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ABSTRACT
Background
Falls in older adults pose a significant threat to health and wellbeing in public health and social care in the United Kingdom, with impacts including injury, loss of mobility, hospital visits, loss of independence and high healthcare costs. Community physiotherapists are crucial in the prevention of falls with their work in rehabilitation, training, mobility and health promotion. But constraints on health-care resources, human resource deficits and recruitment issues with patients continue to impact the delivery of community-based fall prevention initiatives. This research sought to explore the contribution of community physiotherapists in the prevention of falls among older adults in the United Kingdom (UK) public health and social care settings.
Methods
This study used the methodology of qualitative secondary research to conduct a critical literature review on community physiotherapy and preventing falls among older adults. We examined literature from peer-reviewed journals, health-care reports and public health policy documents from 2018 to 2025. This included information about physiotherapy interventions, older adults' and physiotherapists' perceptions and experiences, factors impacting on service provision and a public health approach to falls prevention. The analysis involved a thematic approach to identify similar themes and gaps in knowledge.
Results
The review showed that physiotherapy services provided in the community such as balance training, strengthening exercises, walking retraining and education have positive impacts on older adults' falls and independence. Older adults generally viewed physiotherapy programmes positively because they boosted confidence, mobility and provided emotional support. But workforce, lack of funding, limited service provision, lack of access and lack of multidisciplinary collaboration all contributed to decreased effectiveness of these programmes. The review also found little UK research that examined patients' and physiotherapists' perspectives.
Conclusion
The research found that community physiotherapists have a significant role in older adult falls prevention and promoting active ageing in the public health and social care settings. There is a need to improve community physiotherapy services, policy implementation, existing workforce and multidisciplinary working to reduce falls in the United Kingdom.
Keywords: Community physiotherapy, falls, older adults, public health, social care, rehabilitation, aging population, physiotherapy
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[bookmark: _Toc228352750]CHAPTER 1: INTRODUCTION AND BACKGROUND
[bookmark: _heading=h.4fkkqg5c0c5j][bookmark: _Toc228352751]1.1 Introduction to the topic
Older adult falls are a major health issue in the United Kingdom. With an ageing population, the number of falls and associated injuries has risen dramatically and has implications for health and social care budgets, and the health-related quality of life of older people(Vaishya and Vaish, 2020). Falls commonly result in severe physical consequences like fractures, loss of mobility, disability and the loss of independence. And in many instances, multiple falls can lead to psychological effects such as fear of falling, anxiety and loneliness(Schoene et al., 2019). These consequences put a strain on the National Health Service (NHS) and community health caregivers.
Physiotherapists working in the community play a vital role in fall prevention for older adults through mobility, strength, balance and independence (Studer, Irwin and Wingood, 2025). Based in community and primary health care, physiotherapists identify and reduce fall-related risks, prescribe individualised exercise programs, deliver rehabilitation services and educate older adults about safe mobility and preventing falls(Research gate, 2023). They provide a wide range of support to promote healthy ageing and enhance well-being. In terms of public health and social care outcomes, community physiotherapy services can prevent hospital falls, reduce the financial burden on health-care resources and enable older people to stay safe in their homes(Appeadu and Bordoni, 2023). Consequently, it is crucial to explore the role of community physiotherapists in the prevention of falls in order to promote the health and quality of life of the United Kingdom's ageing population(van der Velde et al., 2025).
[bookmark: _heading=h.qakprf4ozs9w][bookmark: _Toc228352752]1.2Background and Current Context
The issue of older adult falls is a key concern in the health and social care sector in the United Kingdom in response to the rapidly ageing population. Older adults are at higher risk of falls because as people age, they often experience reduced muscle strength, impaired balance, decreased mobility, impaired vision and other illnesses. All this raises the risk of falling, particularly among people aged 65 and more (Appeadu and Bordoni, 2023). The National Health Service (NHS) notes that falls are more frequent among the elderly and are associated with arthritis, stroke, Parkinson's disease, low blood pressure and adverse effects of medication (NHS, 2021). The injuries sustained from falls can be serious, such as hip fractures, head trauma, and disability, which can limit quality of life and independence. 
Data show the severity of the problem in the UK health system. It is estimated that one-third of adults aged over 65 years, and close to half of those aged over 80 years fall at least once a year (Vaishya and Vaish, 2020). Falls are also known to be one of the largest causes of injury death in the elderly. Statistics show that 280,000 falls occur in older adults leading to visits to Accident and Emergency departments each year (CDC, 2024). In addition, falls incurred by older adults lead to an estimated annual cost of around £1.5 billion to the NHS, attributed to hospitalisation, emergency treatment, rehabilitation and the longer-term care needs (therapies on the thames, 2024). 
A rise in falls is closely associated with population changes in the UK. The number of older adults has increased over the last few decades, placing greater demands on the health-care system(GOV.UK, 2022). Research has shown nearly nine million people in England are aged 65 years and over and this is likely to grow. Alongside an increase in life expectancy comes higher rates of frailty, chronic disease and mobility impairment that increase the risk of falling (Acharya, 2022). The journey of growing older has created a need for falls prevention to be a priority for health and social care providers, health policymakers and service providers. 
Falling not only has repercussions for older people's physical health but also for their psychological and social well-being(Li and Surineni, 2024). Following a fall, people can become frightened of falling again and have lower faith in their ability to complete everyday activities. This may lead to people becoming less active, socially withdrawing and becoming more reliant on their families or caregivers(Uberoi, 2025). Decreased physical activity and social isolation may have an impact on mental health and quality of life(Salari et al., 2022). At worst, falls can result in placement in residential or nursing care facilities due to impaired ability to function (Holt‐Lunstad, 2024). As a result, falls pose a serious burden on healthcare and social care service providers.
At a public health level, fall prevention is recognised as being critical to healthy ageing and the prevention of preventable healthcare costs(Davis et al., 2024). Public health approaches aim to reduce fall risk factors in order to prevent falls pre-emptively from occurring, including: poor muscle strength, balance, home hazards and physical inactivity. The National Health Service promotes interventions such as balance and strength training, medication reviews, and home safety checks to minimise older adults' risk of falls(An et al., 2025). Community-based approaches to health care have become increasingly significant as they enable older adults to have a more holistic approach, focusing on care within the community rather than in hospitals(Dev et al., 2020). 
In this regard, community physiotherapists play an important role in falls interventions. Community physiotherapists collaborate with older adults attending community clinics, day rehabilitation, residential care and in the home(Ganesh, 2025). They are responsible for examining balance and mobility impairment, fall risk factors, and then designing interventions that address these issues, enhancing mobility and decreasing the risk of falls (Vincenzo et al., 2021a). They typically offer exercise-based programs focused on strength and balance training, walking re-education and mobility exercises, along with rehabilitation for injuries and prior falls(OECD, 2025).
Exercises delivered by physiotherapists are very effective in preventing falls in older people. Community-based exercise programs have found that targeted exercise programmes can have a big impact on fall rates, through the improvement of balance, strength, co-ordination and walking confidence. Research has shown that exercise interventions for people aged over 65 can lead to a 50% reduction in rate of falls (Sherrington et al., 2020).  These programmes are important because they help older adults to stay active and independent in the community.
Community physiotherapists also collaborate on falls prevention strategies(Li, Luo and Dong, 2024). Falls prevention can be a complex process, and physiotherapists may collaborate with other health professionals, including occupational therapists, nurses, general practitioners, social workers and carers (Meekes et al., 2022). For instance, physiotherapists may collaborate with occupational therapists to perform home safety assessments and make modifications, such as installing grab rails and using walking sticks to reduce falls(British Geriatrics Society, 2024). They may also collaborate with other healthcare professionals to ensure older adults are receiving adequate medical care and treatment of conditions that impact on balance and mobility.
[bookmark: _heading=h.jo7hn2dexhj8][bookmark: _Toc228352753]1.3Rationale for Research or Problem Statement
Falls continue to pose a substantial health and social care burden in the United Kingdom for older adults, resulting in physical, psychological and economic impacts(Rony et al., 2024). The rising incidence of fall injuries among older adults has placed additional demands on the National Health Service (NHS) and community health care services in terms of hospital admissions, causality of injuries, and reduced mobility in older adults(Robinson et al., 2021). While community physiotherapists play a vital role in fall prevention services through balance training, rehabilitation and mobility support, the impact of inadequate funding, lack of workforce capacity and continuity in these services, and poor adherence of older persons receiving these services, continue to hinder successful fall prevention outcomes(Reddy et al., 2024). Until now, research has emphasised clinical effectiveness of fall prevention interventions, with little or no research exploring the experiences of physiotherapists and older adults in the community healthcare system in the UK(Solli et al., 2026). So this research must address the need for critically examining the role of community physiotherapists in fall prevention and assess the factors that affect effective fall prevention strategies in public health and social care.
[bookmark: _heading=h.mv3ux07byy05][bookmark: _Toc228352754]1.4Research question
· What are the review current evidence and policies on community physiotherapy-led fall prevention?
· How does lder adults’ and physiotherapists’ experiences and perceptions of community-based fall prevention programmes?
· What are the barriers and facilitators to effective community physiotherapy interventions in UK public health and social care settings?
[bookmark: _heading=h.xzzh3vjhx7e5][bookmark: _Toc228352755]1.5ResearchAim
To critically explore the role and impact of community physiotherapists in fall prevention among older adults from a public health and social care perspective.
[bookmark: _heading=h.eep1u8wtnyqz][bookmark: _Toc228352756]1.6 ResearchObjectives
· To critically review current evidence and policies on community physiotherapy-led fall prevention.
· [bookmark: _heading=h.xr5dvsi67l2d]To examine older adults’ and physiotherapists’ experiences and perceptions of community-based fall prevention programmes.
· [bookmark: _heading=h.xirhmkw2is89]To identify barriers and facilitators to effective community physiotherapy interventions in UK public health and social care settings.
[bookmark: _heading=h.riusmuhhlji7][bookmark: _Toc228352757]1.7 Chapter summary
This chapter has addressed falls in older adults in the United Kingdom, and the importance of falls in public health and social care. The chapter focused on the rising incidence of falls, health and economic impact, and the challenges being placed on the health services system as the population ages. We also discussed the critical contribution of community physiotherapists to fall prevention including assessment, intervention, education and collaboration with other providers. In summary, community physiotherapy was found to be crucial for healthy ageing and independent living of older adults.


