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Abstract

Introduction: In 2017, unintentional injuries were the seventh leading cause of death among 

older adults (age ≥ 65), resulting in over 55,000 deaths. Falls accounted for more than half of these 

deaths. Given that older adults are the fastest growing age group in the United States, we can 

anticipate that injuries will become an even greater health concern in the near future.

Methods: Aging without injury is possible. There are evidence-based strategies that can reduce 

falls. However, older adults may not realize that falls can be prevented or they may be afraid to 

admit their fear of falling or difficulty with walking as these issues may signal their inability to 

live independently.

Results: In this commentary, we will highlight what the Centers for Disease Control and 

Prevention is doing to prevent older adult falls. We also highlight the importance of broadening 

older adults’ awareness about falls to successfully empower them to begin contemplating and 

preparing to adopt fall prevention strategies that can help them age in place.

Conclusions: Older adult falls are common and can result in severe injury and death but they 

can be prevented. Broadening older adults’ awareness about falls can empower them to take the 

actions necessary to reduce their fall risk.

Practical applications: Increasing awareness about falls can help older adults, healthcare 

providers, and local and state health departments take steps to reduce fall risk.
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1. Commentary

Each year, approximately 30% of older adults (age 65 and older) report falling (Bergen, 

2016). In 2017, unintentional injuries resulted in over 55,000 deaths among older adults 

(CDC, 2019). Falls accounted for more than half of these (CDC, 2019). In addition, fall 

death rates are rising (Burns & Kakara, 2018). In the United States, fall death rates increased 

3% per year from 2007 to 2016 among adults 65 and older. A report by Hartholt et al. found 

that fall death rates rose by 6% per year from 2000 to 2016 among adults age 95 and older 

(Hartholt, Lee, Burns, & van Beeck, 2019). Due to the aging of the baby boomer population 

and a cost of approximately $10,000 per fall treated in the emergency department, hospital, 

or outpatient setting, we can anticipate that falls will become a far greater health and 

economic concern in the near future if more is not done to prevent falls (Burns, Stevens, & 

Lee, 2016; Ortman, Velkoff, & Hogan, 2014).

Aging without injury is possible. There are evidence-based strategies that can reduce falls 

(Gillespie et al., 2012; Stevens & Burns, 2015). Given more than 90% of older adults see a 

medical provider at least once a year, providers have the opportunity to inform and empower 

older adults to take action to reduce their fall risk (O’Hara & Caswell, 2013). In addition, 

research suggests that older adults are more likely to adopt fall prevention strategies if 

recommended by a healthcare provider (De Groot & Fagerström, 2011; Dickinson et al., 

2011). In response, the Centers for Disease Control and Prevention (CDC) developed the 

Stopping Elderly Accidents Deaths and Injuries (STEADI) initiative based off of the 

American and British Geriatric Society guidelines on fall prevention as a way to prevent 

falls among older adults (AGS/BGS, 2011). STEADI encourages providers to talk to their 

older patients about falls. Providers screen older patients at least once a year for fall risk. If 

at risk for a fall, clinicians assess the patient’s modifiable fall risk factors (e.g., gait and 

balance, use of medications associated with increased fall risk, vision impairment) and 

intervene to reduce the identified risk using effective clinical and community-based 

interventions (www.cdc.gov/steadi). Similar intervention strategies that focus on the 

prevention of multiple fall risk factors have been shown to reduce the rate of falls by 24% 

(Gillespie et al., 2012).

STEADI requires older adults to adapt their behavior. For example, to reduce fall risk, an 

older adult may need to improve their balance (Rubenstein & Josephson, 2006; Tinetti, 

Speechley, & Ginter, 1988). This can be done by physical therapy or participating in specific 

community fall prevention programs like Tai chi (Gillespie et al., 2012). In other situations, 

physicians may recommend that an older adult may need to stop using or taper the dose of a 

medication (e.g., anti-anxiety medications, pain medications) that cause side effects that 

increase fall risk (Pit et al., 2007; Rubenstein & Josephson, 2006; Tinetti et al., 1988). Or 

they may need to improve depth perception by using single vision lenses, instead of their 

bifocals, when taking outdoor walks (Haran et al., 2010; Rubenstein & Josephson, 2006; 

Tinetti et al., 1988). All of these examples require a change in behavior.

