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Information and education

1.1. Review question

What are the education and information needs (regarding prevention) of people after being
identified and assessed to be at risk of falls, or who have had a fall?

1.1.1. Introduction

The WHO Global report on falls prevention in older age identified to make choices, people
need to have at least basic information about the benefits of taking part in activities aimed at
falls prevention, but information alone is not enough, it needs to be framed so that it
promotes realistic positive beliefs about the possibilities for preventative action if any change
is likely to follow.

The Public Health Outcomes Framework (PHOF) recommended that fall prevention
education should be personalised to address the concerns of the individual and their carers.

Previous NICE guidance on Falls in older people (2013) recommended that information be
provided both orally and in writing. While a range of information and educational resources
have been produced by health professionals and health and care organisations, there is no
standardised approach for this and a lack of evidence as to how effective these have been in
preventing falls and reducing fall-related harm.

1.1.2. Summary of the protocol

For full details see the review protocol in Appendix A.

Table 1: PICO characteristics of review question

Objective This review aims to establish what education and information people at risk need
to prevent falls or further falls.

Population and Inclusion:
setting ¢ people aged 65 and over
e people aged 50 to 64 who have a condition or conditions that may put them at

higher risk of falling.

Strata: community, residential care, hospitals.

Exclusion: any age group that does not fit the inclusion criteria;

Context Perceptions of older people of what education and information needs they have.
This includes people in the community and within hospitals and other healthcare
settings

Review Synthesis of qualitative research. Information synthesised into themes. Results

strategy presented in narrative and table format. Quality of the evidence will be assessed

by a GRADE CerQual approach for each review finding.
1.1.3. Methods and process

1.1.4. Qualitative evidence

1.1.41. Included studies

Seventeen qualitative studies were included in the review these are summarised in Table 2
below. Key findings from these studies are summarised in the clinical evidence summary
below (Table 3). See also the study selection flow chart in appendix C, study evidence tables
in Appendix D, and excluded studies lists in Appendix E.
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The majority of studies (8 Studies),* & 10.12. 13, 16-18 were in community settings and comprised
of older adults at risk of falls living in their own homes. Studies took place in a number of
countries including Sweden, Australia, Malaysia, Holland, Denmark and two in the USA. One
study was set in the UK.

Seven studies? 3 6 7.2 11.15 focused on older adults at risk of falls in a hospital setting. These
included mixed medical diagnoses and were based in the USA and Australia.

Two studies™ '* were in residential care home settings and included older adults living in a
nursing home or retirement communities (with continuing care and nurses). One was based
in Austria and one in the USA. It was unclear whether these were state funded or private
settings.

Findings from the three population strata were analysed separately, however, there was
some cross over and repetition of themes reported in each stratum. For example,
participants in the hospital setting often discussed themes relating to falls risks in their own
homes and therefore these findings were included along with other related themes in the
community settings section. Only themes that were directly related and restricted to a
residential home or hospital setting were analysed within separate strata.

The majority of studies included participants with an average age of over 65 years. The
average age of patients overall was 73 years. One study? included adults ranging from 41-84
years old, however, as the mean age of participants was 69.8 it was included but
downgraded for relevance. One study (Bergeron 2018)" included a slightly older population
of females with a mean age of 88.9 years. Another study,* that focused on community
pharmacy falls interventions included a population with the mean age 82.1 years.

The review protocol excluded evidence where a mixed population of older people and carers
or healthcare professionals were included. However, some studies were deemed relevant as
they analysed the results of the older adults separately. In these cases, the evidence was
included and only the themes reported by the older adults were extracted and the evidence
was downgraded to minor concerns around relevance.

Most studies were rated minor to moderate for risk of bias. Evidence was mostly downgraded
due to a lack of consideration around the relationship between the researcher and the
participants, concerns about study sample size, or rigour of the analysis such as a lack of
detail explaining how themes were reached and analysed. Studies that took place outside
the UK were considered to have minor concerns about relevance given that access to
community services, hospital environments and residential care settings may vary across
countries and experiences may therefore differ from an NHS setting.

Most studies were qualitative interview-based studies. Five were focus group discussions
and one study took the format of community forum group discussions using a world café
approach.

Interpretations of the themes and views of participants from the original studies were
synthesised to gain an insight into themes present across the body of evidence as a whole.
The main concepts found in each individual study which were relevant to our review question
were drawn together to inform understanding of overarching themes. Where overarching
themes comprised of several distinct components these were separated into subthemes.

1.1.4.2. Excluded studies

See excluded studies table in appendix F.

6
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1.1.5.

Summary of studies included in the qualitative evidence

Table 2: Summary of studies included in the evidence review — community

environment
Study

Gemmeke
20224

Host 20118

Khong
20171

Ng 202212

Design

Qualitive focus
group
discussions with
analysis using
the precaution
adoption
process model
and thematic
analysis (n=17)

Semi-structured
interviews with
analysis using
phenomenograp
hic approach
(n=14)

Community
forum group
discussions
using a modified
World Café
approach with
thematic
analysis (n=73)

Semi-structured
interviews with
thematic
analysis (n=25)

Population

Community
dwelling adults
=75 years with
simultaneous
use of at least
five drugs, with
at least one
being a fall-risk
increasing drug
(either
cardiovascular
or psychotropic)

Mean age: 82.1
(SD 34.9) years

Setting: The
Netherlands

Adults over 65
years who
contacted an
emergency
department
situated in the
Copenhagen
area because of
falls and whose
treatment did
not require
hospitalisation.

Mean age
(range): 77 (68-
87) years

Setting:
Denmark
Community
dwelling adults
aged 60 and
over.

Mean age
(range): 70 (60-
87) years

Setting: Perth,
Australia
Community
dwelling adults
aged over 60
years, able to

7

Research aim

To explore the
expectations of
community-dwelling
older patients
regarding fall
prevention services
provided by
community
pharmacies

To investigate older
people’s perceptions
of and coping with
falls, and what
motivates them to join
such programmes.

To examine the views
and preferences of
community-dwelling
older adults about
seeking and receiving
falls prevention
information.

To explore older
persons’ perceptions
about falls and their
desired educational

Falls: assessment and prevention (update) October 2024

Comments

Minor concerns
about relevance —
conducted in Holland
and focused on
pharmacological
input only.

Minor concerns
about relevance —
conducted in
Denmark.

Minor concerns
about relevance —
conducted in
Australia.

Minor concerns
about relevance —
conducted in
Malaysia.
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Study Design

Pohl 2015"  Qualitative focus

group
discussions with
thematic
analysis using
an inductive
approach (n=18)

Face to face
semi-structured
interviews using
the framework
approach to
analysis (n=12)

Swancutt
20206

Vincenzo
202217

Focus groups
with analysis
performed
through
phenomenologic
al approach
(n=27)

Population
speak and
understand
English
language were
recruited from
two senior
citizens’ clubs.

Mean age
(range): 72.08
(61-83) years

Setting:
Malaysia

Community-
dwelling adults
aged over 70
years. 30% of
the participants
should have
experiences
from at least
one fall in the
previous 12
months.

Mean age (SD):
74.6 (3.5) years

Setting: Sweden

People aged 65
and over, living
in Devon, with
experience of a
fall and inability
to get up (with
or without injury)

Mean age
(range): 78 (65-
89) years

Setting: UK

Adults >65
years of age,
community-
dwelling, and
able to
understand and
answer the
study question.

Mean age: 77.8
years

8

Research aim

website
characteristics.

To explore older
women’s and men’s
understanding of fall
risk and their
experiences with
safety actions taken
for preventing falls.

The aim of this study
was to develop an
understanding of
attitudes towards
seeking help and
using and teaching
techniques to get up
following a fall.

To explore older
adults’ perceptions
about engagement in
falls prevention
behaviours using
constructs from the
Health Belief Model
(HBM) theoretical
framework.

Falls: assessment and prevention (update) October 2024

Comments

Minor concerns
about relevance —
conducted in
Sweden.

Minor concerns
about relevance —
included a mixed
population but only
the views of older
adults were included
in the analysis.

Minor concerns
about relevance —
conducted in the
USA
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Study

Vivrette
201118

Design

Interview study
using grounded
theory approach
and constant
comparative
analysis (n=19)

Population
Setting: USA

Community
dwelling age 65
or older, who
could
understand and
summarise the
study purpose
and were fluent
in English

Phase |
interviews

N=19
Mean age (SD):
73.7 (8.6) years

Phase I
interviews

N=19
Mean age (SD):
74.1 (6.6) years

Setting: USA

Research aim

To determine (a) older
adults’ beliefs and
attitudes about falls,
including identifying
the natural language
used by older adults
when talking about
falls and the
appropriate level of
threat perception to
motivate behaviour
change; (b) identify
which significant fall-
risk behaviours are the
most, and which are
the least, amenable to
behaviour
modification; and (c)
determine the
acceptability of health-
promotion/risk-
reduction educational
material in terms of
amount and type of
information provided,
language, and
imagery.

Comments

Minor concerns
about relevance —
conducted in USA

Table 3: Summary of studies included in the evidence review — hospital environment

Study

Collins
20222

Dabkowski
20223

Design

In-depth face-to-
face interviews
with thematic
analysis (n=10)

In-depth face-to-
face interviews
with reflexive
thematic
analysis (n=19)

Population

Patients aged
65 years and
older who had
fallen or were at
risk of fall based
on age and
frailty at a 781-
bed tertiary care
centre.

Age range: 71 to
80 years

Setting:
Northeast USA

Inpatients aged
= 40 years,
English-
speaking and
have ambulatory
capacity prior to
their admission.

Mean age: 69.8
years (SD 12.7)

9

Research aim

To identify
components of
successful fall
prevention education.
To determine what a
community-dwelling
cohort of older
Americans had
received in terms of
fall education and
what forms of teaching
and fall prevention
interventions they
believed would be
helpful.

To explore the
perceptions and
experiences that
influence a patient’s
understanding of their
falls risk in Australian
rural and regional
public hospitals.

Falls: assessment and prevention (update) October 2024

Comments

Minor concerns
about relevance —
conducted in a
tertiary care hospital
in the USA

Minor concerns
about relevance —
conducted in
hospitals in rural
Australia. The study
also included several
patients who were
younger than the
protocol population
and were at risk of
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Study

Heng 2021

Hill 20237

Kerr 2023°

Design

Qualitative focus
group study with
thematic
analysis (n=11)

Qualitative focus
group and semi-
structured
interview with
thematic
analysis (n=22)

Qualitative
interview study
with thematic
analysis (n=12)

Population

Setting:
Australia

Hospitalized
adults (>18
years old) who
could speak,
read, and
understand
English; and
inpatients in
Healthscope
hospitals.

Mean age: 78.4
years (SD
15.32)

Setting:
Australia
Twenty-two
older adults >65
years old who
had a history of
being admitted
to hospital due
to a fall
participated in
three focus
groups, and
individual semi-
structured
interviews.

Age: 60—64 =1,
65-69 =4, 70—
74 =9, 75-79
=14, 80—84 =5,
85-89 =4

Setting:
Australia

12 older adults
who were
identified as
having
experienced a
fall while in a
healthcare
facility.

Mean age: 81.5
years

10

Research aim

1.Explore hospital
patient experiences of
falls prevention
education; 2.
investigate barriers
and facilitators to their
understanding of, and
adherence to, hospital
falls prevention
education programs;
and 3. understand the
preferences of
patients for falls
prevention education.

Explore the knowledge
of older consumers
regarding preventing
falls in hospital and
their reflections on the
education received
during hospitalisation.

To describe older
people’s engagement
in fall prevention
strategies and
behaviours
recommended by their
primary-care
providers.

Falls: assessment and prevention (update) October 2024

Comments

falls due to other
conditions, however
as the mean age of
participants was 69.8
years it was included

Minor concerns
about relevance —
conducted in
hospitals in Australia.
The study also
included several
patients who were
younger than the
protocol population
and were at risk of
falls due to other
conditions, however
as the mean age of
participants was 78.4
years it was included

Minor concerns
identified about
relevance as the
study was conducted
in Australia and
based on
experiences in
hospital which may
not be relevant to
NHS hospitals in the
UK

Severe limitations
due to
methodological
limitations and
concerns about
relevance as the
study was conducted
in 2 private catholic
hospitals in Australia
SO may not be
relevant to a UK
NHS setting.
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Study

Kippenbroc
k 1993

Shuman
2019

Design

Qualitative
interview study
with thematic
analysis (n=19)

Semi structed
face-to-face
interviews with
constant
comparative
methods and
thematic
analysis (n=9)

Population
Setting:
Australia
Elderly patients
hospitalised
after a fall were
identified by a
computerised
incident
reporting
method. The
patients were
located on 12
medical surgical
units in the
hospital.

Age (range): 60
to 85 years

Setting: USA

Individuals 265
years old;
identified as
moderate-to-
high risk for falls
during
hospitalisation
(defined as a
Morse Fall
Scale score
225); English
speaking and
discharged to
home.

Mean age: 77
years (SD 5.15)

Setting: USA

Research aim

To identify falls risk
factors from the
patient's point of view

To describe recently
hospitalised older
adults’ perceptions
about: (a) their overall
risk for falls, factors
contributing to fall risk,
and actions they can
take to prevent falls at
home; (b) information
they received at
discharge to prevent
falls at home; and (c)
their awareness and
perceptions regarding

the usefulness of three

CDC STEADI older
adult fall prevention
brochures

Comments

Moderate concerns
identified due to
methodological
limitations and
concerns about
relevance as the
study was conducted
in Australia over 20
years ago so is likely
to be outdated.

Minor concerns
about relevance —
conducted in
hospitals in a
community medical
centre in the USA.

Table 4: Summary of studies included in the evidence review — residential care

environment
Study

Bergeron
2018

Design

In-depth face-to-

face interviews
with analysis
using grounded
theory coding
techniques (n=
17)

Population

Women >65
years who had
experienced a
fall within the
last 6 months.

Mean age (SD):
88.9 (3.9) years

Setting: USA

11

Research aim

To explore how older
women living in
continuing care
retirement
communities engage
in shared decision
making about their
health and
independence after
experiencing a fall. To
learn more about who
they consult, why they
consult them.

Falls: assessment and prevention (update) October 2024

Comments

Minor concerns
about relevance —
conducted in a
continuing care
retirement
community in the
USA. The study
included nurses and
family members in
the study but only
the themes from the
residents were
extracted and
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Study

Schoberer
2016

analysis (n=25)

group study with  resident (having
qualitative stayed at least 6
content and months in the
thematic nursing home),

disorders.

Mean age:

reported.

aged over 65
years with a fall
history and/or
gait or balance

Design Population Research aim Comments
included in this
review.

Qualitative focus Long-term To explore residents, Minor concerns

about relevance —
conducted in a
nursing home in
Austria. The study
included nurses and
family members but
only the themes from
the residents were
extracted and
included in this
review.

family members’ and
nursing staffs’ needs
and expectations
regarding a fall
prevention brochure.

not

Setting: Austria

See Appendix D for full evidence tables.

1.1.6.

Table 5: Review findings

Community based themes

Main findings

Promoting
Empowerment

Statement of finding

Promoting empowerment
and independence was
mentioned in the majority
of studies. Participants
wanted to feel
empowered to prevent
falls rather than feel
helpless or that it was
inevitable part of aging.
This could be driven by
increasing knowledge,
focusing on prevention,
and having support from a
social network.

Summary of the qualitative evidence

Statement of finding for subthemes

Focus on maintaining independence (Collins 20222;
Khong 20171%; Ng 2022'?; Vivrette 20118)

Participants highlighted that information about falls and
fall prevention should remain positive and hopeful.
They preferred receiving information that focused on
“prevention is better than a cure” and did not use the
negative element of fear to encourage change.
Maintaining independence and emphasising healthy
aging was perceived as the key motivational strategy
to reduce fall risk.

Knowledge promotes empowerment (Heng 20215;
Khong 2017'%; Gemmeke 2022*4; Host 20118)

Participants suggested that empowerment can be
promoted through knowledge of their physical status
and risks associated with certain medical conditions or
medications. Knowledge about fall risks, prevention
strategies, and group falls education also fostered
feelings of empowerment. Participants valued up to
date practical information that was convenient and not
too expensive.

Support from social network (Host 20118; Vincenzo
2022'7; Pohl 2015"3; Vivrette 201118)

Psychosocial support from family and friends as well
as the GP was instrumental for older people in
preventing falls and dealing with their consequences.
Participants believed that socialising and group
classes helped with accountability, reinforcement and
provided encouragement for maintaining preventative

12
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Main findings Statement of finding

Fear of falling Fear of falling leading to

and avoidance loss of independence and
activity avoidance was a
widely discussed theme
across the majority of
studies. Participants may
benefit from education
and support to encourage
engagement in more
positive and proactive
falls prevention strategies
rather than adopt an
avoidance approach.

Poor Knowledge deficits about
knowledge/ falls prevention or self-
lack of perceived falls risk were a
information major barrier in seeking

help or engaging in
preventative strategies.

Statement of finding for subthemes

behaviours and promoting healthy activities. Informal
networks of family and friends also played a crucial
role in disseminating information among older adults
and raising awareness.

Psychological effects of fear (Host 20118; Ng 20222;
Swancutt 2020'%; Khong 2017'°; Vivrette 201178;
Dabkowski 20223)

Fear of falling, and fear of the consequences of falling
had implications for older people’s identity, autonomy,
and independence. Fall-accidents affected participants
psychologically and could result in an irrational fear of
falling and prevent them from engaging in their usual
activities. The impact of falls cited by participants
included injuries (i.e. fractures, dislocations, or head
injury) and immobilisation. Psychological effects
consisted of fear, loss of self-confidence and
depression following a fall. These psychological effects
were seen to cause reduced social interaction,
increased dependency, refusal to walk or move and
reduced quality of life.

