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Abstract :  

Between 30 and 40% of people aged 65 or older living in the community fall each year, 

many fall more than once, and the risk of falling increases with age. Falls are associated 

with increased morbidity, mortality and nursing home placement. Approximately 1 in 

10 falls results in serious injury such hip fracture or head injury. Recovery from falls 

often is complicated by functional decline, fear of falling and social isolation. The 

majority of falls have multiple causes and the risk increases as the number of risk 

factors increases. Predisposing factors for falls include: age >80 years, a history of fall, 

use of four or more prescription medications, use of assistive device, arthritis, 

depression, impairment in cognition, vision, balance, gait or muscle strength. Physicians 

caring for older patients must integrate fall assessment into annual history and physical 

examination. They should ask about any falls during the past year in people of 75 years 

or older or over 70 if they have known to be at increased risk of falling. A complete 

evaluation must be performed on patients who report falls or have gait and balance 

abnormalities. Several tests have been developed for assessing mobility in older people, 

some of which are predictors of falls. Theses tests such as the “Timed Up and Go” test 

can be used to target persons at risk. Assessment includes evaluating the circumstances 

of the fall and a medical history looking for medication use (antipsychotic agents, 

benzodiazepines), acute and chronic medical problems (Parkinson disease, dementia, 

stroke). Physical examination detects postural hypotension, arrhythmia, visual 

problems, gait and balance abnormalities and impaired joint function. A neurologic 

examination looking for focal deficits, impaired proprioception and cognition, decreased 



muscle strength is necessary. This multifactorial evaluation followed by targeted 

intervention for identified risk factors is the most effective strategy for fall prevention. 
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