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FALLS IN THE ELDERLY

Dr Jed Rowe set up the UK's first falls clinic

long before the older peaple’s national service
framework. But he argues that, despite its success,
it is not the best model of preventive care

Research inta falls in older
people has happened in four
distinct phases.

Sheldon’s classic paper in
Lhe BAT in 1960 ended the
First descriptive phase.
Epidemiclogical studies then
delineated risk factors and
broad Interventions based
can these did reduce fails.

Since then, the efficacy of
single interventions om
targeted patient groups has
been explored to discover
which is most effective.

Mearly 20 yvears ago, when
a definitive set of risk factors
was avallable, my unit in
Liverpoal attempted to
integrate them into clinical
practice. I spite of a
facilltator runmning an
Intenslve education
programme and putting
check-lizts in case feconds,
wie never managed to get a
m::sfur.‘lur}r FLspIOISC,
Consequently, the [irst
“well-balanced clinic' or

Falls contbule Lo over
hall ol Hospltal adnlsslons
for accidental injuty, and
risk of fHllAg 15 a major
cdlise of distreas ahd [oss of
indepiendetice in oldet
penple Conssquently, fdlls
preverition 1s a key publlc
health priority in the
national service framework
for older pecple

Swstemaltic reviews have
established that simple
interventions - especialby
training in home-based
eXeICises to improve
strength and balance - can
reduce the risk of falling,

But there |5 evldence many
older people do not take up
these measures. In studies of
community interventions,
tip 1o 90 per cenl of those
invited declinad the offer to
take part

We carried ont foous
grovups ansd intervicws with

'falls climic’ was estazlished.

This demanded a
recrganisation of Lhe
conventional arder of
examination, because the
ASEESIMETILS Were [onger and
imeore arduous than the frail
individuals attending could
talerate.

By the time the national
service framework (NSF) for
older prople came out in
20001, wee had three clinics in
south Birmingham and most
of the techniques and
interventions used had been
validated elsewhere,

While the N5F promoted
interventions in falls and
certainlyv raised awareness,
some clearlwy felt the easiest
response was a reflex referral
to a falls clinic,

Unfortunately, this
approach is doomed. Arcund
15,000 older people will fall
annually in a district general
hospital catchment area,
While the weekly falls clinic

66 older people Lo Mid out
how Lhey vlewed advice
about falls prevention. We
discovered thHat older people
interpreted falls prevehtloh
a3 consisting of Hazdard
reduction; prihclpally by
festricting thelr Lifestvie in
wavs thev found
unacceptable,

Potentially patronising
For example, they said they
abjectad to things such as
wearing different clothing.
rearranging their home, and
avoiding ‘risky activities.
Advice about hazard
redluction was tvpically
viewed as common sense,
and therefore potentially
patronising and only
suitable for the extremely
ald and frail, Some peopls
sald that wornving about
falling all the time wonld
make lite intolerable

might try to see four peaple
In a sesslon — of whom one
will not turn up hecause
they hawve [allen, died, been
admitted or for some other
regson — the ARE
department will have secn
micrre than 100

S0 hos pital-based falls
clinics should probably be
concentrating on those in
whom synoope or complex
dizziness might be an issue,

Clear evidence
While this may seem a
deropation of duty, the
evidence is clear that this is
the carrect approach. In
trials In Otago, Mew Zealand,
men and woman aged 75
and over were recruited from
ape/sex registers and
randornised to receive an
exercise and balance training
[FOECANLINE Or gereral
health promotion.

There was a 30 to 50 per
cent reduction in Falls lasting

‘Advice needs to
be tailored to

the situation and
capabilities of the
individual, and
may be targeted
for reasons of
cost-effectiveness
at those most

at risk’

for twa years theough
physiotherapy and
subsequently by community
nurses whao recelved some
sirnple training. The
programeme i5 0ot difficull o
intrescinee (see weblink Below.

However, the programme
does ask patients to buy
one-kilogram ankle weights
and stay committed to the
training, which escalates in
intensity as new targets are
achieved,

More recently, evidence
from Awstralia and the LTE
also demonstrates that after
the individual assessmont,
the exercise can be delivered
In a group setting, The
health ecanomics have been
published and the trials ook
place in a health system that
is directly analogous to the
WHS.

That we have well-validated
programmes, which can be
offered to an easily-defimed
prapmalatinn using staff wa

Wi thiets cartet] ot a
quesHonaite slivey bt 715
oltler pedjle to it ot
What eHakdeteriates were
dsgdclated witH dcoeplidce
of dn offek of [HatHicHoHs oh
hiw to B bxebrises to
Improve balance,

People who wanted o do
the exercises helieved that:

B They were suitable for
someone llke themselves;

B Other people thought they
should da thern;

B They would be enjovable
and improve functioning
and confidence:

B They would do them no
harm and they would be able
to do ther.

Surprisingly, intention o
do the exsrcises was not
influenced by a higher risk of
talling = due to unsteadiness
or illness — or by & greater fear
of falling, or beliefs abouk the
causes of falling,

i

Hospital-based clinics may be best focused on older people whao fall through syncope or complex dizziness

"That we have
well-validated
programmes,
which can be
offered to an
easily-defined
population using
staff we already
have, should
surely be the
basis of service
development’

MHe key itlications of
thils reseatch fiik kol bg
btk of flls Preverititn
Belvies dhe et older peojile
ale:

W Gerekally undvedbe of the
potentlal for prevetiting falls
by means of exercises (o
unprove strength and
balance, bul when this
information was provided, it
wag well received;

B More motivated to engage
in exercises 1o improve
halance for their broad
positive benefits (such as
Improved balance, haaltl,
mobility, strength,
confidence and enjovmernt)
than because of 1isk or fear
of falling;

B Therefore more likely 1o
ael oin advice that
emphasises the potentlal 1o
prevent falls by positive
action — Improving balance -
rather than by the much lgss
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already have, should surely
be the basis of service
development.

The Royal College of
Mursing calendar last year
proclaimed the effect of
riurses on reducing falls, so
this surely cannot be seen as
eSObENIC practioe anvimore,

Une of the challenges will
b to enthuse practice nurses
in one of the best-validated
public health interventions.
Perhaps the ineffective o1
unassessed aspects of the
aver-7 55 check should be
replaced with exercise and
balance training,.

Dr Rowe is a consudiant
Fertatrician at Moseley Hall
Hospital in Birminghane
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ght halance with old people

Patients want exercise and balance training as much as doctors, says Prof Lucy Yardley

desirdbile tictHod of
FeatHeEr Rg HeH vy B
eHanging Hisstyle.

[Pahiad s shtiply fendshing
Tl [FekveHEIRA sEivlEp 49
‘Baldhee 1 provedtienl
services' will improve
uptake. Advice needs o be
tailored to the situation anc
capahilities of the individual,
and mav be targeted for
reasons of cost-effectiveness
at those most at risk.

But it should not be
presented to paticnts as
NECcessary because of age or
inflemmity as oo one thinks of
themselves as so old and frail
that thev need advice.

Frof Yardiey 15 professor of
heaith pspchology cl e
Ui bvarsity of Soctfartptan
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