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Purpose: The purpose of this study is to analyze the suitability and applicability of the recommendations for the exercise
intervention program in fall prevention guidelines for the elderly. Methods: We searched systematically RISS, KISS,
National Assembly Library, KoreaMed, and KM base for Korean guidelines and used OVID-MEDLINE, EMBASE,
Cochrane library, Trip database, GIN, NGC, WHO, and CDC for international guidelines including fall prevention exercises
for the elderly until August 2016. Results: A total of 11 guidelines were selected as the result of the literature search. After
evaluating the quality of guidelines, 9 guidelines were used to analyze the recommendations. A total of 19 recommen-
dations were derived from 9 guidelines. Of 19 recommendations, 12 recommendations were considered to be appropriate
and applicable. As a result, we recommend for the elderly to do a single type of balance exercise, strength exercise, aerobic
exercise or multiple forms of exercise for 20~30 minutes per a day, 2~3 days or more than 3 days per a week, and con-
sistently for more than 10 weeks. Conclusion: To prevent falls in the elderly, it is important for the elderly to perform a
regular balance, strength, or aerobic exercise for 20~30 minutes per a day, 2~3 days per a week.
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A2 Aoy thE W2 YA 2 FAE 47t n| 112 A
A golA = A& Wak= A © 2(World Health Orgain-
zation [WHO], 2008), =812 T H & o] v =3k of

E A7 AR 3l G2 HlFol wom A
o] Z7184-2 AP E3 2715 7 Folth(Hartholt
et al., 2011; Stolze et al., 2004; WHO, 2008). 73] 1 4ot
Abo] S B T 2R oh ot A 2 417}
3t 2418 ofr]sto] WY UL L 7] 2 oFAIM S AR
717t 59 A L2 o= H|- 8RS el th(Hartholt et
al.,, 2011; Irvin et al., 2016; WHO, 2008). T3} AR 412] 2
© A1 Bk opj ek A7 o] 1mele] AES Z71AI7] =
5 =8loA Fa3t AAEA = &2A Ak (Hartholt et al.,
2011; Stolze et al., 2004).

wQ1o] papel] that T o] 1P ol uet thazhe] 4
“+(Kerr et al., 2010; Lim, Jung, Kim, & Paik, 2012; Tinetti et
al., 2014; Yang, 2005)E B3l o 72 29, v]|123- v, v}
ol B E 24 53 22 9 a3 o], E, 347
AAA oFE2] g, AR 58 o3} Al A5}, i 715 oF
o, A2, A4 ok}, 34 Tejokel, YA, S5
e g a9lo] Yikel sdacles g vt gleh. o] &
w375 Ashe G T8 Yo, i3S FAI5H
A e e s g4802 5 FRA BA, 2
A A LE 913 &5 0] Ea3stth(Yang, 2005). o] 3t
2ol 4] x| A8 Q1 S0l AL 0.2 Lok 1eql SofA]
S Ak A £H R fEsAE AlEsl 1 &
IE Bugt A7 50| Es| B E A §) S (Freiberger,
Héberle Spirduso, & Rixt Zijlstra, 2012; Grahn Kronhed,
Hallberg, Odkvist, & Moller, 2009) 7}o] =&}el ¥ 2 U4
o] B8} 8 5ol AESHA) ohe 8- ek et

F| T YEAIE S s] AAsiA AA A £ 2 A
Boto] o)A L Este] ek 277t Flol=alele] B
fAo] fFE 1 Q1o (Craig & Smyth, 2014). u]=, I,
AUTHS v AR =50 B2 &ofollAl o2 ZA 7%t
QAT ol Sekel g Aurstel 2-gska glek. bl efel
ol = 8 et AlE T Hgo] 2R = e oFA Q] 2
olnz &t A% ol et /e 2y o] dasieh
waba HA ZAE 7o 2 1S £E3 7lo] =)ol
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& 718101 W7fat 5 7k ool A 2§44 28 5= 9ot
H 2ot 884 Y A o]tk (van Tulder, Tuut, Pennick, Bom-
bardier, & Assendelft, 2004). & oA = T 54 71o]
SRl g ofl wheh A7 = - &9 24l A ol 7t
ol=2ele) Wit % L EHol e Bk 4%, B7het
o] 45 10l Bk BAE ARARON A o &
UL Aol H8e 4 Qi 7ol =il S AN

A} g,
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AT Frhelol A AL H419] 2747k Shed o
Ftol=etel s 4%, Bbstol wale] By S 1% &5
FrolSetel S Bt 5 Estel Felah] 1 PEER 4T
olct.

