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Abstract

Background: To offer fall prevention exercise programs that attract older people of both sexes there is a need
to understand both women'’s and men'’s views and preferences regarding these programs. This paper aims to
systematically review the literature to explore any underlying gender perspectives or gender interpretations on
older people’s views or preferences regarding uptake and adherence to exercise to prevent falls.

Methods: A review of the literature was carried out using a convergent qualitative design based on systematic
searches of seven electronic databases (PubMed, CINAHL, Amed, PsycINFO, Scopus, PEDro, and OTseeker). Two
investigators identified eligible studies. Each included article was read by at least two authors independently to
extract data into tables. Views and preferences reported were coded and summarized in themes of facilitators
and barriers using a thematic analysis approach.

Results: Nine hundred and nine unique studies were identified. Twenty five studies met the criteria for inclusion. Only
five of these contained a gender analysis of men’s and women's views on fall prevention exercises. The results suggests
that both women and men see women as more receptive to and in more need of fall prevention messages. The
synthesis from all 25 studies identified six themes illustrating facilitators and six themes describing barriers for
older people either starting or adhering to fall prevention exercise. The facilitators were: support from professionals or
family; social interaction; perceived benefits; a supportive exercise context; feelings of commitment; and having fun.
Barriers were: practical issues; concerns about exercise; unawareness; reduced health status; lack of support; and lack of
interest. Considerably more women than men were included in the studies.

Conclusion: Although there is plenty of information on the facilitators and barriers to falls prevention exercise in older
people, there is a distinct lack of studies investigating differences or similarities in older women'’s and men'’s
views regarding fall prevention exercise. In order to ensure that fall prevention exercise is appealing to both
sexes and that the inclusion of both men and women are encouraged, more research is needed to find out
whether gender differences exists and whether practitioners need to offer a range of opportunities and support strategies
to attract both women and men to falls prevention exercise.
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Background

Falls present the most common cause of injury in old
age. At least one third of people aged 65-years and above
fall every year, half of them more than once [1], and the
incidence increases with advancing age [2]. Women are
more prone to falling compared to men and sustain
more fall related injuries [3]. The annual rates of non-
fatal injuries due to falls for women have been reported
to be 48.4% higher than the rates for men [4]. However,
a recent study has shown that when the values for co-
morbidities, lean and fat body mass, and balance were
similar between men and women, men actually demon-
strated a higher probability of falling [5]. Indeed, men in
all age groups are more likely than women to suffer from
a fatal fall injury [4]. It is, therefore, important to con-
sider men in fall prevention research and interventions.

According to recent systematic reviews and meta-
analyses on interventions to reduce falls, exercise pro-
grams that focus on balance combined with muscle
strength in the lower limbs are effective interventions
to address risk and rate of falling [6, 7]. Exercise programs
delivered at home with support from health professionals
are cost effective, at least in adults 80 years and older, and
cost neutral in those younger [8]. However, both group
and home based fall prevention exercise programs are
effective as long as they are performed for an effective
length of time, regularly enough, and include adequate
strength and balance progression [7, 9].

Despite consistent evidence that strength and balance
training is effective in reducing falls and fall related
injuries across a range of ages and settings, participant
uptake is often poor. In a recent systematic review of
older people’s participation in and engagement with fall
prevention interventions in community settings, only
64.2% accepted the invitation to join the exercise inter-
vention and 19.4% then dropped out of the intervention
when they learned what the intervention entailed. How-
ever, once they started the intervention there was a 90%
retention to the end of the intervention [10]. Average
adherence to group based exercise programs have been
estimated to around 75% [11], and for home based long
term training, adherence rates lower than 50% have
been reported [12]. Previous reviews investigating views
and preferences of older people for general fall prevention
programs have found that ‘autonomy supportive’ pro-
grams, perceived as relevant and life-enhancing, facili-
tated participation. Such programs included education,
involvement in decision-making, individually tailored
interventions and social support [13, 14].

Research has tended to focus on women in fall preven-
tion interventions. Between 70 and 77% of participants in
reviews of intervention studies were women [6, 9]. Men are
less likely than women to report falls, seek medical care,
and/or discuss falls and fall prevention with a healthcare
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provider [15]. In order to offer fall prevention exercise
programs that attract older people of both sexes there
is a need to understand both women’s and men’s views
and preferences regarding these programs. With the
exception of walking, which is the most common type
of leisure time physical activity for both women and
men in most cultures, women tend to prefer different
types of physical activity than men [16]. Different exercise
programs may have different ‘meanings’ to men and women
and the way in which we market these opportunities or how
they are run may have differing effects in terms of
uptake and adherence for them. Therefore, careful analysis
of womens’ and mens’ views and preferences to the delivery
of falls prevention exercise is crucial.

No previous reviews have explicitly considered similarities
or differences between men and women in their views or
preferences. Therefore, the aim of this study was to
review the literature and explore underlying gender per-
spectives within older people’s views or preferences regard-
ing uptake and adherence to exercise to prevent falls.

Method

Although this review was interested in gender perspectives,
a pilot scoping review prior to this study suggested very
little literature with gender views or preferences specifically.
Therefore it was decided not to apply an inclusion criteria
based on gender, but instead review all current literature on
the topic and extract any gender information reported
within the wider literature for this review. The research
question was “What are the views and preferences of older
adults in exercise to prevent falls and are there any differ-
ences between women and men?”

Criteria for considering studies for this review

Types of studies

Both quantitative, qualitative and mixed methods articles
were included in this review to ensure this review was as
inclusive as possible. The key feature of this review was
to get a wide scope of the literature with breadth and
depth. Previous reviews have often rated the quality of
studies so the present review, which updates previous
reviews but whose aim is to consider the gender perspec-
tives, did not entail the appraisal and exclusion of articles
based on the quality of research methodology [17].

Participant criteria

Trials were included if they specified an inclusion criterion
of 60 years of age or over. Trials that include younger
participants were included if the mean age minus one
standard deviation was more than 60 years. Participants
could be community dwelling or living in residential
settings but not if they were currently in hospital
settings.
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Inclusion criteria

e majority of participants being aged > 60 years
(see above)

e living in the community or in care home settings,
with any medical condition[s]

e presented the views and preferences on fall prevention
exercise programs by the older people

Exclusion criteria

e studies not reporting views on exercise to prevent falls

e studies not specific to fall prevention

e studies which only reported adherence to a program or
program components, not reasons for non-adherence

e studies limited to perspectives of significant others
or personnel

e patients within a hospital ward setting

e studies not presented in English

Literature search

The electronic databases PubMed, CINAHL, Amed,
PsycINFO, Scopus, PEDro, and OTseeker were searched
for applicable studies, up to February 2016. A professional
librarian was consulted to plan the search strategy. The
search terms were free-text and ‘medical subject heading’
(MeSH) terms combined with appropriate Boolean opera-
tors. An additional file explains the search strategy in
more detail (see Additional file 1). Limits were set to peer
reviewed articles written in English, concerning human
subjects. In addition the reference lists of all included
papers and identified reviews [13, 14, 18, 19] were screened
for further articles.

