 months. 

INTERVENTION: Peer-led group (n=52) and Age Concern Otago (n=41) weekly 1-hour strength and balance 
classes adapted from a home-based nurse/physical therapist-administered program and comparison group 
(n=25) 1-hour weekly seated exercise classes. 

MAIN OUTCOME MEASURES: Timed Up and Go test, 30-second chair stand, functional reach, step touch, 
Single Leg Stand, and balance confidence at baseline, 10 weeks, and 6 and 12 months. Falls diaries collected 
monthly for 12 months. Continued exercise participation questionnaire at 6 and 12 months. RESULTS: 
At baseline, the peer-led group achieved normative standards on most tests and performed significantly 
better than the Age Concern Otago and comparison groups (overall P<.05). The Age Concern Otago group 
reached normative standards on most tests at 10 weeks. Functional improvements were similar in the peer-
led group and Age Concern Otago groups from 10 weeks to 12 months, and all functional measures were 
significantly greater than in the comparison group (overall P<.02). Poisson regression showed a tendency 
for a 27% decrease in falls for the peer-led group compared with the comparison group (incidence rate 
ratio [IRR], .73; 95% confidence interval, .48-1.1; P=.07). Continued participation in strength and balance 
classes at 12 months was greater in the peer-led group and Age Concern Otago groups compared with the 
comparison group. 

CONCLUSIONS: This peer-led model maintained measures of strength and balance and was superior 
to seated exercise. People in the Age Concern Otago group chose to continue these classes over other 
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activities, whereas the comparison group had discontinued exercise classes by 12 months. Peer-led classes 
may decrease the fall incidence, although larger studies are needed to confirm this finding.

Effects of three monthly oral 150,000 IU cholecalciferol supplementation on falls, mobility and muscle 
strength in older postmenopausal women: A randomised controlled trial. 

Glendenning P, Zhu K, Inderjeeth C, Howat P, Lewis JR, Prince RL. 

J. Bone Miner. Res. 2011; ePub(ePub): ePub. Affiliation: School of Medicine and Pharmacology, University 
of Western Australia, Perth, Australia; School of Pathology and Laboratory Medicine, University of Western 
Australia, Perth, Australia; Department of Core Clinical Pathology and Biochemistry, Royal Perth Hospital, 
Perth, Australia. DOI: 10.1002/jbmr.524 PMID: 21956713 (Copyright © 2011, American Society for Bone 
and Mineral Research).

ABSTRACT

Daily vitamin D in addition to calcium supplementation reduces falls and fractures in older women. 
However, poor adherence to therapy is a common clinical problem. To examine the effects of supervised 
oral 3 monthly vitamin D therapy on falls, muscle strength and mobility, we conducted a nine-month 
randomised, double-blind, placebo-controlled trial in 686 community-dwelling ambulant women aged over 
70 years. Participants received either oral cholecalciferol 150,000 IU every 3 months (n = 353) or an identical 
placebo (n = 333). All participants were advised to increase dietary calcium intake. Falls data were collected 
three monthly. At baseline, 3, 6 and 9 months, muscle strength was measured by a handheld dynamometer 
and mobility by the Timed Up and Go (TUG) test. Serum 25 hydroxyvitamin D (25OHD) was measured in 
a subgroup of 40 subjects. Mean age at baseline was 76.7 ± 4.1 years. The average serum 25OHD value at 
baseline was 65.8 ± 22.7 nmol/L. By three, six and nine months after supplementation, 25OHD levels of 
the vitamin D group were approximately 15 nmol/L higher than the placebo group. Calcium intake did not 
change significantly between baseline (864 ± 412 mg/day) and 9 months (855 ± 357 mg/day). Faller rates in 
the two groups did not differ: vitamin D group 102/353(29%); placebo group 89/333(27%). At 9 months, 
compared to placebo or baseline, muscle strength and TUG were not altered by vitamin D. In conclusion, 
oral cholecalciferol 150,000 IU therapy administered three monthly had neither beneficial nor adverse 
effects on falls or physical function. These data together with previous findings confirm that intermittent 
large doses of vitamin D are ineffective or have a deleterious effect on falls. Thus despite adherence issues 
with daily vitamin D replacement, an intermittent, high dose vitamin D regimen cannot be supported as a 
strategy to reduce falls and fractures. © 2011 American Society for Bone and Mineral Research.

Effect of a home exercise program on dynamic balance in elderly with a history of falls. 

Olson SL, Chen SS, Wang CY. 

J. Aging Phys. Act. 2011; 19(4): 291-305. Affiliation: School of Physical Therapy, Texas Woman’s University, 
Houston, TX. DOI: unavailable PMID: 21911872 (Copyright © 2011, Human Kinetics Publishers).