2. A7 Jto| =2t

AT Aol B rlo] ekl el S-S Ao
2 S s 913 £ 5 WS TR gk TtolSalelo]
o} 7lolSetele AAE 1S o w s on], T
AH AR A7 A AN

3. 7=

1) 7fol=etel A WrhmT

7hol=gkel o] A 7= F 2 Appraisal of Guidelines for
Research and Evaluation II (AGREE II) =71 AM2-3}th
(The AGREE Next Steps Consortium, 2009). 2 =1=
9ot B, olaehAbbe] Fol, ke Az, waA o] Waky,
X84, B3 29| 67 4 237 B} ey ko) 2



oS SR 78 02 Hekant

2) 7to| el HusgF 71+

Aol=eklel ATEF B I E WEI9} Eofsto
Scottish Intercollegiate Guidelines Network (SIGN)¢] &
I5w =TS 7o R Z7ho| =gl of H el th gt B9t
£ A5 &, Australian Commission on Safety and
Quality in Health Care (2009)]|4 €] 13} 119] 7 - SIGNO]|
A AAAN B 522 a3 T 2= A
TEe P ST AR WSS T, 1113} [11-29] A< B,
-3& C& V&= D& 319 th. Moreland et al.(2003)2]
A% F 2 SIGN Hi15H AZ, B9 H L SINGY B&Z,C=A
27} 9 70]014] SIGNS] AT EF D2 Hsch Korean
Association of Internal Medicine (2017)¢] A, B, C¢] %
SIGN BIEFo)4 212} A, B, C2 Mgk 1, DSFES] 79
SIGN Hi-5goll4 D= HEksH3 o

3) 7ho| =il Mt Hrt=A

Fhol=atel zete] Aok gl el AE 7} A Zkah
Ao A3 A-87HsA = B7HsH] 913l Research
and Development (RAND) Corporation¢] A&7} 3§12 & &
213}17] $J3l 7idkst RAND/UCLA Appropriateness Method
(RAM) JAFE A (Choi, 2010)0]) e} 1~97] 2 =9] =
£ AHg3tel Zstaich ARl WAl ME 4R B
= RAM 2JApd A HH (Choi, 2010)0f] whe} A| 35 F-21 7
SH(inappropriate), &84 3Huncertain), 2% 3Happropriate)
oz ERsth ER71es B RS EYA glol #id
o] FY7ko] 1~34to], BEFAL BUX|o|AY s d 9] FI3t
o] 4~6Ato], A EUA] glo] s d o] FUghe] 7~9Ato]o]
o Ak -3t 28T A= 34 mnte 7 WA Bt
e A ol A YAS 7] FotEE stk AA A8
e fagte] AE277F 2she 4 @RlA A AA

2 AEHEAE o, ‘ol 2 gai skt
4. AP

1)71% 7ol= el A4 W 4

2 AT A 2 PHOR g YA o &5
& mgela Qe slol=atel AME) el el A
Research Information Sharing Service (RISS), Korean studies

Information Service System (KISS), 3] =4] 3, KoreaMed,
Korean Medical Database (KMbase)$} =] 2] 79 OVID-
MEDLINE, EMBASE, Cochrane library, Trip database,
Guideline International Network, National Guide Clearing
House, World Health Organization (WHO), Centers for
Disease Control and Prevention (CDC)E o] &3}o] 3
AT A HAFS] A3 el (patients) & thFo.2 WAt 4
4-2 54 (intervention) & Al 33t 70| =2kl & A1) 91
=9lo]| o3t FHAo](senior*, elder*, old*, older, aging, old-
age*, exp Aged/)e} SAtol gt HAo|(fall, Falls, faller*,
falling, fell, slip$, stumble$, tumble$, Accidental Falls/)E
AAstel Bae ¥ 15 TolSelela AEsh] st 7t
=akel A of(guide*, exp Guideline)d+ B 3815 o}
AE Z2Y A7HAIEE o] 2016 8Y7HA] H S A A
stoH, o] = HAE 7ho| =il oA ¥ & 0]-8-5fod

