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ABSTRACT

The objective of this study was to analyse and synthesize knowledge from
research studies on exercise programs for fall prevention in older persons. The
analysis and synthesis was conducted using 14 research reports published between
1996 and 2006. Of these, nine were randomized controlled trials (level A), and five
were experimental studies without random assignment or quasi-experimental studies
(level B). The findings reveal that exercise program for fall prevention in elderly has
benefit of decreasing the incidence and risk of falling, which includes balancing and
muscle strength. The majority of the exercises are strengthening exercise and balance
training exercise, and the exercise program was multi-modal, which includes many
types of exercise. Tai-chi, one of the Chinese arts was found to improve balancing
and gait. Exercise in elderly should consider of frequency, intensity, and duration.
Appropriate exercise in those populations should be 3 times a week at medium
strength for a duration of at least 30 minutes per time. Every exercise should have a
warm-up and cool-down period.

The results of those studies will lead healthcare professionals to advise
about types of exercise, frequency, intensity and duration of exercise in elderly to

prevent falling and promote better health.
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