ABSTRACT

OBJECTIVE: To determine exercise efficacy in improving dynamic balance in community-dwelling elderly 
with a fall history. 

METHODS: Thirty-five participants were randomly assigned to a treatment (TG; n = 19, 77 ± 7 yr) or control 
group (CG; n = 16, 75 ± 8 yr). The TG received an individualized home exercise program, and the CG received 
phone calls twice per week for 12 weeks. Participants’ dynamic-balance abilities- directional control (DC), 
endpoint excursion (EE), maximum excursion (ME), reaction time (RT), and movement velocity (MV)-were 
measured using the Balance Master at 75% limits of stability. Functional reach (FR) was also measured. 

RESULTS: At 12 weeks the TG demonstrated significant improvements in DC (p < .0025), EE (p < .0005), and 
ME (p < .0005), but the CG did not. No significant group differences were found for MV, RT, or FR. 

CONCLUSIONS: Excursion distances and directional control improved but not reaction time, suggesting that 
exercises requiring quick responses may be needed.
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The effect of supervised Tai Chi intervention compared to a physiotherapy program on fall-related clinical 
outcomes: A randomized clinical trial. 

Tousignant M, Corriveau H, Roy PM, Desrosiers J, Dubuc N, Hébert R, Tremblay-Boudreault V, Beaudoin AJ. 

Disabil. Rehabil. 2011; ePub(ePub): ePub. Affiliation: Research Centre on Aging, Sherbrooke Geriatric 
University Institute, Faculty of Medicine and Health Sciences, University of Sherbrooke , Sherbrooke , 
Canada. DOI: 10.3109/09638288.2011.591891 PMID: 21958377 (Copyright © 2011, Informa - Taylor and 
Francis Group).

ABSTRACT

Purpose: To assess some fall-related clinical variables (balance, gait, fear of falling, functional autonomy, 
self-actualization and self-efficacy) that might explain the fact that supervised Tai Chi has a better impact on 
preventing falls compared to a conventional physiotherapy program. 

Method: The participants (152 older adults over 65 who were admitted to a geriatric day hospital program) 
were randomly assigned to either a supervised Tai Chi group or the usual physiotherapy. The presence of 
the clinical variables related to falls was evaluated before the intervention (T1), immediately after (T2), and 
12 months after the end of the intervention (T3). 

Results: Both exercise programs significantly improved fall-related outcomes but only the Tai Chi 
intervention group decreased the incidence of falls. For both groups, most variables followed the same 
pattern, i.e. showed significant improvement with the intervention between T1 and T2, and followed by 
a statistically significant decrease at the T3 evaluation. However, self-efficacy was the only variable that 
improved solely with the Tai Chi intervention (p = 0.001). 

Conclusion: The impact of supervised Tai Chi on fall prevention can not be explained by a differential 
effect on balance, gait and fear of falling. It appeared to be related to an increase of general self-efficacy, a 
phenomenon which is not seen in the conventional physiotherapy program.

A Randomized Controlled Trial to Investigate the Effects of Water-Based Exercise to Improve Falls Risk and 
Physical Function in Older Adults With Lower-Extremity Osteoarthritis. 

Hale LA, Waters D, Herbison P. 

Arch. Phys. Med. Rehabil. 2011; ePub(ePub): ePub. Affiliation: School of Physiotherapy and Centre for 
Physiotherapy Research, University of Otago, Dunedin, New Zealand. DOI: 10.1016/j.apmr.2011.08.004 
PMID: 21982325 (Copyright © 2011, Elsevier Publishing).

ABSTRACT

OBJECTIVE: To investigate the efficacy of a water-based exercise program specifically targeting balance to 
reduce falls risk and improve measures of balance and physical function in older adults with osteoarthritis 
(OA). 

DESIGN: Randomized controlled trial. 

SETTING: Community. 

PARTICIPANTS: Persons (N=39; mean±SD age, 74±6y; 26 women) with mild to moderate OA and at risk 
for falling met study criteria, were measured at baseline, and were randomly assigned to the intervention 
(n=23) and control groups (n=16). 

INTERVENTIONS: Water-based program (12wk, twice weekly; intervention group) or a time-matched 
computer training program (control group). 