Changing behavior can be challenging. The Transtheoretical Stages of Change model 

describes behavior change as a gradual process that occurs over time. This model includes 

five stages: pre-contemplation, contemplation, preparation, action, and maintenance 
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(Prochaska, Redding, & Evers, 2008). During pre-contemplation an individual is not 

thinking about change or may be unaware of the need to change their behavior. 

Contemplation occurs when someone weighs the benefits versus the costs of the proposed 

behavior change. Preparation refers to when a person starts to believe that changing their 

behavior may result in health benefits. During this stage they may experiment with small 

changes. Action refers to when the individual takes definitive action to change their 

behavior. Lastly, maintenance is the point in which a person decides to keep the new 

behavior for the foreseeable future (Prochaska et al., 2008). Successful public health 

prevention strategies help individuals move from one stage to the next. Given some patients 

will not have contemplated falls as a health issue while others will be eager to take action, 

STEADI includes talking points for providers on how to talk to their patients about falls and 

fall prevention wherever they are in the five stages of change. The STEADI resource, 

“Talking about Fall Prevention with Your Patients,” offers suggestions on how to encourage 

a patient to move from one behavior stage to the next, moving patients closer to preparation, 

action and maintenance (www.cdc.gov/steadi).

STEADI-based falls programs have been successfully integrated in primary care settings 

(Casey et al., 2016; Eckstrom et al., 2017; Johnston et al., 2018). An internal medicine and 

geriatrics clinic at Oregon Health and Sciences University implemented STEADI into their 

clinical practice. They screened two-thirds of eligible older adults for fall risk with 22% of 

these screening at high-risk for a fall (Eckstrom et al., 2017). A health system in New York 

recently reported on their STEADI-based fall prevention program. Out of older adults 

screened for fall risk, 19% screened at risk for a fall. They found that older adults, at risk for 

a fall, who were given a fall prevention care plan to reduce their fall risk had a reduction in 

fall-related hospitalizations compared to older adults, at risk for a fall, who did not receive a 

fall prevention care plan (Johnston et al., 2018) However, not all providers in the United 

States are currently talking to their older patients about falls. We must do more to encourage 

older adults to initiate the conversation with their healthcare providers.

One way to encourage older adults to speak to their providers is to broaden older adults’ 

awareness and understanding about falls, risk factors and how to prevent falls from 

occurring. The contemplation stage requires awareness and some older adults may not be 

aware that they are at risk for a fall (Hill, Day, & Haines, 2014; Robson, Coyle, & Pope, 

2018; Yardley, Donovan-Hall, Francis, & Todd, 2006). Older adults may not understand the 

seriousness of falls (Laing, Silver, York, & Phelan, 2011; Shankar, Taylor, Rizzo, & Liu, 

2017). Some may believe falls are merely a consequence of aging that cannot be prevented 

(Elskamp, Hartholt, Patka, van Beeck, & van der Cammen, 2012; Høst, Hendriksen, & 

Borup, 2011; Howard et al., 2018; Shankar et al., 2017). While these issues are real and 

difficult to navigate, state and local health professionals and fall prevention organizations 

can increase awareness by using existing data to inform older adults about how common, 

serious, and preventable falls can be. To help increase older adults’ awareness, CDC has 

state-based data available on falls incidence, mortality and cost (https://www.cdc.gov/

homeandrecreationalsafety/falls/index.html). CDC also has educational brochures for older 

adults on how to identify fall hazards in their homes, and how to manage postural 

hypotension which may lead to a fall (www.cdc.gov/steadi).
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Increasing awareness about falls, fall risk factors, and how to prevent falls can empower 

older adults to maintain their independence and age without injury.

