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Ab s t r Ac t
Background: Falls and their consequences are always considered significant public health issue. Fall is considered a major health concern 
that makes older people more prone to injury and loss of life. Fractures of the hip, trunk, wrist, and neck are among the most common injuries 
caused by falls. Falls can cause disability, activity restriction, and fear of falling, all of which can affect quality of life and independence. As 
a result, inquiring about falls and assessing knowledge about falls, near falls, and fear of falling can assist us in identifying and mitigating 
any modifiable hazards before the next fall and also can help us shorten the rehabilitation period in the immediate post-operative period. 
Objectives: The objectives of the study were to determine the status of knowledge, attitude, and practices of falls prevention strategy 
among post-operative hip and spine elderly individuals in Karad. Materials and Methods: From July to December 2020, a cross-sectional 
investigation was conducted in a rural tertiary care hospital in Karad. In this study, a total of 100 individuals participated who had undergone 
spinal (n = 33) and hip (n = 67) surgeries. A consent form was filled out by the participants and completed a three-part questionnaire that 
asked questions about knowledge, attitude, and practices regarding fall prevention strategies. Following that, the data were examined using 
acceptable statistical procedures, and Excel was used to create various graphs with supplied frequencies and percentages generated using the 
software. The grade was determined by calculating the score into good/average/poor/very poor. Results: The present study shows that elderly 
people have poor awareness of how prone they are to falls postoperatively. At the same time, 17% of participants show very poor knowledge 
regarding fall prevention strategies. When assessed about the prevalence of attitudes and practices of the fall prevention program, 62% of 
participants exhibited a poor score. Conclusion: Based on the responses, there is a scarcity of knowledge regarding fall prevention strategies 
among the post-operative elderly individuals in Karad. The awareness regarding the knowledge and practice will thereby reduce the number 
of yearly falls both postoperatively and the silent falls. This practice would ensure a significant reduction in the post-fall complications and 
morbidity due to falls, thus leading to an improved quality of health care in the geriatric age group.

Keywords: Falls prevention program, Post-fall anxiety, Post-operative period, Risk of falls
Asian Pac. J. Health Sci., (2022); DOI: 10.21276/apjhs.2022.9.4S.11

©2022 The Author(s). This is an open access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/
licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

In t r o d u c t I o n
Elderly population includes those who are 65  years or older 
chronologically, which is rising rapidly with 12% of the total 
population.[1,2] Important health problems to be addressed by 
this population include changes in balance and a higher chance 
of falling, which increase with each decade beyond 60 years.[3-6] In 
1987, the Kellogg International Working Group on the prevention 
of falls in the elderly defined fall as “unintentionally coming to the 
ground or some lower level and other than as a consequence of 
sustaining a violent blow, loss of consciousness, and sudden onset 
of paralysis as in stroke or an epileptic seizure.”[7,8]

Every year, roughly one-third of elderly population (aged 
65 and up) falls, result in a variety of injuries ranging from minor 
bruising to fractures, and half of these people are projected to 
have multiple falls.[9-14] One of the leading causes of non-fatal injury 
is falls and fall-related injuries.[13] It’s also worth noting that 40–50% 
of those who fall in a hospital will end up in a nursing home.[13] 
First episode of a fall induces a fear of fall in an individual or a post-
fall anxiety syndrome, it is an excessive fear of falling that causes 
a person’s activities to shift in the absence of physical disability or 
damage.[15] This dread manifests itself in a cyclical pattern, with 
decreased confidence in doing everyday chores, muscle atrophy, 
impaired balance, and an overall reduced quality of life.[13,15,16]

In elderly people, falls are multifactorial as they occur 
frequently as a result of the combination of the patient’s risk, 
the environment, and the activity.[17] Reduced physical activity, 
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decreased proximal muscle strength, and decreased stability 
when standing were all found to be linked to an increased risk 
of falling.
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Multiple factors contribute for falls in elderly such as decrease 
in the number of muscle cells, a decrease in the ability of muscle cells 
to be stimulated by a neuron, a gradual decline in motor function, 
including strength, coordination, and endurance, a decrease in the 
transparency of the cornea, and eye adaptation to light, a gradual 
decline in sensory functions, including vision, vestibular, and 
proprioception, a slowed reflex and decline in response time and 
multitasking ability.[18,19] Other important variables include knee 
arthritis and gait disability, hypotension, and the use of psychiatric 
medicines.[20] All these factors contribute to postural instability in 
elderly person that may result in fall among them.[21]

