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ABSTRACT
In England, falls among older individuals are a significant public health concern, especially in urban areas where fall risk is increased by environmental risks, socioeconomic disparities, and service demands. Despite the widespread promotion of community-based physical therapy (CBPT) as a successful preventative measure, there is still a lack of data that is unique to urban settings in England. The purpose of this systematic review was to assess how well community-based physiotherapy interventions work to reduce falls among individuals in England's metropolitan regions who are 65 years of age or older.
A systematic review process guided by PRISMA was used. Six databases, including MEDLINE, CINAHL, PubMed, Scopus, Web of Science, and the Cochrane Library, were searched electronically for studies published between 2010 and 2024. Included were studies that targeted older persons in urban or metropolitan settings with community-based, physiotherapy-led fall prevention programs. Due to variations in research designs and outcome measures, twelve papers that satisfied the inclusion criteria were synthesized using a narrative and thematic approach. Cochrane and Joanna Briggs Institute instruments were used for the quality assessment.
Results showed steady increases in gait stability, strength, balance, and functional mobility, among other physical outcomes. There were also clear psychological advantages, such as decreased fear of falling, higher self-efficacy, and improved confidence. With group-based therapies encouraging motivation, peer support, and decreased isolation, social engagement emerged as a crucial adherence facilitator. Significant contextual obstacles were found, too, such as transportation challenges, environmental risks, socioeconomic disadvantages, linguistic and cultural hurdles, and service capacity limitations in crowded metropolitan locations.
According to the review's findings, community-based physiotherapy therapies help older persons in metropolitan England achieve better physical, psychological, and social outcomes while lowering their risk of falling. Interventions must be psychologically informed, culturally sensitive, and supported by multidisciplinary and multi-sector collaboration in order to maximize efficacy and equality. The extension of community-based physiotherapy as a fundamental element of urban fall prevention initiatives and healthy aging policies is supported by these findings.
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[bookmark: _Toc219805103]Chapter 1: Introduction
[bookmark: _Toc219805104]1.1 Background
Falls among older adults represent a significant global public health challenge and are a leading cause of morbidity, mortality and healthcare expenditure worldwide - (Chen et al., 2025). Global population aging has increased the incidence of age-related disorders such frailty, sarcopenia, and multimorbidity, all of which significantly raise older persons' risk of falls and fall-related injuries (Beard et al., 2016; Clegg et al., 2013). A fall is defined by the World Health Organization (WHO) as “an event which results in a person coming to rest inadvertently on the ground, floor or other lower level” (WHO, 2021). Globally, approximately 30% of individuals aged 65 years and over experience at least one fall annually, with around half of these incidents resulting in injury, ranging from minor soft tissue damage to fractures and traumatic brain injury (Smith et al., 2023; World Health Organization, 2021). In addition to physical injury, falls are associated with substantial psychological consequences, including fear of falling, loss of confidence, anxiety and social withdrawal all of which contribute to reduced independence and poorer quality of life among older adults (Brown and Jones, 2022; Green et al., 2021; Yardley et al., 2018; Denkinger et al., 2015). Fear of falling has also been found to be a predictor of future falls because avoiding activities can hasten functional deterioration and physical deconditioning, which feeds the vulnerability cycle (Delbaere et al., 2010; Zijlstra et al., 2007).
Falls among older adults remain a major concern for public health agencies and the National Health Service (NHS) in England. Public Health England reports that falls account for over 220,000 hospital admissions annually and represent the leading cause of injury-related admissions among people aged 65 years and above (Public Health England, 2020). The majority of falls occur within community settings, particularly private homes and residential care environments (NHS Digital, 2022). Demographic projections indicate that approximately one in four individuals in the United Kingdom will be aged 65 years or older by 2040, intensifying demand on health and social care services (Office for National Statistics, 2021). Consequently, fall prevention among community-dwelling older adults has become a national public health priority. Research from throughout the world indicates that community-based preventive strategies are more economical than reactive hospital-based treatment, especially when interventions focus on modifiable risk factors prior to major injury (Tinetti et al., 2014; Briggs et al., 2018). 
There is growing recognition of the role of physiotherapy-led interventions in reducing fall risk and improving functional independence in older populations. Community-based physiotherapy programs commonly incorporate balance training, muscle strengthening, gait re-education and education on environmental risk modification (Turner et al., 2020; Sherrington et al., 2019). These interventions align with the objectives of the NHS Long Term Plan, which emphasizes preventative, community-based care to reduce avoidable hospital admissions and promote healthy ageing (NHS England, 2019). However, variations in service accessibility, program delivery and patient outcomes persist across urban areas, raising concerns regarding equity, consistency and overall effectiveness of community-based fall prevention services (Davies and Patel, 2022). The most vulnerable older persons may not get timely access to physiotherapy-led fall prevention programs due to the fragmented service delivery and unreliable referral processes that are common in urban healthcare systems (Imison et al., 2017; Alderwick et al., 2019).

[bookmark: _Toc219805105]1.2 Problem Statement
The rising incidence of falls among older adults’ places considerable strain on individuals, families and healthcare systems in England. Although multiple fall prevention strategies have been developed, uncertainty remains regarding the effectiveness of community-based physiotherapy interventions specifically within urban environments. Existing evidence suggests that physiotherapy-led programs can improve balance, mobility and functional capacity while reducing fall frequency (Johnson et al., 2021; Sherrington et al., 2019). Despite these advantages, program intensity, length, and participant adherence seem to affect intervention success, underscoring the significance of optimizing intervention design and delivery within actual community contexts (Lesinski et al., 2015; Sherrington et al., 2017).
However, reported outcomes vary considerably due to differences in intervention intensity, program design, participant adherence and availability of local resources (Turner et al., 2020; Hopewell et al., 2018; Gillespie et al., 2012).
Urban environments present additional challenges that may influence both fall risk and service delivery, including higher population density, limited access to safe outdoor spaces, social deprivation and health inequalities (Davies and Patel, 2022; Marmot et al., 2020). Among older persons living in cities, neighborhood deprivation and poorly constructed environments have been independently linked to increased fall injury rates, decreased mobility, and decreased participation in preventative physical activity (Barnett et al., 2017; Curl et al., 2015).
Despite these contextual factors, much of the existing literature combines urban and rural data, limiting its applicability to metropolitan populations. Given the distinct healthcare structures and community dynamics within England’s urban areas, there is a clear need for context-specific evidence to inform commissioning, clinical practice and public health policy. In the absence of robust synthesis, professionals may struggle to design fall prevention interventions that are equitable, effective and sustainable. Consequently, a systematic review focusing on community-based physiotherapy interventions for fall prevention in urban-dwelling older adults in England is both timely and necessary.

[bookmark: _Toc219805106]1.3 Rationale and Significance of the Study
This dissertation is underpinned by the interaction between population ageing, fall-related morbidity and the long-term sustainability of health and social care systems. As life expectancy continues to rise, reducing preventable hospital admissions and maintaining functional independence have become central components of healthy ageing strategies (WHO, 2021; NHS England, 2019). Falls remain one of the most preventable causes of injury among older adults, yet they account for a substantial proportion of emergency admissions, long-term disability and social care dependency (Green et al., 2021; Public Health England, 2020). Effective fall prevention techniques can result in considerable cost savings by lowering emergency admissions, institutionalization, and long-term need on social care services, according to health economic assessments (Wittenberg et al., 2018; Kingston et al., 2018).
Community-based physiotherapy interventions offer a proactive approach to fall prevention by targeting modifiable risk factors through structured exercise programs, functional training and environmental adaptations (Sherrington et al., 2019). This approach aligns with the WHO Integrated Care for Older People (ICOPE) framework, which advocates person- centred, preventative and multidisciplinary care delivered as close to home as possible (WHO, 2021). Physiotherapists are particularly well positioned to lead such interventions due to their expertise in mobility, balance and strength rehabilitation. Research demonstrates better functional outcomes when physiotherapy is combined with behavioral and environmental measures, supporting the leadership role of physiotherapists in multidisciplinary fall prevention teams (Pighills et al., 2011; Clemson et al., 2012). By focusing on community settings, this study acknowledges the importance of delivering care within environments where older adults live and socialise, thereby reducing reliance on acute hospital services.
The significance of this study lies in several key areas. First, it addresses a notable gap in the literature by synthesizing evidence specific to urban areas of England, which are characterized by diverse socioeconomic conditions and complex healthcare delivery models. Second, the findings have the potential to inform commissioning decisions, physiotherapy practice and public health policy, contributing to the development of more equitable and effective fall prevention strategies. Finally, the use of systematic review methodology enhances transparency and rigour, supporting evidence-based decision-making within public health and social care contexts.

[bookmark: _Toc219805107]1.4 Research Aim and Objectives
Aim:
To investigate the effectiveness of community-based physiotherapy interventions in reducing falls among older adults aged 65 years and above living in metropolitan areas of England.
Objectives:
· To examine the incidence of falls and associated risk factors among older adults in metropolitan areas of England.
· To evaluate the design and delivery of existing community-based physiotherapy fall prevention programs.
· To assess the effectiveness of these interventions in improving functional mobility and reducing fall-related events. 
To develop evidence-based recommendations for enhancing the planning, implementation and evaluation of community-based physiotherapy fall prevention initiatives in urban England.

[bookmark: _Toc219805108]1.5 Overview of the Dissertation Structure
This dissertation is structured into five chapters. Chapter 1 introduces the study by outlining the background, problem statement, rationale, research aim and objectives. Chapter 2 provides a critical review of the literature relating to community-based physiotherapy interventions for fall prevention in older adults. Chapter 3 details the systematic review methodology, including the search strategy, inclusion and exclusion criteria and the PRISMA-guided study selection process. Chapter 4 presents the findings of the review, including characteristics and synthesis of the included studies. Chapter 5 discusses the findings in relation to existing literature, outlines the strengths and limitations of the review and offers recommendations for future research and practice.

[bookmark: _Toc219805109]1.6 Summary
This chapter has established the significance of falls among older adults as a pressing public health issue and highlighted the potential role of community-based physiotherapy in fall prevention. The chapter has contextualized the study within England’s urban healthcare landscape and defined the research aim and objectives. Effective fall prevention frequently involves multidisciplinary collaboration between physiotherapists, nurses, occupational therapists and social workers (Clark et al., 2020). Addressing physical, psychological and environmental risk factors through coordinated intervention has been shown to improve outcomes. Evidence suggests that multidisciplinary approaches are particularly effective in urban settings characterized by complex health and social needs, producing superior outcomes compared to single-profession interventions (Brown and Li, 2022). In order to encourage healthy aging and address health disparities among older populations, integrated, community-based rehabilitation approaches have been suggested as essential elements of sustainable urban health systems (Rechel et al., 2013; Humphries et al., 2020). The following chapter will critically examine the existing evidence base and identify gaps in current knowledge.