47] AL Atk AME B9 F AE7 RS et B

AL elstar st on, 1x} A9 - uijA] Alofl= A=}
255 390 2 Aot weiAo] vty BdE = ZEEH
Astar 2 M5 EEEE AAsH th(Figure 1). 22} B A
Aol AiEe F8l W s| Felste] & 2zt sl uj Al
AMFE AP T, FF A EH 117] B3 2Bl AEE AAIBF
THTable 1).
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7%, 3) 7hol £l 3 AMY Ul-8ol A Al 255 A
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International database (n=1,028) Domestic database (n=291)
S » OVID-MEDLINE(n=276) + RISS(n=66)
] * EMBASE (n=359) + KISS (n=6)
8 + Cochrane library (trials) (n=65) + TolEAMZH(n=161)
& « Tripdatabase (n=138) + Korea MED (n=24)
) *+ Guideline International Network * KM base (n=34)
c (n=16)
% + National Guideline Clearing House
- (n=171)
* WHO (n=1)
g Records after duplicates (h=1,109)
'c
3 |
(]
P —
% Records screened(n=1,109) | Records excluded (n=1,019)
Full-text articles assessed . .
for eligibility (=90) " Full-text articles excluded, with
reasons (n=85)
1. Not community-dwelling (n=3)
> 2. Patients who have disorder(n=1)
E 3. Not multifactorial fall risk
a assessment (n=16)
= 4. Only intervention for multifactorial
D approach (n=8)
w 5. NotKorean or English (n=1)
6. Arevised edition, or an old edition
(n=4)
7. Not guideline, protocol (n=44)
8. Not original publish (n=7)
— 4—{ Hand-search (n=6) |
e}
[}
°
=
S} Studies included in
£ qualitative synthesis (n=11)

Figure 1. Study selection flow diagram.

o 7o] =2kl A4 81 THKim etal., 2017). § 587
o Ae W F Aol =kl AME

AL FHGS AYA oA Fo] thel] ‘FHFY, FAIH Ol
o

O] HAI A Q1 w9 7hol =]l A o SAFA A Wol &
Ht}(ohnston, Grombie, Davies, Alder, & Milard, 2000).
£ AT G ol Eokl F A ol SEHE 2
SHT Q1179 Fo] okl & HH0 2 AT F 9l b

q
of that 4|43 87 Fo] FRE Estug W LIS
]

o B3 S AT 5 FYE Pof o] Exfele] A H7H
2 A5 THTable 3).

3) 7kl =etel 2t A
GECHEEERENER ERL L FEEESE

el £l e g L A7 ol Be AEAE

T}

whro] JHfska, g A e e A 2ol tigk vt
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4) 7ho| =211 9] A o A-87Hs8 9 A&7 B}

2|F 7N 19719 7hol=afel A xte] A d 7 287t
579 RAND Corporationo] H&7} &2 & &15}7] 2]3)
7Nt RAM 9 A2 785 (Choi, 2010)0f) w2} 1~9%] 2 =9
EFE ARESto] SAEHA T At et A A R
o] TR tTA A T wSH o] TR ke
A F9PY ARTHER, 2APIZERE 20179 109 19 7H
10 1197HA] o]t} Wl Y& S8l A9 B2 7 S A et
T FYE 7 5, HE W& Y ALK Fo] 23 HEA
o} /gt 7ol =2kl Wk 9 A Brtol 23R 11719
7ho| =2kl 52 Hdoll HFsto] EESitt T T HE
Y& 4717 02 Zlstql L, 9 AP e 2 e At
plee

5. A2 &M
B Ao 4] A2 SPSS/WIN 15.0 T2 13

B4k 2 5 B2 B Aokl A3
FHE BRI BEUNE, A 84T Aoty

3
4

=2

Mr ox flo
oo

% o
N8

%

A2
1. L ol 25 MR

AA A 1z A3, =9 87} o] euo] 204 1,0287H, =
W 571 o] efuo]2ofl A 2917 = B 1,31971 &) 3 0]
AE|glon, o] 7h2d 21071 8] FE=ES AA L 9 &
A = 110970 Hek A8 - w4 7] 2ol wet Al S 2553
B33 90747} 1342 02 Mg on YRS HES 85
A7k 7k =2 B A = AT 7] A2 Al ste] 2 Ao A
712l Aeket 6719] A57F F7bE o] HFAH oz F 11719
7tol=akel o] A | @l th(Table 1, Figure 1).
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Table 1. List of the Included Guidelines

No. Literature Agency or Author (s) Database

1 Royal Australian College of General Practitioners (RACGP). (2012). Royal Australian College of GIN
Preventive activities in older age. In: Guidelines for preventive activities in General Practitioners
general practice, 8th edition. East Melbourne, Australia.

