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Abstract

Background: Falls are a major contributor to injury, disability, and mortality among older adults worldwide. Digital health–based
e-counseling has emerged as a scalable strategy to support fall prevention by addressing physical, behavioral, and cognitive risk
factors.

Objective: This scoping review aimed to map the scope, characteristics, and outcomes of e-counseling interventions for fall
prevention among adults aged 60 years or older.

Methods: Guided by Arksey and O’Malley’s framework and reported in accordance with PRISMA-ScR (Preferred Reporting
Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews), we searched PubMed, ScienceDirect, CINAHL,
and ProQuest for studies published between January 2019 and May 2025. Eligible studies evaluated digital or telehealth-based
counseling interventions for fall prevention. Data were synthesized descriptively, and methodological quality was appraised using
the Mixed Methods Appraisal Tool.

Results: A total of 13 studies were included, comprising randomized controlled trials, feasibility studies, qualitative research,
and retrospective cohorts conducted across Asia, Europe, and North America. e-Counseling modalities included virtual reality,
mobile health application, teleconsultations, and wearable-triggered feedback systems. Reported outcomes included reductions
in fall incidence ranging from 15% to 90.9%, improvements in balance and mobility, increased fall risk awareness, and enhanced
self-efficacy. Interventions incorporating cultural tailoring and digital literacy support demonstrated higher engagement and
adherence.

Conclusions: e-Counseling appears to be a promising and scalable approach for fall prevention in older adults, with benefits
across physical and behavioral domains. Future research should focus on long-term effectiveness, equitable access in low- and
middle-income settings, and integration into routine health care systems.

(JMIR Aging 2026;9:e78444) doi: 10.2196/78444
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Introduction

The rapid aging of the global population is transforming societal
structures and health care demands worldwide. The global
population aged 60 years and older is expected to double,
reaching 2.1 billion by 2050, with 16% of the world’s population

being 60 years or older by 2050 [1]. In Indonesia, 26 million
people are aged 60 years and older, accounting for 9.8% of the
total population [2]. The population of older adults is expected
to reach 48 million by 2045, accounting for 15% of the total
population [3]. This significant growth in the older adult
population underscores the increasing demographic importance
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of this age group and the urgent need for attention to their needs
and health challenges.

Falls are one of the leading causes of morbidity and mortality
among older adults, often resulting in severe physical injuries,
psychological distress, and increased health care costs [4].
Globally, it is estimated that 646,000 older adults die from falls
each year, making it the second leading cause of accidental
deaths worldwide [4]. In the United States, about 36 million
falls are reported among older adults each year, leading to more
than 32,000 fatalities [5]. In Indonesia, falls are also a major
health issue, with approximately 23% of older adults
experiencing at least 1 fall annually, contributing to significant
morbidity and health care costs [6,7]. Contributing factors to
the increased risk of falls include age-related physical decline,
such as decreased muscle strength and balance, as well as
chronic health conditions such as arthritis, visual impairments,
and cognitive decline [8,9]. Furthermore, polypharmacy, or the
use of multiple medications, can increase the likelihood of
dizziness and instability, further elevating the risk of falls
[10,11]. These alarming statistics underscore the urgent need
for targeted interventions to prevent falls and promote the overall
health and safety of the older adult population.

Falls among older adults have significant physical, emotional,
and economic consequences, making them a critical public
health concern. Physically, falls are the leading cause of injury
and injury-related mortality in this demographic, accounting
for approximately 646,000 deaths globally each year [4].
Survivors often experience serious injuries, including fractures
and head trauma experience, leading to long-term disabilities
and increased dependence on caregivers [12,13]. Emotionally,
many older adults develop a fear of falling again, which can
result in reduced physical activity, social isolation, and a
diminished quality of life [14]. Economically, falls impose a
substantial burden on health care systems, with US medical
costs for fall-related injuries exceeding US $50 billion annually
[5]. This financial strain affects not only individuals but also
families and health care resources, highlighting the urgent need
for effective fall prevention strategies to mitigate these impacts
[15,16].

Various preventive measures have been implemented to address
this critical issue. Traditional strategies, such as balance and
strength training interventions, have shown effectiveness in
reducing fall risk by improving physical capabilities [17]. Home
safety assessments and modifications, including removing
tripping hazards and improving lighting, are also essential
strategies [18]. Additionally, community-based interventions
that combine education and physical activity, such as Tai Chi
classes, have been proven to enhance balance and reduce falls
among older adults [19]. However, these interventions are not
always accessible, particularly for older adults with mobility
limitations or those living in rural and underserved areas [18].
In response, digital health innovations, particularly e-counseling,
have emerged as promising tools for delivering tailored fall
prevention strategies in a more scalable and accessible format.

In this context, e-counseling refers to digitally delivered,
personalized counseling provided via telehealth platforms,
mobile applications, or online systems to support behavior

change e-counseling refers to digitally delivered, personalized
counseling provided via telehealth platforms, mobile application,
or online systems to support health behavior change. In fall
prevention, e-counseling facilitates individualized goal setting,
progress monitoring, and behavioral coaching grounded in
self-efficacy theory [20]. Evidence suggests that e-counseling
can improve fall risk awareness, adherence to preventive
behaviors, and engagement in balance and mobility exercises
[21,22]. By overcoming barriers related to mobility, distance,
and resource constraints, e-counseling offers a scalable
alternative to traditional in-person interventions. However,
evidence remains fragmented regarding long-term sustainability,
effectiveness across diverse populations, and integration into
existing health care systems, highlighting the need for a
comprehensive scoping review [23-26].

Despite its growing application, the evidence base on
e-counseling for fall prevention in older adults remains
fragmented [27]. Prior reviews have largely focused on in-person
interventions or general eHealth approaches, with limited
synthesis specifically addressing e-counseling modalities and
outcomes. Additionally, there is a paucity of evidence on how
these interventions are tailored for diverse populations,
integrated into clinical practice, and sustained over time. Given
these gaps, a scoping review is warranted to map the scope,
characteristics, and outcomes of existing e-counseling
interventions aimed at fall prevention among older adults.
Therefore, this scoping review aims to (1) map the types and
delivery modes of e-counseling interventions for fall prevention;
(2) summarize reported physical, cognitive, and behavioral
outcomes; and (3) identify research gaps to inform future
intervention development and implementation.

