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UNDERSTANDING FALL RISK



• 2004 - 2023
• 57 reviews 
• Most high-income countries 
• 29 risk factors 



• 26 studies
• Moderate-high quality
• 16 potential fall risk factors

Significant risk factors Odds Ratio

Peripheral neuropathy 3.18

Decreased gait speed 1.90

Decreased ADL ability 1.57

Decreased grip strength 1.53

Female gender 1.51

Pain 1.47

Fall history 1.20

Age 1.10



• 32 studies
• 23,666 participants

• 30% prevalence falls

Significant risk factors Odds Ratio

Hypoglycaemia 2.22

Depression 2.22

Diabetic peripheral neuropathy 2.15

Gait issues 2.01

Balance problems 1.91

Walking aid use 1.90

Impaired cognitive function 1.77

Diabetic retinopathy 1.72

Visual function abnormalities 1.60

Weight loss 1.55

Better sleep 0.55

Female sex 1.35

Older age -



INTERVENTIONS TO PREVENT FALLS



• 104 studies 
• 68,964 participants
• Average age 84 years
• 72% women

Multifactorial interventions 
• probably reduces the number of fallers, not rate of falls
• larger effects if put in place with facility staff and individualised

Exercise 
• probably reduces the number of fallers and rate of falls 
• needs to be ongoing

Medication optimisation (single intervention)
• little or no difference to number of fallers or rate of falls

Vitamin D supplementation
• Probably reduces rate of falls 

Dairy foods (dietitian assistance with menu design)
• may decrease the risk of falling and fractures (1 trial)



• 55 trials (32 new)
• 104,474 studies 
• Average age 79 years
• 45% women
• Mostly low certainty 

evidence

Interventions for preventing falls in older people in hospitals
Charlotte McLennan et al., 2026

• Exercise: may reduce risk of falling in subacute setting; little or no effect in acute setting.

• Medication optimisation: uncertain effects

• Service model change: (change in model of care or organisational system for fall reduction) 
probably reduces the rate of falls in acute settings

• Education: (patient, staff or multicomponent) probably reduces the rate and risk of falls, 
uncertain in those with cognitive impairment

• Environment/assistive technology: uncertain of the effect of low-low beds, no strong evidence 
for other approaches (e.g. alarms)

• Multifactorial interventions: (based on a fall risk-assessment) probably reduces the rate and 
risk of falls 

• Multiple interventions: (care bundle, e.g. aids + social environment + medication review) may 
reduce risk of falls



• 370 participants
• Within 5 years of stroke
• Aged >50 years
• Living in the community
• Able to walk 10 m

Home based tailored intervention (OT+physio) for 6 months, incl.:
1. habit forming functional exercise (LiFE program)
2. home fall hazard reduction
3. goal directed community mobility coaching

 - 10 home visits

33% 
fewer 
falls

 adherence score 15/24 
 77% implemented >half recommendations 
 79% set goals

% fallers 

not sig



Exercise
Cognitive training
Vitamin D

Exercise
Cognitive training
Placebo 

Exercise
Sham Cog train
Vitamin D

Exercise
Sham Cog Train
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Sham Exercise
Sham Cog Train
Placebo

Exercise
35% 

fewer 
falls

Exercise 
and Cog 

train 
66% 

fewer 
falls



Perturbation-Based Balance Training Reduces Falls and 
Fall Injuries in Older People: Insights on Mechanisms 
and Optimal Training Parameters from a Systematic 
Review and Meta-Analysis 

Shivam Sharma, et al.



IMPLEMENTATION OF FALL 
PREVENTION STRATEGIES



• 55 studies 
• >115 000 patients
• 14 fall prevention guidelines
• Methodological quality poor

• Median reach of guideline implementation 64%

• Implementing guidelines did not prevent falls 

• Adoption of fall prevention recommendations by health 

professionals improved 

• Adherence of patients to recommendations ranged 7-73%.



• 4 papers (3 studies)
• 2/3 studies were Stepping on

• A systematic implementation strategy to train/educate 
stakeholders can improve the number of fall prevention 
interventions hosted by counties and communities. 

• Significant gap in research concerning the effectiveness 
of implementation strategies for integrating fall 
prevention interventions into practice.



Australian Fall Guidelines - 2025
• Based on Cochrane review and expert advice 

• Settings: hospitals, residential aged care, community care



Australian Fall Guidelines



Australian Fall Guidelines - HOSPITAL

• Personalised multifactorial fall prevention intervention

• Tailored education – patients, staff, families

• Geriatric orthopaedic care post hip fracture

• Home safety by OT upon discharge



Australian Fall Guidelines – AGED CARE

• Multifactorial fall prevention intervention (personal and targeted)

• Tailored supervised exercise (must be ongoing)

• Diets with adequate protein and calcium (3.5 daily servings of dairy)

• Vitamin D supplements (daily or weekly)

• Osteoporosis medications as required

• Consider hip protectors



Australian Fall Guidelines – COMMUNITY

For all:

• Exercise – balance training, functional

Increased risk:

• Exercise – individually tailored

• Home safety intervention

• Multi-component intervention

As required:
• Podiatry
• Cataract surgery
• Medication review
• Pacemakers

• Eyewear prescription
• Vitamin D supplementation
• Osteoporosis medications



New guidelines published

• Moderate-to-vigorous intensity, 30+ mins, most days

• Muscle-strengthening, 2+ days/week

• Functional activities: mobility, balance, coordination, 3+ days/week

• Several hours light-intensity, daily

• Less sedentary time

• Sufficient sleep



Short Physical Performance Battery 

38% 
fewer 
fallers



• 29 studies

• 103,306 participants

• Higher odds of:

• any falls (OR=1.63)

• Recurrent falls (OR=1.98)

• Tertiary referral centre

• 361 BPPV patients, mean age 63 years

• 7 year follow up

• Falls reported by 19% of patients

• Vestibular rehabilitation OR=3.7

• Residual dizziness OR=5.7
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