Fall-related deconditioning has a significant impact on 
the physical, mental, and social health of an individual.[22] 
Deconditioning is commonly connected with the post-operative 
phase. Deconditioning, which can be induced by a variety of 
circumstances, is linked to an increased risk of falling while in the 
hospital.[23] Other factors contributing to falls during the hospital 
stay include dehydration, agitation, and confusion, hospital 
anxiety, frequent toileting, medication (sedatives/hypnotics), 
increase in the patient-to-nurse ratio, lower limb weakness, poor 
coordination, and walking difficulties.[22-26] Falls in the elderly can 
cause fear of falling, post-fall anxiety syndrome, sadness, and a 
reduction in activity, all of which can have a severe impact on their 
well-being.[27]

As a result, it is critical to note that ensuring to use a proactive 
approach to ask such populations about falls and assess their 
knowledge about falls, near falls, and fear of falling will help us 
identify and mitigate any modifiable risks before the next fall, 
thereby reducing rehabilitation time in the immediate post-
operative period, lowering hospital costs, and improving quality 
of life.[28]

MAt e r I A l s A n d Me t h o d s

From July to December 2020, a cross-sectional investigation was 
conducted in a rural tertiary care hospital in Karad. This study 
included both males and females and elderly individuals (above 
50 years) who had undergone the following surgeries and describe 
a history of falls: Total hip replacement, hemiarthroplasty, total hip 
resurfacing, laminectomy, spinal fusion, and spinal decompression. 
The following conditions were excluded from the study such as, 
polytrauma patients, individuals with a history of any chronic 
illness like CVA and parkinsonism. 

Data Collection Tools
Before filling out the data collection sheet, the participants had 
to sign a consent form with all the details explained in Marathi. 
The participants were given information regarding the aim and 
objectives of the study. The data collection sheet consisted of 
a questionnaire which assessed the knowledge, attitude, and 
practices aspect of the fall prevention strategies in Karad with a 
total of 13 questions and each question with a yes/no response. 
The questionnaire was in English as well as in Marathi; its respective 
psychometric properties (validity and reliability) were assessed. 
The questionnaire was validated by the Institutional Ethics 
Committee. All the information were entered into a database on 
Microsoft Excel. Microsoft Excel and Microsoft Word have been 
used to generate the tables and graphs.

Questionnaire[8,23,29-33]

Knowledge, attitude, and practices regarding falls prevention 
in post-operative hip and spine elderly individual

YES NO
1.  Do you recall any history of a fall in the 

past 10 years?
  

2.  Did you seek any medical assistance 
after the first fall?

  
3.  Do you currently experience any fear 

of fall?
  

4.  Do you consider a fall in an elderly to 
be a serious problem?

  
5.  Do you know that you are susceptible 

to a fall during your hospital stay and 
even after discharge?

  

6.  Do you think that falls in elderly people 
can be prevented and managed 
effectively?

  

7.  Do you feel anxious while getting out 
of bed or while taking steps out of 
bed?

  

8.  Will you restrict your usual activities 
after the discharge?

  
9.  Do you think that a proper education 

regarding falls and falls prevention 
among the elderly age group can 
prevent falls and its complications?

  

10.  Do you know that you might need 
certain home adaptations/use of 
assistive devices to help you to reduce  
the risk of falls?

  

11.  If provided so, will you undertake a 
falls prevention program for yourself?

  
12.  Do you know that physiotherapists 

play a prime role as an initiator 
in your falls prevention program, 
with the help of exercises, certain 
activity, as well as environmental 
modification?

  

All questions were assessed and a score was given based on 
the options selected by the participant. A maximum of 12 and a 
minimum of 0 marks were allocated. Each question carries 1 mark 
if the answer will be ticked “yes” by the patient and if no then it’s 0. 
A grading system was used to analyze the results. It is categorized 
as good, average, poor, and very poor. All questions were assessed 
and a score was given based on the options selected by the 
participant. A  maximum of 12 and a minimum of 0 marks were 
allocated. Each question carries 1 mark if the answer will be ticked 
“yes” by the patient and if no then it’s 0. A  grading system was 
used to analyze the results. It is categorized as good, average, 
poor, and very poor.