Being very careful and activity avoidance (Host
20118; Ng 2022'2; Swancutt 2020'¢; Pohl 2015'3;
Khong 20171%; Vincenzo 2022'7; Heng 2021%; Shuman
2019'%; Dabkowski 20223; Viverette 2011"8)
Participants reported using avoidance and caution as
first-line fall prevention strategies. When asked about
how they could prevent falls, participants most
frequently related prevention to being more “careful.”
Participants stated that they implemented strategies
such as not rushing, taking smaller steps, using
walking aids, having something nearby to hold on to,
being vigilant of ones’ surroundings and asking for
help. Avoidance of activities and obstacles that may
contribute to a fall was also regularly mentioned, as
one participant remarked, “| don’t get on steps too
often without somebody holding me.”

Lack of Self-Perceived Susceptibility of
Experiencing a Fall (Vincenzo 2022'"; Gemmeke
2022%)

Older adults’ perceived susceptibility of experiencing a
fall often did not match their actual falls risk and their
knowledge in general about falls prevention. Many
participants stated they did not feel susceptible until
they experienced a fall. Other participants believed that
as they were healthy, exercised and/or walked a lot
they were not at risk.

Lack of Falls Prevention Information from a
Healthcare Provider (Vincenzo 2022'7; Gemmeke
2022%)

Although many participants were aware of and
engaged in some falls prevention behaviours, the
majority stated that they had not received any
information about falls prevention from their doctor or
healthcare professional. They often attributed this to

13
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Main findings Statement of finding

Information on  Knowledge of risk factors

Risk factors and prevention strategies
were the most frequently
cited information needs of
people at risk of falls.
These could be
categorised into
intrinsic/extrinsic risks and
fall prevention strategies.

Content The content of falls
education or information
pamphlets were
discussed by participants
in many studies and
included the following
topics: exercise,
pharmacological input,
equipment, and
technology and getting up
off the floor.

Statement of finding for subthemes

lack of healthcare professional time and were
disappointed that doctors did not routinely address fall
prevention during clinical visits.

Extrinsic risk factors (Ng 2022'2; Swancutt 2020'6;
Heng 20218; Schoberer 2016'4; Pohl 2015'3; Collins
20222; Vivrette 2011'8; Gemmeke 2022*; Host 20118)

Participants highlighted several environmental risk
factors that people at risk of falling should be aware of
including loose rugs or mats, poor lighting, clutter,
active pets, slippery floor, and steps. They also cited
the importance of wearing correct fitting footwear with
a good grip, the use of mobility aids and installation of
equipment such as grab rails in the home.

Intrinsic risk factors and prevention strategies (Ng
2022'2; Swancutt 2020'%; Heng 20216; Schoberer
2016": Pohl 2015'3; Collins 20222; Vivrette 201118;
Gemmeke 20224; Host 20118)

Participants emphasised the importance of early
recognition of a fall risk and taking relevant actions to
prevent these. These included improving strength and
balance, learning fall strategies to avoid severe
injuries, understanding physical limitations (i.e.
weakness, poor balance) or medical conditions and
medications that may increase risk of falls. Other
strategies mentioned were having annual eye
examinations, talking to the GP about falls, regular
medication reviews and podiatry input.

Exercise and balance (Vivrette 2011'8; Vincenzo
2022'7: Ng 2022'?; Schoberer 2016'4; Heng 20218;
Gemmeke 2022%)

Despite being a well-established component of falls
prevention classes, the participants’ views on exercise
and balance training were mixed. Some perceived
exercise as the most readily available fall prevention
strategy and emphasised that daily exercises were
important for their overall health status and for
reducing fall risk. Conversely, others believed that
these activities were unrealistic due to poor health
state and posed a risk. Some participants were
completely unaware of exercise and balance training
as a form of fall prevention.

Pharmacological input (Gemmeke 2022)*

Many participants were unaware that medication use
could affect falls risk. Minimal information was provided
by pharmacists about the potential fall risk effects of
drugs and many participants were sceptical in the
Pharmacists’ role in falls prevention. After learning
about side effects of certain medications some patients
wanted their medication to be reviewed, however many
were not interested in deprescribing.

14
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Main findings

Delivery of
information
and support

Statement of finding

This theme focused on
participants preferences
for information
dissemination and
included the following
topics: In person
education with a
professional, community
groups, written
information and internet
and audio visual.

Statement of finding for subthemes

Equipment and technology (Dabkowski 20223; Pohl
2015'3; Ng 2022'2; Host 20118; Schoberer 2016'4;
Vincenzo 2022'7; Vivrette 2011'8; Gemekke 20224)

Participants identified a number of ways to improve
safety and reduce risk through the use of external aids
or technology. Suggestions included use of walking
aids such as sticks or rollator frames and the use of hip
protectors (however, these were often used reluctantly
and associated with social stigma). Several
participants cited the importance of their mobile phone
as a means of getting help and would not go out
without one. Other suggestions included falls alarms,
the use of fitness trackers to detect falls and monitor
exercise and SMART phones as a way to set
medication reminders. One study mentioned the use of
video games such as the Wii fit as a way to measure
and monitor balance impairment.

Getting up off the floor (Schoberer 2016'4; Swancutt
2020; Ng 2022'2; Vincenzo 2022'7)

Participants discussed concerns and strategies around
getting up after a fall. Several participants mentioned
identifying stable objects at home or along walks that
they could use to assist getting up and practicing
getting up off the floor. The importance of remaining
calm after a fall was highlighted by some participants
and many considered the social setting and who was
with them or nearby to help. Participants agreed that
care must be taken when assisting someone who is on
the floor after a fall as some techniques could be
dangerous and cause further injuries.

In person education with a professional (Khong
2017'% Host 20118; Heng 2021¢; Collins 20222
Vincenzo 2022'7; Bergeron 2018"; Vivrette 2011'8;
Gemmeke 2022%).

The maijority of participants preferred falls information
delivered by a healthcare professional as they believed
them to be more experienced and credible.
Participants also favoured information being given by a
peer as long as the person was “properly trained”.
They highlighted that the delivery should be culturally
appropriate, and the educator should be accustomed
to working with older adults. Participants cited
patience, empathy, confidence, approachability, and
having time to listen as the main attributes they sought
from their educator.

Community groups — (Pohl 2015'3; Heng 2021;
Collins 20222; Vincenzo 2022'7; Khong 2017'°; Vivrette
2021'8; Gemmeke 2022%).

A number of participants suggested senior, or
community centres were a valuable way of delivering
falls information as word of mouth was a key strategy
for exchanging information amongst older adults.
Senior specific interest groups such as exercise
groups, bingo, or seniors’ social gatherings, where
there were opportunities to discuss health related
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Main findings

Statement of finding Statement of finding for subthemes
topics with peers, were frequently reported as
important settings for seeking falls prevention
information.

Written information — (Heng 2021%; Collins 20222;
Schoberer 2016'4; Shuman 2019'5; Vincenzo 2022'7;
Khong 2017'%; Vivrette 2011'8)

Many participants suggested that brochures or
pamphlets on falls prevention were a good adjunct to
falls education delivered in person. Others felt that
written information alone was adequate as well as a
first line strategy to falls prevention and to raise
awareness. Participants suggested posters or
pamphlets could be on display or handed out in GP
practices, pharmacies, hospitals, or public spaces such
as libraries. Participants wanted information that was
simple and easy to read and suggested that resources
that provided focus on visual illustrations and pictures
rather than words. They suggested concise information
on the most important facts in large font and relevant
to older adults. Participants wanted to see images of
active seniors participating in activity and exercise.

Internet and audio visual — (Pohl 2015'3; Vincenzo
2022'7; Khong 2017'%; Ng 20222)

Several participants mentioned using the internet as a
potential source of falls prevention information. Others
suggested audiovisual options for information
dissemination such as screens in pharmacies or GPs
waiting rooms, or public service announcements on the
TV or radio. Participants described desired features for
online information including colourful web pages large
font size, correct spacing, use of titles and logos that
attract users and good colour contrast between the
background and text.

Hospital based falls population

Main findings
Inconsistent
messages and
limited
information
(Heng 2021¢;
Collins 20222;
Shuman 2019'5;
Dabkowski
20223, Hill
20237; Kerr
2023%)

Depending on
others to
prevent falls
(Heng 20216¢;
Dabkowski
20223; Hill

Statement of finding

Falls prevention education varied between participants. Different methods of falls
education were reported along with inconsistences in the timing of the information
delivery. Participants’ experiences of educational falls prevention resources in
hospital, such as signs, posters, charts or brochures to assist them being safe were
mixed and many participants believed there was inadequate communication with
regards falls safety information.

Some participants received physiotherapy and occupational therapy falls
assessments, yet for others this did not occur. A few participants discussed their
frustrations about receiving mixed messages and conflicting advice from health
professionals regarding fall prevention strategies i.e. use of aids or wearing correct
footwear.

Extrinsic influences such as nursing staff supervision, call buzzer technology, falls
bracelets and falls alarms were considered to be the main component to falls
prevention in hospital. Many participants described experiences of disempowerment
and limited autonomy when trying to prevent themselves from falling during their
hospital stay. Participants acknowledged that the nurses were in a position of
authority (that is, telling them what to do) and they were in the position of choosing
whether to obey.
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Main findings
20237; Kerr
2023%)

Confusion and
unfamiliar
environments

(Kippenbrock
1993"";
Dabkowski
20223; Hill
20237; Kerr
2023%)

Information
(Heng 2021¢;
Collins 2022%;
Shuman 2019'%;
Dabkowski
20223; Hill
20237)
Perceived risk
and hospital
risk

(Heng 20216;
Kippenbrock
1993"":
Dabkowski
20223%)

Uncertainty
and lack of
assistance
(Hill 20237; Kerr
2023%)

Statement of finding

The assistance provided by nursing staff sometimes eliminated the need to engage
in risk-taking behaviours, however, frustrations were expressed with slow or
unanswered buzzers and some patients were reluctant to use their buzzer and
waste staff time.

Confused patients or those with dementia have an increased falls risk in hospital,
according to participants. Some acknowledged the unfamiliarity of hospitals
compared to their usual surroundings, which could lead to disorientation and
increase risk. Multiple participants perceived that ward environments were
consistently busy and hence not conducive to personalised assistance even when
patients thought it was required.

Most people expressed a desire for consistent messages from all staff and for
education to also be tailored to individual needs. Participants wanted to know more
about the consequences of falling, what to expect and do post-operatively,
strategies to manage falls and options for information while hospitalised. Some
wanted more direction on how to consult physiotherapists, nurses, and occupational
therapists for information.

Despite their past medical histories or current circumstances, many participants did
not consider themselves to be at risk of falling in hospital and felt safer than they did
at home. This was in part due to a lack of insight into their limitations, and to the
hospital environment being modified for safety, and a sense of safety and help
always on hand. Some participants felt safer because they did not need to complete
their usual tasks. Some participants believed that the extent in which they were
affected emotionally or not by the fall could influence the degree to which they
considered themselves at risk. Such reactions to falls may represent a way of
coping with the fall and protecting oneself from ongoing negative emotional
responses.

Participants identified an apparent paradox between needing help and seeking
help, confusing them about how to remain safe on the ward. Some participants
were aware that lack of staff assistance was compromising their safety, and many
appreciated that this was due to lack of time. Untimely responses to ringing the call
bell for toileting needs, was viewed as being forced to take action alone, even if the
consequences were detrimental to safety, creating a ‘detriment versus dignity’
situation. Another point raised by participants within this theme is that they did not
want to be a burden or ‘put people out’. The desire to not be a burden may be
related to maintaining a sense of dignity, that is, when you become a burden on
other people, you may experience a sense that your worth in society has
diminished.

Residential care-based falls population

Main findings
Equipment
(Schoberer
2016)'

Risks and fall
prevention
(Schoberer
2016,
Bergeron 2018")

Statement of finding

Residents considered their walking aids as sacred. In general, they were satisfied
with them and were not interested in other options. Hip protectors and non-skid
socks were unfamiliar to residents and there was limited interest in learning more
about them. They believed that nurses and family members ought to decide when
medical devices should be utilised.

Participants expressed an information need about risk factors and how to deal with
them. Residents related many fall events due to environmental risk factors and
recommend including advice about adequate shoes, the importance of good
lighting, using grab handles and being aware of slippery floors or carpets. Several
residents mentioned the importance of intrinsic and behavioural-related risk factors
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Main findings Statement of finding

and some suggested that incorporating information on physical activity in a
brochure would be conceivable.

Inf ti

sr:)lc::(r:(‘aas fon Most participants tended to perceive professionals as credible, trustworthy, and
B knowledgeable sources of information. Participants trusted the professionals with
(Zoirg)?ron whom they regularly interacted and relied on them for aspects of their post-fall

decision making. In contrast, they perceived family members as available, helpful,
and trustworthy, but not the most credible. Women who perceived a lack of
credibility among information sources reported difficult interactions and, in some
cases, admitted not having been completely honest with others regarding their fall.
Reasons for this ranged from personal pride to fear of being moved to another level
of care.

See Appendix E. for full GRADE-CERQual tables.
1.1.6.1. Narrative summary of review findings

Community setting

Promoting empowerment

Review finding 1: Promoting empowerment - Focus on maintaining independence

This finding was derived from four included studies (Collins 20222; Khong 2017, Ng 20222;
Vivrette 2011'8) and focussed on the overall tone of the falls prevention information.
Participants highlighted that information about falls and fall prevention should remain positive
and hopeful. This was apparent in Viverette 20118 where the title of “Stay Independent—
Avoid a Fall!” was received well, whereas a quote, “We are all just one fall away from the
nursing home,” was perceived as overly negative. Maintaining independence and
empathising healthy aging was perceived as the key motivational strategy to reduce fall risk.
One participant in Collins (2022)? mentioned “People will migrate to something for older
people, but it has to be on the basis of wellness. Part of wellness is not falling. | don’t think
any older person would just jump at the chance to go to a lecture about falling. You kind of
got to sneak it in.” Participants across all four studies agreed that information should include
“pictures that help build confidence” as well as depicting an element of “fun and a cheerful
presence” rather than images which were associated with limiting physical capacity. One
participant in (Khong 2017)'° highlighted this by stating that messages should “cultivate a
drive and motivation to do it”.

Explanation of quality assessment: minor methodological limitations were found in the
contributing studies, which were due to a lack of discussion of the role of the researcher. No
concerns were present about the coherence or adequacy of the finding. Minor concerns were
identified about relevance as the majority of studies were non-UK based so their applicability
to the UK and an NHS healthcare system was limited. There was a judgement of low
confidence in this finding due to concerns about methodological limitations and relevance.

Review finding 2: Promoting empowerment - Knowledge promotes empowerment.

This was finding was touched upon in four studies, (Heng 20216; Khong 2017'%; Gemmeke
20224, Host 20118) participants suggested that knowledge and insight about their own
physical status, fall risks, prevention strategies, and group falls education fostered feelings of
empowerment. Additionally, participants in (Khong 2017)'° reported wanting to receive up-to-
date information regarding knowledge about statistics related to falls (for example, how
common falls were), and information about the consequences of falls. In particular, they
sought falls prevention strategies that were practical, convenient, and not too expensive.
Heng 20218 mentioned that empowered patients within the focus groups appeared to be
more receptive and willing to adhere to falls prevention education whilst in hospital.
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Explanation of quality assessment: minor methodological limitations were found in the
contributing studies, which were due to a lack of discussion of the role of the researcher. No
concerns were present about the coherence or adequacy of the finding. Minor concerns were
identified about relevance as the majority of studies were non-UK based so their applicability
to the UK and an NHS healthcare system was limited. One study (Heng 2021)° took place in
a hospital setting but included some themes related to a community setting or falls
information in general. One study was focused only on pharmacological interventions related
to fall risk so not as generalisable to the overall falls population. Consequently, there was a
judgement of low confidence in this finding due to concerns about methodological limitations
and relevance.

Review finding 3: Promoting empowerment - Support from social network

This finding was discussed in four studies (Host 20118; Vincenzo 2022'7; Pohl 2015%3;
Vivrette 2011'8). Psychosocial support from family and friends as well as the GP was
instrumental for older people in preventing falls and dealing with their consequences.
Participants (Host 2011)8 also mentioned how assistance from the spouse was particularly
important for how the older person handled fall-accidents and the risk of falling. Participants
believed that engaging in group activities not only provided social support but also fostered
accountability and motivation for maintaining preventive behaviours. This was highlighted by
one participant in Vincenzo 2022'” who felt that group support and socializing help with
accountability, “Well, if you go and you can talk about, | had trouble with this, or | did this four
times this week, and | feel so much better. Especially too of being older, | mean, the
socialization for some people ... maybe some people are like “I don’t want to do it,” but | think
it's important and it reinforces, you doing it. And plus, there’s some accountability if you do it
in a group.” Other participants noted that friends and loved ones can provide valuable action
to facilitate engagement in falls prevention. For example, “A loved one telling you or
reminding you that something’s wrong and you don'’t realise it.”

Explanation of quality assessment: minor methodological limitations were found in the
contributing studies, which were due to a lack of discussion of the role of the researcher. No
concerns were present about the coherence or adequacy of the finding. Minor concerns were
identified about relevance as the majority of studies were non-UK based so their applicability
to the UK and an NHS healthcare system was limited. Overall, there was a judgement of low
confidence in this finding due to concerns about methodological limitations and relevance.

