
The quality of English-language websites offering falls-prevention advice to older
members of the public and their families
Whitehead, Sarah H.; Nyman, Samuel R.; Broaders, Freya; Skelton, Dawn; Todd, Chris

Published in:
Health Informatics Journal

DOI:
10.1177/1460458211432588

Publication date:
2012

Document Version
Author accepted manuscript

Link to publication in ResearchOnline

Citation for published version (Harvard):
Whitehead, SH, Nyman, SR, Broaders, F, Skelton, D & Todd, C 2012, 'The quality of English-language websites
offering falls-prevention advice to older members of the public and their families', Health Informatics Journal, vol.
18, no. 1, pp. 50-65 . https://doi.org/10.1177/1460458211432588

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright owners
and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these rights.

Take down policy
If you believe that this document breaches copyright please view our takedown policy at https://edshare.gcu.ac.uk/id/eprint/5179 for details
of how to contact us.

Download date: 23. May. 2023

https://doi.org/10.1177/1460458211432588
https://researchonline.gcu.ac.uk/en/publications/6c6d04be-3857-4dd8-a89f-f56e867ac508
https://doi.org/10.1177/1460458211432588


 1 

The quality of English language websites offering falls prevention advice to older 

members of the public and their families 

 

Sarah H Whitehead, Samuel R Nyman, Dawn A Skelton, Freya Broaders, Chris J 

Todd 

 

Sarah Whitehead, Research Fellow, Cardiff Institute of Society and Health, School of 

Social Sciences, Cardiff University, 1-3 Museum Place, Cardiff, CF12 3BD, UK. 

Telephone: 02920 875360, fax: 02920 879054, email: whiteheadsh@cardiff.ac.uk 

 

Samuel Nyman, Lecturer in Psychology, School of Design, Engineering & 

Computing, Bournemouth University, Poole House, Talbot Campus, Poole, Dorset, 

BH12 5BB, UK. Telephone: 01202 968179, fax: 01202 965314, email: 

snyman@bournemouth.ac.uk 

 

Dawn Skelton, Reader in Ageing and Health, School of Health, Glasgow Caledonian 

University, Cowcaddens Road, Glasgow, G4 0BA, UK. Telephone: 0141 331 8792, 

fax: 0141 331 8112, email: dawn.skelton@gcu.ac.uk 

 

Freya Broaders, Graduate, School of Design, Engineering & Computing, 

Bournemouth University, Poole House, Talbot Campus, Poole, Dorset, BH12 5BB, 

UK 

 

Chris Todd, Professor of Primary Care and Community Health, School of Nursing, 

Midwifery and Social Work, University of Manchester, Manchester Academic Health 



 2 

Sciences Centre, Jean McFarlane Building, University Place, Oxford Road, 

Manchester, M13 9PL, UK. Tel: 0161 306 7865, fax: 0161 306 7894, email: 

chris.todd@manchester.ac.uk



 3 

Abstract 

Falls among older people are a major public health issue.  Increasing numbers of older 

people are accessing the internet for health-related information including information 

on falls risk and prevention.  However, we are aware of no study that has assessed the 

quality of such websites.  Using techniques for conducting systematic literature 

reviews, we evaluated English language websites offering falls related advice to 

members of the public.  Forty-two websites were identified using popular search 

engines; these were assessed using evidence-based guidelines and codes of conduct on 

coverage of falls-related information, credibility, and senior friendliness.  Overall, 

scores were poor for coverage of falls information and credibility, although they were 

higher for senior friendliness.  Few of the websites had been recently updated, and 

none provided individually tailored advice.  We conclude that websites have fallen 

short of their potential to provide accessible evidence-based information on the risks 

of falls and their prevention.   

 

Key words: credibility, falls risk and prevention, internet, older people, senior 

friendliness 

 

Word count: 3919 
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Introduction 

Rapid increases in life expectancy and declines in fertility rates observed during the 

twentieth century have led to an increase in the percentage of older people in today’s 

societies.  Associated with this is the issue of whether health can be preserved in later 

years so that older people can retain their independence and quality of life.  Central to 

this issue is the problem of falls among older people, which has now reached global 

recognition (1).  Some 30% of community-dwelling people over 65 fall each year.  

About 20% of falls require medical attention (2, 3) and around 5% result in fractures 

(4), which poses substantial economic costs (5, 6).  Falls are also associated with 

social and psychological consequences, with individuals restricting their activity 

owing to loss of confidence and fear of further falls (7).  As well as leading to 

isolation, this reduction in activity can contribute to further deconditioning, weakness 

and abnormal gait, and so eventually increase the risk of future falls (4, 8). 

  

Providing information to older people and their families on falls and their prevention 

is an important step in helping them change their behaviour and environment to 

reduce their risk of falling.  One way of doing this is via the internet.  The internet can 

be an effective and efficient way of making information available to the general 

population (9-11) to facilitate health promotion and self management of long-term 

conditions.  Older people are increasingly accessing the internet: in 2010, 40% of UK 

adults aged 65 and over reported having ever used it (12), a huge increase on the 

corresponding figure of 10% reported in 2000 (13).  The proportion of older 

Americans reporting using the internet in 2010 was similar, at 42% (14).  People are 

also increasingly using the internet to access health information for themselves and 

their families (15): in 2010, 36% of UK internet users aged 65 and older and 44% of 
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those aged 55-64 had looked for health information online (12).  It is unlikely that 

internet users currently in their 50s will give up their “wired ways” as they get older 

and retire (16), so the internet will become even more important as a source of 

information for older people over the coming decades. 