Study selection process and data extraction

Search returned titles were reviewed for inclusion by
two authors (MS/LLO). In all cases of uncertainty the
abstract or the full text article was read. Discrepancies
were discussed and resolved between the two reviewers,
where necessary, involving one of the other authors.
Data extraction and analysis of the included articles was
performed by two pairs of authors (all authors read a
selection of articles) independently. Data was extracted
into tables summarizing: aim; methods; number and
characteristics of participants; participant’s views and
preferences on fall prevention exercise programs. Notes
were made on any gender perspectives found or reported.
Profession and gender of the authors was extracted by the
first author. The final data extraction tables were checked
by all authors. Studies were not ranked on quality.

Data synthesis
Since studies of all designs were included, the standard
systematic review steps for mixed studies reviews with a
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convergent qualitative design was used to synthesize the
results [20]. The views and preferences reported in the
articles were coded and categorized by the first author
into facilitators and barriers to falls prevention exercise.
Within these two categories the codes were analyzed
and summarized into themes using a thematic analysis
approach [21]. The first author made the first analysis
into themes and these were later presented and discussed
within the author group until consensus was reached. In
addition, all quotes related to gender differences in the
participant’s views and preferences were identified.
However, due to potential bias in the selection of
quotes made by the original studies authors, and a lim-
ited number of quotes found, no formal analyses of
these quotes was performed.

Results

Characteristics of the included studies

The literature search and inclusion of articles are presented,
as recommended, following the PRISMA guidelines [22]. A
total of 1476 articles were identified in the search. After
removing duplicates, 909 abstracts were screened, 56
met the inclusion criteria. After full text screening, 25
of the retrieved papers were considered appropriate to
include in this review based on the inclusion and exclu-
sion criteria [23-47] (Fig. 1).

The aim, study design, and number of participants of
the included studies are presented in Tables 1 (quantita-
tive and mixed) and 2 (qualitative). Over half of the 25
studies identified for inclusion were conducted within
the last six years (2010 or later). Most of these studies
originated in Europe (n = 14), some in Australia or New
Zealand (n=7), and Asia (n=3) and one in the USA.
Most studies were set in the community, only one study
included nursing-home residents. Fifteen studies included
participants who had actually started some form of fall pre-
vention exercises while nine studies did not encompass an
actual intervention but investigated older adults’ intention
to undertake fall prevention interventions, including
exercise. One study included people with experiences
of participation and non-participation. The type of
exercises involved in the studies were group based (1 = 6),
home based (n =4) and a mix of both home and group
exercises (n=5). The exercise programs generally in-
cluded both strength and balance components, includ-
ing The Otago Exercise Programme [48] and Falls
Management Exercise - FAME [49], one study investi-
gated Tai Chi [29] and one study aqua-aerobics [35].

The most common data collection method used to
explore participant’s views and preferences of fall pre-
vention exercises was one to one interviews (n =13)
followed by focus group discussions (# =10) and sur-
veys (n=4). Several studies used a mix of qualitative
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|
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with reasons (n=31)

* not reporting views or preferences
on exercise (n=19)

* not specific to falls prevention
(0=8)

« only reported adherence
frequencies (n=3)

« perspectives of significant others
or personnel (n=1)

_

Fig. 1 Details on the process of including papers for this mixed studies review

methods. Mixed methods with both qualitative and
quantitative design was used in two studies.

The number of participants in all included studies was
about 7000. About 90% of the participants were included
in studies involving postal surveys. All studies, except
two [32, 47], had a minimum age of 60 years for inclusion
and, based on available information, the mean age of all
participants was approximately 76 years. Three of the
studies did not report the gender distribution of the
sample [24, 30, 39] but in the remaining studies the
mean proportion of included women was 76%.

Not only were participants primarily female, but the
authors were as well. The first author was a female in
88% of the studies and the mean proportion of male
authors was 20%. This may be a reflection of the disci-
plines of the authors. The first author was a physio-
therapist in 40% and a nurse in 28% of the studies
each. The remaining studies were authored either by
medical doctors, health psychologists, occupational
therapists or other experts in public health.

Gendered views of older adults to falls prevention exercise
Only five of the 25 articles retrieved in this review
included some sort of gender analysis, regarding simi-
larities or differences in men’s and women’s percep-
tions on fall prevention exercises [24, 30, 43, 46, 47].
None of these studies included participants already
taking part in exercise to prevent falls. Two of these
gender analyses were based on surveys, two on focus
group discussions and one on interviews. In the articles
without an explicit gender analysis (n = 20) the sex of the
quoted participants was reported in 56% of the qualitative
papers. Four studies included women only.

Results from the limited gender analysis performed
indicate that men protectively identify women as high-

priority recipients of balance and fall prevention exer-
cise and that women see themselves as more receptive
to fall prevention messages than men [24]. In addition
the results indicate that men rely on women for motiv-
ation to enroll in health programs [24]. Even though many
women seem to consider themselves as already active
enough in their everyday life [30, 43], significantly more
women than men are likely to attend group sessions [47].
However, the results seem inconclusive as to whether
women are more or less inclined than men to undertake
strength and balance training specifically [46, 47] (Table 1).
No studies contained information on women and men’s
specific preferences for program characteristics (e.g.
approach) in exercise to prevent falls. See summary in
Tables 1 and 2.

Older participants views and preferences on fall
prevention exercise

Facilitators and barriers for taking part in fall prevention
exercises, expressed by older women and men as a group,
from the 25 included studies, are reported in Table 3. The
three most commonly occurring themes emerging as facil-
itators for commencement or adherence to an exercise
program were: support from professionals or family; social
interaction; and perceived benefits. In addition to these fre-
quently represented themes, three other themes emerged:
a supportive exercise context; feelings of commitment; and
having fun. Being recommended or invited to join fall pre-
vention exercise by a professional or having a professional
instructor giving individually tailored exercises were re-
peatedly reported as important for improving uptake
and adherence, as was social support and approval from
family and friends. Social interaction was a recurrent
theme in the studies as an important factor of relevance
for adherence, it could sometimes even be a goal in



Page 5 of 14

Sandlund et al. BMC Geriatrics (2017) 17:58

"PIPN|AUI UBWOM AU

‘PapN|PUl USWOM AJUO

Japusb 01 buipiodde pauodal 10U ISR

"PIPN|DUL UBWOM AJUQD

(1000 > d) awioy 1e 1gs

N0 Auied pue ‘(100’0 > d) suoissas dnoib
pua11e 01 A|2Y1| 2Jom A3yl 1eyl patedipul
USW UBYL USWIOM 9JOW A|[e1nuelsgns

"19S 94enspun 0} usw
ueyl paulpul ssa| ARYDBI|S 219M USWOAN
(100" =d ‘g1 =4) |esiesdde buidod pue
(600=d | |' =) |esieddde 1ea1y) O3 paie|al
KjoAnisod sem Japusb ojewa4 'usw pue
Syuapuodsal J9p|o alom ueyy |esiesdde
Buidod 1oy ul aA1IsOd 210U 1BYMIWOS
2J9M USWOM PUR Sjuapuodsal JIoBunox