Fear of falling and avoidance

Review finding 4: Fear of falling and avoidance - Psychological effects of fear (Host
20118; Ng 2022'2; Swancutt 2020'6; Khong 2017'%; Vivrette 2011'8; Dabkowski 20223)

This was a widely reported theme in 6 studies (Host 20118; Ng 2022'2; Swancutt 2020'6;
Khong 2017'9; Vivrette 2011'8; Dabkowski 20223). Fear of falling, and fear of the
consequences of falling had implications for older people’s identity, autonomy, and
independence. Fall-accidents affected participants psychologically affecting their recovery
and could result in an irrational fear of falling and prevent them from engaging in their usual
activities. The impact of falls cited by participants included injuries (i.e. fractures,
dislocations, or head injury) and immobilisation. Psychological effects consisted of fear, loss
of self-confidence and depression following a fall. These psychological effects were seen to
cause reduced social interaction, increased dependency, refusal to walk or move and
reduced quality of life. One participant in Dabkowski 20223 (a hospital-based population)
spoke about their concerns, “I've just had a massive fall at home less than a week ago and
I’'m just absolutely terrified of falling again. This is where | make sure I've got one or two
people with me when | get up and go to the toilet and back”. Interestingly, a ‘fear of falling’
does not always develop after a fall. As demonstrated in another participant, “I have never
had a fall, that's why I’'m so paranoid, | think. | just don’t want to it's the last thing | want to
do”. This participant disclosed that they had witnessed the outcomes from falls in other family
members, which led to dependence on others and decreased participation in society.
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Participants also discussed how they feared how their spouses would cope with the situation
if they were admitted to a hospital due to a fall-accident.

Explanation of quality assessment: minor methodological limitations were found in the
contributing studies, which were due to a lack of discussion of the role of the researcher and
sample size. No concerns were present about the coherence or adequacy of the finding.
Moderate concerns were identified about relevance as the majority of studies were non-UK
based so their applicability to the UK and an NHS healthcare system was limited. One study
(Dabkowski 2022)% was based in a hospital setting but included themes relevant to this
finding. Additionally, this study included a younger population of participants with some <65
years old. However, the mean age was >65 so the study was included but may be limited in
its applicability due to the views of some younger participants included. One study included a
mixed population of older adults and carers or healthcare professionals (Swancutt 2020)'8,
however, only the themes reported by the older adults were extracted and included in this
review. Overall, there was a judgement of low confidence in this finding due to concerns
about methodological limitations and relevance.

Review finding 5: Fear of falling and avoidance - Being very careful and activity
avoidance (Host 20118; Ng 2022'%; Swancutt 2020'6; Pohl 2015'3; Khong 2017°; Vincenzo
2022'7; Heng 2021%; Shuman 2019'®%; Dabkowski 20223; Vivrette 201118)

This was a clear theme discussed in 10 studies (Host 20118; Ng 2022'2; Swancutt 2020'¢;
Pohl 2015"3; Khong 2017'%; Vincenzo 2022'7; Heng 20216; Shuman 2019'5; Dabkowski
20223; Vivrette 20118). Participants reported using avoidance and caution as first-line fall
prevention strategies. When asked about how they could prevent falls, participants most
frequently related prevention to being more “careful.” Participants described, “As you get
older, you’re more careful,” and “I am very careful ... | never thought about falling before.”
Participants also mentioned the ways that they restricted their activities to be more “careful.”
For example, “| don’t walk out here in the garden ... that is really dangerous to me,” and ‘I
always opt-out of the stairs.” Another participant stated: | watch where | walk. I'm walking real
cautiously and kinda touching the wall...You have to watch where you are walking and the
unevenness of the cement and things, and even getting out of the car, are you stepping on a
flat surface or is there a little curb.” Other strategies employed by participants included not
rushing, taking smaller steps, using walking aids, having something nearby to hold on to,
being vigilant of ones surroundings and asking for help. Avoidance of activities and obstacles
that may contribute to a fall was also regularly mentioned, as one participant remarked, I
don’t get on steps too often without somebody holding me.” Another participant believed falls
prevention involved “knowing your limitations so you do not go somewhere perceived
dangerous”.

Explanation of quality assessment: minor methodological limitations were found in the
contributing studies, which were due to a lack of discussion of the role of the researcher and
sample size. No concerns were present about the coherence or adequacy of the finding.
Moderate concerns were identified about relevance as the majority of studies were non-UK
based so their applicability to the UK and an NHS healthcare system was limited. Two
studies (Dabkowski 20223; Shuman 2019'5) were based in a hospital setting but included
themes relevant to this finding. Additionally, one study (Dabkowski 2022)3 included a younger
population of participants with some <65 years old. However, the mean age was >65 so the
study was included but may be limited in its applicability due to the views of some younger
participants included. One study included a mixed population of older adults and carers or
healthcare professionals (Swancutt 2020)'6, however, only the themes reported by the older
adults were extracted and included in this review. Overall, there was a judgement of low
confidence in this finding due to concerns about methodological limitations and relevance.

Poor knowledge/lack of information

Review finding 6: Poor knowledge/ lack of information - Lack of self-perceived
susceptibility of experiencing a fall

20
Falls: assessment and prevention (update) October 2024



—
QUOWONOOUAPA,WN -

A
WN -

NN NNNNA A A A A
A WN_OCOOOONO O

N N
[e2&)]

WWWWWWWWWNDNN
ONOO NP, WN-200©O00N

P 3 i ol i = %
ONOO AP WN-20©

o b
o ©

DRAFT FOR CONSULTATION
Information and education

This was finding was discussed in two studies, (Vincenzo 2022'"; Gemmeke 20224). Older
adults’ perceived susceptibility of experiencing a fall often did not match their actual falls risk
and their knowledge in general about falls prevention. Some who had not experienced a fall
did not believe that they were at risk for falling. This was highlighted by several participants in
Vincenzo 2022'" “The threat is not there individually,” and, “I think I'm just fine, | don’t have
any problems,” and, “l hadn’t worried about falling ... | don’t have a balance problem.” Other
participants suggested that older adults do not feel susceptible until they experience a fall,
“You don’t think about it until you have a problem,” and “Until you go down, it just doesn’t
click,” and “when | tripped, | wasn’t aware... | didn’t even imagine falling.” Participants'
perceived fall risk seemed to influence their engagement in fall prevention activities. Some
believed that as they were healthy and walked a lot they were not at risk. Although exercising
could be seen as a precaution to prevent falls, many of these participants explicitly
mentioned that they were not taking precautions to prevent falls.

Explanation of quality assessment: minor methodological limitations were found in the
contributing studies, which were due to a lack of discussion of the role of the researcher and
study sample size. No concerns were present about coherence. Minor concerns were
identified about relevance as the majority of studies were non-UK based so their applicability
to the UK and an NHS healthcare system was limited. Additionally, one study (Gemmeke
2022)* was focused only on pharmacological interventions related to fall risk so not as
generalisable to the overall falls population. Minor concerns were identified around adequacy
as only 2 studies focused on this area. While these were detailed and rich in data, it is
unclear whether additional studies may change the conclusions. Consequently, there was a
judgement of very low confidence in this finding due to concerns about methodological
limitations and relevance.

Review finding 7: Poor knowledge/ lack of information - Lack of falls prevention
information from a healthcare provider

This was a clear finding across five studies, (Vincenzo 2022'7; Vivrette 2011'8; Heng 20215;
Gemmeke 20224, Shuman 2019"%). The maijority of participants stated that despite
discussing falls risks they had not received information about falls prevention from their
doctor or healthcare professional. This theme was substantially driven by findings from
Vivrette 20118 in which one participant stated, “My doctor always asks... have you had any
falls in the last six months or a year or so? That kind of makes me more aware of it, but it's
not really information.” Another participant had a similar experience, “It's always their first
question when you have an appointment, have you fallen? But then there’s no follow-ups.”
The maijority of participants attributed this to lack of healthcare professional time and were
dissatisfied that doctors did not routinely address fall prevention during clinical visits. One
participant in (Vincenzo 2022)'” suggested there should be a policy for doctors to include
falls prevention education as part of the medical wellness examination.

Explanation of quality assessment: minor methodological limitations were found in the
contributing studies, which were due to a lack of discussion of the role of the researcher and
study sample size. No concerns were present about coherence or adequacy. Minor concerns
were identified about relevance as the majority of studies were non-UK based so their
applicability to the UK and an NHS healthcare system was limited. Additionally, one study
(Heng 2021)% was based in a hospital setting but included themes relevant to this finding and
one study (Gemmeke 2022)* was focused only on pharmacological interventions related to
fall risk so not as generalisable to the overall falls population. Consequently, there was a
judgement of low confidence in this finding due to concerns about methodological limitations
and relevance.

Information on Risk factors

Review finding 8: Information on Risk factors - Extrinsic risk factors
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This was a clear finding across nine studies, (Ng 2022'?; Swancutt 2020'6; Heng 20216;
Schoberer 2016'; Pohl 2015'3; Collins 20222; Vivrette 2011'8; Gemmekke 20224: Host
20118) participants highlighted several environmental risk factors that people at risk of falling
should be aware of and that should be included in falls prevention information. These
included: loose rugs or mats, poor lighting, clutter, active pets, slippery floor and steps. They
also mentioned home environment modifications such as grab bars, getting rid of scatter
rugs, and improved railings. Several participants mentioned footwear, such as proper shoes
with good grip and no-slip socks. Others mentioned nutrition, mobility aids and lightening.
Participants in Pohl 2015 listed specific precautions taken in everyday life such as leaving a
small light on during the night, using an anti-slip mat in the shower, replacing the bathtub with
a shower, using a step ladder with a handle when collecting items from a higher level, and
changing to spiked bicycle tires in the winter. One participant in Schoberer 20164,
summarised this theme in their opinion of falls prevention needs ‘This is the most important
aspect: one’s surroundings.’

Explanation of quality assessment: minor methodological limitations were found in the
contributing studies, which were due to a lack of discussion of the role of the researcher and
study sample size. No concerns were present about coherence or adequacy. Moderate
concerns were identified about relevance as the maijority of studies were non-UK based so
their applicability to the UK and an NHS healthcare system was limited. Additionally, two
studies (Heng 20216 and Collins 20222?) were based in a hospital setting but included themes
relevant to this finding and one study (Schoberer 2016)'* was based in a residential care
setting. One study (Gemmeke 2022)* focused only on pharmacological interventions related
to fall risk so not as generalisable to the overall falls population. Consequently, there was a
judgement of low confidence in this finding due to concerns about methodological limitations
and relevance.

Review finding 9: Information on Risk factors - Intrinsic risk factors and prevention
strategies

This was another widely reported theme, derived from nine studies, (Ng 20222, Swancutt
2020'%; Heng 2021%; Schoberer 2016'4; Pohl 2015'3; Collins 20222; Vivrette 201178,
Gemmeke 20224, Host 20118). Participants emphasised the importance of early recognition
of a fall risk and taking relevant actions to prevent these. Prevention strategies mentioned
included: improving strength and balance, learning fall strategies to avoid severe injuries,
understanding physical limitations (i.e. weakness, poor balance) or medical conditions and
medications that may increase risk of falls. Some older people found it important to know
how they could prevent themselves from falling and this had implications for how they acted
if they fell or how they handled the risk of falling. Even negative experiences offered useful
information in relation to preventing falling (Host 2011)2. Other strategies mentioned were
having annual eye examinations, talking to the GP about falls, regular medication reviews
and podiatry input. Physical activities perceived to be useful were Tai-chi, Qi Gong, balance
exercises, strengthening exercises, stretching, walking and general body movements.
Deteriorating physical ability was a commonly identified risk factor amongst all participants in
Swancutt 20206 and another study Kippenbrock 1993"" focused on various conditions or
health states people should be aware of that could increase falls risks including confusion,
cardiovascular diagnoses, generalised weakness, orthopaedic diagnoses, and continence
needs.

Explanation of quality assessment: moderate methodological limitations were found in the
contributing studies, which were due to a lack of discussion of the role of the researcher and
study sample size and the rigour of the analysis. No concerns were present about coherence
or adequacy. Moderate concerns were identified about relevance as the majority of studies
were non-UK based so their applicability to the UK and an NHS healthcare system was
limited. Additionally, two studies (Heng 20218 and Collins 20222) were based in a hospital
setting but included themes relevant to this finding and one study (Schoberer 2016)'* was
based in a residential care setting. One study (Gemmeke 2022)* focused only on
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pharmacological interventions related to fall risk so not as generalisable to the overall falls
population. Two studies included a mixed population of older adults and carers or healthcare
professionals, however, only the themes reported by the older adults were extracted and
included in this review. Finally, one study (Kippenbrock 1993)"" was conducted in 1993 so
may not be relevant to older adults experience of falls prevention today. Consequently, there
was a judgement of low confidence in this finding due to concerns about methodological
limitations but mainly due to concerns about relevance.

Content
Review finding 10: Content - Exercise and balance

This finding was reported across six studies, (Vivrette 2011'8; Vincenzo 2022'7; Ng 2022'?;
Schoberer 2016'4; Heng 2021%; Gemmeke 2022%) and resulted in mixed responses. Some
perceived exercise as the most readily available fall prevention strategy and emphasised that
daily exercises were important for their overall health status and for reducing fall risk.
Conversely, others believed that these activities were unrealistic due to poor health state and
posed a risk. In one study (Schoberer 2016)' based in a care home setting, some residents
believed that incorporating physical activity based on the recommendations in a brochure
would be conceivable. However, others remarked that such activities are unrealistic because
of their physical limitations. Additionally, motivation to do physical activities was seen as an
important element. ‘Since turning 60 | have done therapy [exercise]. You have to tell people
that they should do something. But not everyone wants to.” Several participants emphasized
on the importance of early recognition of a fall and the ability to recover balance or to avoid
severe injuries due to a fall. “So, when she fall ah, she said if | fell like normally, | would have
knocked my head and would have got a haemorrhage or whatever. So she fell, and then she
lifted up her head. So, when she fall, her head didn’t touch the ground.” (Ng 2022)2.

Explanation of quality assessment: minor methodological limitations were found in the
contributing studies, which were due to a lack of discussion of the role of the researcher and
study sample size. Minor concerns were identified about coherence as the views on the
exercise varied between participants and studies. Some highlighted it as an important falls
prevention strategy and others were not aware or believed it may be dangerous. Moderate
concerns were identified about relevance as the maijority of studies were non-UK based so
their applicability to the UK and an NHS healthcare system was limited. Additionally, one
study (Heng 2021)® was based in a hospital setting but included themes relevant to this
finding and one study (Schoberer 2016)'* was based in a care home setting but included
themes relevant to falls overall or in a gene*ral community setting. One further limitation is
that the mean study population age was not reported in Schoberer 20164, so it is unclear if
this view is held in an older frailer group of participants. Additionally, (Gemmeke 2022)* was
focused only on pharmacological interventions related to fall risk so not as generalisable to
the overall falls population. No concerns were present about adequacy. Consequently, there
was a judgement of very low confidence in this finding due to concerns about methodological
limitations and relevance.

Review finding 11: Content - Pharmacological input

This finding came from one very specific study (Gemmeke 2022)* which focused on the falls
prevention services provided by community pharmacies and provided data rich information
on this topic. The majority of participants were unaware that medication use could affect falls
risk. Participants believed that minimal information was provided by pharmacists about the
potential fall risk effects of drugs, and many were sceptical in the pharmacists role in falls
prevention. Patients stated they would like to receive more attention and appreciated
receiving information from pharmacists, however, they were unsure how they would
implement it: “Yes, [informing about fall risk-increasing drug effects] is definitely a good thing.
It is part of prevention, and therefore, it is good. Yet, | don't know what | will do with the
information.” After learning about side effects of certain medications, some patients
mentioned that they would like their medication to be reviewed and others even hoped that
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some medication could be withdrawn. However, not all patients were interested in
deprescribing. They either believed that in the absences of drug complaints, withdrawal
efforts were unnecessary or believed their medications were essential to treat their
disease(s).

Explanation of quality assessment: minor methodological limitations were found in the
contributing study, which were due to a lack of discussion of the role of the researcher and
study sample size. No concerns were present about coherence. Minor concerns were
identified about relevance as the study was non-UK based so it's applicability to the UK and
an NHS healthcare system was limited. Minor concerns were present about adequacy as
only one study focused on this area. While, this study was very detailed and rich in data, it is
unclear whether additional studies may change the conclusions. Overall, there was a
judgement of low confidence in this finding due to concerns about methodological limitations
and concerns about relevance and adequacy.

Review finding 12: Content - Equipment and technology

This was a clear finding reported across eight studies (Dabkowski 20223; Pohl 2015"3; Ng
2022'?; Host 20118; Schoberer 2016'; Vincenzo 2022'7; Vivrette 2011'8; Gemmeke 2022%).
Participants discussed using various external aids or technology devices to improve safety
and reduce risk of falling. Despite recognising the importance of walking aids such as sticks
or frames for fall prevention, participants perceived using an assistive device as the most
difficult fall-prevention activity for seniors to adopt. They attributed this difficulty to a social
stigma associated with sticks and walkers, and this was particularly apparently among older
men. Several participants cited the importance of their mobile phone as a means of getting
help and would not go out without one. “I never go out on long walks nowadays without the
mobile phone, it’s a security thing that | can call for help. It actually happened once, | was out
when it was all wet and slippery, and nobody knew where | was. | had my car parked deep in
the forest and my husband was away on a trip, and no one knew that | was away.” (Pohl
2015)'3. Other technologies discussed included falls alarms, the use of fithess trackers to
detect falls and monitor exercise and SMART phones or virtual assistant (i.e. Alexa) as a
way to set medication reminders. Additionally, a participant in one study (Vincenzo 2022)""
noticed their balance impairment when playing with their grandkids on a gaming system, “I
came to be aware that my balance was not what it used to be. My grandkids got a Wii ... and
it had a deal where you balance on it ... it said | was 72 years old according to my balance”.

Explanation of quality assessment: minor methodological limitations were found in the
contributing study, which were due to a lack of discussion of the role of the researcher and
study sample size. No concerns were present about coherence and adequacy. Moderate
concerns were identified about relevance as the study was non-UK based so it's applicability
to the UK and an NHS healthcare system was limited. One study (Dabkowski 2022)3 was
based in a hospital setting and one in a care home setting (Schoberer 2016)' but included
themes relevant to this finding in a general community setting. One study (Gemmeke 2022)*
focused only on pharmacological interventions related to fall risk so not as generalisable to
the overall falls population. One or two studies included a mixed population of older adults
and carers or healthcare professionals, however, only the themes reported by the older
adults were extracted and included in this review. Finally, one study included some adults
aged below <65, however as the mean age of participants was over 65 years it was included
in this review but may not be as applicable to the overall falls population. Consequently,
there was a judgement of low confidence in this finding due to concerns about
methodological limitations and mainly concerns about relevance.