Methods

Study Design
This study employed the methodological framework established
by Arksey and O’Malley for conducting a scoping review [28]
used, which consisted of 5 essential steps. First, the research
question was clearly and objectively identified. Second, relevant
articles were selected to ensure the study’s focus. Third, related
literature was extracted from the identified articles for further
analysis. Fourth, the data collected from these sources were
organized, summarized, and analyzed. Finally, the findings were
reported, as outlined in the framework [28]. The review also
adhered to the PRISMA-ScR (Preferred Reporting Items for
Systematic Reviews and Meta-Analyses Extension for Scoping
Reviews) checklist to ensure comprehensive and replicable
reporting [29].

Research Question and Framework
The review was guided by the population, concept, and context
framework: population—older adults aged ≥60 years at risk of
falls; concept—e-counseling interventions for fall prevention,
including digital, telehealth, or app-based personalized
counseling; and context—health care or community-based
settings where digital interventions are implemented. The central
research question was as follows: What is the current scope of
evidence regarding the use of e-counseling to prevent falls in
older adults?
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Eligibility Criteria
Studies were included if they met the following criteria: (1)
population—participants aged 60 years or older with a focus
on fall prevention; (2) intervention—e-counseling interventions
delivered through telehealth platforms, mobile application, video
consultations, or other digital formats; (3) outcomes—reports
on fall rates, balance, mobility, adherence, or related physical
and cognitive outcomes; (4) study types—peer-reviewed
empirical studies (quantitative, qualitative, or mixed methods),
including randomized controlled trials (RCTs),
quasi-experimental studies, longitudinal studies, and cohort
studies; (5) timeframe—published between January 1, 2019,
and May 31, 2025; and (6) language—English. Studies were
excluded if they focused solely on in-person counseling, targeted
populations other than older adults, or lacked full-text
availability.

Information Sources and Search Strategy
Literature searches for this study were conducted using PubMed,
ScienceDirect, CINAHL, and ProQuest in May 2025. The search
strategy was designed to provide a comprehensive overview of
e-counseling interventions for fall prevention among older
adults. Keywords were aligned with Medical Subject Headings
(MeSH) and incorporated Boolean operators “OR” and “AND”
to refine the search results. The specific keywords used included
“e-counseling,” “fall prevention,” “older adults” OR “elderly,”
“telehealth” OR “digital counseling.” This systematic approach
ensured that relevant literature was thoroughly explored to
inform the study’s objectives.

Identification and Selection of Literature
The literature search was conducted independently through
trusted databases. The retrieved articles were then analyzed,
with differences and duplicates being removed. The process of
searching for and selecting articles was illustrated using the
PRISMA-ScR flowchart [30].

Data Extraction
Data were collected and organized in Microsoft Word in the
form of a table containing several components: article title,
authors, publication year, research objectives, study design,
study location, type and delivery mode of e-counseling
intervention, technologies or platforms used, fall-related
outcomes (eg, fall rates, balance, and mobility), cognitive or

behavioral outcomes (eg, adherence and self-efficacy), and key
findings. Two reviewers performed data extraction
independently to ensure consistency and accuracy.

Quality Appraisal
While scoping reviews do not typically require formal quality
evaluation, this review incorporated a structured assessment to
better understand the methodological soundness of the included
studies. To achieve this, each study was appraised using the
2018 version of the Mixed Methods Appraisal Tool (MMAT),
with consideration given to its specific research design. Two
independent reviewers conducted the appraisal, examining
elements such as the clarity of the research aim, the suitability
of the chosen methods, the completeness of reported outcomes,
and potential sources of bias. Importantly, this evaluation was
not used to determine study inclusion or exclusion but served
to enhance the interpretation of findings and highlight
methodological gaps that could guide future investigations.

Data Synthesis and Analysis
A descriptive and thematic synthesis approach was applied.
Data were first categorized based on study design, intervention
type, and outcome domains. Themes were then identified around
the delivery formats (eg, telehealth and mobile apps),
effectiveness (eg, fall reduction and mobility improvement),
and implementation factors (eg, adherence and accessibility).
Findings were summarized narratively, supported by tabulated
evidence to illustrate patterns, strengths, and gaps.

Results

Search Results
The flow of study selection is outlined through the
PRISMA-ScR flow diagram, detailing each phase of the review
process. An initial search across PubMed, ScienceDirect,
CINAHL, and ProQuest yielded 1690 records. After eliminating
501 (29.6%) duplicates, 1189 (70.4%) titles and abstracts were
screened. The remaining 97 articles underwent full-text review.
During this phase, 84 studies (86.6%) were excluded: 19
(22.6%) were pilot trials, 45 (53.6%) did not involve
e-counseling, and 20 (23.8%) were review papers. In the end,
13 studies (13.4%) were included in the final analysis. The study
selection process is presented in the PRISMA-ScR flowchart
(Figure 1; [30,31]).
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Figure 1. PRISMA-ScR (Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews) flow diagram
illustrating the study selection process for this scoping review. n indicates the number of records at each stage, and N indicates the total number of
records identified. The figure is adapted from Moher et al [31]).

Findings

Characteristics of Included Studies
The included studies demonstrated a diverse range of research
designs. RCTs [32,33] offered strong empirical evidence on
intervention effectiveness. Pilot and feasibility studies [34,35]
assessed initial usability and participant acceptance. Qualitative
designs [36,37] provided insight into user perceptions, while
retrospective cohort analyses [38,39] and observational designs
[40] reflected real-world outcomes. Thiamwong et al [41]
applied a cluster RCT to evaluate community-based peer-led
interventions. The geographical distribution of the studies
reflects global interest in digital fall prevention. Studies were
conducted in Asia (Hong Kong, Thailand, and Indonesia),
Europe (Germany and the United Kingdom), and North America
(the United States). This variety shows the adaptability of
e-counseling across different health care systems and cultural
contexts.

Delivery modes ranged from immersive virtual reality (VR)
[32], app-based learning modules [42], and artificial intelligence
(AI)–assisted mobile health (mHealth) apps [39] to

telehealth-facilitated interventions [33,43]. Peer-supported and
community-led interventions [41] and hybrid models that
transitioned from in-person to digital [34] highlight the
flexibility of intervention formats. Wearable-triggered
interventions, such as sensor belts [44], were also represented.
The platforms used included tablet application [40],
full-immersion VR systems [32], wearable smart belts [44], and
wrist-worn fitness trackers [36]. mHealth application [39] and
telehealth delivery models [43] were common. Digital literacy
training [34] was crucial in improving accessibility among older
adults.