2 Moyer, V. A. (2012). Prevention of falls in community-dwelling older adults: ~U.S. Preventive Services Task GIN
USS. Preventive Services Task Force recommendation statement. Annals of Force
Internal Medicine, 157 (3), 197~204.
https:// doi.org/10.7326/0003~4819~157~3~201208070~00462

3 Avin, K. G,, Hanke, T. A,, Kirk-Sanchez, N., McDonough, C. M., Shubert, T.  Academy of Geriatric Physical EMBASE
E., Hardage, ]., & Hartley, G. (2015). Management of falls in Therapy of the American
community-dwelling older adults: Clinical guidance statement from the Physical Therapy Association
Academy of Geriatric Physical Therapy of the American Physical Therapy
Association. Physical Therapy, 95 (6), 815~834.
https:// doi.org/10.2522/ptj.20140415

4 Kim, K. I, Jung, H. K., Kim, C. O., Kim, S. K., Cho, H. H,, Kim, D. Y., et al. Korean Association of Internal ~ KoreaMed
(2017). Evidence-based guideline for fall prevention in Korea. Journal of Medicine
Korean Geriatric Society, 89 (6), 752~780.

5 World Health Organization EUROPE. (2004). What are the main risk factors for ~ World Health Organization TRIP
falls amongst older people and what are the most effective interventions to prevent EUROPE database
these falls? Copenhagen: Author.

6 Australian Commission on Safety and Quality in Health Care. (2009). Australian Commission on TRIP
Preventing falls and harm from falls in older people - best practice guidelines for Safety and Quality in Health database
Australian Community Care. Sydney: Author. Care

7 Beauchet, O., Dubost, V., Revel-Delhom, C., Berrut, G., & Belmin, J. (2011). French Society of Geriatrics and EMBASE
How to manage recurrent falls in clinical practice: Guidelines of the French ~ Gerontology
society of geriatrics and gerontology. Journal of Nutrition, Health & Aging, 15
(1), 79~84. https: // doi.org/10.1007/s12603~011~0016~6

8 Moreland, J., Richardson, J., Chan, D. H., O’Neill, J., Bellissimo, A., Grum, R. Moreland et al. EMBASE
M., & Shanks, L. (2003). Evidence-based guidelines for the secondary
prevention of falls in older adults. Gerontology, 49 (2), 93~16.
https:// doi.org/10.1159/000067948

9 American Geriatrics Society/British Geriatrics Society. (2011). Summary of American Geriatrics EMBASE
the Updated American Geriatrics Society/British Geriatrics Society clinical ~ Society/British Geriatrics
practice guideline for prevention of falls in older persons. Journal of the Society
American Geriatrics Society, 59 (1), 148~157.
https:// doi.org/10.1111/j.1532~5415.2010.03234.x

10  University of Iowa, College of Nursing, Gerontological Nursing Interventions University of Iowa, College of Google
Research Center, Research Translation and Dissemination Core. (2004). Nursing
Evidence -based practice guideline: Fall prevention for older adults. lowa: Author.

11  Health Service Executive, Department of Health and Children and National =~ Health Service Executive, Google
Council on Ageing and Older people. (2008). Strategy to prevent falls and Department of Health and
fractures in Ireland's ageing populatio: Summary, Conclusion and Children and National Council
Recommendations. Dublin: Author. on Ageing and Older people

EMBASE, Excerpta Medica dataBASE; GIN, guidelines international network; TRIP, turning research into practice.
2. LAl ot RE = Ty} o] 371(27.3%), 6,578 17}(9.1%), 78 0] 374 (27.3%)¢] Rz=

ugh 289 ERo] AR YAy o] B2 B4

2% A 117)2) o] =2e12) J %7} A 7H(Table 2), 4
uka] 2 7k G4t 4] 370(27.3%), 5ol 174(9.1%), 67

60% meke 2 gelE]o] ‘A2 4 ¢ o2 ERE
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Table 2. AGREE Assessment

