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Abstract

Background While falls are the leading cause of accidental injury among older people, the current fall prevention
strategies have not resulted in a remarkable reduction in fall rates. An alternative novel approach, teaching older
adults how to fall safely to prevent injury, has been recently implemented in the FAlling Safely Training (FAST) trial. The
current study aimed to explore the views and perceptions of older people about their participation in the safe-falling
training program.

Methods Focus groups were conducted with eight community-dwelling older adults (age range: 66 to 76 years, five
females) at risk of falling who completed the FAST program. Two focus groups involving four participants each were
conducted. Recordings were transcribed verbatim and analyzed using thematic analysis.

Results Three themes were identified following the analysis: (1) Before the training; with subthemes: Previous fall
prevention strategies and Motivation to participate. Motivations to take part in the training included worries about
falling, an awareness of an increased risk of falling, and a desire to decrease the chances of sustaining an injury.

(2) Training itself, with subthemes: General impressions of the training and Learning the techniques. Older people
highlighted that the training was well-designed and executed. (3) Going forward; with subthemes: Training increased
confidence, Incorporating in a community setting, and Proposing improvements to the study. It was reported that the
training enhanced participants’ confidence about falling without injury. Incorporating the training into a community
context was discussed, and suggestions for program enhancements were made. The individual nature of the training
was valued, but participants also provided suggestions for how they would see the program taking place successfully
in small groups.

Conclusions The results indicated that the safe-falling training was acceptable to older adults. The perceived ability
to fall without injury was reported to have increased. Individuals who experienced a fall after the training ended
reported being able to use the techniques learned in their daily life. The findings have implications for the training to
be refined and implemented in the community.
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Background

Falls are the leading cause of accidental injury and death
among older people and a significant public health chal-
lenge [1]. Most interventions designed to minimize
fall-related injuries in at-risk older adults focus on fall
prevention [2], but the results are inconsistent [3]. Cur-
rently, the fall prevention research evidence has not
translated into a remarkable reduction in fall-related
injury [4]. Older people continue to fall, with one in three
adults aged 65 years or older living in the community fall-
ing each year [5]. Of those who fall, up to 30% sustain a
serious injury and may require hospitalization [6, 7]. A
novel alternative to adopting traditional fall prevention
approaches is to teach older adults a series of move-
ment patterns that reduce fall-related impact forces and
allow for safe landing, thereby preventing injury [8].
Our previous pilot study results involving healthy older
adults showed that participants were able to decrease hip
acceleration by 33% and head acceleration by 54% dur-
ing experimentally induced falls following a training of
protective movement strategies [9]. Other groups have
explored incorporating falling techniques into fall pre-
vention programs in working-age adults, for example the
Judo4balance exercise program [10, 11].

The FAlling Safely Training (FAST) study is a random-
ized controlled trial designed to teach older adults at
risk of falling strategies to fall safely and therefore mini-
mize the risk of injury (NCT05260034) [12]. The FAST
program is relatively unique compared to other fall pre-
vention interventions as its aim is to reduce fall related
injuries when falls cannot be avoided. The end goal of the
safe-falling training program is to implement the inter-
vention in the community. To achieve this goal and to
help inform future refinements of the safe-falling train-
ing, it is crucial to employ qualitative research methods
and evaluate the views of the participants who com-
pleted the FAST program. Utilizing qualitative methods
is essential to recognize the ‘how’ and ‘why’ behind the
(in)effectiveness of an intervention [13, 14]. Qualitative
research also offers a unique contribution in the process
of research translation [15], so that patient care and clini-
cal practice can benefit [16]. Qualitative studies show that
health practitioners face substantial barriers in the imple-
mentation of fall prevention practices [17]. For example,
a study by Elskamp et al. [18] provided insight into the
reasons why older people frequently refuse to partici-
pate in fall prevention trials. Evaluating participants’
attitudes towards interventions to assess acceptability
is a necessary component for their long-term success,

along with evaluating their effectiveness [19]. Accept-
ability is defined as a multi-faceted construct relating to
how individuals perceive the intervention to be appropri-
ate based on their anticipated and experienced emotional
and cognitive responses to the intervention [20]. Levels
of acceptability are known to greatly affect how likely
participants are to adhere to, and benefit from, an inter-
vention [21]. According to the theoretical framework of
acceptability (TFA) [20], there are several elements which
allow for a robust assessment of healthcare interventions:
affective attitude, burden, perceived effectiveness, self-
efficacy, ethicality, intervention coherence, and opportu-
nity costs. TFA was therefore used in the current study as
a guide towards potential refinement of the FAST inter-
vention, as well as evaluation of the extent to which the
intervention can be sustained over time.

