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1. Introduction
Rapid demographic transition has a significant 

impact on health and community care systems. Many 
ageing-related health issues are highly associated 

with falls and frailty [1–3]. Fall is defined as acciden-
tally landing on the ground or any lower surface [4]. 
Frailty can be defined as a state characterized by 
diminished strength and physiological dysfunction, 
which raises the likelihood of increased dependency, 
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vulnerability, or mortality for an individual [5]. Out of 
the older adult population worldwide, approximately 
26.5% experienced falls [6] and approximately 5.8%-
35% and 18.8%-50.9% had frailty and pre-frailty 
respectively [7]. 

Older adults who are at risk of falling or expe-
riencing frailty often encounter similar challenges, 
including limitations in their daily activities and re-
stricted participation within their community, which 
can potentially result in frequent hospitalizations and 
disabilities [1, 7]. Older adults with frailty are highly 
associated with falls [3, 7]. The majority of older adult 
fallers develop a fear of falling, which can lead to 
further restrictions in daily activities and social iso-
lation, ultimately increasing the risk of falling and 
reducing their overall quality of life [8].

2. Current Challenges in Community 
Practices

Over the past two decades, there has been sig-
nificant research conducted on falls and frailty in 
older adults, leading to the development of numer-
ous evidence-based programs and clinical practice 
guidelines [2, 5, 9] tailored to falls and frailty. However, 
it is worth noting that these health conditions have 
traditionally been studied in isolation from each oth-
er. Community service providers encounter barriers 
in rolling out fall prevention and/or frailty manage-
ment programs due to limited resources, including a 
common pool of client groups, manpower shortage, 
space constraints, and lack of funding [10–12]. The 
interventions may not effectively reach older adults 
who are socially isolated due to their fear of falling, 
which is a result of the spiral effects following a 
fall [8]. Moreover, there are issues regarding public 
awareness and gaps in evidence-based practices. 
These challenges are particularly pronounced in 
community care organizations with smaller teams. A 
frequently asked question from community service 
providers is “Can we have a comprehensive program 
that effectively addresses both falls and frailty in the 
older adult population?”  

3. Strategies and Interventions
According to the literature, falls are preventable 

as indicated by numerous evidence-based fall pre-
vention programs, such as Stepping On program [13], 
Otago Exercise Program [14], and Tai Chi - moving for 
better balance [15].  Recent systematic reviews [16–18]  
concluded the effectiveness of exercise and physical 
activities in preventing falls in community-living 
older adults. Exercise interventions including bal-
ance exercises (e.g., tandem stand, single-leg stand), 
functional exercises (e.g., sit-to-stand transitions, 
heel-to-toe walking, heel raises) and resistance exer-
cises (e.g., using resistance bands or ankle weights) 
can reduce fall rates by 23% [16]. In addition, the re-
cent world guideline for fall prevention recommends 
providing multicomponent interventions to older 
adults who are at a high risk of falling [9]. 

Similarly, frailty is potentially reversible espe-
cially among older adults with prefrailty and mild 
frailty [12, 19]. A systematic review concluded that the 
most effective interventions to reduce frailty were 
exercise and nutrition interventions [20]. In addition, 
the implementation of a combined multidisciplinary 
treatment demonstrated a notable and long-term (up 
to 12 months) beneficial effect on reducing the prev-
alence of frailty. More importantly, exercise-based 
frailty management programs were shown effective 
in fall reduction [20].

While many evidence-based fall prevention pro-
grams were developed in Western countries (e.g. 
Australia, the USA and Canada), some of these pro-
grams didn’t show positive fall reduction when they 
were tested in Asia. For instance, the Stepping On 
program is a multicomponent fall prevention pro-
gram that has been proven effective in helping com-
munity-living older adults reduce falls by 31% [13]  
in Australia and the USA [21]. However, the recent 
Stepping On pilot [22] in Singapore didn’t reach sig-
nificant outcomes [23]. This result was in line with a 
systematic review finding, where multifactorial fall 
prevention interventions did not reach significance in 
reducing the number of fallers in Asia [18]. 

While many scholars have been investigating the 
correlations between frailty and falls [3, 7], effective 
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programs targeting both fall prevention and frailty 
management remain limited. In Singapore, a 12-week  
group-based multicomponent frailty management 
program “Say No to Frailty (SNTF)” led by a trained 
program facilitator has been proven feasible and 
showed positive health outcomes in helping commu-
nity-living older adults with frailty and pre-frailty 
improve physical functions and fall-related self-effi-
cacy, increase community participation, and reduce 
falls [10, 24]. The program uses adult learning princi-
ples [25] to allow individuals in small groups to learn 
the right exercises and strategies for managing dif-
ferent risk factors at their own pace and be respon-
sible for their health. The clinical effectiveness of 
the SNTF program is yet to be confirmed since the 
cluster randomized clinical trial [26] is still ongoing.

4. Recommendations and Future 
Directions

Firstly, we should adopt the multidisciplinary ap-
proach in both frailty management and fall preven-
tion as suggested in various practice guidelines [2, 5, 9].  
Although facilitating behavioural changes in older 
adults can be challenging, it is important to incorpo-
rate adult learning principles [25] within the program.  
This approach allows older adults to learn about 
managing various risk factors at their own pace and 
take responsibility for their health and safety, par-
ticularly in small group settings [10, 13, 27].

Secondly, a multicomponent program including 
balance and strength exercises [28] targeting both fall 
prevention and frailty management should be con-
sidered to help older adults prevent falls and manage 
frailty with confidence. A total weekly dose of 3+ 
hours of exercise interventions (including balance 
and functional exercises) is recommended to reduce 
the rate of falls [17]. 

Thirdly, evidence suggests that nutrition interven-
tions including both calcium and protein intake from 
natural food sources should be included as part of the 
multicomponent programs to prevent fractures post-
fall and fight against frailty [9, 20]. Older adults should 
be encouraged to practice outdoor walking daily to 
receive Vitamin D from the natural sunlight [13].    

Lastly, cultural adaptation is required when adapt-
ing any evidence-based interventions from overseas 
contexts [18]. The language used, accessibility, car-
egiver support, community environment and govern-
ment funding should be considered when planning 
and conducting a multicomponent intervention for 
fall prevention and frailty management in older 
adults. 

Conclusion
Fall prevention and frailty management in old-

er adults share similar approaches as indicated 
by various evidence-based programs and practice 
guidelines. To minimize confusion among different 
stakeholders (e.g., service users and providers) and 
to centralize community resources, it is highly rec-
ommended to adopt a combination approach with 
cultural adaptations in program design and imple-
mentation. More studies, especially in Asia, a conti-
nent with the fastest-growing older adult population, 
are needed to examine the clinical effectiveness of 
multicomponent interventions in addressing both 
falls and frailty in the older adult population.
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