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Over the past decade, a number of programs and strategies have been proposed and developed in an
effort to reduce risks among the elderly in relation to falling or sustaining fall related injuries. Programs
vary in their approach, and also in their target populations. We held a round-table meeting to present
each country's research data on fall prevention in older people and summarized them in order to
formulate evidence-based suggestions on the prevention of falls in older people. Although the contents
and level of progress of each country's studies had some differences with regards to fall prevention, the
social issues of fall prevention was of particular interest in large scale cohorts studies and fall prevention
guidelines. We recommended some good practice points for the strategies on fall prevention for older
people living in the community based on clinical experience or expert consensus.
Copyright © 2015, Asia Pacific League of Clinical Gerontology & Geriatrics. Published by Elsevier Taiwan

LLC.  Open access under CC BY-NC-ND license.
1. Introduction interventions, in order to significantly reduce the number of falls or
Falls are a significant cause of harm in older people. To prevent
falls, various strategies should be put in place for all elderly people.
In several countries over the past decade, a number of programs
and strategies have been proposed and developed in order to
reduce risks among the elderly in relation to falling or sustaining
fall-related injuries. Programs vary in their approach and their
target populations. Although the importance of fall prevention has
been widely acknowledged, health care professionals from
different fields in Asia and Australia need to facilitate the design
and implementation of culturally-appropriate evidence-based
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relating factors among elderly people in the community.
A round-table meeting was organized during the 20th Interna-

tional Association of Gerontology and Geriatrics (IAGG) World
Congress in Seoul (June, 2013) with the aim of collaborating on
strategies for preventing falls in the elderly living in the commu-
nities of Asia and Australia. The aims of the round-table meeting
was to present each country's’ research data on fall prevention in
older people, to summarize them, and to formulate evidence-based
suggestions on the prevention of falls in older people based on the
best consensus available to the panel of experts.

2. Methods

2.1. Invitation of speakers

Nine experts panels (3 from Korea and 6 from other Asian
countries and Australia) were selected before the IAGG 2013
ublished by Elsevier Taiwan LLC. Open access under CC BY-NC-ND license.
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meeting. They were all experts in fall prevention, and were also
geriatricians. The nationalities of the invited geriatricians from Asia
were Korean, Japanese, Chinese, Hong Kong (Cantonese), Taiwa-
nese, Malaysian, and Australian.

2.2. Preparing the round-table meeting

Each panel expert was asked to summarize research papers
from literature searches including meta-analyses, systematic liter-
ature reviews, randomized controlled trials (RCTs), controlled
before-and-after studies, and cohort studies for fall intervention.
These studies were written for each country and published in the
speaker's country. During the round-table meeting, the speakers
presented the results of the studies. Literature searches were car-
ried out with the aim of identifying the highest quality information
for each intervention [systematic reviews (SRs), particularly
Cochrane Reviews, meta-analyses, and randomized controlled tri-
als]. This is in line with the recommended method for evidence-
based practice, when in an event of emergency where clinical
questions need to be answered quickly; Cochrane Reviews provide
the best quality literature for clinicians. The information retrieved
was checked and supplemented through discussions from the
extensive round-table meeting of expert panels.

3. Results

3.1. Korea

Electronic literature searches were carried out using PubMed,
and three Korean medical databases (KMBase, KISS, and MEDLIS).
The search terms “fall” and “Korea” were among those that
appeared to retrieve studies that met the inclusion criteria. They
included fall prevention studies with a reduction in falls/fall-related
injuries, and a reduction in risk factors that did not necessarily lead
to a reduction in falls/fall-related injuries. The experts categorized
the studies based on the level of research evidence, and searches
generating at least 34 hits. Three SRs,1e3 six RCTs,4e9 18 controlled
clinical trials (CCTs),10e27 and seven noncontrolled pre-post trials
met the inclusion criteria, all of which had been published between
2000 and 2013. Fall prevention strategies were categorized into
three groups: exercise intervention programs, programs including
exercise, and environmental modification programs.