Biography

Robin Lee is an epidemiologist and the Team Lead for the Home and Recreation Team 

within Home, Recreation and Transportation Branch, Division of Unintentional Injury 

Prevention at the Centers for Disease Control and Prevention. Dr. Lee and her team conduct 

research and implement programs on how to prevent the occurrence of unintentional injuries 

at home, school, and in recreational areas. Topic areas include falls, drowning, fire and 

burns, infant suffocation, playground safety, and sports related injuries. Dr. Lee has a 

bachelor of science in Human Biology, a masters of public health and a doctorate in 

epidemiology from the State University of New York at Albany. She has authored and 

coauthored numerous presentations and scientific publications and has received awards for 

her public health and volunteer service.

Briana Moreland is an Oak Ridge Institute of Science and Education (ORISE) fellow on 

the Home and Recreation Team in the Division of Unintentional Injury Prevention at the 

Centers for Disease Control and Prevention. She received her Masters of Public Health in 

epidemiology from Columbia University and her Bachelor of Arts in molecular, cellular, 

developmental biology from the University of Colorado.

References

AGS/BGS (2011). Summary of the Updated American Geriatrics Society/British Geriatrics Society 
clinical practice guideline for prevention of falls in older persons. Journal of the American 
Geriatrics Society, 59(1), 148–157. [PubMed: 21226685] 

Bergen G (2016). Falls and fall injuries among adults aged≥ 65 years—United States, 2014. MMWR. 
Morbidity and Mortality Weekly Report, 65.

Burns E, & Kakara R (2018). Deaths from falls among persons aged >/=65 years - United States, 
2007–2016. MMWR. Morbidity and Mortality Weekly Report, 67(18), 509–514. [PubMed: 
29746456] 

Burns ER, Stevens JA, & Lee R (2016). The direct costs of fatal and non-fatal falls among older adults
—United States. Journal of Safety Research, 58, 99–103. [PubMed: 27620939] 

Casey CM, Parker EM, Winkler G, Liu X, Lambert GH, & Eckstrom E (2016). Lessons learned from 
implementing CDC’s STEADI falls prevention algorithm in primary care. The Gerontologist, 57(4), 
787–796. [PubMed: 27130270] 

CDC (2019). WISQARS Web-based Injury Statistics Query and Reporting System https://
www.cdc.gov/injury/wisqars/.

De Groot GCL, & Fagerström L (2011). Older adults’ motivating factors and barriers to exercise to 
prevent falls. Scandinavian Journal of Occupational Therapy, 18(2), 153–160. [PubMed: 20545467] 

Dickinson A, Horton K, Machen I, Bunn F, Cove J, Jain D, & Maddex T (2011). The role of health 
professionals in promoting the uptake of fall prevention interventions: A qualitative study of older 
people’s views. Age and Ageing, 40(6), 724–730. [PubMed: 22016345] 

Eckstrom E, Parker EM, Lambert GH, Winkler G, Dowler D, & Casey CM (2017). Implementing 
STEADI in academic primary care to address older adult fall risk. Innovation in Aging, 1(2), 
igx028. [PubMed: 29955671] 

Elskamp AB, Hartholt KA, Patka P, van Beeck EF, & van der Cammen TJ (2012). Why older people 
refuse to participate in falls prevention trials: A qualitative study. Experimental Gerontology, 
47(4), 342–345. [PubMed: 22310657] 

Lee and Moreland Page 4

J Safety Res. Author manuscript; available in PMC 2020 September 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.cdc.gov/injury/wisqars/
https://www.cdc.gov/injury/wisqars/


Gillespie LD, Robertson MC, Gillespie WJ, Sherrington C, Gates S, Clemson LM, & Lamb SE (2012). 
Interventions for preventing falls in older people living in the community. Cochrane Database of 
Systematic Reviews, 9.