There is a need to explore the views of participants who
completed the FAST program so that the training can be
refined and enable implementation in the community.
The aim of this study was to understand the views and
perceptions of older people who participated in the safe-
falling training on the acceptability, appeal, feasibility,
and suitability of future delivery of the program.

Methods

Study design

To evaluate participant acceptability and inform future
refinements of the safe-falling training program, we
explored the experiences of participants randomized to
the intervention arm of the FAST study using a quali-
tative approach. Focus groups were deemed a suitable
methodology as they allow the researcher to hear the
respondents’ answers and facilitate group discussion,
wherein the interaction between participants is an essen-
tial feature [22]. Focus groups allow for the respondents
to exchange their ideas, to help remember and articu-
late issues which they might not have remembered to
mention otherwise in an individual interview [22]. The
study protocol has been approved by the University of
Kansas Medical Center institutional review board (IRB)
(STUDY00147362) and the research was carried out in
accordance with the Declaration of Helsinki. All partici-
pants provided written informed consent prior to attend-
ing the focus group. The study is reported in line with the
Consolidated criteria for Reporting Qualitative research
(COREQ) framework [23].
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Study sample

Participants were community-dwelling older adults
(age=65 years) at risk of falling who completed the train-
ing program. Briefly, the main inclusion criterion was
being at risk of injurious falls, as indicated by meeting
at least one of the following criteria, consistent with the
Strategies to Reduce Injuries and Develop Confidence in
Elders (STRIDE) trial: (1) report of two or more falls in
the last year, (2) history of fall-related injury in the past
year, or (3) concerns of falling due to problems with walk-
ing or balance [3]. Full details on participant eligibility
can be found in the previously published study protocol
[12]. Eleven participants completed the safe-falling train-
ing. Two participants did not complete the last retention
assessment and were not asked to participate in the focus
group. Nine participants were invited by phone, and
eight agreed to take part in the focus groups. Two focus
groups involving four participants each were conducted.
The adherence rate in the studied sample was 100%.

Training program

FAST program aims to teach older people how to fall
safely and therefore minimize fall-related injuries. The
FAST program consists of a total of eight individual ses-
sions (twice a week for 30 min) of progressive training of
safe-falling movement strategies taught by a trainer with
experience in martial arts. In Week 1, participants did
exercises in the supine position (e.g. rolling from side to
side or slapping arms on the mat). In Week 2, they pro-
gressed to exercising from a sitting position (e.g. roll-
ing on a side or on the back from a sitting position). In
Weeks 3 and 4, exercises progressed to a kneeling and
standing position (e.g. rolling backwards on the back
from standing position). For full details on the train-
ing please refer to the study protocol [12]. Participants
underwent a series of experimentally induced falls in a
laboratory setting at baseline, after the 4-week interven-
tion, and three months after the intervention, with the
purpose of assessing head and hip movement during the
falls measured through motion capture. As part of the
baseline assessment, participants reported demographic
information and completed the 16-item Activities-spe-
cific Balance Confidence scale (ABC) [24] as a measure
of individuals’ confidence in performing various activities
without losing balance. Items are rated on a scale from 0
to 100, where a score of zero represents certainty of fall-
ing or becoming unstable and a score of 100 indicates
complete confidence in balance ability. Further infor-
mation on the intervention procedure is outlined in the
study protocol [12].

Data collection
The first author (AZ), an experienced qualitative
researcher with a background in psychology who was
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not involved in the training delivery, conducted both
focus groups. Focus groups were conducted face-to-face
in a small conference room at the University of Kansas
Medical Center. The focus group questions were open-
ended and covered participants’ prior expectations,
their perceptions and experiences with the training pro-
gram, the perceived benefits and limitations, and their
thoughts about implementing the program in a commu-
nity setting. The focus groups lasted ~ 60 min, were audio
recorded using a digital recorder and transcribed verba-
tim. Transcripts were anonymized, with any personally
identifiable information removed and an ID allocated to
each participant.

