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» Falls are leading cause of
hospitalization in older
adults'-3

= Falls place a large financial
burden on the healthcare
system.'-3

» Older adults are at an
increased risk of falling due to
various changes that occur
with aging. 46

= Risk increases after a period
of hospitalization due to the
negative effects (i.e.
immobility, loss of strength)
that occur.46

= Multicomponent exercise
(i.e. strength and balance
training combined) has been
found to decrease the risk of
falling, fear of falling and rate
of falling in older adults.”

To determine if a short-term, community-
based, slow stream rehabilitation
program decreases the number of falls
in older adults transitioning from hospital
to home.

= Older adults, 60 years of age or older
taking part in Goldies2Home (G2H)
program in Hamilton, ON.

= Completed questionnaire about falls
history at 4 time points: entry into
program (T0), discharge from program
(T1), three-months post-discharge (T2),
six-months post-discharge (T3).

= Repeated measures ANOVA used to
compare falls rate over time points.

» Independent sample t-tests and
correlation analysis used to understand
who fell.

= 64 participants, mean age of 78.5
years (SD=9.7 years) and 62.4% (n=40)
female.

= Falls at each time point: 51.6% at TO,
18.8% at T1, 43.7% at T2 and 56.0% at
T3.

= Top three reasons for falling at
baseline: legs giving out/weakness
(n=16), slipped/tripped (n=12) and loss
of balance (n=10).

= Fall rate significantly decreased while
in G2H program (p=0.02).

= Fall rate significantly increased from
discharge from G2H to T3 (p=0.04).

= Lower Short Physical Performance
Battery score indicated participants who
fell at all time points.

= Younger age indicated participants who
fellat TO and T1.




= Common causes of falls demonstrate
need for multicomponent exercise
training.

» Exercise training should be
continued after program completion for
effects to last in the long-term.

» Potential for self-management
techniques to be incorporated in these
programs to improve long-term
exercise adherence.

= Falls occur in younger older adults
who have low physical functioning,
therefore need to target this group
during rehabilitation for effective falls
prevention after discharge from
hospital.

Participation in a short-term, community-
based slow-stream rehabilitation
program decreased the number of falls
in older adults who are transitioning from
hospital to home, but this outcome was
not sustained over time.
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