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Reducing injuries from falls among older people.
ProFouND Training in evidence based falls

preventlon exercise.
H ouvelodopd tou rpoypdppatog opasdikig kinotobeparneiag OTAGO /
exnaibevon ProFouND & TpdAnyn Twy mtoewy TNy Tpitn nAkia. + The records of 204.363 patients over 65, admitting the
Emergency Department of a local hospital and two
health centers from January 2000 to December 2005
Pro 0‘\ ND were reviewed respectively.

+ Toruko voookopeio kat 500 kévipa uyeiag ané
H—— lavouapiou 2000 £wg TG Aekepppiou 2005
Kataypadnkay 204.363 A0BEVEIS Gvw Twy 65 ETGV

Setting the scene. ©tovtag to oknviké

Fthiotida: elderly falls

DOWTLSA: MTWOELG NAKLWHEVWY

* Vasiliki Sakellari Prof PT, MSc PhD,
Physiotherapist, Ergonomits, ProFouND Cascade Trainer
for GREECE.

* George Gioftsos Prof PT, MSc PhD, ProFouND
T.E.I. Stereas Elladas

Falls among Greek elderly population admitting at emergeny departments (EDS). A six-year epidemiological study. >
Stnmpakas N, Gogou V, Apostolopoulos S, Spatharakis G, Meliggas K, Kapreli €, Sakellari V, Gioftsos G.Physiotherapy 93(1):5206, 2007

Studies assessing fall risk factors per se:
Fractures due to . ing fatris pe .
ATtO pelEteg Tou a§loAoyoUV ToUG TapAyovTEG KWVEUVOU YL TTTWOELG:

demographic change [Rubenstein & Josephson 2002]

AUENoN Kataypdtwy Adyw Snpoypadikig aAlayng

Inclivieiizl iskifaeios:

Summanne el 12 majer studics off

* Expected increase of osteoporosis attributable fractures (and fallcalise
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SaxeAapn, vsakellari@teilam.gr

Hierarchy of physical function of the old (75-85 yrs) and oldest-old (86-120 yrs)
KA{HaKa GUGLKGV (KavOTHTWY Twv NAKWHEVWY (75-85 £T6V) Kat Twv HEyaAUTEPWY NAKIWEVWY (86-120
ETWV)
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EVEN HEALTHY OLDER PEOPLE LOSE...

AKOMH KAI YTIEIZ HAIKIQMENOI EXOYN AMQAEIES...

» Physical problems: fatigue, Bone density, Flexibility. insomnia, pain, weakness,
poor appetite, Maintenance of temperature control

* Swpatikd mpoBAfuata: koupaon, ooTikA TukvoTnTa, eveliEia, alnvia, movos, aduvapia, avopegia,

Sedentary behaviour increases the loss BepuopiOuon
Of p er; fO rmance... » Functional problems: balance, walking, driving, climbing stairs, self-care

H kadtotikn oupmeptpopd auéavel TNV anwAELR oTi§ EMISO0EL... activities
* Aewroupyikd mpoBArjpata: 1Goppomia, MepméTnpa, 08iynon, avéBacia okdAag, SpaoTnpLOTNTES
autodpovisag
» Cognitive problems: attention, memory, math calculation, concentration, being
organized
* Ivwotakd mpoBAnpaTa: Tpoooxr, LN, HaBnpatikot uoAoytopol, ouykévipwon, opyévwan

» Emotional problems: depression, anxiety, nervousness, irritability, impulsivity

« Suvauodnuatikd mpoBAiparTe: KathBALN, AYXOS, VEUPIKGTITA, EVEPEBLOTOTTE, TAPOPHNTIKOTNTEL

Ka®. B. Zaxehhdpn, vsakellari@teilam.g; 7 9/7/2015 Ka. B. SakeMdpn, vsakellari@teilam.gr

DA Skelton. Preventing Falls in Kent - A participatory workshop

Strength and balance Exercise to Prevent Falls
Abvapn Kot loopportia H Aoknon pnopei va BonBroeL toug
> After the age of 30, we lose 10% of our strength and balance every 10 years ETUPPETIELG YLOL TTTWON HE TN:

» A 12 week high Intensity Strength Training programme in >90 yr olds doubled their strength
» In 3 months a 65-90 year old can rejuvenate 20 years of lost strength

v

Reducing Falls (or injurious falls)
Reducing known Risk Factors for Falls
» Reducing Fractures ? (or changing the site of fracture)

v

+ Metd v nAwia twv 30, XGvoupe To 10% avé Sekaetia Tng SOVANG Kot TG LooppoTtias pag

+ 12 eBBopdsec ubnAAG évtaong MpoypdupaTog ekmaiSeuang SUvapng ot dropa > 90 xpdvwy Suthaciace T
Suvapn Toug * Meiwon Twv ntwoewv (A EMKIVELVWY TTWOEWY)

*  Ze 3 prveg Gropa 65-90 XPOVWV UopolV Vo avacTpEPOoUV Katd 20 Xpovia T xapévn SUvaun Toug *  Melwon Twv yvwotwv napaydviwy KwsOvou yia Iewon

*  Meiwon twv kataypdtwy (f oAhayr TepLoxrg tou

» Balance requires CHALLENGE! KATAYHaTog)

Standing or moving about whilst standing and
Reduced base of support

Movement of centre of mass

Reduced holding

H looppornia anawtei [TPOKAHZH.

» Increasing Quality of Life & Social Activities
» Improving bone density

» Reducing Fear

» Reducing Institutionalisation

YV VY

*  BeAtiwon g moldtnTag {wng & TwV KOWWVIKWY 5pastnplotitwy
*  AUENON TNG OOTIKAG TUKVOTNTAG

Meldvoupe T oTAPLEN e Ta XEPLa pag

* Melwontouddfou Skelton & Dinan 1999; Campbell 2007;
* Meiwon g Wpuparonoinong Sherrington et al 2008, 2011; DoH
(Fiatarone, 1990; Skelton 1995, 1996, 2005) 9/7/2015 Ka. B. ZaxeMapn, vsakellari@teilam.g Prevention Package 2009; Davis 2010;

MNICE s

D

Falls: assessmert and prevention of
talls in oleer paople

Guidelines far the Physiotherapy
management of older people at
rizk of falling

e Jare 2011

o
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» Aim 2: To improve the older person’s ability
to withstand threats to their balance

3TOX0G 2: BeAtiwon g LkavotnTag Twv ynpatdTEPWY VA AVTAIEEEPXOVTAL OTLG
ameléG TNG LOOPPOTILDL TOUG

» Aim 1: To prevent falls

J1ox06 1: MpoAndn Twv MTWoewv

> Assess falls history over the past year
e To &cropu«) TITWONG EVOL ONUAVTLIKOG TIPOYVWOTIKAG Ttapdyovtag LEANOVTIKAG > Use appropriate reliable and valid outcome measures
WOl
e *  Oubladopég mpEmeL va eival LETPAGLUEG HE TN Xprion KATGAANAwY afLoToTwy
» Exercise interventions can be delivered as a single intervention or as part of a KL EVKLPLY HETRLY HETPRIONG
multifactorial intervention
* H doknon unopei va 00ei wg povadiky mapéppacn i we HEPOG KLoG » Include exercise components for gait, balance, coordination and function
ToAuTtapayovTikiG Tapéupacng *  No aflonololv To CUCTATIKWY doknong yia th BASLon, .ooppoTtia, cUVTOVIoHd
Kat AEttoupykoTnTa
» Exercise programmes to reduce falls should be high dose (> 50 hours over 6
months)
. . > h traini h i ional activiti
» Exercise programmes to reduce falls should have a high balance challenge Include strengt t’ralnlng and t ree dlmenslona activities X
component *  Na oupnep\apBavovtal aokioEL EVEUVAHWONG Kat TPLOSLACTATES