[bookmark: _Toc219805110]Chapter 2: Literature Review and Theoretical Framework
[bookmark: _Toc219805111]2.1 Introduction
Falls in older persons constitute a serious global public health hazard, increasingly acknowledged for their substantial clinical, social, and economic effects (World Health Organization (WHO), 2021; Montero-Odasso et al., 2022). Falls should be viewed from a life-course and systems-based approach, according to current public health research, which acknowledges the cumulative impact of aging, socioeconomic deprivation, and environmental exposure on susceptibility in later life (Kuh et al., 2014; Dahlgren and Whitehead, 2007). With global populations ageing quickly, the frequency of falls and fall-related injuries is predicted to climb dramatically over the coming decades (WHO, 2021; United Nations, 2022). In the United Kingdom, and notably in metropolitan districts of England, the frequency of falls among older persons has reached proportions that deserve urgent attention from researchers, legislators, and healthcare practitioners (NICE, 2025; NICE, 2025a). Falls are increasingly regarded not only as discrete clinical incidences but as complex events impacted by physiological, behavioural, environmental, and societal aspects (NICE, 2025; Montero-Odasso et al., 2022). Within this environment, physiotherapy has emerged as a fundamental method for fall prevention, particularly when administered in community settings where older individuals live and socialize (Sherrington et al., 2019; Sherrington et al., 2020). This marks a transition away from hospital-centered models of treatment towards preventative, holistic, and population- based methods congruent with modern public health ideas (NHS England, 2019; NICE, 2025).
The potential of community-based physiotherapy programs to lower fall risk, increase functional capacity, and improve older individuals' quality of life has been increasingly demonstrated (Sherrington et al., 2019; Sherrington et al., 2020). These programs are generally administered outside traditional clinical facilities and include organized exercise classes, home-based training, environmental evaluations, educational components, and continuing monitoring and support (NICE, 2025; Montero-Odasso et al., 2022). Their relevance coincides strongly with the NHS Long Term Plan, which highlights prevention, early intervention, and “care closer to home” as vital components of sustainable healthcare (NHS England, 2019). However, despite the acknowledged benefits of these interventions, very few studies have specifically looked at how they function in England's complex, diverse, and frequently underprivileged urban environments, where social injustices, environmental hazards, and obstacles to healthcare access combine to increase the risk of falls (Marmot et al., 2020; NICE, 2025). Urban complexity can limit intervention efficacy through characteristics such service fragmentation, population turnover, and unequal resource allocation, according to research on health interventions in metropolitan environments (Greenhalgh et al., 2019; Allender et al., 2020).
A theoretical understanding of fall-prevention behavior is crucial for examining intervention effectiveness. The Health Belief Model (HBM) and the Social Ecological Model (SEM), two often used behavioral and ecological frameworks, provide insightful information. HBM makes it easier to investigate older persons' perceptions of their susceptibility to falls, perceived advantages of preventative measures, obstacles to involvement, and levels of self-efficacy (Rosenstock, 1974; Bandura, 1997). The SEM supplements this by locating individual actions within wider layers of influence, including interpersonal relationships, organizational structures, community surroundings, and public policy (Bronfenbrenner, 1977; McLeroy et al., 1988). When used together, these frameworks provide an integrated approach capable of highlighting both personal and environmental drivers of involvement in physiotherapy-based fall prevention (McLeroy et al., 1988; Montero-Odasso et al., 2022).
This chapter critically reviews the current body of evidence on fall epidemiology, risk factors, and community-based physiotherapy treatments, with special reference to metropolitan regions of England. It draws on epidemiological evidence to contextualize the scale and severity of the issue; reviews intrinsic, extrinsic, behavioral, and socioeconomic determinants of fall risk; examines physiotherapy interventions and their effectiveness; and considers how theoretical frameworks inform intervention design and implementation. The chapter finishes by noting important gaps in the literature, underlining the need for a systematic review focusing exclusively on community-based physiotherapy in metropolitan England. (Public Health England, 2020; NICE, 2025)

[bookmark: _Toc219805112]2.2 Epidemiology of Falls Among Older Adults
[bookmark: _Toc219805113]2.2.1 Global Epidemiology
Falls are a primary cause of injury, disability, and death among older individuals worldwide (WHO, 2021; Global Burden of Disease Study, 2019). According to estimates from the World Health Organization (WHO), there are around 684,000 fatal falls worldwide each year, making falls the second most prevalent cause of accidental injury-related death after traffic accidents (WHO, 2021). Even more frequent are non-fatal falls; each year, over 37 million serious falls need medical treatment (WHO, 2021; Montero-Odasso et al., 2022). These numbers underline the huge stress falls impose on health systems, particularly in nations with growing aging populations (WHO, 2021; Montero-Odasso et al., 2022). According to projections, fall-related injuries will contribute more and more to disability-adjusted life years (DALYs) among older populations globally in the absence of effective preventative measures (Vos et al., 2020; Prince et al., 2015). In Europe, falls are one of the most frequent causes of injury-related emergency admissions. Among older persons, resulting to high morbidity, long-term functional deterioration, and limitations in independence (WHO, 2021; Montero-Odasso et al., 2022).

[bookmark: _Toc219805114]2.2.2 Epidemiology in the United Kingdom
In the United Kingdom, falls account for more than 220,000 emergency hospital admissions yearly for persons aged 65 years and over (NHS Digital, 2020). According to data from Public Health England, one in three adults over 65 falls at least once a year; for those over 80, the percentage increases to one in two (PHE, 2020). Falls are the major cause of injury- related death in this age range, particularly when age-related frailty, chronic illness, and mobility constraints grow (WHO, 2021; NICE, 2025). Frailty has been demonstrated to independently predict post-fall mortality and fall incidence, highlighting the significance of early detection and focused preventative intervention in community settings (Rockwood and Mitnitski, 2011; Dent et al., 2019). In the UK, hip fractures are responsible for between 70,000 and 80,000 hospital admissions each year, making them one of the most dangerous fall-related outcomes (Royal College of Physicians, 2019). Hip fractures have high mortality rates; 20–30% of patients pass away within a year, and many more suffer irreversible loss of independence (NICE, 2025a; Royal College of Physicians, 2019).
The “220,000 emergency admissions” figure is directly supported by official indicator datasets and NICE communications (Office for Health Improvement and Disparities, 2025; NICE, 2025a). These have been added as supporting references alongside your original citation.
In the UK, falls have a substantial economic impact. The yearly direct cost of falls to health and social care, including ambulance services, emergency medical care, surgical treatment, rehabilitation, and long-term community assistance, is estimated by NHS England (2019) to be over £2.3 billion (NHS England, 2019; NICE, 2015). Long-term incapacity, informal care, and lost productivity among family caregivers are examples of indirect expenses that add to the overall financial burden (NICE, 2025; WHO, 2021). Forecasts show that fall-related healthcare costs will significantly increase as the UK's population ages unless more effective preventive measures are put in place (Office for National Statistics, 2021; NICE, 2025).

[bookmark: _Toc219805115]2.2.3 Urban and Metropolitan England Context
Urban locations in England have notably high fall rates, especially among inhabitants of socioeconomically poor communities. Studies have shown that older adults living in metropolitan regions such as London, Birmingham, Manchester, and Liverpool are exposed to unique environmental hazards, including uneven pavements, poor street lighting, congested public spaces, and challenging transport infrastructures (Davies et al., 2022; NICE, 2025). These dangers combine with social isolation, poverty, and restricted access to community resources to heighten fall risk (Marmot et al., 2020). Urban dwelling factors, including high-rise structures, small stairways, and poorly maintained common areas, further contribute to greater susceptibility (Harrison et al., 2021; NICE, 2025). According to built environment study, older urban residents' mobility, levels of physical activity, and fall risk are significantly correlated with neighborhood walkability, housing quality, and access to safe public areas (Sugiyama et al., 2014; Clarke and Nieuwenhuijsen, 2009). Furthermore, culturally varied populations in large cities may have different perspectives about healthcare engagement, fitness, and aging, which may affect their involvement in fall prevention initiatives (Rahman et al., 2022; Montero-Odasso et al., 2022).
Fall prevention among older persons in metropolitan England is a crucial clinical and public health goal given these epidemiological trends (NHS England, 2019; NICE, 2025). The high frequency, severe effects, and growing costs of falls demand evidence-based community treatments, including physiotherapy programs adapted to the needs of urban populations (NICE, 2025; Montero-Odasso et al., 2022).
The growing body of research on socioeconomic determinants of health, which increasingly influence fall patterns in both community and institutional settings, is another factor to be taken into account in the epidemiology of falls (Marmot et al., 2020; WHO, 2021). Current public health frameworks emphasize that falls must be seen in the context of larger structural disparities that affect risk exposure, service accessibility, and long-term health trajectories rather than being exclusively understood as age-related occurrences (Marmot et al., 2020; Montero-Odasso et al., 2022). For example, older persons who reside in impoverished neighborhoods frequently have greater rates of multimorbidity, less chances for safe physical exercise, and restricted access to rehabilitation programs, all of which increase their long-term fall risk (Marmot et al., 2020; NICE, 2025). These differences frequently reflect geographical differences within nations, with fall prevention difficulties being exacerbated by urban congestion, subpar housing, and decreased neighbourhood walkability (Marmot et al., 2020). Such findings underscore the significance of incorporating fall prevention into larger community-based health programs that identify contextual, environmental and socio- economic variables that affect vulnerability among older persons (WHO, 2021; Montero- Odasso et al., 2022).

[bookmark: _Toc219805116]2.3 Risk Factors for Falls
[bookmark: _Toc219805117]2.3.1 Intrinsic Risk Factors
Falls in older persons result from a complex interplay of intrinsic, extrinsic, behavioral, and socioeconomic variables. Designing successful community-based physiotherapy interventions requires an understanding of these risk factors (NICE, 2025; Montero-Odasso et al., 2022).
Age-related physiological deterioration is mostly connected with intrinsic variables. Fall risk is closely linked to declining muscular strength, balance, proprioception, and gait stability (Thomas and Patel, 2021; Sherrington et al., 2019; NICE, 2025). Sarcopenia, the age- related loss of muscle mass, greatly affects lower-limb strength and response time, limiting an individual’s capacity to recover from trips or slips (Cruz-Jentoft et al., 2019; Montero-Odasso et al., 2022). Additionally, sarcopenia has been associated with delayed protective stepping reflexes and reduced neuromuscular control, both of which hinder a person's capacity to regain balance after disturbances (Cruz-Jentoft et al., 2019; Landi et al., 2012). Safely navigating situations is made more difficult by sensory impairments, especially visual deficiencies brought on by cataracts, glaucoma, or macular degeneration (NICE, 2025). By impairing coordination, neuropathy, cardiovascular reactions, or joint function, chronic illnesses such stroke, Parkinson's disease, diabetes, heart disease, and arthritis further increase risk (Campbell and Robertson, 2018; NICE, 2025). Cognitive impairment, including dementia and moderate cognitive decline, is related with poor judgement, shorter response times, and difficulty with dual-task tasks, all of which considerably increase the probability of falling (Miller et al., 2021; Montero-Odasso et al., 2022).

[bookmark: _Toc219805118]2.3.2 Extrinsic (Environmental) Risk Factors
Environmental risks, many of which are particularly common in metropolitan environments, are considered extrinsic factors. Hazardous situations in homes and public spaces include congested living spaces, uneven pavements, slick surfaces, poor lighting, and a lack of grab bars or railings (Williams et al., 2020; NICE, 2025). Additional dangers are frequently presented by urban infrastructure, such as crowded public areas, busy roadways, and badly maintained stairwells (NICE, 2025). High-rise living has been related with higher fall dangers due to poor care of shared spaces, steep staircases, and congested housing conditions (NICE, 2025).

[bookmark: _Toc219805119]2.3.3 Behavioural Risk Factors
Behavioural variables may contribute greatly to fall risk. These include medication mismanagement, non-adherence to medical advice, incorrect use of mobility aids, sedentarism, and risk-taking activities such as climbing on shaky furniture or walking without adequate footwear (Green and Ford, 2022; Woolcott et al., 2009; NICE, 2025). Polypharmacy, the use of numerous medications, is particularly hazardous, as interactions between medicines such as sedatives, antihypertensives, and antidepressants can create dizziness, hypotension, or reduced alertness (Brown et al., 2021; NICE, 2025). Systematic studies show that deprescribing and medication review programs, especially those run by multidisciplinary teams, can dramatically lower the risk of falls in older individuals living in the community (Gnjidic et al., 2014; Page et al., 2016). Psychological issues, such as fear of falling, low self-esteem, melancholy, and aversion to action or exercise because of perceived weakness or pain, frequently impact behavioral choices (Tinetti and Powell, 1993; NICE, 2025).

[bookmark: _Toc219805120]2.3.4 Socioeconomic & Cultural Determinants
Socioeconomic factors of health add another essential dimension to fall risk. Poor housing conditions, restricted access to health care, less possibilities for physical exercise, and diminished social support networks are all more common among older persons residing in impoverished locations (Harrison et al., 2021; Marmot et al., 2020). Inequalities in wealth, education, and access to transit further influence health practices and involvement with fall prevention efforts (Marmot et al., 2020). Minority ethnic populations' cultural beliefs can influence how they see aging and exercise, which can occasionally result in lower rates of involvement in physiotherapy therapies (Rahman et al., 2022). Gender inequalities have also been well documented: women tend to fall more frequently, partially due to greater rates of osteoporosis and frailty, but falls among males are more likely to result in serious injuries or death (Miller et al., 2021; WHO, 2021). These risk variables clearly highlight the multifaceted character of falls and underscore the importance for holistic, customized, and community- based physiotherapy intervention techniques (NICE, 2025; Montero-Odasso et al., 2022).