Grades Score
Good 10–12
Average 7–9
Poor 4–6
Very poor 3 and below 3

re s u lts
This study included 100 participants, 50 of whom were separated 
into urban and rural populations.
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Interpretation
One hundred individuals completed the questionnaire. The 
majority of the individuals belong to 60–70  years of age criteria 
(48%) followed by 70–80 years of age (42%). The remaining 10% of 
individuals were between 50 and 60 years and more than 80 years 
of age. From 100 individuals, almost two-thirds were female (67%) 
who completed this questionnaire most were over 65 years of age. 
Furthermore, 66% underwent hip surgery and 34% underwent 
spine surgery (Table 1).
As shown in Graph 1, in rural, only 10% of individuals felt 
knowledgeable (“good”) about fall prevention strategies while 
48% of individuals had “poor” knowledge about FP strategies, 
16% of individuals perceived themselves to be somewhat 
knowledgeable, that is, “average” and remaining 24% of individuals 
have “very poor” knowledge while in urban population, only 26% 
of individuals felt knowledgeable (“good”) about fall prevention 
strategies while 30% of individuals had “poor” knowledge about 
FP strategies, 30% of individuals perceived themselves to be 
somewhat knowledgeable, that is, “average,” and remaining 14% 
of individuals have “very poor” knowledge.
Table  2 shows that in rural and urban population, 90% recall 
their history of fall, 100% of participants mentioned that they 
experienced anxiety related to fall and had fear of fall. About 30% 
were aware that they were restricting their many usual activities 
due to fear of fall in rural while in urban population, it was 50% 
and remaining 20% were still unaware and almost all individuals 
fear of falling has reduced their activities. In rural population, 

20% of participants were unaware that they susceptible to fall 
during hospital stay and after discharge, and in urban, 34% were 
unaware.
Table  3 shows that in the rural population, 34% of subjects 
and, in urban, 62% of participants had known the fact that 
they need medical assistance after their first fall. About 35% of 
participants in rural while 72% in urban were aware that falls 
in elderly people can be prevented and managed efficiently. In 
the rural population, 54% of subjects and, in the urban, 64% of 
participants know that they need assistive devices to reduce the 
risk of fall. About 34% of population from rural area and 66% of 
urban thinks that if proper education is given to elder individual, 
it may prevent falls and their related fear or anxiety. About 90% 
of urban subjects and 38% of rural subjects were willing to 
participate in program if provided. About 36% of participants in 
rural and 50% in urban were unaware that physiotherapists play 
an important role in building up a fall prevention program; the 
remaining 34% were aware.

dI s c u s s I o n

Every year, about one-third of elderly population (aged 65 
and up) falls, result in a variety of injuries ranging from minor 
bruising to fractures, and half of these people are anticipated to 
have numerous falls requiring hospitalization.[9-14] Moreover, falls 
account for one of the most prevalent hospital accidents among 
the senior population, which might be a symptom of a medical 
problem when combined with pre-existing risk factors for 
falls.[1] This time period after the surgery is a major event which 
needs keen attention as the hospitalization and bed rest leads 
to the development of a state of irreversible functional decline/
deconditioning.[2] Deconditioning can be induced by a variety 
of circumstances, is linked to an increased chance of falls during 
hospitalization, which can have a substantial impact on an 
individual’s physical, mental, and social health.[22]

Fear of falling, post-fall anxiety syndrome, depression, and a 
reduction in activities can all affect the well-being of elderly adults 
who have fallen.[27] This highlights the need of a falls prevention 
program to be instituted in a primary health-care center to 

Table 1 : Demographic variables
Variable Number of 

participants
Percentage of 
participants

Age
50–60 1 1
60–70 48 48
70–80 42 42
>80 8 8

Gender
Male 33 33
Female 67 67

Type of surgery
Hip surgery 66 66
Spine surgery 34 34

Rural 50 50
Urban 50 50
Mechanism of injury

Intrinsic factor 22 22
Extrinsic factor 78 78

Table 2: Percentage of knowledge, attitude, and practices about risk 
of fall

Criteria Rural Urban
History of fall 90% 90%
Fear of fall as a risk factor 100% 100%
Anxious while getting out of bed/while taking first steps 100% 100%
Restrict activity after discharge 30% 50%
Susceptible to fall during hospital stay and after 
discharge

20% 30%

Fall serious problem in elder individual 22% 34%

Table 3: Percentage of knowledge, attitudes, and practices about 
preventive measures

Criteria Rural Urban
Medical assistance after first fall 34% 62%
Falls in elderly prevented or managed 36% 72%
need certain home adaptations/use of assistive devices 54% 64%
Proper education to elder individual prevents falls 34% 66%
Willingness to take program 38% 90%
Physiotherapists play important role in a fall 
prevention program

36% 50%

Graph 1: Grades of the questionnaire
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minimize the consequences of a fall in elderly individual and to 
improve their standard of living.