Domain Overall
Nq. of. Scope and Stakeholder Rigour of Clarity (.)f ATty Editorial ~ Recommend as(slel;zlrint}e/nt Final AGREE
guidelines  purpose  involvement development presentation independence to use assessment
scores (%) scores (%) scores (%) scores (%) scores (%) scores (%) scores
1 91.67 66.67 73.96 100.00 70.83 50.00 Yes 7 Inclusion
2 88.89 50.00 61.46 83.33 58.33 91.67 Yes 7 Inclusion
3 83.33 58.33 73.96 61.11 16.67 66.67 Yes, with 5 Inclusion
modifications
4 94.44 61.11 87.50 88.89 56.25 100.00 Yes 7 Inclusion
5 77.78 52.78 64.58 72.22 58.33 41.67 Yes, with 5 Inclusion
modifications
6 88.89 77.78 71.88 88.89 58.33 41.67 Yes 6 Inclusion
7 88.89 77.78 75.00 66.67 33.33 87.50 Yes 6 Inclusion
8 88.89 72.22 69.79 72.22 47.92 58.33 Yes 6 Inclusion
9 83.33 86.11 93.75 83.33 58.33 91.67 Yes 6.5 Inclusion
10 88.89 38.89 25.00 22.22 62.50 0.00 No 4 Exclusion
11 83.33 88.89 0.00 2222 70.83 25.00 No 4 Exclusion
AGREE=Appraisal of guidelines for research and evaluation.
3. 710|E2Ql HIOotH MMM MEIISM M2 Table 3. Characteristic of Evaluators (N=9)
Characteristic Categories n (%)
Floleeiele] 44, He7FsA, HE-GE B Ak Gender Male 0(0.0)
2 B4 Table 33} 2} o 40] 100% % 1L, AH-L 88.9%7} Female ?(100.0)
504 ool gith. 2| %2 88.9% Zharat mApol g, F 2 Aselean) jgg 5 (559
A2 667%7} 209 olgolglom, g A Be] A 2AY ,
£ 66.7%7H 104 o AFo]gitt. fob N B pretessor - B
< A7a N kel EgieleN F2dE =Rl 2 o Current working University 8(88.9)
H o= ylo|ealel & 57 9,197 Haiete g2, g ¢ organization Others 1(11.1)
o4 8= AR o)), 78 &= 5], 28 &= ), 844 Current organization <5 2(22.2)
&5 I, B £E N Tuo] drkTable ) WFE 19 erieperience o 3053
7o) At F o] A GALE] AF G =AU MR 15~<20 1(11.1)
ou], A ROl glofut A el e el 147, W =20 222)
7] 0]% oA @ ZA A3 o] Q= A HA}S] A= oA Ak 1 Total work experience <5 0(0.0)
Aolgich. ol 5 AngIe] ALEFE ASTI AR, B 0-<15 a1y
S0l 41(21.1%), CFol 171(5.3%), DEFo] 171(5.3%) 15~<20 1(1L.1)
ol5ich A 57 ATk &5 €291 'L 1221 0 4 Aol — o)
i oS 918l 3 2~33], 13] 30~60% F =9 22l &
o ATIIY, 2. 10l W AL 9B o] WAL ok a4 FSIOF AT, 6. A oY 5 TR k=19 AA 5
LA AE 22T, AojA e 2E e 7y oE g HABEEE NN A AL A, HYEHTY, 2o
o)A Al Sof BASFEE ok sy, 3. 1w Wb gz OFITE, 7 b et S E TR AR AH L B2 A
o) hAF oS J5F S w2 o] AT ol] AL EIPF AESORTITY, 0. WAkl o] g el Ee] 25
7= 22 (challenging) 73 £ T} o (frequent) SEL & = AFAE] Q19 YA g A%t thERl/ 84 S
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Table 4. Contents of Guideline Recommendation
Ab At or not
Categorization Recommendation Agency or authors (year) Grade
M=£SD M=SD %
Exerciserules 1. Itis recommended to exercise regularly for 2 to 3 Korean Association of Internal A 8781044 9.00£0.00  100.0
times a week and once for 30 to 60 minutes in Medicine (2017)
order to prevent falls in the elderly and the fall
risk group.
2. In order to prevent the fall of the elderly and the = Australian Commission on A 6891262 578+1.92 55.6
fall risk group, it is necessary to participate in the ~ Safety and Quality in Health
community group exercise class, strength and Care (2009)
balance exercise at home, and the taichi class. Royal Australian College of
General Practitioners (2012)
3. Challenging balance training and frequent Australian Commission on A 422+244 3.33%240 222
exercise should be included to increase the Safety and Quality in Health
effectiveness of exercise programs for the Care (2009)
prevention of falls in the elderly and at risk for
falls.
4. An exercise program for the prevention of fallsin World Health Organization C 733%£206 7.78+1.30 66.7
the elderly who are at high risk of falling should EURORPE (2004)
last for more than 10 weeks to be effective.
5. We recommend an individualized physical Moreland et al. (2003) B 5.33%1.80 5.00+1.66 222
therapy program (strength exercise, balance and
flexibility exercise) that will provide four visits
during the two months with regular phone calls
to prevent falls in the elderly who have
experienced falls.
6. Fall prevention programs for the elderly who are Academy of Geriatric Physical A 7441088 3441274 111
at risk of falling should be prescribed, monitored  Therapy of the American
and adjusted individually considering the Physical Therapy Association
elderly 's physical ability and health information.  (2015)
7. Fall prevention programs for elderly people at World Health Organization A 7441088 3441274 111
high risk of falling should be guided by a EURORPE (2004)
suitably qualified specialist.
8. Exercise programs in elderly populations at risk ~ American Geriatrics D 8.00+£3.00 8.00£3.00 88.9
of falling should include routine checks, progress  Society/British Geriatrics
and adjustments to the fitness of exercise Society (2011).
prescriptions.
9. Exercise in elderly populations at risk of falls American Geriatrics A 8.00+£3.00 8.00£3.00 88.9
should be included as a component of multiple Society /British Geriatrics
factor / factor intervention for the prevention of ~ Society (2011)
falls in the community elderly.
Balance 10. It is recommended that elderly people who are ~ U.S. Preventive Services Task B 8.67£0.50 856+0.53  100.0
exercise experiencing falls or fall have a balance exercise Force (2012)
of 3 days or more per week.
11. We recommend a group balance exercise with World Health Organization A 8.00+0.87 811£0.78 88.9
the experts to the elderly who are at high risk of EURORPE (2004)
falls.
12. In order to prevent falls in elderly people who Moreland et al. (2003) B 7.33%2.65 7.11£2.76 66.7
have experienced falls, we recommend a balance
exercise such as Tai Chi exercise or an equilibrium
exercise on the surface of a rigid foam.
13. We do not recommend a 'stand up, step up' Moreland et al. (2003) B 3.56%3.68 4.00£4.09 444
exercise for older people who have experienced
falls.
14. Balanced training, such as Tai Chi, is World Health Organization A 7111285 7.00+£2.87 88.9

