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Risk Factors, Evaluation and Prevention of
Falls in Older Adults
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Falls in the elderly is an important health issue. Falls not only cause bodily injury, hospitalization and even
death in the elderly, but also bring enormous burden on the health system and caregivers. Causes of falls in older
persons are complex and often involve internal and external factors, such as aging-related degeneration of organ
systems, chronic diseases, medications, and environmental factors. A multifactorial fall risk assessment should be
performed for community-dwelling older persons who report recurrent (2 or more) falls, report difficulties with gait
or balance, or seek medical attention because of a fall. Through targeted medical history, medication review, physi-
cal and neurological examinations, physicians can identify the risk factors of falls in an older adult. The strategies
of fall prevention include exercise training, modification of medications, vitamin D supplement, and environmental
improvement in the home. Multifactorial interventions can reduce the occurrence of falls and related injuries in the
elderly, improve elderly people's quality of life and reduce the burden on healthcare and family care. (J Intern Med

Taiwan 2014; 25: 137-142)