*  [poUnoBEcELg TPOYPAUUATWY AOKNONG, Yla VA LEWWBOUV OL TTTWOELG TIPETTEL SpaotnplotnTeg

— va eivat upnAng Socoloyiag (> 50 wpeg, > amd 6 uveg)

— va éxouv éva otolxeio UPNARG LOOPPOTILOTIKAG TIPOKANG
" " bnAic oopp i EC/:'?{L’/%’/’(’{/U/PA}/SM{/MM;:}/

Guideline for Physiotherapy management of Older Peaple at risk of Falling, z0r2

» Ensure balance training is sufficiently dynamic
* H eknaibeuon tng Loopporiag eival apketd Suvapkr

AGILE Charter Society of Physiotherapy,

9/7/2015 K. B. ZaxeMapn, vsakellari@teilam.g 13 9/7/2015 K. Mapn, vsakellari@teilam
Guiddeline for Physiotherapy management of Older Pegple at risk of Falling, 2012
Aim 3: To prevent the consequences of a long lie Aim 4: To optimise confidence and reduce fear of falling
ST6XOC 3: MPOANYN TWV CUVENELWY MLAC HEYEANC TIAPOOVIC OTO TIETWHOL 3téX06 4: AUEnon TG autonenoi®non kat peiwon tou déPou g
TITWOoNg
» Askall older people if they are able to get up from the floor following a fall » Assess for fall-related psychological factors
*  Pwtrjote Toug NAKIWpEVOUG, €AV givat og BEon va ankwBovV amd To MATWHA META +  AflohoyeioTe yia PUXOAOYLKOUG TAPAYOVTEG IO GXETIOVTAL HE TIG
Qo pLa ITwon TTHOEL
» Check that older people have a strategy to get help if they fall and are unable to rise > Use an appropriate outcome measures such as the FES-1
*  EAéyETe av oL NAKIWHEVOL £XOUV L OTPATNYLKN va {ntricouv BoriBela dtav mécouvv — Kavte xprion katdAAnAwv pétpwv émwg n FES-I
Kat 8ev urtopolv va onkwbolv
> Consider interventions such as exercise and Tai Chi
» Teach and practice how to get up from the floor, when possible ~ Egevdote mbavég napepBdoew doknong
* Omnorte pnopeite erdeifte kat KAVTe TPAKTIKY e€doknon nwe Ba onkwbolv and to
TATWHA.
e
4 \
AGILE Charter Society of Physiotherapy J ]
s management of Older Peaple at risk of Falling, 2012 L
akellari@teilam.g 15 9/7/2015 Ka. B. ZakeMdpn, vsakellari@teilam.gr 16
Falls prevention in the UK Provision of Effective Group Exercise
Mopoxn amoTEAECUATIKAG OUASIKAG GOKNONG
* Otago Home Exercise Programme (OEP) Falls
. . Injuries
. now available in Greece Cost effective >80s
. . Cost neutral >65s
— 1yr; 3 x p/w; standing strength and balance; graded walking
programme; 6 home visits (physiotherapist, nurse) to Cognitive Function
progress and tailor exercise but otherwise unsupervised Postural Stability Instructor
— 6mths; 3x p/w (1 p/w group, 2 p/w home) exercise Npdypappa otactkic otabepdTnrag
instructor |
— 12 wks — better balance outcomes in groups than home Falls Otago Exercise Programme Leader
. Falls M Exercise P Quality of Life Npdypauua Acknong Otago
alls Management Exercise Programme Bone Mineral Density
Change of residence
(FaME/PS|) Coping strategies
— 9 mths; 3 x p/w (one group, two home); standing strength and Long lies
balance plus floorwork; specialist exercise instructor to progress and
(CamBo" 385 RSbertson 2001; Campbell 2005; Liu_ambrose 2008; Sketton of7/2015 Ka®. B, SakeMdon, vsakellari@teilam.gr 18
2005, 2008; Kyrdalen, 2013, RCP 2012, DoH 2009)