The study’s goal was to see what level of knowledge and 
attitude people had and practices regarding fall prevention 
strategies among elderly individuals who have underwent either 
a hip or a spinal surgery and those who reside in Karad locality 
using a cross-sectional survey method. The study assessed the 
knowledge of the individuals in two different aspects, one aspect 
which was assessed was the amount of awareness the individual 
has regarding how prone he is toward a fall and the factors 
affecting it; the other aspect which was assessed was the extent 
at which the individuals were aware regarding the fall’s prevention 
strategies or program as a whole.

Taking into consideration, the possible needs to implement 
the falls prevention program, the people were assessed on their 
attitude toward the fall’s prevention program; if implemented, 
and if they have learned about the institution of falls prevention 
program anywhere in Karad city. This study was comparable to one 
conducted by Nevitt et al. According to all, about 25% of persons 
who have experienced fall limit their typical activities (including 
potentially helpful behaviors like physical activity) due to an injury 
or the dread of falling again.[34]

The result of this study reveals that extrinsic factors contribute 
78% to the risk of fall while intrinsic factors contribute 22% to the 
risk of fall. Bueno-Cavanillas et al.[35] supported our result by stating 
in his study of “extrinsic and intrinsic triggering causes of falls in the 
elderly are risk factors” that 52.1% had an extrinsic precipitating 
cause and 35.5% had intrinsic cause.

According to a study done by Laing et al., less than one-half 
(38%) of senior-serving professionals said that they were “very 
knowledgeable” about recommended fall prevention practices 
in Washington DC[36] whereas this study shows that only 23% 
and 18% of elderly individuals of Karad locality exhibit average 
and good knowledge regarding the fall’s prevention program, 
respectively. These findings show that if a falls prevention 
program is implemented early in a rural community, it can obtain 
widespread acceptance.

According to a study done by Gillespie, one-third (33%) of 
elderly individuals, one of their least important personal health 
and safety worries was falling. Furthermore, they had only 
limited working knowledge (unaided awareness) of effective 
fall prevention strategies.[37] However, this study depicts 19% of 
individuals having a very poor knowledge and concern regarding 
falls and falls prevention as a whole.

Our study showed that the rural population had very 
less knowledge regarding fall prevention programs than the 
urban population. Because 26% of urban population had great 
knowledge, attitudes, and practices about fall prevention 
programs while 10% of population in rural areas had good 
knowledge. Gutta et  al. in his study of the knowledge, 
attitudes, and practices in the elderly suggested the same 
that rural elderly (63.6%) had lower knowledge of the need 
for interventions to avoid recurrent falls than urban elderly 
individuals (77.4%).[29]

The findings lead us to focus our efforts on educating elderly 
people about the benefits of a falls prevention program during 
their post-operative period. This will aid in the development of 
a more positive attitude among community-dwelling elderly 
people toward rehabilitation and the pursuit of high-quality care. 
Along with raising awareness among community-dwelling senior 

people, a tertiary care facility must also raise awareness about 
the importance of instituting a falls prevention program on an 
inpatient and outpatient basis. The program’s proper execution 
resulting in a decrease in the number of post-operative falls, 
lower hospital/rehab costs, and a dramatically improved quality of 
life. This may also assist to prevent additional “silent fallers” from 
occurring.

Previous research has focused on falls in the elderly as a general 
concept; however, this study concentrated on the post-operative 
period, which is crucial for rehabilitation and fall prevention. This 
research also looks on the prevalence of post-fall anxiety in those 
who have previously fallen.

Despite the fact that a large proportion of senior respondents 
(48%) had fallen, only 16% reported obtaining individual risk 
assessments, highlighting the necessity of fall prevention 
education through tailored treatment planning and continuous 
follow-up. Furthermore, the new American Geriatrics Society/
British Geriatrics Society Clinical Practice Guideline recommends 
a assessment of fall risk not only for those who have fallen but also 
for those who have gait or stability issues.[38]

Others have made the observation that, while elders are aware 
of the consequences of fall-related risk factors, they are unaware of 
their own risk of falling;[15] the elderly’s desire to participate in fall 
prevention programs is influenced by their perception of the risk of 
falling,[16] suggesting that if senior citizens do not understand their 
own risk of falling, they are less likely to discuss how to reduce falls 
with their physicians. It’s worth mentioning that as their primary 
source of health-related information, these seniors preferred to 
get advice on fall prevention from a health professional, a finding 
that has been supported by others.[17]

co n c lu s I o n
According to the responses, this study implies that many 
individuals had poor knowledge and practices regarding the use 
of fall prevention strategies as well as self-awareness regarding the 
risk of falls in the post-operative elderly individuals in the Karad 
rural population. Hence, it is necessary to focus on increasing 
the awareness regarding the knowledge and practice, as such 
awareness, if created, will thus prove helpful reduce the number 
of post-operative complications as well as deaths. If the awareness 
program was instituted, all elderly individuals in the community 
irrespective of having a history of falls or not would significantly 
reduce the number of falls and help identify silent falls.