Review finding 13: Content - Getting up off the floor

This theme was based on findings from four studies (Schoberer 2016'4; Swancutt 2020'6; Ng
2022'%; Vincenzo 2022'7). A number of participants discussed concerns strategies around
getting up after a fall. Lacking strength, knee problems, and not knowing how to get up were
the reasons cited for not being able to get up or needing help to get up after a fall. Whether
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they were indoors, or outdoors was viewed as significant, particularly in relation to what
stable objects were nearby that might be used to ‘pull’ oneself up. Outdoors was viewed as
more challenging as often an open space with no objects near and where no-one might pass
to find them and offer help. The social setting, both immediate (who was with them or near
enough to hear them), and wider (who they could call easily, or might drop by), impacted
their sense of safety and security. One participant stated, “I know there’s benches there [on
that walk] and then there’s the low walls that way. | sort of go in my mind what’s where. ...
So, if I did have a fall, I'm not saying it’s going to be in that precise, but if | did, | knew | could
help myself but there’s not always people about” (Swancutt 2020)'6. The importance of
remaining calm after a fall was indicated by all participants. This was viewed as the most
important first step. “I think when a person fall, you know, try and collect your mind, don’t be
frightened, and don’t be embarrassed. Don'’t like the minute you fall, you want to get up.
Don’t care what people say, don’t care. . .calm yourself down first. | think to remain calm is
very very important before you do the next thing. . .” (Ng 2022)'2. Many participants also
pointed out that inappropriate ways of assisting older person who is on the floor after a fall
was dangerous and might cause further injuries. Preparing themselves for a fall, “practice
getting up” from the floor in case they fall was also widely discussed. One participant shared,
“I get down on the floor because ... my mom used to fall, and my husband used to fall.”

Explanation of quality assessment: minor methodological limitations were found in the
contributing study, which were due to a lack of discussion of the role of the researcher and
study sample size. No concerns were present about coherence and adequacy. Moderate
concerns were identified about relevance as the study was non-UK based so it's applicability
to the UK and an NHS healthcare system was limited. One study (Schoberer 2016)'* was
based in a care home setting but included themes relevant to this finding in a general
community setting. One study (Swancutt 2020)'¢ included a mixed population of older adults
and carers or healthcare professionals, however, only the themes reported by the older
adults were extracted and included in this review. Ultimately, there was a judgement of low
confidence in this finding due to concerns about methodological limitations and about
relevance.

Delivery of information and support

Review finding 14: Delivery of information and support - In person education with a
professional

This was another widely reported theme consisting of findings from eight studies (Khong
2017'%; Host 20118; Heng 20218; Collins 20222; Vincenzo 2022'7; Bergeron 2018"; Vivrette
2011'8; Gemmeke 20224). The majority of participants cited that they preferred falls
information delivered by a healthcare professional as they believed them to be more
experienced and credible. In one hospital-based study (Collins 2022)? nearly all participants
stated that in-person education provided a personalised approach and would allow them to
ask questions, with half of respondents saying that having a physician provide the
information would be the most impactful. Further to this, participants agreed it was important
that delivery was culturally appropriate, and that the person should be accustomed to
working with older adults. Participants cited patience, empathy, confidence, approachability,
and having time to listen as the main attributes they sought from their educator. Participants
also favoured information being given by a peer as long as the person was “properly trained”.

Explanation of quality assessment: minor methodological limitations were found in the
contributing study, which were due to a lack of discussion of the role of the researcher and
study sample size. No concerns were present about coherence and adequacy. Minor
concerns were identified about relevance as the study was non-UK based so it's applicability
to the UK and an NHS healthcare system was limited. Two studies (Heng 20218 and Collins
20222) were based in a hospital setting and one study was set in a care home setting
(Bergeron 2018)", however, they included themes relevant to this finding in a general
community setting. One study (Gemmeke 2022)* was focused only on pharmacological
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interventions related to fall risk so not as generalisable to the overall falls population. Overall,
there was a judgement of low confidence in this finding due to concerns about
methodological limitations and about relevance.

Review finding 15: Delivery of information and support — Community groups

This theme derived from seven studies (Pohl 2015'3; Heng 20218; Collins 20222; Vincenzo
2022'7; Khong 201779; Vivrette 2021'8; Gemmeke 20224). A number of participants
suggested senior, or community centres were a valuable way of delivery falls information.
These were perceived as a focal point for disseminating information because of the high
volume of older adults who attend these centres and the informal social networks that exist
there. “Word of mouth” was a key strategy for exchanging information among friends,
relatives, and the community amongst older adults (Vivrette 2021)'8. One woman with no
history of previous falls said that it made her reflect when listening to one of the other
participants talking about the slippery soles of her warm shoes when stepping off a bus onto
icy ground in the winter. She turned to the woman and said, “I have actually thought about
it...every time | get off a bus | think about you, and | was just thinking about that: ‘Well, now
the soles of my shoes are warmer, now | must be careful.” (Pohl 2015)'3. Other informal
networks that were frequently reported as important settings for seeking falls prevention
information included exercise groups, bingo, or seniors’ social gatherings, where there were
opportunities to discuss health related topics with peers.

Explanation of quality assessment: minor methodological limitations were found in the
contributing study, which were due to a lack of discussion of the role of the researcher and
study sample size. No concerns were present about coherence or adequacy. Minor concerns
were identified about relevance as the study was non-UK based so it's applicability to the UK
and an NHS healthcare system was limited. Two studies (Heng 20216 and Collins 20222)
were based in a hospital setting; however, they included themes relevant to this finding in a
general community setting. One study (Gemmeke 2022)* was focused only on
pharmacological interventions related to fall risk so not as generalisable to the overall falls
population. Overall, there was a judgement of low confidence in this finding due to concerns
about methodological limitations and about relevance.

Review finding 16: Delivery of information and support — Written/printed information

This theme was a clear finding reported across seven studies (Heng 20218; Collins 20222,
Schoberer 2016', Shuman 2019'%; Vincenzo 2022'7; Khong 2017'%; Vivrette 2011'8). Many
participants suggested that brochures or pamphlets on falls prevention were a good adjunct
to falls education delivered in person. One participant stated, “If the doctor doesn’t have time
to talk about it ... a brochure or something, at least that’s a start.” (Vincenzo 2022)'” Others
felt that written information alone was adequate as well as a first line strategy to falls
prevention and to raise awareness. They indicated that having something to take home and
look at would help their long-term retention. Participants wanted information that was simple
and easy to read and suggested that resources that provided focus on visual illustrations and
pictures rather than words. They suggested concise information on the most important facts
in large fonts supported by pictures and relevant to older adults would be most useful.
Participants also wanted to see images of active seniors participating in activity and exercise,
grandparents interacting with grandchildren, and images presenting realistic depictions of
older adults. Participants suggested posters or pamphlets could be on display or handed out
in GP practices, pharmacies, hospitals, or public spaces such as libraries. One participant
made a suggestion on disseminating written information; “handouts with prescriptions
because your visits with the doctor are less frequent, but your prescription filling is pretty
much ongoing.”

Explanation of quality assessment: minor methodological limitations were found in the
contributing study, which were due to a lack of discussion of the role of the researcher and
study sample size. Minor concerns were present about coherence as the preference for
written information instead of face-to-face education or as an adjunct to in person information
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varied between the studies. Moderate concerns were identified about relevance as the study
was non-UK based so it's applicability to the UK and an NHS healthcare system was limited.
Three studies (Heng 20218, Collins 20222 and Shuman 2019'%) were based in a hospital
setting and one study was set in a care home setting (Schoberer 2016)'4, however, they
included themes relevant to this finding in a general community setting. One study included a
mixed population of older adults and carers or healthcare professionals, however, only the
themes reported by the older adults were extracted and included in this review. No concerns
were present about adequacy. Overall, there was a judgement of very low confidence in this
finding due to concerns about methodological limitations, coherence and about relevance.

Review finding 17: Delivery of information and support - Internet and audio visual

This theme consisted of findings from four studies (Pohl 2015'3; Vincenzo 2022"7; Khong
201779 Ng 2022'?). Several participants mentioned using the internet as a potential source of
falls prevention information. Participants statements in (Vincenzo 2022)'” exemplified this,
“My wife would go on the internet and learn all about it,” and that to find out about falls
prevention, another participant would “look at some information on the internet.” Additionally,
participants suggested that there should be a falls prevention knowledge test on the internet
because, “Popular things on the internet or quizzes...people like to answer questions about
things, particularly if it has to do with their intelligence.” (Vincenzo 2022)"". Participants
described desired features for online information including colourful web pages large font
size, correct spacing, use of titles and logos that attract users and good colour contrast
between the background and text. Looking into the aspect of information presentation,
participants suggested short, precise, and direct sentences, minimising the use of words, use
numbered or bulleted list, and split different information into pages. The use of simple
language was also highlighted. All participants highlighted a preference for the use of
images, illustrations, or videos to deliver information. “And if there was a picture to help with,
it cuts down the border, picture always speaks thousand words.” (Ng 2022)'2. Others,
suggested audiovisual options for falls information dissemination such as screens in
pharmacies or GPs waiting rooms, or public service announcements on the TV or radio
stations that focused on older adult audiences.

Explanation of quality assessment: minor methodological limitations were found in the
contributing study, which were due to a lack of discussion of the role of the researcher and
study sample size. No concerns were present about coherence and adequacy. Minor
concerns were identified about relevance as the study was non-UK based so it's applicability
to the UK and an NHS healthcare system was limited. Overall, there was a judgement of low
confidence in this finding due to concerns about methodological limitations and about
relevance.

Hospital setting
Review finding 1: Inconsistent messages and limited information

This was a clear theme discussed in six studies in a hospital-based falls population (Heng
20218; Collins 20222; Shuman 2019'5; Dabkowski 20223; Hill 20237; Kerr 2023°). Participants
largely agreed that falls prevention education received varied between participants. Different
methods of falls education delivery were also reported. Some participants reported in-
hospital fall prevention activities, including bracelets given to patients at risk for falls and
nursing staff support with ambulation, transfer, and toileting for at-risk patients. However,
only a few participants described receiving verbal advice or instructions from staff such as
using the call bell, or not rushing to mobilise. Others reported only receiving fall prevention
brochures with no face-to-face discussion on how to use them or what to focus on. This was
exemplified in Heng 20216, “| was lucky in that the person who showed me into the room
went to the trouble of drawing these brochures to my attention and suggested | really ought
to read them. But it seems from what I've heard that it's not a general policy”. Some people
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received physiotherapy and occupational therapy falls assessments, yet for others this did
not occur. Several participants had attended a falls education group whilst in hospital and
this often focused on fall prevention after hospital discharge. There were also inconsistencies
in the timing of delivery of falls prevention education. Some patients were given falls
education brochures on admission and others prior to discharge, yet many had no
explanation from clinicians regarding the information or how to apply it. A few participants
discussed their frustrations about receiving mixed messages and conflicting advice from
health professionals regarding fall prevention strategies i.e. use of aids or wearing correct
footwear. The majority of participants recognised the inconsistencies and suggested the
provision of standardised falls education from staff.

Explanation of quality assessment: minor methodological limitations were found in the
contributing studies, which were due to a lack of discussion of the role of the researcher, lack
of details on how themes were developed and study sample size. No concerns were present
about coherence and adequacy. Minor concerns were identified about relevance as all the
studies were non-UK based so it's applicability to the UK and an NHS healthcare system was
limited. Additionally, one study included a younger population of participants with some <65
years old. However, the mean age was >65 so the study was included but may be limited in
its applicability due to the views of some younger participants included. One study also
included a mixed population of older adults and their carers. However, only the views of the
older adults were extracted for this review. Overall, there was a judgement of low confidence
in this finding due to concerns about methodological limitations and about relevance.

Review finding 2: Depending on others to prevent falls

This finding came from four studies in a hospital-based falls population (Heng 2021¢;
Dabkowski 20223; Hill 20237; Kerr 2023°). Extrinsic influences such as nursing staff
supervision, call buzzer technology, falls bracelets and falls alarms were considered to be
the main component to falls prevention in hospital. “If | ask for assistance it comes, so | don’t
have to take any risks” (Dabkowski 2022)3. The reliance on nursing staff for transfers and
personal hygiene/toileting was clearly voiced with most acknowledging that they would not
hesitate to seek assistance. However, frustrations were expressed with slow response to or
unanswered buzzers and some patients were reluctant to use their buzzer and waste staff
time. Many described experiences of disempowerment and limited autonomy after a fall or
when trying to prevent themselves from falling during their hospital stay. One participant
described having his movements restricted after sustaining a fall in the hospital, “I had a fall
trying to get outta bed, uh, on, on the first night... uh, and they used a, a hoist to get me up
off the floor and then put an alert mat on the bed...so | wouldn't get out of bed again”.
Participants also mentioned other extrinsic fall risk factors present in hospital such as
slippery or wet floors and gait aids left out of reach. Although there appears to be a reliance
on hospital staff, some participants believed that patients needed to have accountability for
their behaviours in hospital and highlighted the importance of including the person as a
‘partner’ in falls prevention and safety management in hospital.

Explanation of quality assessment: No concerns were present for adequacy or coherence.
Minor concerns were identified about limitations due to a lack of discussion of the role of the
researcher and lack of details on how themes were developed. Additionally minor concerns
were present around relevance as the studies were non-UK based, so applicability to the UK
and an NHS healthcare system was limited. Additionally, one study included a younger
population of participants with some <65 years old. However, the mean age was >65 so the
study was included but may be limited in its applicability due to the views of some younger
participants included. One study also included a mixed population of older adults and their
carers. However, only the views of the older adults were extracted for this review. Overall,
there was a judgement of moderate confidence in this finding due to concerns about
relevance.

Review finding 3: Confusion and unfamiliar environment
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This theme was discussed in four studies in a hospital-based falls population (Heng 2021¢;
Dabkowski 20223; Hill 20237; Kerr 2023°). The most frequent risk factor identified by the
elderly patients who fell or were at risk of falls was confusion. Confusion was identified by the
patients with statements such as, "l get mixed up," "l get confused," or "My memory is bad.
One participant recollected, “I've seen elderly patients get out of bed and wear bed pans as
their shoes ‘cause they thought they were their shoes. I've seen dementia people walk
around and just fall over” (Dabkowski 2022)3. Participants described how the opportunity to
engage in safe behaviour was compromised due to unfamiliarity with the environment and
personal context. Some perceived that ward environments were consistently busy and hence
not conducive to personalised assistance even when required. Many participants
acknowledged the unfamiliarity of hospitals compared to their usual surroundings, which
could lead to disorientation and increase risk. One participant in Dabkowski 202223 shared
their experience, “It was a small case of fright, | didn’t know where the heck | was! | didn’t
know anything”, and another participant in Kippenbrock 1993, "I think I'm home." However,
this was not limited to an unfamiliar hospital environment, as one participant spoke of their
disorientation at home in the middle of the night, which led to multiple falls.

Explanation of quality assessment: Moderate methodological limitations were found in two
studies due to a lack of discussion of the role of the researcher, study sample size and rigour
of the analysis. No concerns were present about coherence or adequacy. Moderate
concerns were identified about relevance as the study was non-UK based so it's applicability
to the UK and an NHS healthcare system was limited. One study included a younger
population of participants with some <65 years old. However, the mean age was >65 so the
study was included but may be limited in its applicability due to the views of some younger
participants included. One study also included a mixed population of older adults and their
carers. However, only the views of the older adults were extracted for this review.
Additionally, one study was conducted in 1993 so it may not be relevant to older adults’
experience of falls prevention today. Overall, there was a judgement of low confidence in this
finding due to concerns about methodological limitations and about relevance.

Review finding 4: Information needs

This finding was discussed in five studies in a hospital-based falls population (Heng 2021;
Collins 20222; Shuman 2019'5; Dabkowski 20223; Hill 20237). Most people valued the
expertise of health professionals and appreciated the falls education they received; however,
they expressed a desire for consistent messages from all staff and for education to also be
tailored to individual needs. There was a general consensus that information was lacking,
and many participants stated that they were unaware falls prevention was important in
hospital. Specifically, participants wanted to know more about the consequences of falling,
what to expect and do post-operatively, strategies to manage falls, risk factors in hospital and
at home and options for information while hospitalised. Some wanted more direction on how
to consult physiotherapists, nurses, and occupational therapists for information. Participants
were receptive to falls education classes with many planning to attend outpatient falls
prevention programs upon discharge. As one person noted in Dabkowski 20223, “If | survive
this ordeal and come out of hospital, I'll have to do something about it because it seems like
simple little falls are gonna be a tragedy to me”. One participant (Shuman 2019)" valued the
falls prevention brochures provided by the researchers during the interview “I think they
should give all these to people when leaving the hospital, | really truly do, because | mean
they are going to be more prone to read something like this than the discharge papers”.
However, in general most participants preferred in person education with the chance to ask
questions.

Explanation of quality assessment: minor methodological limitations were found in the
contributing studies, which were due to a lack of discussion of the role of the researcher and
study sample size. No concerns were present about coherence and adequacy. Minor
concerns were identified about relevance as the studies was non-UK based so their
applicability to the UK and an NHS healthcare system was limited. Additionally, one study

29
Falls: assessment and prevention (update) October 2024



—
QUOWO® N OO WN-

NNNNMNMNMNN A A A A A A aaAaaa
P WN_AODOONOODGAPDWN -

WWWWWWWWWNDNN
ONOO NP WN-_200©O00N

w
©

(O S IS B e i I i =
N-2OCQowoo~NOLOTOPR,WN-_O0O

DRAFT FOR CONSULTATION
Information and education

included a younger population of participants with some <65 years old. However, the mean
age was >65 so the study was included but may be limited in its applicability due to the views
of some younger participants included. One study also included a mixed population of older
adults and their carers. However, only the views of the older adults were extracted for this
review. Overall, there was a judgement of low confidence in this finding due to concerns
about methodological limitations and about relevance.