recommended for people aged 65 years or older
who have weak or weak balance.

EUROPE (2004)

S=Suitability; Ab=Applicability; At=Application.
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Table 4. Contents of Guideline Recommendation (Continued)

Ab At or not
Categorization Recommendation Agency or authors (year) Grade
M=£SD M=£SD %
Strength 15. It is recommended that the elderly who are at Royal Australian College of A 7891060 811£033  100.0
exercise high risk of falls repeat strength exercise 2 to 3 General Practitioners (2012)
times a week and 8~10 times of 10 to 15 times.
Aerobic 16. We recommend normal intensity of aerobic U.S. Preventive Services Task A 578+323 62514255 444
exercise (intensity such as brisk walking) 150 minutes / Force (2012)
week or vigorous intensity of aerobics (such as
running or jogging) 75 minutes / week to the
elderly and fall risk group in the community.
17. We recommend a moderate aerobic exercise Royal Australian College of A 733%£2.00 7.11+2.09 77.8
(3.0~6.0 METS exercise) for 5 days, 30 minutes a General Practitioners (2012)
day or 20 minutes a day for aerobic exercise
(6.0METS or more) for 3 days a week and 20
minutes a day for the elderly who have fallen
experience or fall risk do.
18. We do not recommend brisk walking in Academy of Geriatric Physical A 7561159 7.78+1.56 83.9
post-menopausal women and women in Therapy of the American
community living with fractures. Physical Therapy Association
(2015)
Australian Commission on
Safety and Quality in Health
Care (2009)
Moreland et al. (2003)
Complex 19. Strength, balance, aerobic exercise endurance Academy of Geriatric Physical A 856%0.53 8.44+0.53  100.0
exercise and walking training are recommended to Therapy of the American
prevent falls in the elderly and fall risk groups. Physical Therapy Association
(2015)
American Geriatrics
Society /British Geriatrics
Society (2011)
Korean Association of Internal
Medicine (2017)
S=Suitability; Ab=Applicability; At=Application.
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