Otago exercise programme to

nt falls in older

coal 4 HEWE-EASES, [SBIVIDUALLY TAILDUEE STRENATH ANS BALANCE HETH a masnEAMME

Evidence based strength and balance
programme shown to reduce falls in
frequent fallers and community dwelling
older people (skelton et al. 2005)

2 RCTs, primary and secondary
prevention

Tekunpuwpévo Mpdypappa Acknong oto or
QOBE(XTNKE OTL HELOVEL TIG TTTWOELS HE TN
TaKTK XPAGN KAt TPOOSEVTIKOTATAL

7 Tuxaomounpéveg EAeyXOEVES pehéteg RCTs
NAKLWHEVOUS KoWOTNTag
9/7/2015

9/7/2015

Nursing Home Residents
Tpoduotl Oikwv Euynplag
Individually tailored GROUP exercise as part of a multifactorial
intervention (staff training, environment modification, drug review etc)
ATOLLKG TIPOCOPHOGHEVN OUASLIKF GOKNGN, WG HEPOG LG TIOAUTIAPOYOVTLKAG TapEUBAONG

(exkmaidevon mpoowrtikoy, Tpomornoinan Tou eptBAANOVTOG, EMAVEKTIHNGN PpapHAKWY KATY)

» Reduces falls - meuwveiue nwoe - Becker et al. J Am Geriat Soc 2003; 51:306-313

» Improves mobility - sercovertny ks
16: 283-292

wa-Jensen et al. Aging Clin Exp Res 2004;

» Reduces falls risk factors - vicwve: woug napayoviec cwsovou nesocwy - Dyer et al. Age
Ageing 2004; 33:596-602

site tng
Mntponorews @wtibag

2015 3. B. SaxeMapn, vsakellari@@ilam.g

My residents are too frail?

Av oL TpodLuoL eivat oAU aduvapol...;

» The lower the baseline level of physical activity, the greater the
health benefit associated with an increase in physical activity.

e 000 XapunAOTEPO TO BAOLKO EMIMESO TNG CWHATIKAG SpaoTnpLoTnTaS,
1000 PLeyaAUTepo To OdeNOG yLa Ty Lyeia amd TV avénon g
OCWHATIKAG §paotnpLoTnTag.

» Exercise can be adapted for any medical condition
* H doknon unopei va mpocappootei og kABe mabnon.
Dose response curve

KaurtvAn anékpiong otn 6éon
(Haskell 1994)

B. SakeMdpn

» Summary of interventions

OLmapepBATELG TIEPIANTITIKA

»> multi-factorial interventions
— In the community, reduce rate of falls but not risk of falling
— In hospitals, they reduce rate of falls and risk of falling and may do so in nursing care facilities
*  [oAu-rtapayovtiké napeuBaoeLs
— sty Kowdtnta, pelwon Tou TocooTol Twy TTioEwY aAMd dxt TOU KIVEOVOU TTHoNG

— T VOUOKOJE(Q, HELDVOLY TO TOT0OT TWV TTTWOEWY Katt ToV KIVBUVO TITOMG Kat T0 {510 HTOpEL vt KAVOUY oTiG
EYKaTAOTATEL VoomAEUTUKAG BPOVLBaG

» group and home-based exercise programmes, delivered by trained professionals
~ In the community, reduce rate of falls and risk of falling, and Tai Chi reduces risk of falling
— In sub-acute hospital settings appears effective but its effectiveness in nursing care facilities remains uncertain
*  Opabikd Kat TpoypappuaTe doknong oTo oritt, and ekMalSEVUEVOUG EMAYYEALATIES
— TtV KowbTnTa, HELHVOUY TO TOGOOTO TWV TTTHOEWY Kal TOV KIvBUVO TTTiong
T ¢ 40ELC yia uTto-ofela o i §
doug évet aBéBaun otig G ; G bpovTiSag

» home safety inter
— In the community, reduce rate of falls and risk of falling
-7 40ELC aoPAAELaG and epyodep 7
— Tty KowoTnta, jeiwon Tou TososTol Kat Tou KIvEUVOU TTioEWY