 

The unregulated nature of the internet, however, means that the quality of advice 

offered is difficult to monitor.  Information may be incomplete, inaccurate, or 

misleading (17).  Furthermore, problems such as small font sizes or inappropriate use 

of multimedia may seriously hinder older people’s internet use (11).  Although 

information concerning falls risk and prevention is widely available to the public via 

the internet, we have found no study assessing the quality and credibility of online 

information, and usability of falls-related websites.  Studies evaluating websites in 

other health-related areas, however, have generally found them to be of poor quality 

(18-23).  The aim of this study, therefore, was to identify websites offering advice on 

falls risk and prevention to older members of the public, and to evaluate their 

coverage of evidence-based advice, credibility, and usability. 

 

Methods 

Using techniques drawn from systematic literature review methodology (24, 25) we 

searched the internet for websites that provide older members of the public and their 

families with advice on falls risk and prevention.  

 

Search strategy 

Nielsen NetRatings monitors and measures more than 90% of global internet activity 

and provides insights about the online environment, including the search behaviour of 
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internet users.  The top three search engines at the time we conducted our searches 

(August 2010) were Google (65%), MSN/Windows/Bing (14%), and Yahoo! (13%) 

(26).  These three search engines were used to perform 18 searches each, giving a 

total of 54 searches.  Six keywords were used: “falls”, “preventing falls”, “falls 

prevention”, “reducing falls”, “improving balance”, and “balance training”.  These 

six terms were used in isolation, and then in combination with “older people” and 

“elderly”.  The keywords reflect the fact that although many websites target their 

audience using a falls prevention message, research suggests that older people reject 

the notion that they are personally at risk of falls but respond to messages about 

improving balance (27).  We also sought advice on our search strategy from three user 

representatives, who were all aged over 65 and had experience of using the internet, to 

check that our search terms reflected those that might be used by this age group.  This 

advice took the form of face-to-face discussions and observations of the user 

representatives’ own searching behaviour. 

 

The total number of websites returned for each search was recorded.  However, since 

research shows that internet users explore only the first few links on search engines 

(28, 29), only the first 20 hits identified by each search were examined.  Duplicate 

sites and those that did not satisfy the inclusion criteria were removed to provide the 

sample for evaluation.  Inclusion and exclusion criteria are shown in Table 1.  Both 

websites offering generic advice on falls risk and prevention and those allowing the 

user to complete questions on their own risk of falling and offering individually-

tailored advice in response to the answers provided were acceptable for inclusion.  

Links to internal pages that met the inclusion criteria were followed and included in 

the review.  Links to external sites were not followed.  A random selection of 10% of 
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the websites was assessed independently by two reviewers (FB, SW) to confirm their 

inclusion/exclusion status.  Any disagreement was resolved by discussion, using a 

third reviewer (SN) where necessary, until mutual agreement was reached.  The 

remaining websites were then assessed by a single reviewer (FB). 

 

[Table 1 about here] 

 

Assessment of websites 

In line with systematic review techniques and evaluation of other health-related 

information, we assessed the sites using clear assessment criteria (24, 25, 30, 31).  We 

designed an evaluation form (Appendix 1) to record coverage of falls information, 

credibility, and the senior friendliness of each site.  This form was also used to collect 

general information on each site. 

 

Coverage of falls information 

Coverage of advice related to falls risk and prevention was assessed by comparing 

information on the websites to that provided in the joint American Geriatrics Society 

and British Geriatrics Society Guideline for the Prevention of Falls in Older Persons 

(32) and NICE Guidelines on the Assessment and Prevention of Falls in Older People 

(33).  For each item a summary statement was prepared detailing what information the 

website should present, based on best current evidence contained within these two sets 

of guidelines.  If information was included accurately for each item, one point was 

scored, whereas if the information was included inaccurately, was insufficient or 

incomplete, or was not mentioned at all, zero points were scored.  Based on the 

strength of the evidence to support the conclusions made within the two sets of 



 8 

guidelines, information was categorised into three grades: A - good evidence for 

strong recommendations (3 items); B - fair evidence for recommendations (6 items); 

and C - fair evidence but no clear recommendations (11 items).  This gave a total 

score range of 0 to 20 points across the three categories. 

 

Credibility 

Credibility of the websites was assessed using the Health on the Net Code of Conduct 

for Medical and Health Websites (HONCode) (34).  The code consists of eight 

principles assessing: (1) authority of information, (2) clarity of purpose, (3) treatment 

of confidential information, (4) referencing and dating of information provided, (5) 

justification of claims regarding commercial products, (6) provision of contact details, 

(7) disclosure of funding sources, and (8) disclosure of advertising policy.  For each 

principle one point was allocated if the criterion was satisfied, and zero points were 

allocated if the criterion was not satisfied.  However, it was noted that criterion five, 

relating to justification of claims regarding commercial products, was not applicable 

to any of the websites that we assessed and so this item was not used.  The score range 

for credibility was therefore 0 to 7. 

 

“Senior friendliness” 

“Senior friendliness”, or usability, was assessed against guidelines developed by the 

National Institute on Aging and the National Library of Medicine (35). The aim of 

this checklist is to provide research-based design guidelines that will make websites 

more accessible to all adults.  Guidance is provided on 40 items across five categories 

of organising information (8 items), writing online text (11 items), designing readable 

online text (9 items), making information easy to find (9 items), and including other 
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media (3 items).  For each item one point was scored if the requirement was satisfied, 

and no points were scored if the requirement was not satisfied, giving a score range of 

0 to 40.  The total possible score across all three categories (coverage of falls 

information, credibility, and senior friendliness) was therefore 0 to 67. 