In the exercise program, two SRs,1,2 five RCTs,4e8 and 13
CCTs10e22 were incorporated. One SR1 covered a wide range of
conditions with regards to the effectiveness of Tai Chi from Korean,
English, and Chinese electronic databases. According to the SR,
there is relatively clear evidence suggesting that Tai Chi is effective
in fall prevention, the improvement of psychological health, and is
associated with general health benefits in older people. Another
SR2 was on the muscle strengthening effects of exercise programs
for the prevention of falls among the elderly in Korea, which was
published between 1996 and 2011. In this study, the effect of
increased muscle strength on the prevention of falls can only be
indirectly suggested, because there are few studies available that
report the frequency or history of falls in Korea. Moreover, various
kinds of exercise components (balance, strengthening, stretching,
and aerobic components), the duration (from 3weeks to 7months),
and the intensity (30e50minutes) in RCTs, showed positive effects
on elderly people's physical health, psychological health, and also
improved fall prevention efficacy.4e8

In programs including exercise, one SR,3 one RCT,9 and five
CCTs23e27 were searched. One RCT9 examined the effects of FPEP
(fall prevention exercise program) on the physical and emotional
states of the elderly community in Korea. Components of the pro-
gram included a range of motion (ROM), strengthening, weight-
bearing, balance, breathing exercises, relaxation techniques, and
health education to prevent falls by incorporating self-care skills
into the home environment. As a result, the FPEP was found to be
effective in improving the physical and emotional wellbeing of the
elderly. In environmental modification, there was one pre-post
study28 regarding the effectiveness of bathroom grasp bars in fall
prevention in the elderly. Though there were no differences in the
number of people falling, the “fear of falling” score decreased after
the intervention.

In summary, exercise programs can be an effective prevention
strategy but more research is needed to determine if one type of
exercise is more effective than another type, as well as which ex-
ercises are best for the elderly living in the community. There is
insufficient evidence to conclude whether or not programs,
including exercise programs or environmental modification pro-
grams, are effective prevention methods. However; they all play a
role as part of a multifactorial strategy that includes clinical
assessment followed by targeted intervention.

3.2. Japan

Six RCTs were presented. Five of them were exercise inter-
vention29e34 and one of them was olfactory stimulation with
relaxation intervention.30

The exercise programs consisted of various interventions such
as balance, coordination (complex obstacle negotiation), walking,
strengthening, Tai Chi, and exercise. RCT consisted of olfactory
stimulations with lavender odor that was carried out in nursing
homes with residents. The results all showed a lower rate of falls
and fractures, and improvement in the physical conditions of those
in the intervention groups when compared with the control group.
The experts evaluated whether or not a complex course obstacle
negotiation exercise (CC) and a 24-week exercise program can
reduce falls and fractures in older adults, compared with a simple
course obstacle negotiation exercise (SC) program. This trial was
carried out using older adults of �75 years of age from Japan.31 A
total of 157 participants were randomized into the CC group
(n¼ 78) and the SC group (n¼ 79). The interventionwas completed
in 24 weeks. The outcome measure was the number of falls and
fracture rates among the two groups for a period of 12 months post
exercise classes. Two participants (2.8%) in the CC group and 19
participants (26.0%) in the SC group experienced falls during the 12
month period. During the 12-month follow-up period after the
intervention, the incidence rate ratio (IRR) of falls in the SC group
compared to the CC group was 9.37% (95% confidence
interval ¼ 2.26e38.77). One participant (1.4%) in the CC group and
eight participants (10.9%) in the SC group experienced fractures
during the 12 months post exercise classes. The IRR of fractures in
the SC group compared to the CC group was 7.89% (95% confidence
interval ¼ 1.01e61.49). The results of the present trial showed that
participants who received individualized obstacle avoidance
training under complex tasks combined with traditional interven-
tion, had a lower incidence rate of falls and fractures during the 12
months after the intervention, compared to the other group.

3.3. China

Falls have a significant impact on the physical and psycholog-
ical health of the elderly population, and are highly associated
with mortality, hospitalization, and quality of life. The Ministry of
Health (MOH) of China recently published the first Fall Prevention
Guideline. However, there are few longitudinal studies on elderly
falls in community-based cohorts that can prevent the first fall and
prevent recurrent falls in the elderly. Using data from our longi-
tudinal community cohort study in Beijing, the incidence of falls



Table 1
Randomized controlled trials using older people living in the community by types of
interventions in Australia from early 2013.

N Positive fall
outcomes (%)

Exercise 12 42
Vision 2 0a

Home modification/OT 3 0a

Vitamin D 2 0
Medication review 1 100
Multifactorial 7 57

OT ¼ occupational therapy.
a Sub group analysis indicated some positive outcomes.
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and recurrent falls was investigated in people older than 55 years,
and the data was compared with reports from other areas of
China. The incidence of falls and recurrent falls in elderly people
older than 65 years in Beijing is 7.06% and 19.27%, respectively,
according to one follow-up survey. After adjusting for age, gender,
intervention effect, living urban districts, living alone and taking
more than four medications, diabetes, depression, eye diseases,
and mental health problems were issues that were all significantly
associated with an increased risk of falls. Environmental condi-
tions, including stair-rail problems, and dark hallways or room
lighting can increase the risk of falls. A general community
educational intervention has been negatively associated with falls
(odds ratio ¼ 0.81, p ¼ 0.0480). Tinetti's Balance score is a good
predictor for falls.35