» vitamin D supplementation
—  Innursing care facilities, reduce the rate of falls
*  Juurmdnpwua Birapivng D

Eykataotéoets Noonheururis OpovtiBac, yia T pelwon tou mog0oTol Ty rdoewy
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» Barriers to implementation

* High number of fall prevention groups and exercise instructors are needed
*  Anaweitat peydAog aptduos opddwv mpoAnPing mTWoEwWY Kat EKTALSEVTEG AOKNONG

Participation rates are unrealistic
» Motivation; perceived susceptibility and threat; self-efficacy; competing demands for
preventive actions; labelling
> Fun
*  Ta analtoUpeva T0o0aTd CUUHETOXNG ElvaL N PECALOTIKA
— Kivntpa, avtAPeLg yla kwSHVous, auTO-amOTEAECHATIKOTNTA, ..

v

> Adherence
» high efforts to assure quality
> Success is only palliative and contemporary (people have to be convinced to participate year
by year, generation by generation)
* Thpnon
— YgnAA pootéBeLa va Slacdolicoupe TV moldTnTa
—  H emutuyia elvat pévo tpoowpvi (oL GvBpWTOLTPETEL Val TELGTOUY Va GUMHETEXOUV, XPOVO
UE TO XPOVO, VEVLG LE VEVIA

» Therefore: contribution to overall control may be only small
+ Qg ek ToUTOU: N GUMBOAN GTOV TARPN EAEYXO TWV MTWOEWV WITOPEL vat Eivat Hovo
. n, vsakellari@teilam.gr 2

YftEptotaotaxn 8. 3a tei




9/7/2015

Examples

> Mass media programs for elderly people

Mpoypdppata Twv HECWY PTG EVIHEPWONG YL TOUG NALKLWHEVOUG
» Message: physical activity is normal, common, desirable also in high age; increases
Qol; is fun

* Mrvupa: n owpatikn Spactnplotnta eivat puctoloyikr, cuvnBiopévn, erBupntr
eniong oe peydAeg nAkies, au§avet tnv Qol, eivon Staokédaon
> Increase offerings for physical activity
» One example: strength and balance training
Iy eKaiBEVon BOVaNG Kat LooppOTag

> Environment [epiBdilov
> Make public space accessible/usable/safe
> Barrier-free buildings

*+ K&vte T0ug BNPOOLouG XbPOUS MPOoBAGLIOUG /E6XPNTTOUG
Jacbaheis

P> Education

Training of students

9/7/2015 Ka®. B. Zaxehhdpn, vsakellari@teilam.g; 25

Ka. B. SakeAhdpn, vsal

. University of Manchester
Glasgow Caledonian University
Robert Bosch Gesellschaft fir medizinische Forschung
Norges Teknisk-Naturvitenskapelige Universitet
Later Life Training Ltd
EuroSafe European Association for Injury Prevention and Safety Promotion
Osteoporosis Betegek Magyarorszagi Egyestilete
. Swiss Council for Accident Prevention bfu
Instituto de Salud Carlos Il
. Azienda Unita Sanitaria Locale 11 Empoli
. National Center for Scientific Research "Demokritos"
. Connected Health Alliance CIC
. Instituto de Biomecénica de Valencia
. Fundacio Institut Catala de I'Envelliment
. TEISTE: Technical Educational Institute Stereas Elladas
. Johanniter-Unfall-Hilfe in Osterreich
. Istituto Nazionale Riposo e Cura Anziani
. Regionférbundet i Vasterbottens Idn

. Jyvéskylan Yliopisto ‘I D
Stichting Consument en Veiligheid ro o
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ProFouND aims to bring about real change in falls prevention EC Stakeholder Organisations
by promoting evidence based practice on many levels:

— Individual older people and families’ For your
members to

— Health and social care practitioners find other EC
wide

— Health care provider organisations stakeholder

organisations
— NGOs and representative organisations

— Policy makers, governments and health authorities

— Technology providers PrO E.O‘IN D

st

Ka®. B. SaxeAhapn, vsakellari@teilam.gr 20 9/7/2015 Ka. B. SakeMdpn, vsakellari@teilarr
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ProfSuND

Frevemtin £ be. 4 Retnerk 't Base

of 1heee wh mave
fllaaing a tall will heve trad o mavr
§ b manths later, but

Join ProFouND
and help reduce
mare falls!

