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A fall can be a life-changing event.  Each year, many lives are changed 
permanently as the result of a serious laceration, fracture, or head or spinal 
injury sustained as the result of a fall.  For many people, the situation can be 
fatal or result in significant loss of independence.    Research has shown that 
people with developmental disabilities have approximately twice as many falls 
as the general population.  In California, lacerations and fractures caused by 
falls are one of the most frequently reported special incidents.  In this edition 
of TheSafetyNet, we look at causes of falls and preventive measures that can 
reduce the risk of falling.   

 

P e o p l e  w i t h  
d e v e l o p m e n t a l  
disabilities sustain 
twice the number 
o f  f a l l s  a n d  
fractures as the 
general population, 
y e t  m o s t  l i v e  
i n  a  s u p p o r t e d  
environment, have 

low hazard occupations, and rarely 
participate in contact sports.  Risk 
factors may include:   
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Slow reflexes.  Reflexes may be 
slow or may become slower with 
age.  Slow reflexes means it takes 
longer to react or to regain one’s 
balance after a sudden movement.   
Limited understanding of hazards 
and limited ability to cope with 
environmental challenges.   
Underdeveloped muscle mass if 
muscles are not used.  People may 
become weak or lose strength with 
age or prolonged inactivity. 
Onset of the aging process.  The 
aging process may start at a 
younger age, putting a person with 
a developmental disability at earlier 
risk of osteoporosis, dementia or 
sensory loss.  

 

Medication side effects and/or 
interactions.  Some medications 
can cause a person to get sleepy, 
dizzy, confused, unsteady or react 
slowly.  The combination of some 
medicines can lead to an unsteady 
gait or decreased sensation in the 
lower extremities.  People with a 

developmental 
disability are 
more likely 
t o  t a k e  
medications 
that affect 
circulation, 
s ensa t ion ,  

mobility or mental alertness and 
are more likely to fall as a result 
of drug-related side effects.  The 
doctor and pharmacist need to 
know about all of the medications 
a person is taking, including over-
the-counter medicines.  
Poor vision and hearing.  An 
annual physical and vision 
examination is recommended. 
Other diagnosis may co-exist with 
developmental disabilities such as 
c e r e b r a l  p a l s y ,  s e n s o r y  
impairments ,  neurological  
disorders, seizures, cardiac 
arrhythmias or irregular heartbeat, 
blood pressure fluctuations, 
Alzheimer’s disease, arthritis, 
stroke, or Parkinson’s disease.  
These conditions can result in 
poor balance, altered muscle tone, 
impaired coordination, decreased 
motor functioning, decreased 
mobility, and musculoskeletal 
changes. 

 
 
 
 
Even though there are many risk 
factors for falling, most falls are 
p reven tab le .   Eve ryone  has  a  
responsibility to observe for and report 
ga i t  o r  ba lance  p rob lems  o r  
ambulation changes.  For a person 
who has had a 
fall, a health care 
provider should 
a s s e s s  t h e  
p e r s o n ’ s  
ambulation skill 
l e v e l  a t  l e a s t  
annual ly.   O
way to do this, if 
the person is able, is to observe the 
person stand from a chair without 
using his or her arms, walk several 
paces and return.  Further evaluation is 
recommended if the person has 
difficulty completing this task.   A 
more comprehensive list of ways to 
reduce medical risks is available on 
the web at ddssafety.net (access July 
2002, “Information for Families and   

The first step 
in preventing 
f a l l s  f r o m  

causes is to be 
aware of your 

ent. 
U n s a f e  

l 
conditions such as ill-fitting shoes, 
loose shoe laces, excessively long 
pants, throw rugs, wet or slippery 
floors, lack of hand rails, lack of 
adequate lighting, uneven surfaces 
such as broken sidewalks, curbs, 
stairs, using items for unintended 
purposes (i.e., climbing on a chair or 
box to reach a shelf) can cause a loss 
of footing.  A checklist of risk 
reduction ideas is  
p r o v i d e d  a t  
d d s s a f e t y . n e t  
(access July 2002, 
“Information for 
Service Providers). 
See reverse for 
more guidelines 
on fall  prevention.   
 