[bookmark: _Toc228352758]CHAPTER 2:  Literature Review
[bookmark: _heading=h.bbc952bblog0][bookmark: _Toc228352759]2.1 Introduction to Literature Review Chapter
[bookmark: _heading=h.d711ocdotivm]This chapter provides a critical review of the literature about the role of community physiotherapists in preventing falls among older adults in public health and social care services. The review considers the evidence of physiotherapy-led fall prevention strategies, perceptions and experiences of the older adult and physiotherapist, and barriers of implementing community-based interventions. The chapter also considers public health and multi-disciplinary approaches to fall prevention strategies for older adults. Through the review of relevant scholarly research, health and social care reports, and policy documents, this literature review seeks to highlight themes, gaps and future directions in in the area of fall prevention for older adults in United Kingdom.
[bookmark: _heading=h.3ninsobz176l][bookmark: _Toc228352760]2.2 Literature review
[bookmark: _heading=h.dz2aamo3npry][bookmark: _Toc228352761]2.2.1 Impact of Community Physiotherapy-Based Fall Prevention Programs in Older Adults
[bookmark: _heading=h.tpzkjm9n4scw]Older adults' falls continue to be a major public health concern owing to their link with injury, frailty, hospitalisation and death. Physiotherapy within the community has emerged as a valuable approach for fall prevention in older adults(Kirk-Sanchez et al., 2025). The literature shows that physiotherapists are key in fall risk assessment, balance and mobility training, and helping older people to remain independent in the community.
[bookmark: _heading=h.yr09vv4uz2by]A study by Giovannini et al. (2022), highlighted that physiotherapy approaches, especially for balance exercises, gait rehabilitation, muscle strengthening and mobility enhancement, help reduce falls among the elderly. They observed that rehabilitation interventions are more effective when undertaken in the older adults' natural environment, where they are more likely to engage. Likewise, Algudairi and Alrashed (2024) identified physiotherapists' role and contribution in fall prevention through exercise programs, mobility and education. The authors demonstrated that physical therapy interventions enhance physical strength, balance and self-efficacy in older adults to prevent falls.
[bookmark: _heading=h.6bfphr57wkzw]The research from Barbosa dos Santos et al. (2025), also showed that physiotherapists often use strength and balance training as interventions for fall prevention. But the researchers identified inconsistent interventions across systems, resulting from varying levels of training, resources and health policies to support physiotherapy interventions(Ley and Putz, 2024). This indicates while physiotherapy interventions are valued, there is no standardisation of practice for fall prevention.
[bookmark: _heading=h.gtw8p2fr6t3m]Physiotherapists' contributions go beyond therapy to primary care and prevention. Studer et al. (2025) referred to physiotherapists as "phy-sicians of physical activity" because of their promotion of self-care in older adults with age-related conditions through physical activity. They found physiotherapists promote lifestyle changes which enhance long-term mobility and discourage sedentary behaviours associated with falls.
[bookmark: _heading=h.2nml8kdf40ij]Physiotherapy in the community also acts in line with public health goals. Howland and Peterson (2024) recognised healthcare professionals, such as physiotherapists, play a crucial role referring older adults to community-based fall prevention initiatives. This research highlighted the importance of early identification and interdisciplinary care to enhance health and minimise hospital costs. Similarly, van der Velde et al. (2025) emphasized the need for adoption and integration of evidence-based strategies of falls prevention guidelines within the European community health care systems. They found physiotherapy-based falls interventions play a crucial role in healthy ageing and sustainable health challenges(Choudhary et al., 2026).
[bookmark: _heading=h.kokjyboyscv9]However, there are issues related to accessibility and implementation. A lack of timely physiotherapy services is reported due to increasing demand relative to supply(Cameron et al., 2018). As such, though interventions led by physiotherapists are effective in preventing falls, there need to be improvements in accessibility and service delivery in the community setting.
[bookmark: _heading=h.t2ooq4jzv7d0][bookmark: _Toc228352762]2.2.2 Older Adults' Perceptions of Community Fall Prevention Programmes
[bookmark: _heading=h.ndrmcv8f3dl5]It's important to understand how older adults view community physiotherapy because participation and engagement are important predictors of intervention success. A number of studies have investigated older adults' perceptions of fall prevention interventions and motives to participate(Elhag et al., 2025).
[bookmark: _heading=h.hte4mkbpz4vc]Motley et al. (2024) explored the experience of older adults engaged in blended fall prevention programmes, and highlighted that participants appreciated emotional support, motivation and individualised care from physiotherapists. Participants who mentioned feeling stronger and having increased mobility attributed it to physiotherapy interventions, which they reported helped with both their attitude and independence. One participant expressed that it was "a great feeling to know that there's somebody interested in improving your life", highlighting the emotional value of supportive physiotherapy relationships(Mackenzie and Clifford, 2018).
[bookmark: _heading=h.iwgaxgk9tu1b]Similarly, in the study in the Journal of Geriatric Physical Therapy (2022) older adults' views on the contribution of physical therapists to falls prevention. Results showed older adults perceived physiotherapists provided reassurance, support and guidance for fall prevention. Older adults valued personalised exercise strategies and educational strategies that improved their knowledge of safe mobility and fall prevention.
[bookmark: _heading=h.e4glcgz53ak1]Another study, Matos et al. (2025), also explored attitudes towards fall prevention in community-dwelling Older Portuguese adults. Socio-social interactions and community involvement improved older adults' motivation to engage in fall prevention programs. Physical activity and social participation were promoted through social prescribing activities, indirectly contributing to fall prevention(Matos et al., 2025). These results indicate that social-emotional factors play an important role in engaging in physiotherapy-led interventions.
[bookmark: _heading=h.c9d5arm47b9i]But other research found barriers to older adults participating in community-based programmes. Reis et al. (2025) reported variations in access to healthcare for older adults in urban and rural areas. Older adults in rural communities faced barriers to accessing physiotherapy services, transportation challenges and a lack of community services. This decreased fall prevention program participation.
[bookmark: _heading=h.dkghvuyjts2n]In addition, fear and stigma were identified. A few older adults perceived falls as being associated with frailty and old age, leading to an unwillingness to seek assistance or engage in programs. Furthermore, ignorance to services available through physiotherapy limited participation in preventive services(Nazir et al., 2025).
[bookmark: _heading=h.3cyjnpcd4nf4]In summary, current literature shows older adults hold positive valuations of community physiotherapists for the benefits to mobility, independence and confidence. However, social, health care and awareness continues to impact on engagement and access.
[bookmark: _heading=h.4ib9qv7u02qx][bookmark: _Toc228352763]2.2.3 Physiotherapists’ Opinions, Barriers and Challenges with Fall Prevention
[bookmark: _heading=h.t9eb57s81792]Understanding physiotherapists' views is also crucial in determining the effectiveness of fall prevention. A range of studies have investigated physiotherapists’ perceptions, experiences and challenges with providing fall prevention services in the community(Worum et al., 2020).
[bookmark: _heading=h.fc9t54pmcfuq]Mashael Alsobhi et al. (2024) explored physiotherapists' attitudes and barriers towards fall screening and prevention for patients with knee osteoarthritis. NoohAlsafri et al. (2024) reported physiotherapists understood the importance of fall prevention. But major gaps included a lack of time, training, organisational support and burnout. These barriers decreased the standardisation of fall risk assessments and interventions.
[bookmark: _heading=h.kv7l4ddyqne6]Likewise, Barbosa dos Santos et al. (2025) found while physiotherapists recognised the significance of fall prevention, many did not have standardised guidelines and had insufficient training. Differences in knowledge and practice contributed to inconsistencies in the quality of falls interventions across health care. The study concluded that ongoing education and training based on scientific evidence are needed to enhance physiotherapy approaches for falls prevention(Shaw, Kiegaldie and Farlie, 2020).
[bookmark: _heading=h.vxsq3i309apc]"Role of the Physiotherapist in Falls Prevention" also noted that physiotherapists may be hampered in their ability to incorporate fall prevention into health systems because of lack of funding and staffing. The growing needs of age populations also increase the demand on community physiotherapy services, restricting the capacity of health care professionals to deliver extended care(Missingham, 2024).
[bookmark: _heading=h.ozs9sw3u7rbw]Multidisciplinary approaches are required to successfully reduce falls (Howland and Peterson, 2024). Yet poor communication between health-care professionals can impact coordination. Physiotherapists may have difficulty obtaining information about patients or sharing details with general practitioners, nurses and social workers.
[bookmark: _heading=h.xri3xkfxvs8x]The literature also highlighted issues with policies. Van der Velde et al. (2025) suggested there are gaps in the implementation of evidence-based guidelines in health care. While international best practice guidelines advocate for exercise interventions and interdisciplinary approaches supporting older people at risk of falls, variable policy implementation in health care systems reduces impact(Montero-Odasso et al., 2022).
[bookmark: _heading=h.p2ljiqc6jwj5]Furthermore, staffing shortages in the NHS and community health care gape musculoskeletal support. Waiting times and a lack of community-based rehabilitation services often delay preventive services, resulting in an increased risk of falls among frail older adults(van der Velde et al., 2025).Despite these challenges, physiotherapists strive to enable healthy ageing and independence. Research has shown physiotherapists understand the value of preventive care and call for better community rehabilitation services. But organisational support, staffing and skill development is needed to enhance fall prevention policies and strategies led by physiotherapists.
[bookmark: _heading=h.8nmzvalt7rvl][bookmark: _Toc228352764]2.2.4 Public Health and Social Care Policies to Prevent Falls
[bookmark: _heading=h.xqgtuhfzmc3o]Falls prevention has emerged as a significant focus of public health and social care policies in response to the ageing population and associated health care costs related to falls injuries(Montero-Odasso et al., 2022). Current research supports the role of integrating physiotherapy services into public health approaches promoting healthy ageing and hospital admissions.
[bookmark: _heading=h.31rk801jmtsr]The World Falls Guidelines that van der Velde et al. (2025) discuss stressed the need for falls prevention to rely on evidence-based, integrated interventions and community health-care delivery. Specifically, these guidelines advocate for screening for falls, exercise programs, home hazards, and multi-disciplinary approaches. They recommend many of these interventions are delivered by physiotherapists.
[bookmark: _heading=h.mdistbms01f5]Increasingly, UK public health policies are promoting preventative tools rather than reactive approaches to health. Community physiotherapy services are well aligned with achieving these goals through the reduction of preventable hospital admissions and facilitating more independent living in the elderly population. Giovannini et al. (2022) showed that community-based preventive programs for older adults, including rehabilitation, enhance long-term patient outcomes and are cost- and resource-effective for health care providers for fractures and acute care hospital admissions.
[bookmark: _heading=h.sfrkzhot5hun]Howland and Peterson (2024) also suggested that referral pathways in health care increase access to community fall prevention interventions. Good referral systems connecting primary care and physiotherapy professionals can support early falls prevention intervention and enhance care.
[bookmark: _heading=h.b8e702uffe9u]Social care policies also recognise the importance of independence. Physiotherapy helps achieve this by promoting independence and allows people to live at home longer(Zarina Naz et al., 2025). This helps minimise reliance on residential care and enhances quality of life. In contrast, the literature recognises policy gaps. Continued challenges within systems such as inadequate funding and staffing levels remain(Ramos et al., 2024). Studies indicate that inadequate investment in community rehab limits access to prevention program services despite increasing service needs(Yazdi-Feyzabadi et al., 2025). In addition, regional variation in policy-based implementation leads to a variable provision of services.
[bookmark: _heading=h.2a3gfqyb9scm]The literature therefore shows that despite the progression in public health and social care policies that support community physiotherapy services delivering fall prevention intervention services, investment, policy coherence and integration of health care services are needed to enhance service effectiveness in the United Kingdom.
[bookmark: _heading=h.swtl1bjkctfh][bookmark: _Toc228352765]2.2.5 Literature Gap
[bookmark: _heading=h.jkteuucotwj0]The literature contains ample evidence of the effectiveness of physiotherapy-based interventions in preventing falls among older people. Research has examined exercise rehabilitation interventions, patient views, professional views and public health policies regarding the prevention of falls. But there are gaps in this research(jquale, 2024).
[bookmark: _heading=h.lhvsy1vykk9d]First, there is a paucity of research exploring the perspective of community physiotherapists in United Kingdom public health and social care(Reuter-Sandquist, Ernstmeyer and Christman, 2022). A large number of these studies are conducted overseas (such as in Brazil, Portugal and Saudi Arabia), which may limit our understanding of issues unique to UK healthcare.Secondly, while existing research has explored older adults' experiences and the perspectives of physiotherapists, there is a lack of studies that consider both perspectives. Insight into both could offer valuable information regarding challenges impacting programme implementation and engagement.
[bookmark: _heading=h.2a9o2gqhg8ju][bookmark: _Toc228352766]2.3 Chapter summary
This chapter critically reviewed the literature on fall prevention delivered by communal physiotherapists for older adults. The review identified the efficacy of physiotherapy practices such as balance training, mobility training and rehabilitation programs in preventing falls and managing mobility impairments. It also covered the perspectives and opinions of older adults and physiotherapists, and factors that influence service delivery and engagement. Additionally, this chapter examined the challenges relating to workforce, funding, and policy implementation in public health and social care. Finally, the review pinpointed key gaps around UK community physiotherapy services, integrated viewpoints, and organisational issues for future research.

