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Objective
To determine, using meta-analysis, the
effectiveness of interventions to pre-
vent falls in community-dwelling, hos-
pitalized, and institutionalized elderly
persons.

Data sources
Studies up to May 1997 were identi-
fied from MEDLINE, EMBASE,
CINAHL, Current Contents, Psyc-
LIT, Social Science Citation Index,
Dissertation Abstracts, Index to UK
Theses, and the Cochrane Controlled
Trials Register using the Cochrane
search strategies combined with sub-
ject-specific search terms, including
fall, elderly, aged, older, senior, and ac-
cidental falls. Bibliographies of rel-
evant articles were reviewed, and
workers in the field were contacted.

Study selection
Randomized controlled trials (RCTs)
were selected if they examined inter-
ventions to minimize or prevent ex-
posure to putative risk factors for fall-

Commentary

During the past 20 years, research about
falls has progressed remarkably, from a few
studies of risk factors to a meta-analysis of
18 RCTs that examined the effectiveness
of interventions to prevent falls. Gillespie
and colleagues have identified areas of
promise from existing evidence, as well as
many remaining questions for tardier in-
vestigation. Their effort, however, was still
encumbered by differences in the studies
they compared, such as how falls were as-
certained. Many promising studies were
excluded because they used surrogate out-
comes, such as balance. Such differences are
one reason why calculating a single estimate
of effect in meta-analysis is criticized (1).
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ing in elderly persons living in the intervention targeting other risk factors!
community or in the hospital or other reduced the number of individuals who j
institutions. Studies that did not re- fell but not the number of falls result-1
port outcomes for falls or that only ing in injury. Untargeted interventions I
reported intermediate outcomes (e.g., (i.e., those not based on assessment of-]
improved balance) were excluded. individual risk) of exercise alone, health

education alone, or health education
Data extraction p^us exercise did not reduce falls.
2 independent reviewers extracted
data on study settings, participants,
interventions, and outcomes and as-
sessed the methodologic quality of

each study.

Main results
18 trials and 1 meta-analysis met the
inclusion criteria. Meta-analysis of data
from 5 studies showed that, compared
with usual care, interventions that tar-
geted modification of multiple risk fac-
tors on the basis of individual health
assessments reduced the number of
individuals who fell (Table). Analysis
of data from 2 additional studies showed
mat, compared with usual care, inter-
ventions involving the modification of
environmental risk factors plus a co-

Conclusion
Complex interventions that are based:
on individual health assessments and;
that target multiple risk factors, and be-̂
havioral interventions that include en-v
vironmental risk factor modification^
plus a co-intervention, may reduce thei
number of elderh/ persons who fall, j
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Falls usually have multiple causes (2). It
is not surprising that meta-analysis shows
greater benefit from interventions that tar-
get modification of multiple risk factors
based on individual assessments. Interven-
tions that do not incorporate individual as-
sessments and have only a single focus,
such as exercise, might be expected to be
less effective.

The limited number and size of studies
using individual assessments and targeted
interventions or behavioral interventions
preclude assessing the effects of individual
intervention components, thereby making
it difficult to determine and compare the
costs and benefits of establishing such a

program. Nevertheless, research a!
falls has matured to the point where j
ners and providers can and must m1

beyond" identifying risk factors and s
modifying these factors with intervene
proven to reduce risk and ultimately w
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