EESEPIENRIEXCRIRIC N i NI
9DUPION|3J 1O} UOSEaI SE ‘(960 USW ‘%€°¢ |
uawom) asnods/asnoy aAes)| 3,ued pue
(06571 UDWI '05/°77 USUIOM) SISIDISXD
Op ,UeD (%88l USW ‘9E"/ ¢ USUIOM)
ybnoua aAnde Hulaq Apealje pauoiuIW
USW UBY)} USUIOM 3I10W A|geIapisuod)

MM Aunod
"Jeak 0/ 2be ueaw "Jeak 0g

pue €9 usamiag paby weiboid Bulules aduefeq
pue y1buai1s Yruow-9 10 39am-9 e Ul patedidiued

OYM Dgd YHM UWOM Buljlomp AHUNUWUIOD 6

NN Anunod)
*// 9be ueauwl ‘sieak gg pue
09 Usam1aq paby 'sasipiaxa paseq awoy pue

dnoub jo syeam z¢ yum weiboid Apears buikels
aY3 Ul syuedidiiied "USWOM Buljlemp AlUNwWod §

elfensny Aaunod

‘pa1i0dal 10U X3S 7/ 9D urSW ‘SIBA €6 puR |9
U99aM1aq paby palinbal saspiaxe uonuarald (e} Jo
9ouUaLadxa ON sdnoIb AUNWUIOD JO SIaquiaW G/

uemie| :Anunod

7/ 9be ueawl ‘sieak 6 pue G

U29MIaq Paby "9jl| J91€| Ul UIed| O YSIM & LYlMm
o|doad 10y 963]|00 WO} PINIIDI USWOM |77

SN Anunod)
'SIeaA G < paby “sednoeid |essusb 0 woly
syuaned (UsW 78i¢ pue USWom 9487) OtS

SN A1unod
v/ 9be ueaw ‘sieak G pue 09 UsIMIS] Paby
-9|doad Jap|O (USW 9] PUB USWIOM /6€) 8SS

eles1sny :Aiunod

's1eak g/ 9be ues| ‘||ej B yum

leudsoy 21jgnd e jo juswiiedap Aouabiawa
a1 papuane oym syuedpipied Bulmp
AHUNWWIOD (USW 9| PUB USWOM 177) 09

Ainbua jo wbipesed 1sijeal jednud)
(CIESNEEN

534 ‘0t-Dgd) S2Inseaw SaWodINo
pauodai-jusited jo suoneyussaidal
[eo1ydelb pue smalAISIuUL [enpIAIpY|
:ubisap paxipy

SOHShels

2AIdIIDSIp pue sasAjeue dlieway |
SIUBWISSaSSEe 9dueleg pue 1eb
's9lel 9DUBPURNY DAlRIIUBND
dnoib snooj auo pue

SMIAIDIUI [ENPIAIPUY :DAJ1RY[BND
:ubisap paxipy

(ID) [eAISIUl 9DUIPHUOD %56
ANINS

SUONB|21I0D 5,U0SIBSd
pue suoissaibas teauy| sjdniniy
ASAING

suolIssalbal onsiboT
ASAINS |e150d

Buljpow uonenbs [LIN1dNAS
(Z01°U) SM3IAIRIUI [RINIDNIIS
pue (G u) Aonns |eIsod

sabejusdiad pue
SIUNOD Ul pajuasald S)Nsay
SM3IAIDIUI [ENPIAIPUI [BINIDNIS

‘Bululely sduejeq pue yibuans

4o weltboid padueyUS U IO plepuels

e Iy buladal (Ogd) sisoyu Aleljiq
Arewd 35e3SIP J9AI| DIUOIYD PIIRIDOSSE-||]Y
oY1 yum ajdoad Jopjo Jo sdwies |jews e ul
abueyd Joineysq Jo ssado.d sy aiojdxe o

EENBIEXE]
swoy pue dnoib y1oq Yum UoUSAISIUI
1Dy Ue 03 243ype 10U pIp 10 pIp Jayus
syuedpiped ayy Aym suosesl ay1 a1o|dxa o]

“9IAIRS uonuaAaid

Ainfur sjjej e buipuane o1 siaLleq pue
S9AIIUSDUI AJaUSPI 01 ‘SIS UonUALd
Ainful sjjey pue sjje} 1noge ajdoad Jap|o
Jo suondadiad pue smalA oy a10jdxa O

‘swesboid yons
pua3ie 0} SUoRUAUI JIBY) pue sweiboud
195 Buipiebal UsUIOM I9PJO asaueMIR |

JO Sya119q pue sspninie 210jdxa o

'S91IAIOE
uonuaA.d S||ey JuaIRYIP Ul 9Hebus 01
Bul|jim aie ‘S10109s JUIHIP Ul ‘o|doad

J19PIO YDIYM 01 JUSIXS 2y SUIWISISP O]

‘Buluely asueleq pue

Yibuais yeuspun 01 uonuaul s9|doad
19p|0 01 palejal Aj9sopd 1souw a.e |esieidde
BuIdod JO 1e2Y) JBYI9YM SUILLISISP Of

JUawWedap ADuablaws ue papualie pue
||e} e pauleisns aney oym ajdoad Jsp|o
Buowe ABarens uonusaaid Ainfur 1o |[ey
dn Bupyel 10u Joj uoseas syl bunebnssAu

[9€] "|e 13 UosuIqoyY

[92] "[e 13 A3|paH

[6€] 1Ay
pue sselbpous

[[4INERENY

[£t] 12 12 AajpIeA

(9] e 32 A3|pleA

[€¥] " 32 peaysuym

sisAjeue Japuab pauoday

syuedipied

SPOYIBN

Wiy

JPIY

ublsap PaxIU B UM S2IPNIS puUR S3IPNIs aAleIaueNb papniaul ayi Joy ‘ajqedrdde ji ‘siskjeue Jspusb uo synsal pauodal pue syuedippied ‘spoyisw ‘wie jo Alewwns | ajqer



Page 6 of 14

Sandlund et al. BMC Geriatrics (2017) 17:58

‘uoslieduwod
OU INQ USWOM PUB USW Y10g WOJ) S310ND

‘uosiedwod
OU INQ USWOM pUR UdW Y10qg WO} S210ND

‘uosueduwod
OU INQ USWOM PUPB USW Y10g WO} S310ND

"PaPN|IUL USWOM AJUQ

“uolssnasIp
19puUab ON oM d1ISaWop Yim ybnous
SAIIDR SIA|RSWIAYY PRISPISUOD USWOAA "dnoib
21ydelBOWSPOIDOS Y2BS UIYIM USWOM pue
usw buowle Jejiwis a1am asay1 ybnoyie
‘sdnoib o1ydelbowaponos 331yl ay3 ssoioe
PRJAYIP PUB 3SIDAIP 1M sanoud yieay
pue suondadiad ‘abpajmous| ‘adusiadxe ay |

