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UNPRECEDENTED TIMES
Even a  global  pandemic  can’t  stop the desi re  to  educate 

and encourage seniors  to  improve balance and reduce 

r isk  of  fa l ls

I
t  was  late  on a 

Wednesday evening 

when our  univers i t y 

made the decis ion to  discon-

t inue a l l  on-  campus c lasses 

and programming at  the end 

of  the week .  The f i rst  th ing 

we thought  of  was  the group 

of  senior  c i t izens  we had 

coming to  campus the nex t 

day for  our  balance c lasses 

which were par t  of  our  fa l l 

prevent ion program.  The 

group was deeply  committed 

to  the program and would be 

disappointed to  hear  of  the 

cancel lat ion.  We were glad 

we would be able  to  give 

them the news in  person. 

Of course the group was 

understanding and in 

hindsight ,  the decis ion 

to  cancel  was  absolutely 

correc t ,  but  over  the nex t 

week we couldn’t  get  the 

balance program off  our 

minds.  Despite  the c i rcum-

stances  a l l  around us,  the 

need to  ser ve the e lder ly  and 

encourage them to improve 

their  balance remained.  I f 

we couldn’t  meet  in  person, 

was  there  another  way to 

get  them the research and 

instruc t ion that  we had 

compi led?

Out  of  those chal leng-

ing c i rcumstances  and the 

wealth  of  mater ia l  we have 

compi led for  our  balance 

c lasses,  th is  magazine was 

born.  Thanks  to  the M ichigan 

Health  Endowment Fund 

-  Healthy Aging grant  and 

our  wonder ful  instruc tors, 

we are  able  to  of fer  this 

resource to  our  communit y. 

No matter  the c i rcumstances, 

we can encourage and equip 

our  seniors  to  improve 

balance and reduce the r isk 

of  fa l l ing.

I n  this  t ime,  i t  i s  par t icu-

lar ly  impor tant  to  stay  ac t ive 

to  reduce r isk  of  fa l l ing, 

st rengthen the immune 

system,  and improve overal l 

qual i t y  of  l i fe.  Exerc is ing at 

home can be just  as  safe  and 

ef fec t ive  as  a  group sett ing, 

and we hope you wi l l  f ind 

ways to improve your balance 

and decrease r isk  of  fa l l ing!

Judith Vander Woude, Ph.D, CCC-SLP

Our Balance Program was made possible through a generous grant by the 
Michigan Health Endowment Fund (mihealthfund.org)

BALANCE PARTNERS
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BALANCE PROGRAM DOES 
WORK
The data  cont inues  to  show the ef fec t iveness  of  balance 
programs

grade with wel l - establ ished 

cr i ter ia .  Zero indicates  the 

lowest  level  of  func t ion and 

4  the highest  level  of  func-

t ion.  The total  score  ranges 

f rom 0 to  56.  The total  score 

is  interpreted as  fo l lows:

•  41-56 = low fa l l  r i sk

•  21-40 = medium fa l l  r i sk

•  0-20 = high fa l l  r i sk

The Berg Balance S cale 

assessment  was  given to 

each c l ient  before  the 8 

c lasses  begin and again at 

the end of  the 8  c lasses  by 

a  physical  therapist .  Thus, 

each c l ient  who par t ic ipates 

in  both assessments  has  a 

before  and af ter  score. 

Analys is  of  the Berg Balance 

S cale  at  the pre -  and post-

screening indicated that 

most  par t ic ipants  showed 

s igni f icant  improvement. 

Points  above the l ine (y  =  x) 

indicate  c l ients  who made 

improvements ;  the fur ther 

above the l ine the greater 

the improvement.  L ikewise, 

those below the l ine showed 

a  decrease in  Berg Balance 

score  f rom pre assessment 

to  post  assessment.  Points 

c lose to  the l ine  showed no 

s igni f icant  change.  Almost 

a l l  of  the scores  were above 

the l ine.  At  most ,  one c l ient 

could be judged to  have 

made a  s igni f icant  decl ine.  

Y
ou’ve heard of 

balance programs, 

but  how do you k now 

they ac tual ly  work?  Why 

put  in  the ef for t  to  improve 

balance and reduce r isk  of 

fa l ls  i f  i t  doesn’t  pay of f? 

Wel l ,  we’ve been track ing 

the progress  of  our  par t ic i -

pants  for  several  years,  and 

we have results !

The pr imar y  tool  used to 

measure the improvement 

of  par t ic ipants  is  the Berg 

Balance S cale.  I t  i s  a  qual i -

tat ive  measure that  assesses 

balance by per forming func-

t ional  ac t iv i t ies  such as 

reaching,  bending,  t rans-

ferr ing,  and standing that 

incorporates  most  compo -

nents  of  postural  control : 

s i t t ing and transferr ing 

safe ly  bet ween chairs ; 

s tanding with feet  apar t , 

feet  together,  in  s ingle - leg 

stance,  reaching and stoop -

ing down to pick  something 

of f  the f loor.  Each i tem is 

scored a long a  5-point  scale, 

ranging f rom 0 to  4 ,  each 

Donald Tex Bryant, Bryant Healthcare Solutions
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M o s t  c l i e n t s  s h owe d 
s i g n i f i ca n t  i m p r ove m e n t.

Another  result  to  note in 

the graph is  c l ients  with 

the lowest  pre -assessment 

scores  made some of  the 

biggest  gains.  Those with 

pre -assessment  scores  of 

50 or  above did not  make 

much gain  as  there  was 

l i t t le  room to improve their 

scores.  However,  a l l  of  those 

who scored 44 or  above at 

pre -assessment  maintained 

or  s l ight ly  improved the 

Balance S core.  

Us ing stat ist ica l  tests ,  we 

could conclude that  there 

was  a  s igni f icant  improve -

ment  of  the c l ients  f rom pre -

assessment  to  post  assess-

ment.  Another  way to  look at 

results  of  the Berg Balance 

Score assessments  is  to  look 

at  the average (mean)  of 

the 41 scores  at  pre -assess-

ment  and post  assessment.  

I f  there  was  an improvement 

in  the mean at  post  assess-

ment,  then we could con-

c lude that  the c lass  overal l 

improved.  The average at 

pre -assessment  was  41.15 

and at  post  assessment 

46.10.  Us ing stat ist ica l  tests 

we can conclude that  there 
was a  s ignif ic ant  improve -
ment of  the cl ients  from 
pre -assessment to p ost 
assessment .

What  should one conclude 

f rom this  data?  The clients 

overall significantly reduced 

their risk of falling by follow-

ing the exercises given by the 

physical therapist in each of the 

classes.  This was achieved in 

an 8-week period. Thus, by fol-

lowing the exercises described 

in this booklet, you may expe-

rience similar results, and sig-

nificantly reduce your risk of 

falling. 

Many studies  have shown 

that  exerc is ing 150 or  more 

minutes  a  week reduces 

seniors’ r i sk  of  fa l l ing as 

wel l  as  reducing the r isk  of 

other  diseases,  such as  dia-

betes  and coronar y  fa i lure. 

Data  was  a lso  col lec ted at  6 

months  af ter  the c lasses  are 

f in ished.  One of  the ques-

t ions  asked then is  i f  the 

c l ient  had cont inued with 

exerc ises.  How many did?  

78 .6%.  Thus,  those who par-

t ic ipated in  the c lasses 

found the exerc ises  ver y 

benef ic ia l  and cont inued 

them.

Cl ients  a lso  were asked in 

an anonymous sur vey at  the 

complet ion of  the 8  weeks  of 

c lasses  about  their  sat is fac-

t ion with the exerc ises  and 

in- c lass  instruc t ion.  S ome 

results  are  in  the tables 

below.  Note,  there  are  more 

than the 41 who completed 

the Berg Balance S core 

assessment  because not  a l l 

of  the c l ients  completed 

the Berg at  both assessment 

per iods  but  did  f i l l  out  the 

sat is fac t ion sur vey. 

The answer  to  Quest ion 2 

is  the gold standard of  any 

business  or  enterpr ise.  The 

vast  major i t y  would recom-

mend this  program,  which is 

an excel lent  achievement.

Our  data  showed that  the 

par t ic ipants  in  the c lasses 

were ver y  happy with the 

results  and found that  i t 

improved the qual i t y  of  their 

l i fe  by  reducing their  chance 

of  fa l l ing.  You,  too,  can 

achieve s imi lar  results  by 

fo l lowing the instruc t ions  in 

this  magazine.

SATISFAC TION SUR VEY 
RESULTS

1.  On a scale of 1 to 7, with 1 being 
‘Very Poor’ and 7 being ‘Very Good,’ 
how would you rate the quality of the 
fall prevention program?  

2.  Would you recommend the 
Balance Program to others?
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One of  the biggest  fears 

o lder  adults  have is  the fear 

of  fa l l ing.  And with good 

reason -  each year  mi l l ions 

of  o lder  people  suf fer  a 

fa l l .  The Centers  for  Disease 

Control  and Prevent ion 

(CDC )  repor ts  that  one in 

four  o lder  people  fa l l  each 

year.

FA L L S  A R E  S E R I O U S  A N D 
E X P E N S I V E

Most  older  adults 

understand that  having a  fa l l 

would not  be good for  their 

health  and wel l -being,  but 

do you k now the fol lowing 

fac ts  f rom the CDC?

•  Ever y 20 minutes ,  an 

older  adult  d ies  f rom a 

fa l l .

•  One out  of  f ive  fa l ls 

causes  a  serious injur y 

such as  broken bones 

or  a  head injur y.

•  Each year,  3 mil l ion 

o lder  people  are 

t reated in  emergenc y 

depar tments  for  fa l l 

in jur ies.

•  O ver  800,000 patients 

a  year  are  hospita l ized 

because of  a  fa l l  in jur y.

•  Each year  at  least 

300,000 older  p eople 

are  hospita l ized for  h ip 

f rac tures.  M ore than 

95% of  hip frac tures 

are  caused by fa l l ing.

•  I n  2015,  the total 

medical  costs  for  fa l ls 

WHAT IS YOUR FALL RISK?
K now your  r isk  for  fa l ls  and why i t  i s  impor tant  to  take ac t ion.    
               
     

Ever y  20 minutes, 
an older  adult 
d ies  f rom a  fa l l .

Each year,  3 
mi l l ion older 
people  are 
t reated in  emer-
genc y depar t-
ments  for  fa l l 
in jur ies.
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totaled more than $50 
bi l l ion.

K N O W  T H E  R I S K
Much research is  avai lable 

about  fac tors  that  can con-

tr ibute to  the r isk  of  fa l l ing. 

Those r isk  fac tors  inc lude:

•  Age :  adults  over  the 

age of  60 are  at  r isk 

for  fa l l ing.  The r isk 

increases  with each 

decade of  age.

•  Fal l  histor y :  having 

fa l len previouly 

increases  the r isk  of 

fa l l ing again .

•  I ncontinence :  having 

to  rush to  the bath-

room,  especia l ly  at 

n ight ,  increases  your 

chance of  fa l l ing.

•  M edic ations :  s ide 

ef fec ts  of  cer ta in 

medicat ions  increase 

the r isk  of  fa l l ing (see 

Nurs ing ar t ic le  in  this 

magazine on page 20) .

•  Lower b o dy weak-
ness :  unsteadiness  and 

needing suppor t  whi le 

walk ing or  to  stand are 

s igns  of  poor  balance 

that  increase the 

chance of  fa l l ing.

W H AT  YO U  C A N  D O  TO 
P R E V E N T  FA L L S

Many of  the strategies  you 

can do to  prevent  fa l ls  are 

highl ighted in  this  magazine. 

1 Knowledge is  p ower . 

K now the r isk  fac tors  so  that 

you can be proac t ive  about 

your  health .

2 M ake steps to improve 
your  health.  As you wi l l 

f ind in  this  magazine,  steps 

include health  in  body and 

strength,  but  a lso  mental 

and spir i tual  health . 

3 M ake your home safer . 

I n  the occupat ional  therapy 

sec t ion of  this  magazine,  we 

wi l l  detai l  many ideas  for 

home safet y.

4 Talk with your  health 
provider(s) .  Having open 

conversat ions  about  your 

r isk  fac tors  can lead to  solu-

t ions  and a lso less  fear  and 

anxiet y  over  fa l l ing and 

other  health  issues.

RESOURCE HIGHLIGHT: CENTERS FOR DISEASE CONTROL 
AND PREVENTION STEADI PROGRAM WEBSITE 

The CDC developed the STEADI  (Stopping 

E lder ly  Accidents,  Deaths  & I n jur ies)  in i -

t iat ive  to  encourage and educate  for 

fa l l  prevent ion for  o lder  adults .  On the 

STEADI  website  you wi l l  f ind screen-

ing tools ,  educat ional  mater ia ls  and 

resources.

STEADI  consists  of  three core  e lements :

•  S creen  pat ients  for  fa l l  r i sk

•  Assess  modif iable  r isk  fac tors,  and 

•  I nter vene  to  reduce r isk  by us ing 

ef fec t ive  c l in ical  and communit y 

strategies.

Combined,  these e lements  can have a 

substant ia l  impac t  on reducing fa l ls , 

improving health  outcomes,  and reducing 

healthcare  expenditures.

Recommended resources  include:

•  Stay I ndep endent  brochure

•  What  You Can Do to Prevent  Fal ls 

brochure

•  Postural  Hyp er tension:  What  I t  Is  and 
How to M anage I t  brochure

•  Check for  S afet y brochure

Find out  more about  the STEADI  program 

and f ree resources  on their  website :

w w w.cdc.gov/steadi/ index.html
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Personal  Health  & Qual i t y 

of  L i fe  Assessment :  Two 

quest ionaires  a l low par t ic -

ipants  to  gauge their  own 

qual i t y  of  l i fe  and r isk  of 

fa l l ing.  One test  i s  ca l led 

the 36-I tem Shor t  Form 
Sur vey (SF-36)  devel -

oped by RAND Health  Care. 

Quest ions  include a  per-

sonal  assessment  of  general 

health  (excel lent  down to 

poor) ,  whether  cer ta in  ac t iv-

i t ies  l ike  walk ing,  l i f t ing,  or 

c l imbing sta i rs  are  l imited 

due to  one’s  physical  condi-

t ion,  and f inal ly,  quest ions 

about  emotional  health .  A 

second personal  assessment 

is  the Ac tivit ies-Sp ecif ic 
B alance Confidence S c ale 
(ABC ).  The par t ic ipant  rates 

his  or  her  conf idence in  per-

forming cer ta in  tasks,  such 

YOUR SAMPLE BALANCE 
ASSESSMENT
A snapshot  of  the in i t ia l  assessment  of fered in  our  balance program

as walk ing on an ic y  park ing 

lot ,  bending over  to  pick 

something up,  or  p lac ing 

something on a  high shel f. 

Both of  these assessments 

are  readi ly  avai lable  onl ine; 

just  search by test  name!  

Nurs ing Assessment :  The 

in i t ia l  assessment  includes 

a  consultat ion with a  nurse. 

Because r isk  of  fa l l ing 

increases  with cer ta in  health 

condit ions,  the nurse  does 

a  bas ic  health  screening 

including blood pressure, 

g lucose test ,  and review-

ing medicat ions.  One test 

the nurse  may use is  ca l led 

the Johns Hopk ins Fal l  R isk 
Assessment To ol .  I t  assesses 

the r isk  of  fa l l ing us ing the 

fol lowing categor ies :  age, 

fa l l  h istor y,  e l iminat ion, 

medicat ions,  pat ient  care 

equipment,  mobi l i t y,  and 

cognit ion.  To f ind out  more 

about  health  fac tors  contr ib -

ut ing to  the r isk  of  fa l l ing, 

see the Nurs ing sec t ion of 

this  magazine on pages 

16-23 and discuss  these 

fac tors  with  your  doc tor. 