[bookmark: _Toc228352767]Chapter 3: Methodology
[bookmark: _heading=h.qdfnzufrjen6][bookmark: _Toc228352768]3.1 Introduction
The chapter describes the research methodology to be followed in examination of the role of local physiotherapists in fall prevention among the elderly people in the UK. It provides an organised literature review, search plan, inclusion/exclusion criteria, ethics and data synthesis, which offers a systematic methodology to provide validity and reliability of results.
[bookmark: _heading=h.kwfxplf9yslh][bookmark: _Toc228352769]3.2 Systematic Literature Review (SLR)
Systematic Literature Review (SLR) refers to a process by which the existing research is identified, reviewed and combined to provide responses to a particular research question (Sauer and Seuring, 2023). Compared to a conventional review, an SLR has a transparent and reproducible procedure, thus minimising bias and making the results reliable. An SLR is intended to give a thorough insight into the existing evidence, gaps in the knowledge, and guide research or practise in the future(Azarian et al., 2023).
The most important tasks performed during SLR are: (1) formulating clear research objectives and questions, (2) design of systematic search strategies and correct databases and keys, (3) filtering through the titles and abstracts and full texts to select only the relevant ones, (5) critical assessment of the quality of the studied papers and (6) synthesis of the results to reach any meaningful conclusion (Azarian et al. 2023). In the given research case, the SLR was utilised to research the importance of community physiotherapists in the prevention of falls in older adults as an evidence-based basis of the health-related interventions in the UK.
	Author/Year
	Methodology
	Intervention
	Abstract
	Results
	Conclusion

	Iliffe et al., 2014
	Cluster RCT
	Community group exercise programme and home-based exercise
	The study examined whether community-based group exercise and home-based exercise programmes improved mobility and reduced fall risk among adults aged 65 years and above in primary care settings. Participants were assigned to intervention or usual care groups across multiple centres.
	Both intervention groups demonstrated improvements in mobility and physical functioning compared with usual care. Group exercise showed stronger social engagement benefits, while home-based exercise improved accessibility and adherence for some participants.
	Exercise-based interventions delivered in primary care can effectively improve mobility and support fall prevention among older adults.

	Adams et al., 2018
	Feasibility RCT
	Group exercise intervention for visually impaired older adults
	This feasibility trial assessed whether a community-based falls prevention exercise programme could be adapted successfully for visually impaired older people. The study focused on recruitment, adherence, and acceptability of adapted exercises.
	The programme was feasible and acceptable when exercises were modified for visual impairment. Participants reported improved confidence and engagement in physical activity.
	Tailored exercise interventions can support falls prevention in visually impaired older adults, although adaptations are necessary to improve accessibility and participation.

	Chivers Seymour et al., 2019
	Multicentre RCT
	Physiotherapist-delivered fall prevention programme for Parkinson’s disease
	The study evaluated the effectiveness of a physiotherapist-led falls prevention programme designed for individuals with Parkinson’s disease. The intervention included balance training, strength exercises, and movement strategies.
	Participants receiving the intervention experienced reduced fall risk and improvements in balance and mobility compared with control groups.
	Physiotherapist-led interventions provide significant benefits in reducing falls and improving balance among individuals with Parkinson’s disease.

	Ashburn et al., 2019
	RCT
	Exercise and strategy-based physiotherapy intervention
	This trial investigated whether combining exercise training with behavioural and strategy-based physiotherapy could reduce repeat falls in people with Parkinson’s disease.
	The intervention group reported fewer repeat falls and improved confidence in mobility. Behavioural strategies enhanced participants’ ability to manage fall risks.
	Combining physical exercise with behavioural strategies is effective in reducing repeat falls in Parkinson’s patients.

	Bajwa et al., 2019
	RCT protocol
	Activity, independence, and stability training for dementia patients
	The PrAISED protocol aimed to examine whether physiotherapy and occupational therapy interventions could improve independence, stability, and physical activity among individuals with mild cognitive impairment and early dementia.
	The protocol anticipated improvements in physical function, independence, and fall prevention outcomes through structured activity interventions.
	The study highlighted the importance of targeted physiotherapy interventions for reducing dementia-related fall risks and supporting independence.

	Heng et al., 2022
	Qualitative study
	Falls prevention education for healthcare professionals and patients
	This qualitative study explored healthcare professionals’ perspectives regarding barriers and enablers in delivering falls prevention education to older adults.
	Time constraints, lack of training, and insufficient resources were identified as major barriers. Effective education improved patient awareness and engagement in fall prevention practices.
	Improved professional training and organisational support are essential to enhance falls prevention education and patient participation.

	Fordham et al., 2025
	Qualitative investigation
	Social prescribing after physiotherapy rehabilitation
	The study explored how social prescribers supported older adults in maintaining participation in strength and balance programmes after discharge from physiotherapy services.
	Social prescribing improved adherence to exercise programmes and encouraged continued participation in community-based physical activities.
	Social prescribing can enhance long-term engagement in falls prevention activities after physiotherapy rehabilitation.

	Vilpunaho et al., 2019
	RCT protocol
	Municipal fall prevention exercise programme
	This protocol outlined a large-scale municipal exercise programme designed to reduce fall incidence among community-dwelling older women through structured physical activity interventions.
	The programme aimed to evaluate reductions in falls, improvements in balance, and increased physical activity participation.
	Large-scale community exercise programmes may contribute significantly to public health approaches for falls prevention.

	Sherrington et al., 2008
	Rapid review
	Physical activity recommendations for falls prevention
	This rapid review synthesised evidence regarding physical activity interventions that effectively prevent falls in older adults.
	Exercise programmes focusing on balance, strength, and functional movement significantly reduced fall risk among older adults.
	Evidence-based exercise recommendations should guide physiotherapy practice in falls prevention programmes.

	Bjerk et al., 2017
	RCT study protocol
	Home-based falls prevention programme
	This study protocol examined the impact of a home-based falls prevention programme on quality of life, physical function, and falls efficacy among older adults receiving home care services.
	The intervention was expected to improve physical functioning, confidence, and independence while reducing fall risk.
	Home-based physiotherapy interventions may provide effective support for falls prevention in vulnerable older populations.

	Baez et al., 2017
	Randomized pilot trial
	Online group exercise programme for older adults
	This pilot trial investigated the effects of online group exercise sessions on the physical, psychological, and social wellbeing of older adults.
	Participants demonstrated improvements in physical wellbeing, social interaction, and psychological health through online exercise participation.
	Digital physiotherapy and online exercise interventions can effectively support falls prevention and wellbeing remotely.



[bookmark: _heading=h.328825cxtynv][bookmark: _Toc228308085]Table 3.1: SLR
(Source: Self developed)
[bookmark: _heading=h.yyquip91rwpt][bookmark: _Toc228352770]3.3 Search Strategy
Relevant literature pertaining to the topic was found through a systematic search strategy that focused on the existing literature on the use of the community physiotherapists in leading fall prevention measures to work with elderly(Bramer et al., 2018). Both peer-reviewed journals and grey literature were used in the strategy to provide comprehensiveness and relevance. The review selected the studies published between 2008 and 2025 as the most current evidence and practise, to discuss recent developments. The search strategy utilised a three-step process, which was identification, screening, and selection. 
[bookmark: _heading=h.matuwf7oapj2][bookmark: _Toc228352771]3.4 Search terms
The combination of controlled vocabulary (MeSH terms) and free-text terms was applied to obtain a very broad relevant literature. The search terms were; falls prevention, older adults, community physiotherapy, exercise intervention, balance training, primary care, social care. Terms were combined with the help of Boolean operators (AND, OR) to take advantage of this, like older adults AND falls prevention AND physiotherapy. The spelling and terminology differences were taken into consideration through truncation and the use of wildcards, such as physiotherapy to capture physiotherapy, physiotherapist and physiotherapists*.
PICO Framework
	PICO Component
	Description

	Population / Problem
	Older adults (≥60 years) at risk of falls within the community settings

	Intervention / Issue
	Community physiotherapist-led exercise, balance, as well as strength programs

	Context
	Primary care, home-based, along with social care settings in the United Kingdom

	Outcome
	Reduced fall incidence, improved balance, mobility, functional independence, and quality of life