‘sabessawl uonuanald-|lej pue aduejeq Jo
syuaidinal Auoud-ybiy se uswom Ajnuspl
AjoAid3101d 03 Way) pauoiisod saiuapl

paJapuab s,us|y suwesboid yiesy Ul [jolud
0} UaW ,uioqqnis, JIsyl U9los Pinod oym
sio1eAnow Asewnd syl og 01 Wyl pauoiisod

SINAUSPI PAIEPUD S,USWIOAN “UOIBAIIOW

104 USUWIOM UO AJ24 USW pue ‘UsWl UBY) I0W
obessaw uonuanaid-||ey e 01 puodsas USWOAN

‘9 abe Ueaw SMIIAIRIUI

[enplAIpU| “G9 abe ueaw dnoib

SND04 IeaA 0/ pue (9 Uaamiaq paby
‘syuedipied Buljamp Aunuwod
(UsWw 9 pue uswom |g) O + /8

MM Aiunod

‘3SDIIXD

ul uonedpiueduou Jo uoledpiued jJo
saduUaLadXa JUSIRYIP Yim siuedidiied
‘9 abe ueaw

SM3IAISIUL [eNpPIAIPU| 69 9be ueaw dnolb
SN204 IeaA 0/ pue 09 Usam1aq paby
‘syuedpiued buljemp AHunuwwod

(UsWi 91 pue USWOM 18) OF + /8

MM Aiunod

‘paniodal 10U X3S

"Jeak 09z paby swelbold as|DIaxa
SUWOY PaJajo pue UONRY|IGRYSI S||e)
ybnoiyy uasg pey ||y IUSPIsal swoy
Buisinu | ‘Buljiemp AHUnWWod g

USPaMG :Aunod

's1eak 98

pue 9/ UdaMIDg PabY 'SISIDIXd UO
921Ape Bulpnpul 921Ape aAlUSAId

|[B} US1IIM pue ‘Buluueds Alsusp
[eJaulW auoq e buisudwod weiboid
uonuaraid ainyoely diy e uy syuedidied
'sainioely Aljibely snoinaid yim

1|lPMp AUNWILod €1

e|pu| :A1unod

‘pauodal 10U X3S

‘Jeak 09< paby

“UOI1e|[21SU0d Yoea ul syuedpined g1
'$J235NPD 2lydelbowapoDos 931yl

ul sdnoib sndoy PapIAIP Japuan

VSN Anunod

‘pauodal

10U X3S "1eak 09z paby ‘sassed
95IDJ9xa uonuaAaid ||ej Y3 JO SIasn
|enualod pue sisquiaw yd2Inyd 09

SISAjeue ylomauel
SMIAJR1UI [ENPIAIPUI pUP
(51 =u) sdnoib snooy
'suoleAIasqo Juedidiyed
Apnis oiydesbouyig

siskjeue ylomauwiel
SM3IAIRIUI [BNPIAIPUL pUB
(51 = u) sdnolb snoo4

yoeoudde
K103yl papunoin
SM3IAIIUI [eNPIAIPU

yoeoudde

PIOMB3JI| 9AND3YSI
|eo1bojouswouayd
SM3IAIIUL [eNPIAIPU

sisAjeue dpeway |
(9 =u) sdnoib snoo4

SisAjeue aAONPU|
(9 =u) sdnoib sndo4

NN Ul

UPISY UINOS pue ueisedned) buljjamp
-AHunwwod buowe uonuaAaid |jey

10} 351219%3 0} 9dUIRYpe pue oxeidn
9DUBN|ul 1Y) $J31[3q 1Ualjes AJnuspl o)

‘uonuaAaLd |[e) 10J 3SIDIAXS PUE S|[e)
noge sp9 JI3Y) Ul synpe Japjo buljemp
AUNWWOD Ysig SUYAL puUe ueisy
YINOS Y10 4O sja119q ay3 alojdxa o]

eyal s|je} Jaye
Swioy 1e 351019%s 03 9|doad usp|o
abeinodus 1ybiw 1eym ai0idxe o]

"9A1D2dsIad PUOM 31| B WO YSU
||eJ JO 9duaLdXa PaAll Syl aiojdxe O

AuUNWILIOd ay1 Ul
uonuaaaid s|jej J0j UOIUSAISIUI Ue Se
eboK Jo Ayjigerdadoe alojdxa o3 pue

‘uonuanaid Ainful ey Jo S1d9DUOD pue Ysu

JO uondaniad s,31doad pueisispun O}
‘3jdoad Japjo buowe Aoud yieay
e se uonuaAald |jej a1ebnsaAul o)

‘ubledwed Busyiew |e1dos e
wioul 01 uonuaAaid |[ey 10 sas5R[D
9dUB[eg PRJRAIRP-Y2INYD pasodold

INOGe SaN[eA pue sepniile synpe
Buljjamp-Aunuwwod ‘Japjo atojdxs o

[87] ‘e 32 2UIoH

[£7] ‘e 13 auioy

(52 AsimeH

[€7] "|e 3@ dnijjeH uipag

[0€] ‘|e 12 Joouber

iZdRERER D]

sisAjeue Japuab panoday

syuedidiled

SPOYIIN

Wiy

Py

salpnis aARelenb papnppul ay3 Joj ‘2jqedrdde Ji ‘siskjeue Japusb uo synsal psuodal pue syuedippied ‘spoyisw ‘wie jo Alewwns g ajqel



Page 7 of 14

Sandlund et al. BMC Geriatrics (2017) 17:58

‘uoslieduwod
OU INQ USWOM PUB USW Y10g WOoJ) S310ND

'sa10nb Ul pauodal 10U J9puUdn

sa3onb ul pauodal 10U JSpuUsD

's30nb Ul payodal 10U IspusD

‘uosueduwod
OU INQ USWOM PUB USW Y10g WO} S310ND

's310nb ul pauodal Jou JspusH

NN Aunod

‘uoibal

3Y) Ul S1d (USW { pue USWOM ¥1) 8|

‘6/ 9be ueaw ‘sieak gg pue 7/

U9aMm1aq paby sasidiaxe bulpnppul 91AI9s
2doduAs pue s|ej jeuoibal e buipuane
9|doad Jap|o (UsW { pue USWOM §) 7|

pue|eaz MaN ‘Alunod)

'/ abe

ueaw ‘sieak 68 pue 89 U2aM13q paby
‘uleiboid 3S1D19X9 PISEP-I1BM HIIM 7|

e pa19|dwod pey oym SiHYLeo3ISO
ANW13X3 J9MO| Yum syuedidied Buljlsmp
AUNWWOD (USW 4 pue UsWom ¢1) /|

ele)isny -Aunod

S1d 0l

'sieak 98 pue /9

U99M19q paby weiboid Yiuow-xis e
pae|dwod pey oym syuedpiped buljomp
AJUNWWIOD (USW € puUe USWOM 9) 6