Quality Appraisal Results
The pilot RCTs by Ip et al [32] and Arena et al [33] met most
MMAT criteria, demonstrating well-defined aims, suitable
randomization methods, and consistent outcome measures. Both
studies had clear intervention protocols and provided sufficient
follow-up data, although sample sizes were relatively small,
limiting generalizability.

Dajpratham et al [38] and Alves et al [39], using retrospective
designs, demonstrated strong documentation of real-world
outcomes and substantial sample sizes. However, their reliance
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on previously collected data posed risks of selection and
reporting biases, particularly in the absence of control groups
or standardized assessment timelines. Community-based
interventions such as those conducted by Nazhira et al [42] and
Thiamwong et al [41] provided robust insights into localized
fall prevention strategies. While their designs were appropriate
for evaluating feasibility and community relevance, some
limitations were noted in participant blinding and long-term
outcome measurement.

Feasibility and observational studies by Hladek et al [34],
Jacobson et al [35], and Bajdek et al [40] generally adhered to
MMAT standards, showing clearly defined objectives and
consistent methods. However, several studies lacked
comprehensive reporting on confounding variables and did not
always include detailed rationales for sample size selection.

Qualitative studies, including those by Ojo et al [36] and Tang
et al [37], scored highly on relevance and depth of data
interpretation, effectively capturing user experiences and
motivational factors. Nevertheless, transparency regarding
coding frameworks and researcher reflexivity was limited in
some cases.

The intervention led by Ritchey [43], though pilot in scope,
aligned with MMAT criteria for interventional research,
showcasing clear protocols and outcome metrics. Similarly, the
real-world adaptive study by Kinosian and Stefanacci [44]
demonstrated a high degree of ecological validity and
intervention relevance, though it lacked some methodological
transparency in data analysis.

Key Findings
Across the included studies, several consistent patterns emerged.
First, e-counseling interventions were delivered through diverse
digital modalities, including VR, mobile application, telehealth
sessions, and wearable-based feedback systems [32]. Despite
this variation, effectiveness did not appear to depend solely on
technology type. Instead, interventions that incorporated
personalized feedback, cultural tailoring, and usability support
demonstrated higher engagement and adherence [43]. Second,
most studies reported improvements in balance, mobility, and
fall-related outcomes, with reported reductions in fall incidence

ranging from 15% to 90.9% [39]. Third, behavioral and
psychological outcomes—such as increased self-efficacy,
confidence, and fall risk awareness—were commonly reported,
particularly in interventions that emphasized goal tracking and
continuous monitoring. Barriers to implementation included
limited digital literacy, unequal access to technology, and
resource constraints, especially in underserved populations [44].

Positive effects of these interventions were noted across a range
of outcomes, particularly those related to fall risk. Improvements
were frequently reported in participants’ mobility, balance, and
overall fall incidence. For example, the use of VR led to
significant gains in both physical coordination and cognitive
functioning [32]. Similarly, tools that used AI to assess fall risk
enabled more accurate predictions and preventive action [39].
Interventions delivered through peer coaching and app-based
platforms demonstrated measurable reductions in fall risk and
improvements in physical capability [33,41]. Notably, the
remarkable 90.9% reduction in hip fractures reported with the
Tango Belt (ActiveProtective Technologies, Inc) highlighted
the value of wearable, sensor-based protective devices.

Beyond physical outcomes, psychological and behavioral effects
were also evident. Several studies recorded notable increases
in participants’confidence in managing fall risk, better executive
functioning, and improved knowledge of fall prevention
techniques. Interventions that focused on building digital skills
and promoting access, especially among vulnerable groups, also
led to increased confidence and social connectedness [34]. Key
to behavior change was the use of individualized feedback and
goal tracking features, which fostered greater involvement and
sustained commitment from users. The success of these
interventions was also closely tied to how well they were
implemented. User satisfaction and acceptance were higher in
studies that emphasized intuitive design and meaningful
interaction. At the same time, disparities in digital access,
technological literacy, and economic resources emerged as
ongoing barriers to equal adoption. These challenges point to
the need for thoughtful planning when considering how such
interventions might be scaled and integrated more broadly. The
characteristics of the included studies are summarized in Table
1.
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Table 1. Characteristics of the studies and summary of the findings (N=13).

Key findingsCognitive or be-
havioral out-
comes

Fall-related out-
comes

Technologies or
platforms used

Type and deliv-
ery mode of e-
counseling

Study locationStudy designAuthors and
publication year

Greater cogni-
tive-motor im-
provement vs
non-VR group

Executive func-
tion, fall efficacy

Mobility, bal-
ance, walk speed

Full-immersive
VR system

VRb game-
based interac-
tive training

Community
setting, Hong
Kong

Pilot RCTaIp et al [32],
2025

Falls reduced
from 80% to
27.4%; sedatives
increased risk

Medication adher-
ence

Fall rate, balance
(Timed Up and
Go, 30-s chair
stand)

Clinical + digital
tools

Personalized
digital fall risk
assessment

ThailandRetrospective co-
hort study

Dajpratham et
al [38], 2025

Improved balance
and daily confi-
dence

Knowledge gainBalance improve-
ment

Digital instruc-
tional videos

Video-based
balance training

IndonesiaCommunity inter-
vention

Nazhira et al
[42], 2025

Fall Risk Score
predicts falls;
supports stratified
care

Risk awareness,
engagement

Fall incidence
(6–24 months)

Longitudinal IN-
dividualized Digi-
tal Evaluation of
Risk and Aging

mHealthd app

AIc-assisted
risk feedback

GermanyRetrospective re-
al-world analysis

Alves et al [39],
2024

High adherence
improves cogni-
tion

Cognition, tech
readiness

Exercise adher-
ence

Tablet-based appDigital exercise
+ cognitive as-
sessment

United StatesObservational
study

Bajdek et al
[40], 2024

High feasibility
and independence

Fall self-efficacyBalance, sit-to-
stand

Telehealth plat-
form

Virtual exercise
+ education

United StatesInterventional
Veterans Affairs
pilot)