[bookmark: _Toc228308086]Table 3.2: PICO
(Source: Self-developed)
[bookmark: _heading=h.5y4h79fh7vz0][bookmark: _Toc228352772]3.5 Key Words
The keywords that were used to search included:
· Population: geriatric patients, older persons and seniors.
· Interventions Physiotherapy, exercise programme, balance training, Otago Exercise Programme, strength training.
· Outcome: falls, fall threat, functional mobility, mobility.
· Setting: primary care, social care, community, home based care.
· [bookmark: _heading=h.z5d34fs0434w]Study Type: randomised controlled trial, 
[bookmark: _heading=h.71tke1gy3gq1][bookmark: _Toc228352773]3.6 Databases
A number of electronic databases were searched, so all of the evidence was reviewed. These included:
· PubMed/MEDLINE - concerning biomedical and physiotherapy related research.
· CINAHL - of nursing, allied health, and physiotherapy.
· Cochrane Library - to get systematic reviews and evidence of clinical trials.
· Scopus and Web of science - multidisciplinary and citation tracked studies.
· PsycINFO - in the studies that considered all social or psychological side of falls.
· Google scholar - to find grey literature and other relevant reports.
The lists of considered studies served as reference sources that were hand scrutinised to determine additional publications that were not discovered during database search(Gusenbauer and Gauster, 2024). Such a search strategy was designed in such a way that only current evidence that was relevant and specific to community-based physiotherapy interventions against fall prevention among older adults in the United Kingdom were included.
[bookmark: _heading=h.glekz6cxutyz][bookmark: _Toc228352774]3.7 Inclusion/Exclusion Criteria
[bookmark: _heading=h.ebhsacz1kc4d][bookmark: _Toc228352775]3.7.1 Inclusion Criteria
In order to retrieve relevant, and quality of the evidence, the studies were incorporated using the following criteria:
· Population: Preliminary studies involving older people who are 60 years and above and reside in the community.
· Intervention: Studies exploring physiotherapy-based fall prevention interventions, such as exercise interventions, balance training interventions, strength training interventions, and multifactorial risk assessment interventions.
· Setting: Clinical: Community-based settings, primary care settings, home-based settings or social care settings in high-income countries, and the United Kingdom.
· Study Design: cluster RCTs, randomised controlled trials (RCTs), and observational studies with explicit intervention outcomes.
· Outcomes: Literature that documents the occurrence of falls, fall risk, stability, movement, independence of functions, pain, life quality, or commitment to physical activities.
Publication: Peer-reviewed articles written in English to make sure that they are current.
[bookmark: _heading=h.rw39e9r37btc][bookmark: _Toc228352776]3.7.2 Exclusion Criteria
The studies were not to be included in the studies that satisfied the following criteria:
· Definitely specialised in hospital or acute care interventions.
· Participants who were less than 60 years or non community dwelling.
· The intervention studied was non-physiotherapy (medication alone, surgery or environmental modification unsupervised by a professional).
· Had no quantifiable results involving fall prevention.
· Publications or studies that were not published in the last five years.
· Freudenthal insufficient details on how methods are done, interventions not clearly articulated and low-quality studies.
· Systematic reviews, Meta-Analysis and Scoping reviews were excluded.
[bookmark: _heading=h.s6sy60t1myiq][bookmark: _Toc228352777]3.8 Search Results
The primary screen of databases yielded about 1,215 articles. Following elimination of duplicates (n=243), the relevance of 972 titles and abstracts was screened. Among them, 145 studies were eligible to go to the full-text review. After the inclusion and exclusion criteria were applied, 14 studies were verified to be analysed finally. Important interventions comprised balance and strength exercise interventions (like Otago Exercise Programme), multifactorial risk evaluation, as well as home-based physiotherapy. All the studies established that interventions based on physiotherapy in the community-setting lowered the number of falls, enhanced balance and mobility, and the quality of life among the older adults.
PRISMA Diagram
[image: ]
[bookmark: _Toc228308120]Figure 3.1: PRISMA
(Source: (Liberati et al., 2009)
[bookmark: _heading=h.m5es5fvsuvmz][bookmark: _Toc228352778]3.9 Ethical Considerations
The literature review had followed the ethical considerations in research, as all of the publicly available, peer-reviewed studies and grey literature were used without gathering primary data(Weiss et al., 2023). We have also referenced and given due credit to the original authors enabling the upholding of academic integrity and preventing plagiarism(Chiara De Poli and Oyebode, 2023). Ethical issues included critically evaluating studies on transparency, reporting, and methodological rigour, so that only the ethically accomplished research was used to make the review(Miteu, 2024). Also, the recommendations based on this review observe the autonomy of older adults, their safety, and their well-being in the community.
[bookmark: _heading=h.4ar1q3to2xst][bookmark: _Toc228352779]3.10 Chapter Summary
In this chapter, the systematic method of the identification and selection of the relevant literature on the role of community physiotherapists to prevent falls among older adults was outlined. High-quality and relevant studies were collected with the help of the well-organised search strategy, well-defined inclusion and exclusion criteria and full database selection. The search revealed 14 articles which emphasised the effectiveness of interventions involving physiotherapy as a leader in terms of reducing fall risk and enhancing functional outcomes such as exercise and balance programmes. Ethical aspects were observed during the review through the use of the publicly available information and appropriate citation. This chapter results in a strong background of the data that will be explored and examined to interpret the role of community physiotherapists in the issue of fall prevention in the UK public health and social care surroundings to further discussions and recommendations.

[bookmark: _heading=h.fpyshbz3tckb][bookmark: _Toc228352780]Chapter 4: Data Extraction and Evaluation
[bookmark: _heading=h.9com85sibxfm][bookmark: _Toc228352781]4.1 Introduction to Chapter
In this chapter, the data extraction and critical review of the selected studies were to be presented in the context of the current systematic review of literature. It describes the manner in which the relevant data were gathered, tabulated, and analysed in fulfilling the purpose of the research relating to the role of community physiotherapists towards the prevention of falls among the elderly in the United Kingdom. The chapter also presents the topic of critical appraisal and the need to evaluate the quality and credibility of the research study methodology. It also gives an introduction of the tools that were applied in assessing the qualitative, quantitative and mixed method studies. This will make sure that only evidence that is high meets the results and findings of this research.
[bookmark: _heading=h.tinqkb7byqhy][bookmark: _Toc228352782]4.2 Data Extraction
Data extraction is the integrated procedure of gathering pertinent data of the chosen researches to be analyzed in a structured and consistent way (Afifi et al. 2023). To create equality and accuracy in recording critical study features was done by a pre-designed data extraction form in this review. Authors, years of publication, study design, sample size comprised the extracted data along with population characteristics, type of interventions, outcomes and significant findings that were related to fall prevention. Information including setting (community or primary care), the period of intervention, and the roles of the physiotherapists was also taken note of(Frampton et al., 2014). This systematic methodology allowed cross study comparisons as well as the synthesis of evidence. The application of a standardized form reduced bias and also helped in making sure that all the relevant variables that were meant to be under research objectives were all recorded in a consistent manner.
[bookmark: _heading=h.dlzjwhmdzj4k][bookmark: _Toc228352783]4.3 Brief introduction to critical appraisal and paper quality assessment
Critical appraisal Coherent examination of research researchers to determine their validity, reliability, and suitability to a particular research query (Shaheen et al. 2023). It is analysing the methodological rigour, design of the study, methodology of data collection and the sources of bias in each study. The critical appraisal has the aim of establishing the credibility and reliability of research evidence prior to its inclusion in a review.
The evaluation of research papers is necessary since not every piece of research that is published can be of equal quality(Joanna Briggs Institute, 2017). Some of them might have methodological shortcomings and small sample sizes, or biased results which might influence the general conclusions of the review. With a critical appraisal, researchers will be able to embrace high-quality studies with strong and credible evidence without being influenced or limiting the effects of weaker studies (Tod et al. 2022).
Critical appraisal in this study will mean that the conclusion made on the effectiveness of community physiotherapy interventions in prevention of falls is based on credible and sound evidence, thus augmenting the reliability and validity of the general study.
[bookmark: _heading=h.9vlku4u2f6es][bookmark: _Toc228352784]4.4 Critical Appraisal Tools
Critical appraisal instruments are systematic guidelines on evaluating the quality, validity and reliability of research studies (Haile, 2022). These are tools to assist researchers in determining methodological rigor, biases, and substantial credibility of findings. To make the right choice of appraisal tool, it is important to also consider that different research designs (qualitative, quantitative, and mixed methods) can be properly evaluated by having particular criteria in place.
In this research, the right tools of appraisal have been chosen depending on the type of the included studies. In the qualitative studies, the Critical Appraisal Skills Programme (CASP) checklist was applied, and quantitative ones were evaluated with the help of such tools as the Joanna Briggs Institute (JBI) checklist and Cochrane risk of bias criteria (Humayounet al. 2024). These tools discuss such important aspects as study design, sampling, data collection, ethical considerations, validity, reliability, and clarity of the results.
The right appraisal tool is critical because it guarantees reliability and precision in the review of studies(CASP, 2024). The wrong tool can either fail to identify the critical methodological problems or misrepresent results. Thus, the tools chosen in the study allowed a logical and clear assessment of the evidence, which was supremely high-quality of studies that were included in the overall conclusions of the systematic literature review.
[bookmark: _heading=h.hqigwmxvv263][bookmark: _Toc228352785]4.5 Evaluation of Qualitative Studies using any appropriate tool
The Critical Appraisal Skills Programme (CASP) tool was followed to assess the qualitative studies that were included in this review, namely Heng et al. (2022) and Fordham and Williamson (2025). The CASP checklist is well known in the evaluation of qualitative research in that it gives a procedural guideline involving ten main questions that evaluate research objectives, methodology, design, sampling plan, methods of data collection, reflexivity, ethical issues, data analysis, inferences and the general worth of the research.
[bookmark: _Toc228308121][image: CASP Critical Appraisal Skills Programme for All]
[bookmark: _Toc228308122]Figure 4.1: CASP Tool
(Source: Price, 2015)
The CASP tool was chosen because it is easy to use, understand and is applicable in evaluating qualitative research in the setting of healthcare and social care. CASP is simpler than other appraisal systems, e.g., the JBI qualitative checklist, and concentrates on the interpretive richness as opposed to strict scoring scales. A weakness of CASP is however that it lacks a quantitative scoring system potentially giving rise to subjectivity in interpretation. This notwithstanding, its methodological way is such that it provides thorough assessment of the quality of the study.
Heng et al. (2022) carried a qualitative study to investigate the views of healthcare professionals regarding barriers and enablers to falls prevention education. The research issue was clearly set and the qualitative methodology was suitable with the application of semi-structured interviews. The recruitment policy was also reasonable as it targeted the participation of relevant healthcare experts in the field of fall prevention. Methods of data collection were sound and thematic analysis was systematically offered. Moral issues such as informed consent and confidentiality were dealt with. Nonetheless, little was said on researcher reflexivity that can influence findings interpretations. Generally speaking, the research was of good quality and brought useful information to issues that physiotherapists and other professionals encounter when providing fall prevention education.
Fordham and Williamson (2025) also investigated the role of social prescribers in facilitating older adults to take part in strength and balance training after physiotherapy rehabilitation. The research showed that the research objective and qualitative design were clearly specified. Information was gathered by the use of interviews, and the experience of the participants was thoroughly comprehended. The results showed that social prescribing was significant in promoting the prolonged compliance to physiotherapy-based interventions. Ethical issues were properly covered and analysis well presented. Nevertheless, the sample size of the study was fairly small, which can be a limitation to generalisability.
Both qualitative studies presented the contextual information regarding the behavioural, social, and professional issues affecting fall prevention. They supplement quantitative data by providing insight on obstacles, enablers, and significance of integrated care. The CASP appraisal revealed that both the studies were well-methodologically sound but with some few limitations that are not significant to impair their contribution to the entire review. The appraisal tables are elaborated and can be found in the appendix (see Appendix).
[bookmark: _heading=h.6855c4j0anlr][bookmark: _Toc228352786]4.6 Evaluation of Quantitative Studies using an appropriate tool
Here, quantitative research works were critically evaluated with an adapted variation of Critical Appraisal Skills Programme (CASP) checklist of randomized controlled trials (RCTs), as well as according to Cochrane Risk of Bias principles. These tools were chosen because they are commonly used in healthcare studies and they can quantify methodological rigor, internal validity and reliability of results. It is also crucial to use a proper appraisal tool to make sure that the conclusions made on the basis of the review rely on high-quality and credible evidence.
Ten critical appraisals comprised both randomized controlled trials and cluster RCTs as well as pilot trials and study protocols. The overall objective of these studies was to determine the efficacy of physiotherapy directed/exercise-based interventions in prevention of falls, promotion of balance and functional independence in older adults. In this regard, quantitative research is especially useful because it offers measurable results, statistical data, and generalisable results that can be based on evidence-based practice in physiotherapy and population health.
The type of studies that was chosen was randomized controlled trial study designs as most of the research studies utilized randomized controlled trial designs, which are regarded as the gold standard of assessment of intervention effectiveness. In the studies by Iliffe et al. (2014), Ashburn et al. (2019), or Chivers Seymour et al. (2019), the strong methodological rigour is ensured with the correct randomisation, allocation concealment and control group. These trials compared intervention groups, which were exercised under the leadership of physiotherapy programmes to the control groups, which were exercised under the leadership of normal care, and the effects of the intervention could be easily evaluated. The external validity and generalisability of results were also improved by the use of large sample sizes and multicentre designs.
Likewise, the study by Baez et al. (2017) is a randomized pilot trial that evaluated the efficacy of online group exercises among the elderly population. Although the sample size was quite low, the study design was suitable to examine feasibility and the results showed that physical, psychological, and social wellbeing were improved. This brings out the importance of digital physiotherapy interventions in enhancing accessibility of fall prevention programmes especially in the community.
Among the study protocols, Vilpunaho et al. (2019), Bjerk et al. (2017), Adams et al. (2018), and Bajwa et al. (2019) were also characterized by well-designed methodological planning due to the presence of clear research objectives, outcome measure, and effective trial designs. Despite the fact that only methodologies are described over the studies, and not results, they offer significant information regarding designing and implementing large interventions of fall prevention. The incorporation of protocols into this review enhances transparency and accentuates the attempts to reinforce the evidence base in the given area.
Most of the studies were rated on the CASP criteria as far as methodological quality is concerned, including the clarity of research objectives, suitability of methodology, and rigor of data analysis. Most RCTs described randomisation procedures in a clear manner minimizing the possibility of selection bias. Also, the outcome measures, including falls, balance, and functional mobility, were quantified with validated instruments, which led to increased reliability in findings.
Nonetheless, certain shortcomings were discovered among the quantitative research. Indicatively, pilot and feasibility studies were useful as a preliminary evidence, but their sample sizes are too small and cannot be widely generalised. The researcher and participants could not be blinded in certain circumstances because physiotherapy interventions were such that they might cause performance bias. Moreover, intervention to exercise programmes was not adhered to by participants, and this could affect intervention effectiveness.
The research by Iliffe et al. (2014) also identified the issue of adherence and engagement of participants to exercise programmes, especially those conducted in the home setting. The community-based group exercises had a better adherence rate, however, the individual home-based interventions needed more support and motivation. The result especially applies to the purpose of community physiotherapists as it provides the significance of supervision, mentorship, and interventions in enhancing results.
The PDSAFE trials (Ashburn et al. 2019; Chivers Seymour et al. 2019) on persons with Parkinson’s disease showed that exercise based on physiotherapy and interventions based on a strategy may be used in high-risk groups to decrease the risk of falls. These researches were well-constructed with well-defined intervention protocols, as well as, well-developed outcome measurement. Nevertheless, their target population of clinical groups can restrict the generalisation to the wider older adult population.
The other significant point that was determined during the appraisal was multifactorial interventions which involve exercise and environmental adjustments, as well as risk assessment. The wish to have a comprehensive outlook on fall prevention was highlighted in the studies including Bjerk et al. (2017) and Bajwa et al. (2019). These interventions are consistent with the current public health approaches in the United Kingdom where multidisciplinary interventions are promoted to counter the complexity of health problems.
The community-based exercise interventions presented by Adams et al. (2018) were proven suitable by the feasibility study that allowed the interventions to be tailored to particular populations, including the visually impaired elderly. This underlines the adaptability and inclusion of physiotherapy-based programmes to meet the varied needs. On the same note, Baez et al. (2017) have proved the viability of technology-driven interventions, which could gain more significance in contemporary healthcare delivery.
Another strength that was noticed in the quantitative research was the regular application of evidence-based exercises interventions especially those aimed at enhancing strength, balance and functional mobility. These interventions can be viewed as compliant with current clinical recommendations and prove effective theoretical grounding of the interventions in the field of fall prevention. The hypothesis of high-challenge balance exercises even when done on a regular basis was strengthened by the study by Sherrington et al. (2008) despite being a rapid review. This results in the evidence of the RCTs included therein and emphasizes the uniformity of evidence in various study designs.
The other major theme that comes about out of the appraisal is the importance of individualised and customised interventions. A large number of studies scaled down exercise programmes to suit the needs of individual participants basing this on factors like physical ability, comorbidities, level of risk among others. This individualized technique is the emphasis of the community physiotherapy practice and improves effectiveness as well as adherence. Individuals with cognitive impairment or neurological conditions were particularly helped by tailored interventions as these are high-risk groups.
Also, there were several studies that were marked by multidisciplinary and community-based approaches. Physiotherapist, healthcare professionals, and community services thereof enhanced accessive and provision of interventions. It also represents the current UK priorities in its public health concern regarding integrative care models where their adoption is overtly encouraged to deal with complicated health issues, like falls among the elderly population.
On the whole, these further results support the point that community-based interventions guided by physiotherapy, tailored and community-based interventions are critical elements of a successful fall prevention approach.
Finally, the critical evaluation of quantitative research proves that the application of physiotherapy interventions and, in particular, exercise- based and balance training programmes are effective in the prevention of falls and functional outcomes in older adults. The overall evidence quality is high, despite certain issues, e.g., small samples of pilot studies and difficulties with adherence of the participants. Such results favor the inclusion of community physiotherapy services within the United Kingdom in the strategies of public health and social care. All quantitative studies are detailed in tables of their appraisal which can be found in the appendix (see Appendix).
[bookmark: _heading=h.47jqqulo3mcs][bookmark: _Toc228352787]4.7 Evaluation of Mixed Methods Studies using any appropriate
[bookmark: _heading=h.c015nn40l0af][bookmark: _Toc228352788]Qualitative research is an inquiry based on the experiences, perceptions and meanings of people not by a numerical measure alone. A qualitative secondary systematic literature review (SLR) methodology was chosen in this review in order to conglomerate the existing evidence of fall prevention interventions in older adults. This methodology allowed a combination of the results of several studies to produce a better understanding of how and why interventions are effective especially regarding the experiences of participants, their engagement, and perceived effectiveness.Even though certain of the studies included had both quantitative and qualitative components (e.g., Adams et al., 2018; Bajwa et al., 2019), the focus of this review was on deriving and analysing qualitative data like attitudes to interventions, adherence behaviours, and perceived benefits. Instead of performing a formal assessment of papers by applying instruments that would only adopt the mixed approach, e.g., the Mixed Methods Appraisal Tool (MMAT), a qualitative synthesis method was chosen to find common themes and trends in the literature.
[bookmark: _Toc228352789]A qualitative SLR was reasonable to use due to the flexibility to examining various study designs with keeping a focus to meaning and context. Such a solution helps to determine most important themes, relationships and gaps in the literature, especially in such a complex area as a physiotherapy-based fall prevention programmes. It is also easier to have a more holistic view of intervention effectiveness by focusing on not only its outcomes but also the experiences and perspective of older adults.As an example, Adams et al. (2018) pooled the outcome indicators with feedback provided by the participants to examine the feasibility and acceptability of interventions in older adults with impaired vision. Qualitatively, this research was informative as it enlightened me on how people perceive and interact with working out programmes. On the same note, Bajwa et al. (2019) included the experience of participants and adherence patterns because motivation and behavioural determinants were the key aspects that determine intervention success. These researches helped give a deeper insight on other than statistical findings.
[bookmark: _Toc228352790]Nevertheless, some constraints were determined in the literature reviewed. There are instances whereby qualitative results were not provided with enough depth to allow a full interpretation of the experiences of the participants. Moreover, the different study designs, data collection procedures, and reporting criterion presented a problem to comparatively compare and synthesize them. Since this review is based on secondary data, the review is limited accordingly by the quality and scope of original studies as well.Through these weaknesses, the qualitative SLR technique was able to bring significant knowledge regarding the use of interventions on fall prevention and their effectiveness as well as practicality. Instead, an emphasis on thematic analysis, and interpretive synthesis enables this review to recognize the role of user experience, engagement, and contextual factors on intervention outcomes. The appendix (see Appendix) has given detailed appraisal and thematic tables to support transparency and rigour.
[bookmark: _Toc228352791]4.8 Chapter Summary
In this chapter, the extraction of data and critical appraisal of the studies that were considered in this systematic literature review were presented. It also emphasized the significance of applying organized appraisal instruments like CASP, Cochrane risk of bias framework, and MMAT to gauge the quality of qualitative, quantitative as well as mixed methods studies and their credibility. The results showed that the majority of the studies were methodologically sound, especially those that are randomized controlled trials assessing physiotherapy-based interventions to prevent falls. This chapter ensures a good basis of the interpretation of the results of the review. In the following chapter, synthesis and discussion of the findings will be performed regarding the research goals and available literature.