 

Reviewer agreement and statistical analysis 

All sites were assessed by two raters independently (SW and SN for coverage of falls 

information, SW and FB for credibility and senior friendliness).  For each website 

scores were compared across each of the three assessment categories.  For coverage of 

falls information, scores were deemed to be in suitable agreement if they were within 

two points of one another.  For credibility, only a one point difference was deemed to 

be acceptable.  For senior friendliness, a difference of four points was allowable.  This 

effectively represented an allowable difference of as close as possible to 10% between 

the two raters for each of the assessment categories.  Where scores differed by more 

than these agreed limits, discussion took place between the raters to resolve 

differences of opinion.   

 

The two raters’ mean scores were calculated, and intra-class correlations (ICC) were 

performed for each of the three assessment categories, as well as for the overall score.  

A two way random effects model was used, using an absolute agreement definition.  

The single measure ICC is reported along with their 95% confidence intervals (95% 

CIs).  After checking that scores were normally distributed, mean scores and standard 

deviations were calculated for total scores, and for each of coverage of falls 

information, credibility, and senior friendliness, as well as for the sub-categories 

within these.  Analyses were initially carried out both across all websites and 
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comparing scores according to organisation type and country of origin of the website.  

We hypothesised that scores might vary here as previous reviews of health-related 

websites have found such differences to exist (21-23).  However, exploratory analyses 

showed there to be no significant differences in scores according to either 

organisation or country of origin and so scores are presented for all websites together.  

All statistical analyses were carried out using SPSS v.16.0. 

 

Results 

The searches each returned between 124,000 and 885,000,000 websites (mean 

=53,634,963).  Based on the first 20 websites returned by each of the 54 searches, 

1,080 websites were examined, and 1,038 were either duplicates or did not fulfil the 

inclusion criteria, leaving 42 sites to be assessed more fully.  Figure 1 shows how 

studies were identified and reasons for exclusion.  

 

[Figure 1 about here] 

 

The characteristics of the 42 websites retained for assessment (Appendix 2) are 

summarised below (Table 2).  The majority of websites originated from the USA 

(48%) or the UK (31%), with a leaning towards sites provided by government (41%) 

or commercial organisations (38%). 

 

[Table 2 about here] 

 

Eight websites (19%) were updated during 2010, and seven (17%) were updated 

during 2009.  A further seven sites (17%) were updated between 2005 and 2008.  
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Sixteen (38%) did not state when the last update took place.  Only three of the 42 

websites were dedicated falls websites, with the vast majority of websites covering a 

variety of health topics.  All of the websites offered static and generic advice on falls 

risk and prevention; none provided the opportunity for individuals to complete 

questions relating to their own risk of falling or provided advice tailored to the 

individual on the basis of his or her answers to such questions. 

 

Agreement between the raters was high for falls-related information (ICC=0.97, 95% 

CI=0.94-0.98, p<.001), and for credibility (ICC=0.90, 95% CI=0.79-0.95, p<.001).  It 

was slightly lower for senior friendliness, although still at a more than acceptable 

level (ICC=0.81, 95% CI=0.68-0.90, p<.001).  Overall agreement for the total score 

was high (ICC=0.92, 95% CI=0.83-0.96, p<.001). 

 

Scores for coverage of falls information, agreement with the HONCode, and senior 

friendliness are presented in Table 3.  Scores for coverage of falls information were 

generally poor, with a mean total score of only 3.92 (SD 3.60) out of a possible 20.  

Further investigation revealed that scores were poor across all categories of evidence, 

and five of the 42 websites failed to score any points at all. 

 

Compliance with the HONCode was slightly better, although scores were still fairly 

poor overall.  The mean score across all websites was 3.86 (SD 1.65) out of a possible 

7.  Six of the sites assessed stated that they were HONCode compliant, and a Mann 

Whitney U-test showed that mean scores were significantly better among these 

websites than those that did not state they were HONCode compliant (U=36.00. 

p=.008). 
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Senior friendliness scores were reasonably high.  The mean score was 31.69 (SD 

2.69) out of a possible 40, and scores were high across all of the categories, with the 

exception of including other media.  It was noted, however, that few of the websites 

we assessed incorporated other media; for these websites this in effect gives a 

maximum possible score of 37.  This should be kept in mind when considering the 

overall scores. 

  

[Table 3 about here] 

 

The mean score overall was 39.46 (SD 5.40) out of a maximum possible 67.  To give 

a further indication of the overall quality of the websites, total scores were converted 

into percentages.  So that each of the categories of coverage of falls-related 

information, credibility, and senior friendliness were equally represented in the 

overall percentage score, scores for each of these categories were first converted into 

an individual percentage before a total average percentage was calculated.  The mean 

percentage score across all websites was 51.30 (SD 10.64). 

 

Websites were given an overall grade based on their percentage score.  Websites were 

categorised as being poor overall if they scored less than 50%, fair if they scored 50-

74.99%, and excellent if they scored 75% or greater.  Twenty two of the 42 websites 

were classified as being poor overall, and 19 were classified as being fair.  Only one 

of the websites was rated as being excellent.  This was a USA based website 

originating from a government department.  
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Discussion 

The purpose of this study was to systematically identify and evaluate websites 

offering advice on falls risk and prevention to older members of the public and their 

families.  Forty-two websites were identified that fulfilled the search criteria and these 

were evaluated in terms of coverage of falls-related information, credibility, and 

senior friendliness.   