MAIN OUTCOME MEASURE: The primary outcome was the short-form Physiological Profile Assessment 
(PPA). Secondary outcomes included the Step Test, Timed Up and Go Test, Western Ontario and McMaster 
Universities OA Index (Likert 3.0 version), Arthritis Impact Measurement Scales 2, and Activity-specific 
Balance Confidence Scale. 
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RESULTS: No statistically significant between-group differences were found for any outcome measured 
(n=35; 4 lost to follow-up). Within-group analysis indicated that Step Test results improved significantly 
in both groups (mean change: control group, left leg, 2.07; 95% confidence interval, 3.19-.95; P=.002; 
intervention group, 2.14; 95% confidence interval, 3.20-1.08; P=.000). Two PPA item scores (reaction time, 
contrast sensitivity) improved significantly (86.83; 95% confidence interval, 9.86-163.79; P=.03; 1.43; 95% 
CI, 2.35-.50; P=.005, respectively) in the control group, resulting in a lower falls risk score. 

CONCLUSIONS: Water-based exercise did not reduce falls risk in our sample compared with attending a 
computer skills training class. Our study is, to our knowledge, the first to compare water-based exercise 
in this population with a control group that attended a time-dose-equivalent seated community-based 
activity. Whether gaining computer skills and going out into the community twice weekly is adequate 
stimulus to reduce falls risk in people with OA requires further investigation.

WEBSITES AND RESOURCES
What is a fall ? Training Video in falls Incident Reporting.

This video is a useful tool for staff education about what constitutes a fall. The official definition of a fall 
is: ‘A fall is an event which results in a person coming to rest inadvertently on the ground or floor or other 
lower level’. (World Health Organisation; cited in ACSQHC 2009, Best Practice Falls Prevention Guidelines). 
This video, produced by Prof. Terry Haines, is designed to assist health professionals to understand this 
definition and the implications for reporting. Prof Haines has given his permission to use this video as 
widely as possible with the aim of improving reporting and management of falls.

This video can be accessed at http://www.youtube.com/watch?v=L_tQ-se4J1o

Research Review

http://www.researchreview.com.au/

This website includes a range of publications that provides commentary on important research studies 
in a particular area such as Diabetes, Geriatrics, Pain Managment and Parkinsons’ Disease.  It is free to 
subscribe and review publications are emailed once puplished.
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Welcome to the ninth edition of Geriatrics Research Review.

Our first study reports a greatly increased risk for hospitalisation among elderly patients treated with trimethoprim-

sulfamethoxazole with spironolactone. Moreover, this risk greatly exceeded that observed with other commonly 

used antibiotics for urinary tract infection. The study authors advise avoiding this drug combination when possible. 

Another study clearly shows that in patients with atrial fibrillation, apixaban is superior to warfarin not only in 

the prevention of stroke but also in preventing major bleeding complications. Apixaban will be competing with 

dabigatran and rivaroxaban, both effective anticoagulants that offer potential advantages over heparin and 

warfarin and registered in Australia for the prevention of venous thrombosis after elective knee or hip replacement. 

Kind Regards,

Associate Professor Peter Hunter

peter.hunter@researchreview.com.au

Trimethoprim-sulfamethoxazole induced hyperkalaemia in elderly 

patients receiving spironolactone: nested case-control study

Authors: Antoniou T et al

Summary: This assessment of the risk of admission to hospital for hyperkalaemia in elderly patients treated with 

trimethoprim-sulfamethoxazole in combination with spironolactone identified 6,903 admissions for hyperkalaemia 

during an 18-year period in Ontario, Canada, from 1 April 1992 to 1 March 2010. Cases were residents of Ontario 

aged ≥66 years receiving chronic treatment with spironolactone and admitted to hospital with hyperkalaemia 

within 14 days of receiving a prescription for either trimethoprim-sulfamethoxazole, amoxicillin, norfloxacin, or 

nitrofurantoin. A total of 306 admissions occurred within 14 days of antibiotic use. Of these, 248 (81%) cases 

were matched to 783 controls identified from the same cohort, who had received one of the study antibiotics 

within 14 days before the case’s index date. 10.8% (17,859/165,754) of spironolactone users received at least 

one prescription for trimethoprim-sulfamethoxazole. Compared with amoxicillin, prescription of trimethoprim-

sulfamethoxazole was associated with a marked increase in the risk of admission to hospital for hyperkalaemia 

(aOR 12.4). The population attributable fraction was 59.7%, suggesting that approximately 60% of all cases of 

hyperkalaemia in older patients taking spironolactone and treated with an antibiotic for a urinary tract infection could 

be avoided if trimethoprim-sulfamethoxazole was not prescribed. Treatment with nitrofurantoin was also associated 

with an increase in the risk of hyperkalaemia (aOR 2.4), but no such risk was found with norfloxacin (aOR 1.6).