Haran MJ, Cameron ID, Ivers RQ, Simpson JM, Lee BB, Tanzer M, … Lord SR (2010). Effect on falls 
of providing single lens distance vision glasses to multifocal glasses wearers: VISIBLE 
randomised controlled trial. BMJ, 340, c2265. [PubMed: 20501583] 

Hartholt KA, Lee R, Burns ER, & van Beeck EF (2019). Mortality from falls among US adults aged 
75 years or older, 2000–2016 mortality from falls among US adults aged 75 years or older, 2000–
2016 letters. Journal of the American Medical Association, 321(21), 2131–2133. [PubMed: 
31162561] 

Hill KD, Day L, & Haines TP (2014). What factors influence community-dwelling older people’s 
intent to undertake multifactorial fall prevention programs? Clinical Interventions in Aging, 9, 
2045. [PubMed: 25473276] 

Høst D, Hendriksen C, & Borup I (2011). Older people’s perception of and coping with falling, and 
their motivation for fall-prevention programmes. Scandinavian Journal of Public Health, 39(7), 
742–748. [PubMed: 21948994] 

Howard B, Baca R, Bilger M, Cali S, Kotarski A, Parrett K, & Skibinski K (2018). Investigating older 
adults’ expressed needs regarding falls prevention. Physical and Occupational Therapy in 
Geriatrics, 36(2–3), 201–220.

Johnston YA, Bergen G, Bauer M, Parker EM, Wentworth L, McFadden M, … Garnett M (2018). 
Implementation of the stopping elderly accidents, deaths, and injuries initiative in primary care: 
An outcome evaluation. The Gerontologist. 10.1093/geront/gny101.

Laing SS, Silver IF, York S, & Phelan EA (2011). Fall prevention knowledge, attitude, and practices of 
community stakeholders and older adults. Journal of Aging Research, 2011.

O’Hara B, & Caswell K (2013). Health status, health insurance, and medical services utilization: 2010. 
Current population reports www.census.gov/prod/2012pubs/p70-133.pdf.

Ortman JM, Velkoff VA, & Hogan H (2014). An aging nation: The older population in the United 
States. US: United States Census Bureau, Economics and Statistics Administration.

Pit SW, Byles JE, Henry DA, Holt L, Hansen V, & Bowman DA (2007). A quality use of medicines 
program for general practitioners and older people: A cluster randomised controlled trial. Medical 
Journal of Australia, 187(1), 23–30. [PubMed: 17605699] 

Prochaska JO, Redding CA, & Evers KE (2008). The transtheoretical model and stages of change In 
Glanz K, Rimer BK, & Viswanath K (Eds.), Health behavior and health education: Theory, 
research, and practice (pp. 97–121). San Francisco, CA, US: Jossey-Bass.

Robson K, Coyle J, & Pope R (2018). Exploration of older people’s perceptions of behavioural factors 
associated with falls. Age and Ageing, 47(5), 734–740. [PubMed: 29659667] 

Rubenstein LZ, & Josephson KR (2006). Falls and their prevention in elderly people: What does the 
evidence show? Medical Clinics, 90(5), 807–824. [PubMed: 16962843] 

Shankar KN, Taylor D, Rizzo CT, & Liu SW (2017). Exploring older adult ED fall Patients’ 
understanding of their fall: A qualitative study. Geriatric Orthopaedic Surgery & Rehabilitation, 
8(4), 231–237. [PubMed: 29318085] 

Stevens JA, & Burns E (2015). A CDC compendium of effective fall interventions: What works for 
community-dwelling older adults.

Tinetti ME, Speechley M, & Ginter SF (1988). Risk factors for falls among elderly persons living in 
the community. New England Journal of Medicine, 319(26), 1701–1707. [PubMed: 3205267] 

Yardley L, Donovan-Hall M, Francis K, & Todd C (2006). Older people’s views of advice about falls 
prevention: A qualitative study. Health Education Research, 21(4), 508–517. [PubMed: 16467173] 

Lee and Moreland Page 5

J Safety Res. Author manuscript; available in PMC 2020 September 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://www.census.gov/prod/2012pubs/p70-133.pdf

	Abstract
	Commentary
	References