 

Scores for coverage of falls-related information were generally very poor, and there 

was no single area where websites scored particularly well. This suggests that 

providers of web-based information need to work towards providing more 

comprehensive information on all the evidence-based risk factors and interventions.  

Reasons for the poor quality of information could include competing interests of the 

authors, lack of peer review, and failure to update information (36), and indeed, 38% 

of the websites did not provide a date of the most recent revision.  Information on 

many of the websites was also very scant, with many of the falls-related topics either 

not being covered at all or being afforded only a short statement.  Depth of coverage 

for key topics has also been found to be minimal in a review of smoking cessation 

websites (37).  It is important that enough information is provided so that members of 

the public are able to be pro-active in making positive changes to their lifestyles and 

their environments.  On the other hand, too much information could prove 

overwhelming (38), leading to users missing important content (37) or looking 

elsewhere for information that, whilst incomplete or inaccurate, may prove to be more 

readable.  Bock et al. (37) suggest that it may be useful to design websites in such a 

way that users can drill down to their desired level of detail on any given topic.  

Qualitative research similar to that of Yardley et al. (38) would be helpful in 
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examining the needs and requirements of older internet users so that the amount of 

falls-related information provided can be pitched at an appropriate level. 

 

It is also possible that websites might score poorly on coverage of falls-related 

information due to the author not having suitable knowledge or qualifications to 

provide such information.  The HONCode was developed to avoid such problems and 

websites that are HONCode compliant should provide details on the training of the 

author and where the information provided comes from.  Compliance with the 

HONCode was fairly poor overall, however, and only six of the sites assessed stated 

that they were HONCode compliant.  It may be the case that many providers of 

health-related information on the internet are still unaware of available standards to 

demonstrate the credibility of their websites.  With so much information now 

available on the internet, and with very limited opportunities for policing of this 

information, members of the public need to know that the information they are 

accessing is of good quality.  It is vitally important, therefore, that health 

professionals with relevant expertise are involved in the production of health-related 

information online (39).  In addition, evidence-based information should be clearly 

visible online and easily identifiable as reliable and from a reputable source.  A key 

challenge, however, is to raise awareness of such standards as the HONCode to both 

website providers and members of the public.  Research has shown, for example, that 

when accessing health information on the internet, users do not attempt to find out 

who the authors or owners of the site are, nor do they read disclaimers or disclosure 

statements (28).  Unless awareness of standards for demonstrating and assessing the 

credibility of websites increases, the internet may continue to be saturated with poor 

quality information provided by individuals and organisations with a lack of sufficient 
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authority and knowledge.  Members of the public, meanwhile, may continue to accept 

such poor quality information, possibly jeopardising their own health in the process.  

 

One of the main advantages of the internet is its ability to instantly provide 

individually tailored feedback and advice (10, 37, 40), and it was disappointing that 

no website provided any form of tailoring.  A recent review of web-assisted tobacco 

interventions similarly found that only a minority of websites provided interactive 

features or personalised treatment (37).  However, support exists for tailoring falls 

prevention advice to older people from a website promoting strength and balance 

training (41).  A pooled analysis of two experiments also showed that compared to a 

generic control, tailored advice was perceived to be more personally relevant, and 

older people reported greater intention to act on the advice in response to the tailored 

version (42).  Tailoring could therefore be a cost-effective way of encouraging 

positive behaviour change and yet it appears that it is being under-utilised in current 

falls and health-related web provision (10).   

 

It was promising to note, however, that the websites scored generally well in terms of 

senior friendliness.  Now that the World Wide Web is well established, it seems likely 

that good design principles will have become more entrenched.  Older members of the 

public may well have different requirements, however, and it is encouraging that the 

websites reviewed seem to be for the most part attending to these requirements. 

 

There are several limitations to this study.  Owing to the sheer size and dynamic 

nature of the World Wide Web, it is impossible to identify all of the falls-related 

websites that are available, and so good quality websites may have been missed.  
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Even amongst those websites that were identified, the internet moves so rapidly that 

websites can change or even disappear (43).  The search terms were also designed to 

reflect those that might be used by members of the public, and so websites using more 

medical or specialist keywords may have been missed.  On the other hand, the 

searches and evaluations were carried out by academic researchers and so we cannot 

draw conclusions about what members of the public themselves encounter when they 

search for falls-related information, or how well they are able to interpret the 

information they find (18).  Only English language websites were reviewed and so the 

findings may not be reflective of websites written in other languages.  We are aware, 

for example, of a Dutch language website offering falls prevention advice to older 

members of the public (44) that is theoretically informed, provides evidence-based 

information, and that was developed in consultation with both users and health 

professionals (45).  Unfortunately as this website is not written in English we were 

unable to assess it.  The quality of falls prevention websites therefore needs to be 

evaluated across a number of languages to assess whether it is similarly poor in 

languages other than English.  Currently there is no accepted and validated way of 

measuring the quality of health-related websites (20) and so an evaluation sheet was 

developed specifically for this study, following techniques used in previous research 

(19, 21-23).  The evaluation sheet has not been tested extensively and was perhaps not 

able to capture more subtle differences in the level of detail of information provided 

by the various websites. 