Occupat ional  Therapy :  At 

the occupat ional  therapy 

stat ion,  us ing tests  ca l led 

the Patient-Rep or ted 
O utcomes M easurement 
I nformation Systems 
(PROMIS)  Physic al  Func tion 
Form  and Fall  Eff ic ac y 
S c ale ,  par t ic ipants  review 

whether  they have di f f icult y 

per forming cer ta in  physical 

func t ions,  such as  vacuum-

ing,  dress ing,  or  shower ing. 

The Occupat ional  Therapists 

 I n i t ia l  Assessment  day of  the balance program was a lways  a  busy and 
excit ing day that  brought  together  a  number  of  healthcare  providers 
and therapists  to  of fer  health  screenings  to  par t ic ipants  who were plan-
ning to  take balance c lasses.  Under  the current  c i rcumstances,  gett ing 
40 par t ic ipants  together  to  do health  screenings  is  not  advisable,  so  a 
summar y of  a l l  the assessments  is  inc luded here.  Please contac t  your 
healthcare  provider  to  par t ic ipate  in  any of  these tests ! 
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also test  par t ic ipants’ hand 

G rip Strength ,  because 

weak ness  in  this  area can be 

an indicator  of  overal l  f ra-

gi l i t y  and r isk  of  fa l l ing.  You 

can f ind out  more about 

Occupat ional  Therapy in  that 

sec t ion on pages  39-42.

Cognit ion:  Dur ing the in i t ia l 

balance assessment,  speech 

pathologists  administer 

the M ontreal  Co gnitive 
Assessment (M oC A) ,  which 

is  a  br ief  test  used to  detec t 

cognit ive  impairments  ear ly 

on.  Because walk ing and 

balance take a  good amount 

of  cognit ive  power,  i t  i s 

impor tant  to  assess  cogni-

t ion when determining r isk 

of  fa l ls .  The Speech Therapy 

sec t ion on pages  28-38 gives 

an amazing amount  of  infor-

mation about  cognit ive 

change and ways  to  exerc ise 

your  brain .  Doing so wi l l  not 

only  help improve your  r isk 

of  fa l ls ,  but  open up other 

oppor tunites  to  improve 

qual i t y  of  l i fe.

Hear ing S creening:  A  bas ic 

hear ing screening is  per-

formed dur ing a  balance 

assessment.  Hear ing loss  as 

wel l  as  other  ear  condit ions 

(e.g.  ver t igo,  inner  ear  condi-

t ions)  can have an impac t  on 

balance and r isk  of  fa l l ing. 

Find out  more about  hear ing 

and balance on pages  13-14.

Vis ion S creening:  I t  i s  impor-

tant  to  have your  v is ion 

checked annual ly.  A  good 

screening wi l l  test  for  pres-

sure  and acuit y.  Poor  v is ion 

can increase your  chance of 

fa l l ing and there  are  correc-

t ive  measures  that  can be 

done to  improve your  v is ion. 

See your  eye doc tor  for  more 

information.  Another  great 

resource for  v is ion help is 

the Associat ion for  the Bl ind 

& Visual ly  I mpaired (w w w.

abvimichigan.org) .

S ocia l  Work :  One of  the 

hidden fac tors  of  balance 

and r isk  of  fa l l ing is  mental 

health .  Research shows a 

connec t ion bet ween depres-

s ion and fa l l  r i sk .  Us ing 

the G eriatric  Depression 
S c ale  (GDS) ,  socia l  workers 

screen the par t ic ipants  for 

bas ic  indicators  of  emo -

t ional  health .  They a lso use 

a  test  ca l led the Caregiver 
Burden S c ale  to  discuss  the 

pressures  associated with 

tak ing care  of  a  loved one 

with Alzheimer ’s  d isease or 

re lated disorders.  To f ind out 

more about  the connec t ion 

bet ween mental  health  and 

fa l l  r i sk ,  see the S ocia l  Work 

sec t ion on pages  24-27.

Physical  Therapy :  Physical 

therapists  assess  par t ic i -

pants’ physical  r i sk  of  fa l l ing. 

One common test  i s  the 

B erg B alance S c ale .  Us ing 

a  ruler,  2  standard chairs ,  a 

footstool  or  step,  and a  stop 

watch,  physical  therapists 

measure the par t ic ipants’ 

abi l i t y  to  per form funt ions 

such as  standing with one 

foot  in  f ront  of  the other, 

retr ieving an objec t  f rom 

the f loor,  and turning 360 

degrees.  Par t ic ipants’ need 

for  suppor t  and the amount 

of  t ime the task  takes  can 

af fec t  the BERG scale  scores. 
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YOUR BALANCE ASSESSMENT CHECKLIST: 
A second test  physical  ther-

apists  use to  assess  r isk  of 

fa l l ing is  ca l led  Timed Up 
and G o ( TUG) .  The TUG uses 

the t ime that  a  person takes 

to  r ise  f rom a  chair,  walk 

three meters,  turn around, 

walk  back to  the chair,  and 

s i t  down to measure r isk 

of  fa l l ing.  To f ind out  more 

about  Physical  Therapy and 

how i t  can help improve 

balance,  see pages  43-49.

Conclus ion:  There  are  many 

tests  used to  measure 

balance and r isk  of  fa l l ing.  I f 

you are  interested in  learn-

ing more,  contac t  your 

healthcare  profess ionals . 

The more you k now about 

your  r isk  fac tors,  the better 

you can prepare and mini-

mize your  r isk  for  fa l l ing.

Personal  Health 
& Q ualit y  of  Life 
Assessment 
•  36- I tem Shor t  Form 

Sur vey (SF-36)
•  Ac t iv i t ies-Speci f ic 

Balance Conf idence 
Scale  (ABC )

Nursing Assessment 
•  Bas ic  Health 

Screening
•  M edicat ion Review
•  Johns Hopk ins  Fal l 

R isk  Assessment  Tool

Occupational  Therapy 
•  Fa l ls  Ef f icac y  Scale
•  Physical  Func t ion 

Form
•  Gr ip  Strength Test

Co gnition 
•  M ontreal  Cognit ive 

Assessment  Test

Hearing S creening 
•  Get  your  hear ing 

screened or  a  fu l l 
hear ing assess-
ment  f rom a  cer t i f ied 
audiologist

Vision S creening 
•  Vis ion Screening 

including pressure 
and acuit y 

S o cial  Work 
•  Ger iatr ic  Depress ion 

Scale
•  Caregiver  Burden 

Scale

Physic al  Therapy 
•  BERG Balance Scale
•  Timed Up and Go
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THE HEARING 
CONNECTION
Your  hear ing health  is  connec ted to  balance 
& fa l l  R isk  

Did you k now that  your  ears 

do more than just  provide 

you with the abi l i t y  to  hear? 

Your  ears  a lso  help control 

and maintain  your  sense of 

balance!  I t  may seem craz y, 

but  both of  these things  are 

re lated.

According to  the Wor ld 

Health  Organizat ion ( WHO) 

fa l ls  are  the s e co n d  leading 

cause of  acc idental  in jur y 

deaths  wor ldwide,  and 

adults  over  the age of  65 

suffer  the greatest  number 

of  fata l  fa l ls .  The Centers  for 

Disease Control  (CDC )  puts 

hear ing loss  as  the 3rd most 

chronic  physical  condit ion 

in  people  over  the age of  65 , 

with  over  450 mi l l ion people 

wor ldwide having some 

degree of  hear ing loss  that  i s 

considered “disabl ing”.

Stat ist ics  consistent ly  show 

that  increases  in  age t yp -

ical ly  result  in  increased 

hear ing loss.  Stat ist ics  a lso 

show that  as  sever i t y  of 

hear ing loss  increases  (as  i s 

common with an aging audi-

tor y  system) so does  the r isk 

of  los ing balance and fa l l ing.

Cara Rasmussen, AuD, CCC-A

The above graphs are  cal led audiograms.  They are  graphs audiologists  use to  char t  a  per-
son’s  hear ing f rom low pitches  to  high pitches  ( lef t  to  r ight  on each graph)  and f rom sof t 
sounds to  loud sounds ( top to  bottom of  each graph) .  Hear ing that  i s  considered to  be 
“within  normal  l imits” where a l l  speech sounds are  audible  and no hear ing a ids  are  needed 
is  represented in  the f i rst  graph ( far  lef t )  with  increas ing hear ing loss  levels  represented 
with each addit ional  graph to  the r ight  of  that  f i rst  graph. 
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Let ’s  f ind out  why increased 

degrees  of  hear ing loss  are 

l inked to  increased r isk  of 

fa l ls :

1  Compromised 
Awareness :  Di f f icult y 

hear ing reduces  a  person’s 

spat ia l  and environmental 

awareness  –  mak ing tr ipping 

and fa l l ing more l ikely.

Think about  those grandchi l -

dren or  chi ldren and animals 

running around at  your  feet . 

Think about  a l l  of  those 

sounds within  your  envi -

ronment  that  help to  def ine 

your  space and your  posit ion 

in  that  space (grocer y  car ts 

at  grocer y  store,  cars  or 

people  approaching when 

out  for  a  walk ,  appl iance 

noises,  garage or  other 

house doors  opening and 

c los ing,  water  running,  etc) . 

Think about  how reduced 

hear ing reduces  your  abi l i t y 

to  hear  your  own footsteps 

(c lear  intent ional  steps 

versus  shuff l ing feet) .

W i t h o u t  t h i s  i m p o r t a n t  i n f o r -

m a t i o n  i t  i s  m o r e  d i f f i c u l t  t o 

n a v i g a t e  l i f e ,  p a r t i c u l a r l y  i f 

y o u  a r e  t i r e d,  w e a k ,  o r  h a v e 

o t h e r  m e d i ca l  co n d i t i o n s  t h a t 

co u l d  p o t e n t i a l l y  co n t r i b u t e 

t o  d i f f i c u l t y  m a i n t a i n i n g 

b a l a n ce.

2  Co gnitive Load :  People 

with unident i f ied,  untreated, 

or  under-treated hear ing 

loss  are  forced to  use more 

of  their  mental  resources  to 

hear  and understand con-

versat ions  as  opposed to 

someone without  hear ing 

loss.  We of ten forget  just 

how cognit ively  demanding 

i t  i s  for  the brain  and body 

to  maintain  balance and 

coordinated gait .  S omething 

wi l l  give  eventual ly  –  the 

brain  quite  s imply  cannot 

operate  on over load for 

ex tended amounts  of  t ime, 

thereby putt ing people  with 

hear ing loss  at  increased 

r isk  of  balance problems and 

fa l ls .

3  Ear  Anatomy :  The par t 

of  the ear  that  helps  the 

body to  maintain  balance is 

the vest ibular  system,  which 

is  housed in  the same bony 

struc ture  as  the hear ing end 

organ (cochlea) .

The per ipheral  vest ibu-

lar  system and the cochlea 

share  the same physical 

locat ion in  the body –  a l l 

hear ing and balance infor-

mation is  routed to  the brain 

Hear ing provides  your  brain  with information.  Your  brain 
l ove s  information!  Your  brain  n e e d s  information!
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UNTREATED & UNDERTREATED HEARING 
LOSS: WHY DOES IT MATTER AND WHAT 
CAN YOU DO? 

The WHO est imates  that  only  17% of  people  with 

hear ing loss  have an ac t ive  hear ing loss  t reatment  plan 

in  place and that  unaddressed hear ing loss  has  an eco -

nomic  impac t  of  750 bi l l ion dol lars  annual ly.  These 

are  not  fabulous  stat ist ics  consider ing that  the fol low-

ing consequences  of  UN-treated and UNDER-treated 

hear ing loss  are  wel l  documented: 

•  Walk ing/gait  and balance problems

•  Decreased qual i t y  of  l i fe

•  I mpaired cognit ion and brain  process ing problems

•  Func t ional  decl ine –  di f f icult y  communicat ing with 

others

•  S ocia l  withdrawal/ isolat ion

•  I ncreased hospita l izat ion and re -hospita l izat ion 

rates

To best  protec t  yoursel f  f rom consequences  of  unad-

dressed hear ing loss  and to  decrease your  fa l l  r i sk 

re lated to  hear ing loss,  p lease consider  the fol lowing 

recommendat ions :

•  Have your  hear ing tested by a  cer t i f ied c l in ical 

audiologist .

•  I f  you are  diagnosed with hear ing loss,  seek t reat-

ment  –  the ear l ier  the better.

•  Be  consistent  about  us ing the recommended treat-

ment!  Eyes  open –  ears  on,  7  days  a  week .

•  I f  you are  unsure about  your  current  hear ing loss 

t reatment  plan,  get  a  second opinion…PLEASE!

•  Be  an advocate!  Spread the word!  Share  this  infor-

mation with others !

by a  SHARED crania l  ner ve, 

the vest ibulocochlear  ner ve 

(crania l  ner ve VI I I ) .

I t  i s  poss ible  that  a  problem 

in  one of  those t wo systems 

(hear ing or  balance)  can 

result  in  a  problem in  the 

other,  which is  why i f  you 

repor t  a  balance or  vest ibu-

lar  problem a  hear ing test  i s 

near ly  a lways  completed to 

make sure  the correc t  d iag-

nosis  i s  achieved and to 

help fur ther  def ine the plan 

of  care  for  you.  Although 

less  common,  sometimes i f 

a  hear ing problem is  d iag-

nosed,  balance test ing wi l l 

be  completed.

4  S o cial  Isolation : 

Another  mechanism that 

may lead indirec t ly  to  fa l ls  i s 

socia l  i solat ion.  Socia l  i sola-

t ion (or  socia l  withdrawal)  i s 

of ten dr iven by hear ing loss. 

Due to  di f f icult y  hear ing 

others  and keeping up with 

conversat ions,  o lder  adults 

may decide i t  i s  eas ier  to 

stay  home and not  engage 

with others  anymore.  This 

may cause decreased ac t iv-

i t y  and decondit ioning of 

the body.  This  decondit ion-

ing,  where a  person loses 

strength or  muscle  tone, 

may increase imbalance and 

fa l l  r i sk .

Protect yourself from 
the consequences of 

unaddressed hearing loss
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HIDDEN FACTORS
Health Condit ions  that  Contr ibute to  Fal l ing          
            
            
         

T
he r isk  for  fa l l ing 

and susta ining an 

in jur y  is  real  for 

o lder  adults ;  most  people 

k now at  least  one stor y 

about  someone who has 

fa l len result ing in  s igni f icant 

changes in  their  abi l i t y  to 

be independent .  Some of 

the fac tors  that  put  o lder 

adults  at  r i sk  for  fa l l ing 

are  easy  to  ident i fy  such as 

unsteady balance,  d izz iness 

or  weak ness.  But  there  are 

some less  obvious  condit ions 

and c i rcumstances  that  can 

put  people  at  r isk  for  fa l l ing. 

The good news is  being 

aware of  these r isks  a l lows 

older  adults  to  take ac t ion 

to  reduce the r isk  of  fa l l ing. 

Let ’s  look at  some of  these 

hidden fac tors  and how to 

take ac t ion to  reduce the 

re lated r isks  for  fa l l ing.

