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It is estimated that the number of people aged at least 60 years 
will increase approximately 56% until 2030, and by 2050, this 
population will reach around 2.1 billion.1 The rise of life ex-
pectancy and the projected growth of the population who are 
aged at least 60 years generates challenges in the health field, 
because the prevalence of chronic diseases expand in older 
people.2 According to the Global Burden of Disease Study 
2016, people are living longer, but are not necessarily associat-
ing quality of life to their later years. In fact, more limitations 
and high rates of disabilities have been reported.3

Falls are a public health problem with devastating conse-
quences for an individual and family that also contribute to the 
high rates of disability and mortality.4 The Global Burden of 
Disease Study 2010 revealed that falling is among the top seven 
highest causes of years lived with disability in older people.5 

Another issue to consider are sleep problems in older people. In 
the aging process, there is an increase of the number of awak-
enings, while the total quantity of nocturnal sleep is reduced.6 
Thus, sleep disturbances are more frequent in older individuals.6

One sleep problem that mainly affects the elderly is exces-
sive daytime sleepiness.6 It is known that 15% of the elderly have 
complain about excessive daytime sleepiness with no specific 
cause.7 A cross-section study demonstrated that women with ex-
cessive daytime sleepiness have reported at least one previous 
fall.8 Recent literature showed that men with short sleep duration 
had increased risk of fall,9 and, in adolescents, sleep deprivation 
had increased falls in different conditions.10 The effects of sleep 
deprivation cause significant harm to self-regulation abilities 
that influences attention, decision making and impulsiveness,10 
this aspect has detrimental input in outcome falls in all ages.8,10

The relationship between sleep problems and risk of falls 
can be influenced by several factors, such as associated dis-
eases, depression, balance problems, impaired cognitive func-
tions, and use of medication. Health professionals should pay 
more attention to the mechanisms that cause sleep deprivation 
and provide non-drug interventions that improve both risk 
of falls and sleep problems. We propose that sleep problems 
can be a risk factor for falls. The fact is that sleep deprivation 
causes deleterious damages in organism causing imbalance in 
the systems of balance, coordination, attention, and concentra-
tion that can lead to falls.

In conclusion, we would like to emphasize the importance 
of sleep problems in the risk of falls in the elderly population 
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and call attention to both health problems that negatively im-
pact quality of life in older people. We recommend that future 
studies should investigate effective treatments to improve sleep 
quality in older people. Furthermore, clinicians should discuss 
the risks of falling with their elderly patients with sleep prob-
lems and also with their family members.
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