Ritchey et al
[43], 2024

Effective injury
prevention

Adherence90.9% reduction
in hip fractures

Tango BeltWearable pro-
tection system

United StatesAdaptive cohortKinosian et al
[44], 2024

Real-time feed-
back improves
adherence

MotivationIncreased physi-
cal activity

FitbitWearable en-
gagement inter-
vention

United StatesQualitative

PEERe follow-
up)

Ojo et al [36],
2024

Cultural tailoring
improves uptake

Engagement, us-
ability

Balance aware-
ness

Keep On Keep
Up (Chinese)

Digital instruc-
tional app

United King-
dom

Qualitative studyTang et al [37],
2024

Effective in low-
income groups

Perception, adher-
ence

Reduced fall risk
behavior

BTrackSPeer-led digital
coaching

United StatesCluster Random-
ized Controlled
Trial

Thiamwong et
al [41], 2024

Improves access
and digital skills

Confidence, inclu-
sion

Not directly mea-
sured

Digital literacy +
device training

Hybrid digital
transition

United StatesFeasibility studyHladek et al
[34], 2023

Effective home-
based interven-
tion

Mobility confi-
dence

Reduced fall riskIn-person +
phone

HOP-UP-PT

programf
United StatesRandomized

Controlled Trial
Arena et al [33],
2021

Scalable and ac-
ceptable

Usability, accep-
tance

Feasibility out-
comes

Online modulesDigital coach-
ing

United StatesFeasibility studyJacobson et al
[35], 2021

aRCT: randomized controlled trial.
bVR: virtual reality.
cAI: artificial intelligence.
dmHealth: mobile health.
ePEER: Participant Engagement and Empowerment Resources
fHOP-UP-PT program: Home-based Older Persons Upstreaming Prevention–Physical Therapy.

Discussion

Principal Findings
This scoping review demonstrates that e-counseling
interventions offer meaningful benefits for fall prevention among
older adults, with consistent improvements observed in physical

outcomes, behavioral engagement, and fall risk awareness across
diverse settings.

The study findings demonstrate that e-counseling offers
substantial potential in addressing the multifaceted issue of fall
prevention among older adults. The diverse modalities used,
ranging from VR training to mHealth application and wearable
technologies, demonstrate adaptability to various settings and
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populations. Notably, the integration of culturally tailored
content and user-friendly interfaces appears to enhance
engagement and adherence, which are critical factors in the
success of fall prevention interventions.

The observed benefits align with prior research indicating that
digital interventions can effectively reduce fall incidence and
improve balance and mobility. For instance, a previous study
demonstrated that e-counseling interventions, whether delivered
via telehealth, video consultations, or mobile apps, address
many of these barriers by improving accessibility and allowing
older adults to engage in fall prevention strategies from the
comfort of their homes [45]. However, earlier reviews often
focused on in-person interventions, such as group exercise
interventions, home visits, or physical therapy, to address fall
risk in older adults [46]. Moreover, earlier reviews highlighted
issues with adherence, often related to the logistical difficulties
of attending in-person sessions consistently [18]. Previous
reviews had not emphasized the role of digital tools as strongly,
as the technological infrastructure and adoption among older
adults were not as widespread [47]. With the increased
availability and acceptance of technology, recent studies have
shown that digital platforms can provide continuous monitoring
and personalized interventions, a feature that was less prominent
in earlier studies that focused on more generalized group
interventions.

Additionally, previous reviews noted a lack of sustained
follow-up, with many interventions being short term and failing
to assess the long-term sustainability of fall prevention strategies
[48]. Recent findings show that e-counseling, through regular
follow-ups and remote monitoring, enhances adherence and
promotes long-term engagement in fall prevention activities
[49]. This continuous interaction is a marked improvement over
older models, which often relied on intermittent or in-person
check-ins. Another critical advancement in recent studies is the
inclusion of cognitive training and the exploration of how
e-counseling can improve not only physical outcomes such as
balance and mobility but also cognitive function [50]. Earlier
reviews primarily focused on physical outcomes, leaving
cognitive aspects underexplored. Recent studies have
demonstrated that e-counseling can provide a holistic approach
by incorporating both physical and cognitive training into fall
prevention strategies, offering a more comprehensive
intervention [25]. In summary, compared to previous reviews,
the recent findings reflect significant advancements in
accessibility, adherence, and the integration of personalized
care through digital tools, positioning e-counseling as a scalable
and effective intervention for fall prevention among older adults.

Despite the promising findings from existing studies, several
research gaps remain in the field of e-counseling for fall
prevention among older adults. First, although prior studies
demonstrate improvements in knowledge, confidence, and
adherence to safety measures, evidence on long-term effects on
fall rates and overall health outcomes remains limited. Second,
most studies focus on specific populations or geographic regions,
limiting generalizability to more diverse groups of older adults
with varying health statuses and cultural contexts. Third, the
impact of different e-counseling modalities (eg, video calls vs
SMS text messaging) on engagement and effectiveness remains

underexplored. Finally, although some studies report reductions
in fall-related anxiety and increases in physical activity, further
research is needed to determine how e-counseling can be
integrated into broader health care systems and coordinated
with in-person care to support comprehensive fall prevention
strategies. Addressing these gaps may enhance the effectiveness
and applicability of e-counseling interventions for older adults
[24,51].

A multidisciplinary home-based telehealth intervention has also
been shown to be feasible and effective in reducing fall risk
among older adults, highlighting the importance of integrated
and technology-supported approaches in fall prevention
programs [52].

Clinical Implications
The results underscore the potential of e-counseling as an
integral component of fall prevention interventions in clinical
practice. Health care providers should consider integrating
e-counseling interventions into routine care for older adults,
particularly those facing mobility challenges or residing in
remote areas where access to in-person services is limited. By
leveraging digital tools, clinicians can offer personalized care
plans that adapt to each individual’s needs, enhancing adherence
to recommended exercises and preventive measures. Moreover,
the observed improvements in balance, mobility, and cognitive
function suggest that e-counseling not only reduces fall
incidence but also contributes to the overall well-being of older
adults. Clinicians should be proactive in promoting e-counseling
options as part of comprehensive fall prevention strategies,
particularly in light of the growing acceptance of telehealth
among older populations. Additionally, the role of regular
follow-ups and continuous monitoring emphasizes the need for
a structured approach to e-counseling. Health care professionals
should prioritize ongoing engagement with patients through
scheduled virtual check-ins, ensuring that individuals remain
motivated and accountable in their fall prevention efforts. This
ongoing support can foster greater confidence and satisfaction,
leading to more effective long-term outcomes.