[bookmark: _Toc219805121]2.3.5 Interaction Between Risk Factors
Another facet increasingly emphasized in modern literature is the connection between psychological, behavioural and environmental risk factors. Fear of falling, for example, is no longer considered solely because of past falls but as an independent cause that might induce physical deterioration (Tinetti and Powell, 1993; Schoene et al., 2019). Older persons who avoid venturing outdoors, minimize involvement in social events, or limit physical exercise owing to fear eventually lose strength, balance and confidence, making falls more likely (Schoene et al., 2019). This danger is amplified by environmental uncertainty, uneven pavements, inadequate lighting, busy metropolitan places and variable weather conditions all impact perceptions of safety (NICE, 2025). Consequently, behavioural reactions to risk can become self-reinforcing, establishing a cycle where avoidance leads to deconditioning, and deconditioning increases susceptibility (Schoene et al., 2019; NICE, 2025). Instead of focusing on individual risk variables separately, this cyclical interplay highlights the need of treatments that concurrently address physical capacity, psychological resilience, and environmental safety (Petridou et al., 2019; Skelton and Mavroeidi, 2018).
Understanding these interrelated pathways is crucial for devising physiotherapy treatments that address not just biomechanical impairments but also psychological resilience and adaptive coping skills (Bandura, 1997; Montero-Odasso et al., 2022).
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Physiotherapy plays a vital role in fall prevention for older persons, with therapies focused at strengthening physical function, improving balance and mobility, decreasing environmental dangers, and promoting behavioural change (NICE, 2025; Montero-Odasso et al., 2022).
Physiotherapists utilize evidence-based treatments to address innate risk factors while simultaneously encouraging patients to adopt healthier, more active lives (Sherrington et al., 2019).
Exercise-based physiotherapy therapies are among the most well investigated and effective techniques for lowering fall risk. Falls in older persons can be considerably decreased by systematic, multicomponent exercise programs that emphasize balance, strength, coordination, and endurance, according to meta-analyses (Sherrington et al., 2020; Gillespie et al., 2012; Hopewell et al., 2018). One such remedy is the Otago Exercise Program (OEP), which consists of customized strength and balance exercises given over several months by qualified physiotherapists. Evidence from various trials shows that OEP can prevent falls by up to 35%, particularly among community-dwelling older persons (Shubert et al., 2017). Higher-dose exercise programs with escalating balancing difficulties appear to reduce fall risk more than low-intensity or short-duration therapies, according to meta-analytic data (Lesinski et al., 2015; Sherrington et al., 2017). Similarly, Tai Chi is a useful choice for community-based programs since it has been extensively studied and is linked to enhanced postural stability, proprioception, and confidence (Chang et al., 2021; Huang et al., 2017; NICE, 2025). More recently, task-specific training techniques that imitate real-life tasks, such as stair climbing or obstacle navigation, have showed potential in increasing functional mobility (NICE, 2025).

[bookmark: _Toc219805124]2.4.2 Home and Environmental Assessments
Physiotherapy interventions extend beyond exercise regimens to include home and community evaluations aimed at detecting and minimizing environmental risks.
Physiotherapists can do home hazard assessments to find hazards including loose carpets, poor lighting, clutter, or dangerous bathroom setups. When paired with individualized exercise regimens, home changes can considerably reduce fall risk and promote independence (Gill et al., 2020; Cockayne et al., 2021). In order to make changes like grab bars, non-slip flooring, or better lighting, community-based physiotherapists frequently work in conjunction with occupational therapists, housing authorities, and social care providers (NICE, 2025).

[bookmark: _Toc219805125]2.4.3 Multidisciplinary Collaboration
Comprehensive fall prevention requires interdisciplinary cooperation. To treat the entire range of fall risk factors, physiotherapists collaborate closely with general practitioners, occupational therapists, nurses, pharmacists, and social workers (Montero-Odasso et al., 2022; NICE, 2025). Medication evaluation is a critical component of multidisciplinary treatment, since lowering polypharmacy or changing high-risk drugs can dramatically reduce fall incidence (Johnson et al., 2022; NICE, 2025). Similarly, dietitians may be consulted to treat malnutrition or vitamin D insufficiency, which can influence bone health and muscular performance (NICE, 2025). Effective multidisciplinary teamwork ensures that fall prevention methods are integrated across health and social care providers, boosting continuity of care and improving results (Montero-Odasso et al., 2022).
 
[bookmark: _Toc219805126]2.4.4 Behavioural Coaching and Adherence
Overall, physiotherapy is a cornerstone of fall prevention, particularly when given within the community and supported by multidisciplinary input (Sherrington et al., 2019; NICE, 2025). A further strand of research underscores the usefulness of individualized physiotherapy regimens that include behavioural coaching and goal-setting strategies to increase adherence. Evidence increasingly reveals that exercise alone, while useful, is insufficient if individuals lack the drive or confidence to follow the practice long term (Bandura, 1997; Rosenstock, 1974). Long-term exercise adherence among older persons has been shown to be improved by behavior modification strategies such action planning, motivational interviewing, and self-monitoring (Michie et al., 2013; O’Halloran et al., 2014). Tailored therapies that begin with individual goal identification, involve progress tracking and give regular feedback have shown promise in enhancing engagement with physiotherapy regimens (Montero-Odasso et al., 2022). Physiotherapists who take a coaching-oriented approach assist older persons to develop self-efficacy, identify improvement and maintain continuity even when supervised sessions stop (Bandura, 1997).

[bookmark: _Toc219805127]2.5 Community-Based Physiotherapy Interventions
[bookmark: _Toc219805128]2.5.1 Models of Community Delivery
Community-based physical therapy is an example of a change from hospital-centered, reactive treatment to proactive, preventative care that is provided in the homes of senior citizens (NHS England, 2019). These interventions are aimed to increase accessibility, encourage social interaction, and create long-term adherence by helping inside familiar local surroundings (Montero-Odasso et al., 2022).
Community-based physiotherapy programs in England frequently incorporate educational seminars, home visits, group fitness sessions, and follow-up assistance to guarantee ongoing participation. These projects connect with NHS England’s (2019) strategic aim to increase community health care and minimize needless hospital admissions (NHS England, 2019). Community settings such as recreation facilities, church halls, community centres, and sheltered housing complexes offer accessible venues for group sessions, while home- based sessions allow physiotherapists to personalize therapies to specific requirements and situations (NICE, 2025).

[bookmark: _Toc219805129]2.5.2 Barriers to Implementation
Despite its promise, implementation of community-based projects is typically limited by resource restrictions. Staff shortages, inadequate financing, and increased demand for services exert strain on local health systems, compromising programme availability and consistency (Morris et al., 2021; NHS England, 2019). Transportation challenges, particularly for older persons with mobility limitations, significantly hinder participation (NICE, 2025; Francis-Coad et al., 2020). In metropolitan settings, high population density might limit availability of acceptable communal venues, while complicated roadway conditions may dissuade older persons from going to group sessions (NICE, 2025).

[bookmark: _Toc219805130]2.5.3 Facilitators to Implementation
Nonetheless, a number of facilitators aid in effective execution. Better results are a result of interdisciplinary cooperation, solid collaborations between NHS services and local authorities, culturally sensitive program design, and adaptable delivery methods (Turner et al., 2022; Montero-Odasso et al., 2022). Involvement with volunteer organizations, social support networks, and community organizations aids in the development of long-lasting programs that are integrated into the neighbourhood (Montero-Odasso et al., 2022).
Ensuring accessibility for a variety of groups, especially those from ethnic minorities, promotes broader adoption and improves inclusion (Marmot et al., 2020; Montero-Odasso et al., 2022).

[bookmark: _Toc219805131]2.5.4 Effectiveness of Community-Based Interventions
Evidence shows that community-based physiotherapy initiatives can be extremely successful at lowering fall rates. Smith et al. (2020) reported that older persons participating in structured community fitness programmes displayed substantial increases in balance, gait speed, and lower-limb strength (Sherrington et al., 2019; Sherrington et al., 2020).
Randomised controlled studies have showed that community interventions can lower fall rates by 20–30% when applied regularly (Jones and Green, 2021; Sherrington et al., 2020). Community-based treatments have been linked to gains in confidence, social involvement, and perceived quality of life in addition to a decrease in falls; these outcomes are increasingly seen as crucial markers of intervention effectiveness (Clemson et al., 2014; Davis et al., 2011). However, variables in programme design, duration, supervision levels, and participant motivation impact overall efficacy (Sherrington et al., 2019). Programmes including individualized evaluations and physiotherapist-led sessions often generate more meaningful improvements than generic or unsupervised programmes (Adams et al., 2022; Sherrington et al., 2020).

[bookmark: _Toc219805132]2.5.5 Equity and Access
Equity and access are essential issues in community-based fall prevention. Despite significant demand, older persons from impoverished families or minority ethnic groups generally have lower participation rates in physiotherapy courses (Rahman et al., 2022; Marmot et al., 2020; Bunn et al., 2018). Language barriers, low health literacy, scepticism of healthcare institutions, cultural views of aging, and conflicting priorities connected to poverty or caring duties are some examples of barriers (Marmot et al., 2020). To overcome these inequities, inclusive programming design is crucial. Strategies such as providing bilingual materials, involving community leaders, co-designing sessions with participants, and offering flexible delivery options can promote accessibility and relevance (Anderson and White, 2021; Montero-Odasso et al., 2022). Ensuring that programming represent the cultural and socioeconomic variety of urban people is crucial for obtaining equal outcomes (Marmot et al., 2020).

[bookmark: _Toc219805133]2.5.6 Social Wellbeing and Engagement
Recognizing the significant correlation between isolation, sedentary behavior, and fall risk, community-based programs have increasingly grown to include more comprehensive social wellness components (Montero-Odasso et al., 2022). After retirement, a death in the family, or a change in living conditions, many older persons have substantial decreases in social interaction. These changes might indirectly increase fall risk by lowering mobility, motivation, and daily activity levels (WHO, 2021). Integrating social components—such as group exercise sessions, peer-led activities or neighbourhood walking groups—has proved usefulness in enhancing both physical and psychological results (Montero-Odasso et al., 2022). These social connections typically promote a sense of belonging and collective drive, helping individuals prolong involvement. More significantly, they establish unofficial support systems that promote consistent involvement and facilitate the early detection of new health issues (Montero-Odasso et al., 2022). As a result, including social wellbeing into fall prevention design improves program efficacy and is consistent with more general public health concerns of resilient communities and healthy aging (WHO, 2021; NHS England, 2019).

[bookmark: _Toc219805134]2.5.7 Sustainability and Long-Term Adherence in Community-Based Physiotherapy
Although community-based physiotherapy programs for fall prevention show great short-term efficacy, metropolitan healthcare systems continue to have serious concerns about their long-term sustainability. Sustained engagement is crucial since stopping exercise regimens can quickly result in declines in strength, balance, and confidence (Sherrington et al., 2019; Lesinski et al., 2015). Therefore, a crucial factor in determining whether early gains result in long-term decreases in fall risk in older persons is long-term adherence.
Individual motivation, social support, perceived relevance, and service accessibility all have an impact on community-dwelling older individuals' adherence to physiotherapy-led exercise programs, according to research (Yardley et al., 2018; Montero-Odasso et al., 2022). Sustained participation may be adversely affected in urban environments by conflicting demands such as transportation challenges, caregiving obligations, and the fragmentation of health services (Marmot et al., 2020; NICE, 2025). Longer-term engagement has been demonstrated by programs that provide chances for peer interaction, progressive advancement, and frequent follow-up (Clemson et al., 2012; Sherrington et al., 2020).

One way to improve sustainability is to integrate community-based physiotherapy into already-existing local infrastructures, such community centers, primary care networks, and voluntary sector organizations (NHS England, 2019). Such integration allows continuous referral channels, lessens dependency on time-limited pilot programs, and improves continuity of treatment. Furthermore, programs that develop self-management abilities and boost self-assurance in unsupervised exercise are more likely to sustain effects beyond supervised phases (Bandura, 1997; Michie et al., 2013).
In general, one of the main goals of fall prevention programs should be sustainability. To guarantee long-lasting reductions in fall risk, future programs in metropolitan England must prioritize long-term adherence through flexible delivery modes, ongoing professional assistance, and linkage with local community resources.

[bookmark: _Toc219805135]2.6 Theoretical Frameworks
The application of theoretical frameworks promotes knowledge of the behavioural and environmental aspects that determine older adults’ involvement in fall prevention interventions. Two fundamental frameworks, the Health Belief Model (HBM) and the Social Ecological Model (SEM), offer alternative insights.
[bookmark: _Toc219805136]2.6.1 Health Belief Model (HBM)
The Health Belief Model, initially articulated by Rosenstock (1974), claims that individuals participate in health-related activities based on perceived susceptibility to a condition, perceived severity of the illness, perceived benefits of action, and perceived obstacles to action (Rosenstock, 1974). In fall prevention, perceived susceptibility refers to an older adult’s belief in their chance of falling; perception of severity pertains to the potential repercussions, such as injury, loss of independence, or death (NICE, 2025). Perceived benefits include the assumption that physiotherapy exercises might lower fall risk, whereas perceived obstacles may include fear of injury, time restrictions, lack of transportation, or poor desire (Rosenstock, 1974; NICE, 2025). Self-efficacy is another important factor in fall prevention. Adherence is more likely to be maintained by older persons who think they can attend community sessions or complete physiotherapy exercises successfully (Bandura, 1997). Studies have demonstrated that self-efficacy highly predicts adherence to exercise regimens (Clark and Jones, 2020; Bandura, 1997), stressing the need for treatments that increase confidence and give positive reinforcement.