Data analysis

Focus group data were analyzed using thematic analysis
[25]. The analysis was performed using Dedoose software
(Version 9.2.6). The goal of thematic analysis is to identify
themes, or patterns, in the data that are important and to
interpret and make sense of the data. First, the researcher
(AZ) familiarized herself with the data by reading and re-
reading the transcripts. Next, line-by-line analysis was
conducted, and a set of codes was identified based on the
meanings and patterns observed in the data. Codes were
collated and grouped into initial themes. The themes
were then reviewed and revised until they captured the
main trends in the data. Finally, the themes were formu-
lated into a narrative with a set of quotes from partici-
pants to support each theme. While the first author led
the analysis and theme development, review and revi-
sion took place with consultation from all co-authors.
Details of the inductive coding process, as well as respec-
tive themes and subthemes which were constructed, are
available in Supplementary Material. The TFA [20] was
then adopted to aid the interpretation of the findings.

Results

Participant characteristics

In total, eight older adults at risk of falling who com-
pleted the FAST program took part in focus group dis-
cussions. Five participants were female. Age ranged from
66 to 76 years old, with an average of 71.9 years. Half of
the participants had fallen at least once in the year prior
to taking part in the intervention. Scores on the ABC
scale ranged from 76.4 to 99.7%, with a mean score of
86.4%. Full demographic and background information for
the sample can be found in Table 1.

Themes

The results of the analysis provided insight into the par-
ticipants’ experiences leading up to, during, and follow-
ing the training. Participants described the fall-related
injury prevention techniques which they used prior
to taking part in the study. Next, respondents shared



Zanotto et al. BMC Geriatrics (2024) 24:818

Table 1 Participant demographic data
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Participant ID Age Gender Marital Status Number of falls in the past 12 months ABC scores at baseline
P1 75 Female Married 0 94.3%
P2 75 Male Married 1 99.7%
P3 76 Male Married 1 78.8%
P4 70 Female Married 0 76.4%
P5 66 Female Married 4 80.9%
P6 73 Female Widowed 0 76.6%
p7 69 Male Married 2 88.8%
P8 71 Female Widowed 0 95.3%

their motivations to participate in the training program.
Reports on the actual training covered views on accept-
ability and how the skills were perceived to be learned.
It was determined that the training increased confidence
in relation to potential future falls. It was discussed how
to incorporate the training in a community context,
and suggestions for program enhancements were made.
Table 2 presents a synopsis of the themes and subthemes,
along with exemplary quotations from the respon-
dents. Each subtheme is covered in detail in the sections
that follow, along with quotes that provide supporting
evidence.

Previous fall prevention strategies

Participants described a range of strategies that they
used to prevent falls and fall-related injuries prior to
taking part in the safe-falling training program. Most
of them highlighted slowing down and being more cau-
tious in their daily activities as the main approaches they
adopted. They reported recognizing the impact of aging
on their balance and the related risk of falling.

I think I'm probably more cautious as I get older,
taking my time a little more and being a little more
cautious on stairs, especially. I'm more likely to hold
onto the handrail than I was, you know, five, ten
years ago. (P6)

Some participants had fallen before taking part in the
study, and this experience made them more aware of the
risk. Older adults in the study reported having an aware-
ness of their own limitations associated with aging. They
also pointed out that they now recognize the risks in
the environment and adjust accordingly, for example, by
avoiding going out in icy conditions.

I just had an awareness of falling, especially with my
kind of falls. So, as I go up that second flight of stairs,
lift that leg. And I'm constantly repeating that in my
head, remember to do that. (P1)

The participant above reported having an internal dia-
logue, reminding herself to lift the affected leg while

walking up the stairs or holding the handrail. Many
respondents also reported exercising regularly as a way
of preventing falls and fall-related injuries. Overall, older
adults in the study had an awareness of how aging affects
their risk of falling and adopted some strategies to pre-
vent falls.