Health  Condit ions  Affec t 

Balance 

The f i rst  th ing to  consider 

are  condit ions  and s i tuat ions 

that  make a  person feel  weak 

or  of f  balance.  S ome of  the 

more obvious  examples  of 

these condit ions  include 

having exper ienced a 

stroke,  in jur y  to  a  leg,  or 

neuro -muscular  d iseases 

l ike  Mult iple  S c leros is  or 

Park inson’s  Disease.  Some 

less  obvious  condit ions  a lso 

exist  that  can af fec t  balance 

or  cause weak ness.  Consider 

the fol lowing condit ions :

Hear t  Condit ions 

Changes in  the way the hear t 

c i rculates  blood through the 

body can cause weak ness 

or  d izz iness ;  sometimes this 

occurs  quite  suddenly. 

What you c an do :  Take 

medicat ions  as  prescr ibed 

by your  health  provider  as 

c lose to  the same t ime each 

day as  poss ible.  Repor t  any 

new or  changed exper ience 

of  d izz iness  or  weak ness  to 

your  provider.

Dehydrat ion

Not  enough l iquid in  our 

c i rculat ing blood can cause 

dizz iness  and weak ness. 

O f ten when we feel  th i rst y, 

we are  a l ready becoming 

Dawn Frambes, PhD, RN
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dehydrated.  S creening 

tests  such as  colonoscopies 

require  preparat ions  that 

cause dehydrat ion through 

the use of  laxat ives  and 

enemas as  wel l  as  l imit ing 

food intake to  l iquids  for  a 

per iod of  24 hours  or  so.

What you c an do :  Dr ink 

l iquids  throughout  the day 

-  water  i s  best !  L iquids  that 

contain  caf fe ine ac tual ly 

lead to  dehydrat ion so l imit 

coffee and caf fe inated sof t 

dr inks.  Unless  your  health 

provider  has  told  you to 

l imit  the amount  you dr ink , 

e ight  e ight- ounce glasses  of 

water  per  day is  a  good rule 

of  thumb. 

I f  you have a  test  scheduled 

that  wi l l  require  you to 

“prep” us ing laxat ives, 

enemas or  l imit ing food 

intake to  l iquids,  be sure  to 

eat  plent y  of  protein-r ich 

foods before  you begin the 

l iquid diet .  Examples  include 

eggs,  meats,  f i sh ,  dair y 

produc ts  and nuts.  When you 

do the prep and begin the 

laxat ives,  be sure  your  path 

to  the bathroom is  c lear  so 

you won’t  t r ip  on the way. 

You wi l l  l ike ly  be weak and 

st i l l  dehydrated for  a  day or 

so  af ter  the test ;  consider 

having a  f r iend or  re lat ive 

stay  with you i f  you l ive 

a lone to  ass ist  you i f  needed.

I nner  ear  infec t ions  and 

other  ear  condit ions 

The ear  has  a  di rec t 

connec t ion to  our  balance. 

When an infec t ion or  other 

abnormal i t y  occurs  deep in 

the ear,  i t  a f fec ts  balance. 

O f ten inner  ear  infec t ions 

and other  condit ions  cause 

l i t t le  to  no pain ,  so  i t  can be 

di f f icult  to  k now you have 

one.

What you c an do :  Contac t 

your  health  provider  and 

repor t  any changes in 

balance or  new dizz iness. 

Treatment  of  the inner  ear 

condit ion may e l iminate 

dizz iness  and restore 

balance reducing the r isk  for 

fa l l ing.

Pain

Any t ime we exper ience 

pain ,  our  bodies  attempt to 

protec t  us  f rom feel ing pain 

by “guarding” the area that 

hur ts .  This  of ten means we 

move di f ferent ly  in  an ef for t 

to  reduce pain .  This  guard-

ing ac t ion can eas i ly  throw 

a  person of f  balance as  the 

body ’s  normal  posture  and 

way of  moving about  is 

changed.

There  are  some less  obvious  condit ions  and 
c i rcumstances  that  can put  people  at  r isk  for  fa l l ing. 
The good news is  being aware of  these r isks  a l lows 
older  adults  to  take ac t ion to  reduce the r isk . 
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diet  instruc t ions  careful ly 

to  prevent  damage to  the 

body.  M onitor  your  blood 

glucose levels  as  di rec ted 

by your  health  provider  and 

communicate  with them 

of ten to  repor t  your  levels .  I f 

you have numbness,  t ingl ing 

or  pain  in  your  feet ,  protec t 

your  feet  f rom injur y  by 

a lways  wear ing shoes  with 

good soles.  Be  aware of  the 

f loor/ground sur face you are 

on by look ing before  you 

step.

I ncont inence 

I ncont inence is  something 

no one wants  to  ta lk  about , 

but  many people  face i t . 

Hurr y ing to  the bathroom to 

protec t  our  dignit y  is  a  r isk 

fac tor  for  fa l l ing.

What you c an do :  Ta lk  to 

your  health  provider  and 

descr ibe your  incont inence 

symptoms.  An open 

discuss ion of ten leads  to 

diagnosis  of  a  problem that 

can be t reated and reduce or 

stop the incont inence.  I f  you 

exper ience incont inence, 

consider  us ing produc ts  to 

protec t  your  c lothing i f  an 

accident  does  happen.  There 

are  many t ypes  avai lable ; 

many are  not  detec table 

under  c lothing.  K nowing 

that  a  leak  is  not  going to 

ruin  your  c lothes  can help 

you s low down and prevent 

a  fa l l .  Always  make sure 

the pathways  to  bathrooms 

are  c lear,  especia l ly  before 

going to  bed at  n ight . 

Grandchi ldren or  pet  toys 

can be t r ip  hazards  in  the 

dark  or  when they are  in 

places  we don’t  expec t  them 

to be.

I l lness  or  Hospita l izat ion 

Any t ime you are  not  up 

and moving about  as 

usual ,  weak ness  can set 

in  quick ly.  M i ld  i l lnesses 

l ike  a  cold or  shor t  bout  of 

What you c an do :  Take pain 

medicat ions  as  prescr ibed 

by your  health  provider  to 

keep pain to  a  minimum. 

Per form stretching or  gent le 

exerc ises  to  reduce pain 

as  di rec ted by your  health 

provider.  Ta lk  with  your 

health  provider  about  your 

pain  so a  plan for  reducing i t 

can be establ ished.

Diabetes 

Diabetes  is  most  wel l -

k nown for  the way i t  a f fec ts 

the blood sugar  (g lucose) 

levels .  But  people  with 

diabetes  that  i s  not  wel l -

control led f requently 

develop damage to  other 

par ts  of  the body because 

of  the high levels  of  g lucose 

in  the blood.  The eyes  can 

be damaged causing blurr y 

v is ion;  the k idneys  can be 

damaged causing a  need 

to  ur inate  f requently ;  the 

ner ves  in  hands and feet 

can be damaged causing 

numbness  and pain .  Al l  of 

these problems can increase 

r isk  for  fa l l ing due to  not 

seeing wel l ,  hurr y ing to  the 

bathroom,  and not  being 

able  to  feel  the f loor  sur face 

on the bottoms of  the feet .

What you c an do :  Have 

your  blood glucose checked 

per iodical ly  when you see 

your  health  provider.  I f 

you have diabetes,  take 

medicat ions  and fol low 
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The most 
useful 
tool in  

preventing 
falls is 

awareness

loss  of  appet i te  can cause 

weak ness.  Hospita l izat ions 

put  people  at  r isk  for  fa l l ing 

for  t wo reasons.  Fi rst ,  i t  i s 

a  st range environment  and 

s leep patterns  are  usual ly 

interrupted.  S econd,  the 

beds are  a  di f ferent  s ize  and 

height  than most  people’s 

home bed -  usual ly  h igher 

f rom the f loor  and more 

narrow.  When groggy f rom 

medicat ions,  i l lness  or  just 

being over  t i red,  fa l l ing in 

the hospita l  i s  a  poss ibi l i t y.

What you c an do :  I f  you 

are  i l l  at  home,  take t ime to 

inspec t  your  surroundings 

for  fa l l  hazards  and remove 

them.  Furniture  that  i s  out 

of  p lace,  a  t rash can that 

i s  too far  f rom the bedside 

for  i tems such as  used 

t issues.  Take a  moment  to 

“get  your  bear ings” before 

you stand and walk  when 

you have been ly ing down 

rest ing or  s leeping.  I f  you 

are  hospita l ized,  don’t  t r y  to 

get  up and move about  by 

yoursel f ;  use  the nurse - cal l 

to  summons ass istance.

You have probably  noted 

that  the strategies  suggested 

are  real ly  “common sense,” 

but  many people  exper ience 

fa l ls  because of  r isks 

addressed here.  The most 

useful  tool  in  prevent ing 

fa l ls  i s  awareness.  Tak ing 

the t ime to  intent ional ly 

look at  your  surroundings, 

take stock of  how you are 

feel ing,  and having open 

f requent  communicat ion 

with your  health  provider 

about  changes you not ice 

goes  a  long way to  prevent 

a  potent ia l ly  devastat ing 

injur y  f rom fa l l ing.  A  number 

of  good resources  are 

avai lable  to  help guide you 

in  ident i fy ing fa l l  r i sks  in 

your  home and re lated to 

your  health .  The Stopping 

E lder ly  Accidents,  Deaths 

and I njur ies  (STEADI) 

program establ ished by 

the Centers  for  Disease 

Control  and Prevent ion is 

an excel lent  resource with 

a  number  of  f ree  guides 

avai lable  on l ine at  w w w.cdc.

gov/steadi/pat ient .html.
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THE MEDICATION QUESTION
75 percent  of  o lder  adults  take prescr ipt ion medicat ions. 
Find out  i f  your  medicat ion is  contr ibut ing to  a  r isk  of 
fa l ls .

M
edicat ions  are  par t 

of  l i fe  for  many 

adults  -  i t  seems 

the older  we get ,  the longer 

the l i s t  can be.  The medica-

t ions  health  providers  pre -

scr ibe are  impor tant  in  both 

t reat ing exist ing condit ions 

and prevent ing problems.  

Medicat ions,  especia l ly  pre -

scr ipt ion medicat ions,  do 

not  come without  the poten-

t ia l  for  creat ing ef fec ts  that 

can be harmful  -  one being 

the increased r isk  for  fa l ls . 

Let ’s  take a  look at  a  few of 

the most  commonly  used 

medicat ions  and the associ -

ated poss ible  s ide ef fec ts.

Fi rst  are  the medicat ions 

that  control  h igh blood pres-

sure  (hyper tension) .  These 

medicat ions  work  in  several 

d i f ferent  ways  to  control 

b lood pressure  by lower-

ing i t .  I t  i s  impor tant  to 

keep blood pressure  within 

a  healthy range;  h igh blood 

pressure  is  d i rec t ly  asso -

c iated with stroke (a lso 

k nown as  cerebral  vascular 

accident) ,  hear t  d isease, 

d iabetes,  k idney damage 

and poor  c i rculat ion.  

Medicat ions  that  control 

h igh blood pressure  work 

by doing one or  a  combina-

t ion of  the fol lowing:

•  Reducing the amount  of 

l iquid in  the c i rculat ing 

blood

•  I ncreas ing the s ize  of 

the ar ter ies  that  blood 

f lows through f rom the 

hear t

•  Decreas ing the rate  of 

the hear t ’s  pumping 

ac t ion

•  Decreas ing the amount 

of  force the hear t  exer ts 

with  each contrac t ion

Whi le  each of  these mech-

anisms for  reducing blood 

pressure  have the same 

result ,  the ef fec ts  on the 

body ’s  systems is  d i f fer-

ent ;  th is  i s  the bas is  for  d i f -

ferent  s ide ef fec ts  people 

exper ience f rom these 

drugs.   One of  the most 

common s ide ef fec ts  i s  a 

lower  than normal  blood 

pressure  when a  person 

r ises  f rom ly ing down or 

s i t t ing.  The exper ience of  d iz-

z iness  when r is ing is  k nown 

as  postural/posit ional  hypo -

tension or  or thostat ic  hypo -

tension.  This  occurs  because 

the medicat ion’s  benef i -

c ia l  ac t ion of  lower ing blood 

pressure  a lso  causes  a  s lower 

response by the body to  ra ise 

blood pressure  when needed 

to  keep adequate blood and 

ox ygen f lowing to  the brain .  

Gravit y  works  on our  c i rcu-

lat ion l ike  i t  does  with any-

thing e lse ;  i t  “pul ls” our  blood 

to  our  feet  when we s i t  or 

a l lows our  blood to  f low 

freely  f rom head to  toe when 

we l ie  down.  But ,  when we 

stand up,  gravit y  pul ls  b lood 

toward our  lower  body and 

away f rom the brain  because 

the medicat ions  don’t  a l low 

the blood vessels  to  become 

smal ler  as  quick ly  as  normal. 

This  causes  a  temporar y 

reduc t ion of  b lood f low to 

the brain  which of ten results 

in  dizz iness  or  poor  balance 

-  a  def in i te  r isk  for  fa l l ing! 

The good news is  th is  ef fec t 
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i s  usual ly  temporar y  when a 

person f i rst  star ts  the medi-

cat ion or  has  a  change in  the 

dosage.   Af ter  a  few weeks 

of  adjustment,  i t  of ten goes 

away.  Another  posit ive  point 

i s  that  even i f  the ef fec t  of 

d izz iness  when r is ing does 

l inger  on or  returns,  s imple 

ac t ions  can reduce the r isk 

for  fa l l ing.  The f i rst  ac t ion is 

to  b e aware  that  i f  you take 

a  medicat ion to  lower  blood 

pressure,  i t  i s  quite  poss i -

ble  you wi l l  exper ience this 

s ide ef fec t .  Being aware of 

the potent ia l  for  d izz iness 

or  poor  balance a l lows us  to 

take ac t ion.  The best  thing 

to  do is  take your  t ime and 
intentionally  r ise  s lowly .  

When r is ing f rom a  ly ing 

posit ion,  s i t  up s lowly  then 

wait  a  few minutes  before 

standing.  Once standing, 

wait  a  few minutes  before 

tak ing a  step.  This  ex tra 

t ime does  t wo things :  1)  i t 

a l lows your  body to  adjust 

to  the upr ight  posit ion and 

increase the blood f low to 

your  brain ;  and 2)  i t  a l lows 

you to  k now whether  you 

are  exper iencing dizz iness 

or  poor  balance.  I f  you k now 

you are  unsteady,  you can s i t 

back down and a l low your 

body the t ime needed to 

adjust  and the dizz y  feel ing 

to  pass.

Ac t i o n :   I f  you take medi-

cat ion for  control l ing your 

blood pressure,  r i se  s lowly 

and a l low your  body to 

adjust .  I f  you feel  d izz y,  wait 

a  few minutes  before  you 

walk .  Keep any devices  such 

as  walkers  or  canes  c lose by 

your  bed or  chair  so  they are 

within  reach when you need 

them.  Before  going to  bed, 

make sure  your  pathway to 

the bathroom or  k i tchen is 

c lear  and f ree f rom objec ts 

you could t r ip  over.

Drugs to  reduce the amount 

of  swel l ing ( f lu id)  in  the 

legs  and other  par ts  of  the 

body are  diuret ics.  S imi lar 

to  medicat ions  to  control 

h igh blood pressure,  d iuret-

ics  can cause the same sen-

sat ion of  d izz iness  or  weak-

ness  upon r is ing f rom s i t t ing 

or  ly ing down.  Diuret ics 

“pul l ” water  f rom our  c i r -

culat ing blood by mak ing 

the k idneys  produce more 

ur ine.  Not  only  can diuret-

ics  have the same ef fec t  as 

medicat ions  for  control l ing 

blood pressure  (as  a  matter 

of  fac t ,  they are  of ten used 

to  help lower  blood pres-

sure) ,  they a lso  cause the 

need to  ur inate  more of ten. 

