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What is Alzheimer disease?
Alzheimer disease is a common brain disorder in
older adults that affects memory, thinking, and
behavior. The symptoms usually develop slowly
but become worse with time and can affect your
day-to-day activities.1

Am I at higher risk of falling after a
diagnosis of Alzheimer disease?
Yes, you may be at higher risk of falling after a
diagnosis of Alzheimer disease.2

Why am I at higher risk of falling if I
have Alzheimer disease?
Alzheimer disease can affect your ability to make
decisions or to organize your thoughts while
performing your day-to-day activities. Also, due
to Alzheimer disease, you might have trouble
identifying and avoiding objects on the floor.
These difficulties increase the risk of fall.3

How can falls harm me?
Falls can be dangerous and lead to injury and
hospitalization. Fear of falling can make you
scared of moving around or performing your dayto-day activities. When you move less, you get
weaker and frailer, and you may need more help
from others.2 When your body gets weaker, you
are at higher risk of falling and getting hurt.

What can I do to avoid falling?
Talk to your health care team about your fear of
falling and ways to prevent falling. Table 1 includes some tips and actions that you can use to

prevent falls. Share these recommendations with
your health care team to find which ones are best
for you based on your current health and physical abilities.

Who are the health care professionals
who can help me reduce my chances of
falling?
A team of health care providers works together to
improve the quality of care for persons living with
Alzheimer disease. Your primary care physician is
the first contact person who can refer you to
other health care professionals based on your
health needs. Other health care professionals who
can be part of your fall prevention plan may
include the following:
 A physical medicine and rehabilitation physician can help you to improve your functional
abilities and quality of life.
 A neurologist specializes in diseases of the
brain and nervous system.
 A geriatrician specializes in the care of older
adults with Alzheimer disease.
 A geriatric nurse practitioner provides medical
care and assistance to carry out the treatment
plan.
 A physical therapist provides help you to
strengthen your muscles and improve your
balance.
 An occupational therapist provides help you to
make changes to your house such as mounting
rails in your bathtub.
 A psychiatrist specializes in treating behavioral
problems.
 A psychologist specializes in testing and
treating memory and other mental functions.
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Recommendations to decrease falls

Recommendation
Exercise often4

Improve your
nighttime
sleep5

Strengthen your
muscles6

Pay attention to
the effects of
your
medications7

What Should I Do?
 Try to exercise 4-5 times per week.
 Try different exercises to find what you like
most.
 Walking, cycling, and swimming are particularly good for you.
 Try to find supervised group exercise classes
at your local gym or community center.
 Limit daytime napping to 30 min.
 Have a regular bedtime routine.
 Avoid smoking, or drinking alcohol or coffee
at least 2 hours before bedtime.
 Limit fatty, fried, or spicy foods and
carbonated drinks. These can all cause
burning in your chest.
 Expose yourself to sunlight during the day
and darkness in the night to have a healthy
sleep-wake cycle.
 Start with low weight dumbbells or barbells
to strengthen your muscles while sitting.
 Home strengthening exercises include
marching in place, raising arms and legs,
standing from a chair.
 Use weight machines under supervision in
your local gym or community center.
 Some medications increase your risk of falls
such as medication to improve sleep, anxiety, depression, and high blood pressure.
 Pay attention to your medications that affect
your balance.
 Talk to your doctor about the effects of
medication on balance.

Try
complementary
and alternative
medicine8

 Start with breathing exercises to relax.
 Try yoga, qigong, or tai chi to improve your
balance and mood.

Be extra careful
when walking
and talking3

 Prioritize your balance or walking while
talking at the same time.
 Limit distractions when you are walking or
standing, especially in crowded areas or
challenging terrains.

Why Should I Do?
 Exercising regularly will
help to improve your muscle strength, balance, and
coordination which can
help to prevent falls.
 Sleep is important for
physical and mental functioning. Improving sleep
quality can decrease the
risk of falls.