Osteoporosis 
People with a developmental disability 
may be at increased risk for 
osteoporosis, a disease in which the 
bones are thin and porous.  With 
osteoporosis, bones become fragile and 
the person is susceptible to fractures of 
the hip, spine, and wrist.  The fracture 
may occur following a fall or with 
minimal  or  no 
t r auma  (du r ing  
d r e s s i n g  o r  
bathing) .   T
m a y  b e  a  
“ c r a c k i n g ”  o r  
“popping” sound 
the person may just 
suddenly cry out in pain or “act 
differently”.   Aggressive or hostile 
behavior may mask discomfort due to 
an undiagnosed fracture. 
An increased pr
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Guidelines for Fall Prevention (Continued from front side)  
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Contact The Columbus Organization, at 916-960-01 ddssafety.net

osteoporosis has been reported in both 
males and females with developmental 
disabilities.  Reports of lower bone 
density than same aged peers means 
that a person with a developmental 
disability may develop osteoporosis at 
a younger age.  This is especially true 
for people with Down Syndrome.   

Prevention of Osteoporosis 
ion of osteoporosis is better 

than t reatment .   To prevent  
osteoporosis, a person with a 
developmental disability should: 

Have a diet rich in calcium and 
vitamin D. Calcium rich foods 
include dairy products (milk, 
yogurt and cheese), broccoli, 
salmon, sardines, tofu, and calcium 
fortified orange juice.  
Participate in weight-bearing 
exercise several times a week 
(walking, jogging and aerobics).  
For people who are not ambulatory, 
a physical or occupational therapist 
should be consulted.    
Avoid smoking. 
Avoid excess alcohol consumption.   
Ask the doctor about a bone density 
test. The optimum age to initiate 
screening is before age 50.  Routine 
risk factors may need modification 
for people with developmental 
disabilities.   
Consider medications to improve 
bone strength.  

Talk to the Doctor 
What should a person at risk for 
osteoporosis ask the doctor?   

Could any of my medications cause 
or make osteoporosis worse?   
Do I get enough calcium?  Is 
c o n s u l t a t i o n  w i t h  a  
dietician/nutritionist needed? 
What are the side effects and 
in teract ions  of  medicat ions  
prescribed to treat osteoporosis? 
Are there any special precautions 
that should be taken because of 
other secondary conditions?  
What lab tests should be 
performed?  When should they be 
scheduled (annually, bi-annually, 
etc.)? 

 
 
 

 

Improve Balance 1. Practice standing on one le
Make balance exercises a part of th
daily routine at home or at work.  If 
your health care provider approves, 
you might find these exercises a fun 
group activity.  Have each person hold 
the back of his or her chair to: 
 

time for one minute.  Gradually 
increase the time.   After someone is 
good at it, try doing it with eyes 
closed or without holding on 
 Practice standing on the toe
rock back to balance on the heels.  
Hold each position for 10 seconds. 
 Make a big circle to the left wit
hips, repeat to the right.  Do not 
move shoulders or feet.  Repeat 5 
times.   

Talk to the doctor before starting a n
exercise program.  Find out the best 
exercise or special therapy program to 
increase strength, balance, and 
coordination.  People who exercise 
regularly are stronger and less likely to 
fall!  
It’s en
Did you know that skipping meals can
make a person dizzy?  Breakfast is a 
must.   
Have pe
morning by sitting on the edge of the 
bed for a brief time.  Teach them to 
make sure they are not dizzy before 
they stand up.   
 

34 or columbusorg@
TheSafetyNet electronically.  Why not tell a friend, colleague, or family member?  They can sign up too.   
 
T
information on a variety of safety issues to supplement pre-existing safety precautions.  It is not intended as a substitute for qualified medical advice
a health-care professional.  References to any specific product, process, service, or manufacturer does not constitute endorsement or recommendation by 
either DDS or The Columbus Organization.   
 
R
National Institutes of Health Osteoporosis and Related Bone Diseases National Resource Center, Centers for Disease Control, USA Today, Mental 
Retardation, Journal of Intellectual Disability Research, and ddssafety.net. 
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Read Online! 
 to receive future editions of 

heSafetyNet newsletter, a joint project between the California Department of Developmental Services and The Columbus Organization, provides 
 from 

esource information for this newsletter was provided by: University of New Mexico Health Sciences Center Developmental Disabilities Network, 

mailto:columburorg@ddssafety.net
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