Two RCTs and one CCT were researched. One of the RCTs
analyzed the effectiveness of an educational intervention on
improving the knowledge level of Chinese registered nurses on the
prevention of falls in hospitalized older patients.36 The other RCT
evaluated the effect of a KAP model (Knowledge, Attitude and
Practice model) intervention that is appropriate for fall-induced
injuries among the elderly in the community.37 One CCT studied
the effectiveness of a community-based multifaceted fall preven-
tion program in older Chinese adults, and the components of the
intervention were behavioral-based, which included educational
programs and environmental modification programs. After inter-
vention, 7.19% of the intervention community sample reported falls,
compared with 17.86% reported falls from the control community
sample. These results were not significantly different.38 The last of
the two studies showed good psychological results, whereas the
first RCT showed a reduction in fall rates compared to the control
group.

3.4. Australia

According to the 2012 Cochrane Review of fall prevention
among older people in a community setting, 27 of the reported
randomized controlled trials conducted worldwide took place in
Australia.39 These include a number of studies on older people, as
well as a number of effective interventions; specifically high fall
risk groups such as elderly people presented to the emergency
room after a fall, or those returning home from hospital after hip
fracture rehabilitation. The types of fall interventions in the 27 RCTs
are exercise (12 RCTs, 42% positive fall outcomes), vision (2 RCTs, 0%
positive fall outcomes), home modification (3 RCTs, 0% positive fall
outcomes), vitamin D (2 RCTs, 0% positive fall outcomes), medica-
tions (1 RCT, 100% positive fall outcomes), and multifactorial (7
RCTs, 57% positive fall outcomes). In the exercise intervention
program, exercise aimed to providemoderate to high challenges, or
high challenges for balance, or a total exercise program of >50
hours, which showed more reduction in the number of reported
falls in this study (Table 1).39

A number of successful randomised trials were discussed.
Lifestyle-integrated functional exercise (LIFE) programs led to a 31%
reduction in falls.40 Single lens glasses are responsible for the
reduction of outdoor falls in those with regular outdoor activities.41

Cognitive-behavioral learning reduced falls by 31%.42 The use of
quality medicine programs also reduced the risk of fall injuries.43

Multifactorial interventions for people returning home from a
stroke44 or in the elderly presented to the emergency room with
chronic falls showed no difference compared to other groups.45

The experts provided a snapshot of successful and nonsuccessful
randomized controlled trials conducted in Australia that contrib-
uted to our current understanding regarding effective interventions
in fall prevention. Additionally, they included brief references to the
lack of change in national indicators of fall-related hospitalizations
over the past 15 years, and also suggested a future direction for
research in this area.

3.5. Hong Kong

Studies in Hong Kong revealed that the prevalence of falls and
recurrent falls in the elderly, older than 65 years, is 20% and 6%
respectively. According to the Hospital Authority, there were
32,636 elderly people admitted to hospital after falls in 2008, of
which 28,539 suffered fractures, and 198 subsequently died. Fall
prevention programs are highly advocated in the community, but
the best outcomes are from those that take fall risks into consid-
eration. RCTs of Tai Chi and resistant exercises for the general
public 65e74 years of age showed no difference in their balance,
flexibility, or the number of falls. Most study populations were
recruited from acute hospitals and emergency departments, but
there was a small sample that came from local health centers with
suboptimal pick-up rates. Programs varied from out-patient
clinics, geriatric day hospitals, health education centers, exercise
classes, balance training classes, Tai Chi, case management pro-
grams, as well as more sophisticated multi-disciplinary interven-
tion programs.

One cohort study, two meta-analyses, and two CCTs were pre-
sented in this paper.46 The prospective cohort study is from a
multidisciplinary fall clinic with an extended step-down commu-
nity program that was composed firstly of 3 months data from fall
clinics including fall evaluation, balance training, home hazard
management program, and medical referrals. This was then fol-
lowed by 9 months of a community step-down program which
included fall prevention education, a weekly exercise class, and two
home visitations. After 12 months of intervention, it led to a
reduction in fall rates (74%), injurious falls (43%), fall-associated
medical consultations (47%), and an improvement in the physical
condition of patients was shown.46