Comment: This study provides some important new information on an important drug interaction that until now 

has been under-appreciated. While trimethoprim and spironolactone are both known to cause hyperkalaemia 

this large and long-term population-based case-control study has clearly demonstrated the very clear risks and 

dangers of combination therapy, with a 12-fold increase risk of admission for hyperkalaemia for patients who 

are prescribed trimethoprim-sulfamethoxazole compared to amoxicillin among patients taking spironolactone.

Reference: BMJ. 2011;343:d5228.

http://www.bmj.com/content/343/bmj.d5228.full.pdf
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In this issue: Welcome to the second issue of Parkinson’s Disease (PD) Research Review.
One of the papers selected for this issue identified risk factors for driving outcomes (crashes, infringement notices 
and driving cessation) in a group of patients with PD. Impulsive-compulsive behaviour (ICB) in patients with PD was 
found to be associated with poor sleep, possibly due to enhanced motor effects of dopamine replacement therapy, 
indicating that it is important to ask such patients about sleep disturbances. Another study found that the rate of 
adherence to PD pharmacotherapy as subjectively reported by physicians was far greater than the rate according 
to the Morisky-Green test.

I hope you enjoy this second issue, and I look forward to receiving any comments or feedback you may have.

Kind Regards,

Dr Janette Tenne

Medical Research Advisor 
janette.tenne@researchreview.com.au

A double-blind, delayed-start trial of rasagiline in Parkinson’s 
disease (the ADAGIO study): prespecified and post-hoc analyses 
of the need for additional therapies, changes in UPDRS scores, 
and non-motor outcomes
Authors: Rascol O et al

Summary: The disease-modifying effects of rasagiline at dosages of 1 mg/day and 2 mg/day, versus placebo, for 72 weeks 
(early start), after which all participants received the agent (1 or 2 mg/day) for an additional 36 weeks (delayed start), were 
investigated in 1176 patients with untreated early PD. Rasagiline was found to delay the need for symptomatic antiparkinsonian 
treatment. At week 72, UPDRS activities of daily living (ADL) subscore was the only parameter that differed between the 
early- and late-start groups, with a –0.62 change in the 1 mg/day arm. The UPDRS deterioration rate was less than expected, 
based on other study findings, and correlated with baseline severity. The researchers concluded that it is necessary to understand 
the pattern of UPDRS deterioration when assessing disease modification.

Comment: While the ADAGIO study showed rasagiline 1 mg/day, but not 2 mg/day, was efficacious, this paper reports 
additional analyses. Patients who participated in ADAGIO (a placebo-controlled, double-blind, multicentre delayed trial 
in early untreated PD) received either rasagiline 1 mg/day or 2 mg/day, or placebo, for 36 weeks followed by rasagiline 
1 mg/day or 2 mg/day for a further 36 weeks. Analyses sought: i) the need for additional antiparkinsonian treatment; 
ii) nonmotor changes in daily living; iii) specified fatigue outcomes; and iv) changes in UPDRS comparisons for placebo 
versus active groups. Need for additional antiparkinsonian therapy was reduced with both rasagiline 1 mg/day and 
2 mg/day compared with placebo (p=0.0002 and p=0.0001, respectively); at 36 weeks, both dosages improved UPDRS 
motor subscores compared with placebo (p<0.0001 for both) and ADLs (p<0.0001 for both), with rasagiline 1 mg/day 
also improving UPDRS mentation subscore (p=0.004). At 72 weeks, the only difference between the early and delayed 
start groups was ADL subscore for the 1 mg/day dosage (p=0.035); both dosages benefited fatigue over placebo 
(p=0.0032 for 1 mg/day; p=0.05 for 2 mg/day), and 1 mg/day benefited nonmotor experiences of daily living (p=0.049). 
Baseline UPDRS predicted rate of progression. This study indicates early-start rasagiline 1 mg/day delays need for other 
antiparkinsonian treatment and benefits some aspects of the UPDRS, but what seems needed is a ‘head-to-head’ study 
between rasagiline and selegiline.

Reference: Lancet Neurol 2011;10(5):415–23
http://www.thelancet.com/journals/laneur/article/PIIS1474-4422%2811%2970073-4/fulltext
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Welcome to the seventh issue of Pain Management 

Research Review.This issue includes a couple of useful reviews – one helps to clarify the pharmacological evidence for 

the ‘existence’ and classifications of opioid receptor subtypes, while the other explores some of the 

more recently proposed clinical uses for ketamine. There are also a number of meta-analyses and 

systematic reviews, including the increasing role of the Internet in pain management, and the efficacy 

of local anaesthetics injected via wound catheters for postoperative analgesia.

I hope you find this edition stimulating reading, and I welcome your comments and feedback.