Limitations
Several limitations must be acknowledged. First, the eligibility
criteria restricted the inclusion of articles to those published in
English and within the last 5 years (2019-2025), potentially
excluding relevant studies in other languages or earlier research
that could provide valuable insights into e-counseling for fall
prevention among older adults. Additionally, the selection of
articles was based on predefined criteria, which could introduce
selection bias; focusing on specific databases may have led to
the omission of studies published elsewhere or gray literature,
affecting the review’s comprehensiveness. Furthermore, the
included studies varied in their designs, methodologies, and
outcome measures, complicating the synthesis of findings and
limiting the ability to draw definitive conclusions regarding the
effectiveness of e-counseling interventions.

Conclusions
This scoping review shows that e-counseling represents a
promising and scalable approach to fall prevention among older
adults, particularly when interventions are personalized,
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culturally appropriate, and supported by ongoing monitoring.
These findings can inform the development of integrated digital
fall prevention strategies within health care systems and support
policy initiatives aimed at promoting healthy aging. Future

studies should prioritize long-term effectiveness, equitable
access in low- and middle-income settings, and sustainable
integration into routine care.

Acknowledgments
This publication charge is funded by Unpad through the Indonesian Endowment Fund for Education (LPDP) on behalf of the
Indonesian Ministry of Higher Education, Science and Technology and managed under the EQUITY Program (Contract No.
4303/ B3/DT.03.08/2025 and 3927/UN6. RKT/HK.07.00/2025).

Funding
This research and publication were supported by Universitas Padjadjaran.

Conflicts of Interest
None declared.

Multimedia Appendix 1
PRISMA-ScR checklist.
[DOCX File , 16 KB-Multimedia Appendix 1]

References

1. Progress report on the United Nations decade of healthy ageing, 2021-2023. World Health Organization. Nov 22, 2023.
URL: https://www.who.int/publications/i/item/9789240079694 [accessed 2026-04-10]

2. Statistik Penduduk Lanjut Usia. Jakarta, Indonesia. Badan Pusat Statistik; 2005.
3. Ageing. World Health Organization. URL: https://www.who.int/health-topics/ageing#tab=tab_1 [accessed 2026-04-12]
4. Falls. World Health Organization. Apr 26, 2021. URL: https://www.who.int/news-room/fact-sheets/detail/falls [accessed

2026-04-10]
5. Older adult falls data. Centers for Disease Control and Prevention. Feb 26, 2026. URL: https://www.cdc.gov/falls/

data-research/index.html [accessed 2026-04-10]
6. Yeong UY, Tan SY, Yap JF, Choo WY. Prevalence of falls among community-dwelling elderly and its associated factors:

a cross-sectional study in Perak, Malaysia. Malays Fam Physician. Apr 30, 2016;11(1):7-14. [FREE Full text] [Medline:
28461842]

7. Susilowati IH, Nugraha S, Sabarinah S, Peltzer K, Pengpid S, Hasiholan BP. Prevalence and risk factors associated with
falls among community-dwelling and institutionalized older adults in Indonesia. Malays Fam Physician. Mar 18,
2020;15(1):30-38. [FREE Full text] [Medline: 32284802]

8. Tricco AC, Thomas SM, Veroniki AA, Hamid JS, Cogo E, Strifler L, et al. Comparisons of interventions for preventing
falls in older adults: a systematic review and meta-analysis. JAMA. Nov 07, 2017;318(17):1687-1699. [FREE Full text]
[doi: 10.1001/jama.2017.15006] [Medline: 29114830]

9. Guirguis-Blake JM, Michael YL, Perdue LA, Coppola EL, Beil TL. Interventions to prevent falls in older adults: updated
evidence report and systematic review for the US Preventive Services Task Force. JAMA. Apr 24, 2018;319(16):1705-1716.
[doi: 10.1001/jama.2017.21962] [Medline: 29710140]

10. Laflamme L, Monárrez-Espino J, Johnell K, Elling B, Möller J. Type, number or both? A population-based matched
case-control study on the risk of fall injuries among older people and number of medications beyond fall-inducing drugs.
PLoS One. Mar 27, 2015;10(3):e0123390. [FREE Full text] [doi: 10.1371/journal.pone.0123390] [Medline: 25815483]

11. Morin L, Calderon Larrañaga A, Welmer AK, Rizzuto D, Wastesson JW, Johnell K. Polypharmacy and injurious falls in
older adults: a nationwide nested case-control study. Clin Epidemiol. Jun 24, 2019;11:483-493. [FREE Full text] [doi:
10.2147/CLEP.S201614] [Medline: 31296999]

12. Dellinger A. Older adult falls: effective approaches to prevention. Curr Trauma Rep. Jun 2017;3(2):118-123. [FREE Full
text] [doi: 10.1007/s40719-017-0087-x] [Medline: 28845383]

13. Appeadu MK, Bordoni B. Falls and fall prevention in older adults. In: StatPearls [Internet]. Treasure Island, FL. StatPearls
Publishing; Jun 04, 2023.

14. Moncada LV, Mire LG. Preventing falls in older persons. Am Fam Physician. Aug 15, 2017;96(4):240-247. [Medline:
28925664]

15. Bergland A. Fall risk factors in community-dwelling elderly people. Norsk Epidemiol. Nov 29, 2012;22(2):151-164. [FREE
Full text] [doi: 10.5324/nje.v22i2.1561]

16. Ambrose AF, Paul G, Hausdorff JM. Risk factors for falls among older adults: a review of the literature. Maturitas. May
2013;75(1):51-61. [doi: 10.1016/j.maturitas.2013.02.009] [Medline: 23523272]

JMIR Aging 2026 | vol. 9 | e78444 | p. 8https://aging.jmir.org/2026/1/e78444
(page number not for citation purposes)