Meta-analysis studies revealed that in the elderly, Tai Chi is
beneficial for balance improvement, can lead to a fall reduction, and
can affect the whole body vibration (WBV) in areas of balance,
mobility, and fall reduction. The results are based on 13 RCTs which
indicate that Tai Chi is effective in improving the balance of older
adults, but may not necessarily be superior to other interventions.
The effect of WBV on other balance/mobility outcomes and fall
rates remains inconclusive.47

3.6. Malaysia

The annual prevalence of falls in the elderly population, older
than 60 years, attending primary care clinics at teaching hospitals
inMalaysiawas 71/151 (47%), with 57% attending for recurrent falls,
61% injury rate, and 61% due to home falls (27% of falls occurred in
the bathroom and 27% occurred on the stairs). In rural dwellers
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older than 60 years in Malaysia, the annual prevalence of falls was
141/256 (27%), with 27% having recurrent falls, 67% due to home
falls (34% occurred in the living room and 30% occurred in the
bathroom), and there was no association found between home
safety and the falls. A 10-year follow-up of older individuals pre-
senting with falls to the emergency department revealed 1 year, 3
year, 5 year, and 10 year mortality rates of 22%, 37%, 49%, and 80%.
Seventy percent of falls occurred indoors, with 50% occurring be-
tween the hours of 06.00 and 12.00. There was a significant
reduction in the Barthel ADL score at the 1 year interval compared
to prefall levels. Age, indoor falls, hospital admission, and Barthel
�18 were independent predictors of mortality.48

TheMalaysian Falls Assessment and Intervention Trial (MyFAIT),
a single-center randomized-controlled study of individually-
tailored, multifactorial intervention has been ongoing in Malaysia
since 2012.49 Inclusion criteria of participants are older patients
older than 65 years with more than two falls or one injurious fall
within 12 months in the Primary Care clinic, Geriatric In-Patient
clinic, and the Emergency Department. Intervention programs
comprised of cardiovascular investigations, strength and balance
exercises (Otago), visual assessments and interventions, home
hazards intervention, and medication reviews (http://www.
controlled-trials.com/isrctn11674947). The Malaysian Elders Lon-
gitudinal Research (MELoR) project consists of 3000 community-
dwelling elderly individuals older than 55 years, and is planning
to commended in 2014 in Malaysia.

3.7. Taiwan

Taiwan has become an aging country since 1993, and is esti-
mated to become a geriatric country in 2017, which makes Taiwan
one of the fastest aging countries in the world. Rapid population
aging may pose special challenges to the health care system and
the society. Falling is an important issue and deserves special
attention in local communities. A previous study in Taiwan
showed that the effectiveness of home-visit fall prevention pro-
grams for community-dwelling elderly people, as well as fall
prevention programs should be individualized according to the
elderly person's needs.50 Moreover, a community-based Tai Chi
program is effective in preventing the decline of functional bal-
ance, gait, as well as the fear of falling. However, Tai Chi did not
show significant effectiveness in reducing the number of falls.51

Nevertheless, a combined Tai Chi plus education program can
significantly reduce the risk of falls and shorten the intervention
period for fall prevention.52 Multilevel community-based inter-
vention programs are considered more effective than a single
intervention program. A recent large-scale prospective study
confirmed that the multifactorial fall prevention program can
significantly improve physical function and reduce fall incidence.53

However, the control group who participated in the education
program and recommendations, also led to a reduction in the
incidence of falls even without the exercise program. In conclu-
sion, the effectiveness of fall prevention among community-
dwelling elderly in Taiwan is dependent on multifactorial in-
terventions, with or without exercises. Exercises and Tai Chi
significantly improve physical function, balance, and alleviate the
fear of falling but not the actual incidence of falls. Further pro-
spective randomized-controlled trials for community-based fall
prevention programs will be of great benefit.

4. Discussion

Studies in Korea on fall prevention programs for primary
outcome variables (mainly on the improvement of physical or
psychological function in the majority of studies) as opposed to
the frequency of falls looked at the exercise interventions that
were most widely used in fall prevention. Even though compo-
nents of the exercise programwere varied according to the type of
exercises, (balance, strengthening, stretching, aerobic exercise,
etc.), exercise duration (from 3 weeks to 7 months), and exercise
intensity (30e50 minutes), most of the results showed positive
effects in physical, psychological, and fall efficacy. Intervention
studies in Japan, through decreased incidence of falls and fractures
in exercise intervention groups, showed improvements in physical
factors, especially when a variety of different types of exercise
programs were introduced. In China, educational intervention
programs, as well as exercise intervention studies on fall preven-
tion were introduced, with the first fall prevention guideline just
recently published. According to the research conducted in
Taiwan, Tai Chi programs were effective in the treatment of bal-
ance, gait, and alleviating the fear of falling, but it was not effective
with regards to a reduction in fall incidence rates. Nevertheless, a
combined Tai Chi plus education program significantly reduced
the risk of falls and shortened the intervention period for fall
prevention.