Review finding 5: Perceived risk and hospital risk

This finding was discussed in five studies in a hospital-based falls population (Heng 20216;
Kippenbrock 1993"", Dabkowski 20223; Hill 20237; Kerr 2023°). Despite their past medical
histories or current circumstances, many participants did not consider themselves to be at
risk of falling in hospital and felt safer than they did at home. This was in part due to a lack of
insight into their limitations and also attributed to the hospital environment being modified for
safety and to a sense of safety that help was always on hand. This was evidenced by one
participant in Dabkowski 20222 “cause there’s help always and | won’t do anything unless
I've got help with me”. Another participant mentioned they felt safer because they did not
need to complete their usual tasks of daily living, such as cooking, cleaning, and working.
Many participants had only a basic understanding of factors that increased the risk of falls
whilst hospitalised and were able to list various mechanical reasons for falling in hospital,
such as, balance difficulties, weakness, or unsteadiness on one’s feet. One participant was
able to attribute medical conditions to an increased risk of falling. “I guess, as I've come out
of each surgery and been weaker, that's probably where the risk’s at. You know, when my
blood pressure was low, and | thought | could walk a bit more than | could” (Heng 2021)8.
Additionally, several participants were able to recognise that poor insight into their own
needs could lead to falls in hospital. As participant one explained, “Not concentrating, |
believe. Or getting their ambitions and their capabilities mixed up. Just thinking they’re better
than they really are at the time” (Dabkowski 2022)3.

Explanation of quality assessment: minor methodological limitations were found due to a
lack of discussion of the role of the researcher, study sample size and rigour of the analysis
methods. No concerns were present about coherence and adequacy. Moderate concerns
were identified about relevance as the study was non-UK based so it’'s applicability to the UK
and an NHS healthcare system was limited. One study included a younger population of
participants with some <65 years old. However, the mean age was >65 so the study was
included but may be limited in its applicability due to the views of some younger participants
included. Additionally, one study was conducted in 1993 so it may not be relevant to older
adults experience of falls prevention today. One study also included a mixed population of
older adults and their carers. However, only the views of the older adults were extracted for
this review. Overall, there was a judgement of low confidence in this finding due to concerns
about methodological limitations and about relevance.

Review finding 6: Uncertainty and lack of assistance

This finding was discussed in two studies in a hospital-based falls population (Hill 20237; Kerr
2023°). Participants identified an apparent paradox between needing help and seeking help,
confusing them about how to remain safe on the ward, with one patient (Hill 2023)’ stating: “I
know that people are hesitant to call a nurse in hospital because nurses are busy”. Some
participants believed that the lack of staff assistance was compromising their safety and they
felt compelled to engage in unsafe behaviour. “I was told if | wanted to go for a walk to ask
for it, but the staff is so short that they're helping me walk around when somebody else really
needs treatment, so you don't do it and you just struggle on your own”. Untimely responses
to ringing the call bell for assistance, particularly for going to the toilet, was viewed as being
forced to take action alone even if the consequences were detrimental to safety. Participants
explained that it was not as simple as just being ‘non-compliant’ with nurses’ advice -
sometimes it was the choice of doing what the nurses said (calling for help to go to the toilet)
or maintaining dignity (not being incontinent). Another point raised by participants within this
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theme is that older people do not want to be a burden or ‘put people out’: I've always been a
very good patient, | never bother anybody, | never want anyone to come and help me, as
long as | can handle it, I'll handle it (Kerr 2023)°. The desire to not be a burden may be
related to maintaining a sense of dignity, and participants in Kerr 2023° explained, that when
you become a burden on other people, you may experience a sense that your worth in
society has diminished.

Explanation of quality assessment: minor methodological limitations were found due to a
lack of discussion of the role of the researcher, and lack of detail around how the themes
were developed. No concerns were present about coherence. Moderate concerns were
identified about relevance as the study was non-UK based so it’s applicability to the UK and
an NHS healthcare system was limited. Both studies included a mixed population of older
adults and their carers. However, only the views of the older adults were extracted for this
review. Minor concerns were present about adequacy as this finding was only present in two
small studies and it is unclear whether additional studies may change the conclusions.
Overall, there was a judgement of low confidence in this finding due to concerns about
methodological limitations, adequacy and relevance.
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Residential care setting
Review finding 1: Equipment

This finding was discussed in one study in a population of residents at risk of falls in a
nursing home (Schoberer 2016)'*. Residents considered their walking aids as sacred. In
general, they were satisfied with them and were not interested in other options since their
handling was familiar. One participant explained, “You have to go in such a way that you can
put on the brake at any time. Never sit down [on the walker] without applying the brakes.” Hip
protectors and non-skid socks were unfamiliar to residents and there was limited interest in
learning more about them. They believed that nurses and family members ought to decide
when medical devices should be utilised.

Explanation of quality assessment: No methodological limitations or concerns about
coherence were present. Minor concerns about relevance were identified as the study was
non-UK based so it’s applicability to nursing homes in the UK was limited. The study also
included a mixed population of older adults and carers or healthcare professionals, however,
only the themes reported by the older adults were extracted and included in this review.
Minor concerns were identified about adequacy as only one study touched on this area, and
it is unclear whether additional studies may change the conclusions. Overall, there was a
judgement of very low confidence in this finding due to concerns about relevance and
adequacy.

Review finding 2: Risks and fall prevention

This finding was discussed in two studies identified in a residential care-based falls
population (Schoberer 2016"'4; Bergeron 2018"). Participants expressed a need for
information about risk factors and how to deal with them. Residents related many fall events
to environmental risk factors and recommended including advice about adequate shoes, the
importance of good lighting, using grab handles and being aware of slippery floors or
carpets. Several residents mentioned the importance of intrinsic and behavioural-related risk
factors, and some found importance in knowing what they can do when a fall occurs, and
they are not able to get up. There were few statements from residents concerning the
importance of information about person-related fall risk factors. Residents felt that some falls
cannot be avoided, especially when one fears falling. “When you feel that there is anxiety, it
is too late. Then you are already on the floor. You cannot remain standing” (Schoberer
2016)'. The majority of participants recognised the need for advice and valued input and
support from others. For example, one participant related that she obediently followed her
doctors’ orders: “l don’t do anything unless my doctor tells me. She tells me what medicine to
take and when | can exercise” (Bergeron 2018)". After discussing content of a falls education
brochure, many residents felt that information about extrinsic risks, and incorporating
physical activity should be included in a brochure.

Explanation of quality assessment: Minor methodological limitations were found, which
were due to a lack of discussion of the role of the researcher. Minor concerns about
relevance were identified as the study was non-UK based so it's applicability to nursing
homes in the UK was limited. The study also included a mixed population of older adults and
carers or healthcare professionals, however, only the themes reported by the older adults
were extracted and included in this review. Minor concerns were identified about adequacy
as only two studies touched on this area, and it is unclear whether additional studies may
change the conclusions. Overall, there was a judgement of very low confidence in this finding
due to concerns about methodological limitations, relevance, and adequacy.

Review finding 3: Information sources

This finding was discussed in one study based on a continuing care retirement community
falls population of women only (Bergeron 2018)". This study comprised of the oldest cohort of
participants in this review with the mean age 88.9 years old. Most participants tended to
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perceive professionals as credible, trustworthy, and knowledgeable sources of information.
Participants’ accounts of their post-fall communication with professionals portrayed
interactions that were direct and clear in which the interactants adhered to more prescribed,
formal roles, and communication patterns, such as asking for and receiving specific
information or advice. Participants trusted the professionals with whom they regularly
interacted and relied on them for aspects of their post-fall decision making; “They’re
professionals; they knew what they were doing.” In contrast, they perceived family members
as available, helpful, and trustworthy, but not the most credible. Women who perceived a
lack of credibility among information sources reported difficult interactions and, in some
cases, admitted not having been completely honest with others regarding their fall. Reasons
for this ranged from personal pride to fear of being moved to another level of care (i.e.
assisted living).

Explanation of quality assessment: Minor methodological limitations were found, which
were due to a lack of discussion of the role of the researcher. Minor concerns about
relevance were identified as the study was non-UK based so it's applicability to nursing
homes in the UK was limited. The study also included a population of women only and an
older and potentially more frail falls population. The applicability to men and a younger falls
population, may be limited. Additionally, the study included a mixed population of older adults
and carers or healthcare professionals, however, only the themes reported by the older
adults were extracted and included in this review. Minor concerns were identified about
adequacy as only one study touched on this area and it is unclear whether additional studies
may change the conclusions. Overall, there was a judgement of very low confidence in this
finding due to concerns about methodological limitations, relevance and adequacy.

1.1.7. Economic evidence

The committee agreed that health economic studies would not be relevant to this review
question, and so were not sought.

1.1.8. The committee’s discussion and interpretation of the evidence

1.1.8.1. The quality of the evidence

This review examined the information and education needs of people at risk of falls through
the analysis of views, opinions and experiences reported by others at risk of falls. Information
from 17 qualitative studies was categorised into three different settings: community, hospital
and residential care to capture similarities and differences in the information needs for people
in these different environments. The quality of evidence for each of these groups is
discussed separately below.

¢ Community setting (n= 8 studies)
e Hospital setting (n= 7 studies)
¢ Residential care setting (n= 2 studies)

Findings from these three population strata were analysed separately, however, there was
some cross over and repetition of the themes reported in each stratum. For example,
participants in the hospital setting often discussed themes relating to falls risks in their own
homes and these findings were included along with other related themes in the community
findings section. Only themes that were directly related and restricted to a residential home
or hospital setting were analysed within these separate strata.

Community setting

A total of 8 qualitative studies were included in this review for this population.
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One study was set in the UK while the others were based in a range of countries worldwide
including Holland, Demark Australia, Malaysia, Sweden and two in the USA.

The findings from the community setting can be summarised into six different themes and 19
subthemes. Themes were derived from the evidence identified and were not prespecified by
the committee.

All themes came from older adults who had been identified at risks of falls.

Of the 6 themes and 19 subthemes that were identified and presented, low confidence was
present for 16 of the findings and very low for 3 sub themes based on GRADE CERQual.
Primary reasons for downgrading review findings were due to methodological limitations in
the contributing studies and relevance of the finding. Concerns about methodological
limitations was most commonly due to a lack of consideration of the role of the researcher
and how this may have affected the study design and results. Further concerns about
recruitment strategies, small sample sizes, lack of clarity of data collection methods and
sufficient detail of the data analysis were present in several findings and attributed to their
downgrading. Evidence was commonly downrated due to relevance when the context and
environment was not directly relevant to the review question or the stratification. This was
often due to studies not being set in the UK. Therefore, the setting may not be relevant to a
UK based NHS healthcare system in terms of the support and education classes available.
Additionally, concerns were around some studies being set in a hospital setting but reported
here as findings relevant to a community setting. Finally, some findings were downgraded as
several of the studies came from a mixed population of older adults at risk of falls but also
included carers and health care professionals. While these were generally excluded, if the
studies reported the results of the older people separately then we were able to include them
but downgraded the evidence for relevance. Evidence was occasionally downgraded due to
concerns about coherence, with participants within or across studies expressing variation in
views about their education and needs. Finally, one finding was downgraded for adequacy,
when insufficient data was available.

Overall, the committee commented that the amount of evidence presented in the review was
sufficient and rich in data. They also considered the quality to be adequate as one of the
most common reasons for downgrading was relevance due to being set abroad and the
committee agreed that for many of the studies this would not be an issue as information
needs would largely be the similar.

Hospital setting

A total of 7 qualitative studies were included in this review for this population. Studies were
set in the USA and Australia.

The findings from the hospital setting can be summarised into five different themes. Themes
were derived from the evidence identified and were not prespecified by the committee.

All themes came from older adults who had been identified at risks of falls and were currently
inpatients in a hospital setting.

Of the six themes that were identified and presented, low confidence was present for one of
the findings and very low for the other four findings based on GRADE CERQual. Primary
reasons for downgrading review findings were due to methodological limitations in the
contributing studies and relevance of the finding. Concerns about methodological limitations
was most commonly due to a lack of consideration of the role of the researcher and how this
may have affected the study design and results. Further concerns about small sample sizes
and sufficient detail of the data analysis were present in several findings and attributed to
their downgrading. Evidence was commonly downrated due to relevance when the context
and environment was not directly relevant to the review question or the stratification. This
was often due to studies not being set in the UK, and hospital settings in the USA and
Australia are likely to vary and may not be relevant to a UK based NHS healthcare system.
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Additionally, one study was conducted in 1993 so may not be relevant to older adults’
experience of falls prevention today and another study included a younger population of
participants with some <65 years old, therefore themes which were based largely on findings
from these studies were downgraded for relevance. Finally, one theme was downgraded for
adequacy, due to insufficient evidence as only 2 studies touched on the area, and it is
unclear whether additional studies could change the conclusions.

Overall, the committee commented that the amount of evidence presented in the review for
this setting was fairly limited as only five studies were identified, however, two of these
studies were very specific and rich in data. They were also more concerned about the
relevance of the data in this setting as inpatient hospital wards in USA and Australia where
healthcare is partly privatised differ from experiences of patients in the UK NHS system. The
committee therefore decided to update the previous recommendations and supplement this
information with their knowledge and expertise.

Residential care setting

Two qualitative studies were included in this review for this population and studies were set
in the USA and Austria.

The findings from the residential setting can be summarised into three different themes.
Themes were derived from the evidence identified and were not prespecified by the
committee.

All themes came from older adults who had been identified at risks of falls and were currently
residents in a nursing home or retirement community. It was unclear whether these are state
funded or private settings.

Of the three themes that were identified and presented, very low confidence was present for
all of the findings based on GRADE CERQual. Primary reasons for downgrading review
findings were due to methodological limitations in the contributing studies and relevance of
the finding. Concerns about methodological limitations was most commonly due to a lack of
consideration of the role of the researcher and how this may have affected the study design
and results. Evidence was commonly downgraded due to relevance when the context and
environment was not directly relevant to the review question or the stratification. This was
primarily due to studies not being set in the UK, and residential care settings or retirement
communities in the USA and Austria are likely to vary and may not be relevant to residential
care in the UK. Additionally, some findings were downgraded as several of the studies came
from a mixed population of older adults at risk of falls but also included carers and health
care professionals. While these were generally excluded, if the studies reported the results of
older people separately then we included them but downgraded the evidence for relevance.
Finally, all three themes were downgraded for adequacy, due to insufficient evidence as only
1 or 2 studies touched on the area, and it was unclear whether additional studies would
change the conclusions.

Overall, the committee commented that the amount of evidence presented in the review for
this setting was very limited as only two studies were identified, and one was based in a
nursing care setting and one in retirement community. They were more concerned about the
relevance of the data in this setting as nursing homes and retirement communities in USA
and Austria may differ from experiences of people in the UK, and there was no information
provided on whether these settings were state funded or independently funded. The
committee therefore decided to supplement the information with their knowledge and
expertise to make consensus recommendations.

1.1.9.3 Findings identified in the evidence synthesis

Community setting overall information needs
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The qualitative review identified 19 findings that were considered and discussed by the
committee related to falls information and education needs in a community setting.

Existing recommendations in the guideline already covered a number of the findings
identified and the committee agreed these points should be retained, however, existing
recommendations were edited to incorporate some additional factors that were identified in
the review.

The committee considered one of the most prevalent themes reported widely across the
evidence was related to promoting empowerment. This overarching theme was reported by
nine studies and separated into 3 sub themes rated low quality. The sub themes focused on
components of the overarching theme, and describe in more detail how different aspects of
information and education on falls and falls prevention can promote empowerment. One
subtheme focused on the delivery of positive messages and maintaining independence. The
committee agreed that promoting a positive tone and focusing information on falls prevention
is of upmost importance. They explained that when delivering information on falls risks and
precautions they need to be mindful that these messages can create fear and anxiety and
lead to activity avoidance. If messages are delivered in a tone that promotes empowerment
and hope by focusing on active prevention strategies and healthy living, then this may
counteract this. Another sub theme described how knowledge of a person’s physical status
and risks associated with certain medical conditions or medications can promote self-
awareness of their individual risk and empower an individual in managing risk. One finding
identified that emphasising healthy aging helps make the message more palatable and one
participant summed this up stating, “People will migrate to something for older people, but it
has to be on the basis of wellness. Part of wellness is not falling. | don’t think any older
person would just jump at the chance to go to a lecture about falling. You kind of got to sneak
it in.” The committee discussed how the use of pictures depicting older active adults were
more likely to motivate participants than for example, younger people or cartoon images.
This was supported by several studies in the themes around presentation, in which
participants expressed a preference for positive images depicting an element of “fun and a
cheerful presence” rather than images which were associated with limiting physical capacity.

The most common information need identified in the evidence and echoed by the committee
was on the presence of risk factors. This theme was separated into two subthemes, extrinsic
risk factors (9 studies) and intrinsic risk factors (9 studies) and both were rated low quality.
Intrinsic risk factors related to the individual such as poor balance, and extrinsic risk factors
to external risks such as in the environment. The committee agreed people at risk of falls
should be made aware that falls risk increases with presence of either of these risk factors
and understand what they can do to modify these risks to help prevent falls. The committee
drew on findings from the themes, poor knowledge of falls risk and lack of self-perceived
susceptibility to formulate this recommendation. The committee discussed that people at risk
of falls can display a lack of insight into their own risk until they have fallen. They discussed
this is particularly true in the case of intrinsic risks such as poor balance, muscle weakness,
poor vision, confusion, use of certain medications and having other health conditions or
comorbidities. Alternatively, people were more likely to identity extrinsic risk factors such as
trip hazards, poor lighting, inappropriate footwear, steps and slippery floors.