KemION :A1unod

"¢g obe

ueaul ‘1eak |6 pue |/ Usamiaqg paby
‘welboud 3s121axa aAnUAId [ B Ul
syuedpiped Jswioy pue suosiad buljemp
AHUNWIWOD (U3W G PUE USWOM G) Q|

ele)sny Anunod

'SIeaA 68 pUe G9 U9MIQ

paby ‘weiboid AdessyioisAyd paseq
-AHUNUWIWIOD e Pa1a|duod pue syuow 7|
1sed ay1 ul

|[B} QUO UBY1 310U PRy Oym suosiad
19p|0 UlOg-Uel[e}| pue Ulog-Ueljensny
Buljomp

ANUNWIWIOD (USW 6 PUB USWOM (1) 61

pue|eaz maN :A1UNoD)

¢/ obe

ueaw ‘Ieak |8 pue 89 U9aMId]
paby 's|jey Bupnpal ul 1yD 1e|

JO SSUBANDYD aY3 Bunebnsaaul
104 e Wolj pa1inidal (S9[eula) 9%06)
suosiad Buljlpmp Alunwwod 07

M Anunod

ENPIEE]

ul uonedpiueduou Jo uoiedpiued jo
saduUaLadXa JuSIRPIP Yim siuedidiied

sisAjeue yJomaulel
(F=u) sld [eX0]

yum pue aidoad Jspjo
Yum (€ = u) sdnoib snd>o+

yoeoudde aanoNpul [eIausn
MIIAIRIUI [BNPIAIPUI 9UO
‘(7 =u) sdnoib sndo4

m_m\ﬁmCm 1U21U0D dleway |

‘yoeoudde [edibojousuwousyy

(51d 104

$1994s buIpiodal e1ep pue
‘SKanns uanm ‘sdnoib
sndoy) ‘syuedpiped 19pjo
UM (g =u) sdnoib sno4

sisAjeue
JUSIU0D ARSI
SMBIAISIUI [eNPIAIPU|

yoeoudde |eoibojouaiouayd
SM3IAIRIUL [enpIAIPU|

sisAjeue dpeway
(G =u) sdnoub sndo4

wesboud

uonuana.d ||ej paseG-a5DISXS UB YIIM
9dUaJIaype pue xeidn sjowold o}
saibarens o|qerdsdoe Jo Juswdojensp
33 Ul S|4 pue ajdoad 1ap|o SA|0AUl O]

1141IRO3ISO
AW JOMO| YIIM S}npe Iap|o

Ul uonouny [eaisAkyd pue ysi sjjey uo
weiboid so1qoise-enbe yoam aajeml e Jo
suondsdiad siuedpiued s1ebnssaul 0

‘wesboud Siy1 BuLISAIIRP Ul S1d Yieay
Aunwiwod Buidey saniunuoddo pue sisuieq
AJIUSPI 01 PUB ‘UONDUNSAD SDUR|R] P|IU
ssauppe 01 weiboid asiDIexe adueeq
paseg-awoy e bundope ur ajdoad Japjo

4O saAnDadsiad ay) puesispun o

"AHUNWWIOD [eD0] Y3 Ul 3sI2Iaxa dnoib
0} 2I3Ype 0} SYNPE I3P|O 10} SIdLIeq
pue s1012e} BuneAow aquUsap O]

"3SIDI9Xd pue
AdesayroisAyd ‘sjje} jo saouauadxa pue
suondaniad ss|doad Jap|o sulwexs o]

‘Ainnoe [eaisAyd

4O 9ARY ‘as1019xa dnolb paziueblio

Ul paAjoAul Ajsnolaaid pue ‘sje} Jo

1B YS1 18 synpe Jap|o 1eyy suondadiad
ay1 Jo buipueisiapun ue dojeasp o]

[£€] ‘e 33 uosuIgoY

(€] e 22 Apoow

[€] "|e 10 Jakay

[£€] wonsiobey
pue 10015 Qg ua1bpur]

[L€] e 10 we

[62] "fe 13 uonny

(panujjuo?)) salpnIs SAIRlIENb papndul 3y oy ‘s|gedljdde Ji ‘sisAjeue Jspuab UO synsal pauodas pue syuedidpued ‘spoylawl ‘Wie Jo Alewwing g ajqel



Page 8 of 14

SN PUe ‘SpuepayiaN ay| ‘PUelSZIMS
‘939315 ‘AUBULIDD) SJIeuius( $91IUNoD)
6/ 9be ueaw ‘sieak /6

SUONUSAIRUI

pue 89 U9amiaqg paby "UoUSAISIUL Ue Ul

1ed uyel PRy (2£) Jley pue ‘uonusAIRIU

‘uosiedwod Ue PRI240 Ud3q PeY (9%) SPAIYY oM}

OU INQ USWOM pUB UaW Y10g Wolj sa1onD  ‘o|doad Jop|o (UsW 6| pue uswom 0S) 69

pa1e|ai S|[e) 01 SdUSISYPe pue
ayerdn uqgiyur 1o 10woid Aew 1eyy
sbumas pue suoieindod Jo A1auea
e 0} UOWWIOD SI0128} AJIUsp! O]

sisAjeue yiomawel

SM3IAIRIUI [BNPIAIPU| [S¥] '|e 32 As|pieA

Sandlund et al. BMC Geriatrics (2017) 17:58

's930nb Ul pauodal 10U IspusD

‘sa10nb Ul papodal 10U J9puUdD

"uosLiedwod OU ‘USWOM WO} s10Nb AjIsopy

‘uoslieduwod
OU INQ USWOM PUB UsW Y10g WO} S310ND

‘uoslieduwod
OU INQ USWOM PUB USW Y10g WOJ) S310ND

Buoy buoH Aiunod)

'9/ 9be ueaw 1eak |6

pue G9 usamiaq paby ‘jodoloud
JINB4 SY) UO Paseq SaSSepd 3SIDIexa
papuane oym buouwe si|jey snolaaid
(USW 1, pUB USWOM 6) :sdNOID) SN0

M Ainunod

"SIBA 6 PUR G9 U9aMIaq paby
'S9SSE|D 9S12J9X ddUR|Rq Papude pue
ua||e} pey oym syuediped buljemp
AJUNWWOD (USW 7 pUe USWOM (7) 7T

ele)sny :Aunod

"L/ obe ueaw ‘sieak

G8 pue 85 usamiaq pabe sianibaled)
‘18 obe ueaw ‘sieak 68 pue G/
U29M13q pabe gy yim syuedidiied
‘welboid

351D19X3 9DUB|RC PaSEG-aUI0Y YIUOW-XIS B

pa19|dWod pey oym ‘sisaibaled Jisyl Jo
(USW € pUB USWOM Q) 6 pUe QY YIM
syuedpiped (Usw € pue USWOM /) O

MM Aiunod

'SIB9A 66 PUR 98 U9aMm1aq paby
‘wesboid 3s1019x3 Paseq-lieyd Yuow-9
e Ul pajedidiied oym sjuspIsas swoy
BuisINU (USW 7 pue UsWom 71) 41|

MM Aiunod
€8 9be ueawl ‘sieak G9< paby
‘painbal sas1DJaxa uonuaAaid

||B} JO 9DUaLRAXD ON "SpJem [edIpaul
218D Alap|e 2mnde woly pableydsip
suosIad (USW 9 pue USWOM 97) 7€