A systematic approach for fall prevention has been progressing
in some Asian countries for some time now. The prospective cohort,
a meta-analysis for the elderly in Hong Kong has been in progress,
and a reduction of falls has been reported by multifactorial inter-
vention. Malaysia is conducting theMalaysian Falls Assessment and
Intervention Trials (MyFAIT), individually-tailored intervention
programs for fall intervention, which also consists of a multifac-
torial intervention.

Compared to the other Asian countries, Australia had the most
research evidence, as well as the Cochrane Review, on fall pre-
vention methods for elderly people in the community-setting in
2012. A number of studies showed that exercise programs, drug
interventions, and multifactorial interventions were effective in
reducing falls among community-dwelling elderly people.

Even Although the contents of the studies from each country
and their level of progress was different in terms of their fall pre-
vention programs, the social issues in fall prevention has been
particularly interesting, and has led to large scale cohort studies or
fall prevention guidelines to be worked on. In terms of national-
centered programs, community-based programs, or clinic-
centered fall prevention programs provided to the elderly, is
dependent on each country's national health care policy and their
evaluation of the incidence of falls, physical function, social func-
tion and the psychological functions of the elderly.

In general, clinical guidelines showed the level of evidence and
levels of recommendations, but in this round-table meeting we
have decided to recommend GPPs (good practice points) for fall
prevention strategies for older people living within the community.
GPPs have been developed for clinical practice where there has not
been any studies done, and is based on clinical experience and
expert consensus.

Firstly, the Asian community recommendation for fall pre-
vention is necessary for the community-dwelling elderly. Sec-
ondly, the community-dwelling elderly should use an effective
fall prevention program. Thirdly, exercise programs can be an
effective single prevention strategy, but more research is needed
to determine if one type of exercise will be more effective than
others, as well as which exercises are best for seniors. Fourthly,
environmental modifications can be effective, particularly in
high-risk older people. Fifthly, multifactorial interventions,
including exercise programs can be recommended, but more
research is needed.

In addition to the topics regarding GPPs, public health policies
and prevention programs are needed to integrate the evidence of
fall prevention into clinical practice. To effectively address the
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growing problem of falls in an ageing society, public policies are
needed to provide a vision, to set priorities, and to establish insti-
tutional standards. Practice settings are where fall prevention
programs should be translated into feasible and affordable
interventions.

In summary, the conversion of research results into clinical
practice is important, with the need of being more proactive in
carrying out a systematic approach in each individual country.
5. Conclusion

We presented each country's strategies on fall prevention in the
elderly, summarized them, and discussed GPPs on the prevention of
falls in the elderly based on the consensus reached. In the future,
progressive academic exchanges with proactive and systematic
approaches for fall prevention are expected to integrate policies,
preventive measures, and evidence-based clinical practices.
Conflicts of interest

The authors declare no conflicts of interest.
References

1. Lee MS, Ernst E. Systematic review of tai chi: an overview. Br J Sports Med
2012;46:713e8.

2. Park SY, Shin IS. Muscle strengthening effects of exercise programs for pre-
venting falls among the elderly in Korea: a meta-analysis. PTK 2011;18:38e48.

3. Jung D, Lee J, Lee SM. A meta-analysis of fear of falling treatment programs for
the elderly. West J Nurs Res 2008;31:6e16.

4. Kim JJ, Gu S, Lee JJ, Kim YS, Yoon BC. The effects of virtual reality-based
continuous slow exercise on factors for falls in the elderly. J Korean Soc Phys
Ther 2012;24:90e7.

5. Lee SW, Lee KJ, Song CH. Effects of visual feedback-based balance training on
balance in elderly fallers. J Muscle Joint Health 2011;18:16e27.

6. Kim S, Lochhart T. Lower limb control and mobility following exercise training.
J Neuroeng Rehabil 2012;15:9e15.

7. Yoo EJ, Jun TW, Hawkins SA. The effects of a walking exercise program on fall-
related fitness, bone metabolism, and fall-related psychological factors in
elderly women. Res Sports Med 2010;18:236e50.

8. Song R, Roberts BL, Lee EO, Lam P, Bae SC. A randomized study of the effects of
tai chi on muscle strength, bone mineral density, and fear of falling in women
with osteoarthritis. J Altern Complement Med 2010;16:227e33.