 

Despite these limitations, this is the first study to our knowledge to have examined the 

quality of falls-related websites aimed at members of the public.  Other reviews have 

examined websites in areas such as back pain (19), breastfeeding (23), fever in 
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children (22), treatment of depression (21), and across various health-related topics 

(18), and have on the whole found the information provided to be poor and 

inconsistent (18, 20).  There is clearly a need for better evidence-based information on 

the internet, and for greater exploitation of the capacity of the internet to use 

interactive features and to personalise information.  Standardised methods should also 

be developed for assessing the quality of health-related websites and for 

demonstrating to members of the public that the information provided is reliable, 

comprehensive, and up to date.   

 

Future research should evaluate falls prevention websites on other quality indicators 

in addition to those included in this study.  For example, websites have been evaluated 

on the basis of readability, relevance of content to terms entered into search engines, 

and accuracy using an international expert panel (18).  Further research should also 

investigate with older people how they search for websites, appraise advice and its 

credibility, and which features of online content and presentation style motivate 

positive health behaviour change.  This will enable websites to be designed in the 

most useful and appropriate manner for their intended target audiences.  Finally, 

research should explore whether brief training with older people can enhance their 

ability to search for and evaluate online health advice. 

 

Given that falls are associated with frailty and predicted by a range of risk factors 

(46), enabling older people to address these risk factors and take up evidence-based 

preventive strategies will also enable them to prevent / reduce the symptoms of 

chronic illnesses and improve their general health and wellbeing (47) (48). 
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Conclusions 

Our review of websites offering falls-related advice to older members of the public 

found that although much of the information was presented in a user friendly manner, 

coverage of falls-related information was generally inadequate and lacking in 

credibility, and information was frequently out of date.  Furthermore, none of the 

websites took advantage of the interactive nature of the web to offer self-assessment 

of an individual’s risk of falling or personally tailored advice.  The danger is that 

older people and their carers are currently accessing and interpreting inaccurate 

information to the detriment of their own health.
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Potentially relevant websites identified using 3 

search engines and 18 search term combinations 

(n=2,896,288,002) 

 

First 20 sites returned by each of the 54 searches 

(n=1,080) 

 

Valid sites retained for analysis (n=42) 

 

Excluded (n=1038) 

 

Duplicates (n=405) 

Not aimed at public (n=240) 

Not about falls in older people (n=145) 

PDF, Word or PowerPoint only (n=74) 

Not offering advice on falls or prevention (n=69) 

Solely collection of links to other sites (n=37) 

Focused on single area of falls prevention (n=33) 

Product advertisements or sales (n=18) 

Link to website no longer available (n=9) 

Subscription / email sign up required (n=6) 

Chat room / discussion group (n=2) 

Figure 1:  Flow diagram of identification and retention of sites for review 
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Table 1: Website inclusion and exclusion criteria 

Inclusion criteria Exclusion criteria 

(i) Main topic of falls and/or falls 

prevention in older people 

(i) Chat rooms, clubs or discussion groups 

(ii) Aimed at the public (ii) Solely advertisements for products or 

organisations 

(iii) Offering advice on falls risk factors 

and/or falls prevention 

(iii) Specialised only in a single area of 

falls prevention 

(iv) Written in the English language  (iv) Aimed at health care professionals or 

scientists 

(v) Unlimited access with no membership 

fees 

(v) Solely collection of links to other sites 

 (vi) Wholly downloadable PDF, 

PowerPoint or Word documents 
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Table 2:  Frequency (%) of reviewed websites according to country of origin and type of organisation 

 USA UK Canada Australia/NZ Hong Kong Switzerland Unknown Total 

Government 4 (9.5%) 9 (21.4%) 0 3 (7.1%) 1 (2.4%) 0 0 17 (40.5%) 

Commercial 10 (23.8%) 3 (7.1%) 3 (7.1%) 0 0 0 0 16 (38.1%) 

Non-profit 4 (9.5%) 0 0 0 0 1 (2.4%) 1 (2.4%) 6 (14.3%) 

Academic 2 (4.8%) 0 0 0 0 0 0 2 (4.8%) 

Individual 0 1 (2.4%) 0 0 0 0 0 1 (2.4%) 

Total 20 (47.6%) 13 (31%) 3 (7.1%) 3 (7.1%) 1 (2.4%) 1 (2.4%) 1 (2.4%) 42 (100%) 
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Table 3:  Website scores for coverage of falls-related information, credibility, 

and senior friendliness 

 Mean (SD) Range 

Coverage of falls-related information
1
 

Grade A (max score = 3) 0.67 (0.79) 0-2.5 

Grade B (max = 6) 0.90 (1.11) 0-4.0 

Grade C (max = 11) 2.33 (2.22) 0-9.5 

Total (max = 20) 3.92 (3.60) 0-15.5 

Credibility
2
 

All websites (max = 7) 3.86 (1.65) 0-6.5 

HONCode compliant 

websites (n=6, max = 7) 

5.58 (1.39) 3-6.50 

Non-HONCode 

compliant websites 

(n=36, max = 7) 

3.60 (1.53) 0-6.50 

Senior friendliness
3
   

Organising information 

(max = 8) 

7.26 (0.52) 5.5-8.0 

Writing online text (max 

= 11) 

8.39 (0.80) 6.5-10.0 

Designing readable 

online text (max = 9) 

8.32 (0.61) 7.0-9.0 

Making information easy 

to find (max = 9) 

7.33 (1.47) 4.0-9.0 
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Including other media 

(max = 3) 

0.38 (0.62) 0.0-3.0 

Total (max = 40) 31.69 (2.69) 26.5-37.5 

Overall score (max = 

67)   

39.46 (5.40) 31-56 

1 
Assessed against NICE Guidelines and AGS/BGS Guidelines: Grade A = good 

evidence for strong recommendations; Grade B = fair evidence for recommendations; 

Grade C = fair evidence but no clear recommendations (32, 33). 