Safarina et alJMIR AGING

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=aging_v9i1e78444_app1.docx&filename=c6eaf07825439a9f4e4927aefaacf4c7.docx
https://jmir.org/api/download?alt_name=aging_v9i1e78444_app1.docx&filename=c6eaf07825439a9f4e4927aefaacf4c7.docx
https://www.who.int/publications/i/item/9789240079694
https://www.who.int/health-topics/ageing#tab=tab_1
https://www.who.int/news-room/fact-sheets/detail/falls
https://www.cdc.gov/falls/data-research/index.html
https://www.cdc.gov/falls/data-research/index.html
https://europepmc.org/abstract/MED/28461842
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28461842&dopt=Abstract
https://europepmc.org/abstract/MED/32284802
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32284802&dopt=Abstract
https://europepmc.org/abstract/MED/29114830
http://dx.doi.org/10.1001/jama.2017.15006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29114830&dopt=Abstract
http://dx.doi.org/10.1001/jama.2017.21962
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29710140&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0123390
http://dx.doi.org/10.1371/journal.pone.0123390
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25815483&dopt=Abstract
https://www.tandfonline.com/doi/10.2147/CLEP.S201614?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.2147/CLEP.S201614
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31296999&dopt=Abstract
https://europepmc.org/abstract/MED/28845383
https://europepmc.org/abstract/MED/28845383
http://dx.doi.org/10.1007/s40719-017-0087-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28845383&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28925664&dopt=Abstract
https://hdl.handle.net/10642/1474
https://hdl.handle.net/10642/1474
http://dx.doi.org/10.5324/nje.v22i2.1561
http://dx.doi.org/10.1016/j.maturitas.2013.02.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23523272&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


17. Sherrington C, Fairhall N, Wallbank G, Tiedemann A, Michaleff ZA, Howard K, et al. Exercise for preventing falls in
older people living in the community: an abridged Cochrane systematic review. Br J Sports Med. Aug 2020;54(15):885-891.
[doi: 10.1136/bjsports-2019-101512] [Medline: 31792067]

18. Cameron ID, Dyer SM, Panagoda CE, Murray GR, Hill KD, Cumming RG, et al. Interventions for preventing falls in older
people in care facilities and hospitals. Cochrane Database Syst Rev. Sep 07, 2018;9(9):CD005465. [FREE Full text] [doi:
10.1002/14651858.CD005465.pub4] [Medline: 30191554]

19. Li F, Harmer P, Fisher KJ, McAuley E, Chaumeton N, Eckstrom E, et al. Tai Chi and fall reductions in older adults: a
randomized controlled trial. J Gerontol A Biol Sci Med Sci. Feb 2005;60(2):187-194. [doi: 10.1093/gerona/60.2.187]
[Medline: 15814861]

20. Sibley KM, Thomas SM, Veroniki AA, Rodrigues M, Hamid JS, Lachance CC, et al. Comparative effectiveness of exercise
interventions for preventing falls in older adults: a secondary analysis of a systematic review with network meta-analysis.
Exp Gerontol. Jan 2021;143:111151. [doi: 10.1016/j.exger.2020.111151] [Medline: 33186739]

21. Ambrens M, Stanners M, Valenzuela T, Razee H, Chow J, van Schooten KS, et al. Exploring older adults' experiences of
a home-based, technology-driven balance training exercise program designed to reduce fall risk: a qualitative research
study within a randomized controlled trial. J Geriatr Phys Ther. 2023;46(2):139-148. [doi: 10.1519/JPT.0000000000000321]
[Medline: 34292258]

22. Pitre V, Sénéchal M, Bouchard DR. Comparing online and in-person delivery of a fall prevention exercise program for
older adults. J Aging Phys Act. Sep 23, 2023;32(1):55-61. [doi: 10.1123/japa.2023-0070] [Medline: 37741634]

23. Ilali M, Le Berre M, Vedel I, Khanassov V. Telemedicine in the primary care of older adults: a systematic mixed studies
review. BMC Prim Care. Jul 20, 2023;24(1):152. [FREE Full text] [doi: 10.1186/s12875-023-02085-7] [Medline: 37468871]

24. Duan Y, Shang B, Liang W, Du G, Yang M, Rhodes RE. Effects of eHealth-based multiple health behavior change
interventions on physical activity, healthy diet, and weight in people with noncommunicable diseases: systematic review
and meta-analysis. J Med Internet Res. Feb 22, 2021;23(2):e23786. [FREE Full text] [doi: 10.2196/23786] [Medline:
33616534]

25. Robert C, Erdt M, Lee J, Cao Y, Naharudin NB, Theng YL. Effectiveness of eHealth nutritional interventions for middle-aged
and older adults: systematic review and meta-analysis. J Med Internet Res. May 17, 2021;23(5):e15649. [FREE Full text]
[doi: 10.2196/15649] [Medline: 33999005]

26. Jung YH, Kang SH, Park EC, Jang SY. Impact of the acceptance of disability on self-esteem among adults with disabilities:
a four-year follow-up study. Int J Environ Res Public Health. Mar 24, 2022;19(7):3874. [FREE Full text] [doi:
10.3390/ijerph19073874] [Medline: 35409553]

27. Moon JY, Kim JH. Association between self-esteem and efficacy and mental health in people with disabilities. PLoS One.
Oct 6, 2021;16(10):e0257943. [FREE Full text] [doi: 10.1371/journal.pone.0257943] [Medline: 34613985]

28. O'Malley C, Vavoula G, Glew J, Taylor J, Sharples M, Lefrere P, et al. Guidelines for learning/teaching/tutoring in a mobile
environment. HAL Authorization. 2005. URL: https://hal.science/hal-00696244 [accessed 2026-04-12]

29. Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA extension for scoping reviews
(PRISMA-ScR): checklist and explanation. Ann Intern Med. Oct 02, 2018;169(7):467-473. [FREE Full text] [doi:
10.7326/M18-0850] [Medline: 30178033]

30. Moher D, Liberati A, Tetzlaff J, Altman DG, PRISMA Group. Preferred reporting items for systematic reviews and
meta-analyses: the PRISMA statement. Ann Intern Med. Aug 18, 2009;151(4):264-9, W64. [FREE Full text] [doi:
10.7326/0003-4819-151-4-200908180-00135] [Medline: 19622511]

31. Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group. PRISMA 2009 flow diagram. Elsevier. 2009. URL:
https://legacyfileshare.elsevier.com/promis_misc/prisma-2009-flow-diagram.pdf [accessed 2026-04-12]