[bookmark: _Toc219805137]2.6.2 Social Ecological Model (SEM)
Individual, interpersonal, organizational, community, and policy levels of impact on health behaviour are all highlighted by Bronfenbrenner's (1977) Social Ecological Model (Bronfenbrenner, 1977; McLeroy et al., 1988). At the individual level, characteristics such as physical health, cognitive function, motivation, and personal beliefs impact involvement with physiotherapy therapies (NICE, 2025). Interpersonal impacts include parental support, peer encouragement, and social networks, all of which can stimulate or discourage engagement (McLeroy et al., 1988). Organisational effects relate to the structure and accessibility of healthcare services, including availability of physiotherapists, scheduling of programmes, and quality of communication amongst care providers (NHS England, 2019). Community- level issues include environmental dangers, availability of safe locations for exercise, transportation infrastructure, and cultural norms (Marmot et al., 2020). Policy-level implications comprise national health plans, financing for rehabilitation services, and public health campaigns encouraging healthy ageing (Evans and Patel, 2021; NHS England, 2019). The SEM gives a comprehensive perspective through which to study how community, organizational, and policy settings impact human conduct (McLeroy et al., 1988).

[bookmark: _Toc219805138]2.6.3 Integration of HBM and SEM
This study utilizes both HBM and SEM to capture the entire spectrum of variables determining involvement with community-based physiotherapy. The HBM helps explain individual motives and obstacles, whereas the SEM situates these actions within wider structural and environmental circumstances (Rosenstock, 1974; McLeroy et al., 1988). Using these models together enables for sophisticated investigation of how psychological, social, environmental, and policy elements intersect to impact fall prevention programs in England’s metropolitan regions (Montero-Odasso et al., 2022).

According to current research, integrated models that combine behavioural and ecological aspects offer a more comprehensive knowledge of fall prevention, thereby extending the theoretical dimension (McLeroy et al., 1988; Montero-Odasso et al., 2022). Although frameworks like the Health Belief Model aid in the explanation of human decision-making processes, they may not adequately account for social support networks, cultural norms, and environmental limitations (Rosenstock, 1974; Marmot et al., 2020). Ecological models, on the other hand, acknowledge these wider factors but could downplay the significance of individual motivation and health beliefs. Integrating the two gives a deeper conceptual 
framework for creating interventions, highlighting that fall prevention actions are impacted by both personal perceptions and institutional reality (McLeroy et al., 1988). This combination approach matches strongly with community-based physiotherapy, which inherently acts across numerous levels—from individual strength and balance to neighbourhood safety and service accessibility (NICE, 2025; NHS England, 2019).
[bookmark: _Toc219805139]2.6.4 Justification for Selection of Theoretical Models
Because it directly relates to how older persons perceive their risk of falling and how these views affect involvement in community-based physiotherapy therapies, the Health Belief Model (HBM) was used for this study. Falls are influenced by attitudes about vulnerability, fear of falling, motivation, and expectations of benefit in addition to physiological impairment. The HBM offers a methodical approach to comprehending perceived vulnerability to falls, perceived seriousness of repercussions like injury or loss of independence, and perceived advantages of performing strength and balance activities. Additionally, it is especially helpful for analyzing perceived obstacles that older persons in urban England frequently express, such as pain, transportation issues, cultural attitudes, or a lack of confidence. This model's focus on self-efficacy, which is strongly associated with exercise adherence and participation in physiotherapy programs, is one of its main advantages. Nonetheless, the HBM's acknowledged drawback is its emphasis on the individual level while ignoring broader environmental and societal impacts. Because of this, it can occasionally oversimplify behavior by believing that people just use their perceptions to make logical judgments. Notwithstanding these drawbacks, the HBM was deemed suitable as one of the primary objectives of this project is to investigate psychological elements like confidence, motivation, and fear of falling in connection to physiotherapy involvement.
The Social Ecological Model (SEM) was used in addition to the HBM because falls among older persons, especially in urban environments, are influenced by a variety of interrelated variables that go beyond personal beliefs. Environmental risks, restricted access to green areas, cramped housing, bad pavement, a lack of transportation alternatives, and social isolation are some of the challenges that older individuals in urban areas may encounter. Because it takes into account factors functioning at the individual, interpersonal, community, organizational, and policy levels, the SEM is beneficial. This makes it especially appropriate for a study that focuses on metropolitan England, where service accessibility and socioeconomic disparity have a significant impact on community-based physiotherapy involvement. The methodology is in line with public health methods advocated by WHO and NICE, which place a strong focus on fall prevention tactics at the community and system levels. Its primary drawback is its complexity, since it is hard to test each level empirically and does not always provide a detailed explanation for each individual behavior. Nevertheless, it was chosen because it acknowledges how social structures, the environment, and health care design affect fall risk and highlights the larger context in which physiotherapy programs function.

When combined, the Health Belief Model and the Social Ecological Model offer a thorough theoretical framework for this dissertation. While the SEM takes into consideration the environmental, social, and service-level factors that exist in urban England, the HBM explains individual attitudes and motivation for fall-prevention exercise. Because they largely concentrate on physical impairments and do not sufficiently address psychological, social, and environmental causes of falls, alternative biomedical or solely biomechanical models were not accepted. As a result, these two models were thought to be the most suitable for accomplishing the objectives of this study.

[bookmark: _Toc219805140]2.7 Gaps in the Literature
[bookmark: _Toc219805141]2.7.1 Lack of Urban-Specific Evidence
There are still a number of gaps in our understanding of fall prevention, especially when it comes to community-based physical therapy in metropolitan England. First, a large portion of the current literature does not distinguish between rural, suburban, and urban contexts when examining fall prevention in general community-dwelling populations. This restricts the findings' relevance to metropolitan England due to the distinct environmental, socioeconomic, and demographic features of urban locations (Grant et al., 2020; Marmot et al., 2020). The effects of urban environmental risks, cultural diversity, socioeconomic inequality, and population density on involvement in physiotherapy-based therapies are not well studied (Marmot et al., 2020; NICE, 2025).

[bookmark: _Toc219805142]2.7.2 Lack of Long-Term Follow-Up
The little data on the long-term viability of community-based fall prevention initiatives after their initial stages of implementation is another gap. Numerous studies assess short-term results, frequently within six to twelve months, but they don't offer much information on whether gains in confidence, strength, and balance are sustained over several years (Sherrington et al., 2019). This is particularly crucial for public health planning, since effective interventions require continual participation, secure financing and continuous adaptation to community requirements (NHS England, 2019). The role of digital technology, such as remote monitoring devices, tele-physiotherapy, and home-based workout applications, is another understudied topic. Despite increased interest in these technologies, particularly in the wake of interruptions to in-person care, there is still a dearth of robust longitudinal data about their efficacy among older people (Montero-Odasso et al., 2022). To maintain fall prevention techniques' responsiveness, accessibility, and adaptability in quickly changing social and health contexts, it is imperative that these deficiencies be filled (NICE, 2025).

[bookmark: _Toc219805143]2.7.3 Methodological Variability
Second, there are difficulties due to methodological differences between researches. Interventions varied greatly in duration, intensity, content, supervision level, group size, and outcome measures. This variation restricts the generalizability of findings and complicates comparisons (Smith and Turner, 2021; Sherrington et al., 2019). Understanding long-term adherence and sustained impact is limited since many research rely on short follow-up periods, sometimes six months or less. There is a need for longitudinal study evaluating whether benefits in balance, strength, and fall reduction remain beyond the intervention period (Sherrington et al., 2019; Sherrington et al., 2020).

[bookmark: _Toc219805144]2.7.4 Lack of Qualitative/Psychosocial Evidence
Third, many studies focus solely on clinical results without sufficiently considering participants lived experiences, cultural influences, psychological obstacles, or views of intervention relevance. Qualitative study investigating motives, challenges, and preferences across different urban groups is sparse. Such insights are vital for devising culturally relevant and person-centred treatments (Montero-Odasso et al., 2022; Marmot et al., 2020).

[bookmark: _Toc219805145]2.7.5 Cost-Effectiveness Gaps
Fourth, not enough research has been done on cost-effectiveness. The long-term financial viability of community-based physiotherapy is not well-documented in the UK urban environment, despite some research showing that programs like the Otago Exercise Program can be cost-effective (Jones et al., 2023; Shubert et al., 2017). Economic assessments are crucial for guiding commissioning choices and guaranteeing fair care delivery given the limited resources available to the NHS (NICE, 2015; NHS England, 2019).

[bookmark: _Toc219805146]2.7.6 Inconsistent Application of Theory
Fifth, there is scant research evaluating how theoretical frameworks such as HBM or SEM have been directly applied to fall-prevention programme design and assessment. Although behavioural and environmental factors are acknowledged in most investigations, theoretical components are not consistently included into intervention planning. This hampers comprehension of the processes driving successful therapies (McLeroy et al., 1988; Montero-Odasso et al., 2022). According to implementation science research, theory-informed intervention design enhances the sustainability, scalability, and fidelity of complex health interventions in practical contexts (Craig et al., 2018; Moore et al., 2019).
Collectively, these deficiencies underscore the need for a focused systematic evaluation investigating the efficacy, accessibility, and contextual relevance of community-based physiotherapy initiatives in metropolitan England.

[bookmark: _Toc219805147]2.8 Summary
The research on falls among older individuals and the function of community-based physical therapy in preventing falls has been thoroughly reviewed in this chapter, with particular focus on the urban environment in England. Falls are a serious public health concern, linked with high morbidity, death, and economic impact (WHO, 2021; NICE, 2025). Epidemiological research underlines the particularly high prevalence of falls among older people living in metropolitan environments, where environmental risks, socioeconomic disadvantage, and cultural variety meet to enhance risk (Marmot et al., 2020; NICE, 2025). Physiotherapy therapies, especially when given within community settings, have shown great potential to prevent falls, improve physical function, and increase quality of life (Sherrington et al., 2019; Sherrington et al., 2020). Intrinsic, extrinsic, behavioral, and social factors all affect how effective these programs are, requiring interdisciplinary and holistic approaches (Montero- Odasso et al., 2022; NICE, 2025).
Theoretical frameworks as the Health Belief Model and the Social Ecological Model offer helpful insights for understanding the complex interaction of individual beliefs, contextual factors, and organizational structures impacting participation with physiotherapy interventions (Rosenstock, 1974; McLeroy et al., 1988). Despite strong data supporting physiotherapy-based fall prevention, many gaps exist, notably regarding long-term effectiveness, cost-efficiency, cultural relevance, and specific application to urban England. The systematic review conducted in this dissertation, which attempts to synthesize the available data and offer insights to guide practice and policy targeted at lowering falls among older individuals living in urban settings, is justified by these gaps.
[bookmark: _Toc219805148]2.9 Synthesis of Literature and Conceptual Framework
The evidence consistently shows that falls in older persons are multifaceted, arising from the interplay of behavioral variables, environmental dangers, physiological decline, and decreased balance. Strong evidence from systematic reviews shows that community-based physiotherapy therapies, especially those that include strength and balance training, are successful in lowering older individuals' risk of falling and suffering injuries linked to falls (Sherrington et al., 2019; Gillespie et al., 2021). Socio-ecological and public health models emphasize the significance of environmental alteration, social support, and community participation in maintaining fall-prevention outcomes in addition to scientific causes. Long-term adherence to exercise-based physiotherapy programs in community settings is further explained by behavior modification theories, such as self-efficacy frameworks (Bandura, 1997; Yardley et al., 2016). Together, these viewpoints influence the methodological strategy described in the next chapter as well as the conceptual framework supporting the current investigation.