2 
Assessed against the Health on the Net Code of Conduct for Medical and Health 

Websites (HONCode) (34). 

3
 Assessed against National Institute on Aging and the National Library of Medicine 

Guidelines (35) 
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Appendix 1: Website evaluation form 

 

Name of website and URL: _____________________________________________ 

 
___________________________________________________________________ 
 
___________________________________________________________________ 
 

Date site assessed: ___________________________________________________ 

 

Country of origin: ___________________________________________________ 

 

Type of organisation that created the site (circle): 

 

Commercial       Individual       Academic       Government       Non-profit       Other 

 

Date last modified: ___________________________________________________ 

 
___________________________________________________________________ 
 

Is the site a dedicated falls site or does it offer information on a variety of topics? 
 

____________________________________________________________________ 

 

____________________________________________________________________ 
 

Does the site offer self-assessment of falls risk or advice only? 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
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Coverage of falls-related information: 

Criteria Acc. Inacc. N/M 

Grade A evidence 

Home hazard assessment / modification for those who have 

fallen or are at risk of falls  

   

Exercise, particularly strength training, and balance, gait 

and coordination training  

   

Supplemental vitamin D in those with proven deficiency 

 

   

Grade B evidence    

Supplemental vitamin D to all older adults, especially those 

with suspected deficiency or with an increased risk for falls 

   

Medication review and withdrawal / minimisation  

 

   

Psychoactive medication withdrawal / minimisation 

 

   

Management of postural hypotension 

 

   

Dual chamber cardiac pacing for those with 

cardioinhibitory carotid sinus hypersensitivity who 

experience unexplained recurrent falls 

   

Expedite cataract surgery for older women who require the 

procedure 

   

Grade C evidence 

Advice not to wear multifocal lenses while walking, 

particularly on stairs 

   

Identification of foot problems and appropriate treatment  

 

   

Advice that walking with shoes of low heel height and high 

surface contact area may reduce the risk of falls 

   

Previous history of falls 

 

   

Balance deficit 

 

   

Gait deficit 

 

   

Mobility impairment 

 

   

Fear of falling 

 

   

Muscle weakness 

 

   

Cognitive impairment 

 
   

Urinary incontinence 

 
   

Other information – list below: 
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Credibility of the site according to the HON Code: 

Criteria Yes No 

Does the site state that it is HON Code compliant? (not to be used in 

overall scoring of this section) 

  

Attribute medical info to author and mention their training 

 

  

Describe purpose of website, reason for presenting info, and 

intended audience 

  

Address issues of confidentiality, e.g. email addresses and contents, 

database storage 

  

State where info comes from, what lit used to gather it, refs where 

possible, date of last modification 

  

Back up claims regarding (non) effectiveness of commercial 

products, give balanced information on alternative therapies or 

generic products 

N/A N/A 

Provide a way to contact the editor, easy to access from anywhere 

on the site 

  

Declare sources of funding, even if there are none 

 

  

Display policy with regard to advertising, make adverts easily 

identifiable 
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Criteria to make the website senior friendly according to the NIA guidelines: 

Criteria Yes No 

Organising information 

Make it clear how the information on the website is organised 

 

  

Keep the website structure simple and straightforward 

 

  

Break information into short sections 

 

  

Group related topics visually 

 

  

Write a clear, informative heading for each section 

 

  

Put key information first 

 

  

Put the sections in a logical order 

 

  

Provide a site map 

 

  

Writing online text 

Limit the number of points 

 

  

Put the key message first 

 

  

Keep paragraphs and sentences short 

 

  

Write in the active voice 

 

  

Write in the positive 

 
  

Explain clearly; don’t make people guess what you mean 

 
  

Give specific instructions; if instructions have more than one step, 

number them 
  

Address the users by using “you” 

 
  

Choose words the users will know 

 
  

Define unfamiliar terms 

 
  

Provide summary information 

 
  

Designing readable online text 

Allows sufficient space on the page, between paragraphs, and 

around clickable targets 
  

Use a sans serif typeface that is not condensed 

 
  

Use a 12 or 14 point type size 

 
  



 34 

Criteria Yes No 

Use a medium or bold typeface 

 
  

Put all text in uppercase and lowercase letters 

 
  

Avoid using italics 

 
  

Use left justification 

 
  

Use appropriate backgrounds and contrast 

 
  

Use appropriate colour combinations 

 
  

Making information easy to find 

Clear and consistent layout 

 
  

Consistent navigation that is easy to use and requires the fewest 

possible clicks 

  

Easy to use menus 

 

  

Clear links that are easy to read and understand and that are 

obviously clickable 

  

Large, bright icons and buttons that stand out from the background 

 

  

Single mouse clicks to access information 

 

  

Avoid unnecessary scrolling, both of text and through pages 

 

  

Use a search box for sites with many pages 

 

  

Provide a way to contact the site owners; offer a telephone number 

for those who need it and an email address for questions or 

comments  

  

Including other media 

Appropriate use of illustrations and photographs 

 
  

Short animation, video and audio clips 

 
  

Text alternatives or access to static versions of text for all 

animation, video and audio 
  

 

 

Additional comments: _________________________________________________ 

 
___________________________________________________________________ 
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Appendix 2: Websites reviewed 