(42482 U193y} J0 9|doad 1sp|o
UM (696 "U) AoAINs suoydaler

dn-mojjoj Jeak-| e pue (p611 ")

SMaIAI9IU duoyda|a) aueseq)
sisAjeue JUsIUOD)

(€=u)

sdnoib sndo4

sisAjeue opeway |

dn mojjoy

1e /| PpUe aul3seq 1e
7T 'SM3IAIIUL [eNpPIAIPU

yomawely
[P2112103Y3 [BDI6Oj0URWIOUDYd
SM3IAIRIUI [BNPIAIPU|

SisAjeue

|ed1bojouswouayd aAnidisiu|
dn-moj|oy

1e / pue aul|aseq 1e 7|
'SMIIAIDIUL [eNPIAIPU|

pauodal
10U SISAjeue JO POYISN
SM3IAIIUI [eNPIAIPU|

SI010B) Pa1e}al
2J0|dxa pue SI9||ej J9P|O Buowe
‘welboid uonusaaid ey e Ul papn|pul
SSe|D 3s12Ja%a 3y Jo dueydadde
SpJeMO] Sapn1mIe Syl aJojdxe o)
weiboid uonusraid

|[e} B JO 91e) jeIdn Byl 91PWISD Of

'S9SSB[D 3SI1249X3 A1l|IGRIS
[eanisod |edo| buipusne 1oy pey
o|doad J1ap|o suoseal ayy ai0|dxe o]

(@y) aseasip sLuwiRyz)y

S1eJspoul 01 pliu yum sjdoad Jspjo 1oy
welboid 351D19X dUB|R] PISE]-aWoY
P 0] 9DUSJI3YPE pUB JUSUISDUSWWIOD
2dU3N|Ul 1BY] SI0IDRY AJnuap)

“UONUDAIRIUI 3SDISX UoRuAId
S||e} yruow-g e ul pajedidied

OUM SIUSpISaI WOy buisinu Jo
mwucwtmgxw ENDJE) CREIVEE m;Oﬁx@ O]

216D BupiRl, PUP ‘DIAPE

K19JBS SUIOY "$3SIDIaX Bulusayibuas
gl J9MO]| pue 2dueleq Bulliey

PIOAE 01 JSpPIO Ul sa1ba1ens buimojjoy
a1 Jo Aue 1dope 03 buljjim a1e sjdoad
J9P|O YDIYM 03 JUIXS Y3} dulex O]

(] ‘e 12 Buom

[2i7] SSOY pue UOUIDA

[1#] |8 32 uouenng

[ov] ASWIS pue 1yiels

[8€] e 13 uosduwis

(panujjuo)) salpNIs SAIRlIENb papnidul 3y 1oy ‘s|gedljdde Ji ‘sisAjeue Jspuab uo synsal pauodas pue syuedidpued ‘spoylawl ‘Wie Jo Alewwing g ajqel



Page 9 of 14

Sandlund et al. BMC Geriatrics (2017) 17:58

[L¥] "Je 18 uouenNs ‘[5¢] ‘fe 19 APooiy
‘[e€] wonsisbe4 pue 10015 ag uaibpul]
'[62] "|e 19 UONNH '[87 '/Z] B 13 SUIoH

[5t] e 19 A3|pIes

‘T1¥] e 39 uouenns ‘ezl e 19 dnijjeq uipag

[L¥] "/e 33 uouenns [ov] A8WIS pue ipeis
'[S€] "[e 19 APOOW ‘[i€] ‘[e 1 1A

[¥] ‘|2 39 Buom

‘[z¥] SSOY pue uouaA TLi] |e 18 uouenns
[£€] "[e 12 UosUIQOY '[€] '[e 10 UK

TLe] e 39 we ‘6] “[e 19 uonny

'[£2] '|e 30 auIoH ‘[e7] “[e 12 dnujjeH uipag

[S] "2 19 AS|pieA ‘[7H] SSOY pue UOUIap
‘(L] e 19 uouenns ‘[oy] ASWIS pue yieis
'[8€] e 32 uosdwis '[s€] e 32 Apooyy
‘Tr€] "B 19 49K ‘[€€] wonsisbe pue
10019 3@ Ua16pUIT ‘[L€] e 38 weT [og]

‘| 19 Joouber [57] AaimeH 7] ‘[e 19 e

[T17] SSOY pue UOUIBA

‘o] Aowuis pue 1yiels ‘[5e] ‘e 15 Apoo
‘[e€] wonsiabeq pue 10015 aQ UaIbpu]
‘[0€] "|e 19 soouber ‘[67] ‘|e 1 uonnH
‘(521 Asimen ‘[rz] “fe 38 3ieD

[r€] ‘[e 30 1akopy

‘[St] '|e 10 AS|pieA ‘[ e 10 Buopm
T1¥] e 19 uouenns ‘foy] Aowis
pue 1y1e3s ‘[5€] '|e 19 Apoon

‘l62] "|e 19 uonny '[5¢] As|meH

[97] e 38 As|paH paxIN
[€7] '[e 19 peayaUYM
‘[6€] NAIY PUEB SSRIBPOUS DARRIIUBND

[6€] OAlY pue sseibpous eApeIueND

[9€] '[e 18 uosulqoy PaXIN
[£¥] '|e 38 AS|pieA ‘[c€] e 12 Ul :AnemuenD

[9€] '[e 15 UOSUIGOY [9¢] '[e 19 A3IPaH (PAXIN
[2€] "[e 19 Ui (/1 ‘9F] e 19 A3|pieA aAneInuenD

(9] '|e 39 AS|paH PaXIN
[6€] 119AlY pue SSeIBPOUS :PARRIIUEND

[9€] "|e 10 uosuIqoy ‘[97] '|e 12 A3|paH PaxIN
[ze] e 12 un ‘[6€] noAly pue
SseIbpouUs ‘(O] '|e 19 AS|pleA DAleIIuBND

SoNss| |edloeld

uny buiney

JUsSWHWIWOD JO m@c__wwu_

1X21U0D 3SDJaxa aAoddns v

Slijousq PaAlLdlod

UoIDLIAIUI [B1D0S

Ajludey 1o sjeuolssajoid wolj poddng

QW JO e,

,woy 1e ade(d 2|geuNs Jo e,
510108} [PIUSWIUOIIAUT,

,ONUSA 351219X3 0} uopeyodsuel],

siallieg

,uny 1| spunos AuAdYy,
JInyfofl pue s|gedofus,
AuswiAofus pue 1sa121u],

,YoJeasal 01 a1nqIuod),
,UspIng s1aAIbaied Buiziwiulp,

,5|eob a|qeinsesyy,

9945 Bulpiodal 35DI9X3,

ueiboid painIdNs e O3 JUsWWWO)D),

y

foed1ya-ji8s YbIH,

Jweiboud ayy jo diysiaumo buiea,
Lpa1depe Ajenpiaipuy,
,Sonsla1deieyd welbold,

,2be Jejwis Jo syueddiued,

,dnoib 1o sawoy 1y,

A|oe} Aguesu pue 3|geuns,
,SISSBD ZIS ||ews,

,2Jaydsowie paseq-isniy,

foediya-Jj9s panoidull,

45|84 3U939Y,

»ISH [[84 4O UONONPaY,

JYeay [eusw panoidudl,
JS1uawanoidwil buljea4,

,SIJ2USQ SeY 3SID4aX3 18y} 2A31j9g,
JUieay Bulureiuren,
JS1uswanoidull [euopdunS,
,2duspuadapul aseainul,
Auspuadapul buikess,