Motivation to participate

A range of motivations for taking part in the training
were reported. For some, curiosity about the program
was one of the motivating factors. For others, it was an
awareness of the increased risk of falling due to balance
issues or having a family member or a friend affected by a
condition that increases the risk of falling.

It’s going to be a matter of when rather than if, prob-
ably I'll fall as I age. (P3)

Many reported worrying about falling, especially due to
having a history of falls and related injuries.

I'm kind of the same type thing of, you know, worry-
ing about falling, because I have fallen walking my
dog, tripping on the sidewalk and that kind of thing,
and so I just kind of want to know about being aware
and then just kind of have a handle or prepare
myself for, you know. (P8)

In both quotes above, the participants acknowledged that
they have a higher chance of falling in the future and that
they wanted to prepare themselves. The awareness of
falls potentially leading to complications motivated the
participants to take part in the training program to help
avoid the negative consequences. Especially seeing the
more serious complications, such as brain injury in the
example of the quote below, were emphasized as having a
strong impact on the participants.

My brother-in-law developed vertigo, and he fell one
time and had an eight inch gash in his skull, in his
head, staples, and he never was very good after that.
[...] After seeing that kind of fall I'm oh my gosh,
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can you do that much falling, can you do that much
damage? (P1)

Some older people in the study reported wanting to help
others by participating in research. However, several par-
ticipants reported they wished they had been random-
ized to the control group. The rationale presented for this
was that the balance training would improve overall bal-
ance and strength, which would then reduce the risk of
falling.

I wanted to be in the other one because I thought it
would—I thought they can’t teach me how to fall.
(P4)

I'mean, if you didn’t have the technique, but you had
better balance if you fall, you know, would you do it
the same way as you were trained. (P3)

General impressions of the training

All participants reported an overall positive experience
with the training. One of them described the classes as
‘enlightening; stating she was looking forward to partici-
pating every time. Individuals enjoyed interacting with
the trainer and other study team members.

It was nice, the personal interaction with everybody.
Everybody was super supportive and helpful. |[...] it
was very enjoyable working with people. And they
made it easy to enjoy being involved in the process.
(P7)

The short, repetitive nature of the sessions was also
appreciated. The number of sessions was described as
just right, allowing for consolidation of the skills before
moving on to learning new techniques.

I'm glad it was only 30 min. (P6)

One of the things I appreciated about the train-
ing was that [trainer] was so consistent every week
on how he introduced it and explained what you're
going to do. Every week it was the same, I mean,
almost to the letter, so it was very easy to retain the
information because he was so consistent in the way
he presented what we were going to learn and the
process. It really made it very easy to retain and to
learn. (P7)

Individual training sessions allowed for accommodating
personal needs, for example, allowing for rest periods if
there was such a need. Participants also appreciated the
importance of safety being taken seriously during the
assessments and training sessions.
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Learning the techniques

Participants described how they learned the safe-falling
techniques in the context of changing old habits, for
example, having the urge to extend the hand out when
falling instead of tucking in. They reported appreciating
the slow buildup of learning the correct falling procedure.

It was kind of nice building slowly because for me
doing too much at one time, would maybe start to
have it wrong, and then to, you know. So just learn-
ing a little at a time, and how to apply it each time
kind of was a nice sequence. (P8)

In particular, learning the importance of preventing head
injury was highlighted as the biggest takeaway from the
sessions.

And for me, a fall, I guess I don’t worry so much
about a broken bone because I think oh, a broken
bone will mend. But I learned more about a head
injury, and so I really liked that aspect of it, that,
you know, when he talked to us about tucking our
chin under when we fell, to kind of, to minimize the
chance of our head hitting the floor or whatever sur-
face it is. (P5)

Participants discussed the importance of receiving indi-
vidual feedback on their performance from the trainer.
They discussed how the concepts became intuitive once
they learned them. For one individual, the techniques
were a refresher from what she learned when snow ski-
ing. Overall, the techniques learned were thought to be
useful and relevant for the participants.

Training increased confidence

Anxiety decreased for the older individuals during the
second set of experimentally induced falls, which were
performed as part of the post-training assessment. One
person reported not being sure whether she was going
to return for the second assessment after feeling anx-
ious during the first set of falls. However, the training
increased her confidence, so much so that she decided to
return.

