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Abstract

As China enters a deeply aging society, falls and fall-related injuries among older
adults have garnered widespread attention, with relevant research and guidelines
continuously updated both domestically and internationally. The World Falls
Prevention Guidelines Group, comprising 96 experts from 39 countries, devel-
oped the “World Guidelines for Falls Prevention and Management in Older
Adults” in 2022. This guideline adopts a “person-centered” philosophy, fully
considering the fall management needs of older adults as well as the perspec-
tives of caregivers and other stakeholders regarding falls. It also considers the
applicability of the guideline across various care settings and resource-limited
regions, incorporates the latest evidence on applying e-health for fall prevention,
provides new practical guidance recommendations for initial fall risk screening,
fall risk assessment, and graded fall risk management for community-dwelling
older adults, while simultaneously advocating physical activity and fall preven-
tion for all older adults. This article will provide an in-depth interpretation of
the guideline to offer practical guidance for healthcare workers and community
workers in China in preventing and managing falls among older adults.
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Abstract

As China enters a deeply aging society, falls and fall-related injuries among older
adults have garnered widespread attention, with domestic and international re-
search and guidelines continuously evolving. In 2022, the World Falls Guide-
lines Task Force, comprising 96 experts from 39 countries, developed the World
Guidelines for Falls Prevention and Management for Older Adults. Grounded in
a person-centered approach, these guidelines fully consider the fall management
needs of older adults and the perspectives of caregivers and other stakeholders,
while addressing applicability across various care settings and resource-limited
regions. Incorporating the latest evidence on e-health applications for fall pre-
vention, the guidelines provide new practice recommendations for initial fall
risk screening, comprehensive fall risk assessment, and stratified fall risk man-
agement among community-dwelling older adults, while promoting physical ac-
tivity and fall prevention for all older adults. This article offers an in-depth
interpretation of these guidelines to provide practical guidance for healthcare
professionals and community workers in China on preventing and managing falls
in older adults.
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Falls are a common adverse event among older adults. Globally, the incidence
of falls among individuals aged 65 and older ranges from 28% to 35%, increasing
to 32% to 42% among those aged 70 and above [1]. Falls and related injuries
significantly impede healthy aging [2] and impose substantial economic burdens
on families, society, and nations [3]. Consequently, there is an urgent global
need for effective fall prevention strategies. In recent years, the person-centered
approach has gained traction in fall prevention [4], emphasizing individualized
multifactorial interventions that align with personal risk factors, preferences,
and values to enhance adherence and ensure feasibility. To this end, 96 experts
from 39 countries developed the World Guidelines for Falls Prevention and
Management for Older Adults in September 2022, systematically considering
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four key aspects: (1) a person-centered approach that incorporates perspectives
of older adults with fall histories, caregivers, and other stakeholders; (2) fall risk
factors and solutions across different care settings; (3) advances in e-health for
fall prevention; and (4) implementation challenges in resource-limited regions
(including low- and middle-income countries). The guidelines present a visual
fall management flowchart [Figure 1: see original paper] to facilitate rapid and
accurate risk assessment and stratified management. This article provides an in-
depth interpretation to help Chinese healthcare and community workers learn
and apply these guidelines to prevent falls among all older adults.

[Figure 1: see original paper]

1 Initial Fall Risk Screening

Rapidly understanding fall circumstances and identifying at-risk populations
forms the foundation for addressing fall-related challenges. However, research
shows that older adults often do not voluntarily report falls or may be reluctant
to do so during healthcare encounters [6], leading clinicians to overlook fall
risks. The guidelines therefore propose two approaches for quickly identifying
fall risk based on how older adults present for care: opportunistic case finding
and fall-related clinical encounters.