9. Sohng KY, Moon JS, Song HH, Lee KS, Kim YS. Fall prevention exercise program
for fall risk factor reduction of the community-dwelling elderly in Korea. Yonsei
Med J 2003;44:883e91.

10. Chu SK, Lee CY, Yoo JH. The effects of an aerobic exercise program on mobility,
fall efficacy, balance, and stress in the elderly at senior center. J Korean Acad of
Community Health Nurs 2012;23:22e30.

11. Oh YS. The effect of isokinetic exercise training to ankle reinforce on muscular
function and lower limbs bone mineral density in elderly with falling. J Exerc
Rehabil 2011;7:89e97.

12. Kim SH, Kim YS, Song MS. Effects of a fall prevention exercise on body
composition, muscle strength, and balance, and frailty in community-dwelling
elderly. J Korean Acad Soc Home Care Nurs 2010;17:95e103.

13. Choi JH, Yoo IY. Effects of Tai Chi self-help program on functional status of knee
joint, fatigue, fear of falling for elderly women with knee osteoarthritis.
J Korean Gerontol Soc 2007;27:913e27.

14. Kim JI, Lee KJ, Kim SI, Min SH. Effects of BeHaS exercise program on pain,
balance, and fall efficacy in elderly with osteoarthritis. J Korean Academy Nurs
2007;14:181e8.

15. Gu MO, Jeon MY, Eun Y. The development & effect of a tailored falls prevention
exercise for older adults. J Korean Acad Nurs 2006;36:341e52.

16. Jeon MY, Bark ES, Jeong BS, Lee EG, Im JS, Choe ES. The effects of a Korean
traditional dance movement program in elderly women. J Korean Acad Nurs
2005;35:1268e76.

17. Lee EN, Yoo YW. Effects of an 8-week Tai Chi exercise program on the risk
factors for falls in the elderly with osteoarthritis. J Rheum 2004;11:61e73.

18. Choi JH, Moon JS, Sohng KY. The effects of Tai Chi exercise on physiologic,
psychological functions, and falls among fall-prone elderly. J Rheum 2003;10:
62e3.

19. Choe MA, Jeon MY, Choi JA. Effect of walk training on physical fitness for
prevention in a home bound elderly. J Korean Acad Nurs 2000;30:1318e32.

20. Won CW, Kim BS, Choi HR. The effect of Tai Chi (9 basic forms) on the equi-
librium in the aged: a controlled trail. Korean J Fam Med 2001;22:664e73.
21. Lee IS, Baek KA, Chin YR, Lee DO, Kim YA. Effect of rhythmic exercise program
to elderly on risk factors of fall injury. J Korean Acad Community Health Nurs
2001;12:600e8.

22. Choi JH, Moon JS, Song R. Effects of sun-style Tai Chi exercise on physical fitness
and fall prevention in fall-prone older adults. J Adv Nurs 2005;51:150e7.

23. Kwon MS. Effects of a fall prevention program on physical fitness and psy-
chological functions in community dwelling elderly. J Korean Acad Nurs
2011;41:165e74.

24. Lee MS. Effects of a health diary program on fall-related outcomes in low-
income elderly women with osteoarthritis. J Agric Med Community Health
2011;36:167e78.

25. Shin KR, Shin SJ, Kim JS, Kim JY. The effects of fall prevention on knowledge,
self-efficacy and preventive activity related to fall, and depression of low-
income elderly women. J Korean Acad Nurs 2005;35:104e12.

26. Yoo IY. Effects of fall prevention program applying HSEP on physical balance
and gait, leg strength, fear of falling and falls efficacy of community-dwelling
elderly. J Korea Gerontol Society 2009;29:259e73.

27. Choi KS. Effect of seniorobic program on physical function and fall in elderly.
Korean J Adult Nurs 2009;21:13e22.

28. Paek KW, Song HJ, Cho JP. Effectiveness of bathroom grasp bar to prevent falls
in elderly. J Korea Gerontol Soc 2002;22:85e98.

29. Sakamoto K, Endo N, Harada A, Sakada T, Tsushita K, Kita K, et al. Why not use
your own body weight to prevent falls? A randomized, controlled trial of
balance therapy to prevent falls and fractures for elderly people who can stand
on one leg for �15s. J Orthop Sci 2013;18:110e20.

30. Sakamoto Y, Ebihara S, Ebihara T, Tomita N, Toba K, Freeman S, et al. Fall
prevention using olfactory stimulation with lavender odor in elderly nursing
home residents: a randomized controlled trial. J Am Geriatr Soc 2012;60:
1005e11.