Ac k n ow l e d g M e n t
I would like to express my gratitude to the management of KIMSDU 
for allowing me to perform this research by supplying me with 
the necessary materials. I  appreciate Dean Dr. Varadharajulu sir’s 
help and advice. My deepest gratitude to Dr. Sandeep Shinde who 
guided me through my research. I’d like to take this time to thank 
everyone who helped make this study run smoothly, whether 
directly or indirectly.

re f e r e n c e s
1. Bloom DE, Canning D, Fink G. Implications of population ageing for 

economic growth. Oxford Rev Econ Policy 2010;26:583-612.
2. Keating N, Wetle TF. Longevity, health and well-being. Issues in aging 

in North America. J Nutr Health Aging 2008;12:99.
3. Era P, Heikkinen E, Gause-Nilsson I, Schroll M. Postural balance in 



www.apjhs.com S. Kadam Shivani, et al.: Fall prevention strategies

Asian Pacific Journal of Health Sciences | Vol. 9 | Issue 4(S) | October-December | 2022 62

elderly people: Changes over a five-year follow-up and its predictive 
value for survival. Aging Clin Exp Res 2002;14:37-46.

4. Carter ND, Kannus P, Khan K. Exercise in the prevention of falls in older 
people. Sports Med 2001;31:427-38.

5. Baloh RW, Jacobson KM, Enrietto JA, Corona S, Honrubia V. Balance 
disorders in older persons: Quantification with posturography. 
Otolaryngol Head Neck Surg 1998;119:89-92.

6. Shinde SB, Varadharajulu G. Impact of pressure ulcers on therapeutic 
outcomes in inpatient physiotherapy services. J  Evol Med Dent Sci 
2020;9:2187-91.

7. Gibson MJ. The prevention of falls in later life: A report of the kellogg 
international work group on the prevention of falls by the elderly. 
Dan Med Bull 1987;34:1-24.

8. O’Loughlin JL, Robitaille Y, Boivin JF, Suissa S. Incidence of and risk 
factors for falls and injurious falls among the community-dwelling 
elderly. Am J Epidemiol 1993;137:342-54.

9. Moylan KC, Binder EF. Falls in older adults: Risk assessment, 
management and prevention. Am J Med 2007;120:493.e1.

10. Sturnieks DL, Finch CF, Close JC, Tiedemann A, Lord SR, Pascoe DA. 
Exercise for falls prevention in older people: Assessing the knowledge 
of exercise science students. J Sci Med Sport 2010;13:59-64.

11. Bruijn SM, Meijer OG, Beek PJ, van Dieen JH. Assessing the stability of 
human locomotion: A review of current measures. J R Soc Interface 
2013;10:20120999.

12. Sherrington C, Whitney JC, Lord SR, Herbert RD, Cumming RG, 
Close  JC. Effective exercise for the prevention of falls: A  systematic 
review and meta‐analysis. J Am Geriatr Soc 2008;56:2234-43.

13. Lajoie Y, Gallagher SP. Predicting falls within the elderly community: 
Comparison of postural sway, reaction time, the Berg balance scale and 
the activities-specific balance confidence (ABC) scale for comparing 
fallers and non-fallers. Arch Gerontol Geriatr 2004;38:11-26.

14. Sherrington C, Lord SR, Finch CF. Physical activity interventions to 
prevent falls among older people: Update of the evidence. J Sci Med 
Sport 2004;7:43-51.

15. Hill K, Womer M, Russell M, Blackberry I, McGann A. Fear of falling 
in older fallers presenting at emergency departments. J  Adv Nurs 
2010;66:1769-79.

16. Jagdishbhai SR, Shinde SB. Effect of closed kinetic chain exercises in 
subjects with proximal femur fracture operated with dynamic hip 
screw and plate fixation. Indian J Physiother Occup Ther 2017;11:98.