This  ef fec t  i s  d i rec t ly  re lated 

to  fa l ls  when the urge to 

ur inate  is  st rong and we feel 

we need to  “hurr y ” to  get  to 

the bathroom on t ime.

Ac t i o n :  I f  you take a  diuret ic 

drug,  b e aware  i t  can cause 

dizz iness  when you r ise.  I f 

you are  able  to,  p lan when 

you take the drug so you 

can be c lose to  a  restroom 

for  a  couple  of  hours.  Keep 
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pathways to restro oms 
clear .  I f  you exper ience 

incont inence,  ta lk  to  your 

health  provider  about  i t . 

There  may be di f ferent  med-

icat ions  that  could be sub -

st i tuted or  t reatments  for 

ur inar y  urgenc y.  Consider ing 

us ing an incont inence 

produc t  to  protec t  c loth-

ing is  another  opt ion.  As 

with dehydrat ion (see ar t ic le 

t i t led H i d d e n  Fa c t o r s :  H e a l t h 

C o n d i t i o n s  t h a t  C o n t r i b u t e 

t o  Fa l l i n g  on pg.  16) ,  i t  i s 

impor tant  to  dr ink  enough 

f lu ids.  Unless  you have been 

instruc ted to  l imit  your 

f lu id  intake,  dr ink ing e ight 

glasses  of  f lu ids  per  day is  a 

good guidel ine.

Opioid pain  re l ief  drugs 

are  prescr ipt ion medica-

t ions  used to  control  severe 

pain .  These are  the drugs 

we hear  about  in  the media 

so much due to  the number 

of  overdose deaths.  Opioid 

drugs are  most  of ten used 

af ter  a  major  in jur y  or  surgi -

cal  procedure for  shor t-term 

pain management.  The way 

these drugs control  pain  is 

by  a l ter ing the way the brain 

and ner ves  interpret  pain 

s ignals .  As  a  result ,  we can 

feel  fuzz y,  d izz y  or  drowsy 

when we have taken a  dose. 

These drugs a lso  have the 

potent ia l  to  make us  inter-

pret  our  surroundings in 

an a l tered way.  Al l  of  these 

ef fec ts  can increase the r isk 

for  fa l l ing.

Ac t i o n :  As  with the f i rst  cat-

egor ies  of  drugs  we have 

examined,  k nowing the 

potent ia l  for  s ide ef fec ts 

ex ists  i s  the f i rst  ac t ion to 

reduce the r isk  for  fa l l ing. 

Keeping pathways  c lear  of 

obstacles,  avoiding uneven 

sur faces,  and keeping ass is -

t ive  devices  (canes,  walkers, 

etc. )  c lose by in  easy  reach 

a l l  can reduce the r isk  for 

a  fa l l .  Ask  your  health  pro -

vider  when you can begin 

tak ing medicat ions  that  are 

not  f rom the opioid fami ly 

(such as  Tylenol  or  M otr in)  to 

control  pain  or  explore  non-

medicat ion opt ions  for  pain 

re l ief.

M edicat ions  to  help with 

s leep,  anxiet y,  depress ion or 

se izure  prevent ion a lso can 

cause s imi lar  s ide ef fec ts  to 

drugs used for  severe  pain . 

These mediat ions  ac t  on the 

ner vous system by changing 

the way the brain  and ner ves 

interpret  s ignals  f rom the 

body.  Any t ime the ner vous 

system is  a l tered the poten-

t ia l  for  d izz iness  or  changes 

in  balance exists .

Ac t i o n :  As  with a l l  of  the 

previous  groups of  drugs 

reviewed,  awareness  and 

If you take 

any of these 

medications, be 

aware they could 

cause effects that 

make you at risk 

for falling.
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planning are  the best 

defense for  reducing the r isk 

of  fa l l ing.

I f  you are  wonder ing i f  any 

drugs are  not  connec ted 

with r isk  for  fa l l ing the 

answer  is  YES!  Read labels 

on over-the - counter  med-

icat ions  -  i f  i t  i s  common 

for  d izz iness  to  happen 

you wi l l  f ind a  statement 

there.  I t  i s  impor tant  to 

work  with your  health  pro -

vider  to  promote the best 

health  for  you.  Tak ing med-
ic ations is  a  par t  of  sup -
p or ting optimum health 
for  many adults.  Be  sure 

to  ta lk  to  your  provider  any 

t ime a  new medicat ion is 

prescr ibed -  ask  what  s ide 

ef fec ts  to  expec t  and what 

should be repor ted.  Never 

be hesi tant  to  repor t  ef fec ts 

of  your  medicat ions  to  your 

health  provider.  I f  a  medi-

cat ion causes  a  s ide ef fec t 

that  i s  t roubl ing to  you or 

may increase your  r isk  for 

fa l l ing,  another  medicat ion 

may be avai lable.  Last ly,  take 

a  look at  the l i s t  of  medica-

t ions  provided here ;  i f  you 

take any of  these medica-

t ions  be aware they could 

cause ef fec ts  that  could 

make you at  r isk  for  fa l l ing.  

This  k nowledge provides 

you with the power  to  make 

changes and take ac t ions 

that  wi l l  reduce r isk  for 

fa l l ing!

Blood Pressure Medications
Brand Name Generic Name
Nor vasc  Amlodipine
Tenormin Atenolol
Lotensin  Benazepr i l
Zebeta  Bisoprolol
Caduet
Capoten Captopr i l
Coreg  Car vediolol
Cardizem Di l t iazem
Vasotec  Enalapr i l  
Monopr i l  Fos inophi l
Avapro I rbesar tan
Trandate Labetolol
Zestr i l   L is inopr i l
Cozaar  Losar tan
Lotrel
Lopressor/Toprol Metopropolol
Corgard Nadolol
Procardia  N i fedipine
Aceon  Per indopr i l
I nderal  Propanolol
Accupr i l  Quinapr i l
M icardis  Telmisar tan
Mavik   Trandolapr i l
Diovan Valsar tan
Calan  Verapamil

Diuretics (“water pills)
Brand Name Generic Name
Bumex  Bumetanide
  Chlorthalidone 
D yazide
Lasix   Furosemide
H ydrodiur i l  Hydrochlorothiazide
Zaroxolyn Metolazone
Demadex Torsemide

L axatives
Brand Name Generic Name
Metamuci l  Psyl l ium
Citrucel  Methylcellulose
Ducolax  Bisacodyl/
Senocot Senna
Lac tulose
M iralax  Polyethylene glycol
  Sorbitol

S edatives
Brand Name Generic Name
Benadr yl  Diphenhydramine
Vistar i l  H ydrox yzine
Ativan  Lorazepam
Phenergan Promethazine
Oleptro, Desyrel Trazodone
Nembutal  Pentobarbita l

Pain Medications (Opiods)
Brand Name Generic Name
Codeine
Duragesic  Fentanyl
Lorcet, Lortab,  Hydrocodone & 
Norco, Vicodin    Acetaminophen
Dilaudid Hydromorphone
Demerol  Meper idine
Dolophine Methadone
MS Contin  Morphine
  Naloxone
Ox ycont in  Ox ycodone
Percocet  Oxycodone &
    Acetaminophen

Anticonvulsants/Siezure 
Medications

Brand Name Generic Name
Acetazolam  Acetazolamide
Tegretol Carbamazepine
Valium  Diazepam
Zarontin Ethosuximide
Neurontin Gabapentin
Lamictal Lamotrigine
Keppra  Levetiracetam
Ativan  Lorazepam
Dilantin Phenytoin
Lyrica  Pregabalin
Topamax Topiramate

Calming Drugs
Brand Name Generic Name
Abilify  Aripiprazole 
Thorazine Chlorpromazine
Latuda  Lurasidone
Zyprexa Olanzapine
Trilafon Perphenazine
Compazine Prochlorperazine
Seroquel Quetiapine
Risperdal Risperidone

Hypnotic/Sleep Aids
Brand Name Generic Name
Benadryl Diphenhydramine
Unisom Doxylamine
Lunesta Eszopiclone
Rozerem Ramelteon
Seconal  Secobarbital
Restoril Temazepam
Halcion Triazolam
Sonata  Zaleplon
Ambien Zolpidem

COMMON DRUGS THAT CAN 
INCREASE RISK OF FALLING
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DEPRESSION IN OLDER 
ADULTS
Depress ion may be a  hidden fa l l  r i sk       
 

M
ost  people  would 

not  automati -

cal ly  see a  con-

nec t ion bet ween emotional 

health  and a  r isk  of  fa l l ing 

in  older  adults .  Emotional 

health  appears  to  be a  psy-

chological  i ssue and fa l ls 

seem to be a  physical  i ssue. 

And yet ,  the t wo are  c losely 

l inked.  Research has  shown 

that  the r isk  for  fa l l ing 

increases  exponentia l ly  with 

depress ion. 

Despite  the fac t  that  depres-

s ion is  not  ta lked about 

as  openly,  l ike  fa l ls  i t  i s 

common in  older  adults . 

Unfor tunately,  many fa i l  to 

recognize  the symptoms,  or 

assume i t  i s  just  a  par t  of 

aging,  and they don’t  get 

the help they need.  Please 

k now that  depress ion is  not 

a  weak ness  and can happen 

to  anyone at  any age.  There 

are  steps  that  you can take 

to  enjoy each stage of  l i fe, 

inc luding the older  years. 

Address ing the issue of 

depress ion in  the later 

years  of  l i fe  wi l l  not  only 

help older  adults  with  their 

mental  health ,  but ,  as  we 

wi l l  see,  i t  can help them 

confront  yet  another  r isk 

fac tor  for  fa l ls .  

How are  Fal ls  and Depress ion 

L inked? 

There is a complex, yet clear 

relationship between depres-

sion and falls.  Many times, it is 

actually a fall  that triggers the 

start of depression. A sudden 

fall  and the resulting change 

in independence and mobil-

ity can cause an older individ-

ual to become depressed. I t is 

difficult to process the sudden 

onset of physical restrictions 

and the loss of one’s indepen-

dence. As a result,  the con-

tinuing depression over time 

brings a fear of falling, slower 

cognitive per formance, and 

decreased motor per formance 

– all  factors increasing the risk 

of another fall.  The cycle of 

depression and fear of falling 

can continue to spiral. 

The c ycle  may a lso star t  with 

depress ion.  Depress ion is 

associated with several  cog-

nit ive  def ic i ts ,  a f fec t ing 

Stacia Hoeksma, LMSW
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mainly  attent ion,  execu-

t ive  func t ion,  and process-

ing speed.  1 Walk ing is  a 

complex process which uses 

all  of those cognitive pro-

cesses! The risk of falling con-

tinues to increase as the indi-

vidual has difficulty paying 

attention, juggling several 

processes at once, or reacting 

quickly to a sudden change in 

the walking surfaces or encoun-

tering obstacles in the way.

Depress ion and fa l l ing are 

a lso  indirec t ly  l inked by 

having s imi lar  r isk  fac tors. 

Func t ional  decl ine,  a  h istor y 

of  fa l ls ,  and poor  physi -

cal  health  can contr ibute 

to  both depress ion and r isk 

of  fa l ls .  These r isk  fac tors 

l inked together  may create  a 

per fec t  storm of  se l f -perpet-

uat ing depress ion,  and fear 

of  fa l l ing,  result ing in  reoc-

curr ing fa l ls  and decreased 

motor  func t ion. 

Given the shared r isk  fac tors, 

cognit ive  status,  and s imi lar 

physical  health  patterns,  i t  i s 

no surpr ise  that  depress ion 

is  c losely  t ied to  a  r isk  and 

fear  of  fa l l ing. 
1 https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC4880473/ 

Depress ion in  Older  Adults 

Given the c lose l ink  bet ween 

depress ion and fa l ls ,  we 

need to  k now more about 

depression in older adults and 

what action steps can be taken 

to maintain healthy emotional 

health. This is important both 

for  qual i t y  of  l i fe,  but  a lso  to 

help prevent  fa l l ing. 

Some s igns  and symptoms 

of  depress ion in  older  adults 

inc lude: 

•  Pers istent  sadness  or 

feel ings  of  despair.

•  Loss  of  interest  in  socia l -

iz ing or  hobbies.

•  Appet i te  changes ( Weight 

loss/gain  or  decrease/

increase of  appet i te) .

•  Lack  of  motivat ion,  loss 

of  energy.

•  S leep disturbances 

(di f f icult y  fa l l ing 

as leep,  staying as leep, 

overs leeping) . 

•  I ncreased use of  a lcohol 

or  other  drugs. 

•  Neglec t ing personal  care 

or  hygiene. 

There  can be many reasons 

for  depress ion,  but  some of 

the common causes  are : 

•  One’s  own health 

condit ions

•  Car ing for  a  loved one 

with i l lness  or  chronic 

health  condit ions

•  Lonel iness  or  i solat ion

•  Reduced sense of  purpose 

•  Fears  and anxiet y 

•  Recent  bereavements 

•  Under ly ing medical  con-

dit ions  (e.g.  Park inson’s 

Disease,  cancer,  hear t 

attack ,  s t roke,  or  thyroid 

disorders) 

•  S ide - ef fec ts  of 

medicat ions 

Help for  Depress ion 

I f  you think you may be 

exper iencing symptoms of 

depress ion,  p lease speak 

with your  healthcare  pro -

vider.  There  are  many 

opt ions  for  t reatment, 

inc luding medicat ions, 

indiv idual  counsel ing and 

suppor t  groups,  mindfulness, 

and spir i tual  prac t ices  such 

as  prayer  and medicat ion.

Individual  Counsel ing, 

Therapy and Treatment 

When look ing for  a  coun-

selor,  i t  may be helpful  to 

ask  around for  recommen-

dat ions  f rom fr iends or 

other  t rusted health  care 

Despite  the fac t  that  i t  i s  not  ta lked about  openly,  depres-
s ion is  common in  older  adults .  P lease k now that  depres-
s ion is  not  a  weak ness  and can happen to  anyone at  any 
age.  There  are  steps  that  you can take to  enjoy each stage 
of  l i fe,  inc luding the older  years. 
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providers.  You wi l l  a lso  want 

to  t r y  to  f ind a  counselor 

who wi l l  take your  insur-

ance or  Medicare,  i f  at  a l l 

poss ible.  The “Psychology 

Today ” website  a l lows you 

to  search for  therapists  with 

a  var iet y  of  search f i l ters . 

For  example,  you could 

search for  a  female  thera-

pist  in  Grand R apids  who 

accepts  Medicare  and treats 

depress ion. 

I t  i s  impor tant  to  f ind a 

“good f i t ” when look ing for 

a  therapist .  Recognize  that 

this  may not  happen with 

the f i rst  counselor  you tr y. 

For  Seniors  who can’t  dr ive 

or  are  other wise  home -

bound,  consider  te letherapy 

as  an opt ion. 

Social  Connection and 

Suppor t  Ggroups 

Look for  ways  to  expand 

your  socia l  connec t ions 

( though cer ta inly  more chal -

lenging in  this  season of 

socia l  d istancing) .  This  can 

happen through volunteer-

ing,  jo ining a  church or  com-

munit y  group,  connec t ing 

with neighbors,  s igning up 

for  a  c lass,  par t ic ipat ing in 

an exerc ise  group,  etc. 