 Weak muscles are a significant risk factor for falls.
Muscle strengthening
should be incorporated into
falls preventive programs.
 Some medications can
affect your blood pressure,
make sure to pay attention
to your blood pressure to
avoid falls, and talk to your
doctor if you notice any
changes in your blood
pressure, walking ability, or
balance.
 Complementary medicine
may help to reduce your
stress, improve your core
strength, and balance
which will have an effect
on reducing your falls risk.
 Doing multiple tasks at the
same time such as walking
while talking may increase
your falls risk.
(continued on next page)
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Table 1 (continued )

Recommendation
Check your
environment9

Ask for help
when you
need9

What Should I Do?
Flooring
 Make sure before moving that the ground is
not uneven or slippery.
 Keep floors and surfaces clutter free.
 Simplify your furniture arrangements to clear
walking paths in your home.
Lighting
 Use proper lighting in your house.
 Use contrasting colors in furniture and floors
to make them easier to see (eg, dark furniture on a light floor).
Supports
 Hold on to firm furniture if needed.
 Use stair rails, bath rails, and toilet rails (do
not grab on to towel bars; they are not
strong enough to support you if you fall).
 Do not hesitate to ask help when you need it
from your caregiver or health care provider.
 Use your cane, walker, or wheelchair as recommended by your health care provider.

Improve mental
functioning10

 Use memory games such as matching pictures of people or animals with their corresponding names.
 Try to solve puzzles.
 Try to memorize short poems or songs.
 Take up a new hobby.
 Plan to visit museums, historical places, and
zoos to learn new things.

Be careful when
standing up
from your bed
or chair9

 Changes in blood pressure can affect your
balance.
 Get up slowly from a chair, couch, and toilet.
 Do not move too fast.
 Get enough fluids.
 Get enough nutrition during your meals.
 Talk to your doctor if you get dizzy or
lightheaded when you are standing up.
 Eat a healthy diet rich in whole grains,
proteins, fruits, and vegetables.
 Get enough fluids.
 Eat foods with healthy fats such as olive oil,
avocado, and nuts.
 Watch your weight.

Eat healthy11

Why Should I Do?
 Home modifications can
improve your task performance, independence, and
safety, which will help to
decrease your falls risk.

 Asking for help when you
feel unsafe to perform a
task and using assistive
devices may reduce your
risk of falls.
 Impairments in mental
functions including judgment, attention, or executive function may lead
individuals to perform unsafe tasks or to perform
tasks in a dangerous
manner. These can increase
your falls risk.
 When you stand up quickly
from a bed or chair your
blood pressure drops down
significantly. This can
affect your balance and
may lead to falls.
 Poor eating habits can be
detrimental to skeletal
muscle and bone structures, therefore, significantly contribute to
increased falls risk.
(continued on next page)
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Recommendation
Talk to your
health care
team about
changes in your
mood10
Use proper
footwear12

Stay socially
active13

What Should I Do?
 If you feel sad, hopeless, lonely, or lose interest in activities, ask for help from your
health care provider.
 Participate in a support group to seek help
about your mood fluctuations.
 Check the fit of your footwear.
 Use firm shoes with shoelaces.
 Make sure the footwear is appropriate for
outdoor conditions.
 Do not walk in socks or slippers indoors.
 Participate in social activities with friends
and family both at home and in your
community.
 Find some social daily routines, such as
volunteering, participating in religious activities, or spending time with your loved
ones

 A social worker provides hands-on assistance in
creating a care plan, including home care.
 A dietician and/or nutritionist can guide on
your diet and nutrition intake.
 A pharmacist provides education on how to take
your medications as directed by your physician.

Is there any other information or
resources?
If you would like to learn more about how to be
safe and stop falling in Alzheimer disease, please
visit the National Institute on Aging website
(https://www.nia.nih.gov/) or the Alzheimer’s
Association’s website (https://www.alz.org/).
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Why Should I Do?
 Mood disorders can limit
your mobility, worsen balance, and lead to falls.
 Using unfitting footwears
and slippers or walking in
barefoot can affect your
posture and balance and
may lead to falls.
 Social isolation has a
negative effect on your
physical performance and
mental health. Participating in social activities
can eventually help to
reduce falls risk.

Disclaimer
This information is not meant to replace the advice
from a medical professional. You should consult
your health care provider regarding specific medical concerns or treatment. This Information/Education Page may be reproduced for noncommercial
use for health care professionals to share with
patients and their caregivers. Any other reproduction is subject to approval by the publisher.
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