
FALL RISK AND DEMENTIA
The CDC reports that every second an older American experiences a fall.  Individuals with Alzheimer’s 
are four to five times more likely to fall than other older individuals without a cognitive impairment. 
Fall prevention for those suffering from dementia is critical.  As Alzheimer’s progresses through its 
middle and later stages; it causes a decline in muscle strength, walking and balance.  Keeping loved 
ones from falling can become increasingly difficult, due to the cognitive decline associated with the 
disease.  For example, even though you might explain to your spouse that he/she shouldn’t get up 
out of their chair without help, because of memory impairment they may try to get up and walk 
independently when it’s not safe to do so. 

Common risk factors with dementia that may lead to falls:

• Balance and gait: Individuals with dementia are more likely to experience 
problems with mobility, coordination, balance, flexibility, and muscle weakness 
primarily through inactivity, making it easier to fall.

• Vision: Dementia can have a direct impact on a patient’s vision.  The eyes may 
be healthy but the brain has difficulties processing what is seen and reacting to 
situations.

• Medications: Prescriptions and over-the-counter medications can cause 
dizziness, dehydration, drowsiness, lower blood pressure or cause interactions 
with each other that can lead to a fall.

• Environment: Some individuals have lived in their homes for a long time and 
never thought about simple modifications that might keep it safer for their loved 
one

• Brain changes: The inability of the brain to communicate with muscles and 
carry out functions despite having the physical ability. Loss of judgement and 
ability to reason and difficulty with initiation of tasks.

• Chronic conditions with dementia: More than 80% of older adults have at 
least one chronic condition like diabetes, stroke, or arthritis. These increase the 
risk of falling because they result in lost function, inactivity, depression, pain, or 
multiple medications.
https://www.ncoa.org/healthy-aging/falls-prevention/preventing-falls-tips-for-older-
adults-and-caregivers/6-steps-to-protect-your-older-loved-one-from-a-fall/ 

Steps to Reduce Falls

1. Discuss their current health conditions with medical professionals.  
Caregivers can reduce the risk of falling and maintain their independence longer 
by talking to their doctor if they or their loved one has fallen. If they’re concerned 
about falling, are dizzy or have balance issues, this should be discussed with their 



Physician who can assess their risk and suggest services or programs that could 
help. 

2. Ensure eye checkup is current.  If your loved one wears glasses, make sure 
they have a current prescription and they’re wearing the glasses as advised by 
their doctor.  Remember that using tint-changing lenses can be hazardous when 
going from bright sun into darkened buildings and homes.  A simple strategy is 
to change glasses upon entry or stop until their lenses adjust.  Bifocals also can be 
problematic on stairs, it’s important to be cautious. 

3. Be aware of changes in mobility.  Notice if they appear to have difficulty 
walking or arising from a chair or if they’re holding onto walls, furniture, or 
someone else when walking.  These are all signs that it may be time to see a 
physical therapist.  A trained physical therapist can help your loved one improve 
their balance, strength, and gait through exercise. 

4. Use assistive devices.  Your loved ones’ doctor or physical therapist might 
recommend they use a cane or walker to keep steady.  The physical therapist can 
provide guidance on how to use these aids. Poorly fit aids or incorrect use can 
increase the risk of falling.

5. Talk about their medications.  If your loved one is having a hard time keeping 
track of medicines or is experiencing side effects, discuss concerns with their 
doctor and pharmacist. Suggest that medications are reviewed each time they 
get a new prescription to reduce fall risk.  Medication management can reduce 
interactions and side effects that may lead to falls.  Review not only prescription 
medication, but over-the-counter medications and herbal supplements as well.  
They may cause dizziness, blurred vision, sedation, confusion, or orthostatic 
hypotension. Examples: muscle relaxants, medication affecting blood pressure, 
anticholinergics and antihistamines.  Check for prescription psychoactive 
medication.  Examples: anticonvulsants, antidepressants, sedatives-hypnotics, 
opioids, and benzodiazepines.
For additional information refer to the American Geriatrics Society Beers Criteria
https://geriatricscareonline.org/ProductAbstract/american-geriatrics-society-updated-beers-
criteria-for-potentially-inappropriate-medication-use-in-older-adults/CL001

6. Keep moving.  Physical activity can go a long way toward fall prevention.  With 
the doctor’s OK, consider activities such as walking, water workouts or tai chi, 
a gentle exercise that involves slow and graceful dance-like movements. Such 
activities reduce the risk of falls by improving strength, balance, coordination and 
flexibility.  

NCOA, the Administration on Aging, and the CDC also promote a variety of community-based 