There  are  many suppor t 

groups avai lable  in  the 

Greater  Grand R apids 

area .   Here  is  a  l ink  with 

several  opt ions :  http://

w w w.caregiverresource.net/

suppor t- groups. 

There  are  a lso  opt ions  for 

socia l  connec t ion dur ing 

the coronavirus  outbreak : 

https : //w w w.eral iv ing.com/

blog/4-ways-seniors- can-

connec t-with- others- dur ing-

the - coronavirus- outbreak/

Mindfulness & Spiritual Practices 

Prayer  and meditat ion have 

posit ive  physical  and mental 

health  outcomes for  seniors. 

Lean into fa i th  prac t ices 

that  have been meaning-

ful  to  you throughout  your 

l i fe.  I t  might  a lso  be a  good 

idea to  t r y  some new prac-

t ices  such as  some l is ted 

here :   https : //w w w.aplace -

formom.com/resources/

mindfulness-ac t iv i t ies. 

Remember  that  spir i tual 

prac t ices  can be done indi-

v idual ly  as  wel l  as  commu-

nally. Think about ways that 

you can connect with others 

around spiritual practices that 

are useful to you. 

Reach Out 

Reaching out  to  someone 

when you are  feel ing 

depressed is  ver y  impor tant , 

even when i t  i s  the last  th ing 

you may feel  l ike  doing.  Be 

aware of  the ser ious  nature 

of  depress ion:  the r isk  for 

suic ide is  h igh in  the e lder ly 

populat ion.  Older  adults 

make up 16% of  the popula-

t ion but  18.8% of  the of  the 

suic ides  in  2018. 2 According 

to  the Suic ide Prevent ion 

Resource Center,  suic ide 

rates  are  par t icular ly  h igh 

among older  men,  with  men 

ages  85 and older  having the 

highest rate of any group in the 

United States. Suicide attempts 

by older adults are much more 

likely to result in death than 

among younger persons. 

I f  y o u  o r  s o m e o n e  y o u  k n o w 

i s  h a v i n g  t h o u g h t s  o f  s u i c i d e, 

p l e a s e  r e a c h  o u t  t o  y o u r 

h e a l t h  ca r e  p r o v i d e r  o r  ca l l 

1 - 8 0 0 - 2 7 3 -TA L K .

The Whole Health Connection 

Whole  health  wel lness 

encompasses  e ight  mutual ly 

interdependent  dimensions : 

physical ,  socia l ,  spi r i tual , 

emotional ,  environmental , 

f inancia l ,  intel lec tual  and 

vocat ional .  I t  i s  necessar y  to 

attend to  a l l  of  the dimen-

s ions,  as  neglec t  of  any one 

over  t ime wi l l  adversely 

af fec t  the others,  and ult i -

mately  one’s  health ,  wel l -

being,  and qual i t y  of  l i fe. 

2 https://suicidology.org/wp-content/
uploads/2020/02/2018datapgsv2_Final.pdf
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won’t  af fec t  our  intel lec-

tual  l i fe,  that  i s  in  fac t  not 

the case.  Tak ing care  of  a l l  of 

our  needs -  the emotional , 

socia l ,  spi r i tual ,  and phys-

ica l ,  wi l l  create  a  whole -

body wel lness  that  wi l l 

suppor t  a l l  the areas  of  our 

l ives,  improving our  qual i t y 

of  l i fe,  our  occupat ion and 

For  example,  healthy phys-

ica l  habits  can have a 

great  impac t  on your  emo -

t ional/mental  health .  Eat  to 

suppor t  your  mood by min-

imiz ing sugar,  focusing on 

healthy protein ,  complex 

carbs,  and healthy fats ,  and 

eat ing smal l ,  regular  meals . 

Moving your  body can a lso 

improve your  mood;  in  fac t , 

research suggests  i t  can be 

a lmost  as  ef fec t ive  as  ant i -

depressants.  Anything that 

gets you up and moving helps. 

Finally, make sure you get 

adequate sleep by keeping a 

regular sleep schedule. 

Despite  how we may some -

t imes l ive,  th ink ing that 

our  emotional  l ives  don’t 

af fec t  our  physical ,  or  th ink-

ing that  socia l  i solat ion 

f inances,  and decreas ing our 

r isk  of  fa l l ing.  They are  a l l 

interconnec ted.

Putt ing in  the t ime to  care 

for  your  mental  health  is 

as  impor tant  as  ever  as  you 

age.  I t  can improve your 

mood,  qual i t y  of  l i fe,  and 

reduce your  r isk  of  fa l ls .
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Wellness encompasses 

eight mutually 

interdependent 

dimensions. It is 

necessary to attend to 

all of the dimensions; 

neglect of any 

one over time will 

adversely affect others.
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The wise  Greek phi loso -

pher  Heracl i tus  once sa id 

“ The only  thing that  i s  con-

stant  is  change.” This  r ings 

especia l ly  t rue as  we look at 

the cognit ive  changes that 

occur  with the aging brain .  

There  is  a  normal  amount 

of  cognit ive  decl ine and 

preser vat ion that  occurs  as 

you get  o lder.  Each area of 

cognit ion is  impac ted in  di f -

ferent  ways.  Whi le  some 

areas  stay  intac t  or  even 

improve,  the func t ion of 

other  areas  may wane as 

the years  pass.  The areas 

most  impac ted are  intel -

l igence,  memor y,  atten-

t ion,  language,  reasoning/

problem solv ing and speed 

of  process ing.  

Let ’s  d ive  a  l i t t le  deeper 

into each area indiv idual ly :

I N T E L L I G E N C E
C r y s t a l l i z e d  i n t e l l i g e n ce , 

or  rather  the k nowledge and 

exper ience accumulated over 

t ime,  ac tual ly  remains  stable 

with age. 

Fl u i d  i n t e l l i g e n ce ,  or  the 

abi l i t ies  not  based on expe -

r ience or  educat ion,  tend to 

decl ine. 

G o o d  N e w s :  Al l  of  the 

t ime spent  learning how to 

per fec t  your  creme brûlée 

rec ipe over  the last  several 

decades  wi l l  not  be in  vain .  

B a d  N e w s :  I t  may be a  l i t t le 

t r ick ier  learning how to work 

COGNITIVE CHANGES 
WITH AGE
Each area of  cognit ion is  impac ted in  di f ferent  ways  
 

Emily Champion, M.A., SLP-CCC

There is  a  normal 
amount  of 
cognit ive  decl ine 
and preser vat ion 
that  occurs  as  you 
get  o lder. . .
Whi le  some areas 
stay  intac t  or 
even improve,  the 
func t ion of  other 
areas  may wane 

as  the 
years 
pass.
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that  new dishwasher  or  the 

deluxe vacuum you just 

purchased.

M E M O RY
R e m o t e  m e m o r y ,  or  recal l 

of  past  events  that  have 

been stored over  many 

years,  remains  re lat ively  pre -

ser ved in  old  age. 

R e ce n t  m e m o r y ,  or  the for-

mation of  new memories, 

however,  i s  more vulnerable 

to  aging.

G o o d  N e w s :  The memories 

of  your  chi ldren’s  b i r thday 

par t ies,  wonder ful  fami ly 

vacat ions,  and that  per fec t 

June day you got  marr ied 

wi l l  s tay  with you over  t ime. 

B a d  N e w s :  Having to  f igure 

out  where you placed your 

keys  af ter  your  t r ip  to  the 

grocer y  store  may prove 

problematic.

AT T E N T I O N
S i m p l e  o r  f o c u s e d  a t t e n -

t i o n ,  such as  the abi l i t y  to 

concentrate  on a  s ingle  i tem, 

tends to  be preser ved in 

older  age.

D i v i d e d  a t t e n t i o n ,  or  the 

abi l i t y  to  do mult iple  things 

at  one t ime,  wi l l  be  more di f -

f icult  with  age.

G o o d  N e w s :  Being able  to 

focus  and watch the ser ies 

f inale  of  “ This  i s  Us” or  the 

f inal  game of  the NCAA 

championship wi l l  be  a 

breeze! 

B a d  N e w s :  Watching the 

ser ies  f inale  of  “ This  i s  Us” or 

the championship basketbal l 

game on te levis ion whi le  you 

are  t r y ing to  cook dinner  wi l l 

be  more di f f icult . 

L A N G UAG E
Ve r b a l  a b i l i t i e s  inc luding 

vocabular y,  or  your  “word 

bank ,” are  preser ved,  and 

may ac tual ly  improve,  as  we 

age. 

Wo r d  r e t r i e va l ,  or  the 

process  of  f inding those 

words  and ar t iculat ing them, 

may take longer  and be more 

di f f icult .  This  i s  especia l ly 

prevalent  in  reference to 

names of  people,  p laces,  or 

objec ts.

G o o d  N e w s :  You wi l l  s t i l l 

be  able  to  understand the 

meaning and use of  the word 

tenebrous (dark  and gloomy) 

and may even include the 

word legerdemain (an i l lu-

sor y  feat)  in  your  lex icon 

( the vocabular y  of  a  person) .  

B a d  N e w s :  You may want 

to  walk  the other  di rec-

t ion when unexpec tedly 

approached by an old  high 

school  c lassmate when he 

happi ly  greets  you by your 

name and you just  can’t 

th ink of  h is ! 

R E A S O N I N G / P R O B L E M 
S O LV I N G

S o l v i n g  p a s t  p r o b l e m s , 

or  the t radit ional  ways  of 

approaching solut ions,  are 

maintained in  older  persons. 

S o l v i n g  n e w l y  e n co u n t e r e d 

Embrace the 
change and 
implement 
strategies to 
adapt and 
maintain
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p r o b l e m s,  such as  those that 

you face without  pr ior  expe -

r ience dur ing your  l i fe,  may 

take ex tra  t ime. 

G o o d  N e w s :  The t r ied-

and-true way of  f ix ing your 

lawnmower when i t  s tops 

work ing r ight  in  the middle 

of  cutt ing the grass  wi l l  s tay 

with you as  t ime goes  by, 

especia l ly  i f  you have done i t 

many t imes over.

B a d  N e w s :  I t  wi l l  take 

longer  to  f igure  out  how 

to f ix  the garbage disposal 

that  you have never  had a 

problem with the 20 years 

you’ve l ived in  your  home. 

I N F O R M AT I O N 
P R O C E S S I N G

I n t a k i n g  i n f o r m a t i o n ,  and 

the abi l i t y  to  process  infor-

mation as  you age,  i s  not 

lost .

Pr o ce s s i n g  s p e e d  wi l l 

decl ine as  the brain  ages.  I t 

wi l l  most  l ikely  take longer 

to  understand the informa-

t ion than before.

G o o d  N e w s :  You can st i l l 

learn a  new card game to 

play  with the neighbors.

B a d  N e w s :  I t  may take you 

t wo hours  to  learn a  new 

card game to play  with the 

neighbors. 

I N  CO N C LU S I O N 
Cognit ive  decl ine is  a 

completely  normal  par t  of 

aging.  This  change wi l l  var y 

f rom person to  person.  I t 

i s  impor tant  to  emphasize 

that  decl ine can be s lowed 

and cognit ion can be main-

ta ined for  longer  with a 

healthy amount  of  cognit ive 

exerc ise  on a  dai ly/week ly 

bas is .  

Heracl i tus  is  correc t  when 

he reminds us  that  change 

is  constant .  Although 

change is  not  a lways  bad 

(such as  being able  to  hear 

and see your  granddaugh-

ter ’s  f i rst  word dur ing a 

v ideo sess ion on the com-

puter) ,  we need to  embrace 

the inevitable  changes - 

good or  bad -  and imple -

ment  strategies  within  our 

l i fe  to  successful ly,  and 

happi ly,  adapt .
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COGNITIVE STRATEGIES 
FOR MANAGING CHANGE
Strategies to manage each obstacle you may be exper iencing 
    

S
o you may now be 

ask ing yoursel f  “ What 

can I  do about  a l l 

these cognit ive  changes!?” 

You are  in  luck!  There  are  a 

number  of  st rategies  that 

can be implemented to  help 

manage each obstacle  you 

may be exper iencing.  I  l ike 

to  think of  these as  tools 

for  your  tool  belt  that  you 

use to  repair  the par ts  of 

l i fe  that  you may feel  aren’t 

work ing as  wel l .  Some tools 

you may use f requently 

whi le  others  may only  be 

brought  out  for  specia l 

c i rcumstances.  Although this 

l i s t  i s  not  exhaust ive,  i t  i s 

my hope that  you wi l l  f ind 

something that  works  for 

you to  ass ist  with  remem-

ber ing information,  f inding 

the r ight  words  to  say,  and 

planning/problem solv ing/

reasoning tasks  within  your 

dai ly  l i fe.

M E M O RY
Do you have trouble  remem-

ber ing information?  Do you 

have trouble  remember ing i f 

you have trouble  remember-

ing information?  Thankful ly 

there  are  numerous strate -

gies  and a ids  that  can help 

with recal l ing impor tant 

information within  your  l i fe ! 

There  are  those things  that 

you can do within  yoursel f 

that  we cal l  i n t e r n a l  m e m o r y 
s t ra t e g i e s .  There  are  a lso 

a ids  and suppor ts  that  are 

used outs ide of  yoursel f  that 

we cal l  e x t e r n a l  m e m o r y 
s t ra t e g i e s .  Both are  equal ly 

impor tant  and are  best  used 

s imultaneously  for  the great-

est  success.  Memor y strate -

gies  are  not  “one s ize  f i ts  a l l .” 

P lease t r y  several  and use 

those that  feel  most  com-

for table  and ef fec t ive  for 

your  own l i fe.

Internal Memory Strategies

1 Rehearsa l :  Repeat  what 

you would l ike  to  remember 

several  t imes.

Tr y  t h i s :  I f  you are  given a 

phone number  to  remem-

ber,  t r y  repeat ing i t  over  and 

over  in  order  to  help you 

reta in  the information.  I f 

you are  repeat ing your  own 

Emily Champion, M.A., SLP-CCC
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phone number  because you 

can’t  recal l  i t ,  then we may 

have a  problem.

2 Asso ciation :  L ink ing 

what  you are  t r y ing to 

remember  with something 

that  i s  a l ready k nown to you. 

Tr y  t h i s :  I f  you are  t r y ing to 

learn a  new name,  t r y  asso -

c iat ing the newly  introduced 

person’s  name with the name 

of  someone you a l ready 

k now ( i .e .  good f r iend,  re l -

at ive,  co -worker,  ce leb -

r i t y) .  With that  being sa id, 

i t ’s  eas ier  to  remember  the 

names of  people  you l ike.  

“ That  neighbor  that  blares 

his  music ” ever y  Fr iday night 

may a lways  remain “ that 

neighbor  that  blares  his 

music,” no matter  how many 

t imes you hear  h is  name. 

3 Visual  I mager y :  Make 

a  mental  image/pic ture  of 

what  you need to  remem-

ber.  The stronger  the image 

is ,  the more l ikely  you are  to 

remember  i t . 

Tr y  t h i s :  The nex t  t ime 

you misplace your  keys  or 

g lasses  at  home,  t r y  c los ing 

your  eyes  and make a  v isual 

p ic ture  to  retrace your  steps 

in  order  to  f ind them -  but 

please don’t  walk  around 

your  home w i t h  your  eyes 

c losed! 

