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Falls
REHABILITATION, REABLEMENT, & RESTORATIVE CARE

This evidence theme is a summary of one of the key topics identified by a scoping review of 
rehabilitation, reablement, and restorative care research. 

Key points
 ● Preventing or reducing the incidence of falls amongst 

older people is complex. There is no one size fits all 
program that can effectively prevent or reduce falls, 
especially in high-risk populations such as older people.

 ● The design and implementation of programs to prevent 
accidental falls should consider the characteristics of 
the population, the setting, and the resources available.

What is a fall?
The World Health Organisation (WHO) defines a fall as ‘an 
event which results in a person coming to rest inadvertently 
on the ground or floor or other lower level.’ [1] Older adults 
aged 60 years and over have the highest risk for falls. This is 
due to age-related physical changes which include muscle 
weakness, loss of balance, inability to recover balance, loss 
of vision, dizziness, cognitive impairment, and presence 
of comorbidities such as arthritis, foot problems, or 
Parkinson’s disease. [2] Depending on the severity, falls 

often result in significant injuries that can be fatal. The 
medical interventions and care required following a fall place 
significant financial pressure on healthcare systems, and 
therefore interventions to reduce the risk of falls are of high 
importance.

How effective are rehabilitation 
strategies in addressing falls?
We found two systematic reviews that discussed 
rehabilitation strategies to address falls in aged care. Both 
reviews investigated multi-component programs. [3,4] One 
specifically focused on the physical and cognitive elements 
of rehabilitation for cognitively impaired older adults. [3] 
The other focused on physical activity programs provided 
in residential aged care facilities which included modified 
Tai Chi, balance workstations, lower limb strengthening 
exercises, indoor walking circuits, and upper limb functional 
activities. The program also provided falls prevention 
education, medication management, and community 
services. 
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These interventions were compared with a home-based 
program focused on functional activities such as walking 
and activities of daily living. [4]

The reviews identified that:

 ● Multi-component rehabilitation interventions 
consisting of physical and cognitive elements did not 
reduce the number of falls over a 12-month period when 
compared with placebo motor training for older people 
with mild cognitive problems using aged care. [5]

 ● Interventions that included falls prevention education 
reduced the number of falls for older adults with high 
falls risk compared with in-home programs. [6]

What can an individual do? 
You might contribute to reducing the risk of falls for older 
people by: 

 ● Being familiar with the guidelines for preventing falls 
in Australian residential aged care by the Australian 
Commission on Safety and Quality in Healthcare. 

 ● Ensuring there are regular assessments of the fall risks 
of everyone in your care.

 ● Identifying appropriate targeted strategies to address 
the occurrence of falls, such as removing in-home trip 
hazards.

 ● Discussing fall risks with older adults to increase their 
awareness. 

What can an organisation do? 
Organisations can support falls prevention strategies for 
older people in aged care by:

 ● Implementing a falls prevention education program 
contextualised to their setting.

 ● Providing resources or access to fall prevention training 
programs to facilitate successful implementation of the 
programs.

 ● Highlight the importance of the surrounding 
environments to prevent falls for older adults across all 
settings.
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