,59s1D1aXe dnoub Joyaud,

,AIAoe Jo Led se ea1/22400 e bulAeH,
,laydsowie s|gepos pue ajgekofus,
Jdiysuoluedwod panjep,
Jsdiysuoneyay,

,Uonezienos,

Jpualy e Ag pajueduwodde buisg,

,A1USp! [B1D0S SISO,

, lerosdde |e1dos,

Jdoddns Ajiuwey,

,101DNIISUl 3SIDI9XS [PUOISSD)0Id,

Jeuolssajoid woly poddng,

,S|euolissajoid yieay Wolj SUoepuswwoday,

SI0Je}|1De

(¢ 9|ge] 999) sa1pnis aAlelenb ul pauoday

(1 9|ge] 935) S3IPNIS PIXIW JO dAlLIAUBND Ul pauoday

sawiay ]

S9POd JO so|duiex3y

SOWBY} 01Ul padnolb SSPOd JejiwlS pue PapPOod 1am paodal saoualaRld pue SMaIA "S9IPNIS [|e Ul pauodal Sidlleq pue siolell|idey JO SISAjeue diewayl oy Jo Aewuing € ajgqel



Page 10 of 14

Sandlund et al. BMC Geriatrics (2017) 17:58

[€] wonsiabeq pue
10015 2@ Ualbpul ‘[67] ‘e 1@ uonnH

[it] ‘e 32 BUop ‘[1#] ‘|e 39 uouenng
‘lov] ASwiIs pue ipels ‘[67] e 18 uonny

[¢t] SSOY pue UOUIIA

‘1] ‘e 19 uouenns ‘[g¢] ‘e 1 uosdwiig
"[5€] "8 19 Apoo ‘[£€] wiQiisiabe pue
100I5) 3@ ualbpui ‘[67] ‘| 19 UonnH

(St ‘|e 39 As|pleA
[8€] e 15 uosduwis
'0€] e 12 Jo0ouber ‘I8 '£7] e 32 SUIOH

[2¥7] SSOY pue uoulaA ‘[L17] ‘e 1@ uouenng
‘Toy) Aowuis pue 1yiels ‘[g€] ‘fe 33 uosduis
'[5€] "|e 30 ApooW ‘[£€] wonsiabed

pue 10015 3 u1bpur [L€] weT

‘[62] | 19 uonnH ‘[8¢ ‘7] '|e 1 SUIoH

[G¥] e 12 As|piep
"[] "B 19 BUOAN ‘[7#] SSOY pue UouIsp

[€¥] e 19 pesysuyM:
'[6€] NOAIY puUB SSeIBPOUS :DARRIIUEND

[92] '|e 13 AS|paH :paxIN
[€¥] "[e 19 peayRUyYM 2AnRIUEND

(7] "B 13 PESUYSUYM DARIIUEND)

[E7] |8 12 pesy=1ym
'[6€] NOAIY puUB SSeIBPOUS :DARRIIUBNY

[9€] "|e 39 UOSUIQOY PIAXIN
[9%] '|e 10 AS|pIeA
[6€] 112AlY pue SSeIbpOUS :PARRIIUBND

,PR1S3131U1 10N,
159191U1 JO 3}0e7] uoneAnow Jo soe,

JYieay sianibaled,

,SWoy wolj yoddns jo e,

,Hoddns jeuoissajoid JO [emeipyipn,

yoddns o e Joionnsul jeuoisssjoidun,

,Pl0 001 Buljas,
,onbney,

[[omun buia4,
Abojoyied pue uled,

SN1e1S Y3jeay pasnpay ,Yyeay ur uonesou1sq,

Jybnous aAnoe bulag,

JMj pue BUNoA 003 Se §|95aU0 JAIRDIR,

JBulje) Jo xsii o [eluag,

Ssaualemeun ,SHJaUaq Jo sbuipueISISPUNSIA,

paJojier 10U weibold,

,SaniAnoe dnoib ay1sia,

,S9oUaadxa Jueses|dun SNoIAdI,
,Siuedidiied buowe s[@A3| [PUORDUNY JUIRYIC,
,S3SIDI9X3 JNJIYIp 00,

Llaydsowie aAiiedwod vy,

,SSe|D Ul S1ay10 yum dn daay 01 9|geun,

Jueis 1e A1sixuy,

Juiebe buijes Jo Jedy,

9S12J9X9 1INOge SUIadU0) ,SI099 9SIoApe JO Jeo,

A9Yleam peg,

(panunuo))

saway) 01Ul padnolb SIPOD Je|iWis pue PaPOd M paniodal sadUIRRId puUR SMIIA 'SIIPNIS |[B Ul paodal SIaIRg pue SI0IRY|IDR) JO SISAjeue DlIeWaYl 2yl JO Alelwng € ajqel



Sandlund et al. BMC Geriatrics (2017) 17:58

itself and thereby important for uptake as well. Another
theme frequently occurring in the studies was the import-
ance of perceived benefits, meaning that the exercises were
recognized as beneficial for improving or maintaining per-
sonal health and in particular for staying independent. The
importance of a supportive exercise context was found in
several studies, and included aspects such as an atmosphere
of trust, small classes and easy access to exercise venues.
Feelings of commitment was another recurrent theme
reflecting the participants’ willingness to pursue a program
(adherence) and to do it well, but also to contribute, for
example by reducing a caregivers burden or contribute
to research. The last theme, having fun, emphasizes the
importance of enjoyment and playfulness as incentives
for both uptake and adherence.

The barriers for taking part in fall prevention exercise
were expressed in six themes: practical issues; concerns
about exercise; unawareness; reduced health status; lack
of support; and lack of interest. Practical issues were
mentioned in the majority of the studies as the reason
for not taking part in exercises. Such barriers were often
related to transportation to exercise venues, but could
also be lack of time, bad weather, or lack of a suitable
place to exercise at home. Another barrier that was
highlighted in many studies was the concerns older
people had about the exercise. Many older people voiced a
lack of confidence to do exercises and fear of adverse
effects or a new fall. Concerns about not being able to
‘keep up’ with demanding exercises, or what other partici-
pants could manage, were also expressed. At the same
time, for those who were functionally able, groups com-
posed of participants at lower functional levels could also
be frustrating. Unpleasant experiences from previous
exercise or dislike of group exercises with a competitive
atmosphere could also pose a barrier for taking part.
Unawareness was another barrier and included lack of
knowledge about specific benefits of exercise for fall
prevention, older people perceiving they were already
active enough, and denial of fall risk. Reduced health,
such as pain, fatigue or other illness, as well as lack of
support in their situation was another barrier. Some
older people simply expressed that they were not inter-
ested in fall prevention exercises.