4 Categorization :  Tr y 

to  group i tems to  be 

remembered by categor y.

Tr y  t h i s :  Before  your  nex t 

grocer y  t r ip,  t r y  to  orga-

nize  those needed i tems by 

plac ing them into var ious 

sec t ions  (categor ies)  of  the 

grocer y  store.  This  could 

include meats,  canned 

goods,  del i ,  produce,  snacks, 

dair y  etc.  Although I  cannot 

te l l  you what  categor y  SPAM 

would fa l l  under.  I s  i t  a 

meat?  Is  i t  a  canned good? 

Is  i t  magical ly  both?  You 

decide! 

4 R hyming :  Developing 

rhymes,  songs,  internal  mel-

odies,  etc.  can be a  useful 

method for  remember ing 

many t ypes  of  information in 

your  dai ly  l i fe. 

Tr y  t h i s :  Br ing yoursel f  back 

to  those days  in  grade school 

when you were taught  a l l  the 

fundamentals  with  a  lovely 

song or  j ingle.  

Who can forget  the ever-

popular  rhyme:

“Thirty days has September

April, June, and November.

All the rest have thirty-one

Except for February, alone,

Which has twenty eight days clear

And twenty nine in each leap year.”

External Memory Strategies 

1 Calendar :  Keep a  large 

calendar  in  a  centra l  locat ion 

of  the house so that  you can 

look at  i t  f requently.  

Tr y  t h i s :  Wr i te  impor tant 

things  on the calendar  and 

check i t  ever yday at  a  set 

t ime so that  i t  becomes a 

rout ine.  Tr y  not  to  f i l l  in 

the calendar  with t o o  much 

information;  other wise  i t 

becomes di f f icult  to  read.  I f 

you f ind that  you have di f f i -

cult y  keeping track  of  t ime, 

cross  of f  the days  as  they are 

completed.  You can place 

this  ca lendar  in  a  centra l 

locat ion that  works  best  for 

you.  Perhaps the l iv ing room 

end table,  on the k i tchen 
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counter,  or  even hanging up 

in  the bathroom! 

2 Reminders :  Post 

reminder  notes  or  objec ts  to 

be remembered where you 

wi l l  see them to ass ist  in 

recal l ing impor tant  events 

or  things  to  do. 

Tr y  t h i s :  Wr i te  down the 

day you have to  take out 

the garbage or  a  change in 

an appointment  t ime on a 

post- i t  note  and place i t  on 

your  refr igerator.  You may 

even need to  wr i te  down the 

date  of  your  wedding anni-

versar y  which is  one you 

would be in  big  t rouble  i f 

you forget .  Perhaps place 

that  note in  a  place your 

husband or  wife  won’t  see! 

3 M emor y Journal :  Keep a 

dai ly/week ly  memor y log or 

journal  in  which you record 

dai ly  events,  th ings  to  do, 

accompl ishments,  feel ings, 

etc.  This  method tends to  be 

ver y  useful  for  those with 

more severe  memor y impair-

ments  (ex :  Dementia  or 

Alzheimer ’s ) . 

Tr y  t h i s :  Use a  journal ,  or 

a  pocket-s ized notebook 

for  those who are  ac t ive,  to 

wr i te  down a  week ’s  wor th 

of  information as  a  t r ia l . 

Review the journal  at  the 

end of  each week to  assess 

your  own recal l  of  the infor-

mation.  Tr y  to  record ever y-

thing,  even those things  you 

would rather  forget ,  such as 

the unexpec ted car  repairs . . . 

we’ve a l l  been there! 

4 Personal  I tem “Sp ecial ” 
Sp ot :  Put  impor tant  things 

l ike  keys,  g lasses,  etc.  in  the 

same place at  a l l  t imes when 

you are  not  us ing them.  This 

makes  the i tems eas ier  to 

f ind and they are  less  l ikely 

to  be misplaced. 

Tr y  t h i s :  Look for  an unused 

basket  or  box in  your  home 

(even a  nightstand drawer) 

and make this  your  own per-

sonal  i tem spot .  Put  any 

i tem that  you need on a 

dai ly/week ly  bas is  in  this 

area .  Perhaps this  i s  a  book 

you are  current ly  reading or 

the glasses  you need to  read 

with as  both are  equal ly 

impor tant !

5 Assist ive Devices :  There 

are  many i tems avai lable 

on the market  that  are  pro -

grammable and can ass ist 

with  your  dai ly  ac t iv i t ies. 

This  can include pi l l  contain-

ers,  a larm c locks,  watches, 

and your  cel l  phone.  

Tr y  t h i s :  I f  you real ly  want 

to  watch a  speci f ic  te le -

v is ion program that  you 

have been hear ing about , 

then tr y  sett ing the a larm 

on your  phone to  a ler t  you 

10 minutes  pr ior  to  that 

program.  I t  would t ruly  be 

t ragic  to  miss  the f inale  of 

Amer ican Idol  af ter  you have 

watched a l l  season! 

W O R D  F I N D I N G
Out of  a l l  the changes that 

you may be exper iencing 

with age,  th is  seems to  be 

one that  stands out  among 

the rest .  You are  not  a lone i f 

you have had trouble  recal l -

ing the names of  objec ts, 

people,  or  p laces  and there 

are  many who share  in  your 

f rustrat ion.  I f  you recent ly 

used the phrase “ The word is 

on the t ip  of  my tongue but 
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YOUR BRAIN WORKOUT 
Along with regular exercise and maintaining a 

healthy diet on a daily basis, it is important to 

incorporate a daily dose of cognitive exercise 

to keep your thinking skills sharp. This could 

include doing 1-2 activities when you wake up 

in the morning and another 1-2 activities in the 

evening before bed. Or perhaps you feel your 

sharpest after eating lunch and would like to 

tackle it then. How you establish your brain 

workout routine is completely individualized to 

you and your own functioning.  Challenge the 

areas you feel you are functioning the lowest. 

Before you know it, your brain workout will be 

an important part of your everyday routine and 

you will be one step closer to maintaining your 

thinking skills as you age! 

Example of daily brain workout regimen:
8:30 a.m. 
• Watch the morning news programming. 

Have a conversation with spouse or loved 

one about complex topics. 

• Start the crossword puzzle in the newspaper 

or through an app on your tablet. 

• Set a reminder to watch program on History 

Channel this evening about World War II. 

1:00 p.m.
Book club (in person or online) with the local 

library to discuss the chapters of the latest 

assigned book. 

8:00 p.m.
Watch program on the History Channel about 

World War II. Challenge yourself to recall spe-

cific details if you have prior knowledge; learn 

new details to share with f r iends/fami ly.  

I  just  can’t  th ink of  i t ,” then 

these strategies  may be for 

you!

1 Asso ciate :  Tr y  to  think 

of  words  associated with the 

word that  you cannot  think 

of  and say  them out  loud. 

W h a t  d o e s  t h i s  l o o k  l i ke ? 

I f  you cannot  think of  the 

word PEAR,  t r y  to  say  s imi lar 

words  such as  ORANGE, 

BANANA,  and APPLE.  

 

2 Substitute :  Tr y  to  use 

a  synonym,  or  word with a 

s imi lar  meaning,  instead of 

the word you cannot  think 

of.  You can a lso t r y  the 

antonym,  or  word with an 

opposite  meaning,  to  convey 

your  message.  This  may a lso 

help you to  produce the 

target  word you cannot 

think of  s ince your  mind 

is  th ink ing of  words  c i r -

c l ing around that  speci f ic 

word. 

 W h a t  d o e s  t h i s 
l o o k  l i ke ?  I f  you cannot 

think of  the word k i n d , 

t r y  us ing a  synonym such 

as  n i ce  or  say  the oppo -

s i te  word,  such as  m e a n , 

to  a id  the l i s tener  in 

guess ing. 

3 Describ e :  Tr y  to 

descr ibe the physical 

attr ibutes  of  the word 

you are  having trouble 

recal l ing.  

W h a t  d o e s  t h i s  l o o k 
l i ke ?  I f  you cannot  think 

of  the word o v e n ,  t r y  to 

descr ibe i t  by  saying “i t 

i s  hot ,” “you put  food into i t  to 

bake,” “most  homes have one.” 

This  wi l l  give  your  l i s tener  the 

abi l i t y  to  guess  or  you may 

even think of  the word before 

they have to! 

4 G esture :  Tr y  to  use your 

arms,  face,  and ent i re  body as 

much as  poss ible  to  descr ibe 

or  gesture  how to use the 

word you are  having di f f icult y 

retr ieving.  

W h a t  d o e s  t h i s  l o o k  l i ke ?  I f 

you cannot  think of  the word 

w h i s k ,  you can pretend you are 

holding a  bowl  and make a  c i r -

cular  motion us ing your  other 

hand in  an attempt to  convey 

the word. 

5 Write/D raw :  Draw a 

pic ture  of  the word you are 
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Research indicates  that 

i t  takes  30 days  to  estab -

l ish  a  habit  so  i t  i s  impor-

tant  when beginning your 

brain  workout  rout ine that 

you commit  to  cont inue 

i t  on a  consistent  bas is . 

Have a  t rusted par tner  (ex : 

fami ly  member,  spouse, 

f r iend)  as  someone to 

“check in” with  and give 

you honest  feedback on 

your  abi l i t ies.  Be  open to 

this  feedback .  Ask  ques-

t ions  such as  “do you 

feel  l ike  I  am able  to  f ind 

things  more eas i ly?” or 

“does  i t  seem l ike  I  am 

remember ing names of 

people/ i tems/objec ts 

more f requently?” 

S ome apps and games 

wi l l  provide you objec t ive 

feedback on your  per for-

mance such as  stats  and 

other  re lated indicators. 

Examples  of  such apps and 

websites  include Lumosit y 

and Peak . 

M ost  impor tant ly,  ask 

yoursel f  i f  you see 

improvement.  Am I 

remember ing my appoint-

ments?  Am I  able  to  use 

my strategies  to  improve 

my word f inding abi l i t y? 

Does  i t  seem l ike  I  am 

better  organized and do 

I  have the proper  tools  in 

place to  be successful? 

EVALUATE YOUR PROGRESS

your  fami ly.

1 M anaging Time :  As  the 

saying goes,  “ t ime is  pre -

c ious.” With that  being sa id, 

i t ’s  in  your  best  interest  to 

learn how to manage yours 

to  make the most  out  of  each 

day.  

H e l p f u l  t i p s : 

•  Create  check l ists  and 

“ to - do” l i s ts  and est imate 

how long each task  wi l l 

take.  Tr y  organiz ing them 

to be as  ef f ic ient  as  pos-

s ible  (eg.  p lac ing errands 

that  are  logist ica l ly  in 

the same area of  town 

together  on your  l i s t ) . 

•  Break longer  tasks  into 

chunks  and ass ign t imes 

f rames for  complet ing 

each chunk .

•  Use v isual  ca lendars  to 

keep track  of  appoint-

ments,  impor tant  events, 

chores,  and ac t iv i t ies.

•  Use sof t ware man-

agement  such as  your 

Out look calendar,  Google 

calendar,  or  your  iCalen-

dar  to  ass ist  with  remind-

ers  and appointment 

t imes. 

•  P lan and struc ture  t ran-

s i t ion t imes and shi f ts  in 

t r y ing to  produce or  attempt 

to  wr i te  down as  many 

letters  as  you can remem-

ber.  Even just  wr i t ing down 

the f i rst  sound/letter  may be 

enough to  t r igger  the word. 

W h a t  d o e s  t h i s  l o o k  l i ke ? 

Have a  pad of  paper  and and 

pen handy i f  you f requently 

have trouble  remember ing 

words.  I f  you cannot  think of 

the word p l a n e t ,  you can tr y 

to  draw a  planet  i f  you can 

v isual ly  what  i t  looks  l ike 

which can help you,  or  the 

l i s tener,  ident i fy  the name of 

word.

E X E C U T I V E 
F U N C T I O N I N G
Execut ive  func t ioning is 

a  term that  refers  to  a l l 

those higher  level  th ink ing 

abi l i t ies  that  are  used for 

problem solv ing,  reasoning, 

f lex ible  think ing,  and sel f -

control .  I t  i s  the bas ic  func-

t ions  that  are  used to  learn, 

works  and manage dai ly  l i fe.  

Creat ing an a l l - encompass-

ing l i s t  of  the many things 

that  are  avai lable  to  better 

organize  your  l i fe  could be a 

book in  i tse l f  -  even a  quick 

search of  “c loset  organiza-

t ion” on Amazon can br ing 

up a  l i s t  of  1 ,000+ gadgets 

and gizmos!  I  am hopeful 

that  the t ips  below can 

provide a  f ramework to  get 

you think ing of  how to best 

ar range your  t ime and space 

most  ef f ic ient ly  for  you and 
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ac t iv i t ies. 

•  Prepare v isual  schedules 

and review them several 

t imes a  day,  i f  needed. 

2 M anaging Space : 

C leaning and organiz ing 

your  home is  a  prac t ice,  not 

a  projec t .  Find a  method that 

works  for  you to  maintain 

organizat ion in  your  work 

and l iv ing space. 

H e l p f u l  t i p s : 

•  Organize  your  space by 

categor ies.  For  example, 

a l l  your  gol f  shi r ts  hang 

together  in  the c loset  on 

one s ide,  a l l  your  church 

shir ts  in  one another 

area ,  and sweatshir ts 

fo lded on the shel f.  I f  you 

f ind yoursel f  having to  f ix 

this  the day af ter  organiz-

ing,  t r y  buying a  c loset 

organiz ing tool ,  such a  a 

hanging div ided shel f,  for 

ass istance. 

•  M inimize c lutter  as 

much as  poss ible.   I f  you 

haven’t  used the i tem 

in  the last  3  months,  i t 

may be t ime to  consider 

donat ing i t .  

•  S chedule  a  week ly  t ime 

to  c lean and organize 

your  space. 

I N  CO N C LU S I O N
I t  can be helpful  to  connec t 

with your  spouse,  loved 

one,  or  t rusted f r iend on 

a  regular  bas is  to  t rouble -

shoot  problems encoun-

tered and to  hold yoursel f 

(and others)  accountable. 
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Brain Workout/Activity Explanation/Examples Cognitive Area Addressed

Games & Puzzles • Card Games - Bridge, Solitaire, Euchre

• Board Games - Trivial Pursuit, Monopoly, 

Headbandz

• Word Searches

• Sodoku Puzzles

• Electronic strategy games - Playstation, 

xBox, Wii

• Problem Solving

• Reasoning

• Short-term memory

• Inferencing

• Attention

Critical Reading & 

Listening

• Read an article or book and challenge 

yourself at a critical level. 

• See if you can answer critical questions such 

as who, what, when, where, and why.

• Try to dive into more abstract questions and 

look at possible metaphors, and underlying 

meanings. 

• Listen to an audiobook or podcast if you 

prefer audio versus written. 

• Join a book club at your local library or 

church to engage with others. 

• Comprehension

• Short-term memory

• Reasoning

• Problem Solving

• Attention

DEVELOPING YOUR 
BRAIN WORKOUT
Suggest ions  to  st imulate  think ing sk i l l s       
   

 We a l l  k now how impor tant  i t  i s  to  exerc ise  your  arms,  legs  and other  par ts  of  the physi -

cal  body but  one ver y  impor tant  par t  that  of ten gets  over looked is  the brain .  Arguably  the 

most  impor tant  par t  of  your  body,  we must  not  forget  that  the brain  a lso  needs a  regular 

regimen of  exerc ise  to  maintain  healthy and opt imal  func t ioning.  There  are  many things 

that  can be incorporated into your  ver y  own “brain  workout ” inc luding games/puzzles, 

reading and l i s tening cr i t ica l ly,  watching news and educat ional  programming,  t r y ing new 

apps and websites,  or  s imply  enjoying le isure  ac t iv i t ies  in  a  new l ight . 

