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Make sure of the following things.  

Ask for help if necessary:  

 

 Train your balance and muscular strength reg-
ularly. 

 Maintain your mobility and functional ability. 

 Take care of your health and good self-care of 
any illness. 

 Use the medications prescribed for you as 
agreed. 

 Ensure regular monitoring of your medication. 

 Take adequate and healthy nutrition and drink 
daily. 

 Wear eyeglasses and a hearing aid if you 
need them. 

 Learn the proper use of assistive and safety 
devices. 

 Remove any danger from your home environ-
ment. 

 Tell your nurse or doctor if you have problems 
with balance, dizziness, or if you have a fall. 

 

Reduce the risk of falls  

- Act today! 

The contents of this guide are based on the latest     

evidence-based information available and provide 

guidelines for the prevention of falls in adults.  

Guide has been compiled in 2014 and updated in 2018. 
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A functional and safe home environment 

 

Look around your home. Appropriate accessibility 

increases security. Here are some tips. 

 

 Avoid crowding the rooms. 

 Keep corridors and the entrance tree of clutter.  

 Sharp edges and low furniture are a risk for in-

jury - rounded corners and higher furniture are 

safe.  

 Consider removing or lowering thresholds. 

 A safe mat or rug stays in place, with no curled-

up edges. 

 Non-slip pads can be placed under rugs.  The 

rug corners will not curl when you use corner 

angles. 

 A floor that is dry, unwaxed, and clean is the sa-

fest. 

 Dusty floors are slippery. 

You can put a basket for the mail below the mail 

drop. It’s a good idea to have a bench or chair near 

the front door where you can safely put and take off 

your shoes.  

Non-slip socks or appropriate indoor footwear help 

you to stay up, even if the floor is a bit slippery. 

Handrails provide the 

best support for going 

up and down stairs. The 

handrail should be of ap-

propriate diameter and 

placed at the right 

height so you get a good 

grip.  

 

Non-slip stair treads are  

suitable for indoor and 

outdoor use. They can 

be installed on existing 

stairs.  
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Outdoor mobility 

 Follow the same safety principles as indoors. 

 Observe the condition of the routes you use. 

 If possible, ensure adequate lighting and grit-

ting.  

 Choose footwear according to weather and 

road conditions. Use anti-slip shoe grips.  

As the weather changes, always check the condi-

tion of mobility aids (ice pick for walking stick etc.). 

Always select sturdy footwear. Use anti-slip grips 

or studded shoes in slippery conditions.  

Please note that the studs can be slippery inside! 

Lighting and vision 

As we age, visual acuity, the ability to distinguish be-

tween different colours and shades depth of vision 

deteriorate. Besides vision, adequate lighting is a 

basic requirement for safe mobility. General lighting 

should therefore be uniform and non-glare.   

Night lights help you see where you are going even 

in low light conditions. Your can use a timer or mo-

tion sensors to set the lights.  

Clear colour differences make it easier to perceive   

different surfaces, such as walls, floors, and furni-

ture. 

Bifocals may cause problems when going up and 

down stairs and assessing height differences. Have 

your eyes checked regurlarly and get new glasses 

when necessary. Keep your glasses clean and in a 

place where they are easy to find. 

Choose footwear according to weather and road conditions. 

Shoes with studs or  removable anti-slip grips are useful in the 

winter.  
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Bathroom and toilet 

Water and detergents make floors slippery. Using 

materials such as roughened tiles improves securi-

ty in the bathroom and toilet. Non-slip mats on the 

floor or in the tub work in the same way. There are 

also coating agents that make the wet floor non-slip 

(available e.g. from hardware stores).  

Low rubber thresholds and different types of grab 

rails increase safety. They are easy to install in old-

er buildings as well. 

A sturdy shower chair of the right size facilitates 

taking a shower. Keep detergents within reach, for 

example in a basket mounted on the wall. 

Handrails and low steps make it easier to climb up 

on the sauna bench. A sturdy guard should be in 

place by the heater to prevent accidents. If possi-

ble, you should never go to the sauna alone. 

Other spaces in the home 

Make sure that the household appliances, imple-

ments and food items you need are readily accessi-

ble. Try to avoid using the uppermost shelves. You 

may experience a sudden dizzy spell as you climb 

up. If, you do need to climb up, use a sturdy steplad-

der with handles. 

Get rid of unnecessary furniture and slippery rugs 

around the bed. Having a bed that is the right height 

makes getting in and out of bed safer.   