The committee agreed that a lack of insight into falls risk directly influences engagement in
falls prevention activities. They agreed it was important to make people aware of their
individual risk factors, and to formulate personalised falls prevention information based on
their identified risks. This could include referral to community falls prevention programmes or
guidance on general strength and balance training. Prevention strategies for other specific
falls risks may include review of a person’s medications which can increase risk or falls,
referral to podiatry for gait issues, or an optician if vision is a problem. People should also be
offered information and support to reduce falls risk in the home such as checking there is
adequate lighting, removing trip hazards and installation of equipment such as grab rails or
fall alarms. The committee highlighted people living alone without social support can be
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another risk factor that should be considered, and people offered the relevant support where
appropriate such as signposting to community falls classes or provision of falls alarms or
monitors to detect falls. The committee reiterated the importance of framing information in a
positive way, focusing on the preventable nature of falls risks rather than on the risks
themselves or consequences.

Another prevalent theme on fear of falling and activity avoidance was found in the majority of
studies (n= 10) and rated low quality. The committee discussed there is often a battle
between being active and engaging in exercise and trying to mitigate the risk of falls. They
agreed that patient education is the first step to combat this and the importance of promoting
confidence so that people believe they can engage in activities safely. They discussed the
negative impact of activity avoidance on peoples’ mental health, along with their identity,
autonomy, and independence. The committee agreed that information on how to stay
motivated and increase engagement in fall prevention strategies was important. This was
supported by the theme related to exercise and balance based on five studies which found
that participants had mixed views on the use of exercise as a falls prevention strategy. Many
were unaware of their relevance as falls prevention strategies and others believed that these
activities were unrealistic or too risky. Information on the value of exercise or balance
interventions and how to engage safely should be included in falls prevention discussions or
written information. The committee acknowledged themes relating to ‘support from social
networks’ or ‘community groups’ which touched on engagement with falls prevention
activities found older people were more likely to adhere to group-based activities as they
promoted accountability and improved motivation. They agreed that including families,
friends or carers in falls prevention activities was regarded to be valuable to participants and
helped with adherence.

Another information need presented in the evidence, based on 4 studies, and recommended
by the guideline committee was on ‘what to do after a fall’ and ‘how to get up off the floor or
summon help’. This was a common fear amongst participants, and many wanted to know
ways on how to get up off the floor or even how to fall correctly to limit injury. Several
participants stated the importance of remaining calm after a fall and not being embarrassed
and rushing to get up as this could cause further injury. The committee suggested that
education on how to get up from the floor after a fall (i.e. backward chaining) is an important
part of falls prevention classes. They discussed the importance of how to summon help and
strategies such as carrying a mobile phone, use of personal fall alarms or activity monitors
such as smart watches, and consideration of the environment and who may be nearby to
provide assistance. The committee highlighted that providing information on when it is safe to
move people after a fall or when an ambulance or assessment in A and E may be necessary
can also be helpful.

The committee recommended that people should be made aware of where to obtain further
advice or information following a fall or when identified as at risk of falls. This
recommendation was partly based around the overall theme identified on the ‘delivery of
information support.” The committee acknowledged that ‘in person’ education on falls risks
and prevention strategies was important initially to facilitate a personalised care approach.
This was supported by the evidence where the maijority of participants preference was for
falls information to be delivered in person by a healthcare professional with the opportunity to
ask questions. Following this, people could be referred to falls prevention classes where
necessary or provided with written information or website link. The committee briefly
discussed the findings on the ‘presentation of information’ and the themes related to
brochures or websites etc. They agreed that many of the findings on presentation of
information would be covered in the NICE Patient experience in adult NHS services guidance
and the use of concise language that was easy to understand, incorporation of colour and
pictures followed general principles of good practice and a specific recommendation was not
necessary. Several guideline committee members believed the provision of information
booklets and leaflets had declined since the COVID-19 pandemic due to infection prevention,
but there are disparities between different regions of the country. The committee noted the
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dissemination of written information was a useful adjunct to verbal advice, particularly as
many older people are unable to access the internet for information. However, they
acknowledged the information should be specific to people’s needs.

Overall, the committee agreed that an individualised approach to falls prevention was
necessary, and information should be delivered in a positive light with emphasis on the
prevention of falls.

Hospital setting information needs

The qualitative review identified five findings that were considered and discussed by the
committee related to falls information and education needs in a hospital setting. Existing
recommendations in the guideline already covered a number of these findings and as limited
additional evidence was identified in this review the committee agreed these should be
retained within any revision made to the existing recommendations. They noted that many of
the information needs identified were similar to the findings discussed in the community
setting and agreed some information needs were universal and applicable to all settings. The
committee decided to focus on the findings that were unique to being in a hospital
environment.

The committee agreed that an additional information need important for people in a hospital
setting is around how to operate and navigate the unfamiliar equipment and environment.
This was in part based on the themes ‘depending on others to prevent falls’ and ‘perceived
risk and hospital risk’ and on existing recommendations and committee consensus. Findings
in the theme ‘perceived risk and hospital risk’ discussed patients not considering themselves
to be at risk in hospital, due to a lack of insight into their own limitations, and a sense of
being safe because the environment has been modified for safety and help is always on
hand, which may result in an increased falls risk. Findings on ‘depending on others to
prevent falls’ highlighted how falls prevention in hospital is largely dependent on others and
extrinsic factors such as the use of call bells, nurse supervision, falls alarms, bed rails and
walking aids. These are likely to be unfamiliar to patients who will need advice on how they
work and when to use them. The evidence suggested that patients did not like using the call
bell as they did not want to burden busy staff, and against advice, would try to mobilise
without supervision. Participants also mentioned reminders on wearing nonslip socks should
be displayed because floors in hospitals are often slippery or wet. The committee discussed
the importance of patients feeling empowered to highlight environmental risk factors, such as
trip hazards, poor lighting, wet floors, walking aids left out of reach to staff without feeling
embarrassed.

The committee discussed discharge planning from hospital and how information and
awareness of how to manage falls risk after discharge is crucial for patients as they may not
be going back to their usual setting, or their falls risk and mobility needs may have changed.
This was supported by findings on ‘information needs’ and ‘inconsistent messages’ where
participants highlighted huge disparities in the information and education provided on risk
and prevention of falls. Some people were given falls education classes focusing on
prevention post discharge, while others received no information at all or a brochure prior to
discharge. The committee, therefore expressed a need for consistent falls prevention
education in hospitals prior to discharge and with the chance to attend outpatient falls
prevention programmes if suitable.

While the evidence in a hospital setting was limited and based in Australia and the USA, the
committee regarded it to reflect their experience in an NHS hospital setting and were
confident in making recommendations based on this evidence and their consensus opinion.

Residential setting information needs
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The qualitative review identified three findings related to falls information and education
needs in a residential care setting that were considered and discussed by the committee.
Very low confidence was present for all three themes.

The evidence available for residential care settings was very limited and many of the themes
identified related to falls prevention in general and were not specific to a residential setting.
The committee agreed that many of the information needs already identified in hospital and
community settings would be similar to those needed within residential care.

One of the main points discussed by the committee was the importance of maintaining an
active lifestyle and when to seek help to mobilise safely. They agreed that in residential care
settings in general there is a fine balance between maintaining safety of residents to avoid
falls and promoting exercise and encouraging engagement in activities. They acknowledged
staff in this setting are often cautious as accountability for falls by residents lies with them.
Therefore, it is important that patients and their families are educated on the benefits of
exercise and advised on how to maintain an active lifestyle safely in this setting. This may
involve personalised information on what help, considerations or assistance are needed for
residents to mobilise safely and how to seek this help. The committee highlighted
encouraging engagement in activity or exercise classes and how activity coordinators can
play an important role in promoting an active lifestyle in a residential setting.

As discussed in the hospital setting, residents need information on how to operate and
navigate unfamiliar equipment, aids, and movement sensors. Residents and their families
should receive education on how to use these appropriately and advised on how these may
assist in preventing falls. Findings in the theme ‘risks and fall prevention’ highlighted how
residents wanted more information on their risk factors and how to mitigate them. They also
wanted to know what to do after a fall occurs and how to get up off the floor or seek help.
The committee discussed how residents, or their families should feel able to report any
environmental risk factors they identify to staff (i.e. trip hazards, poor lighting, wet floors,
walking aids left out of reach). One finding was identified on how information should be
delivered in this setting (‘information sources’), and here residents expressed a preference
for in person falls prevention information to be delivered by healthcare professionals or other
professional staff who were able to give specific advice and answer questions. While this
finding was only based on one study consisting of an older cohort (mean age 88.9 years) of
participants, it is likely to be applicable to other people in residential settings in the UK for
whom internet access, virtual calls, written handouts or other methods of delivery may not be
as suitable due to cognitive difficulties, disabilities, and issues with accessibility or
understanding or digital technologies. The committee did not make a specific
recommendation regarding information delivery preferences as the NICE Patient experience
in adult NHS services guideline includes recommendations on format and delivery of
information provision.

Overall summary

Overall, the committee agreed that despite the limitations in the available evidence, the
themes reported in the evidence directly aligned with the committee’s knowledge and
experience of NHS based practice and falls prevention in the UK. These findings were also
strongly supported by the experience of the lay members’ on the committee. Therefore, the
committee were confident in making strong recommendations based on these findings and
supplemented any gaps in the evidence base with their consensus opinion and clinical
expertise.

The committee noted that although evidence on information and education needs of families
and carers were not included in the review protocol, they acknowledged it is important to
involve a person’s family and carers when appropriate. Many of the themes on identifying
falls risk and ways to mitigate this could perhaps be extrapolated to apply to this population
as well. The committee decided to include families and carers in the generic
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recommendations made for all three settings, and in the recommendation on how they can
support a person while they are in hospital or in residential care.

1.1.8.2. Cost effectiveness and resource use

As this is a qualitative review no health economic evidence was sought. While the
recommendations are in different settings in terms of resource impact, they are unlikely to be
significantly different. The recommendations are good practice and should be being
implemented throughout the country. If an area is currently using suboptimal oral and written
information, then there might be a slight resource impact getting this up to best practice.
However, this is likely to be offset by the number of falls reduced due to the advice. If there is
greater encouragement to join exercise classes and access further sources of information,
there may be an increased need for additional time with health care providers which may
cause increased resource impact. However, this is likely to be offset by less falls which would
save the costs of potential injuries. There may also be a benefit in people’s quality of life and
a reduction in the fear of falling.

In hospital and residential care settings there may be a need for greater support from nursing
staff for the patient to move around the ward especially as it's an unfamiliar environment.
Over a short period of time, it is unlikely that you will see any benefits however over time this
will help reduce deconditioning and therefore reduce the number of future falls. Therefore,
these recommendations are unlikely to have resource impact.

1.1.9. Recommendations supported by this evidence review

This evidence review supports recommendations1.5.1 to 1.5.3 in the NICE guideline.

40
Falls: assessment and prevention (update) October 2024



O©o~NO Oabr~,w DN

11
12

13
14
15

16
17
18

19
20
21

22
23
24

25
26
27

28
29
30

31
32
33

34
35
36

37
38
39

40
41
42
43

DRAFT FOR CONSULTATION
Information and education

References

10.

11.

12.

13.

Bergeron CD, Hilfinger Messias DK, Friedman DB, Spencer SM, Miller SC.
Involvement of Family Members and Professionals in Older Women's Post-Fall
Decision Making. Health communication. 2018; 33(3):246-253

Collins CE, Schultz K, Mathew P, Chandra A, Nguyen B, Chen T et al. A personalized
approach empowering successful aging: Patient perspective on fall prevention
education. PM & R : the journal of injury, function, and rehabilitation. 2022; 14(7):786-
792

Dabkowski E, Cooper SJ, Duncan JR, Missen K. Exploring Hospital Inpatients'
Awareness of Their Falls Risk: A Qualitative Exploratory Study. International Journal
of Environmental Research and Public Health. 2022; 20(1)

Gemmeke M, Koster ES, Janatgol O, Taxis K, Bouvy ML. Pharmacy fall prevention
services for the community-dwelling elderly: Patient engagement and expectations.
Health & social care in the community. 2022; 30(4):1450-1461

Gemmeke M, Koster ES, Pajouheshnia R, Kruijtbosch M, Taxis K, Bouvy ML. Using
pharmacy dispensing data to predict falls in older individuals. British Journal of
Clinical Pharmacology. 2021; 87(3):1282-1290

Heng H, Slade SC, Jazayeri D, Jones C, Hill A-M, Kiegaldie D et al. Patient
Perspectives on Hospital Falls Prevention Education. Frontiers in Public Health.
2021; 9:592440

Hill AM, Vaz S, Francis-Coad J, Flicker L, Morris ME, Weselman T. "You just struggle
on your own:" Exploring older consumers' perspectives about falls prevention
education in hospitals. medRxiv. 2023;

Host D, Hendriksen C, Borup I. Older people's perception of and coping with falling,
and their motivation for fall-prevention programmes. Scandinavian Journal of Public
Health. 2011; 39(7):742-748

Kerr L, Newman P, Russo P. 'l don't want to impose on anybody": Older people and
their families discuss their perceptions of risk, cause and care in the context of falls.
International Journal of Older People Nursing. 2023; 18(6):e12578

Khong L, Bulsara C, Hill KD, Hill A-M. How older adults would like falls prevention
information delivered: fresh insights from a World Caf? forum. Ageing & Society.
2017; 37(6):1179-1196

Kippenbrock T, Soja ME. Preventing falls in the elderly: interviewing patients who
have fallen. Researchers attempt to identify fall-risk factors from the patients' point of
view. Geriatric Nursing (New York, NY). 1993; 14(4):205-209

Ng CP, Singh DKA, Tan MP, Kumar S. Malaysian older persons' perceptions about
falls and their desired educational website characteristics: A qualitative study. PloS
One. 2022; 17(7):e0270741

Pohl P, Sandlund M, Ahigren C, Bergvall-Kareborn B, Lundin-Olsson L, Melander
Wikman A. Fall risk awareness and safety precautions taken by older community-
dwelling women and men--a qualitative study using focus group discussions. PloS
One. 2015; 10(3):e0119630

41

Falls: assessment and prevention (update) October 2024



—
QUOWO® NOOUT AhWN-=-

A A
A WN -

A
~N O O

N =
o © o0

DRAFT FOR CONSULTATION
Information and education

14.

15.

16.

17.

Schoberer D, Breimaier HE, Mandl M, Halfens RJG, Lohrmann C. Involving the
consumers: An exploration of users' and caregivers' needs and expectations on a fall
prevention brochure: A qualitative study. Geriatric Nursing (New York, NY). 2016;
37(3):207-214

Shuman CJ, Montie M, Hoffman GJ, Powers KE, Doettl S, Anderson CA et al. Older
Adults' Perceptions of Their Fall Risk and Prevention Strategies After Transitioning
from Hospital to Home. Journal of Gerontological Nursing. 2019; 45(1):23-30

Swancutt DR, Hope SV, Kent BP, Robinson M, Goodwin VA. Knowledge, skills and
attitudes of older people and staff about getting up from the floor following a fall: a
qualitative investigation. BMC Geriatrics. 2020; 20(1):385

Vincenzo JL, Patton SK, Lefler LL, Falvey JR, McElfish PA, Curran G et al. Older
Adults' Perceptions Regarding the Role of Physical Therapists in Fall Prevention: A
Qualitative Investigation. Journal of Geriatric Physical Therapy. 2022; 45(3):e127-
e136

Vivrette RL, Rubenstein LZ, Martin JL, Josephson KR, Kramer BJ. Development of a
fall-risk self-assessment for community-dwelling seniors. Journal of aging and
physical activity. 2011; 19(1):16-29

42

Falls: assessment and prevention (update) October 2024



DRAFT FOR CONSULTATION

Information and education

Appendices

Appendix A Review protocols

Review Field Content

protocol

for

education

and

information

needs of

people at

risk of falls

ID

1. Review title What are the education and information needs of people after being identified and assessed to be at risk of
falls, or who have had a fall?

2. Review question Q1.1 What are the education and information needs (regarding prevention) of people after being identified
and assessed to be at risk of falls, or had a fall?

3. Objective This review aims to establish what education and information people at risk need to prevent falls or further
falls.

4. Searches The following databases (from inception) will be searched:
o Cochrane Central Register of Controlled Trials (CENTRAL)
e Cochrane Database of Systematic Reviews (CDSR)
e Embase
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o MEDLINE
o Epistemonikos

e PsychINFO

e CINAHL

Searches will be restricted by:
¢ English language studies

¢ Human studies

Other searches:
¢ Reference searching
¢ Citation searching

e Inclusion lists of systematic reviews

The searches may be re-run 6 weeks before the final committee meeting and further studies retrieved for
inclusion if relevant.

The full search strategies will be published in the final review.

Medline search strategy to be quality assured using the PRESS evidence-based checklist (see methods
chapter for full details).

5. Stﬁg?eigon or domain being Falls: an unexpected event in which the participants come to rest on the ground, floor, or lower level.
6. Population Inclusion:

e people aged 65 and over
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e people aged 50 to 64 who have a condition or conditions that may put them at higher risk of falling.

Strata: community, residential care, hospitals.

Exclusion: any age group that does not fit the inclusion criteria;

7. Phenomena of interest Qualitative information on opinions/thoughts/experiences of people concerned regarding prevention.
8. Comparator Not applicable
9. Types of study to be Qualitative studies (including studies using grounded theory, phenomenology or other appropriate qualitative
included approaches):
e qualitative interviews
e focus groups
Survey data or other types of questionnaires will only be included if they provided analysis from open ended
questions but not if they reported descriptive quantitative data only.
SR of qualitative studies
10. Other exclusion criteria Non-English studies
Survey data unless thematic analysis undertaken
. Context Perceptions of older people of what education and information needs they have. This includes people in the
community and within hospitals and other healthcare settings.
12. Themes All outcomes are considered equally important for decision making and therefore have all been rated as

critical:
Themes will be derived from the evidence identified for this review and not pre-specified.

For information to guide the technical team, relevant themes may include:
e Risk factors for falls and fall-related injuries

e Information on prevention interventions
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e The impact of fear of falling / concerns about falling

o Getting up from the floor after a fall

Themes that will not be covered by the evidence review but which can be found in other NICE guidance:
e Accessing information/signposting to services

e Self-management (including when to ask for help, condition-specific advice)

e Social prescribing

o Patient choice

13.