1. Medline Plus: Falls 

http://www.nlm.nih.gov/medlineplus/falls.html#cat11 

2. Cornwall Falls Prevention 

http://www.fallsprevention.co.uk/ 

3. Falls – NHS Choices 

http://www.nhs.uk/Conditions/Falls/Pages/Introduction.aspx 

http://www.nhs.uk/Conditions/Falls/Pages/Prevention.aspx 

4. Independent Living: Fall prevention 

http://www.independentliving.co.uk/fall-prevention.html 

5. Northern Health and Social Care Trust 

http://www.northerntrust.hscni.net/livewell/164.htm 

6. Ezine Articles: Fall Prevention for the Elderly 

http://ezinearticles.com/?Falls-Prevention-For-Elderly&id=4223548 

7. Ezine Articles: Preventing Falls Among Elderly Patients 

http://ezinearticles.com/?Preventing-Falls-Among-Elderly-Parents&id=2685371 

8. Directgov: Keeping Mobile and Preventing Falls 

http://www.direct.gov.uk/en/Pensionsandretirementplanning/Over50HealthAndW

ellBeing/Healthandfitness/DG_10028039 

9. Family Doctor 

http://familydoctor.org/online/famdocen/home/healthy/safety/safety/245.html 

10. American Academy of Family Physicians: What Causes Falls in the Elderly? 

http://www.aafp.org/afp/20000401/2173ph.html 

11. Net Doctor 

http://www.netdoctor.co.uk/health_advice/facts/osteoporosisfalls.htm 

http://www.nlm.nih.gov/medlineplus/falls.html#cat11
http://www.fallsprevention.co.uk/
http://www.nhs.uk/Conditions/Falls/Pages/Introduction.aspx
http://www.nhs.uk/Conditions/Falls/Pages/Prevention.aspx
http://www.independentliving.co.uk/fall-prevention.html
http://www.northerntrust.hscni.net/livewell/164.htm
http://ezinearticles.com/?Falls-Prevention-For-Elderly&id=4223548
http://ezinearticles.com/?Preventing-Falls-Among-Elderly-Parents&id=2685371
http://www.direct.gov.uk/en/Pensionsandretirementplanning/Over50HealthAndWellBeing/Healthandfitness/DG_10028039
http://www.direct.gov.uk/en/Pensionsandretirementplanning/Over50HealthAndWellBeing/Healthandfitness/DG_10028039
http://familydoctor.org/online/famdocen/home/healthy/safety/safety/245.html
http://www.aafp.org/afp/20000401/2173ph.html
http://www.netdoctor.co.uk/health_advice/facts/osteoporosisfalls.htm
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12. National Institute of Arthritis and Musculoskeletal and Skin Diseases: What Are 

Ways to Prevent Falls and Related Fractures? 

http://www.niams.nih.gov/Health_Info/Bone/Osteoporosis/Fracture/prevent_falls_

ff.asp 

13. National Centre for Injury Prevention and Control: Preventing Falls Among 

Seniors 

http://www.cdc.gov/ncipc/duip/spotlite/falls.htm 

14. NHS Peterborough: Falls Prevention in Peterborough 

http://www.peterborough.nhs.uk/default.asp?id=66 

15. Colorado State University: Preventing Falls in the Elderly 

http://www.ext.colostate.edu/pubs/consumer/10242.html 

16. Suite101.com: Preventing Falls in the Elderly 

http://patient-health-

education.suite101.com/article.cfm/preventing_falls_in_the_elderly 

17. Suite101.com: Preventing Falls Among Seniors 

http://patient-health-

education.suite101.com/article.cfm/preventing_falls_among_seniors 

18. Merck Source: Preventing Falls in the Elderly 

http://www.mercksource.com/pp/us/cns/cns_health_a_to_z.jspzQzpgzEzzSzppdoc

szSzuszSzcnszSzcontentzSzatozzSzosfallszPzhtml 

19. Tips to Prevent Falls in the Elderly 

http://www.wright.edu/nursing/practice/falls/ 

20. ACT Health: Reducing Falls Risk 

http://www.health.act.gov.au/c/health?a=da&did=10135884&pid=1168215838 

http://www.niams.nih.gov/Health_Info/Bone/Osteoporosis/Fracture/prevent_falls_ff.asp
http://www.niams.nih.gov/Health_Info/Bone/Osteoporosis/Fracture/prevent_falls_ff.asp
http://www.cdc.gov/ncipc/duip/spotlite/falls.htm
http://www.peterborough.nhs.uk/default.asp?id=66
http://www.ext.colostate.edu/pubs/consumer/10242.html
http://patient-health-education.suite101.com/article.cfm/preventing_falls_in_the_elderly
http://patient-health-education.suite101.com/article.cfm/preventing_falls_in_the_elderly
http://patient-health-education.suite101.com/article.cfm/preventing_falls_among_seniors
http://patient-health-education.suite101.com/article.cfm/preventing_falls_among_seniors
http://www.mercksource.com/pp/us/cns/cns_health_a_to_z.jspzQzpgzEzzSzppdocszSzuszSzcnszSzcontentzSzatozzSzosfallszPzhtml
http://www.mercksource.com/pp/us/cns/cns_health_a_to_z.jspzQzpgzEzzSzppdocszSzuszSzcnszSzcontentzSzatozzSzosfallszPzhtml
http://www.wright.edu/nursing/practice/falls/
http://www.health.act.gov.au/c/health?a=da&did=10135884&pid=1168215838
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21. International Osteoporosis Foundation 