32. Ip WK, Soar J, James C, Wang SY, Fong KN. Virtual reality game-based training for preventing falls among
community-dwelling older adults with mild cognitive impairment: a pilot randomized control trial study. Virtual Real. Jan
04, 2025;29:18. [doi: 10.1007/s10055-024-01084-y]

33. Arena SK, Wilson CM, Boright L, Peterson E. Impact of the HOP-UP-PT program on older adults at risk to fall: a randomized
controlled trial. BMC Geriatr. Oct 01, 2021;21(1):520. [FREE Full text] [doi: 10.1186/s12877-021-02450-0] [Medline:
34598692]

34. Hladek M, Rubio O, Curriero S, Crews D, DeMarco MM, Brennan D, et al. Empowering frail older adults through digital
literacy: a theory and values-based intervention. Innov Aging. Dec 2024;8(Supplement_1):392-393. [doi:
10.1093/geroni/igae098.1276]

35. Jacobson CL, Foster LC, Arul H, Rees A, Stafford RS. A digital health fall prevention program for older adults: feasibility
study. JMIR Form Res. Dec 23, 2021;5(12):e30558. [FREE Full text] [doi: 10.2196/30558] [Medline: 34837492]

36. Ojo E, Loerzel V, Thiamwong L. Experience of older adults with objectively measured physical activity in fall prevention
intervention. Innov Aging. Dec 2024;8(Supplement_1):837-838. [doi: 10.1093/geroni/igae098.2713]

37. Tang Y, Smith S, Burden S, Stanmore E. An exploration of a digital fall prevention program: “keep on keep up” for older
adults in a Chinese cultural context. Innov Aging. Dec 2024;8(Supplement_1):330. [doi: 10.1093/geroni/igae098.1078]

JMIR Aging 2026 | vol. 9 | e78444 | p. 9https://aging.jmir.org/2026/1/e78444
(page number not for citation purposes)

Safarina et alJMIR AGING

XSL•FO
RenderX

http://dx.doi.org/10.1136/bjsports-2019-101512
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31792067&dopt=Abstract
https://europepmc.org/abstract/MED/30191554
http://dx.doi.org/10.1002/14651858.CD005465.pub4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30191554&dopt=Abstract
http://dx.doi.org/10.1093/gerona/60.2.187
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15814861&dopt=Abstract
http://dx.doi.org/10.1016/j.exger.2020.111151
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33186739&dopt=Abstract
http://dx.doi.org/10.1519/JPT.0000000000000321
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34292258&dopt=Abstract
http://dx.doi.org/10.1123/japa.2023-0070
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37741634&dopt=Abstract
https://europepmc.org/abstract/MED/37468871
http://dx.doi.org/10.1186/s12875-023-02085-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37468871&dopt=Abstract
https://air.unimi.it/handle/2434/235313
http://dx.doi.org/10.2196/23786
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33616534&dopt=Abstract
https://air.unimi.it/handle/2434/235313
http://dx.doi.org/10.2196/15649
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33999005&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph19073874
http://dx.doi.org/10.3390/ijerph19073874
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35409553&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0257943
http://dx.doi.org/10.1371/journal.pone.0257943
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34613985&dopt=Abstract
https://hal.science/hal-00696244
https://www.acpjournals.org/doi/10.7326/M18-0850?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.7326/M18-0850
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30178033&dopt=Abstract
https://www.acpjournals.org/doi/10.7326/0003-4819-151-4-200908180-00135?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.7326/0003-4819-151-4-200908180-00135
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19622511&dopt=Abstract
https://legacyfileshare.elsevier.com/promis_misc/prisma-2009-flow-diagram.pdf
http://dx.doi.org/10.1007/s10055-024-01084-y
https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-021-02450-0
http://dx.doi.org/10.1186/s12877-021-02450-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34598692&dopt=Abstract
http://dx.doi.org/10.1093/geroni/igae098.1276
https://formative.jmir.org/2021/12/e30558/
http://dx.doi.org/10.2196/30558
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34837492&dopt=Abstract
http://dx.doi.org/10.1093/geroni/igae098.2713
http://dx.doi.org/10.1093/geroni/igae098.1078
http://www.w3.org/Style/XSL
http://www.renderx.com/


38. Dajpratham P, Thitisakulchai P, Pongratanakul R, Prapavanond R, Haridravedh S, Muangpaisan W. Effectiveness of
personalized multifactorial fall risk assessment and intervention in reducing fall rates among older adults: a retrospective
study. Siriraj Med J. Jan 01, 2025;77(1):64-72. [doi: 10.33192/smj.v77i1.271422]

39. Alves SA, Temme S, Motamedi S, Kura M, Weber S, Zeichen J, et al. Evaluating the prognostic and clinical validity of
the fall risk score derived from an AI-based mHealth app for fall prevention: retrospective real-world data analysis. JMIR
Aging. Dec 04, 2024;7:e55681. [FREE Full text] [doi: 10.2196/55681] [Medline: 39631046]

40. Bajdek N, Latham NK, Dishaw M, Farrell S, Shang YV, Pencina KM, et al. Feasibility of a multicomponent digital fall
prevention exercise intervention for at-risk older adults. J Frailty Aging. 2024;13(4):349-358. [doi: 10.14283/jfa.2024.35]
[Medline: 39574254]

41. Thiamwong L, Xie R, Lighthall N, Loerzel V, Park JH, Stout J. Technology-based physio-feedback exercise program (peer)
to prevent falls and enhance health equity. Innov Aging. Dec 2024;8(Supplement_1):647-648. [doi:
10.1093/geroni/igae098.2119]

42. Nazhira F, Anggraeni RK, Faradillah KR, Rabia R, Ghani G, Puspadini D, et al. Implementation of digital technology to
improve balance at elderly Posyandu. J Kreativitas Pengabdian Masy. 2025;8(2). [doi: 10.33024/jkpm.v8i2.17746]

43. Ritchey K. Implementation of a virtual fall prevention program in older veterans. Innov Aging. Dec
2024;8(Supplement_1):219. [doi: 10.1093/geroni/igae098.0708]

44. Kinosian B, Stefanacci R. Reducing serious fall injuries in older adults: results of a multicenter wearable technology study.
Innov Aging. Dec 2024;8(Supplement_1):684. [doi: 10.1093/geroni/igae098.2233]