Data extraction (selection
and coding)

EndNote will be used for reference management, sifting, citations and bibliographies.

All references identified by the searches and from other sources will be uploaded into EPPI reviewer and de-
duplicated.

10% of the abstracts will be reviewed by two reviewers, with any disagreements resolved by discussion or, if
necessary, a third independent reviewer.

The full text of potentially eligible studies will be retrieved and will be assessed in line with the criteria
outlined above.

A standardised form will be used to extract data from studies (see Developing NICE guidelines: the manual
section 6.4).

Additional qualitative studies will be added to the review until themes within the analysis become saturated,;
i.e. studies will only be included if they contribute towards the development of existing themes or to the
development of new themes. The point at which data saturation is reached will be noted within the review.

10% of all evidence reviews are quality assured by a senior research fellow. This includes checking:
e papers were included /excluded appropriately
e a sample of the data extractions

e correct methods are used to synthesise data
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e a sample of the risk of bias assessments

Disagreements between the review authors over the risk of bias in particular studies will be resolved by
discussion, with involvement of a third review author where necessary.

14. Risk of bias (quality)

Risk of bias will be assessed using the appropriate checklist as described in Developing NICE guidelines: the
assessment

manual.

o Critical Appraisal Skills Programme (CASP) qualitative checklist

15. Strategy for data synthesis o CERQual will be used to synthesise data from qualitative studies.

Consider groups identified in the equality impact assessment.

o Disability: People with mental health problems have limited access to physiotherapy services within
inpatient mental health. People with learning disabilities are at risk of falls. Tailored education and
information may be required for people with learning disabilities to meet their needs.

o Sex differences in balance outcomes have been reported within the literature in some populations at
risk of falls.

e Other definable characteristics (these are examples): - People in Gypsy, Roma and Traveller
communities. - People not registered with a GP or in contact with health and social care services.

16. Analysis of sub-groups Subgroups that will be investigated if heterogeneity is present: not applicable

17. Type and method of review Intervention

Diagnostic

O oo

Prognostic

Qualitative

X

Epidemiologic

Service Delivery

O g

Other (please specify)
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18. Language English
19. Country England
20. Anticipated or actual start
date
21. Anticipated completion date
22. Stage of review at time of Review stage Started Completed
this submission
Preliminary searches v v
Piloting of the study selection process v v
Formal screening of search results against eligibility criteria v v
Data extraction v 2
Risk of bias (quality) assessment v v
Data analysis v v

23. Named contact 5a. Named contact

Guideline Development Team NGC

5b Named contact e-mail

Guidelines8@nice.org.uk

5e Organisational affiliation of the review

National Institute for Health and Care Excellence (NICE)
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24, Review team members From NICE:
Gill Ritchie [Guideline lead]
Julie Neilson [Senior systematic reviewer]
Annette Chalker [Systematic reviewer]
Sophia Kemmis-Betty [Senior Health economist]
Steph Armstrong [Health economist]
Joseph Runicles [Information specialist]
Tamara Diaz [Project Manager]

25. Funding sources/sponsor Development of this systematic review is being funded by NICE.

26. Contflicts of interest All guideline committee members and anyone who has direct input into NICE guidelines (including the
evidence review team and expert witnesses) must declare any potential conflicts of interest in line with
NICE's code of practice for declaring and dealing with conflicts of interest. Any relevant interests, or changes
to interests, will also be declared publicly at the start of each guideline committee meeting. Before each
meeting, any potential conflicts of interest will be considered by the guideline committee Chair and a senior
member of the development team. Any decisions to exclude a person from all or part of a meeting will be
documented. Any changes to a member's declaration of interests will be recorded in the minutes of the
meeting. Declarations of interests will be published with the final guideline.

27. Collaborators Development of this systematic review will be overseen by an advisory committee who will use the review to
inform the development of evidence-based recommendations in line with section 3 of Developing NICE
guidelines: the manual. Members of the guideline committee are available on the NICE website:

28. Other registration details N/A

29. Reference/URL for

published protocol
30. Dissemination plans

NICE may use a range of different methods to raise awareness of the guideline. These include standard
approaches such as:
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¢ notifying registered stakeholders of publication

e publicising the guideline through NICE's newsletter and alerts

e issuing a press release or briefing as appropriate, posting news articles on the NICE website, using social
media channels, and publicising the guideline within NICE.

www.nice.org.uk

31. Keywords
32. Details of existing review of | \/a
same topic by same authors

33. Current review status 0 Ongoing
Completed but not published
O Completed and published
O Completed, published and being updated
U Discontinued

34. Additional information

35. Details of final publication
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Appendix B Literature search strategies

The literature searches for this review are detailed below and complied with the methodology outlined
in Developing NICE guidelines: the manual (2014)

For more information, please see the Methodology review published as part of the accompanying
documents for this guideline.

B.1.1 Clinical search literature search strategy

Searches were constructed using a PICO framework where population (P) terms were combined with
Intervention (1) and in some cases Comparison (C) terms. Outcomes (O) are rarely used in search
strategies as these concepts may not be indexed or described in the title or abstract and are therefore
difficult to retrieve. Search filters were applied to the search where appropriate.

Q1.1 What are the education and information needs (regarding prevention) of people (and their
families and carers) after being identified and assessed to be at risk of falls, or had a fall?

Table 6: Database parameters, filters and limits applied
Database Dates searched Search filter used
Medline ALL (OVID) 01-01-1946 - 03-05-2024 Qualitative studies

Exclusions (child studies,
animal studies)

English language
Embase (OVID) 01-01-1974 - 03-05-2024 Qualitative studies

Exclusions (child studies,
animal studies)

English language
CINAHL 01-01-1981 - 03-05-2024 Qualitative studies
PsychINFO (Ovid) 01-01-1967 - 03-05-2024 Qualitative studies

Exclusions (child studies,

animal studies, letters, case
reports)

English language

Medline (Ovid) search terms

1 Accidental Falls/

2 (fall or falls or falling or faller* or fallen or slip* or trip* or
collapse®).ti,ab.

3 or/1-2

4 letter/

5 editorial/
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10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

28

29
30
31
32

33

news/

exp historical article/

Anecdotes as Topic/

comment/

case reports/

(letter or comment*).ti.

or/4-11

randomized controlled trial/ or random*.ti,ab.
12 not 13

animals/ not humans/

exp Animals, Laboratory/

exp Animal Experimentation/

exp Models, Animal/

exp Rodentia/

(rat or rats or mouse or mice or rodent*).ti.
or/14-20

3 not 21

limit 22 to english language

(prevent* or avoid* or (risk adj3 (lower* or reduc* or manag*))).ti,ab.
exp aged/

Geriatrics/

(senior or seniors or elder* or old* or aged or aging or ageing or
geriatric* or gerontolog*).ti,ab,kf.

(quinquagenarian or sexagenarian or septuagenarian or octogenarian
or nonagenarian or centenarian).ti,ab,kf.

or/24-28
23 and 29
exp Patients/ or exp Family/ or Caregivers/

Consumer Health Information/ or Needs Assessment/ or Patient
Education as Topic/ or Patient Education Handout/ or Health
Communication/ or Information Dissemination/

((patient” or inpatient* or outpatient* or carer* or client* or user* or
customer* or consumer® or caregiver®* or care giver* or famil* or
parent” or father* or mother* or spouse* or wife or wives or husband*
or next of kin or significant other* or partner* or guardian® or relative*
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34

35

36
37

38
39
40

41

42

43
44
45
46

or sibling* or sister* or brother* or grandparent® or grandfather* or
grandmother®) adj3 (information* or advice or advis* or need* or
requirement* or support* or access* or service* or educat* or learn* or
teach* or train®)).ti,ab,kf.

((information* or educat*) adj3 (need* or requirement* or support* or
seek® or access* or disseminat® or barrier* or service*)).ti,ab,kf.

(support* adj3 (need* or requirement* or assess* or seek* or access*
or barrier* or service®)).ti,ab,kf.

"Patient Acceptance of Health Care"/ or exp Patient Satisfaction/

((patient* or inpatient™ or outpatient® or carer* or client* or user* or
customer* or consumer* or caregiver* or care giver* or famil* or
parent* or father* or mother* or spouse* or wife or wives or husband*
or next of kin or significant other* or partner* or guardian* or relative*
or sibling* or sister* or brother* or grandparent* or grandfather* or
grandmother*) adj3 (belief* or attitud* or priorit* or perception* or
preferen* or expectation* or choice* or perspective* or view* or
satisfact* or experience* or thought* or feeling* or opinion* or
feedback®)).ti,ab,kf.

or/31-37
30 and 38

Qualitative research/ or Narration/ or exp Interviews as Topic/ or exp
"Surveys and Questionnaires"/ or Health care surveys/

(qualitative or interview* or focus group* or theme* or questionnaire* or
survey®).ti,ab.

(metasynthes™ or meta-synthes* or metasummar® or meta-summar* or
metastud* or meta-stud* or metathem* or meta-them* or ethno* or
emic or etic or phenomenolog* or grounded theory or constant
compar* or (thematic* adj3 analys*) or theoretical sampl* or purposive
sampl* or hermeneutic* or heidegger* or husserl* or colaizzi* or van
kaam* or van manen* or giorgi* or glaser* or strauss* or ricoeur* or
spiegelberg* or merleau®).ti,ab.

or/40-42
39 and 43
(exp child/ or exp pediatrics/) not (exp adult/ or exp adolescent/)

44 not 45

Embase (Ovid) search terms

1

2
3
4

falling/
(fall or falls or falling or faller* or fallen or slip* or trip* or collapse*).ti,ab.
or/1-2

letter.pt. or letter/
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10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

29
30
31
32

33

note.pt.

editorial.pt.

case report/ or case study/

(letter or comment*).ti.

(conference abstract or conference paper).pt.
or/4-9

randomized controlled trial/ or random*.ti,ab.
10 not 11

animal/ not human/

nonhuman/

exp Animal Experiment/

exp Experimental Animal/

animal model/

exp Rodent/

(rat or rats or mouse or mice or rodent™).ti.
or/12-19

3 not 20

limit 21 to english language

(prevent* or avoid* or (risk adj3 (lower* or reduc* or manag®))).ti,ab.
accident prevention/

exp aged/

geriatrics/

(senior*1 or elder* or old* or aged or ag?ing or geriatric* or gerontolog*).ti,ab kf.

(quinquagenarian or sexagenarian or septuagenarian or octogenarian or nonagenarian or
centenarian).ti,ab,kf.

or/23-28
22 and 29
patient/ or family/ or caregivers/

consumer health information/ or needs assessment/ or communication barrier/ or patient
education/ or medical information/ or information dissemination/

((patient* or inpatient® or outpatient” or carer* or client* or user* or customer* or consumer*
or caregiver* or care giver* or famil* or parent* or father* or mother* or spouse* or wife or
wives or husband* or next of kin or significant other* or partner* or guardian* or relative* or
sibling™ or sister* or brother* or grandparent* or grandfather* or grandmother*) adj3
(information* or advice or advis* or need* or requirement* or support* or access* or service*
or educat* or learn* or teach* or train*)).ti,ab,kf.

54

Falls: assessment and prevention (update) October 2024



DRAFT FOR CONSULTATION
Information and education

34 ((information* or educat*) adj3 (need* or requirement® or support* or seek* or access* or
disseminat* or barrier* or service*)).ti,ab,kf.

35 (support* adj3 (need* or requirement* or assess* or seek™* or access* or barrier* or
service*)).ti,ab,kf.

36 patient preference/ or patient satisfaction/ or consumer attitude/ or patient attitude/

37 ((patient® or inpatient* or outpatient* or carer* or client* or user* or customer* or consumer*
or caregiver* or care giver* or famil* or parent* or father* or mother* or spouse* or wife or
wives or husband* or next of kin or significant other* or partner* or guardian™ or relative* or
sibling™ or sister* or brother* or grandparent* or grandfather* or grandmother*) adj3 (belief*
or attitud* or priorit* or perception* or preferen* or expectation* or choice* or perspective* or
view™ or satisfact® or experience* or thought* or feeling* or opinion* or feedback™)).ti,ab,kf.

38 or/31-37

39 30 and 38

40 health survey/ or exp questionnaire/ or exp interview/ or qualitative research/ or narrative/

41 (qualitative or interview* or focus group* or theme* or questionnaire* or survey*).ti,ab.

42 (metasynthes* or meta-synthes* or metasummar* or meta-summar* or metastud* or meta-
stud* or metathem* or meta-them* or ethno* or emic or etic or phenomenolog* or grounded
theory or constant compar* or (thematic* adj3 analys*) or theoretical sampl* or purposive
sampl* or hermeneutic* or heidegger* or husserl* or colaizzi* or van kaam* or van manen*
or giorgi* or glaser* or strauss* or ricoeur* or spiegelberg® or merleau®).ti,ab.

43 or/40-42

44 39 and 43

45 (exp child/ or exp pediatrics/) not (exp adult/ or exp adolescent/)

46 44 not 45

CINAHL

S1 (MH "Accidental Falls")

S2 (fall or falls or falling or faller* or fallen or slip* or trip* or collapse*)

S3 S10R S2

S4 (MH Patients+) OR (MH Family+) OR (MH Caregivers)

S5
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S6

S7

S8

S9

S10

S11

S12

513

(MH "Consumer Health Information") OR (MH "Needs Assessment") OR (MH
"Patient Education as Topic") OR (MH "Patient Education Handout") OR (MH
"Health Communication") OR (MH "Information Dissemination")

TI ( ((patient* or inpatient* or outpatient* or carer* or client* or user* or
customer* or consumer* or caregiver* or care giver* or famil* or parent* or
father* or mother™ or spouse* or wife or wives or husband* or next of kin or
significant other* or partner* or guardian® or relative* or sibling* or sister* or
brother* or grandparent” or grandfather* or grandmother*) AND (information™ or
advice or advis* or need* or requirement* or support* or access* or service* or
educat* or learn* or teach* or train*)) ) OR AB ( ((patient* or inpatient* or
outpatient® or carer® or client* or user* or customer* or consumer* or caregiver*
or care giver* or famil* or parent* or father* or mother* or spouse* or wife or
wives or husband* or next of kin or significant other* or partner* or guardian* or
relative* or sibling* or sister* or brother* or grandparent* or grandfather* or
grandmother*) AND (information* or advice or advis* or need* or requirement*
or support* or access* or service* or educat* or learn* or teach* or train*)) )

TI ( ((information* or educat*) AND (need* or requirement* or support* or seek”
or access* or disseminat® or barrier* or service*)) ) OR AB ( ((information* or
educat®) AND (need* or requirement* or support* or seek* or access* or
disseminat* or barrier* or service*)) )

TI ( (support* AND (need* or requirement* or assess™ or seek* or access” or
barrier* or service*)) ) OR AB ( (support® AND (need* or requirement* or
assess™ or seek™ or access* or barrier* or service*)) )

(MH "Patient Satisfaction+")

TI ( ((patient*® or inpatient* or outpatient® or carer* or client* or user* or
customer* or consumer* or caregiver® or care giver* or famil* or parent* or
father* or mother* or spouse* or wife or wives or husband* or next of kin or
significant other* or partner* or guardian® or relative* or sibling* or sister* or
brother* or grandparent® or grandfather* or grandmother*) AND (belief* or
attitud* or priorit* or perception* or preferen* or expectation* or choice* or
perspective* or view* or satisfact* or experience* or opinion* or thought* or
feeling® or preference* or feedback®)) ) OR AB ( ((patient* or inpatient* or
outpatient® or carer* or client* or user* or customer* or consumer* or caregiver*
or care giver* or famil* or parent* or father* or mother* or spouse* or wife or
wives or husband* or next of kin or significant other* or partner* or guardian® or
relative™ or sibling* or sister* or brother* or grandparent* or grandfather* or
grandmother*) AND (belief* or attitud* or priorit* or perception* or preferen* or
expectation* or choice* or perspective* or view* or satisfact* or experience* or
thought* or feeling* or opinion* or preference* or feedback®)) )

S4 OR S5 OR S6 OR S7 OR S8 OR S9 OR S10

S3 AND S11

(MH "Qualitative Studies+")

56

Falls: assessment and prevention (update) October 2024



DRAFT FOR CONSULTATION
Information and education

S14

S15

516

S17

S18

S19

S20

S21

S22

523

S24

525

(MH "Qualitative Validity+")

(MH "Interviews+") OR (MH "Focus Groups") OR (MH "Surveys") OR (MH
"Questionnaires+")

(qualitative or interview™* or focus group* or theme* or questionnaire* or
survey®)

(metasynthes™ or meta-synthes* or metasummar* or meta-summar* or
metastud® or meta-stud* or metathem* or meta-them* or ethno* or emic or etic
or phenomenolog* or grounded theory or constant compar* or (thematic* N3
analys™®) or theoretical sampl* or purposive sampl* or hermeneutic* or
heidegger* or husserl* or colaizzi* or van kaam* or van manen* or giorgi* or
glaser* or strauss™* or ricoeur* or spiegelberg* or merleau®)

S13 OR S14 OR S15 OR S16 OR S17

S12 AND S18

(prevent* or avoid* or (risk N3 (lower* or reduc* or manag®)))

(MH "Aged")

(senior or seniors or elder* or old* or aged or aging or ageing or geriatric* or

gerontolog*)

(quinquagenarian or sexagenarian or septuagenarian or octogenarian or
nonagenarian or centenarian)

S20 OR S21 OR S22 OR S23

S19 AND S24
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PsychINFO search terms

© oo N o o B~ 0 N -

—_
o

-_—
—

12
13

14

falls/

(fall or falls or falling or faller* or fallen or slip* or trip* or collapse*).ti,ab.
or/1-2

Letter/

Case report/

exp rodents/

or/4-6

3 not7

qualitative methods/ or exp interviews/ or exp questionnaires/

(qualitative or interview™ or focus group* or theme* or questionnaire* or
survey®).ti,ab.

