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Exercise for fall prevention in older adults

Seung-Kyu Lim, MD, PhD
Department of Rehabilitation Medicine, Soonchunhyang University Cheonan Hospital, Soonchunhyang University College of Medicine,
Cheonan, Korea

Background: Global population aging has significantly increased fall-related incidents among older adults, which
is associated with major health risks and challenges for healthcare systems. Falls are a leading cause of injury,
disability, and mortality in South Korea, which has shown rapid expansion of the elderly population. Development
of effective fall-prevention strategies, including exercise-based interventions is important to address this issue.
Current Concepts: Exercise-based fall prevention programs include several key types such as strength and
functional movement training and balance exercises. Strength training includes resistance exercises and weight-
bearing activities to enhance muscle strength, which is essential for stability and fall prevention. Balance exercises
improve stability and coordination, including standing on one leg and heel-to-toe walking. Functional movement
training includes exercises that simulate daily activities and help individuals to improve their ability to safely
perform routine tasks. Programs such as the Otago Exercise Program integrate these elements and offer a
comprehensive approach to fall prevention. Such regimens combined with training in safe falling techniques are
important to reduce fall risk and improve outcomes. Assessment tools, including the timed up-and-go and senior
fitness tests, are useful to identify at-risk individuals and tailor interventions accordingly.

Discussion and Conclusion: An effective fall prevention exercise program requires a multifaceted approach that
combines various exercise types and focuses on improving muscle strength, balance, flexibility, and functional
skills, as well as safe falling and floor recovery techniques. Tailoring these interventions to individual needs and
regular risk assessments can enhance their usefulness.
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Table 1. Normal range of scores of the senior fitness test items

60-64 yr 65-69 yr 70-74 yr 75-719 yr 80-84 yr 85-89 yr 90-94 yr

Chair stand (no. of stands)

Man 14-19 12-18 12-17 11-17 10-15 8-14 7-12

Woman 12-17 11-16 10-15 10-15 9-14 8-13 4-11
Arm curl (no. of repetitions)

Man 16-22 15-21 14-21 13-19 13-19 11-17 10-14

Woman 13-19 12-18 12-17 11-17 10-16 10-15 813
6-Minute walk (no. of yards)

Man 610-735 560-700 545-680 470-640 445-605 380-570 305-500

Woman 545-660 500-635 480-615 430-585 385- 540 340-510 275-440
Chair sit & reach (inch +/-)

Man -2.5104.0 -3.0t03.0 351025 -4.0102.0 5510 1.5 -5.5100.5 -6.5t0-0.5

Woman -0.5105.0 -0.5t04.5 -1.0t04.0 -151t035 -20t03.0 -2.51025 4510 1.0
Back scratch (inch +/-)

Man -6.5100.0 -751t0-1.0 -8.0t0-1.0 -9.0t0-2.0 -9.51t0-2.0 -10.0t0-3.0 -10.5t0-4.0

Woman -30t0 1.5 -35t0 15 -40t0 1.0 -5.0t00.5 -5.51t0 0.0 -7.0t0-1.0 -8.0t0-1.0
8-Foot up & go (sec)

Man 5.6-3.8 5.7-4.3 6.0-4.2 7.2-4.6 7.6-5.2 89-53 10.0-6.2

Woman 6.0-4.4 6.4-4.8 7.1-49 7.4-5.2 8.7-5.7 9.6-6.2 11.5-7.3

Normal is defined as the middle 50% of the population. Those scoring above this range would be considered above average for their age and those below the range as below average. Modified from

Jones CJ et al. ) Act Aging 2002;1:24-30 [25].
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