31. Yamada M, Aoyama T, Arai H, Nagai K, Tanaka B, Uemura K, et al. Complex
obstacle negotiation exercise can prevent falls in community-dwelling
elderly Japanese aged 75 years and older. Geriatr Gerontol Int 2012;12:
461e7.

32. Yamada M, Tanaka B, Nagai K, Aoyama T, Ichihashi N. Trail-walking exercise
and fall risk factors in community-dwelling older adults: preliminary results of
a randomized controlled trial. J Am Geriatr Soc 2010;58:1946e51.

33. Iwamoto J, Suzuki H, Tanaka K, Kumakubo T, Hirabayashi H, Miyazaki Y, et al.
Preventative effect of exercise against falls in the elderly: a randomized
controlled trial. Osteoporos Int 2009;20:1233e40.

34. Suzuki T, Kim H, Yoshida H, Ishizaki T. Randomized controlled trial of exercise
intervention for the prevention of falls in community-dwelling elderly Japa-
nese women. J Bone Miner Metab 2004;22:602e11.

35. Kwan MM, Close JC, Wong AK, Lord SR. Falls incidence, risk factors, and con-
sequences in Chinese older people: a systematic review. J Am Geriatr Soc
2011;59:536e43.

36. Liu H, Shen J, Xiao LD. Effectiveness of an educational intervention on
improving knowledge level of Chinese registered nurses on prevention of falls
in hospitalized older people-a randomized controlled trial. Nurse Educ Today
2012;32:695e702.

37. Zhang LL, Dalal K, Yin MM, Yuan DG, Andrews JY, Wang SM. The KAP evalu-
ation of intervention on fall-induced injuries among elders in a safe commu-
nity in Shanghai, China. PLoS ONE 2012;7:e32848.

38. Xia QH, Jiang Y, Niu CJ, Tang CX, Xia ZL. Effectiveness of a community-based
multifaceted fall-prevention intervention in active and independent older
Chinese adults. Inj Prev 2009;15:248e51.

39. Gillespie LD, Robertson MC, Gillespie WJ, Sherrington C, Gates S, Clemson LM,
et al. Interventions for preventing falls in older people living in the community.
Cochrane Database of Syst Rev 2012;9:CD007146.

40. Clemson L, Fiatarone Singh MA, Bundy A, Cumming RG, Manollaras K,
O'Loughlin P, et al. Integration of balance and strength training into daily life
activity to reduce rate of falls in older people (the LiFE study): randomised
parallel trial. BMJ 2012;345:e4547.

41. Haran M, Cameron ID, Ivers RQ, Simpson JM, Lee BB, Tanzer M, et al. Effect on
falls of providing single lens distance vision glasses to multifocal glasses
wearers: VISIBLE randomised controlled trial. BMJ 2010;340:c2265.

42. Clemson L, Cumming RG, Kendig H, Swann M, Heard R, Taylor K. The effec-
tiveness of a community-based program for reducing the incidence of falls in
the elderly: a randomized trial. J Am Geriatr Soc 2004;52:1487e94.

43. Pit SW, Byles JE, Henry DA, Holt L, Hansen V, Bowman DA. A Quality Use of
Medicines program for general practitioners and older people: a cluster
randomised controlled trial. Med J Aust 2007;187:23e30.

44. Batchelor FA, Hill KD, Mackintosh SF, Said CM, Whitehead CH. Effects of a
multifactorial falls prevention program for people with stroke returning home
after rehabilitation: a randomized controlled trial. Arch Phys Med Rehabil
2012;93:1648e55.

45. Russell MA, Hill KD, Day LM, Blackberry I, Schwartz J, Giummarra MJ, et al.
A randomized controlled trial of a multifactorial falls prevention intervention
for older fallers presenting to emergency departments. J Am Geriatr Soc
2010;58:2265e74.

46. Sze PC, Cheung WH, Lam PS, Lo HS, Leung KS, Chan T. The efficacy of a
multidisciplinary falls prevention clinic with an extended step-down com-
munity program. Arch Phys Med Rehabil 2008;89:1329e34.