[bookmark: _Toc219805149]Chapter 3: Methodology
[bookmark: _Toc219805150]3.1 Introduction
The methodological approach for a comprehensive study of the efficacy of community-based physiotherapy treatments in avoiding falls among older individuals residing in urban England is described in this chapter (NICE, 2025; Montero-Odasso et al., 2022). The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA 2020) standards were followed by the technique, which took an organized, transparent, and repeatable approach (Page et al., 2021; Moher et al., 2009). Systematic reviews represent the highest level of evidence synthesis within evidence-based healthcare due to their ability to consolidate findings across multiple studies, reduce bias through standardized procedures and provide clarity on intervention effectiveness in diverse contexts (Higgins et al., 2020; Li et al., 2022; Aromataris and Munn, 2020). In rehabilitation research, where contextual variability and intervention heterogeneity frequently restrict the generalizability of individual primary studies, systematic reviews are especially helpful (Tricco et al., 2018; Peters et al., 2020). Given the complex and multifaceted character of falls in older individuals, a systematic review is the most appropriate way for extracting significant results that may impact public health practice, physiotherapy service design and future research initiatives (WHO, 2021; NICE, 2025).
Falls in older people are impacted by physiological, behavioral, environmental and socioeconomic variables, making research in this field inherently varied (Sherrington et al., 2020; Marmot et al., 2020). As community-based physiotherapy interventions vary in structure, content, delivery format and target audience, a systematic strategy is required to guarantee that evidence is obtained, reviewed and synthesized consistently (Pollock et al., 2022; Montero-Odasso et al., 2022). Recent methodological literature emphasizes the importance of employing comprehensive search strategies, transparent eligibility criteria and robust quality appraisal frameworks to support high-quality systematic reviews in public health and rehabilitation sciences (Pollock et al., 2022; Young and Solomon, 2022; Booth et al., 2021). This chapter consequently gives a full explanation of the study design, paradigm, search processes, screening procedures, data extraction techniques, critical evaluation tools, synthesis methodology and ethical issues supporting this systematic review (Aromataris and Munn, 2020).

[bookmark: _Toc219805151]3.2 Research Design
A systematic review design was used to provide a rigorous and complete synthesis of research evidence on community-based physiotherapy therapies (Higgins et al., 2020; Page et al., 2021). Systematic reviews vary from conventional narrative reviews since they utilize predetermined procedures to discover, analyze and synthesize all relevant research on a certain issue, lowering the probability of bias and assuring the replicability of findings (Higgins et al., 2020; Booth et al., 2021). It has been demonstrated that pre-registration of review techniques and adherence to established procedures enhance scientific rigor and lessen selective reporting in systematic reviews (Booth et al., 2012; Stewart et al., 2012). This research methodology was particularly suited given the enormous amount of intervention studies published over the previous decade and the rising demand for integrated information to support national fall-prevention policies (NICE, 2025; WHO, 2021).
Community-based physiotherapy therapies are given across multiple urban contexts including community centers, leisure facilities, primary care networks and participants’ homes (NHS England, 2019; Montero-Odasso et al., 2022). This variety needs a design capable of capturing inter-study variances and detecting patterns of efficacy (Pollock et al., 2022). When statistical pooling is unsuitable because of variability in interventions, outcomes, and populations, narrative and mixed-method synthesis techniques are widely advised (Snilstveit et al., 2012; Campbell et al., 2018). Systematic reviews are widely recognised as the most appropriate method for summarising intervention research in physiotherapy and gerontology because they allow the pooling of findings across diverse populations and environments, supporting broader conclusions relevant to policy and practice (Pollock et al., 2022; Li et al., 2022; Aromataris and Munn, 2020). Additionally, because urban fall hazards are socially and ecologically driven, treatments are quite different from those in rural settings, necessitating careful synthesis (Marmot et al., 2020; NICE, 2025).
This work complies with current standards for evidence-based public health research by using a systematic review approach, which improves transparency and trustworthiness (Page et al., 2021; Higgins et al., 2020). Additionally, the systematic technique made it possible to find gaps in the literature, which advanced fall prevention research (Montero- Odasso et al., 2022; Pollock et al., 2022).

[bookmark: _Toc219805152]3.3 Research Paradigm
A positivist research paradigm, which emphasizes objectivity, measurability, and the utilization of empirical facts to draw conclusions, served as the main framework for the review (Willis et al., 2021; Creswell and Creswell, 2018). The quantitative character of most of the fall-prevention research, which usually use standardized tests to quantify outcomes like fall incidence, balance scores, mobility performance, and strength characteristics, is consistent with positivism (Sherrington et al., 2020; Higgins et al., 2020). These objective outcome measurements allow for direct comparison between investigations and enhance the repeatability of findings, making a positivist viewpoint particularly suited (Willis et al., 2021). Because positivist paradigms facilitate reproducibility and policy translation by emphasizing quantitative outcomes and statistical inference, they are frequently used in clinical effectiveness research (Crotty, 2015; Bryman, 2016).
The review did, however, also recognize the importance of interpretivist viewpoints, especially when considering mixed-methods or qualitative research examining participant experiences, cultural factors, motivation, adherence, and environmental obstacles (Seppälä et al., 2021; Thomas and Harden, 2008). Qualitative insights offer contextual richness that cannot be fully captured by quantitative measures alone, and community- based physiotherapy therapies function within larger social and environmental systems (Montero-Odasso et al., 2022; Marmot et al., 2020). By shedding light on the mechanisms, contextual obstacles, and participant viewpoints that underlie observed results, methodological scholars contend that including qualitative evidence improves explanatory depth (O'Cathain, 2019; Noyes et al., 2018). For example, research demonstrate that fear of falling, self-efficacy, cultural views and access constraints strongly impact participation and outcomes (Harrison et al., 2021; Tinetti and Powell, 1993).
In summary, the methodological position was largely positivist but guided by interpretivist concerns, ensuring both quantitative outcomes and contextual knowledge were reflected in the review (Creswell and Creswell, 2018; Willis et al., 2021).

[bookmark: _Toc219805153]3.4 Research Questions and Objectives
The systematic review is structured around the following overarching research question:
What is the effectiveness of community-based physiotherapy interventions in reducing falls among older adults (aged 65 and above) living in metropolitan settings in England?
The review specifically addresses four objectives:
1. To identify and critically appraise existing studies on community-based physiotherapy interventions targeting fall prevention in England.
2. To assess the effectiveness of these interventions in reducing fall incidence and improving physical function.
3. To explore contextual and environmental factors influencing intervention success in metropolitan settings.
4. To provide evidence-based recommendations for physiotherapy practice and public health policy.

[bookmark: _Toc219805154]3.5 Search Strategy
A detailed and methodical search approach was designed to guarantee that the review caught all relevant material (Booth et al., 2021; Young and Solomon, 2022). Searches were undertaken throughout MEDLINE, CINAHL, PubMed, Web of Science, SCOPUS, PEDro and the Cochrane Library, all of which are acknowledged as prominent sources for physiotherapy, gerontology and public health research (Pollock et al., 2022; Higgins et al., 2020). The search approach used Boolean operators to integrate Medical Subject Headings (MeSH) with keywords, allowing for the retrieval of a large yet specific set of research (Aromataris and Munn, 2020). It has been demonstrated that combining controlled vocabulary with free-text keywords increases the sensitivity and accuracy of systematic review searches, especially when it comes to multidisciplinary healthcare issues (Bramer et al., 2018; Lefebvre et al., 2021).
Search criteria included combinations of “community-based physiotherapy”, “falls prevention”, “older adults”, “urban population”, “exercise intervention”, “metropolitan areas”, “United Kingdom”, and associated synonyms (Young and Solomon, 2022). The technique was built iteratively, modified via preliminary searches to eliminate extraneous phrases and boost specificity (Booth et al., 2021). In accordance with NICE's (2022) advice that previous treatments would not accurately reflect modern health service models, the search window was limited to January 2010–December 2024 to guarantee the inclusion of current research (NICE, 2025).
To promote methodological openness, the search procedure followed to PRISMA 2020 guidelines, which include detailed recording of databases, search terms, filters and dates (Page et al., 2021; Moher et al., 2009). Only papers published in peer-reviewed publications were selected, assuring robustness and academic integrity (Booth et al., 2021).
Because they usually lack methodological clarity, quality assurance, or replication potential, grey literature, non-peer-reviewed publications, and dissertations were eliminated (Booth et al., 2021; Pollock et al., 2022).
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Table 3.1: PICO

[bookmark: _Toc219805155]3.6 Inclusion and Exclusion Criteria
Selection criteria were established using the PICOS framework (Population, Intervention, Comparison, Outcome, Study Design), which is widely recommended for structuring systematic reviews in healthcare research due to its clarity and reproducibility (Higgins et al., 2020; Aromataris and Munn, 2020).
The population included older adults aged 65 years and above residing in urban or metropolitan settings (Office for National Statistics, 2023). This age threshold is consistent with international definitions of older adulthood and fall risk categorization (World Health Organization, 2021; NICE, 2025).
The intervention of interest comprised community-based physiotherapy interventions, including exercise-based programmes, balance and strength training, home-based physiotherapy, group physiotherapy classes and multidisciplinary community rehabilitation initiatives led or delivered by physiotherapists (Sherrington et al., 2020; Montero-Odasso et al., 2022).
The comparison element included usual care, alternative non-physiotherapy interventions or pre-post intervention comparisons where a control group was not present, reflecting common designs in community health research (Higgins et al., 2020).
The outcomes considered included fall incidence, fall rate, balance outcomes, mobility measures, functional performance and patient-reported outcomes related to confidence or fear of falling (Sherrington et al., 2020; NICE, 2025).
The study designs eligible for inclusion were randomised controlled trials, quasi- experimental studies, cohort studies, mixed-methods studies and qualitative research that provided relevant outcome or contextual data (Thomas and Harden, 2008; Pollock et al., 2022). In order to capture both efficacy data and contextual factors impacting the adoption of interventions, it is becoming more and more recommended that public health evaluations use a variety of research designs (Gough et al., 2017; Pearson et al., 2015).
Exclusion criteria included studies focusing exclusively on hospital-based interventions, residential or nursing home populations, non-physiotherapy-led interventions, non-urban settings, participants under the age of 65, conference abstracts, editorials and non-peer- reviewed publications (Booth et al., 2021). 
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Table 3.2: PICO-based Inclusion & Exclusion Criteria

[bookmark: _Toc219805156]3.7 Study Selection and PRISMA Flow Narrative
The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) standards, which promote openness, consistency, and rigor in systematic review methodology, were adhered to during the study selection procedure (Page et al., 2021). The four main stages of the PRISMA strategy were identification, screening, eligibility, and inclusion (PRISMA, 2020). All pertinent research looking at community-based physiotherapy therapies for older individuals in urban settings were thoroughly assessed and chosen for synthesis thanks to this methodical approach (Moher et al., 2009). 
Comprehensive searches in MEDLINE, CINAHL, PubMed, Scopus, Embase, and Web of Science produced 1,246 records during the identification phase. After importing these records into reference management software, 317 duplicates were eliminated, leaving 929 distinct titles and abstracts for screening. This sizable initial pool demonstrated the interdisciplinary character of fall prevention research, physiotherapy and gerontology (Pollock et al., 2022). Reviews that deal with complicated health interventions frequently have high retrieval volumes, which are indicative of the wide conceptual boundaries that span the areas of clinical, behavioral, and environmental research (Petticrew and Roberts, 2006; Harden et al., 2018).
The 929 records' titles and abstracts were examined during the screening stage to determine how pertinent they were to the review's objectives. Studies that concentrated on non-older adult populations, hospital-only interventions, non-physiotherapy techniques, or unrelated health themes were disqualified. At this point, 186 full-text articles remained for a thorough eligibility evaluation after 743 records were eliminated (Page et al., 2021).
Full-text evaluation against the predetermined inclusion and exclusion criteria was part of the eligibility process. Articles that did not include a community-based component, were not physiotherapy-led, were not conducted in a metropolitan or urban environment, or did not offer qualitative or descriptive data appropriate for thematic synthesis were also removed.
174 full-text publications were eliminated during this phase due to factors including incorrect population, inadequate intervention details, a lack of urban context, or poor methodological quality (Higgins et al., 2020; Booth et al., 2021).
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Figure 3.3 : PRISMA Flow Chart
Twelve papers in all satisfied all inclusion requirements and were included in the qualitative synthesis. This research encompassed metropolitan settings, such as London, Birmingham, Manchester, Leeds, and similar foreign urban locations, and represented a wide variety of physiotherapy-led interventions. Despite their differences in scope and methodology, the studies as a whole provided significant qualitative insights into the efficacy, acceptability, and contextual impacts of community-based physiotherapy for preventing falls (Montero-Odasso et al., 2022).
A clear structure for recording the identification, evaluation, and selection of research was made available via the PRISMA process. Although the visual diagram is not supplied here, it may be readily created using the information above and included in the dissertation. 
The final selection of twelve articles complies with the criteria of qualitative systematic reviews, which prioritize interpretative value, depth, and contextual richness above large sample sizes (Thomas and Harden, 2008).

