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Letter to the Editor

To the Editor,
The article by Van Dussen et al. (2021) sheds light on 

how assessing a habitual functional movement test, such 
as the Safe Functional Motion (SFM) test, significantly 
predicts fractures and inpatient hospitalizations in older 
adults with osteoporosis, and its clinical significance 
aids in preventing hospitalizations. In addition, its sig-
nificance is that it can also provide opportunities for 
early interventions to prevent falls that lead to fractures 
in this at-risk population. The SFM test measures physi-
cal function based on habitual movements, and if we can 
help participants better perform these habitual, func-
tional movements, then their SFM test scores would 
improve, which consequently reduces their risk. This 
will then lead to a reduction in fractures and hospitaliza-
tions. Therefore, implementing interventions that help 
older adults with osteoporosis better perform the func-
tional movements of the SFM test, such as putting on 
footwear, reaching for something on the floor, standing 
up after sitting on the floor with legs out, carrying 
objects upstairs, and getting up at night to retrieve an 
object, as well as performing other habitual, functional 
movements, all should decrease the prevalence of falls, 
fractures, and hospitalizations.

Moreover, it is important to consider that the Safe 
Functional Motion test room replicates a home setting; 
however, major injuries from falls can occur outside of 
the home in older adults (Gratza et al., 2019). Thus, 
additional interventions can focus on improving muscu-
lar fitness with weight-bearing exercise to improve 
strength and balance to help reduce the risk of falling 
whether inside or outside of the home. Furthermore, if a 
fall would occur, weight-bearing exercise can increase 
bone mineral density (BMD) that strengthens bones to 
help prevent, or reduce the severity, of a bone fracture. 
For example, the Lifting Intervention for Training 
Muscle and Osteoporosis Rehabilitation (LIFTMOR) 
trials have shown how high-intensity resistance and 
impact training can significantly improve muscle 
strength, muscle function, and BMD in older women 

with osteopenia or osteoporosis (Watson et al., 2018), as 
well as older men with osteopenia or osteoporosis 
(Harding et al., 2020). These weight-bearing exercise 
interventions that utilize strength training exercises such 
as the back squat, deadlift, overhead press, as well as 
jumping exercises, have been shown to be safe for indi-
viduals with lower bone mass (Watson et al., 2015), 
while improving kyphosis (Watson et al., 2019) that 
would improve functional movement and reduce the risk 
of fracture.

In summary, early interventions can focus on both 
improving functional movement and increasing muscu-
lar fitness to decrease the risk of falls and fractures and 
reduce hospitalizations. This will not only lessen the 
burden on our health care system, but will also advance 
public health by focusing on primary preventive mea-
sures, as we can first focus on preventing falls and frac-
tures to subsequently prevent hospitalizations.
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