9/7/2015 Ka@. B. SaxeNdpn, vsakellari@teilam.g 31

ProfouD has eight wark packages with clearly defined aims, sbjectives and delthverables.

O00O0 2000

WP1 WPZ WP3 WP5 WP6 WP7 WPE
£

S ——d

* Contributing to the best prmiceresource'yw'n

Greek http; u.com/best-practices-2,
WP3 Website « Translation of resources (booklets , etc)
resources content For Greek version of profound-falls-awareness-campaign, please see|
management link
http:, eu.com/profound-fall: paign-ideas-
pack-2014/

Collation of best practice resources

Juppadn TWV MNYWV KAAUTEPNG TIPAKTLKAG

Search: Search ¢ Filter
St by et
Fallz and fall inj = How o aveid Falling (Swedish ) By
BN S R e B G E R4 T e
sty « €SOUFCE
Horme Leallel [Gresk) e t
) . . e
— YP
Checklist to pravent falls [Swedish) e } Eg'
min M k. W T Awareness
. N . = Leaflets for
Checklist to pravent fallz [Finnish] Older People

Fulp PruPoudb Toduy

bl ) etk by
G o B M AR
Wik aetrona Lk wha e b
[ty

Safe threugh the night (Genman)

I bl preventien leaflet (Izalian)

ProfouD has eight wark packages with clearly defined aims, sbjectives and delthverables.

O00O020 00

WP1 WPZ WP3 WP5 WP6 WP7 WPE

WP4 Toolkit and
best practice
guidance
development

ProfouD has eight wark packages with clearly defined aims, sbjectives and delthverables.

GECH NON'N N X&)

WP1 WPZ WP3 WP5 WP6 WP7 WPE

WP6 Falls data
definitions,
measurement and
harmonisation

* Gathering falls and injury data from
existing datasets

* e.g. Greek KAPI (daily centers of the
elderly), Hospitals etc

ProfouD has eight wark packages with clearly defined aims, sbjectives and delthverables.

GECH NON'N N X&)

WP1 WPZ WP3

WP5 WP6 WP7 WPE

* Organising, recruitment for cascade
WP5 ?95‘ training

ractice L . .
;’mise * Cascade training: train trainers

regimen network * to train older people
development

* Photo: The first 11 Greek Otago
Exercise Programme (OEP) Cascade
Trainers and their Trainers
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terLife

i35 ProFouND WPS Objectives By

» To create a network of trained OEP leaders and Cascade Trainers in falls
prevention and management of exercise across Europe

*  Na dnuioupyroet éva Siktuo ekmatSeupéVoug EKTIALSEUTEG KAl SAOKAAOUG EKTIALSEUTWY
otnv mPoANYN Twv ITWoewv Kat Staxeiplong tng doknaong ae OAn tnv Eupwnn

» LLT Cascade Trainers (CTs) will be accredited to:
— provide evidence based falls prevention exercise interventions to a variety of
different client groups, and to
« deliver, standardised and endorsed training themselves to new OEP leaders in their
region
¢ OULLT ekmaubevtég katappaktng (CTs) Ba eivat Stamiotevpévol va:
— TapéXouv anodedelyéveg TOPEUBATELG AOKNONG yLa TNV TPOANYIN TWV MTWOEWV
o€ pLa otk A ia SLadopeTIKWY OpAdwv evBLabePOUEVWY, Kat Vo

— Napadidouv tunonounpévn kat Bewpnuévo Katdption ot idlol otoug véoug
EKTIALSEUTEG OTNV TIEPLOXT) TOUG

v

Creation of this network and standardization of delivery across regions will
ensure effectiveness and reach