[bookmark: _heading=h.rm0wc9s5qyx1][bookmark: _Toc228352792]Chapter 5: Data Analysis and Synthesis
[bookmark: _heading=h.ybiqmgxsiy4b][bookmark: _Toc228352793]5.1 Introduction to Chapter
This chapter summarizes the data and synthesis of the studies that this systematic literature review included and discusses the role of community physiotherapists in preventing falls among the elderly in the United Kingdom as a public health and social care approach. The chapter starts by describing the methodological approach that will be used in the analysis, i.e., thematic analysis, and the analysis framework, i.e., six-phase framework as proposed by Braun and Clarke (2006). It then goes on to describe the countries where the studies included were carried out and follows by outlining the emergent themes and sub-themes that emerged out of the systematic synthesis of the evidence. At the end of the chapter, there is a summary of main findings.
[bookmark: _heading=h.xc3bvyz93kzk][bookmark: _Toc228352794]5.2 Thematic Analysis
Thematic analysis is a qualitative method of research that is applied to find, analyse, and describe repeating patterns or themes of data. It is widely utilized in health and social care academic studies, to make sense of experiences, perceptions and phenomena (Naeem et al., 2023). In its implementation in synthesising secondary data in the context of a Systematic Literature Review (SLR), it is known as qualitative evidence synthesis or meta-ethnography. 
[bookmark: _heading=h.cqbnu0x6qurw][bookmark: _Toc228352795]5.3 Data analysis tool
In this review, the six-step thematic analysis framework by Braun and Clarke (2006) is used and includes familiarisation of data, preliminary codes, theme seeking, review of themes, defining and naming of themes and final report production (Ahmed et al., 2025). Its systematic nature allows it to effectively identify patterns in various literature that enhances the validity of conclusions made (Ahmed et al., 2025).
[bookmark: _heading=h.jrzi7gvmhxi][bookmark: _Toc228352796]5.4 Characteristics of the identified studies
Among the 15 studies utilized in this review, six countries carried out the studies. Two were carried out in the United Kingdom, that is, in England (Bruce et al., 2021 — PreFIT Trial; Bjerk et al., 2017 — Community Home Exercise Programme). They were two studies in Finland (Rikkonen et al., 2023 - Effectiveness of Exercise on Fall Prevention; Vilpunaho et al., 2019 - Kuopio Fall Prevention Study Protocol), both at the University of Eastern Finland at Kuopio. There were conducted two studies in Australia (Hasan et al., 2025 - Falls Risk Perception Cross-Sectional Study, John Hunter Hospital, Newcastle, New South Wales; Voukelatos et al., 2007 - Central Sydney Tai Chi Trial, Sydney, New South Wales). One of the studies was in Sweden (Halvarsson et al., 2021 — StayBalanced Trial, implemented in the primary health care settings of Stockholm). A single study was done on Iran (Dadgari et al., 2016 — Otago Exercise Program RCT, done in Shahroud, Semnan Province). 
[bookmark: _heading=h.urhle3mjtpqc][bookmark: _Toc228352797]5.5 Emerging Themes from included studies
THEME 1: Interventions based on exercise and falls prevention.
Sub-theme 1.1.1: Balance and Strength Training.
The single biggest trend observed in the studies included was the utility of structured balance and strength training in decreasing the number of falls in community-dwelling older adults. In various study designs and different geographic locations, exercise interventions which put special attention in the lower limb strength, postural control as well as dynamic balance routines, have always shown on a significant diminution in falls.
Conducting a cluster randomised controlled trial on the PreFIT cluster randomised controlled trial, Bruce et al. (2016) engage delivery of exercise-based interventions integrated into primary care that found a substantial decrease in falls and fractures among adults aged 70 years and older against control groups using advice alone across 63 general practices in England. The authors emphasized the relevance of screening-and-treat pathways, as well as exercise, in conjunction with multifactorial risk assessment, provided the most clinically meaningful data. On the other hand, Rikkonen et al. (2023) describing the two-year Kuopio Fall Prevention Study in Finland among 914 community-based women aged 72 to 84 years showed that the numbers of falls and fall-related injuries significantly decreased as per the 24-month follow-up period due to supervised gym training and Tai Chi programs. The research offered practice-level, population-wide information that evidence might be converted into practice community environments via exercise programmes with local authority funding.
In line with this, Halvarsson et al. (2021) carried out the StayBalanced cluster randomised controlled and hybrid type 3 trial in primary healthcare settings in Stockholm, Sweden, to explore two strategies to implement the StayBalanced balance training programme, and discovered that individualised and progressive balance training in groups, with physiotherapists, yielded sustained effects on balance performance, less fear of falling, and lower fall rates. The principle of specificity of the programme (its aim was to address the most problematic systems of postural control in everyday life) was defined as one of the mechanisms of effectiveness.
Similarly, in a community-based study that assessed the effects of balance exercises on fall prevention in elderly individuals, Kumar and Danishta (2025) observed that such balance exercise programmes were effective in enhancing the performance of both static and dynamic balance and lowering the incidence of falls. 
Sub-theme 1.2: Home-Based Exercise Programmes
Multiple studies contained revealed that home-based exercise programmes led by physiotherapists, especially designed exercises are an efficient and scalable intervention to falls prevention. Bjerk et al. (2017), describing a randomised controlled trial protocol carried out in Oslo, Norway, with older adults as its target population, who get home help services, gave the description of a fall’s prevention programme aimed at the improvement of quality of life, physical functioning, and falls efficacy. The rationale was that the programme was based on evidence because home help receivers are an unexplored, and potentially risky group wherein access to facility-based exercise is frequently not available. The research outlined that the exercise, directly provided in the living environment, by home-based physiotherapists, would help close this gap by providing specific types of strength and balance training.
Parallel to this finding, Dadgari et al. (2016), who reported on the first randomised controlled trial of the Otago Exercise Programme (OEP) in Iran that was carried out among 317 elderly community dwellers located in Shahroud established that the home-based OEP, over six months of which involved physiotherapists and included individually tailored strength and balance exercises, significantly diminished the number of falls among The article was characterized by the fact that it was able to show that the OEP could be transferred to lower-middle income country context, providing support to the evidence base which had previously been limited to higher-income western contexts.
Relatedly, in a meta-analysis and systematic review of seven RCTs, which were able to pool the data of 1,503 participants, Thomas et al. (2010) found that the Otago Exercise Programme significantly prevents the occurrence of falls, the incidence rate ratio of which was 0.68, as well as significantly decreased the risk of mortality after twelve months. Reviewing with an Australian institution base strengthened home-based exercise with physiotherapist prescriptions as one of the most evidence-based modalities to prevent falls especially in adults aged 80 years and above. Another systematic review and meta-analysis by Yang et al. (2022) to evaluate the effect of the OEP in a series of international RCTs also found that the programme would lead to significant improvements in balance.
Sub-theme 1.3: Tai Chi and Mind-Body Exercise.
Another sub-theme that was developed is that Tai Chi is a culturally available modality of low-impact exercise with proven effectiveness as a method of fall prevention. Tai Chi was among a few exercise modalities endorsed in best practice recommendations to prevent falls in older adults by Sherrington et al. (2008) based on limited but adequate evidence due to its claim in appropriate population levels, especially in older adults in a community environment. 
Accordingly, in the Kuopio Fall Prevention Study, Rikkonen et al. (2023) included weekly Tai Chi sessions, along with gym training in the study intervention, with the conclusion that the combined method resulted in larger sustained fall rates reduction compared to health education. In a comparable manner, in the protocol of the Kuopio Fall Prevention Study, Vilpunaho et al. (2019) described Tai Chi to be an essential element of the intervention arm since it has a strong evidence base in enhancing balance, lower limb strength, and fear of falling in elderly women. 
Sub-theme 1.4: Duration, Frequency and Dose-Response.
One similarity that was evident throughout the studies included was the significance of the duration of the programme, sessions frequency, and regular contribution to the process of defining the effectiveness. Even among the 747 participants who continued pursuing OEP studies at twelve months, only the equivalent of 36.7 percent of them continued to exercise three or more times per week, which implied that adherence was short-lived (Thomas et al., 2010). Similar findings were reported by Rikkonen et al. (2023), who reported that long-term decrease in falls was most tangible when participants sustained supervision sessions even after the six-month intervention phase. Halvarsson et al. (2021) tailored the design of the StayBalanced trial to explore the impact of the various implementation strategies on programme maintenance at 24 months, given that short-term effectiveness is not necessarily a predictor of longer-term population-level payoff.
Instead, a pilot trial of online group exercise in older adults reported by Baez et al. (2016) indicated that online group exercises of lower intensity and shorter durations might result in significant enhancements in physical, psychological, and social wellbeing, even in the absence of the high frequency and controlled intensity of an analogous face-to-face programme. 
THEME 2: THE ICP and TS of EBP Programmes.
Sub-theme 2.1: Research to Clinical Practice Translation.
One thing that was common in the studies included was the never ending disconnect between the available evidence on exercise-based falls prevention and its implementation in clinical and community practice. This was particularly referred to as the gap in the excavation of the primary motivation for the StayBalanced hybrid type 3 trial, indicating that although there was a convincing evidence on the efficacy and effectiveness of balance training, there was still an underutilization of evidence-based programmes in community-based and clinical healthcare settings (Halvarsson et al., 2021). The StayBalanced trial was not only created to test this but to compare two opposing implementation strategies due to an understanding that knowledge translation is also a research question.
In the same spirit, the study by Bjerk et al. (2017) which is also a RCT protocol recognised home help services to older adults as a population that is rarely included in falls prevention trials, despite being at a higher risk, stating that the barrier to implementation is also on what populations are chosen to play a central role in the research as well as its practice. The authors believed that this group had to claim a specific resource distribution in home care services as there was a need to provide evidence.
In their report of the PreFIT trial protocol, Bruce et al. (2016) outlined much preparatory work, such as a national scoping survey of Chinese primary care services of falls, and a referral pathway review, performed prior to launching the trial, to ensure that the trial interventions were consistent with reality of NHS primary care setups. 
Sub-theme 2.2: Blocks and Enablers to Programme Delivery.
In the studies covered in the analysis, a number of elements proved to be facilitating or hindering the successful implementation of programmes. The input of physiotherapists was always given as a major facilitator. Dadgari et al. (2016) emphasized that the prescription and early supervision of the OEP by physiotherapists were the key to the safety and compliance of the participants (especially older adults) with complex health histories. In their meta-analysis on seven studies on the topic, a similar result was reported by Thomas et al. (2010) who achieved the outcome that compliance was the highest in studies that involved home-visiting physiotherapists who did not, but provided regular motivational support.
In their pilot study of post-discharge online group exercise Baez et al. (2016) suggested online delivery as a possible solution to access barriers, and found that those participants who used the online platform reported physical, psychological, and social wellbeing improvements, but the pilot study design did not enable conclusive results, including the reducing of falls.
Sub-theme 2.3: Online and Digital Modalities of Delivery.
Two studies included demonstrated the emergence of the digital delivery as a complementary modality to prevent falls. In a pilot experiment, Baez et al. (2016), tested the application of online group exercise sessions with older adults and discovered that the format was beneficial in promoting social interaction, motivation, and retention of physical activities, but this was accompanied by a limitation, which they believed to be the low-risk strength (undirected fall measurements) of the conclusions that can be drawn. Although their research mainly followed accel data and dual-task timed tests to recognize fallers among healthy elders, Ponti et al. (2017) showed that sensor technology could definitely discern fallers and non-fallers, which paves the way towards technology-based risk management in the community.
In line with this, a Gov (2018) report on Stay Balanced programme stated that digital infrastructure distributing the programme, and facilitating clinical communication, could positively impact scale and fidelity in primary healthcare environments, where the administrative burden of physiotherapy services is decreased and there is more consistent programme delivery. 
THEME 3: RISK Perception, Psychological Factors and Fall effectiveness.
Sub-theme 3.1: Perception of Patient and Carer with regard to falls risk.
A key finding, which has the greatest clinical relevance, identified in the studies included was the generally low perception of falls risk in older and their caregivers. In a cross-sectional study by Hasan et al. (2025) carried out at John Hunter Hospital, Newcastle Australia, it was discovered that 81 percent of the study sample had a poor perception of risk of falls in a verified scale and 88 percent of the patients and 67 percent of their carers had low levels of risk awareness. 
Hasan et al. (2025) concluded that proactive screening that is structured and integrated into the healthcare encounters was needed to identify at-risk individuals who do not usually present themselves to falls prevention services. This is in line with the rationale that informed the PreFIT trial (Bruce et al., 2016) that utilized a postal screening tool that it mailed to all older adults registered across participating general practices, as opposed to having patients make contact.
Sub-theme 3.2: Psychological Wellbeing and Fear of Falling.
Fear of falling was identified as a unique psychological risk that not only predicts future falls, but also constrains engagement in physical activities, forming a vicious cycle of inactivity and high risk. Halvarsson et al. (2021) found a decreased falls-related concern at the individual level to be a key outcome of the StayBalanced programme, as the decrease in fears of falling was recognized as essential in clinical value as decreasing the actual fall frequency. Likewise, the growing body of findings that psychological aspects of the falls risk are equally significant indicators of need value has led Bjerk et al. (2017) to include such an outcome variable in their RCT protocol, namely, falls efficacy.
In line with this, Baez et al. (2016) discovered that online group exercise developed a change in psychological wellbeing and decreased social isolating, which was done indirectly by eliminating fear of falling through improved confidence and peer support. According to the authors, social engagement emerged as an often cited reason in further participation, pointing to the fact that the group nature of most falls prevention programmes potentially provided psychological benefit some of which may contain greater physical benefits of exercise.
Sub-theme 3.3: Fall Self-efficacy and confidence.
Falls self-efficacy, a personal belief in the ability to carry out their day-to-day tasks without falling was noted as a mediating variable in the programme efficacy as well as an outcome in its own right. Bjerk et al. (2017) discussed the idea that enhancing falls self-efficacy was a process by which exercise programmes decreased falls, arguing that more confidence in moving led to increased exercise, which enhanced strength, and balance. Thomas et al. (2010) have also observed that the OEP developing progression in terms of low to high-complexity exercises was also structured so that the development of self-efficacy could be objectively gradually reinforced by the feedback of the physiotherapist with the focus in contributing to the confidence of the participants.
Quite to the contrary, Hasan et al. discovered that the poor falls perception, albeit seemingly similar on the surface, to high self-efficacy, was more frequently either denial or lack of health literacy than true confidence based on physical competence (2025). This difference has significant clinical practice implications, indicating that falls self-efficacy does not require being a proxy that reflects clinical safety but it should instead be evaluated alongside risk objective measures.
THEME 4: Health outcomes and population specific consideration: Population-specific considerations.
Sub-theme 4.1: Moderating by Age, Sex and Frailty.
A number of the studies identified emphasized found that the efficacy of intervention falls prevention by age, sex, and fraction in statuses differed considerably, impacting the way programmes are developed and delivered. Both Rikkonen et al. (2023) and Vilpunaho et al. (2019) narrowed down to community-dwelling women aged 72 to 84 only, which reflects the epidemiological fact that older women are the most impacted group of the falls and fall-related fractures because of osteoporosis and age-associated muscle degradation. In their meta-analysis, Thomas et al. (2010) also observed that OEP yielded the largest benefits in terms of mortality and fall reduction benefits among adults older than 80 years utilizing a home-based programme (individualised) rather than group-based community programmes, implying that OEP was specifically beneficial to frail older adults (80 or older) with limited community opportunities.
Likewise, a synthesis of evidence on the OEP across several studies (conducted internationally, as stated by Yang et al. (2022), revealed that older adults who had a history of previous falls (defined as a high-risk group of patients) were more benefiting significantly compared to the outcomes of the same intervention on patients without a prior history of falls, which supports the argument in favour of targeted (as opposed to universal) delivery. In line with this, Bruce et al. (2016) used a proven postal screening measure to stratify participants in the PreFIT trial on the level of falls risk by assigning moderate and high-risk individuals to receive exercises or multifactorial assessment interventions and advice-only those on the low-risk end. 
Sub-theme 4.2: Social, Physical and Quality of Life Outcomes.
In addition to fall prevention as a specific outcome, more than five of the included studies reported a multitude of social, physical, and quality of life improvements of falls prevention programme activities, which gives a more participating view of the worth of physiotherapists-led community interventions. Bjerk et al. (2017) identified health-related quality of life as a core outcome measure in their RCT protocol as it is a more significant outcome measure among older adults with home help services since quality of life was as important an outcome measure as fall frequency. Baez et al. (2016) discovered that online group exercise positively influenced social wellbeing, and minimised feelings of isolation in participants, which are particularly pertinent in the context of an ageing population in the UK.
In line with this, the trial presented individual-level outcomes of health-related quality of life, level of physical activity, and gait performance in the trial presented by Halvarsson et al. (2021) alongside the main implementation outcomes of the fidelity, acceptability, and sustainability. This multi-dimensional outcome framework represents conceptual change in research on falls prevention wherein previous studies tended to focus on fall counts rather than instead effectively implemented interventions should enhance functional health and wellbeing of older adults in general. Improvements in measurements of physical performance at twelve- and twenty-four months of follow-up, such as balance and mobility outcome, as well as primary fall-related endpoint, were also reported in Rikkonen et al. (2023).
Sub-theme 4.3: Mortality Reduction and expanded health benefits.
One particularly impressive observation that cropped up out of the included studies was the evidence that falls prevention exercise programmes can potentially decrease mortality in older adults, which not only adds a dimension of clinical relevance but quite literally goes beyond what fall prevention entails on its own. In their meta-analysis of seven OEP trials, Thomas et al. (2010) demonstrated a mortality risk ratio of 0.45 in 12 months favouring OEP which is equivalent to a 55 percent decrease in the mortality risk.
In line with this, Yu et al. (2025) in a systematic review and meta-analysis study of the effects of exercise intervention on falls and balance functioning in older adults, verified that multicomponent exercise interventions which included balance training, strength training, and aerobic activity produced significant changes on the balance functioning and reduced fall rates in a large pooled sample.
In a similar vein, Ponti et al. (2017) although concerned with the technical issue of how to detect the presence of fallers using acceleration data, but not about the outcomes of any intervention offered the evidence of the possibility that timely detection of people at risk of falling would allow them to refer to physiotherapy-based prevention programmes before they fell. 
[bookmark: _heading=h.ewcta1uj16g8][bookmark: _Toc228352798]5.6 Chapter Summary
The chapter was able to interpret and integrate the results of 15 articles included so as to utilize the thematic analysis model of Braun and Clarke (2006). They were found to be four general themes: exercise-based interventions and fall reduction, implementation and transferability of evidence-based programmes, risk perception and psychological factors, and population-specific considerations and health outcomes. The review showed some consistent evidence of the exercise based on physiotherapist, especially balance and strength training and the Otago Exercise Programme, has significant effects in preventing falls among older adults who live at home. 