Pictures on the right:  

Various types of grab rails available for the toilet and bathroom. 
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Prevent falls with good nutrition 

Good muscle strength is the key to optimal muscle 

function and balance. Muscles need energy and 

protein for their optimal function! Low protein intake 

is associated with muscle wasting and increases 

the risk  of  infections.  

Meat, poultry, fish, dairy products and pulses (peas, 

beans, peanuts, soybean) are good sources of pro-

tein. 

If you are losing weight unintentionally your energy 

intake is too low! Weigh yourself at least once a 

month. Increase portion size or the number of 

meals if needed. Regular meals help you get 

enough energy and keep your blood glucose at op-

timal levels.  

A total of five meals/snacks per day is suitable for 

most people. Pictured on right (top) is the plate mo-

del, which is an example of a healthy meal for eve-

rybody. Beneath it is a plate model for older peop-

le. We recommend this model if you have lost 

weight or if you are able to eat only small portions 

at a time. 

Plate model. One 

half of the plate is 

filled with vegetab-

les, one quarter 

with fish, meat or 

pulses and one 

quarter with pota-

toes, rice or pasta. 

Plate model for older people. Increase the proportion of the 

main course shown in the model. In this model one third of the 

plate is filled with vegetables, one third with fish, meat or pul-

ses and one third with potatoes, rice or pasta.  
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Eat daily 

 4-5 times (meals + snacks) 

 1-2 warm meals. Drink a glass of milk, sour 

milk, soy milk etc. and eat 1-2 slices of                                                                                          

whole grain bread. 

 Yoghurt or other sour milk products, and 

cheese or whole meat cold cut with bread as 

part of breakfast. 

 Altogether six (6) portions of whole grain pro-

ducts, e.g. a bowl of porridge and 3-4 slices                                                                                                     

of bread. 

 If you have lost weight unintentionally add 

small snacks in between your meals.                                                                                                  

Increase also the amount of fat: use more 

margarine (60-80 %) on bread, with porridge, 

rice, pasta and cooked vegetables. 

 You can use also oil e.g. in porridge. Or mo-

re oil based salad dressing in salad. 

Adapt the meal pattern to your own daily activi-

ties. Avoid overnight fasting for 11 hours.                                                                                                                                               
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Stay hydrated 

The sensations of thirst becomes weaker with in-

creasing age. The percentage of water in the body 

falls and dehydration develops faster than in 

younger people. Dehydration lowers the blood 

pressure, which can in turn cause falls. An ade-

quate fluid intake prevents constipation as well. 

Drink an extra glass of water every time you take 

your medicines and with meals and snacks. In-

crease the amount of fluids when the temperature 

outside gets warmer and every time you go to the 

sauna or exercise more. Drink fluids regularly – 

don’t wait until you’re thirsty!  When you become 

thirsty your body is already slightly dehydrated. 

Milk products - a good source of calcium! 

You get the recommended amount of calcium if 

you have 3-4 glasses (5-6 dl) of milk, sour milk, 

yoghurt etc. and 2-3 slices of cheese. If dairy prod-

ucts or calcium-enriched soy, oat or rice-based 

products are not a part of your diet, a calcium sup-

plement is recommended. 

Vitamin D and calcium - for strong bones! 

Vitamin D is also beneficial for the muscles. Adequate 

intake of both decreases falls and bone fractures. 

A daily vitamin D supplement of 20 µg is recommended 

for persons 75 years and over. A smaler amout (10 µg) 

could be enough if you use D-enriched milk products, 

margarine and fish 2-3 times a week. 

If you consume less than recommended amounts of vi-

tamin D-enriched milk products, margarine and fish, a 

vitamin D supplement of 10 µg/day is recommended 

from October to March. If you have had individual re-

commendation from doctor you should follow it. 
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Drink 5-8 glas-

ses of different 

types of fluids 

on a daily basis.   

Always include 

water in your 

daily fluid inta-

ke. 



Physical activity / exercise  

Physical activity (exercise) gives you the energy you 

need to cope with activities of daily living. It is also a 

source of positive experiences, keep your mind sharp 

and refreshes the body. It is important that you find a 

suitable and enjoyable form of exercise that you can 

practice on a daily basis.   

The figure describes the physical activity recommen-

dation for people age 65 years and older. The weekly 

physical activity pie includes examples of indoor and 

outdoor activities. The recommendation emphasizes 

the significance of endurance and muscles strength 

fitness, and balance and flexibility-related exercise, all 

of which support mobility and prevention of falls.   