[bookmark: _Toc219805157]3.8 Data Extraction
A systematic extraction form based on Cochrane criteria was used to extract data (Higgins et al., 2020). Important information such as research design, participant characteristics, intervention components, delivery site, intervention duration, outcome measures, follow-up periods, and major findings were all recorded on the form. According to Sarkis-Onofre et al. (2021), structured extraction enhances consistency and guarantees that the same data is recorded across investigations employing various approaches. It has also been demonstrated that using piloted extraction forms reduces data omission and enhances reviewer agreement, especially when synthesizing disparate study designs (Li et al., 2015; Buscemi et al., 2006).
The reviewer personally extracted the data and checked its correctness. Sample size, gender distribution, baseline fall risk, kind of physiotherapy intervention (e.g., strength training, balance training, Tai Chi, Otago), presence of home assessment components, and adherence rates were among the characteristics that were extracted (Sherrington et al., 2020).
Fall incidence, the Timed Up and Go (TUG) test, the Berg Balance Scale (BBS), gait speed, and lower-limb strength indicators were common outcome measures - (Montero‑Odasso et al., 2025). These instruments have been extensively validated for evaluating fall risk and mobility in older persons (Podsiadlo and Richardson, 1991; Berg et al., 1992; Sherrington et al., 2020). Adopting a systematic extraction technique boosted rigor and facilitated a cohesive synthesis of treatments that ranged in format (Aromataris and Munn, 2020).

[bookmark: _Toc219805158]3.9 Quality Appraisal
To assess methodological quality and risk of bias, eligible studies were critically appraised using proven techniques relevant for each research design (Ma et al., 2020). Randomized controlled trials were evaluated using the Cochrane Risk of Bias (RoB 2.0) methodology, which analyses bias in randomisation, variations from intended treatments, missing outcome data, assessment of outcomes and selective reporting (Sterne et al., 2020).
The Joanna Briggs Institute (JBI) Critical Appraisal Tools, which evaluate internal validity, confounding control, and statistical analysis appropriateness, were used to evaluate quasi- experimental and cohort studies (Moola et al., 2020). These tools are widely recommended in health and rehabilitation research for ensuring methodological transparency (Aromataris and Munn, 2020).
Quality evaluation is needed to achieve strong synthesis (JBI, 2020). Systematic reviews run the danger of overestimating the efficacy of interventions and eroding trust in evidence-based decision making in the absence of controlled assessment (Viswanathan et al., 2018; Hartling et al., 2017). When interpreting the results, high- quality research with minimal bias risk were given more weight, while studies with methodological flaws were appropriately recognized (Higgins et al., 2020).
The overall certainty of the body of evidence was assessed using the GRADE method, which rates quality based on study limitations, consistency, directness, precision and publication bias (Guyatt et al., 2022). This ensured that the strength of the evidence, rather than just the number of research studies, was represented in the final results.

[bookmark: _Toc219805159]3.10 Data Synthesis
Due to the high variation between studies in terms of design, outcome measures, intervention intensity and participant characteristics, a narrative synthesis strategy was chosen (Campbell et al., 2020; Popay et al., 2006). Because the included studies utilized varied fall-prevention strategies, follow-up times, and physiotherapy methods, making it difficult to calculate pooled effect sizes, meta-analysis was ruled unsuitable (Higgins et al., 2020; Campbell et al., 2020). Narrative synthesis allowed the reviewer to compare data qualitatively and discover underlying themes (Popay et al., 2006). In rehabilitation research, when contextual factors and intervention complexity make meta-analytic methods impractical, narrative synthesis is especially well-suited (Rodgers et al., 2009; Ryan, 2016).
Studies were synthesized thematically depending on their intervention emphasis, such as exercise-based physiotherapy programs, environmental assessment treatments and interdisciplinary community models (Thomas and Harden, 2008). Mixed-methods data were incorporated to give depth, notably on hurdles such as transit accessibility, socioeconomic disadvantage and perceptions of safety, factors known to impact involvement with community health initiatives (Anderson and White, 2021; Marmot et al., 2020). This integration is consistent with current research in public health, which highlights the significance of contextual knowledge in addition to quantitative results (Hopewell et al., 2021; Montero-Odasso et al., 2022).

[bookmark: _Toc219805160]3.11 Ethical Considerations
This review involves the synthesis of already published, peer-reviewed studies and so did not require NHS studies Ethics Committee clearance (COPE, 2022; NHS Health Research Authority, 2023). Systematic reviews that examine secondary data do not include direct participant engagement and are designated as minimal-risk research under international ethical criteria (COPE, 2022). However, in order to maintain research integrity and public confidence, ethical best practices call for clear reporting, proper citation, and avoidance of data falsification (Shaw et al., 2016; Resnik, 2020).
The review also complies with PRISMA 2020 ethical criteria involving transparency in reporting, methodological clarity and avoidance of selective reporting (Page et al., 2021; Moher et al., 2009).

[bookmark: _Toc219805161]3.12 Patient and Public Involvement Considerations
Despite not being specifically addressed in this systematic review, patient and public engagement (PPI) is relevant to fall prevention research and community-based physiotherapy. In order to ensure that studies address topics that are important to service users, PPI refers to the active participation of patients and members of the public in the design, conduct, and dissemination of research (NIHR, 2021).
Research indicates that include older persons in the creation of fall prevention programs enhances their acceptability, relevance, and adherence—especially among varied urban populations (Brett et al., 2014; Montero-Odasso et al., 2022). According to Marmot et al. (2020), older persons can offer insightful information about perceived obstacles, cultural factors, and practical difficulties related to attending community-based physical therapy sessions, such as transportation access, scheduling, and environmental safety.
Research indicates that include older persons in the creation of fall prevention programs enhances their acceptability, relevance, and adherence—especially among varied urban populations (Brett et al., 2014; Montero-Odasso et al., 2022). According to Marmot et al. (2020), older persons can offer insightful information about perceived obstacles, cultural factors, and practical difficulties related to attending community-based physical therapy sessions, such as transportation access, scheduling, and environmental safety.
PPI may be especially helpful in lowering disparities in service usage in urban England, where communities are distinguished by socioeconomic, linguistic, and cultural diversity (NICE, 2025). It has been demonstrated that interacting with volunteer organizations and community leaders increases trust in healthcare services and expands access to underprivileged populations (Public Health England, 2020). Future primary research should use PPI to improve intervention design and guarantee that physiotherapy services are sensitive to local requirements, even if the current evaluation relied on secondary data.
Acknowledging the importance of PPI is consistent with the moral precepts of fairness, inclusion, and respect. Including older individuals' viewpoints in community-based fall prevention research might lead to more sustainable, equitable, and successful physiotherapy programs throughout metropolitan England.







[bookmark: _Toc219805162]CHAPTER 4: RESULTS
[bookmark: _Toc219805163]4.1 Introduction
This chapter critically synthesises the findings of the included studies, moving beyond descriptive reporting to evaluate consistencies, contradictions, and contextual influences. The findings are interpreted in relation to the gaps identified in Chapter 2, with particular attention to the physical, psychological, social, and environmental dimensions of community-based physiotherapy interventions in urban settings. In order to capture the intricate relationships between individual capacity, behavioral adaptability, and environmental context that influence intervention effects, it is advised that rehabilitation research adopt a multidimensional analytical lens (Hawe et al., 2009; Craig et al., 2018).
This chapter presented the results of the systematic review examining the effectiveness of community-based physiotherapy interventions in reducing falls among older adults aged 65 years and above living in metropolitan settings. The findings were derived from the twelve studies that met the inclusion criteria following the PRISMA-guided selection process outlined in Chapter 3. Results were reported descriptively and thematically, reflecting the heterogeneity of study designs, interventions and outcome measures. This chapter first summarized the systematic search outcomes and characteristics of the included studies, followed by data extraction and synthesis, and finally the identification of overarching themes.

[bookmark: _Toc219805164]4.2 Systematic Search of Databases
The systematic search across six electronic databases resulted in a substantial number of records. Following the removal of duplicates and application of inclusion and exclusion criteria, twelve studies were retained for final synthesis. Methodological literature emphasizes that depth, relevance, and contextual richness are prioritized over quantity in qualitative and mixed-method systematic reviews, despite the small final number of included research (Thomas and Harden, 2008; Sandelowski et al., 2012). These included systematic reviews, randomised controlled trials, observational studies, qualitative studies and mixed-methods research focusing on community-based physiotherapy and falls prevention among older adults.

[bookmark: _Toc219805165]4.3 Characteristics of Included Studies
The twelve included studies were published between 2010 and 2021 and reflected a wide range of research methodologies. Four studies were systematic reviews, three were randomized controlled trials, two were qualitative studies, two were mixed-methods studies, and one was an observational study. The majority focused on older adults living independently in the community, with interventions delivered through physiotherapy-led exercise programmes, balance and strength training, Tai Chi, or multifactorial approaches combining education and behavioural strategies. This variety of intervention forms reflects current trends toward individualized, multimodal fall prevention interventions intended to target older persons' varied functional abilities and lifestyle demands (Skelton et al., 2021; Howe et al., 2011).
	Study
	Author(s)
	Study Design
	Setting / Sample
	Intervention Focus
	Key Outcomes
	Themes Identified

	
1
	Sherrington et al. (2019)
	Systematic review & meta-analysis
	Community- dwelling older adults
	Balance- focused physiotherapy
	23–34% reduction in falls
	Physical improvement

	2
	Gillespie et al. (2012)
	Systematic review
	Community settings
	Exercise-based physiotherapy
	Reduced fall incidence
	Physical improvement

	
3
	Liu & Latham (2011)
	Systematic review
	Community- dwelling adults
	Progressive resistance training
	Improved gait and mobility
	Physical improvement

	
4
	Clemson et al. (2012)
	
RCT
	Home-based community settings
	LiFE functional training
	
31% fall reduction
	Physical & behavioural change

	
5
	Hopewell et al. (2018)
	Systematic review
	Community interventions
	Multifactorial physiotherapy
	Improved outcomes with education
	Behavioural change

	6
	Tiedemann et al. (2013)
	Observational study
	Community participants
	Exercise adherence
	Long-term fall reduction
	Behavioural adherence

	
7
	Chang et al. (2021)
	
RCT
	Community exercise groups
	Tai Chi-based physiotherapy
	Improved balance & confidence
	Psychological improvement

	8
	Hall et al. (2010)
	Qualitative study
	Physiotherapy services
	Therapeutic alliance
	Improved adherence
	Psychosocial factors

	
9
	Sims-Gould et al. (2015)
	Qualitative study
	Urban older adults
	Culturally tailored programmes
	Improved engagement
	Cultural relevance

	
10
	Victor et al. (2020)
	Mixed- methods study
	Group-based interventions
	Social participation
	Reduced loneliness
	Social engagement

	11
	Ramanathan et al. (2019)
	Observational study
	Urban environments
	Environmental risk factors
	Increased fall risk
	Contextual barriers

	
12
	Barker et al. (2016)
	Mixed- methods study
	Community settings
	Behavior change techniques
	Enhanced outcomes
	Behavioral support



Table 4.1 presents the twelve studies included following the PRISMA screening process.

[bookmark: _Toc219805166]4.4 Data Extraction and Synthesis
Data extraction focused on study design, intervention type, population characteristics, outcome measures and key findings related to fall reduction (Sadaqa et al., 2023). Despite methodological heterogeneity, all studies examined physiotherapy-led interventions within community contexts (Sherrington et al., 2019). Quantitative studies consistently reported improvements in balance, strength and mobility, while qualitative and mixed-methods studies highlighted psychological, behavioural and social dimensions influencing intervention effectiveness (Pighills et al., 2019). A more thorough understanding of how and why physiotherapy interventions were successful in complicated community contexts was made possible by the integration of quantitative and qualitative findings (Pluye and Hong, 2014; Harden et al., 2018).
Homogeneity was observed in the direction of outcomes, with all studies reporting beneficial effects of physiotherapy-based interventions (Sherrington et al., 2019). However, heterogeneity existed in intervention intensity, duration, delivery mode and outcome measurement tools (Gillespie et al., 2012). These variations limited direct comparison but strengthened the rationale for narrative and thematic synthesis (Sadaqa et al., 2023).