[bookmark: _heading=h.kms9g3v1vt2][bookmark: _Toc228352799]Chapter 6: Discussion
[bookmark: _heading=h.3wxexd186e7h][bookmark: _Toc228352800]6.1 Introduction to Chapter
This chapter critically reviews the results of the systematic literature review against available evidence, clinical guidelines and theoretical models applicable when it comes to understanding the role of community physiotherapists in preventing falls among older adults in the United Kingdom. Chapter opens with a systematic discussion of the four broad themes that were determined in Chapter Five, discussing similarities, differences, and new information that can be drawn in the synthesis. It goes on to critically analyze the advantages and weaknesses of the review methodology and evidence base.
[bookmark: _heading=h.tvov3pcec656][bookmark: _Toc228352801]6.2 Discussion of Key findings
THEME 1: Exercise intervention and fall prevention.
The identification that structured balance and strength training is a highly effective impact in reducing the incidence of falls in community-dwelling older adults support the existing body of the literature and are compatible with the National Institute of Health and Care Excellence (NICE, 2013) guidelines, which suggests use of strength and balance training as a first-line intervention in older adults of at-risk fallers. The same recommendation is supported by the World Health Organization giving multicomponent physical activity as a crucial factor in healthy ageing and preventing falls, which include balance and muscle-strengthening exercises. Recent large-scale, pragmatic RCT studies like the PreFIT trial and Kuopio Fall Prevention Studysupport, what prior landmark trials like initially did not (Bruce et al., 2016;Rikkonen et al., 2023; Vilpunaho et al., 2019).
The review however also established that the relationship between dose-response of exercise and fall reduction is more complicated than initial studies had supposed. Thomas et al. (2010) observed that participants of the OEP who still exercised at the recommended frequency after twelve months were less than 37 percent, which makes basic inquiries as to whether the clinically proven effectiveness of these programmes is projected into the field in which adherence is less than ideal (Campbell et al. 1997 and Robertson et al. 2002). This discrepancy between efficacy in controlled situation and effectiveness in real-world practice is familiar among implementation science and directly is consistent with the theory of the research-to-practice gap characterised by Greenhalgh et al. (2004). According to the results of Halvarsson et al. (2021) and Baez et al. (2016) the type of delivery: group, home, and digital could be the mediator of adherence, and there is no universal format of the best. This comes as a predicament to the commissioning bodies that aim at identifying the best model to be used to deliver physiotherapy services in communities within the UK where in most cases resource restrictions restrict the scope of choices that can be made.
The fact that Tai Chi is an evidence-based modality supported by Sherrington et al. (2008) and implemented in the Kuopio study (Rikkonen et al., 2023) broadens the scope of the literature. The reported capabilities of Tai Chi in the maintenance of balance, lower extremity strength, and psychological health render Tai Chi an asset to the traditional physiotherapy exercise program especially in geriatric patients, who find the traditional gym-based exercise programs a challenge, or even inaccessible. This is in line with Li et al. (2005), whose RCT reported large fall reductions in older adults who took part in Tai Chi, as compared to their stretching controls, and with evidence in general reviewed by Wayne and Kaptchuk (2008), who proposed neurological, musculoskeletal, and psychosocial pathways that support the fall-preventive effects of Tai Chi.
THEME 2: Implementation and transferability of evidence-based programmes.
The fact that the implementation process and knowledge translation are a subject of one of the most practically important conclusions in this review and the literature demonstrates that there are still unanswered questions and challenges to be solved. Although there have been decades of evidence indicating the effectiveness of exercises in falls prevention, the review proved that there is still a significant gap between the known and regularly provided exercises in the community practice. This is not a new finding. The gaps cited by Clemson et al. (2010) were present a decade prior and the Halvarsson et al. (2021) trial, StayBalanced, indicating intended to compare the implementation strategies, not mark its efficacy, is indicative of an understanding that implementation is a scientific issue, as well.
The method of PreFIT trial, which incorporates a national scoping survey of falls services in UK in the trial design (Bruce et al., 2016) is a significant methodological reaction to this issue in that the procedure ensures that research by which interventions are evaluated take into account the structure of other services that are currently practiced. Nevertheless, the review also showed that even the programmes like the OEP which are well-designed and evidence-based still have considerable barriers to implementation due to workforce capacity, physiotherapist availability, and access by participants (Dadgari et al., 2016; Thomas et al., 2010; Yang et al., 2022). These obstacles are especially sharp in the UK context, where the demands on the physiotherapy services provided by the community were reported to be high due to the shortage of the workforce and the growing demand of an ageing population (NHS England, 2019). The advent of digital formats of delivery, exemplified by Baez et al. (2016) and Ponti et al. (2017), presents a potentially scalable complement to face-to-face physiotherapy, but evidence in the research of digital falls prevention is in its infancy and can be viewed with pewter. The pilot study by Baez et al. (2016) does not allow conclusive findings about the decrease in falls, and the accelerometer-based identification device created by Ponti et al. (2017) has not been tested yet in community physiotherapy pathways on scale.
THEME 3: Risk Perception, Psychological Factors and Fall effectiveness.
The most clinically important and practically challenging results of this review showsit was the finding that 81 percent of the older adults and carers in the Hasan et al. (2025) study demonstrated poor perception of falls risk. It questions directly the notion that is behind most falls prevention services that harboured individuals in a vulnerable state (that is older adults) that they will be able to realise that they are at risk and obtain the necessary assistance. This is in line with the thinking of optimistic bias as documented by Weinstein (1980) that people systematically underestimate their own risk compared to those of others, and more recent research by Yardley et al. (2006) who have identified that older adults will frequently dismiss their risk of falls because concurrently they wish to maintain a sense of autonomy and competence.
This has an implications implication on the practice of community physiotherapy. Unless proactive, population-level screening is integrated into primary care and community health services, a large percentage of high-risk older adults will never be covered by voluntary falls prevention programmes. The exemplary use of postal screening mailed to all eligible older adults, participants of the PreFIT trial registered in the participating GP practices (Bruce et al., 2016), is one of the evidence-based reactions to this challenge, which aligns with the idea of the public health approach to falls prevention by the British Geriatrics Society (2018) and Public Health England (2020) standards. Psychological aspects of falls prevention such as fear of falling and falls self-efficacy are well established in the literature. First introduced by Tinetti et al. (1990) as an independent risk factor of subsequent falls, the future falls are limited by fear of falling as illustrated by other research studies by Zijlstra et al. (2007) and Delbaere et al. (2010). It is found by the current review that such psychological aspects are still underexploited in most community exercise programmes despite their tendency to concentrate on the physical outcomes to a relative disregard of such aspects as confidence and self-efficacy. Bjerk et al. (2017) and Halvarsson et al. (2021) ranks among the few that include falls efficacy and fear of falling as explicit outcome measures, and including them in this review strengthens the argument of the biopsychosocial approach to community falls prevention taking into account both physical, psychological, and social aspects.
THEME 4: Population-specific consideration and health outcomes.
The review found that the effectiveness of interventions depended on age, sex, level of frailty, and history of falls in the previous past, which is in line with the overall data on differences in falls prevention. Thomas et al. (2010) concluded that the OEP generated the largest adult advantages aged 80 years and above, consistent with epidemiologic data that the risk of falls grows rapidly with age and frailty (Lord et al., 2007). The reason why the Kuopio studies exclusively examined older women (Rikkonen et al., 2023; Vilpunaho et al., 2019) is due to the long-standing sex disparity in the morbidity associated with falls, caused by increased rates of osteoporosis; and increased susceptibility to the bone fracture in postmenopausal women. Though this focus is epidemiologically warranted, it creates a threat to the generalisability of the results to older men, who are underrepresented in falls prevention studies, yet who experience the substantial risks of falls in their own lives.
The fact that the OEP mortality-reduced by 55 percent in a twelve-month follow-up are impressive and, should it be repeated, would greatly reinforce the argument that investment in community-based physiotherapy-based falls prevention should be considered a broader approach to health promotion measures. This finding must be taken at face value though. The meta-analysis could only combine seven studies (with a total of 1,503 participants) and the confidence intervals of the mortality estimate, even though they were statistically significant, were very wide, indicating that the actual effect size is unknown. Moreover, the pathways through which exercise-based falls prevention successfully results in the reduction of mortality rates are not completely understood, although better cardiovascular fitness, fewer frail conditions, and avoidance of fatal fall-related injuries are viable possibilities. More recent confirmatory evidence of broad health effects of exercise interventions is given by Yu et al. (2025), but such review, similar to that of Thomas et al. (2010), is hampered by heterogeneity of trials included in the review, both in terms of exercise intervention type, duration and outcome measure.
Moreover, the possible economic consequences of the findings on the long-term related to the field of practice of public health and physiotherapy also have to be taken into account. Lower mortality and fall injuries can result in fewer hospital admissions, emergency medical services, and long term dependence among the older adults thus reducing the cost of healthcare due to ageing populations. Other contributory factors which can result in better psychological wellbeing, greater confidence in walking, and include social participation are the result of community-based physiotherapy programmes like the OEP, which are linked with a healthier ageing outcome. Nevertheless, additional large-scale longitudinal research will be needed to determine the sustainability of such benefits in different populations and healthcare contexts, namely, regarding culturally-specific and resource-sensitive models of intervention.
[bookmark: _heading=h.47rtfitfs57c][bookmark: _Toc228352802]6.3 Strengths and Limitations
This methodological literature review has various strengths. The thematic analysis framework of Braun and Clarke (2006) helped to achieve a rigorous, clear and reproducible analysis. The diverse study designs (ranging to randomised controlled trials, cluster trials, meta-analyses, cross-sectional studies and pilot studies) resulted in a multi-dimensional, holistic evidence base. Although it is also a weakness, the geographical scope of the studies included enhanced the synthesis as it added international views on falls prevention practice.
The main limitations are that thematic analysis is subjective to interpretation, that the studies used are too geographically different to be directly applied to the UK situation, that quality and completeness of studies used may vary, and that non-English literature has not been included, which could have led to selection bias and increased the inconclusive nature of the review.
[bookmark: _heading=h.fg6kfet8ifus][bookmark: _Toc228352803]6.4 Chapter Summary
This chapter discussed critically the four themes developed out of the systematic literature review, including exercise-based interventions and fall reduction, implementation and transferability, risk perception and psychological factors, and population-specific health outcomes. The discussion established that organised exercise programmes guided by physiotherapists have ample evidence and compliance with the falsehood of both NICE guidelines and WHO guidelines and also outlined inherent gaps in application, risk perception, and extrapolation to the UK scenario. The positive resemblance of the review, such as its high analytical rigor and evidence base diversification, were also admitted as there are some limitations related to the interpretive subjectivity and transferability of the results to the global population.

