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Sheet Code

NPIS-00000009

Designation

Posture-balance-motricity and health education.

Abbreviation

PBM-HE

Category

Bodily

Main Health benefit

Risk of fall https://icd.who.int/browse10/2019/en#/W00-W19

Reduction in the frequency and severity of falls at the end of the program (Dyer, 2023;

Hopewell, 2018; Guirguis-Blake, 2024; Wang, 2023).



ICD10: W00-W19

Explanation

Development of functional abilities, gross motor skills, locomotion, balance and

proprioception.

Routine Test

Monopodal test and Timed Up and Go (TUG).

Threshold

Maintenance of less than 5 seconds in the monopodal test and of more than 15 seconds in

the Timed Up and Go (TUG) test.

Minimal Clinically Important Change

Improvement of Test monopodal and/or Timed Up and Go (TUG) tests.

Secondary benefits

47% reduction in the risk of falls 1 year after the initial program.

Direct Risks

Chutes à conséquences mineures (Bernard, 2018; Sherrington, 2019).

Fatigue et douleurs mineures.

Risks of interaction

None found to date.

Biological and Psychosocial Mechanisms



Optimization of the balancing function (perceptive via the visuo-vestibular and

proprioceptive systems, effector via the musculo-articular system) (WHO, 2021).

Optimization of muscle function such as muscle mass, strength and power (INSERM,

2014).

Optimisation of locomotor skills (Hue, 2001)

Improvement of control self-perception (INSERM, 2014). 

Improvement of physical self-esteem (INSERM, 2014).

Adoption of more physically active behaviours (INSERM, 2004).

Responding population

People over 60 at moderate or high risk of falling.

Nonresponding population

Contraindicated in cases of severe cognitive impairment, severe hearing or visual deficits,

or behavioural problems incompatible with group practice.

Participants

Groups

Minimum : 6

Maximum : 12

Duration

12 weeks

Sessions per week

2 supervised sessions

Procedure

Session of 90 minutes.



30 minutes of health education in themed sessions followed by 60 minutes of motor

activities. 

Initial assessment of functional abilities to personalize objectives according to an

individual motor profile (posture, balance and motor skills grids).

Final assessment to highlight the benefits of practice and guide the person towards the

most appropriate activities. 

Themes specific to the prevention of the risk of falls among the elderly covered during

health education sequences: dietetics, lifestyle hygiene, medication, adaptation of the

home and environment, physical fitness and health. 

Components

30-minute group health education sessions.

60 minutes of posture, balance and motor skills exercises (10-minute warm-up, 40-

minute session, 10-minute cool-down).

40 minutes of exercises adapted to individual motor profile.

Exercises with instructions and success criteria.

Awareness of hydration, stretching, breathing, recovery, risk of falling (avoid cluttered

floors at home, remove carpets or stick double-sided tape, add grab bars in bathrooms,

toilets and staircases, install lighting), ability to fall and get up again. 

Equipment

Mats of varying thickness and density.

Balls of varying size and weight.

Slats, hoops, studs, targets, floor markers of varying size and color.

Chairs and sticks.

Location

Indoors, preferably in a gymnasium or well-lit room.

Residence, multi-professional health center, health sports center, association,

independent living center.

Best implementation practices

Six functions are called upon to create exercises adapted to the profiles of

practitioners:



Physical (static or dynamic work, mono-articular or pluri-articular, mono-segmental or

pluri-segmental, isometric or anisometric, concentric or eccentric, monopodal or

bipodal),

Sensitivo-sensory (hard or soft ground, eyes open or closed, barefoot or shod, flat or

sloping, uphill or downhill),

Cognitive (with or without time constraint, with or without spatial constraint, single or

double task),

Relational (individual or group exercise, cooperative or oppositional exercise),

Physiological (increased heart rate with or without inability to speak, effort with or

without shortness of breath),

Psychological (with or without uncertainty, with or without encouragement, with or

without success feedback, with or without spatio-temporal constraints).

Learning to lift from the ground must be integrated into the program.

The personalization of exercises is a component of program effectiveness (Montero-

Odasso, 2022).

Best practices for sustainability

The NPI prepares all participants to pursue pleasant, independent physical activity in

their immediate environment, in line with public health recommendations on frequency,

intensity and variety.

Medication and dietary supplements should be regularly reviewed by the attending

physician (HAS, 2024). 

Alcohol consumption should be limited, particularly in cases of dizziness or drowsiness

(HAS, 2024).

Regular visits to an ophthalmologist are recommended, as visual impairment caused by

advanced glaucoma or cataracts, for example, is a risk factor for falls (HAS, 2024).

Footwear should fit snugly, with good support both inside and out (HAS, 2024).

Precautions

Warm-up at the beginning of the session and cool-down at the end.

Organization of safe practices adapted to difficulties and/or disabilities.

Regulatory specification



Medical certificate of no contraindication to physical exercise and medical follow-up.

Free of charge, but the practitioner must systematically quote the program.

University diploma (DU) PEMS-ES from the University of Montpellier required.

Main Initiator

Pierre Louis Bernard, Cedric Albinet, Olivier Hue, Gregory Ninot, Olivier Seynnes.

Qualification required

Kinesiologist (adapted physical activity teacher).

University diploma (DU) from the University of Montpellier.
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