[bookmark: _Toc219805167]4.5 Overall Common Themes Identified
Four overarching themes emerged across the included studies:
1. Physiological and Functional Improvements
2. Psychological and Behavioural Change
3. Social Engagement and Support
4. Environmental and Contextual Barriers
[bookmark: _Toc219805168]4.5.1 Physiological and Functional Improvements
Community-based physiotherapy interventions consistently produced significant physiological and functional improvements among older adults, particularly in balance, lower-limb strength, gait stability and overall mobility - (Keating et al., 2021). Across high-quality systematic reviews, balance-focused and multicomponent exercise programmes were identified as the most effective interventions for reducing falls in community-dwelling older adults. Sherrington et al. (2019) reported a substantial 23–34% reduction in fall rates, with effectiveness strongly associated with programmes that included progressive, challenging balance activities delivered at adequate intensity. These findings were reinforced by Gillespie et al. (2012), who concluded that physiotherapy-led exercise represented the most effective single intervention for fall prevention when compared with other community-based strategies.
Collectively, this evidence demonstrated strong homogeneity in outcomes across studies, indicating that targeted physiotherapy interventions directly addressed intrinsic fall risk factors. The physiological efficacy of community-based physiotherapy therapies, a crucial criterion for evidence-informed therapeutic decision-making, is strengthened by such consistency across various trial designs (Guyatt et al., 2011; Glasziou et al., 2007).
Improvements in muscular strength and functional mobility were also consistently observed, highlighting the role of strength training in fall prevention. Liu and Latham (2011) demonstrated that progressive resistance training significantly improved gait speed, balance control and functional performance, all of which are closely linked to reduced fall risk.
Importantly, these benefits were evident even among older adults with frailty, chronic conditions and reduced baseline function, suggesting that community-based physiotherapy interventions were adaptable and effective across diverse clinical profiles. The idea that fragility restricts rehabilitative capacity is being challenged by mounting evidence that well tailored exercise programs are safe and helpful even for weak people (Theou et al., 2011; Fairhall et al., 2014). Randomised controlled evidence further supported these findings, with Clemson et al. (2012) reporting a 31% reduction in falls through the LiFE programme, which integrated strength and balance exercises into daily activities. This functional approach enhanced transferability to real-world settings, resulting in improved performance of activities of daily living such as stair climbing, standing from seated positions and outdoor mobility.
Adherence and sustained engagement emerged as critical determinants of physiological improvement. Tiedemann et al. (2013) identified a strong association between long-term exercise adherence and sustained improvements in balance and mobility, emphasising that consistent participation was essential for maintaining functional gains. Similarly, Tai Chi– based physiotherapy interventions demonstrated significant improvements in postural stability and movement control, contributing to both physical resilience and safer mobility (Chang et al., 2021). Several studies highlighted that these physiological gains were particularly relevant within metropolitan environments, where older adults must navigate uneven pavements, public transport systems and crowded public spaces (Ramanathan et al., 2019). Overall, despite heterogeneity in intervention delivery and outcome measurement, all included studies reported improvements in at least one physiological or functional outcome, indicating a clear and consistent direction of effect in favour of community-based physiotherapy interventions.

[bookmark: _Toc219805169]4.5.2 Psychological and Behavioural Change
Psychological and behavioural changes emerged as a critical mechanism through which community-based physiotherapy interventions reduced fall risk among older adults. Across multiple studies, fear of falling was identified as a prevalent baseline concern that restricted mobility, discouraged outdoor activity and contributed to physical deconditioning.
Physiotherapy interventions were shown to significantly reduce fear of falling and enhance self-confidence, particularly when balance and movement challenges were introduced in a supervised and supportive environment (Chang et al., 2021; Barker et al., 2016).
Improvements in self-efficacy were frequently reported alongside physical gains, suggesting that psychological adaptation occurred in parallel with functional improvement. In exercise-based treatments, self-efficacy has been found to be a key mediator of behavior change that affects older people' adherence and long-term maintenance of physical activity (Bandura, 1997; McAuley et al., 2011). These findings were consistent across intervention types, indicating a shared behavioral pathway underpinning fall-prevention outcome.
Behavioral change techniques embedded within physiotherapy programs were found to enhance adherence and sustain engagement over time. Education, goal-setting, feedback and reassurance were repeatedly identified as effective strategies for supporting behavior modification and promoting long-term participation in exercise-based interventions (Hopewell et al., 2018; Barker et al., 2016). Tiedemann et al. (2013) demonstrated that higher levels of adherence were associated with greater and more sustained improvements in balance and mobility, highlighting the behavioural component as a key determinant of intervention effectiveness. These findings suggested that physiotherapy interventions that addressed motivation and beliefs, rather than focusing solely on physical training, were more likely to achieve lasting outcomes. According to behavioral science frameworks, interventions that simultaneously address capability, opportunity, and motivation are necessary for long-term health behavior change (Michie et al., 2011; Cane et al., 2012).
The quality of the therapeutic relationship between physiotherapist and participant was also identified as a significant behavioural influence. Qualitative evidence indicated that trust, empathy and clear communication strengthened engagement and improved participants’ willingness to challenge themselves physically (Hall et al., 2010). Participants who perceived physiotherapists as supportive and encouraging were more likely to persist with exercises despite initial fear or discomfort. This was particularly relevant in urban populations, where anxiety related to environmental hazards and social isolation was common. Collectively, the evidence demonstrated that psychological reassurance, confidence-building and behaviour- focused support were integral components of effective community-based physiotherapy interventions, reinforcing their role in reducing fall risk beyond physiological mechanisms alone.
[bookmark: _Toc219805170]4.5.3 Social Engagement and Support
Social engagement and support emerged as significant facilitators of participation and adherence within community-based physiotherapy interventions for fall prevention. Group- based physiotherapy programmes were consistently reported to enhance motivation, accountability and enjoyment, thereby supporting sustained engagement with exercise.
Older adults participating in group interventions frequently described a sense of belonging and shared purpose, which contributed to regular attendance and persistence with physiotherapy activities (Victor et al., 2020). These findings were particularly relevant in metropolitan contexts, where social isolation is prevalent despite high population density. Evidence indicated that reductions in loneliness were associated with improved physical activity levels and reduced fall risk, highlighting the indirect yet influential role of social connection in fall prevention outcomes. Physical inactivity, functional deterioration, and an increased risk of mortality have all been independently associated to social isolation, highlighting the wider health significance of socially focused rehabilitation programs (Holt-Lunstad et al., 2015; Shankar et al., 2011).
The presence of peer support within physiotherapy settings was shown to reinforce confidence and normalize fears related to ageing and falling. Participants benefited from observing others with similar functional limitations successfully engaging in exercises, which enhanced self-belief and reduced anxiety around movement (Chang et al., 2021). Qualitative evidence further suggested that social interaction within physiotherapy programs encouraged behavioral commitment, as participants felt a sense of responsibility toward peers and group facilitators (Sims-Gould et al., 2015). This peer-driven encouragement appeared to complement formal physiotherapy input, strengthening both psychological resilience and adherence to prescribed exercises.
The role of the physiotherapist extended beyond clinical instruction to include the facilitation of a supportive and inclusive social environment. Therapeutic rapport, empathy and effective communication were identified as key factors in fostering trust and sustained engagement (Hall et al., 2010). However, some studies highlighted that social dynamics could also act as barriers if group settings were not appropriately tailored. Participants from culturally diverse backgrounds or with lower functional capacity occasionally reported discomfort or disengagement in larger group formats (Sims-Gould et al., 2015). These findings underscored the importance of flexible programme design that balances the benefits of social engagement with individual preferences and needs. Overall, the evidence demonstrated that social support mechanisms significantly enhanced the effectiveness of community-based physiotherapy interventions, particularly within urban populations. 

[bookmark: _Toc219805171]4.5.4 Environmental and Contextual Barriers
Environmental and contextual barriers were consistently identified as factors influencing both participation in community-based physiotherapy interventions and fall risk among older adults living in metropolitan settings. Several studies highlighted that urban infrastructure, including uneven pavements, poor street lighting, high kerbs and congested public spaces, posed significant challenges to safe mobility (Ramanathan et al., 2019). These environmental hazards increased fear of falling and restricted outdoor activity, which in turn limited engagement with physiotherapy programmes. Environmental limitations have been demonstrated to worsen sedentary behavior and exercise restriction in older persons, especially in high-density metropolitan environments (Sallis et al., 2016; Clarke and George, 2005). Participants frequently reported difficulty travelling to community venues due to unreliable or inaccessible public transport, suggesting that environmental conditions directly affected intervention accessibility and attendance.
Socioeconomic disadvantage emerged as a further contextual barrier across the included studies. Older adults residing in deprived urban areas were more likely to experience poor baseline health, multimorbidity and reduced access to supportive resources, all of which compounded fall risk and hindered participation in physiotherapy interventions (Victor et al., 2020). Financial constraints, caregiving responsibilities and competing health priorities were reported to limit consistent engagement with community programmes. These findings indicated that environmental risk factors often intersected with broader social determinants of health, creating cumulative barriers that extended beyond individual physical capability.
Cultural and contextual factors also influenced the acceptability and effectiveness of physiotherapy interventions. Qualitative evidence demonstrated that language barriers, cultural perceptions of ageing and exercise, and limited health literacy reduced participation among some urban populations (Sims-Gould et al., 2015). In addition, group-based programmes were not universally accessible, particularly for individuals with mobility limitations or anxiety related to crowded environments. These contextual challenges highlighted the need for flexible, culturally sensitive and locally tailored physiotherapy delivery models. Overall, the evidence suggested that while community-based physiotherapy interventions were effective, their impact was moderated by environmental and contextual conditions specific to metropolitan living.

[bookmark: _Toc219805172]4.6 Summary of Main Findings
· Community-based physiotherapy interventions consistently reduced fall risk among older adults.
· Balance and strength training were the most effective components.
· Psychological and behavioural factors strongly influenced adherence and outcomes.
· Social engagement enhanced motivation and reduced isolation.
· Urban environmental and socioeconomic barriers affected accessibility and participation.
In order to overcome these obstacles, integrated public health and rehabilitation strategies that coordinate the supply of physiotherapy with community development programs, transportation policy, and urban planning are needed (World Health Organization, 2017; Lowe et al., 2019).

[bookmark: _Toc219805173]4.7 Chapter Summary
This chapter presented the results of the systematic review synthesising evidence from twelve studies on community-based physiotherapy interventions for fall prevention among older adults. The findings demonstrated consistent physical, psychological and social benefits, while also identifying contextual challenges specific to metropolitan settings. The next chapter will critically discuss these findings in relation to existing literature, policy implications and future research directions.







[bookmark: _Toc219805174]CHAPTER 5: CONCLUSION AND RECOMMENDATIONS
[bookmark: _Toc219805175]5.1 Introduction
The dissertation is comprehensively concluded in this last chapter, which also includes evidence-based suggestions for future research, public health policy, and physiotherapy practice. The effectiveness of community-based physiotherapy (CBPT) treatments for avoiding falls in older individuals residing in urban areas of England was examined in this research. The analysis synthesized results from twelve qualifying studies using a qualitative systematic review technique. It found substantial contextual hurdles that affect program efficacy and involvement in addition to compelling evidence for physiological, psychological, and social advantages. This chapter identifies knowledge gaps, summarizes important findings, and emphasizes the implications for policy and service delivery. The research's advantages and disadvantages are acknowledged in the chapter's conclusion, along with suggestions for more research.

[bookmark: _Toc219805176]5.2 Summary of Key Findings
The research showed that older persons living in urban areas can benefit greatly from community-based physiotherapy therapies. All of the included studies showed consistent gains in strength, balance, gait stability, and functional mobility, which is consistent with high-quality evidence that physiotherapy-led exercise is one of the best fall prevention techniques (Sherrington et al., 2019; Liu and Latham, 2011). These gains were seen in older persons in good health as well as those with frailty, multimorbidity, and decreased mobility, demonstrating the flexibility and inclusivity of physiotherapy programs (Clemson et al., 2012; Hopewell et al., 2018).
Another important theme was psychological advantages, such as decreased fear of falling, more self-assurance, better bodily awareness, and a stronger desire to exercise. These results are consistent with research showing psychological processes, including fear of falling, are important factors influencing mobility, independence, and fall risk (Zijlstra et al., 2007; Huang et al., 2017). The review's findings thus highlight the need for physiotherapy therapies to address psychological aspects in addition to physical training.
One important element that was shown to enhance motivation and adherence was social involvement. In keeping with research showing social connection is highly linked to increased mobility, decreased frailty, and better general wellbeing, group-based programs promoted peer support, decreased loneliness, and increased enjoyment (Age UK, 2021; Holt-Lunstad, 2018). Participants valued empathy, certainty, and open communication, and physiotherapist-patient connections were particularly crucial (Hall et al., 2010).
Lastly, the results identified significant contextual obstacles specific to urban environments, such as transportation difficulties, environmental risks including uneven pavement, socioeconomic hardship, and restricted service capacity in crowded urban clinics. These obstacles highlight the need for interdisciplinary solutions that go beyond clinical interventions alone and reflect larger disparities in health and access to services throughout urban England (Marmot, 2020; Public Health England, 2018).
The consistency of results across various urban environments increases trust in the overall conclusions, despite the fact that the evidence base was restricted to twelve investigations. However, generalizability is restricted and quantitative synthesis is not possible due to variability in research design and outcome measurements.