17. Prevention OF, Panel OS. Guideline for the prevention of falls in older 
persons. J Am Geriatr Soc 2001;49:664.

18. Phatak IV, Chavan SR, Shinde SB. Correlation between motor 
strategies of balance control and causes of fall in post-operative 
elderly individuals. J Evolution Med Dent Sci 2021;10:1469-73.

19. Hendrich A, Nyhuis A, Kippenbrock T, Soja ME. Hospital falls: 
Development of a predictive model for clinical practice. Appl Nurs 
Res 1995;8:129-39.

20. Krauss MJ, Evanoff B, Hitcho E, Ngugi KE, Dunagan WC, Fischer I, et al. 
A  case-control study of patient, medication, and care-related risk 
factors for inpatient falls. J Gen Intern Med 2005;20:116-22.

21. Ramesh CS, Ishan P, Sandeep S, Pise S. Prevalence of modifiable 

risk factors of falls in post-operative elderly. Asian Pac J Health Sci 
2022;9:169-73.

22. Papaioannou A, Parkinson W, Cook R, Ferko N, Coker E, Adachi JD. 
Prediction of falls using a risk assessment tool in the acute care 
setting. BMC Med 2004;2:1-7.

23. AlKuwaity KW, Mohammad TN, Hussain MA, Alkhanani AJ, Ali AM. 
Prevalence and determinant factors of osteoarthritis of the knee joint 
among elderly in Arar, KSA. Egypt J Hosp Med 2018;72:5173-7.

24. von Renteln-Kruse W, Krause T. Fall events in geriatric hospital 
in-patients. Results of prospective recording over a 3  year period. 
Zeitschrift Fur Gerontol Geriatr 2004;37:9-14.

25. Lane AJ. Evaluation of the fall prevention program in an acute care 
setting. Orthop Nurs 1999;18:37.

26. Demontiero O, Gunawardene P, Duque G. Postoperative prevention 
of falls in older adults with fragility fractures. Clin Geriatr Med 
2014;30:333-47.

27. Evans D, Hodgkinson B, Lambert L, Wood J. Falls risk factors in the 
hospital setting: A systematic review. Int J Nurs Pract 2001;7:38-45.

28. Ang GC, Low SL, How CH. Approach to falls among the elderly in the 
community. Singapore Med J 2020;61:116.

29. Gutta S, Joseph A, Chakraborty A, Alexander AM. Study on the 
knowledge, attitudes, and practices regarding prevention of recurrent 
falls in the elderly. IOSR J Dent Med Sci 2013;9:32-8.

30. Bischoff-Ferrari HA, Dawson-Hughes B, Staehelin HB, Orav JE, Stuck 
AE, Theiler RO, et  al. Fall prevention with supplemental and active 
forms of Vitamin D: A meta-analysis of randomised controlled trials. 
BMJ 2009;339:b3692.

31. Tinetti ME, Williams TF, Mayewski R. Fall risk index for elderly patients 
based on number of chronic disabilities. Am J Med 1986;80:429-34.

32. Laing SS, Silver IF, York S, Phelan EA. Fall prevention knowledge, 
attitude, and practices of community stakeholders and older adults. 
J Aging Res 2011;2011:395357.

33. Boyd R, Stevens JA. Falls and fear of falling: Burden, beliefs and 
behaviours. Age Ageing 2009;38:423-8.

34. Nevitt MC, Cummings SR, Kidd S, Black D. Risk factors for recurrent 
nonsyncopal falls: A prospective study. JAMA 1989;261:2663-8.

35. Bueno-Cavanillas A, Padilla-Ruiz F, Jiménez-Moléon JJ, Peinado-
Alonso CA, Gálvez-Vargas R. Risk factors in falls among the elderly 
according to extrinsic and intrinsic precipitating causes. Eur J 
Epidemiol 2000;16:849-59.

36. Kulkarni P, Shinde SB. Effect of multicomponent exercise program on 
selected gait and balance parameters in young obese females. J Evol 
Med Dent Sci 2020;9:1739-42.

37. Gillespie LD. Robertson MC, Gillespie WJ, Sherrington C, Gates S, 
Clemson LM, Lamb SE. Interventions for preventing falls in older 
people living in the community. Cochrane Database Syst Rev 
2012;2012:CD007146.

38. Panel on Prevention of Falls in Older Persons, American Geriatrics 
Society and British Geriatrics Society. Summary of the updated 
American geriatrics society/British geriatrics society clinical practice 
guideline for prevention of falls in older persons. J  Am Geriatr Soc 
2011;59:148-57.