1.1 Opportunistic Case Finding

Opportunistic case finding involves healthcare professionals proactively asking
older adults about falls during routine healthcare visits (evidence level: 1A) or
reviewing electronic health records when available to identify fall history. This
approach addresses the problem of unrecognized fall risk due to underreporting.
The guidelines recommend using two types of screening questions based on clini-
cal context: a single-item question ( “Have you fallen in the past year?” ) and the
Three Key Questions (3KQ). While the single-item question demonstrates high
specificity and effectively predicts future fall risk, its low sensitivity may miss
positive cases as it does not consider specific risk factors. Therefore, when re-
sources permit, the guidelines recommend using the 3KQ to improve sensitivity:
(1) Have you fallen in the past year? (2) Do you feel unsteady when standing
or walking? (3) Are you worried about falling?

1.2 Fall-Related Clinical Encounters

Fall-related clinical encounters refer to situations where older adults seek medi-
cal attention due to a fall or fall-related injury, enabling healthcare professionals
to identify risk. Research indicates this population faces up to a 70% risk of
falling again within the following year. Healthcare professionals should there-
fore pay close attention to these individuals, conducting detailed assessments
of consciousness loss, mobility impairment, and fear of falling (evidence level:
E). This screening method applies to older adults presenting to emergency de-
partments, community health services, home care settings, or those with acute
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illness-related falls as determined by clinicians.

2 Fall Risk Assessment

Fall risk assessment involves determining risk levels based on fall severity and
gait/balance impairment following initial screening, identifying specific risk fac-
tors to inform personalized management plans. For high-risk individuals, the
guidelines recommend comprehensive multifactorial assessment.

2.1 Fall Risk Stratification

The guidelines classify older adults without a fall history as low risk. For those
with fall histories, clinicians must identify high-risk individuals through fall
severity assessment. High-risk status is established by any of five criteria: (1)
fall-related injury requiring medical attention; (2) $ $2 falls in the past year;
(3) frailty, assessed using the Frailty Phenotype (FP) or Clinical Frailty Scale
(CFS); (4) inability to get up for $ $1 hour after a fall without assistance; or (5)
transient loss of consciousness or suspected syncope (evidence level: E). This
approach aligns with previous guidelines in using fall severity as a screening
criterion, as severe falls (e.g., recurrent falls, injury-related falls) substantially
increase future fall probability [7-8]. The 2022 version differs by incorporating
frailty and syncope as high-risk criteria. Frailty, which affects a significant
proportion of older adults and increases recurrent fall risk by 50% [9-10], is now
included, though further research is needed to validate its preventive value. The
rationale for including syncope, often associated with unexplained falls, requires
additional theoretical and practical investigation.

For older adults without severe falls, gait and balance impairment assessment
distinguishes medium from low risk. Evaluation methods include gait speed or
the Timed Up and Go Test (TUG). Gait speed $ $0.8 m/s or TUG time >15
seconds indicates medium risk; otherwise, low risk. The guidelines note that
current screening tools are ineffective for institutionalized older adults, as most
in this population are high-risk and should receive multifactorial assessment and
personalized interventions.

2.2 Multifactorial Fall Risk Assessment for High-Risk Older Adults

Falls in older adults result from multiple risk factors, particularly among high-
risk individuals. The guidelines recommend comprehensive multifactorial assess-
ment to inform individualized interventions (evidence level: 1B). This includes
objective factors such as gait and balance, cognitive status, vision and hearing,
cardiovascular conditions, dizziness and vestibular disorders, medications, and
environment, as well as subjective factors like fear of falling, understanding of
fall causes, and knowledge of prevention strategies [12]. By treating older adults
as primary stakeholders in fall management, this approach embodies the person-
centered philosophy. Table 1 provides recommended assessment modules.
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The guidelines also identify that current hospital-based screening tools fail to
effectively identify fall risk factors among inpatients [13], whereas multifacto-
rial assessment provides comprehensive evaluation of potential risks. Therefore,
when feasible, multifactorial assessment is recommended for hospitalized adults
aged $ $65 (evidence level: 2B).

3 Stratified Fall Risk Management

Stratified management involves developing tailored interventions for different
risk levels to enhance prevention effectiveness.

