
Rationale
Background
• Almost 30% of older adults fall each year in the US  
• The CDC recommends a multifactorial approach to 

fall prevention
• No prior reviews have summarized evidence of 

multimodal chiropractic care for fall prevention
Conceptual Framework 
• An estimated 18.5% of older adults in the US utilize 

chiropractic care
• Multimodal interventions in the chiropractic scope of 

practice include:
Passive treatment: spinal manipulation and 
myofascial therapies

Active treatment: prescribed home exercise       
and mind-body interventions

Education: self-monitoring or advice for 
self-management
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State of the Evidence
Methods and Results
• Electronic literature searches were performed with dates ranging from database 

inception to June 27, 2022
• Data was extracted by three reviewers. Risk of bias was assessed using the updated 

8-item Cochrane Collaboration Tool. 
• Outcomes were categorized:

Falls (n=4)
Gait (n=10)
Balance (n=11)

• Five studies included more than one category of outcomes

Figure 1: A conceptual framework summarizing key modifiable fall risk factors 
that may be targeted by multimodal chiropractic care. 
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Recommendations for
Future Research

Limitations
• Only narrative synthesis was possible, meta-analysis 

was not employed 
• Most of the included studies were small pilot 

studies with overall low methodologic quality. 
Recommendations 
• Fully powered multi-site RCTs will provide the least 

biased and most rigorous source of evidence
• However, given the cost and limited evidence to 

inform their design, initial approaches are outlined 
below:

Observational Studies
Leveraging existing databases to characterize          
the relationship between fall incidence and 
chiropractic care

Pilot RCTs
Evaluate multimodal chiropractic care in 
older adults to inform larger scale study 
features (e.g., recruitment and retention 
procedures)

Mechanistic Studies
Understand how individual and combined 
components of chiropractic care impact fall 
risk
Refine fall prevention interventions
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Figure 2: Preferred Reported Items for Systematic 
Reviews and Meta-Analysis (PRISMA) flow chart

Figure 3: Relevant outcomes measured in included studies; COP = Center of Pressure 

Summary of Main Findings and Key Points
1. Virtually no evidence available to evaluate the long-term impact of chiropractic care on the prevalence of falls in older adults

2. For balance and gait, included studies were small, statistically underpowered, and did not target older adults at risk for falls

3. There is a significant evidence gap and opportunity regarding the use of multimodal chiropractic care for fall prevention
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Figure 4: Interventions used in included studies
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