Emily Champion, M.A., SLP-CCC
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Brain Workout/Activity Explanation/Examples Cognitive Area Addressed

News, Educational 

Programs, and Game 

Shows 

• Find channels that offer informative programs 

that challenge your thinking skills

• Channels: Discovery, National Geographic, 

History channel, PBS, and Smithsonian - just to 

name a few!

• TV Shows: Jeopardy, Wheel of Fortune, 20/20, 

Dateline, Shark Tank, and documentaries can 

offer many opportunities to think critically. 

• Attention

• Reasoning

• Word Finding

• Long-term memory 

• Short-term memory

• Vocabulary

Websites & Apps Use your laptop, iPad, Kindle, or another electronic 

device to find apps and/or websites that will assist 

you with targeting specific areas you feel you need 

to pay extra attention to.  Please read reviews and do 

your research to find those that are most beneficial 

to the user and have demonstrated success. 

All levels of cognition 

depending upon the app 

and/or website selected. 

Hobbies & Leisure Continue your current hobbies and, if you do not have 

one, consider finding something of interest to you.  

This may include: 

•  Gardening

•  Antique Hunting

•  Sporting Events

•  Traveling

All levels of cognition 

depending upon the 

leisure activity selected.
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SAFETY TIPS TO PREVENT FALLS
You can help prevent  common causes  of  fa l ls  found in  the environment 
around you. 

A
s  you have seen, 

there  are  some r isk 

fac tors  that  you have 

less  control  over  -  maybe 

a  health  condit ion you are 

predisposed to  or  a  d iagno -

s is  you received that  you did 

nothing to  cause.  But  there 

are  some r isk  fac tors  that  are 

preventable,  many of  them 

found in  the environment 

around you.

Where do most  fa l ls  occur? 

Many fa l ls  happen in  the 

bathroom or  k i tchen.  Dr ips 

on the f loor,  s l ipper y  sur-

faces,  and t ight  corners  are 

a l l  found in  bathrooms and 

k i tchens and increase your 

chance of  fa l l ing.

Fal ls  a lso  occur  in  areas  with 

poor  l ight ing.  Decreased 

v is ion and hidden obstacles 

make dim and dark  places  a 

chal lenge for  walk ing and a 

r isk  for  fa l ls .

Steps  and sta i rs  are  another 

place that  fa l ls  happen. 

Using specia l  caut ion and 

being prepared can minimize 

the r isk .

How can you prevent  fa l ls? 

These household and envi-

ronmental  r i sk  fac tors  can 

be minimized by ident i fy ing 

them ear ly  and prepar ing. 

S ome easy  ways  to  minimize 

the r isk  inc lude:

•  wear  suppor t ive,  rubber 

soled shoes  to  prevent 

s l ipping.

•  M ake your  home safer 

with  good l ight ing and 

minimal  c lutter.

•  Use grab bars  on bath-

room wal ls  and nonsk id 

mats  in  the bathtub.

•  Be  cer ta in  that  both s ides 

of  the sta i r ways  have 

handrai ls .

•  M ove cords  and wires 

away f rom walk ways.

•  Keep outdoor  steps  and 

walk ways  in  good repair.

A b o v e  a l l ,  t a ke  y o u r  t i m e ; 

n o t h i n g  i s  s o  i m p o r t a n t  t h a t 

y o u  s h o u l d  r i s k  f a l l i n g.

Clark, F., Blanchard, J., Sleight, A., Cogan, A., Florindez, L, Gleason, S., Heymann, 
R., Hill, V., Holden, A., Murphy, M., Proffitt, R., Schepens Niemiec, S., Vigen, C. 
(2015). Lifestyle redesign: The intervention tested in USC well elderly studies (2nd 
Ed.). Bethesda, MD: AOTA Press

SOURCE
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There are  ac t ions  you can take today to 
reduce your  r isk  of  fa l ls  by  tak ing a  c lose 
look at  your  home,  ident i fy ing potent ia l 
fa l l  r i sks  and mak ing changes to  ensure 
a  safer  environment.

SIMPLE SOLUTION TO 
PREVENT FALLS 
Use the AARP ’s  H o m e Fi t  G u i d e  to  Sel f -Evaluate  Your 
Home Environment    

T
he 2 0 1 8  AA R P  H o m e 

a n d  C o m m u n i t y 

Pr e f e r e n ce s  S u r v e y 

found that  76% of  o lder 

adults  agree with this  state -

ment :  “ What  I  would real ly 

l ike  to  do is  remain in  my 

current  res idence as  long 

as  poss ible.” I s  th is  t rue for 

you? Are  you a lso at  r isk  of 

fa l ls?  Exper iencing a  fa l l  with 

in jur y  puts  an indiv idual  at 

ser ious  r isk  of  being unable 

to  remain in  their  home for 

as  long as  they wish. 

For tunately,  there  are 

ac t ions  you can take today 

to  reduce your  r isk  of  fa l ls  by 

tak ing a  c lose look at  your 

home,  ident i fy ing poten-

t ia l  fa l l  r i sks,  and mak ing 

changes to  ensure a  safer 

environment. 

Occupat ional  therapists 

are  healthcare  profess ion-

als  who work  with indiv idu-

als  to  ensure they are  able 

to  par t ic ipate  in  their  va lued 

“occupat ions” or  meaning-

ful  ac t iv i t ies.  These “occupa-

t ions” are  l inked to  impor-

tant  l i fe  roles  and ref lec t 

our  values  and ident i t ies. 

I n  re lat ion to  fa l l  preven-

t ion,  occupat ional  therapists 

can provide educat ion and 

resources  to  help indiv idu-

als  reduce potent ia l  envi -

ronmental  fa l l  r i sk  fac tors  in 

their  home.  As  an occupa-

t ional  therapist ,  I  s t rongly 

recommend the use of  the 

AARP HomeFit  Guide to  help 

indiv iduals  se l f - evaluate 

their  home safet y,  and iden-

t i fy  and el iminate  potent ia l 

environmental  r i sk  fac tors 

that  may contr ibute to  fa l ls . 

The AARP HomeFit  Guide 

“was  created to  help people 

stay  in  the home they love 

by turning where they l ive 

into a  ‘ l i fe long home’,  suit-

able  for  themselves  and 

anyone regardless  of  a  per-

son’s  age or  physical  abi l i t y.” 

HomeFit  res idences  incorpo -

rate  universal  des ign pr in-

c iples  and produc ts  that  are 

adaptable,  safe  and easy  to 

use.  Universal  des ign a l lows 

homes to  be access ible  for 

young and old,  healthy and 

i l l / in jured,  whi le  ensur-

ing the physical  appear-

ance remains  attrac t ive.  The 

AARP HomeFit  Guide is  a  f ree 

Holly Grieves, OTD, OTRL
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and avai lable  to  you onl ine 

at  https : //w w w.aarp.org/

content/dam/aarp/ l ivable -

communit ies/ l ivable - doc-

uments/documents-2015/

HomeFit2015/AARP-HomeFit-

Guide -2015.pdf.  

The HomeFit  Guide begins 

with a  quest ionnaire  to  help 

you determine just  how 

“HomeFit ” your  home is  cur-

rent ly.  Nex t ,  the guide walks 

you through the “Room-by-

Room HomeFit  Tour ” to  take 

a  c loser  look at  the environ-

mental  aspec ts  of  each space 

in  your  home.  I t  helps  you 

take a  c loser  look at  your 

entrances  and exits ,  k i tchen, 

steps  and sta i r ways,  l iv ing 

room,  bedroom,  bathroom 

and other  speci f ied spaces.

Nex t ,  the “Home Fitness 

Speci f ic  Needs” sec t ion sug-

gests  s imple  home modif i -

cat ions  that  can be made 

to  make your  home more 

access ible  for  a l l  indiv id-

uals .  Then,  the “Use This , 

Not  That ” sec t ion expands 

on the s imple  accessor ies 

and devices  that  fur ther 

increases  the comfor t ,  safet y, 

and overal l  f i t  of  your  home. 

A few of  the most  common 

recommendat ions  I  make to 

my c l ients  inc lude the use 

of  motion-sensored night 

l ights  for  hal lways  and bath-

rooms,  grab bar  insta l lat ion 

in  shower  areas,  and ra i l ings 

on both s ides  of  sta i rcases.  

The nex t  par t  of  The HomeFit 

Guide provides  you with a 

“Do - I t-Yoursel f  L ist ” and a 

“Don’t-Do - I t-Yoursel f  L ist .” 

These recommendat ions 

wi l l  help you decide i f  you 

need to  hi re  addit ional  help 

to  make your  house f i t  or  i f 

there  are  projec ts  you can do 

yoursel f.  

Here  are  some addit ional 

t ips  for  you to  consider : 

•  Keep a  te lephone within 

easy  reach,  in  areas  most 

of ten occupied in  the 

home ( i .e .  bedroom,  den, 

k i tchen) .  

•  P lace a  l i s t  of  emergenc y 

phone numbers  near 

ever y  phone. 

•  Have a  L i feLine®  or  other 

medical  a ler t  system 

insta l led near  your  bed, 

or  worn around the neck 

or  wr ist  in  case of  an 

emergenc y. 

•  Move f requently  used 

i tems to  easy-to -reach 

areas.  I f  needing to 

retr ieve something on a 

high shel f,  use  a  long-

handled reacher  or  a 

stool  to  step on,  instead 

of  stepping on a  chair.

•  Have a  bench near  the 

entrance to  the house for 

rest ing and sett ing down 

pack ages. 

The HomeFit  Guide’s  “Gett ing 

the R ight  Fi t ” sec t ion 

expands on the role  of  the 

Occupat ional  Therapist  in 

helping you ident i fy  and 

el iminate  housing features 

that  may increase your  fa l l 

r i sk .  I t  a lso  expla ins  how 

a  Cer t i f ied Aging- I n-Place 

Specia l ist  (CAPS)  can help 

ident i fy  potent ia l  fa l l  r i sk 

fac tors  in  your  home.

The HomeFit  Guide wraps up 

with “Smar t  Ways  to  Spend 

Less” which of fers  valuable 

t ips  on ways  to  cut  costs. 

There  is  s igni f icant  benef i t 

in  us ing AARP ’s  HomeFit 

Guide to  evaluate  your  home 

environment  and proac t ively 

prevent  fa l ls .  I t  i s  a  useful 

tool  des igned to  help ensure 

that  you and your  loved ones 

can cont inue to  par t ic ipate 

safe ly  in  your  valued occupa-

t ions  in  an ef for t  to  remain 

in  your  current  res idence as 

long as  poss ible.

Don’t  forget  to  download 

your  AARP HomeFit  G uide 

supplement  at  https : //w w w.

aarp.org/content/dam/aarp/

l ivable - communit ies/ l ivable -

documents/documents-2015/

HomeFit2015/AARP-HomeFit-

Guide -2015.pdf.
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RISK FAC TORS
The t imes of  day that  I 
would most  l ikely  fal l  are 
    
    
    

The so cial  s ituations in 
which I  would most  l ikely 
fal l  are     
    
     

The places  in  my house 
that  I  would most  l ikely 
fal l  are     
    
     

The places  outside my 
house that  I  would most 
l ikely  fal l  are    
    
     

The problems with my 
b o dy that  would most 
l ikely  c ause me tofal l  are 
    
    
     

The states  of  mind I ’m in 
which would most  l ikely 
c ause me tofal l  are 
    
    
     

GOALS
My long term goal(s)  are: 
    
    
    

These goals  wil l  b e 
accomplished by the fol-
lowing steps (what  shor t-
term goals  wil l  you estab -
l ish to achieve your 

long-term goal?)
E xa m p l e :  I  w i l l  wa l k  f o r  1 5 
m i n u t e s  a t  l e a s t  3  d a y s  a 
w e e k
1.      
2 .       
3 .       
4 .       
5 .       

The times that I am at risk 
for not accomplishing my 
goals are (these are situa-
tions you know cause you to 
feel unprepared or at risk, or 
have increased challenges 
with staying consistent):
E xa m p l e :  I  d o n’ t  l i ke  t o  wa l k 
w h e n  i t ’s  ra i n i n g  o u t s i d e
1.      
2 .       
3 .       
4 .       
5 .       

GOAL SETTING: FALL PREPAREDNESS 

 Becoming more k nowledgeable  about  the r isks  of  fa l l ing is  the f i rst 
step,  but  each indiv idual  needs to  apply  i t  to  his  or  her  l i fest y le,  home, 
and c i rcumstances.  Here  are  some quest ions  to  get  you think ing about 
your  own r isks  and fa l l  preparedness.

Clark, F., Blanchard, J., Sleight, A., Cogan, A., Florindez, L, Gleason, S., Heymann, R., Hill, V., Holden, A., Murphy, M., Proffitt, R., 
Schepens Niemiec, S., Vigen, C. (2015). Lifestyle redesign: The intervention tested in USC well elderly studies (2nd Ed.). Bethes-
da, MD: AOTA Press.

SOURCE

SELF-REFLECTION: FALL 
PREPAREDNESS
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 According to  the Centers 

for  Disease Control  and 

Wor ld  Health  Organizat ion, 

successful  aging is  “ the 

process  of  developing and 

maintaining the func t ional 

abi l i t y  that  enables  wel l -

being in  older  age.” 1 A 

few of  the predic tors  of 

successful  aging are  re lated 

to  staying physical ly  and 

mental ly  ac t ive,  for  example 

by doing at-home exerc ises 

for  seniors  and keeping 

your  brain  ac t ive  as  wel l .  I t 

i s  impor tant  to  respec t  that 

how we get  o lder  i s  d i f ferent 

for  each person,  a  work  in 

progress,  because ever yone 

faces  di f ferent  c i rcumstances 

and exper iences,  which can 

temporar i ly  or  permanently 

change one’s  path.

1  Stevens & Burns, 2015

EXERCISE & BALANCE
            
The key to  successful  aging is  exerc ise      
           
 

One of  the predic tors 

of  successful  aging is 

exerc ise !  Exerc is ing results 

in  increased abi l i t y  and 

independence with Ac t iv i t ies 

of  Dai ly  L iv ing (ADL) , 

improved general  health 

(blood pressure,  hear t 

d isease,  d iabetes,  etc) ,  fewer 

func t ional  l imitat ions  or 

pain  due to  ar thr i t is ,  p lus 

in  general  being physical ly 

more ac t ive! 

About  one in  three people 

older  than 65 years  who 

l ive  independently  fa l l  each 

year. 2 The f requenc y of  these 

fa l ls  increases  as  people  get 

o lder.  Fa l l ing can cause a 

ser ious  in jur y  l ike  a  f rac ture 

or  head trauma or  even 

death;  ever y  20 minutes 

an older  adult  d ies  f rom 

2  Sherrington et al (2017), and Ng et al (2019)

the compl icat ions  of  a  fa l l . 

Addit ional ly,  having a  fa l l 

decreases  the conf idence 

and abi l i t y  to  move f reely 

around.  Thus,  i t  i s  impor tant 

to  star t  an ef fec t ive  fa l l 

prevent ion program.