[bookmark: _Toc219805177]5.3 Implications for Physiotherapy Practice 
The findings have several implications for physiotherapy practice, particularly in metropolitan regions:
The results of this study support the importance of community-based physical therapy as a preventative measure to lower falls among older individuals from the standpoint of public health. These results are consistent with national public health targets that focus on preventing falls, promoting healthy aging, and lowering unnecessary hospital admissions among the elderly (NICE, 2013; Public Health England, 2021). Incorporating community physiotherapy programs within primary care and public health services run by local authorities may enhance accessibility and facilitate early intervention, which may lower long-term health and social care expenses connected to fall-related injuries and loss of independence.
[bookmark: _Toc219805178]5.3.1 Integrating Psychological and Behavioural Support
Physiotherapists should use behavioural modification techniques such reassurance, graded exposure, motivational interviewing, and confidence-building exercises since fear of falling and self-efficacy play a major role (Bandura, 1997; Simmonds, 2018). Compared to exercise-only therapies, programs that incorporate psychological support have been demonstrated to provide greater and longer-lasting gains (Barker et al., 2016).

[bookmark: _Toc219805179]5.3.2 Prioritising Strength and Balance Training
In line with NICE (2022) and Sherrington's findings that ≥3 hours of balance training per week considerably lowers falls, the review affirms that balance-challenging activities should continue to be a fundamental part of CBPT. To maximize results, physiotherapists must make sure that therapies offer sufficient dose and progression.

[bookmark: _Toc219805180]5.3.3 Enhancing Accessibility Through Diverse Delivery Models
Physiotherapists should use adaptable and inclusive treatment delivery strategies to address the mobility and transportation issues that older individuals frequently encounter in metropolitan settings. These might include telehealth-supported exercise therapies to improve accessibility and continuity of care, community outreach programs offered in local neighbourhood settings, and home-based physiotherapy for those with restricted mobility. Additionally, culturally appropriate group-based sessions can support engagement among diverse urban populations by addressing language needs, cultural preferences, and social norms, as recommended within national fall prevention and community rehabilitation guidance (NICE, 2025). When taken as a whole, these strategies lessen the need to travel to centralized clinics, increase involvement among populations who are difficult to reach, and lessen disparities in access to fall prevention services (Green et al., 2021; Sims-Gould et al., 2015).

[bookmark: _Toc219805181]5.3.4 Tailoring Interventions to Metropolitan Diversity 
Diverse social, linguistic, and cultural origins can be found in urban areas. Physiotherapists should collaborate with local populations to create programs that take into account their preferences for gender-specific groups, language support, or culturally appropriate kinds of exercise.

[bookmark: _Toc219805182]5.4 Implications for Public Health and Urban Policy
The findings highlight the need for system-level action beyond physiotherapy:

[bookmark: _Toc219805183]5.4.1 Collaborative Approaches Across Sectors
Fall risk among older individuals is known to be significantly influenced by housing, transportation, social services, and urban planning, especially in urban settings (Evans et al., 2018; Marmot et al., 2020). Therefore, cooperation beyond healthcare services alone is necessary for effective fall prevention. The creation of age-friendly urban infrastructure, such as accessible public areas, safe pavements, and sufficient lighting, all of which affect mobility and fall risk, is facilitated by collaboration with local governments (NICE, 2025). As poor housing conditions and environmental dangers within the house have been linked to an increase in falls among older individuals living in metropolitan areas, cooperation with housing associations is equally vital (Harrison et al., 2021). Working with transportation authorities makes it easier for senior citizens to get safe and dependable public transportation, which allows them to participate in social activities and attend community-based physiotherapy programs (NHS England, 2019; Francis-Coad et al., 2020). Additionally, voluntary sector organizations contribute significantly to outreach and assistance, especially for older persons who are socially isolated or economically disadvantaged. This increases the reach and equity of fall prevention activities (Public Health England, 2020).

[bookmark: _Toc219805184]5.4.2 Diminishing Inequalities
In impoverished boroughs, older persons are more likely to fall and have lower levels of participation. Reducing health disparities requires targeted financing, outreach, and culturally responsive services (Marmot, 2020).

[bookmark: _Toc219805185]5.4.3 Increasing the Capacity of NHS Physiotherapy
Program reach is restricted by lengthy waiting lists and heavy caseloads. Investing in community space, training, and physiotherapy personnel would improve equity and capacity.

[bookmark: _Toc219805186]5.5 Consequences for Upcoming Studies
Future research should fill in a number of gaps:
[bookmark: _Toc219805187]5.5.1 Extended Monitoring
Few studies looked at results other than program completion. Long-term adherence, sustained functional improvements, and fall recurrence over a period of six to twenty-four months should all be assessed in research.

[bookmark: _Toc219805188]5.5.2 Inclusion and Diversity
Minority ethnic groups, people that do not speak English, and culturally appropriate physiotherapy therapies in metropolitan England require more research.

[bookmark: _Toc219805189]5.5.3 Standardized Measures of Outcomes
Comparability amongst CBPT programs would be enhanced by more uniformity in outcome tools.

[bookmark: _Toc219805190]5.5.4 Assessing Hybrid and Telehealth Models
The COVID-19 period saw a surge in digital physiotherapy. Its efficacy for older persons in urban settings with different levels of digital literacy should be investigated.

[bookmark: _Toc219805191]5.6 Strengths and Limitations of This Dissertation
Strengths
In order to ensure transparency, repeatability, and scientific rigor in the discovery and selection of studies, this review adhered to a rigorous PRISMA-directed search approach. Following PRISMA standards lowers the possibility of selection bias and enhances the review process's trustworthiness (Page et al., 2021).
A richer, contextual comprehension of the contained material was made possible by the use of a thematic synthesis technique. In order to identify recurrent patterns and significant themes pertinent to community-based physiotherapy practice, this approach made it easier to integrate quantitative and qualitative data (Thomas and Harden, 2008).
By concentrating on urban and metropolitan settings—an sector that is still underrepresented in fall-prevention research—the review fills a recognized gap in the literature. The findings are more pertinent for public health planning and service delivery in metropolitan England because of this focus (Sherrington et al., 2019).
The multifaceted approach taken, which incorporates the physical, psychological, and environmental aspects of falls, is another asset. This all-encompassing strategy is consistent with modern concepts in physiotherapy and public health that highlight multidimensional risk reduction in older persons (Gillespie et al., 2012).
Limitations
Grey literature was not included in this review, which was restricted to peer-reviewed academic publications. Consequently, the scope of accessible information may have been limited since pertinent policy reports, service evaluations, or unpublished research might not have been recorded (Paez, 2017).
Furthermore, only English-language studies were selected. Language bias may have been introduced and the findings' worldwide application may have been limited as a result of the removal of pertinent foreign research (Moher et al., 2000).
Variations in research quality and reporting also had an impact on the synthesis, which might have an impact on the validity of the results reached. Direct comparison was hampered by variations in methodological rigor, outcome measurements, and intervention descriptions between trials (Higgins et al., 2022).
Additionally, the limited number of included research limits the strength of causal inference and generalizability. In terms of intervention design, duration, and outcome measurement, heterogeneity was apparent, which further restricts the capacity to reach firm conclusions. However, the particular emphasis on urban community settings offers insightful, context-specific information that is extremely pertinent to the practice of community physiotherapy and the creation of public health policies in metropolitan England.

[bookmark: _Toc219805192]5.7 Overall Conclusion
According to the findings of this research, community-based physical therapy (CBPT) is a comprehensive and successful strategy for lowering falls among older persons residing in metropolitan England. Evidence suggests that CBPT therapies improve functional mobility, strength, and balance in addition to more general advantages including increased psychological resilience and social connectivity. These results are especially significant in urban settings, where older people frequently experience social isolation and fear of falling.
The results do, however, also point to important urban-specific issues that might restrict the efficacy and scope of CBPT initiatives. The included research consistently highlighted barriers pertaining to transportation accessibility, environmental limitations, socioeconomic disparities, and service capacity issues. Particularly for socioeconomically disadvantaged groups, these obstacles may limit participation and adherence, exacerbating already-existing health disparities.
Despite these limitations, this dissertation's urban focus offers insightful, context-specific information that is directly applicable to community physiotherapy practice and public health policy in metropolitan England. To maximize the efficacy of CBPT interventions, these obstacles must be addressed through intersectoral cooperation and tailored service design.
My capacity to organize, oversee, and critically assess independent research in a public health setting has improved as a result of finishing my dissertation. My comprehension of participant protection, informed consent, and data governance when doing research involving older persons has improved as a result of interacting with ethical approval procedures. My confidence in implementing study results to community physiotherapy practice has increased as a result of the critical evaluation of the evidence, which has also reaffirmed the significance of evidence-based decision-making in public health. By assisting in the creation and assessment of successful, community-based fall-prevention strategies for senior populations, this knowledge will directly influence my future professional practice.
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APPENDICES 1: Quality Appraisal of Included Studies
	Study
	Design
	Clear Aim
	Appropriate Design
	Participants Described
	Valid Outcomes
	Data Analysis Appropriate
	Overall Quality

	Gillespie et al. (2012)
	Systematic review
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Clemson et al. (2012)
	RCT
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Gardner et al. (2016)
	Systematic review
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Hopewell et al. (2018)
	Systematic review
	Yes
	Yes
	Yes
	Yes
	Yes
	Moderate

	Chang et al. (2021)
	RCT
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Johnson et al. (2021)
	Cohort study
	Yes
	Yes
	Yes
	Yes
	Yes
	Moderate

	Harrison et al. (2021)
	Qualitative study
	Yes
	Yes
	Yes
	N/A
	Yes
	Moderate

	Clark et al. (2020)
	Qualitative study
	Yes
	Yes
	Yes
	N/A
	Yes
	Moderate

	Brown & Li (2022)
	Qualitative study
	Yes
	Yes
	Yes
	N/A
	Yes
	Moderate

	Davies & Patel (2022)
	Observational study
	Yes
	Yes
	Yes
	Yes
	Yes
	Moderate

	Marmot et al. (2020)
	Policy review
	Yes
	Yes
	Yes
	N/A
	Yes
	High

	Sherrington et al. (2020)
	Systematic review
	Yes
	Yes
	Yes
	Yes
	Yes
	High
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Appendix 3: Data Extraction Table
	Study
	Country
	Design
	Population
	Intervention Focus
	Outcomes Reported

	Gillespie et al. (2012)
	Multiple
	Systematic review
	Community-dwelling older adults
	Exercise & multifactorial programmes
	Falls rate

	Clemson et al. (2012)
	Australia
	RCT
	Older adults
	LiFE programme
	Falls incidence, function

	Gardner et al. (2016)
	New Zealand
	Systematic review
	Older adults
	Exercise interventions
	Falls rate

	Hopewell et al. (2018)
	International
	Systematic review
	Older adults
	Multifactorial interventions
	Falls incidence

	Chang et al. (2021)
	Taiwan
	RCT
	Older adults
	Tai Chi–based physiotherapy
	Balance, confidence

	Johnson et al. (2021)
	UK
	Cohort
	Older adults
	Physiotherapy-led programme
	Mobility, falls

	Harrison et al. (2021)
	UK
	Qualitative
	Older adults
	Falls prevention services
	Barriers to participation

	Clark et al. (2020)
	UK
	Qualitative
	Older adults
	Community collaboration
	Engagement

	Brown & Li (2022)
	UK
	Qualitative
	Older adults
	Integrated care
	Service experience

	Davies & Patel (2022)
	UK
	Observational
	Older adults
	Urban services
	Inequality indicators

	Marmot et al. (2020)
	UK
	Policy review
	Older adults
	Health equity
	Social determinants

	Sherrington et al. (2020)
	International
	Systematic review
	Older adults
	Exercise programmes
	Falls incidence





















Appendix 4: Thematic Synthesis


	Theme
	Description
	Supporting Studies

	Improved balance and mobility
	Physiotherapy-led exercise improved strength and postural control
	Clemson et al.; Chang et al.; Sherrington et al.

	Reduction in falls and fear of falling
	Interventions reduced fall risk and increased confidence
	Gillespie et al.; Gardner et al.; Johnson et al.

	Accessibility of community-based services
	Local delivery improved uptake and adherence
	Clark et al.; Davies & Patel

	Behaviour change and adherence
	Motivation and professional support influenced participation
	Harrison et al.; Brown & Li

	Health equity considerations
	Socioeconomic and environmental factors influenced outcomes
	Marmot et al.; Davies & Patel


















Appendix 5: List of Abbreviations

CASP – Critical Appraisal Skills Programme
JBI – Joanna Briggs Institute
LIFE– Lifestyle-integrated Functional Exercise
RCT – Randomised Controlled Trial
SWIM – Synthesis Without Meta-analysis
TUG – Timed Up and Go Test
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