Kind Regards,
Dr David Gronowdavid.gronow@researchreview.com.au

Single-dose intravenous paracetamol or propacetamol for 

prevention or treatment of postoperative pain
Authors: McNicol ED et al

Summary: This systematic review and meta-analysis of 36 studies (n=3896) investigating propacetamol  

or IV paracetamol (acetaminophen) for acute postoperative pain found that more patients receiving a single dose 

of either of these agents experienced ≥50% pain relief over 4 hours (primary outcome) compared with placebo 

(37% vs. 16%; number-needed-to-treat 4.0), although this decreased over 6 hours. Furthermore, 6-hour opioid 

requirements were 30% lower among paracetamol/propacetamol recipients than placebo, but opioid adverse 

events did not differ. No significant differences were seen when paracetamol or propacetamol were compared 

with active comparators. While overall adverse event rates were similar between propacetamol/paracetamol 

and placebo, propacetamol was associated with more infusion-related pain events than placebo (23% vs. 1%).

Comment: There is increasing evidence that multimodal analgesia reduces opioid requirements and 

provides improved analgesia, although in this study there was no reduction in adverse events. In other 

studies, NSAIDs have shown to reduce nausea and vomiting, as does ketamine. Comparative studies are 

scarce, particularly between the use of the gabapentinoids. Propacetamol, a prodrug of paracetamol, 

was no better than paracetamol, but had a much higher incidence of pain on injection proportional  

to the rate of injection. Also see Maund E et al., Paracetamol and selective and non-selective non-steroidal  

anti-inflammatory drugs for the reduction in morphine-related side-effects after major surgery: a systematic review;  

Br J Anaesth 2011;106(3):292–7.Reference: Br J Anaesth 2011;106(6):764–75
http://bja.oxfordjournals.org/content/106/6/764.abstract

http://www.youtube.com/watch?v=L_tQ-se4J1o
http://www.researchreview.com.au/
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NEW Website  

 
 

www.activeandhealthy.nsw.gov.au 
 

 

 
 
 

The NEW state wide consumer and professional resource for 
 

  Falls Prevention Exercise Programs in your local area  
  Staying Active and On Your Feet publication  
  Simple and essential Home Based Exercises  
  Health and Lifestyle tips and checklist  
  A Home Safety Checklist  

 

Falls can be prevented 
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Joining the Network
To join the NSW Falls Prevention 

Network listserv, send an email to:

majordomo@lists.health.nsw.gov.au

In the body of the message type     

  subscribe nsw-falls-network 

on the next line type end

Do not put anything in the subject 
line. You will receive an e-mail to 
confirm you have been added to the 
listserv.

To unsubscribe send an e-mail to the 
above address and in the body of the 
message type

  unsubscribe nsw-falls-network  

on the next line type end

If you have any problems, contact 
Esther at e.vance@neura.edu.au.

Share your news and 
information/ideas
Do you have any news on Falls 
Prevention you want to share with 
others on the network, or do you 
want to report on a project that is 
happening in your area.  

Please email Esther with your 
information.  We also welcome 
suggestions for articles and 
information you would like to see in 
this newsletter.

Send your information to 
e.vance@neura.edu.au 

The Network Listserv
It is great to see the increased activity 
on the listserv and  we want to 
continue to promote this.  To send 
an item to the listserv where all 
members of the network can see it, 
send an email to:

nsw-falls-network@lists.health.nsw.
gov.au

You need to be a subscriber to the 
listserv to send an email that will be 
distributed to all members of the on 
the listserv.  Remember to put a short 
description in the subject line.

Recently some posts to the listserv 
have bounced due to email address 
changes in the area health services, 
you need to re-subscribe with your 
new e-mail address and unsubscribe 
from your old address following the 
Join the Network instructions as 
shown on this page.

http://fallsnetwork.
neura.edu.au/

NSW FALLS PREVENTION NETWORK BACKGROUND

The NSW Falls Prevention Network has existed since 1993.  

The role of this network has grown since its inception and now 

includes:

• Meetings for discussion of falls related issues;
• Dissemination of research findings both local and 

international;
• Sharing resources developed and exploration of opportunities 

to combine resources in joint initiatives;
• Encouragement of collaborative projects and research;
• To act as a group to influence policy;
• To liaise with NSW Health to provide information on current 

State/Commonwealth issues in relation to falls and
• Maintenance of resources pertinent to the field. 

The main purpose of the network is to share knowledge, 
expertise and resources on falls prevention for older people.

The NSW Falls Prevention Network activities are part of the 
implementation of the NSW Falls Prevention Policy funded by 
the NSW Department of Health.
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