It was not possible to determine whether older adults
preferred group or home based exercises as studies
rarely offer both approaches. It seemed that the type of
intervention included in the particular studies affected
the participants’ preferences, so that they preferred
what they had been offered. The results of the few
studies offering both alternatives suggest that home
exercises are more difficult to adhere to than the group
sessions [26] and that older people rely on their own
judgment when deciding on whether to take part in
group or individual exercise, based on their exercise
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abilities, transportation issues, and willingness to ex-
pose their disabilities to others [23].

Discussion

The main aim of this review was to explore any gender
differences in views about or preferences for falls pre-
vention exercise within the current literature. Unfortu-
nately, only five of the articles in this review included a
gender analysis of similarities or differences in men’s
and women’s perceptions on fall prevention exercises,
and none of these investigated if specific approaches
attracted women or men differently. Despite the difficulties
in making conclusions due to the differing designs and
small number of studies, in terms of ‘views, the results
suggest that women are seen as high-priority recipients
of balance and fall prevention messages by both women
and men. Though incidentally, perhaps researchers also
view women as high-priority participants as the mean
proportion of included women in the studies was 76%.
Women seem more receptive to fall prevention messages
compared to men and are more likely to attend group
sessions. No studies considered preferences of men and
women and whether these differed or would affect up-
take or adherence.

If services want to attract both older women and men to
fall prevention exercise they need to consider how these
programs are marketed and designed, taking into account
the preferences of older men and women. A large con-
sumer market research study based on numerous focus
group discussions, individual interviews and surveys con-
cluded that messages must move beyond transmission of
basic health information and focus on encouragement and
inspiration, while being careful not to alienate [50]. Mes-
sages will have more meaning if they are informed by
knowledge on potential gender specific preferences.

With respect to the gender, according to this review it
seems as if men are often not considered as being in
need of fall prevention, both by themselves and society
in general. These results conform to recent research
showing that men to a lesser degree report and discuss
falls and fall prevention with a healthcare provider [15].
One large survey to gain insight into the barriers to
recruiting and engaging older men in evidence-based
health promotion programs found that 78% of the re-
spondents agreed that the perception of exercise pro-
grams as feminine was a barrier and over 90% of the
survey respondents believed program advertisements
featuring men would increase their participation [51].

The reason for this pattern can be discussed in relation
to constructions of masculinity and gendered identities.
From this perspective, gender does not reside in the
person but is viewed as a dynamic, social structure in
which men and women conforms to stereotypic beliefs
and behaviors based on dominant norms of femininity
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and masculinity. According to the norms, men should
be independent, self-reliant, strong, tough and willing
to take risks [52]. In addition, this view of masculinity
includes denial of weakness or vulnerability and rejection
of feminine ideals, which include positive health beliefs or
behaviors. These gendered identities are believed to foster
both unhealthy behavior among men and undermine
men’s attempts to adopt healthier habits [53]. It is import-
ant to know if men are less likely to take up falls preven-
tion exercise as this could be considered as them being
frail and needing help to maintain independence. For
example, one study gave a quote from a Greek man
“You should be very careful about the way you would
approach old men and tell them that they might need
to participate in this.... Not everybody accepts his age
and his state” [45]. Would joining a group program of
exercise with women be a threat to their identity?
These are questions we cannot answer with the current
literature. Of course, it is also possible that exercise
preferences for older men and women with a history of
falls may not differ, as is the case with men and women
with multiple sclerosis [54]. However, with the much
smaller number of men included in studies on exercise
to prevent falls we cannot be sure that part of the reason
is the lack of identification with such programs by men.

A clear trend when investigating participant’s preferences
for fall prevention exercise, was that women do research on
and for women. If researchers or clinicians tend to favor
the inclusion of women in prevention programs, gender
bias (conscious or unconscious) may arise and stereotype
gendered views and identities may be confirmed [55].
Researchers and clinicians need to be aware of their
own gendered identities and how they are influenced by
gender relations [56] in order not to strengthen or
reinforce stereotypical gender views.

This review has, from 25 included studies, identified
six themes as facilitators and six themes as barriers for
older people either starting or adhering to fall prevention
exercise, irrespective of gender (Table 3). The identified
facilitators and barriers concur well with the results of
previous (non-gender specific) reviews, which included
perceptions of fall prevention interventions including
exercise [13, 14]. Recurrent themes were the need for
social and professional support and that exercise is per-
ceived as beneficial and important for maintaining
independence. Barriers related to practical issues, like
access to programs and lack of support, were consistent
[14] as were perceived poor health, poor self-efficacy,
fear of falling, underestimation of fall risk and concerns
about exercise [13].

The psychosocial factors expressed by the older partic-
ipants as important for engagement in fall prevention
exercises conforms well with many health psychology
theories commonly used to predict health behaviors, in

Page 12 of 14

particular the theory of planned behavior (TPB) [57].
This theory has previously been applied in fall preven-
tion research [58] and was also used in four of the in-
cluded studies [27, 32, 45, 46]. From the 25 studies in
this review it is apparent that older people’s attitudes to
the effects of exercises are mainly positive. Older people
are often aware of the beneficial effects of physical exer-
cise to improve their general health, and this knowledge
motivates them to be active. However, exercise per-
formed merely with the goal to prevent future falls, does
not seem enough to attract this population. This attitude
has previously been explained by two coupled factors:
(a) a belief that falls cannot be prevented, but are caused
by external circumstances and bad luck, and (b) an
underestimation of the personal perceived fall risk [58].
The influence of a subjective norm was confirmed as
essential for many older people’s commencement or
adherence to an exercise program. Both professional and
social support as well as social interaction during fall
prevention exercise was commonly reported as import-
ant factors in the studies reviewed. Many of the barriers
reported related to a perceived lack of control over the
exercise situation, such as practical issues and various
concerns about the exercises including lack of confi-
dence, worries about not being able to keep up with
others, and fear of adverse effects.

A number of methodological features could influence the
result of this review. A strength is the broad literature search
in a number of electronic databases, done systematically
with the consultation of a librarian. However, despite the
efforts to identify all eligible publications, we cannot exclude
the possibility that some were missed. The lack of generally
used keywords for participant’s views and preferences and
the diverse research methodologies used in the studies aim-
ing for made it difficult to develop a comprehensive search
strategy. In order to compensate for this difficulty, the refer-
ence lists of all included articles and previous resembling
reviews were searched for additional publications, which
resulted in a few more studies to include. No ranking of
quality of the included studies was performed.

Conclusion

In conclusion, although there is plenty of information on
the facilitators and barriers to falls prevention exercise
in older people, there is a distinct lack of studies investigat-
ing differences or similarities in older womens’ and mens’
views regarding fall prevention exercise. In order to ensure
that fall prevention exercise is appealing to both sexes and
that the inclusion of both men and women are encouraged,
more research is needed on preferences to find out whether
any gender differences exists and whether and how practi-
tioners need to offer a range of opportunities and support
strategies to attract both women and men to falls preven-
tion exercise.
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