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LIVING WELL

The Fall Risk Hiding in Your Home

A room-by-room rethink can remove hazards, expose less obvious risks and give you one
useful job to do this week.

The house has become an obstacle course

You know the route so well that you stop seeing it. The object you step around. The place
where your foot sometimes slips. The staircase you use without thinking. Familiarity makes a
home comfortable, but it can also make a hazard look like part of the furniture.

A fall can be dangerous at any age, but the stakes are particularly high for older adults. They
are more likely to fall and more likely to break a bone when they do, especially if they have
osteoporosis. A broken hip can lead to disability and loss of independence. That turns a loose
obstacle or missing rail into more than a housekeeping detail.

The useful news is that falls are not simply something you must accept. Changes to your health
and home can lower your risk. The job is not to create a perfectly controlled environment. It is
to notice where balance, strength, vision and footing meet the physical layout of your day.

Start with the journeys you repeat: getting out of a chair, crossing a room and using the stairs
or bath. Muscle weakness in the legs can make it harder to rise from a chair or keep your
balance on an uneven surface. Slow reflexes may make it harder to recover after you meet a
hazard. The room and the body are part of the same problem.

Look down before you look outward

The most obvious home risk is also the easiest to overlook: losing your footing. Tripping and
slipping are common causes of falls. A practical home review therefore begins with the
surfaces you cross, not with an elaborate renovation.

Follow your ordinary route through the home and look specifically for tripping hazards.
Removing them is one of the direct changes recommended for making a home safer. Do not
dismiss an object because you have successfully walked around it for months. Its familiarity
does not improve your balance or speed your reflexes.

Then look at the places where a small loss of balance needs a reliable response. Stairs and the
bath are specifically singled out as places that should have rails. A rail does not remove every
risk factor, but it gives the physical environment a clearer job: it offers support where footing
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may be more demanding.

This is also why a home review should reflect the person who lives there. Someone with leg
weakness, poor vision or slow reflexes may have less room for error than another person
crossing the same floor. The question is not whether the home appears generally tidy. It is
whether its repeated routes ask more of your balance than you can reliably give.

Carefulness is hard to maintain because it asks you to remember the risk during every ordinary
movement.

Not every risk is on the floor

A perfectly clear path cannot solve dizziness, confusion or slowed reactions. Some medicines
can produce those effects, and alcohol can affect both balance and reflexes. Certain
illnesses-including low blood pressure, diabetes and neuropathy-can also contribute to falls.

Prescription opioids deserve particular attention in this conversation because they can cause
drowsiness and mental fog. They can also cause slowed breathing, a potentially fatal risk.
Follow the instructions given with a prescription opioid, never share it and contact your doctor
if you have concerns about taking it.

Do not respond to a suspected medicine effect by silently changing how you take a
prescription. The practical move is a conversation with your health care provider. Bring up
dizziness, confusion, drowsiness or feeling unusually slow, particularly when those experiences
affect how safely you move through your home.

Vision belongs in the same wider view. Regular eye examinations are part of looking after your
health and lowering fall risk. If the obstacles have been cleared but you still feel unsteady-or
falls keep happening-the question has moved beyond rearranging the room. Balance
problems, vision changes, illness and medicine effects deserve medical attention.

Strength changes the equation

It is tempting to treat fall prevention as a project of subtraction: remove the thing, clear the
path, eliminate the hazard. But your ability to move through the space matters too. Regular
exercise may lower fall risk by strengthening muscles, improving balance and helping to keep
bones strong.

The evidence is encouraging, though not as simple as saying exercise stops all falls. A 2021
systematic review combined 18 trials involving 5,960 older adults living in the community who
were at risk of falling. Programmes that joined group exercise with exercise at home improved
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several measures of mobility compared with no-exercise controls.

Those combined programmes also reduced the rate of falls that caused injury. They did not,
however, produce a clear reduction in the overall rate of falls, and they did not improve every
balance measure. Physical activity overall did not change. That distinction matters: improved
movement and fewer injurious falls are valuable, but they are not evidence of complete
protection.

Sticking with the programmes varied considerably across the trials, and researchers could not
identify a clear relationship between adherence and outcomes. Most programmes used
instruction, rehearsal or demonstration, along with feedback or monitoring. The honest
takeaway is that supported exercise can help, while the research has not settled the best way
to keep everyone engaged.

For adults with neurological conditions, remote support may be an option rather than a proven
shortcut. A 2022 review found telehealth fall-prevention interventions safe, feasible and
acceptable, but evidence that they reduced falls was limited. Only one included study reported
falls, and it found no difference between telehealth and in-person physiotherapy.

Monday takes a rail

Do not begin next week with a vague promise to "be more careful." Carefulness is hard to
maintain because it asks you to remember the risk during every ordinary movement. Change
one part of the environment instead.

On Monday, walk your most-used route at home and choose one concrete correction. Remove
a tripping hazard if you find one. If the clear problem is a stairway or bath without support,
make the job installing an appropriate stair rail or bath rail. That step takes a rail and the fittings
needed to secure it.

Keep the first task narrow. You are not declaring the whole home safe, and you are not trying
to solve weakness, poor vision or dizziness with hardware. You are changing one repeated
journey so it demands less recovery from you when your footing goes wrong.

If arecent fall, repeated unsteadiness or a possible medicine effect is part of the picture,
contact your health care provider as well. But give the home its job on Monday: clear the route
or add the missing support. A safer week can begin with one hazard gone and one rail firmly in
place.

Where this comes from
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- Falls

MedlinePlus, U.S. National Library of Medicine - https://medlineplus.gov/falls.html
- Opioids and Opioid Use Disorder (OUD)

MedlinePlus, U.S. National Library of Medicine - https://medlineplus.gov/opioidsandopioidusedisorderoud.html

- Falls Interventions | Older Adult Fall Prevention | CDC

Centers for Disease Control and Prevention - https://www.cdc.gov/falls/interventions/index.html

- Combined group and home exercise programmes in community-dwelling falls-risk older
adults: Systematic review and meta-analysis.
Physiotherapy research international : the journal for researchers and clinicians in physical therapy, 2021 -
https://pubmed.ncbi.nlm.nih.gov/32394595/

- Incidence, risk factors, and outcomes of recurrent focal segmental glomerulosclerosis in
pediatric kidney transplant recipients: A systematic review and meta-analysis.

Clinical transplantation, 2023 - https://pubmed.ncbi.nim.nih.gov/37725070/

- Istelehealth an effective and feasible option for improving falls-related outcomes in
community-dwelling adults with neurological conditions? A systematic review and
meta-analysis.

Clinical rehabilitation, 2022 - https://pubmed.ncbi.nim.nih.gov/36263524/
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