[bookmark: _heading=h.duzbu7kqbq6n][bookmark: _Toc228352804]Chapter 7: Recommendations and Conclusion
[bookmark: _heading=h.9m4g5g1aaxd8][bookmark: _Toc228352805]7.1 Chapter Introduction
This chapter outlines the recommendations and conclusion from the study on the effects of community physiotherapists in fall prevention for older adults in the United Kingdom from the perspective of public health and social care. This chapter will summarise the study's findings and how these can inform practice, policy and research. This chapter is presented in four sections: implications of the findings, recommendations for practice, recommendations for future research and conclusion. All these sections highlight ways to improve community physiotherapy services to reduce the risks of falls, improve the safety of older adults, and provide comprehensive care for older adults in the UK's health system.
[bookmark: _heading=h.15io2wwlcobt][bookmark: _Toc228352806]7.2 Implications of findings
The study has a number of implications for practice in public health and community physiotherapy services in the UK. Firstly, they highlight community physiotherapists play an important role in early identification of falls risk by performing balance assessments, balance training and home hazard assessments. This highlights the need for physiotherapy, primary and social care service integration to support early detection. Secondly, the findings show that inconsistency in services and lack of staff may reduce the effectiveness of the fall-prevention program in different geographical regions. This indicates that there is inequity among older people. Thirdly, the study findings indicate that patient education and self-management programs are important in fall prevention, suggesting that physiotherapists need to be more patient-centred. Overall, the results indicate more preventable community-based services and policy support are required to improve care for the older population in the UK.
Physiotherapists are also at the heart of evaluation of the risk factors of falls, devising personalised exercise regimes, and encouraging safe movements among older adults. Physiotherapists can use their body strength, balance, and functional training interventions to enhance physical independence and limit the number of falls. Moreover, physiotherapists offer education and continuous support leading to long-term compliance with physical activity programmes and a healthier ageing and quality of life in a community.
[bookmark: _heading=h.o6w64lm1cq6p][bookmark: _Toc228352807]7.3 Practice Recommendations
The findings make several recommendations for physiotherapy practice in the community. Firstly, we should see an increased use of fall risk assessment tools in the community to identify individuals and adopt standardised approaches (Adams et al. 2018). Secondly, physiotherapists should adopt a multidisciplinary approach by working with occupational therapists, general practitioners and social workers to provide fall prevention strategies. Thirdly, more physiotherapy services should be provided at home for older adults at risk of falls and who are unsteady to improve compliance (Rikkonen et al., 2023). Fourthly, continuing professional education should be improved to include skills in managing elderly clients, balance training and the use of technology. Public education should also be promoted with exercise and educational programs to promote movement. Finally, health services should aim to increase the workforce capacity in community physiotherapy services, to reduce the risk of service gaps and increase service provision for those living in urban and rural areas in the UK.
[bookmark: _heading=h.19lnvluk2dt1][bookmark: _Toc228352808]7.4 Future Research
Studies should focus on delivering evidence of the effectiveness of different physiotherapy interventions for fall prevention in older adults. Longitudinal studies should be undertaken to assess the impact of community-based physio-therapy interventions on falls (Bjerk et al.2017). In addition, research to compare urban versus rural service delivery may provide insights into equity. And studies on the feasibility of using digital technologies (tele-rehabilitation and sensor-based monitoring) in community-based fall prevention interventions would be helpful. We would also benefit from the opinions of patients and their families to understand the barriers to patient engagement in physiotherapy (Rikkonen et al., 2023). And research on the cost-effectiveness of community physiotherapy interventions would be helpful for decision making. Finally, future research should adopt a mixed-methods approach to improve our understanding of how community physiotherapists can help to prevent falls and improve quality of life in older adults in the UK.
[bookmark: _heading=h.v7mpl9zieikd][bookmark: _Toc228352809]7.5 Conclusion
The study has examined the role of community physiotherapists in the prevention of falls in the older population of the UK from a social care and public health perspective. This research tackled the question of how community physiotherapy interventions help to reduce fall risks and improve health outcomes in older adults.
The main conclusions were that community physiotherapists play a key role in preventing falls by reducing fall risks, enhancing strength and balance, enhancing mobility and providing fall education. They have a key role in promoting independence and avoiding hospitalisation from fall injuries. The study also showed that multidisciplinary interventions involving physiotherapists and other health and social service providers are important to deliver effective and sustainable fall prevention services.
The research also highlights the issues related to inequitable service delivery, staffing and availability of community-based rehabilitation. This may impact on the effectiveness and equity of fall prevention services nationally. Despite these challenges, the study suggests that improving community physiotherapy services will increase older people's safety, independence and well-being. The significance of the research is for public health policy and practice, in an ageing population. Falls in older adults are a public health concern and prevention is important to reduce health-care costs and improve quality of life. Therefore, community physiotherapists are vital in integrated care, prevention and rehabilitation.
In conclusion, the evidence supports the important role that community physiotherapy is, and will continue to play, in the prevention of falls in older adults in the UK. They need to improve service delivery, communication between health professionals, and train health professionals.
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	Study (Author, Year)
	Clear Aim
	Appropriate Methodology
	Randomisation
	Recruitment Appropriate
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	Bias Considered
	Ethical Issues
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	Valuable Research