1 felt more confident whenever I did the evaluation
[fall] the second time than I did the first time. (P5)

Participants reported falling in a safer way during the
post-training assessment. Especially, several of them
emphasized that they were able to protect their head.

1 did fall, in my opinion, safer. My head did not go
back on that second assessment. (P4)
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The use of techniques became intuitive, which allowed
the older adults to use them during the second experi-
mentally induced set of falls.

We had practiced it so many times in the lab that it
came more, I mean, it just kind of came naturally to
tuck as I fell. (P5)

One person reported feeling as if she failed during the
second assessment falls, because she wanted to be able
to incorporate all the techniques she had learned and
“perform well” Over and above being able to use the
techniques learned during the second assessment fall,
participants reported that the training raised their overall
awareness of safety, which resulted in them paying more
attention to environmental hazards. It also increased par-
ticipants’ confidence in landing safely should a fall occur
in their daily lives.

I feel a little more confident that if I fall I'm not going
to hit my head. If I fall backwards I'm probably most
likely not going to hit my head. (P5)

Those who did fall accidentally following the training
reported being able to use some of the techniques.

Because I think I literally, you know, it all happened
so fast, I think I did bend my knees a little bit. (P4)

They reported not being able to use all of the techniques
that they learned and attributed this to how fast and
unexpected falls occur in real life.

Incorporating the training program into a community
setting

One of the aspects highlighted during the focus group
discussions was the value of incorporating the training
into a community setting. Older people provided exam-
ples of settings where they would see this as beneficial,
for instance, retirement communities.

I don’t know how you would incorporate some of the
things we did, but I can see the value of what we do
in those exercise classes, to tie that in. That would be
a challenge exactly how you would do it, but I see the
benefit of incorporating. (P3)

They highlighted several challenges that would need to
be overcome. First, participants had a strong preference
for individual over group-based sessions. Reasons for
this included the one-to-one attention of the trainer and
providing individualized feedback without feeling intimi-
dated in front of others, the short duration of the ses-
sions, and a focus on safety.
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I think it would wind up maybe resulting in some
injuries, just because you couldn’t be with that per-
son, you know, with each person one-on-one. And
people retain things at different rates, so in a group
setting one person might require all of his attention,
which I think would be maybe detrimental to the
rest of the group. (P5)

Secondly, the safety concerns of bringing the class to
a community setting were discussed. All respondents
greatly valued that the risk of injury was brought to a
minimum during the training, and they worried that all
of the precautions would not be possible to incorporate
in the community. For example, they expressed concerns
about the potential lack of initial screening (including a
bone density test, underlying health conditions increas-
ing the risk of injury, etc.), while also recognizing that
these are the people who need the safe-falling training
the most.

I do wonder about if you...maybe when they did the
assessment, or not the assessment, but consideration
you couldn’t have like a hip replacement or a knee
replacement or those things, but as you go forward,
those are some of the people that really need it. (P2)
1 think the hardest thing about doing a group session
would be injury. (P5)

Some solutions were offered, for example, using thick
mats or having medical approval to participate. Respon-
dents suggested that future participants could also focus
on learning the movements from the seated position and
that the most important aspect was learning the mech-
anism of the fall so that it came naturally or intuitively.
Overall, it was concluded that the benefits of bringing the
training to the community would outweigh the risks, and
the challenges could be overcome.

I understand what you're saying in terms of the bone
density. On the other hand, that was for research
purposes. I think it would still be helpful to get it out
in the community. I think the net positive would still
be there, where you're still training people how to fall
to minimize. I mean, maybe I don’t know how much
injury percentage you're willing to put up with in
order to get more people trained, but I think it would
still be positive to help people in the community
learn how to fall more safely. (P7)

Other suggestions included having more than one trainer
during the group sessions to still be able to provide one-
to-one feedback on the falls. Lastly, the camaraderie of
having the sessions on a group basis was brought up as
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valuable and something that could be encouraging to
participants.