47. Leung DP, Chan CK, Tsang HW, Tsang WW, Jones AY. Tai chi as an intervention
to improve balance and reduce falls in older adults: a systematic and meta-
analytical review. Altern Ther Health Med 2011;17:40e8.

http://refhub.elsevier.com/S2210-8335(15)00036-2/sref1
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref1
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref1
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref2
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref2
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref2
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref3
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref3
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref3
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref4
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref4
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref4
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref4
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref5
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref5
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref5
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref6
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref6
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref6
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref7
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref7
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref7
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref7
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref8
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref8
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref8
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref8
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref9
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref9
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref9
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref9
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref10
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref10
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref10
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref10
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref11
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref11
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref11
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref11
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref12
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref12
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref12
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref12
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref13
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref13
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref13
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref13
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref14
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref14
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref14
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref14
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref15
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref15
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref15
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref15
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref16
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref16
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref16
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref16
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref17
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref17
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref17
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref18
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref18
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref18
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref18
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref19
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref19
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref19
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref20
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref20
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref20
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref21
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref21
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref21
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref21
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref22
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref22
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref22
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref23
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref23
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref23
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref23
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref24
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref24
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref24
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref24
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref25
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref25
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref25
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref25
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref26
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref26
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref26
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref26
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref27
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref27
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref27
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref28
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref28
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref28
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref29
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref29
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref29
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref29
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref29
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref29
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref30
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref30
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref30
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref30
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref30
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref31
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref31
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref31
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref31
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref31
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref32
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref32
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref32
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref32
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref33
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref33
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref33
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref33
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref34
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref34
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref34
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref34
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref35
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref35
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref35
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref35
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref36
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref36
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref36
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref36
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref36
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref37
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref37
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref37
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref38
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref38
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref38
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref38
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref39
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref39
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref39
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref40
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref40
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref40
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref40
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref41
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref41
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref41
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref42
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref42
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref42
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref42
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref43
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref43
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref43
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref43
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref44
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref44
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref44
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref44
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref44
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref45
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref45
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref45
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref45
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref45
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref46
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref46
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref46
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref46
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref47
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref47
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref47
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref47


E.J. Kim et al. / Journal of Clinical Gerontology & Geriatrics 6 (2015) 39e4444
48. Tan MP, Kamaruzzaman SB, Zakaria MI, Chin A, Poi PJ. Ten year mortality in
older patients attending the emergency department after a fall. Geriatr Gerontol
Int 2015 Jan 22. http://dx.doi.org/10.1111/ggi.12446.

49. Tan PJ, Khoo EM, Chinna K, Hill KD, Poi PJ, Tan MP. An individually-tailored
multifactorial intervention program for older fallers in a middle-income
developing country: Malaysian Falls Assessment and Intervention Trail(My-
FAIT). BMC Geriatrics 2014;14:78.

50. Huang TT, Acton GJ. Effectiveness of home visit falls prevention strategy for
Taiwanese community-dwelling elders: randomized trial. Public Health Nurs
2004;21:247e56.
51. Lin MR, Hwang HF, Wang YW, Chang SH, Wolf SL. Community-based tai chi
and its effect on injurious falls, balance, gait, and fear of falling in older people.
Phys Ther 2006;86:1189e201.

52. Huang HC, Liu CY, Huang YT, Kernohan WG. Community-based interventions
to reduce falls among older adults in Taiwan e long time follow-up random-
ized controlled study. J Clin Nurs 2010;19:959e68.

53. Lee HC, Chang KC, Tsauo JY, Hung JW, Huang YC, Lin SI. Fall Prevention Ini-
tiatives in Taiwan (FPIT) Investigators. Arch Phys Med Rehabil 2013;94:606e15.

http://dx.doi.org/10.1111/ggi.12446
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref49
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref49
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref49
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref49
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref50
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref50
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref50
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref50
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref51
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref51
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref51
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref51
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref52
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref52
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref52
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref52
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref52
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref53
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref53
http://refhub.elsevier.com/S2210-8335(15)00036-2/sref53

	Strategies on fall prevention for older people living in the community: A report from a round-table meeting in IAGG 2013
	1. Introduction
	2. Methods
	2.1. Invitation of speakers
	2.2. Preparing the round-table meeting

	3. Results
	3.1. Korea
	3.2. Japan
	3.3. China
	3.4. Australia
	3.5. Hong Kong
	3.6. Malaysia
	3.7. Taiwan

	4. Discussion
	5. Conclusion
	Conflicts of interest
	References