45. Diener J, Rayling S, Bezold J, Krell-Roesch J, Woll A, Wunsch K. Effectiveness and acceptability of e- and m-health
interventions to promote physical activity and prevent falls in nursing homes-a systematic review. Front Physiol. May 20,
2022;13:894397. [FREE Full text] [doi: 10.3389/fphys.2022.894397] [Medline: 35669573]

46. Sherrington C, Michaleff ZA, Fairhall N, Paul SS, Tiedemann A, Whitney J, et al. Exercise to prevent falls in older adults:
an updated systematic review and meta-analysis. Br J Sports Med. Dec 2017;51(24):1750-1758. [FREE Full text] [doi:
10.1136/bjsports-2016-096547] [Medline: 27707740]

47. Ambrens M, Alley S, Oliveira JS, To Q, Delbaere K, Vandelanotte C, et al. Effect of eHealth-delivered exercise programmes
on balance in people aged 65 years and over living in the community: a systematic review and meta-analysis of randomised
controlled trials. BMJ Open. Jun 10, 2022;12(6):e051377. [FREE Full text] [doi: 10.1136/bmjopen-2021-051377] [Medline:
35688586]

48. Giordano A, Bonometti GP, Vanoglio F, Paneroni M, Bernocchi P, Comini L, et al. Feasibility and cost-effectiveness of a
multidisciplinary home-telehealth intervention programme to reduce falls among elderly discharged from hospital: study
protocol for a randomized controlled trial. BMC Geriatr. Dec 07, 2016;16(1):209. [FREE Full text] [doi:
10.1186/s12877-016-0378-z] [Medline: 27923343]

49. Racey M, Markle-Reid M, Fitzpatrick-Lewis D, Ali MU, Gagne H, Hunter S, et al. Fall prevention in community-dwelling
adults with mild to moderate cognitive impairment: a systematic review and meta-analysis. BMC Geriatr. Dec 10,
2021;21(1):689. [FREE Full text] [doi: 10.1186/s12877-021-02641-9] [Medline: 34893027]

50. Shah TM, Weinborn M, Verdile G, Sohrabi HR, Martins RN. Enhancing cognitive functioning in healthly older adults: a
systematic review of the clinical significance of commercially available computerized cognitive training in preventing
cognitive decline. Neuropsychol Rev. Mar 2017;27(1):62-80. [doi: 10.1007/s11065-016-9338-9] [Medline: 28092015]

51. Chan JK, Klainin-Yobas P, Chi Y, Gan JK, Chow G, Wu XV. The effectiveness of e-interventions on fall, neuromuscular
functions and quality of life in community-dwelling older adults: a systematic review and meta-analysis. Int J Nurs Stud.
Jan 2021;113:103784. [doi: 10.1016/j.ijnurstu.2020.103784] [Medline: 33120138]

52. Bernocchi P, Giordano A, Pintavalle G, Galli T, Ballini Spoglia E, Baratti D, et al. Feasibility and clinical efficacy of a
multidisciplinary home-telehealth program to prevent falls in older adults: a randomized controlled trial. J Am Med Dir
Assoc. Mar 2019;20(3):340-346. [doi: 10.1016/j.jamda.2018.09.003] [Medline: 30366759]

Abbreviations
AI: artificial intelligence
MeSH: Medical Subject Headings
mHealth: mobile health
MMAT: Mixed Methods Appraisal Tool
PRISMA-ScR: Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping
Reviews
RCT: randomized controlled trial
VR: virtual reality

JMIR Aging 2026 | vol. 9 | e78444 | p. 10https://aging.jmir.org/2026/1/e78444
(page number not for citation purposes)

Safarina et alJMIR AGING

XSL•FO
RenderX

http://dx.doi.org/10.33192/smj.v77i1.271422
https://aging.jmir.org/2024//e55681/
http://dx.doi.org/10.2196/55681
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39631046&dopt=Abstract
http://dx.doi.org/10.14283/jfa.2024.35
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39574254&dopt=Abstract
http://dx.doi.org/10.1093/geroni/igae098.2119
http://dx.doi.org/10.33024/jkpm.v8i2.17746
http://dx.doi.org/10.1093/geroni/igae098.0708
http://dx.doi.org/10.1093/geroni/igae098.2233
https://europepmc.org/abstract/MED/35669573
http://dx.doi.org/10.3389/fphys.2022.894397
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35669573&dopt=Abstract
https://core.ac.uk/reader/224814341?utm_source=linkout
http://dx.doi.org/10.1136/bjsports-2016-096547
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27707740&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=35688586
http://dx.doi.org/10.1136/bmjopen-2021-051377
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35688586&dopt=Abstract
https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-016-0378-z
http://dx.doi.org/10.1186/s12877-016-0378-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27923343&dopt=Abstract
https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-021-02641-9
http://dx.doi.org/10.1186/s12877-021-02641-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34893027&dopt=Abstract
http://dx.doi.org/10.1007/s11065-016-9338-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28092015&dopt=Abstract
http://dx.doi.org/10.1016/j.ijnurstu.2020.103784
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33120138&dopt=Abstract
http://dx.doi.org/10.1016/j.jamda.2018.09.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30366759&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


Edited by P Jansons; submitted 02.Jun.2025; peer-reviewed by A Olanlesi-Aliu, C Weerth; comments to author 17.Oct.2025; revised
version received 01.Jan.2026; accepted 27.Jan.2026; published 26.May.2026

Please cite as:
Safarina L, Kosasih CE, Pramukti I, Nursjamsi N
e-Counseling for Fall Prevention in Older Adults: Scoping Review
JMIR Aging 2026;9:e78444
URL: https://aging.jmir.org/2026/1/e78444
doi: 10.2196/78444
PMID:

©Lina Safarina, Cecep Eli Kosasih, Iqbal Pramukti, Nucki Nursjamsi. Originally published in JMIR Aging (https://aging.jmir.org),
26.May.2026. This is an open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in JMIR Aging, is properly cited. The complete bibliographic information, a link to
the original publication on https://aging.jmir.org, as well as this copyright and license information must be included.

JMIR Aging 2026 | vol. 9 | e78444 | p. 11https://aging.jmir.org/2026/1/e78444
(page number not for citation purposes)

Safarina et alJMIR AGING

XSL•FO
RenderX

https://aging.jmir.org/2026/1/e78444
http://dx.doi.org/10.2196/78444
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