But watching other people who have the same limi-
tations that we do, because we, you know, are more
advanced age, then it might be beneficial to watch
other people. And sometimes there’s that camarade-
rie about encouraging people in a group setting, too.
So if it were a group setting and we weren’t all fall-
ing at the same time, but kind of taking turns, but if
you could keep it to still maybe 45 min at the most,
you wouldn’t be falling for the whole 45 min, youd
be taking turns. But I think in a small group setting I
think it would work just fine. (P5)

In summary, despite recognizing challenges to be over-
come, participants saw bringing the safe-falling training
to a community setting as important.

Proposing improvements to the study

Older people suggested possible improvements to the
training program for future deliveries. The first proposed
recommendation was to combine the safe-falls program
with balance training or other exercise classes.

Maybe if they start the sessions with a balance
training that leads into the fall lessons. I think that
would—they kind of go hand-in-hand to me. (P1)

Respondents explained that this would help with moti-
vation to take part, as people usually look for exercise
classes in the community. Providing instructional videos
was another suggestion, while still combining it with a
one-to-one falling session with the trainer. Second, par-
ticipants indicated that a refresher follow-up session
would be useful, or at least hearing back from the study
team to remind them about the techniques learned. It
was suggested that such refresher classes could be taken
on a group basis. Some participants indicated that they
would see value in starting the program at an earlier age.
Finally, most indicated that they would like to learn how
to fall forward.

For me I think falling forwards is probably a more
common occurrence, so I said I would...or doing it
again, or maybe a different study, learning how to
fall forward. Now when I said that he gave me some
tips and showed me a few things about falling for-
ward, but I think falling forward is a more common
occurrence. (P7)

Those who asked about it during the training sessions
were provided with verbal explanations by the trainer,
and they indicated that hearing about the mechanics of a
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forward fall was useful. They proposed that receiving tips
or suggestions on falling forward should be incorporated
in the future.

Discussion

The current study aimed to explore the views and percep-
tions of community-dwelling older adults at risk of fall-
ing about their participation in the safe-falling training
program. The results indicate that the FAST intervention
was acceptable and, notably, was reported to increase the
participants’ subjective feelings of confidence about fall-
ing without injury. Motivations to take part in the train-
ing included an awareness of one’s own risk of falling
and worries about falling, as well as a desire to decrease
the chances of sustaining an injury. Participants high-
lighted that the training was well-designed and executed.
An overall positive experience was reported by all indi-
viduals. One of the most important techniques that
participants reported learning was how to protect the
head during a fall. They reported increased confidence
to better perform the post-intervention experimentally
induced falls in the laboratory, as well as use the learned
techniques during falls that occurred in everyday life
after the program ended. While the participants appre-
ciated the individual nature of the training, they recog-
nized the value of taking the training to a community
setting and provided suggestions for how they would see
the program taking place successfully in small groups.

Following the analysis, the most salient aspects of the
participants’ narratives were evaluated through the lens
of the TFA [20]. The results of the current study were
appraised in relation to the first four out of seven com-
ponent constructs of the TFA, namely: affective attitude,
burden, perceived effectiveness, self-efficacy.

Affective attitude refers to how people feel about the
intervention, both in anticipation of and during partici-
pation. Prior to taking part, individuals worried about
sustaining an injury during a fall, either because of their
prior injury or hearing about friends’ or family members’
injuries. While most were keen and motivated to learn
the safe-falling techniques, some participants felt hesi-
tant about taking part. This study provides insight into
the potential reasons for disinterest and unwillingness to
attend such training, namely skepticism about its” effec-
tiveness and preference for balance training and improv-
ing overall strength. Previous research by Elskamp et al.
[18] attempted to explain why older people frequently
refuse to participate in fall prevention trials, with safety
concerns being one of the reasons. The current findings
emphasize that participants appreciated feeling safe dur-
ing the intervention, which has implications for future
delivery. While it is widely recognized that trials pro-
moting physical activity in older adults frequently expe-
rience low interest and recruitment rates [26, 27], future
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research should examine these hesitations further, partic-
ularly in relation to fall prevention interventions. Impor-
tantly, after the participation ended, all individuals felt
the value of the training, reported it as highly enjoyable
and useful. Affective attitudes towards the program were
also supported by the positive views of the trainer and the
study team. This finding is in line with previous research
suggesting that the professional help of the trainer and
encouraging personal exchanges with the team contrib-
ute to older people’s attitudes and attendance in exercise
classes [28-30].

