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In the first year of this project, study results are divided into two parts. The first part is a review of strategies for fall-prevention in
older people. Strategies for fall-prevention consist of fall-risk assessment, multifactorial interventions, exercise training, reduction in
medications use, environmental modifications, vision improvement, vitamin D and calcium supplementation, cardiac pacing, and
education. Before an intervention can be prescribed, a fall-risk assessment, including functional balance and mobility tests for the
community-dwelling elderly and a more comprehensive battery of tests for the institutionalized and hospitalized elderly, needs to be
conducted. Labor intensive and costly multifactorial interventions are the most effective and most consistent in reducing falls.
Balance exercise programs, particularly tai chi, efficiently and effectively reduce falls and have other health-related benefits.
Psychotropic medications can be reduced to prevent many falls, but it is difficult to change medication-taking behavior in the elderly.
Changing the environment is an appropriate response in cases with a history of falls, and cataract surgery can reduce falls in those

who are visually impaired. Vitamin D, calcium supplementation, and hip protectors are also effective for institutionalized elderly.



Cardiac pacing can help only a few elderly people while educational programs are ineffective. Finally, fall-related issues (including
selection of an appropriate strategy for prevention), role playing of clinicians, study of falls prevention in institutionalized and
hospitalized elderly, fall-related education, and coordination of health care practices, are discussed in detail. The second part of study
results is the psychometric evaluation of the World Health Organization’s Quality of Life (WHOQOL-BREF) questionnaire in older
people using Rasch analysis. In the Rasch analysis, a total of 1200 subjects aged =65 years were recruited to complete the 26-item
WHOQOL-BREF. Scale dimensionality, item difficulty, scale reliability and separation, item targeting, item-person map, and
differential item functioning (DIF) were examined. The four WHOQOL-BREF scales (physical capacity, psychological well-being,
social relationships, and environment) were found to be unidimensional and reliable. The item—person map for each domain
indicated that the spread of the item thresholds sufficiently covered the latent trait continuum being measured. However, gaps in
content coverage were identified in the social domain. Analyses of the DIF revealed that one psychological item (body image)
exhibited DIF across the two age groups (old—old vs. young—old) and that two social items (sexual activity and friends’ support)
displayed DIF across genders and the two age groups. Rasch analysis is a comprehensive method of psychometric evaluation of the
WHOQOL-BREF and identifies areas for improvements. Three items displaying age-related DIF (body image, sexual activity, and
friends’ support) may potentially cause biased health-related QOL assessments, and their impacts on scores should be carefully

examined.