	Sherrington et al., 2008
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	No
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	Yes
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	Bjerk et al., 2017
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	Yes

	Baez et al., 2017
	Yes
	Yes
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	Yes
	Yes
	Yes
	Yes
	Yes
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	No
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	Yes
	No
	Yes
	No
	Yes
	Yes

	Iliffe et al., 2014
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	Yes
	Yes
	Yes
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	Adams et al., 2018
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	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
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	Chivers Seymour et al., 2019
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	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Ashburn et al., 2019
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	Themes & Sub-themes
	Articles where it was extracted

	Theme 1: Exercise-Based Interventions and Fall Reduction
	

	Sub-theme 1.1: Structured balance and strength training
	Sherrington et al. (2008); Halvarsson et al. (2021); Kumar &Danishta (2025); Rikkonen et al. (2023)

	Sub-theme 1.2: Home-based exercise programmes
	Dadgari et al. (2016); Thomas et al. (2010); Yang et al. (2022); Bjerk et al. (2017)

	Sub-theme 1.3: Tai Chi and mind-body exercise
	Sherrington et al. (2008); Yu et al. (2025)

	Sub-theme 1.4: Duration, frequency and dose-response
	Sherrington et al. (2008); Yu et al. (2025); Rikkonen et al. (2023)

	Theme 2: Implementation and Transferability of Evidence-Based Programmes
	

	Sub-theme 2.1: Translation from research to clinical practice
	Halvarsson et al. (2021); Gov (2018); Vilpunaho et al. (2019)

	Sub-theme 2.2: Barriers and facilitators to programme delivery
	Halvarsson et al. (2021); Bjerk et al. (2017)

	Sub-theme 2.3: Digital and online delivery modalities
	Baez et al. (2016)

	Theme 3: Risk Perception, Psychological Factors and Falls Efficacy
	

	Sub-theme 3.1: Patient and carer perception of falls risk
	Hasan et al. (2025)

	Sub-theme 3.2: Fear of falling and psychological wellbeing
	Baez et al. (2016); Hasan et al. (2025)

	Sub-theme 3.3: Falls self-efficacy and confidence
	Bjerk et al. (2017); Hasan et al. (2025)

	Theme 4: Population-Specific Considerations and Health Outcomes
	

	Sub-theme 4.1: Age, sex and frailty as moderating factors
	Rikkonen et al. (2023); Vilpunaho et al. (2019); Ponti et al. (2017)

	Sub-theme 4.2: Social, physical and quality of life outcomes
	Baez et al. (2016); Bjerk et al. (2017); Kumar & Danishta (2025)

	Sub-theme 4.3: Mortality reduction and broader health benefits
	Thomas et al. (2010); Yu et al. (2025); Yang et al. (2022)
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