http://www.iofbonehealth.org/patients-public/about-osteoporosis/how-to-reduce-

the-risk-of-falls.html 

22. Nottinghamshire County NHS: Falls in Older People 

http://www.nottspct.nhs.uk/healthy-living-advice/older-people/falls-in-older-

people.html 

23. ACC: Preventing Falls – Information for Older People 

http://www.acc.co.nz/preventing-injuries/at-home/older-people/information-for-

older-people/index.htm 

24. Aetna InteliHealth: Frequently Asked Questions About Falls 

http://www.intelihealth.com/IH/ihtIH/WSIHW000/22030/23724/353819.html?d=

dmtContent 

25. NHS Oxfordshire 

http://www.oxfordshirepct.nhs.uk/your-health/health-promotion/older-

people/avoiding-falls.aspx 

26. Minnesota Falls Prevention 

http://www.mnfallsprevention.org/ 

27. Isle of Man Government: Falls Prevention 

http://www.gov.im/dhss/about/Public_Health/hi/Accident_Prevention/fp.xml 

28. Mayo Clinic: Healthy Aging 

http://www.mayoclinic.com/health/fall-prevention/HQ00657 

29. Better Health Channel 

http://www.betterhealth.vic.gov.au/bhcv2/bhcarticles.nsf/pages/Falls_prevention_f

or_older_people 

http://www.iofbonehealth.org/patients-public/about-osteoporosis/how-to-reduce-the-risk-of-falls.html
http://www.iofbonehealth.org/patients-public/about-osteoporosis/how-to-reduce-the-risk-of-falls.html
http://www.nottspct.nhs.uk/healthy-living-advice/older-people/falls-in-older-people.html
http://www.nottspct.nhs.uk/healthy-living-advice/older-people/falls-in-older-people.html
http://www.acc.co.nz/preventing-injuries/at-home/older-people/information-for-older-people/index.htm
http://www.acc.co.nz/preventing-injuries/at-home/older-people/information-for-older-people/index.htm
http://www.intelihealth.com/IH/ihtIH/WSIHW000/22030/23724/353819.html?d=dmtContent
http://www.intelihealth.com/IH/ihtIH/WSIHW000/22030/23724/353819.html?d=dmtContent
http://www.oxfordshirepct.nhs.uk/your-health/health-promotion/older-people/avoiding-falls.aspx
http://www.oxfordshirepct.nhs.uk/your-health/health-promotion/older-people/avoiding-falls.aspx
http://www.mnfallsprevention.org/
http://www.gov.im/dhss/about/Public_Health/hi/Accident_Prevention/fp.xml
http://www.mayoclinic.com/health/fall-prevention/HQ00657
http://www.betterhealth.vic.gov.au/bhcv2/bhcarticles.nsf/pages/Falls_prevention_for_older_people
http://www.betterhealth.vic.gov.au/bhcv2/bhcarticles.nsf/pages/Falls_prevention_for_older_people
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30. Fall Prevention for Elderly Parents and Caregivers 

http://www.boomers-with-elderly-parents.com/fall-prevention.html 

31. Elderly Fall Prevention 

http://hubpages.com/hub/elderly-fall-prevention 

32. Surgery Door: Preventing Falls 

http://www.surgerydoor.co.uk/advice/preventing-accidents/preventing-falls/ 

33. E-How: How to Prevent Falls in the Elderly 

http://www.ehow.com/how_2340616_prevent-falls-elderly.html 

34. E-How: How to Help the Elderly Prevent Falls 

http://www.ehow.com/how_2255718_help-elderly-prevent-falls.html 

35. Suite101.com: Preventing Falls in the Elderly 

http://seniorsafety.suite101.com/article.cfm/preventing_falls_in_the_elderly 

36. Articlesbase: Preventing Falls for the Elderly 

http://www.articlesbase.com/health-articles/preventing-falls-for-the-elderly-

105493.html 

37. Health Writer: Elderly Falls 

http://www.healthwriter.co.uk/elderly-falls.html 

38. Self Help Tips for the Elderly 

http://www.info.gov.hk/elderly/english/healthinfo/selfhelptips/falls.htm 

39. Senior Health: Preventing Falls 

http://seniorhealth.about.com/cs/safety/qt/fall_safe.htm 

40. Senior Helpers 

http://www.seniorhelpers.com/pages/preventing-falls-elderly 

41. Reducing Falls Among the Elderly 

http://www.thefreelibrary.com/Reducing+falls+among+the+elderly.-a0118953917 

http://www.boomers-with-elderly-parents.com/fall-prevention.html
http://hubpages.com/hub/elderly-fall-prevention
http://www.surgerydoor.co.uk/advice/preventing-accidents/preventing-falls/
http://www.ehow.com/how_2340616_prevent-falls-elderly.html
http://www.ehow.com/how_2255718_help-elderly-prevent-falls.html
http://seniorsafety.suite101.com/article.cfm/preventing_falls_in_the_elderly
http://www.articlesbase.com/health-articles/preventing-falls-for-the-elderly-105493.html
http://www.articlesbase.com/health-articles/preventing-falls-for-the-elderly-105493.html
http://www.healthwriter.co.uk/elderly-falls.html
http://www.info.gov.hk/elderly/english/healthinfo/selfhelptips/falls.htm
http://seniorhealth.about.com/cs/safety/qt/fall_safe.htm
http://www.seniorhelpers.com/pages/preventing-falls-elderly
http://www.thefreelibrary.com/Reducing+falls+among+the+elderly.-a0118953917
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42. Buckinghamshire Falls Prevention 

http://www.buckinghamshirefallsprevention.co.uk/ 

 

 

 

http://www.buckinghamshirefallsprevention.co.uk/