Select the exercise forms that are best suited for you.  

Even a minor increase in daily physical activities will 

improve your functional ability.   

Physical activity can also slow down and prevent di-

seases, such as type 2 diabetes, osteoporosis and 

osteoarthritis. Exercise can also alleviate pain and 

fear of falling.  

Physical Activity Pie © UKK-instituutti 



At least 30 minutes of physical activity 

daily 

You should do moderate-intensity aerobic exer-

cise, such as brisk walking, at least 5 days a 

week. Aim at a minimum of 30 minutes of physical 

activity every day. Aerobic activity can be per-

formed in episodes of at least 10 minutes.  

Muscle-strengthening and balance exercise can 

be done at home or in the gym.   

Avoid long-term sitting. 

Balance and muscle-strength training   

You can incorporate training in your daily activi-

ties, such as doing the dishes, dusting or going 

up and down stairs.  

You should start doing the exercises based on 

your own fitness level. The recommended num-

ber of repetitions is 10-20. Do three sets of repe-

titions with a short rest between sets. You can 

also use small ankle weights.   

Stand with your back 

straight, with the kitchen 

sink or the like for sup-

port.  

Alternately, raise your 

right and left knee.  

  

Raise one leg straight behind you.  

Repeat, alternating both legs.  
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Repeat 10 – 20 ti-

mes with both legs.  
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Do three sets. 
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Assistive devices 

Use appropriate assistive devices to help you with 

mobility. Consult your local healthcare centre on as-

sistive devices and home modifications.  

Pictures above: Sit on a chair, lean forward and stand up. 

If necessary, use your hands for gentle support. Stand with your 

back straight for a moment and sit down again.  

Below left: Stand with your back straight, with the kitchen sink of 

the like for support. Get up on your toes and then down on your 

heels.  

Below right: Sit upright on a chair. Straighten out one knee at a 

time pulling the foot towards you.  

Repeat 10 – 20 times.  

Do three sets of repetitions. 
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Drugs and the risk of falling 

 

Many diseases, symptoms and drugs increase the 

risk of falls. Appropriate treatment of the disease 

or symptom is the best way to reduce the risk of 

falls.  Insufficient intake of fluids together with diu-

retics or antihypertensive drugs increases the risk 

of falls. 

Always talk to your doctor about changes in your 

medication. Do not change your medication by 

your self. 

This is how you can help yourself and those 

helping you: 

1. Know your medications: name, dose, intake time 

and indication. 

2. Use medications as prescribed. 

3. Ask for a medication card from the health centre, 

hospital or pharmacy. Check and fill in the details 

or fill in a separate card (e.g. at www.laakekortti.fi). 

It is important to record all the medicines you are 

using on the card for treatment monitoring, plan-

ning, and detection of drug interactions. Also 

drugs prescribed by a private doctor, OTC drugs, 

herbals, and natural remedies. 

4. Report any symptoms or sensations to your doc-

tor, nurse or pharmacist. Symptoms due to medi-

cation that predispose to falls include dizziness or 

feeling faint when you stand up, general fatigue, 

drowsiness, tremor, muscle rigidity or feeling 

shaky.  

5. Insist that your medications are reviewed at least 

once a year and always if there are changes in 

you health or medication. Use a pill dis-

penser to  help you with your medication. Always keep an up-

http://www.laakekortti.fi


Smoking and fall prevention 

The risk of falls is increased by poor general con-

dition. Besides lack of physical activity, smoking 

may be the reason behind poor general conditi-

on. When under stress, the body can not carry 

enough oxygen to the muscles. 

Smoking increases the risks of cerebrovascular 

disorders and osteoporosis, which is why the risk 

of falls and fractures increases if you are the 

smoker. 

Alcohol and fall prevention 

Our body functions change as we age, even if our 

health is otherwise good. The effects of alcohol 

become more pronounced, because the body's 

water content decreases and metabolism slows 

down. Alcohol consumption can become harmful 

even if the amount of alcohol used remains un-

changed. 

Aging enhances the intoxicating effects of alcohol. 

The risk of falls or other accidents is increased by 

just one glass of beer or wine. Three doses inc-

rease the risk of accidents significantly. 

Alcohol weakens balance, alertness and reactions. 

Similar effects are caused by some drugs, and es-

pecially by alcohol and drugs when taken together. 

The interaction can be unexpected and very serio-

us.  

Many drugs remains in the body for a long time, 

especially in the elderly. Elimination of one portion 

of alcohol from the body takes two hours. 
© TaTe 2014 
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