* Anploupyia SIKTUOU Kot TNV TUTOToiNon TG apoxng Katd tonoug Ba e§aodaiiost
QMOTEAECHATIKOTATA KOL TIPOCBOCIUOTNTO

Home Exercise Booklets
OuA\adla Aoknong oto ottt

* Home exercise booklets translated

* http://www.profound.eu.com
EOUND

* 13 languages

Oraco
Force et EquiLisre

[ Face to Face]&[Training Portal]

ProFouND Online Training b e

9/7/2015 Ka®. B. ZaxeAhapn, vsakellari@teilam.gr 39

OEP Learners Training

5 Starm 1: Ackiming the crite-in i became ar LLT Caneade
Trainer
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£ Stapm I: Core Training

[ Lab EpyaotanaKr']]Training Exmaidevo

Practical Workshops / Assessment criteria / Paperwork
(health & safety, registers, assessment paperwork etc
How to “sell” the course and advertise
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— YnewBuvog mpoypdupartoc Otago (OEP)  TPOSLaYpadEG ereps Tou MPOypAaRMATOS
514 Blou padnong.
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» Benefits of Cascade Training (CT)
OdE€An g Ekmaibeuong KatappaKkIng

» Strengthen links with other organisations
EvioxVeL Toug §eopol g pue GAAOUG 0pyaviopoug
— raise awareness of falls prevention
— train them to deliver Otago exercises within their settings
— primary prevention and follow on after rehabilitation
— selling point for what they offer seniors

» Widen referral on options after patients leave rehabilitation
ALEUPUVEL TLG ETUAOYEG YLAL TIAPOUTIOMTTY LETA TO €8LTAPLO/ATMOKATAOTAON TWV AoBEVOV
— to continue strength and balance training for effective duration (confidence
to suggest transition on after they leave therapy)

» Widen reach of effective exercise for older people in their regions
e AleupUVeL TNV MPOOBOON OE AMOTEAEGHUATIKN) ALOKNGN VLo TOUG
NALKLWHEVOUG OTLG TIEPLOXEG TOUG

» Hub for falls prevention awareness events
¢ KopPikd onpeio yla ekSNAWOELS Evnuépwaong Kot evatontornoinong
TpOANYIN Mtwoewv




» Final Recommendations for Exercise interventions to

reduce the risk of falls and injuries
TeAIkéG ZUTTATEIG YIa ATTOTEAETPATIKN TTaPEUPBATEIG AOKNONG OTN HEIWTN TOU
KivOUVOU TITWOEWV KAl TWV TPAUHATIOHWY

> Exercise works best within a multi-factorial intervention programme
> Exercise should have components of balance, low impact aerobic and
strength
» To reduce fear, floorwork is recommended
m  H doknon Aettoupyel KaAUTEPQ HECD OE £V TIPOYPALHA TIOAUTIPAYOVTLKIG TIAPEUBATNG

~ Hdoknon Ba mpénet va éxeL ; iatg, aepdPLag tkavoTnTag kat Sovaung

~ M peiwon tou $8Bou, ouVIOTETAL 4OKNGN OTO METWHA

> To be effective the exercise must be specific, regular (2-3 p/w), progressive, and
exceed 15 weeks duration for those at risk of falls and 9 months for those who
are already falling regularly

m  [la va eival QroTENECHATLKN N GOKNON TIPETEL VA £lVaL GUYKEKPLUEVN, TAKTLKA (2-3
b/eB6), mpoodeutikn, kat va unepBaivet TG 15 BEOUASES yLa ekeivoug TIou SLatpéxouv
KivEUVO TITWOEWV KaL 9 PAVEC YL 600UG TIEGTOUV 6N TAKTIKA
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Physiotherapy Department, TEI of Sterea Ellada
Tunpa Quowobeparneiag, T.E.I. Ztepedg EANASOG
http://www.phys.teilam.gr/
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45 new OEP Leaders trained in
Greece, TEI Stereas Elladas
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