Perceived self-efficacy, relating to the individuals’ con-
fidence that they can perform the required behaviors, is
one of the most crucial elements of the acceptability of
an intervention [20]. For the safe-falling intervention,
participants reported not only high confidence in per-
forming the techniques during the training but also being
able to apply them in daily life. Participants who had a
fall after the program ended reported that they were able
to use the techniques learned and avoided injury. More-
over, although the intervention was not aimed at reduc-
ing fear of falling directly, the results also emphasized the
increase in confidence in preventing a fall-related injury.
This is important because previous research demon-
strates that concern about falling, especially if it is per-
ceived as outside of individuals’ control, can contribute
to an increased risk of falls and subsequent injury [31].

The number, duration, and frequency of the sessions
were perceived well. These aspects relate to the bur-
den of participation as another factor in the acceptabil-
ity construct derived by Sekhon et al. [20]. The amount
of effort that was needed to participate was described
as just right. Older adults reported appreciating that
safety concerns were taken seriously during the training.
Despite their initial hesitation caused by the experimen-
tally induced falls, they felt safe while training. The last
component construct of acceptability evaluated here,
perceived effectiveness, relates to the extent to which the
intervention was perceived to have achieved its purpose
[20]. The structure of the program was well received, and
similarly to the findings of Reicherzer and colleagues
[30] who evaluated the acceptability of an exercise pro-
gram, the repetitious nature of the sessions was reported
to help with learning and remembering the movements.
Overall, participants reported that the intervention was
well aligned with its intended purpose.

Several suggestions were highlighted regarding the
implementation of the safe-falling program in a commu-
nity setting and future refinements. Specifically, safety
concerns, including the use of protective equipment and
screening for injury risk, were raised. Preference was
given to a small class setting so that receiving one-on-one
feedback from the trainer was still possible. The prefer-
ence for individual training is in line with the results from

Page 9 of 11

Barmentloo et al. [32], who assessed personal preferences
for fall prevention interventions in older adults and found
that a larger proportion preferred to exercise alone versus
in a group. Finally, the importance of learning how to fall
forward was stressed. Forward falls are indeed dangerous
and happen frequently [33], so this is an important aspect
to be addressed in future research.

Strengths and limitations

The current study does not come without limitations.
One of them is a small sample size, which was due to
the sample size of the FAST intervention. This limits
the extent to which saturation could be verified. How-
ever, as eight out of nine participants who completed the
entire safe-falling training took part in the focus groups,
the views of the majority of those who had undergone
the program are captured here. Another limitation is
that the diversity of the sample was limited, with an
underrepresentation of ethnic minorities, which limits
the transferability of the results to a wider population.
Moreover, because the inclusion criteria for the FAST
study included, for example, normal bone density and
the ability to walk independently, individuals who are
most at risk of injury due to a fall were not represented
in the current study. One of the strengths was that the
focus groups were facilitated by a researcher who was
not involved in any earlier parts of the training, which
allowed the participants to be open about the weaknesses
of the program as well as its benefits. A further asset is
relating the findings to a theoretical framework [20]. Last
but not least, the choice of study method as focus groups
was especially important in the current study, as partici-
pants have undergone the same training program and
were therefore able to exchange their thoughts about it,
which led to obtaining rich data.

Conclusion

The results of the current study, which aimed to exam-
ine the views of older adults who completed the FAST
program, indicated that the safe-falling training was
overall acceptable. Themes provided insight into the par-
ticipants’ experiences leading up to, during, and following
the training, with subthemes including previous fall pre-
vention strategies used, motivation to take part, general
impressions of the training and learning the techniques,
and suggestions proposed for going forward. The results
indicate that perceived effectiveness was high, with con-
fidence in one’s ability to fall without injuring themselves
believed to have increased. The perceived burden of par-
ticipation was low, as individuals appreciated the training
being well-designed and executed and enjoyed interact-
ing with the trainer and the study team members. Older
adults who fell after the training ended reported being
able to use the techniques learned. The findings have
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implications for the training to be refined and imple-
mented in the community.
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