3.1 Management of Low-Risk Older Adults

Despite low-risk classification, these individuals still face approximately 30%
annual fall probability [14, 15]. Management should focus on primary prevention
through personalized physical activity recommendations and health education
on reducing fall and fracture risks.

Physical activity’ s effectiveness in reducing fall risk is well-established [14, 16].
The guidelines recommend regular exercise when safe and feasible, including 150-
300 minutes of moderate-intensity or 75-150 minutes of vigorous-intensity activ-
ity weekly to prevent frailty, sarcopenia, and cardiovascular disease, thereby
indirectly reducing fall risk. Traditional Chinese exercises like Tai Chi are en-
couraged to improve acceptability. The WHO recommends $ $3 days/week of
balance and strength-focused moderate-to-vigorous activity plus $ $2 days/week
of major muscle group strengthening [17] to maintain bone health and muscle
strength. Specific programs should be tailored to individual capacity, prefer-
ences, environment, and resources, implemented through educational materials
and group activities to foster habit formation.

3.2 Management of Medium-Risk Older Adults

Gait and balance impairment characterizes medium-risk older adults. Secondary
prevention through personalized exercise interventions targeting balance, gait,
and strength is recommended.

Exercise programs should focus on enhancing functional mobility, incorporating
sit-to-stand, squat, and single-leg stance exercises. When safe, progressive load-
ing or increased difficulty should be applied to maximize neuromuscular and
skeletal benefits. Intervention intensity requires regular evaluation and adjust-
ment to ensure sustained effectiveness. Healthcare professionals should reassess
fall risk annually for medium- and low-risk individuals and modify interventions
accordingly.

3.3 Management of High-Risk Older Adults

High-risk older adults experience severe fall injuries or multiple risk factors.
Management should combine secondary prevention with active injury treatment
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and personalized multifactorial interventions based on comprehensive assess-
ment.

Embodying the person-centered approach, the guidelines recommend develop-
ing individualized multifactorial intervention plans that integrate older adults’
and caregivers’ perspectives, attitudes, and preferences to enhance adherence
and effectiveness (Table 2 provides examples). The guidelines also update ev-
idence on e-health technologies for fall interventions, suggesting their applica-
tion in exercise training to improve engagement, though effectiveness in low-
and middle-income countries remains unconfirmed. Given older adults’ rapid
health deterioration, close follow-up every 30-90 days is essential to monitor risk
changes and adjust preventive and therapeutic measures.

4 Summary and Outlook

These guidelines update evidence on initial screening, assessment, and stratified
management of fall risk, addressing previous gaps and providing crucial guidance
for healthcare professionals, community workers, policymakers, and media in
promoting physical activity and fall prevention.

Key strengths include: (1) consideration of care settings, specific diseases, and
resource limitations; (2) emphasis on person-centered approaches that incorpo-
rate older adults’ and stakeholders’ perspectives; and (3) integration of e-health
technologies, aligning with China’ s “technology-enabled aging” and “smart
wellness” initiatives. However, limitations exist: (1) expert consensus recommen-
dations lack rigorous validation; (2) limited high-quality evidence on e-health
applications; (3) insufficient detail on specific exercise parameters (type, inten-
sity, duration, frequency); (4) unvalidated practical value of frailty and syncope
as high-risk criteria; and (5) predominant reliance on Western evidence, creating
discrepancies with Chinese clinical practices regarding assessment tools.

To implement the Healthy China 2030 plan and Healthy China Action (2019-
2030) requirements for fall prevention, the National Health Commission’ s Dis-
ease Control Bureau commissioned the Chinese Center for Disease Control and
Prevention’s National Center for Chronic and Noncommunicable Disease Preven-
tion and Control to organize expert development of the Technical Guidelines for
Fall Prevention and Control in Community-Dwelling Older Adults in June 2020,
published in 2021 [18]. This guideline provides important guidance for Chinese
communities. Future research should prioritize high-quality randomized con-
trolled trials to validate expert recommendations, generate e-health evidence,
and develop culturally adapted fall prevention practices based on domestic evi-
dence.
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