The research is  ver y  c lear 

that  exerc ise  improves 

balance and therefore 

prevents  fa l ls !  Exerc ise  is  an 

ef fec t ive  way to  decrease the 

r isk  of  fa l l ing and l imit  the 

number  of  fa l ls  (up to  38%) , 

especia l ly  in  communit y-

dwel l ing older  people.

What  does  the evidence 

show? 

1 .  Strength tra ining a lone 

has  minimal  to  no 

ef fec t ,  however  when 

combined with balance 

t ra ining the posit ive 

Marie-Louise Merkx-Quinn, PT, DPT, OCS, Dip MDT, CEEAA 

Successful  aging is  the process  of  developing and 
maintaining the func t ional  abi l i t y  that  enables  wel l -
being in  older  age.

I N T E G R A T E D  B A L A N C E  G u i d e  |  S u m m e r  2 0 2 0

43PHYSICAL THERAPY



effec ts  on prevent ing and 

decreas ing fa l ls  are  ver y 

c lear. 

2 .  Par t ic ipat ion in  a  balance 

program does  not  have 

to  be done in  a  group 

sett ing,  per forming the 

program alone wi l l  have 

the same posit ive  results .  

The point  i s ,  par t ic ipat ion 

in  a  fa l l  prevent ion 

program in  the key to 

success  -  by  yoursel f  or  in 

a  group.   

3 .  Last  but  not  least , 

exerc ise  has  other 

health  benef i ts  l ike 

increas ing conf idence to 

Sherrington, C., Michaleff, Z. A., Fairhall, N., Paul, S. S., Tiedemann, A., Whitney, J., Cum-
ming, R. G., Herbert, R. D., Close, J. C. T., & Lord, S. R. (2017). Exercise to prevent falls 
in older adults: an updated systematic review and meta-analysis. British Journal of 
Sports Medicine, 24, 1750. 

Ng, C. A. C. M., Fairhall, N., Wallbank, G., Tiedemann, A., Michaleff, Z. A., & Sherrington, 
C. (2019). Exercise for falls prevention in community-dwelling older adults: Trial and 
participant characteristics, interventions and bias in clinical trials from a systematic 
review.” British Medical Journal Open: Sport & Exercise Medicine, 5(1). Retrieved from 
https://bmjopensem.bmj.com/content/5/1/e000663

Stevens, J. A., & Burns, E. (2015). A CDC compendium of effective fall interventions : What 
works for community-dwelling older adults. Atlanta, GA: Centers for Disease Control 
and Prevention, National Center for Injury Prevention and Control

SOURCES

move around,  improved 

mood,  control l ing blood 

pressure,  hear t  d isease, 

d iabetes,  etc.
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GUIDELINES FOR EXERCISE
Exerc ise  programs should chal lenge a  person’s  balance whi le  a l lowing 

the indiv idual  to  per form the exerc ises  safe ly  and ef fec t ively.    

  

 1 Choose exerc ises  that 

inc lude a  chal lenge to  your 

balance: 

•  decrease the base of 

suppor t  (stand with t wo 

legs  shoulder  width, 

stand with t wo legs  c lose 

together,  s tand with one 

foot  di rec t ly  in  f ront  of 

the other,  s tand on one 

leg)

•  move the center  of 

gravit y  whi le  control l ing 

your  body whi le  standing 

(e.g. ,  reaching,  t ransfer 

body weight  f rom one leg 

to  another,  s tep up onto a 

higher  sur face) 

•  s tand without  holding 

onto anything,  or,  i f  th is 

i s  not  poss ible,  t r y  to 

decrease dependence on 

the arms (e.g. ,  hold onto 

a  sur face with one hand 

rather  than t wo,  or  with 

one f inger  instead of  the 

whole  hand)

2 At least  3  hours  of 

balance exerc ise  should be 

done each week in  order 

to  exper ience the improve -

ments  (e.g  three t imes a 

week for  one hour ;  prefera-

bly  not  on consecut ive  days) .

3 Continuous par t ic ipat ion 

in  the balance program is 

needed,  other wise  the bene -

f i ts  wi l l  not  be maintained. 

4 A fa l l  prevent ion exer-

c ise  program is  appropr iate 

for  anyone with an increased 

fa l l  r i sk .

5 A fa l l  prevent ion exer-

c ise  program can be done at 

home or  in  a  group sett ing. 

6 Strength tra ining may 

be added to  the balance 

t ra ining.

7 A walk ing program can 

be added to  the balance 

program.  I f  new to a  walk ing 

program,  star t  with  20-30 

minutes  per  sess ion.  Br isk 

walk ing programs should be 

implemented with caut ion.

8 I f  other  r isk  fac tors  are 

present  ( l ike  an under ly-

ing diagnosis ) ,  a  doc tor ’s 

approval  wi l l  be  needed 

pr ior  to  star t ing a  balance 

program.

Marie-Louise Merkx-Quinn, PT, DPT, OCS, Dip MDT, CEEAA 
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Walk ing is  popular  because 

of  i ts  overal l  health 

benef i ts  and increased 

physical  ac t iv i t y  level .  I t  i s 

a  deeply  prac t ica l  exerc ise 

s ince walk ing is  a  mode of 

t ranspor tat ion we a l l  need 

to  use.  I t  i s  a lso  an exerc ise 

that  of fers  var iet y  -  one 

can walk  indoors,  on a 

t readmil l ,  and outdoors  in 

many sett ings! 

Though some of  the most 

current  research shows that 

walk ing as  the sole  form 

of  exerc ise  doesn’t  af fec t 

balance,  we bel ieve the 

benef i t  of  increas ing one’s 

endurance makes  walk ing a 

valuable  exerc ise.  Because 

fa l ls  are  more l ikely  to 

occur  when a  person is 

t i red,  i t  i s  fa i r  to  assume 

that  better  endurance 

through a  walk ing exerc ise 

program can help with 

prevent ing fa l ls .  Adding 

a  walk ing program to 

ef fec t ive  fa l l  prevent ion 

exerc ises  has  shown value 

in  improving balance and 

decreas ing fa l ls . 

Therefore,  a  walk ing 

program with a  balance 

t ra ining program is  appro -

pr iate  for  o lder  people  who 

l ive  independently  and are 

a l lowed by their  doc tor  to 

exerc ise.  I t  i s  recommended 

to  per form the walk ing and 

balance program 3-5  t imes 

per  week .  A  walk ing rout ine 

can be developed by in i -

t ia l ly  focusing on f requenc y 

and durat ion,  and later  on 

add walk ing intensit y. 

Addit ional ly,  we recom-

mend a  super vised (versus 

independent)  walk ing 

program for  people  who 

have t wo or  more of  the fol -

lowing:  use  of  a  cane or 

walker,  use  four  or  more 

medicat ions,  have k nee 

pain ,  and a  histor y  of  t wo 

or  more fa l ls  in  the previ -

ous  year.

Lace up your  shoes,  grab 

a  f r iend,  and star t  walk ing 

as  a  way to  increase endur-

ance and physical  f i tness !

WALKING: AN EXERCISE FOR LIFE
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1 Gradual ly  rol l  onto your 

s ide;  turn your  head f i rst  in 

the direc t ion you want  to 

rol l ,  then move your  shoul-

der,  arm,  h ip  and leg in  the 

same direc t ion.  L ie  st i l l  for 

a  moment  to  let  your  blood 

pressure  adjust .

2 Push your  body up 

s lowly,  l i f t  your  head,  and 

gent ly  get  onto your  hands 

and k nees.  

HOW TO GET UP FROM A FALL
The goal  i s  a lways  to  lower  the r isk  and prevent  the 
chance of  a  fa l l ,  but  in  the event  that  i t  happens,  there 
are  safer  ways  to  get  up af ter  fa l l ing    
 

3  Crawl  (or  drag)  your-

sel f  over  to  that  stable  piece 

of  furniture ;  again take a 

moment  to  rest  and take a 

s low,  deep breath.

4 Put  your  hands on the 

stable  piece of  furniture  (e.g. 

the seat  of  a  chair/couch) , 

so  you get  into a  k neel ing 

posit ion

5 Choose the strongest  leg 

and s l ide that  foot  for ward 

so i t ’s  f lat  on the f loor.  Your 

Tr y  not  to  panic ! !  Wait  a  few minutes  unt i l  you feel  ca lmer, 

then assess  the s i tuat ion. 

I f  you f ind that  you are  in jured or  unable  to  get  up,  a ler t 

someone,  by  us ing your  personal  a larm,  crawl ing to  the 

phone,  or  banging on the wal l  to  a ler t  someone.  Whi le  you 

wait  for  help,  s tay  calm and tr y  to  keep warm.  I f  you have 

fa l len onto a  hard f loor,  move to  a  sof ter  sur face.  Tr y  to 

crawl  or  shuff le  onto a  carpeted area (wi l l  be  more comfor t-

able  plus  helps  to  protec t  your  sk in) . 

Keep moving,  as  ly ing too long in  one posit ion may make 

you cold or  cause pressure  sore.  I f  poss ible,  ro l l  f rom s ide 

to  s ide or  keep your  arms and legs  moving as  much as 

poss ible. 

I f  you feel  conf ident  you are  able  to  get  up,  look for  a  f i rm 

piece of  furniture  that  i s  c lose to  you or  the bottom of  a 

sta i rcase can a lso be used.

other  leg stays  bent  with 

the k nee on the f loor  (plus 

the hands remain on the 

furniture! ! ) . 

6 Push through this 

foot  and both hands your-

sel f  s lowly  up,  and gradu-

al ly  br ing your  other  foot 

for ward so both feet  are  on 

the ground.

7 Turn yoursel f  around 

so you can s i t  in  the chair/

couch

8 Sit  for  a  few minutes 

and assess  how you feel .  Let 

someone k now what  hap -

pened,  you might  not  k now 

i f  you’ve had a  ser ious  in jur y. 

9 Once you feel  conf ident 

to  move around without 

hur t ing yoursel f  or  fa l l ing 

again ,  keep an eye out  for 

emerging pains  or  s igns  of 

an in jur y. 

S e e  p a g e  4 9  f o r  wa y s  t o  h e l p  a 

l ove d  o n e  g e t  u p  a f t e r  a  fa l l .

Marie-Louise Merkx-Quinn, PT, DPT, OCS, Dip MDT, CEEAA 
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Even though one in 

ever y  four  adults  aged 65 

and older  exper ience a  fa l l 

each year,  fewer  than hal f 

of  these indiv iduals  te l l 

their  physic ian about  i t , 

according to  the Centers 

for  Disease Control  and 

Prevent ion.  These acci -

dents  are  of ten seen as 

embarrass ing indicators 

of  a  senior ’s  decl ine and 

their  impending re l iance 

on others  for  ass istance. 

I t ’s  natural  to  want  to  keep 

these incidents  a  secret 

but  doing so may l imit 

a  senior ’s  independence 

in  the long run because 

they do not  receive proper 

suppor t  and learn about  fa l l 

prevent ion measures.

Awareness  of  th is 

problem can help fami ly 

members  work  together  to 

devise  solut ions  and make a 

senior ’s  home a  safer  place. 

This  i s  crucia l  i f  fa l l s  are 

becoming more f requent . 

Smal l  modif icat ions  l ike 

reducing c lutter,  insta l l ing 

grab bars  and purchasing 

a  medical  a ler t  system can 

make a l l  the di f ference.

Regardless  of  whether  i t 

i s  you or  your  aging loved 

one who exper iences  a 

fa l l ,  i t ’s  essent ia l  to  not i fy 

a  doc tor  about  the event . 

He or  she can make sure  no 

injur ies  were susta ined and 

suggest  ways  to  prevent 

future  tumbles.

Bohannon R .W. ,  &  Lusardi  M.M.  (2004) .  Gett ing up f rom the f loor :  Determinants  and techniques 
among healthy older  adults .  P h y s i o t h e ra p y  T h e o r y  &  Pra c t i ce ,  20(4) ,  233–241.  Healthwise  Staf f. 
(2019,  August  6) . 

Healthwise  Staf f.  (2019,  August  6) .  How to Get  Up Safely  Af ter  a  Fal l .  M i c h i g a n  M e d i c i n e ,  Univers i t y 
of  M ichigan.  Retr ieved f rom https : //w w w.uofmhealth .org/health- l ibrar y/abl3081

Dean,  S .  G . ,  Leon,  P. ,  Warmoth,  K . ,  Goodwin,  V.  A . ,  St i les,  V.  H . ,  &  Taylor,  R .  S .  (2019) .  I ndependently 
gett ing of f  the f loor :  a  feas ibi l i t y  study of  teaching people  with stroke to  get  up af ter  a  fa l l . 
I n t e r n a t i o n a l  J o u r n a l  o f  T h e ra p y  &  R e h a b i l i t a t i o n ,  26(2) ,  1–17.

G e t t i n g  U p  Fr o m  T h e  Fl o o r .  (2018) .  NHS Cambridgeshire  and Peterborough Fal ls  Prevent ion 
Ser vices.  Retr ieved f rom https : //w w w.cpf t .nhs.uk/Documents/Fal ls  Gett ing%20up%20from%20
the%20f loor%20September%202018.pdf

FALLS SHOULD NEVER REMAIN A SECRET

SOURCES
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1 Stay calm and encourage 

the person who fe l l  to  stay 

calm and take s low,  deep 

breaths.

2 S can for  in jur ies  l ike 

bruises,  b leeding,  poss ible 

sprains  or  broken bones.

3 I f  a  ser ious  in jur y  is 

present  ( l ike  a  broken bone 

or  a  head gash) ,  encourage 

the person to  stay  st i l l  and 

calm.  Cal l  911,  and keep the 

person warm,  comfor table, 

and as  st i l l  as  poss ible  unt i l 

help arr ives.

4 I f  the person is  not  badly 

hur t ,  and would l ike  to  get 

up,  proceed s lowly.  Keep in 

mind that  the fa l len person 

needs to  be able  to  do the 

physical  work  required of 

gett ing up themselves. 

Your  role  is  to  guide them 

through the steps  and keep 

them steady.  I f  th is  i s  not 

poss ible,  ca l l  911. 

5 Stop at  any point  in  the 

process  of  gett ing them up 

f rom the f loor  when needed 

(when pain ,  fat igue,  d izz i -

ness,  or  shor tness  of  breath 

is  exper ienced) .

HELP A LOVED ONE GET UP 
AFTER A FALL

6 Find t wo sturdy pieces 

of  furniture  (couch,  chair, 

s ta i r ) ,  and place one nex t 

to  the person’s  head and 

the other  one down by their 

feet .

7  Ass ist  the person to  rol l 

over  onto their  s ide,  s tar t-

ing with the head,  and 

guide them in  gett ing onto 

their  hands and k nees. 

I f  needed,  put  a  towel  or 

p i l low under  the k nees 

to  make k neel ing more 

comfor table.

8 Ask the person to  put 

both hands on the seat/

couch/sta i r,  and to  put  the 

strongest  leg for ward whi le 

plac ing that  foot  f lat  on the 

f loor  (senior  should look as 

being in  a  k neel ing lunge) .

9 M ove the second chair 

d i rec t ly  behind the person; 

ask  her/him to use both 

arms and legs  to  push 

themselves  up and s i t  back 

into the chair  you have 

ready.  You can use your 

hands to  ass ist  with  sta-

bi l i t y,  but  make sure  the 

senior  does  the physical 

work  themselves. 

10 Ask the senior  to 

stay  seated unt i l  she/he 

feels  conf ident  and calm 

enough to  stand up and 

move around without 

hur t ing themselves  or 

fa l l ing again .
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