(metasynthes™ or meta-synthes* or metasummar* or meta-summar* or
metastud® or meta-stud* or metathem™ or meta-them* or ethno* or emic or
etic or phenomenolog* or grounded theory or constant compar* or
(thematic* adj3 analys*®) or theoretical sampl* or purposive sampl* or
hermeneutic* or heidegger” or husserl* or colaizzi* or van kaam* or van
manen* or giorgi* or glaser* or strauss* or ricoeur* or spiegelberg* or
merleau®).ti,ab.

or/9-11

exp Caregivers/ or Client Satisfaction/ or Health Information/ or exp Needs
Assessment/ or Client Attitudes/ or Client Education/ or communication
barriers/

((educat™ or learn* or support* or teach* or train*) adj3 (service* or
information* or material* or virtual* or app or apps or blog* or booklet* or
brochure* or dvd* or elearn* or e-learn* or email* or e-mail* or e mail* or
facebook or facetime or face time or forum* or handout* or hand-out* or
hand out* or helpline* or hotline* or internet* or ipad* or iphone* or leaflet*
or online or magazine® or mobile phone* or newsletter* or pamphlet* or
palm pilot* or personal digital assistant* or pocket pc* or podcast* or
poster? or skype* or smartphone* or smart phone* or social media or
social network™* or sms or text messag* or twitter or tweet* or video* or
web* or wiki* or youtube* or manual* or publication* or literature or
computer® or interactive or telephone* or phone*)).ti,ab.
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15

16
17

18

19
20
21
22
23

24

B.2

((patient™ or carer* or client* or user* or consumer™ or caregiver* care
giver® or famil* or parent* or father* or mother* or spouse* or wife or wives
or husband* or next of kin or significant other* or patner* or guardian* or
inpatient™ or outpatient™ or in patient* or out patient* or relative* or sibling*
or sister* or brother* or grandparent* or grandfather* or grandmother*)
adj3 (belief* or attitud* or priorit* or perception* or preferen* or
expectation™* or choice* or perspective* or view* or satisfact* or inform* or
experience or experiences or opinion* or preference* or focus group* or
service* or information* or material* or virtual* or app or apps or blog* or
booklet* or brochure® or dvd* or elearn* or e-learn* or email* or e-mail* or
e mail* or facebook or facetime or face time or forum* or handout* or
hand-out* or hand out* or helpline* or hotline* or internet* or ipad* or
iphone* or leaflet* or online or magazine* or mobile phone* or newsletter®
or pamphlet* or palm pilot* or personal digital assistant® or pocket pc* or
podcast® or poster? or skype* or smartphone* or smart phone* or social
media or social network™ or sms or text messag* or twitter or tweet* or
video™ or web* or wiki* or youtube* or manual* or publication® or literature
or computer* or interactive or telephone* or phone*)).ti,ab.

((information* or educat*) adj3 (need* or requirement* or support* or seek*
or access* or disseminat® or barrier* or service*)).ti,ab.

(support* adj3 (need* or requirement* or assess* or seek* or access* or
barrier* or service®)).ti,ab.

((patient* or inpatient* or outpatient® or carer* or client* or user* or
customer™ or consumer* or caregiver® or care giver* or famil* or parent* or
father* or mother* or spouse* or wife or wives or husband* or next of kin or
significant other* or partner* or guardian* or relative* or sibling* or sister*
or brother* or grandparent* or grandfather* or grandmother*) adj3 (belief*
or attitud* or priorit* or perception* or preferen* or expectation* or choice*
or perspective* or view* or satisfact* or experience* or thought* or feeling*
or opinion* or feedback™)).ti,ab.

or/13-18

8 and 12

19 and 20

limit 21 to (human and english language)

(exp child/ or exp pediatrics/ or exp infant/) not (exp adolescent/ or exp
adult/ or exp middle age/ or exp aged/)

22 not 23

Health Economics literature search strategy

Health economic evidence was identified by applying economic evaluation and quality of life
filters to the clinical literature search strategy in Medline and Embase. The following
databases were also searched: NHS Economic Evaluation Database (NHS EED - this
ceased to be updated after 31t March 2015), Health Technology Assessment database
(HTA - this ceased to be updated from 31st March 2018) and The International Network of
Agencies for Health Technology Assessment (INAHTA)
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Table 7: Database parameters, filters and limits applied

Database
Medline (OVID)

Embase (OVID)

NHS Economic Evaluation
Database (NHS EED)

(Centre for Research and
Dissemination - CRD)

Health Technology
Assessment Database (HTA)

(Centre for Research and
Dissemination — CRD)

The International Network of
Agencies for Health
Technology Assessment
(INAHTA)

Medline (Ovid) search terms

1 Accidental Falls/

Dates searched

Health Economics
1 January 2014 — 8 May 2024

Quality of Life

1 January 2004 to — 8 May
2024

Health Economics
1 January 2014 — 8 May 2024

Quality of Life

1 January 2004 to — 8 May
2024

Inception — 31 March 2015
(database no longer updated
as of this date)

Inception — 31 March 2018
(database no longer updated
as of this date)

Inception - 8 May 2024

Search filters and limits
applied

Health economics studies
Quality of Life studies

Exclusions (animal studies)

English language

Health economics studies
Quality of Life studies

Exclusions (animal studies)

English language

English language

2 (fall or falls or falling or faller* or fallen or slip* or trip or trips or tripped or tripping or

tumbl*).ti,ab.

or/1-2

letter/

editorial/

news/

exp historical article/

Anecdotes as Topic/

© o0 N o o b w

comment/

10 case report/

11 (letter or comment*).ti.
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12 or/4-11

13 randomized controlled trial/ or random*.ti,ab.
14 12 not 13

15 animals/ not humans/

16 exp Animals, Laboratory/

17 exp Animal Experimentation/

18 exp Models, Animal/

19 exp Rodentia/

20 (rat or rats or mouse or mice or rodent™).ti.
21 or/14-20

22 3 not 21

23 limit 22 to english language

24 limit 23 to yr="2004 -Current"

25 23 and 24

26 Economics/

27 Value of life/

28 exp "Costs and Cost Analysis"/

29 exp Economics, Hospital/

30 exp Economics, Medical/

31 Economics, Nursing/

32 Economics, Pharmaceutical/

33 exp "Fees and Charges"/

34 exp Budgets/

35 budget*.ti,ab.

36 cost™.ti.

37 (economic* or pharmaco?economic*).ti.
38 (price* or pricing*).ti,ab.

39 (cost* adj2 (effective™ or utilit* or benefit* or minimi* or unit* or estimat* or variable*)).ab.
40 (financ™ or fee or fees).ti,ab.

41 (value adj2 (money or monetary)).ti,ab.
42 or/26-41

43 quality-adjusted life years/

44 sickness impact profile/
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45 (quality adj2 (wellbeing or well being)).ti,ab.

46 sickness impact profile.ti,ab.

47 disability adjusted life.ti,ab.

48 (qal* or gtime* or qwb* or daly*).ti,ab.

49 (euroqol* or eq5d* or eq 5*).ti,ab.

50 (qol* or hgl* or hgol* or h gqol* or hrqol* or hr qol*).ti,ab.

51 (health utility* or utility score* or disutilit* or utility value*).ti,ab.

52 (hui or hui1 or hui2 or hui3).ti,ab.

53 (health* year* equivalent* or hye or hyes).ti,ab.

54 discrete choice*.ti,ab.

55 rosser.ti,ab.

56 (willingness to pay or time tradeoff or time trade off or tto or standard gamble*).ti,ab.
57 (sf36™ or sf 36* or short form 36* or shortform 36 or shortform36*).ti,ab.
58 (sf20 or sf 20 or short form 20 or shortform 20 or shortform20).ti,ab.

59 (sf12* or sf 12* or short form 12* or shortform 12* or shortform12*).ti,ab.
60 (sf8* or sf 8 or short form 8 or shortform 8* or shortform8*).ti,ab.

61 (sf6* or sf 6* or short form 6* or shortform 6* or shortform6*).ti,ab.

62 or/43-61

63 25 and 42
64 limit 63 to yr="2014 -Current"
65 25 and 62

Embase (Ovid) search terms
1 falling/

2 (fall or falls or falling or faller* or fallen or slip* or trip or trips or tripped or tripping or
tumbl*).ti,ab.

or/1-2
letter.pt. or letter/

note.pt.

3

4

5

6 editorial.pt.
7 case report/ or case study/

8 (letter or comment*).ti.

9 (conference abstract or conference paper).pt.

10 or/4-9
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11 randomized controlled trial/ or random*.ti,ab.
12 10 not 11

13 animal/ not human/

14 nonhuman/

15 exp Animal Experiment/

16 exp Experimental Animal/

17 animal model/

18 exp Rodent/
19 (rat or rats or mouse or mice or rodent*).ti.

20 or/12-19

21 3 not 20

22 limit 21 to english language
23 limit 22 to yr="2004 -Current"
24 health economics/

25 exp economic evaluation/

26 exp health care cost/

27 exp fee/
28 budget/
29 funding/

30 budget*.ti,ab.
31 cost™ ti.
32 (economic* or pharmaco?economic*).ti.

33 (price™ or pricing®).ti,ab.

34 (cost* adj2 (effective™ or utilit* or benefit* or minimi* or unit* or estimat* or variable*)).ab.
35 (financ* or fee or fees).ti,ab.
36 (value adj2 (money or monetary)).ti,ab.

37 or/24-36

38 quality adjusted life year/

39 "quality of life index"/

40 short form 12/ or short form 20/ or short form 36/ or short form 8/
41 sickness impact profile/

42 (quality adj2 (wellbeing or well being)).ti,ab.

43 sickness impact profile.ti,ab.
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44 disability adjusted life.ti,ab.

45 (qal* or gtime* or gqwb* or daly*).ti,ab.

46 (euroqol* or eq5d* or eq 5*).ti,ab.

47 (gol* or hqgl* or hgol* or h gqol* or hrqol* or hr gol*).ti,ab.

48 (health utility* or utility score™ or disutilit* or utility value*).ti,ab.

49 (hui or hui1 or hui2 or hui3).ti,ab.

50 (health* year* equivalent* or hye or hyes).ti,ab.

51 discrete choice™.ti,ab.

52 rosser.ti,ab.

53 (willingness to pay or time tradeoff or time trade off or tto or standard gamble*).ti,ab.

54 (sf36™ or sf 36 or short form 36* or shortform 36* or shortform36*).ti,ab.
55 (sf20 or sf 20 or short form 20 or shortform 20 or shortform20).ti,ab.

56 (sf12* or sf 12* or short form 12* or shortform 12* or shortform12*).ti,ab.
57 (sf8* or sf 8* or short form 8* or shortform 8* or shortform8*).ti,ab.
58 (sf6* or sf 6* or short form 6* or shortform 6* or shortform6*).ti,ab.

59 or/38-58

60 23 and 37

61 limit 60 to yr="2014 -Current"
62 23 and 59

NHS EED and HTA (CRD) search terms

1 MeSH DESCRIPTOR Accidental Falls EXPLODE ALL TREES
2 ((fall or falls or falling or faller* or fallen or slip* or trip or trips or tripped or tripping or
tumbl*))
3 #1 OR #2
4 (#3) IN NHSEED
5 (#3) IN HTA
INAHTA search terms
1 ("Accidental Falls"[mh]) OR (fall or falls or falling or faller* or fallen or slip* or trip or trips or

tripped or tripping or tumbl*)

2 limit to english language
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3 2004 - current
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Appendix C  Qualitative evidence study selection

Figure 1: Flow chart of qualitative study selection for the review education and
information needs

Records identified through Additional records identified through
database searching, n=9357 other sources, n=0

\ 4

Records screened in 15t sift,
n=9357

_ | Records excluded in 1%t sift,

n=8993
\ 4
Full-text papers assessed for
eligibility, n=364
\ 4 \ 4
Papers included in review, n=17 Papers excluded from review, n=347

Reasons for exclusion: see appendix F
table 5
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Appendix D  Qualitative evidence

Community setting

Study
Aim
Population

Setting
Study design

Methods and
analysis

Gemmeke 20224
To explore the expectations of community-dwelling older patients regarding fall prevention services provided by community pharmacies

One researcher selected patients from the pharmacy information system of a community pharmacy in Amsterdam, and another
researcher invited them to participate in the focus groups. The following inclusion criteria were used for selection of patients:

* Age 275 years.

» Simultaneous use of at least five drugs, with at least one being a FRID (either cardiovascular or psychotropic)
* Community- dwelling.

» Physically and mentally able to attend the focus group in the community health centre.

 Proficient in Dutch

n=17; Male: 8, Female: 9; Mean age:82.1 years (SD 4.9), 21 fall experiences: 10
Strata: community dwelling

Community health centre
Qualitative focus group study

All data were collected between January 2020 and April 2020. Semi-structured telephone intakes of approximately 30 min were
performed with participants prior to conducting the focus groups. These intakes aimed to obtain individual fall-related background
information, such as previous fall experiences, applied precautions to reduce fall risk and interest in pharmacy fall prevention services.
Participants were divided into three focus groups, resulting in five to seven participants per session. The duration of each session was
1.5— 2 hrs. The first focus group was chaired by an experienced pharmacy practice researcher, while two other researchers were
second listeners, who occasionally stimulated group discussion and took field notes. All focus groups were audiotaped and transcribed
verbatim afterwards, and all patients received a short report with the main findings of the focus groups. Data saturation was discussed
after the third focus group. A topic list was made to guide the focus groups. First, the findings from the telephone intakes were briefly
discussed in the focus groups. Thereafter, additional topics derived from findings of the intakes, the first focus group session and the
literature, were addressed in those groups. The group discussion was followed by a game of DobbelFit. During the game, patients are
challenged to perform simple exercises to improve their balance. Furthermore, the game contains a quiz element with questions on
issues such as potential fall risk factors, the benefits of calcium and vitamin D supplementation and medication-related fall risk. The
game was adapted for the focus groups by removing non-pharmacy-related questions and by reducing the number of exercise
challenges.
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Study

Themes with
findings

Gemmeke 20224

All audio recordings of the focus groups were transcribed verbatim. The intake forms and focus group transcripts were imported into
NVivo Version 12 software, and participants' names were re-placed by a study code to ensure their anonymity. The transcripts were
coded independently by two researchers, and discrepancies in coding were discussed until consensus was reached. Deductive coding
was used—the codes were based on the topic list. A number of additional codes were identified during transcription (inductive coding).

The precaution adoption process model (PAPM) was used in the data analysis. This model has often been used to describe patients’
decision-making processes in a wide range of situations, including HPV vaccination and treatment for osteoporosis. The PAPM
consists of seven stages, representing all stages of taking precautions to reduce risk, and it was considered as the most appropriate
model to assess fall preventive health behaviour. In contrast to other health behaviour theories and models, the PAPM includes the
stage at which patients are not yet aware of a threat or a risk. In the case of fall prevention, this applies to patients who are not afraid of
falling and therefore have not (yet) taken precautions. The PAPM also investigates behavioural changes and patients' reasons for
engaging.

Unawareness and non-engagement

Patients' perceived fall risk seemed to influence their engagement in fall prevention activities; specifically, a low perceived fall
risk was often co-reported with a low interest in fall prevention. Those who were not interested in fall prevention services also
indicated that they were not taking precautions to reduce fall risk. They stated that they were healthy, exercised and/or walked
a lot. Although exercising could be seen as a precaution to prevent falls, these patients explicitly mentioned that they were not
taking precautions to prevent falls. Cognitive pharmaceutical services (CPS; Strand et al., (2012)) are pharmaceutical services
that offer provision of information and counselling to enable patients to take responsibility for their own care and correct
medication use. Although many patients were positive about such CPS for older people, some patients had doubts about how
pharmacists could contribute to fall prevention. They were also surprised that they were approached by the pharmacy to
participate in this research. Many patients were unaware of the fact that medication use could increase fall risk. This was also
seen during the DobbelFit game. Participants' understanding of fall-related drug side effects varied: Some patients had little
understanding, while others were able to re-late side effects to fall risk. This was reflected in patients' answers to the focus
group moderator's question regarding whether diuretics and hypnotics could increase fall risk:

“Yes, when blood pressure decreases, you can become dizzy. But | don't fall because of that”.
Undecided about acting

Patients in this stage were undecided about acting on fall prevention. Informing them about fall risks seemed to aid in the
decision-making process. Patients would like to receive more attention and appreciated receiving information from pharmacists
about the potential fall risk- increasing effects of drugs:

“Yes, [informing about fall risk-increasing drug effects] is definitely a good thing. It is part of prevention, and therefore, it is
good. Yet, | don't know what | will do with the information.”

Most patients stated that they primarily tried to solve health-related problems by themselves. They would search the internet
for information about fall prevention or drugs. Articles in popular press were valued as well. They would subsequently consult
relatives, neighbours or friends. Only when patients could not solve healthcare problems on their own they would consult a
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Study Gemmeke 20224

healthcare provider. Some patients said that they read patient information leaflets when they received the initial dispensing of a
new drug. They expected that patient information leaflets contained relevant information about the fall risk-increasing side
effects of drugs. However, patient information leaflets were not appreciated by all participants. The abundant description of
side effects and the small font size caused some patients to immediately throw those leaflets into the bin. They had a
preference for leaflets with a larger font size and more succinct information. Furthermore, patients were undecided or doubtful
about pharmacy fall prevention services. Many patients emphasised the role of the general practitioner (GP) in keeping them
well informed. They often preferred to consult their GP first about fall prevention as well as about drug information.

Decided not to act

Although many patients considered that part of their medication was superfluous, not all patients were interested in
deprescribing. They either believed that in the absences of drug complaints, withdrawal efforts were unnecessary or believed
their medications were essential to treat their disease(s). Although patients were positive regarding pharmacists regularly
asking about recent fall incidents, they did not expect or want to receive lifestyle recommendations from pharmacists.
Furthermore, patients mentioned receiving limited attention from pharmacists and hence thought that pharmacists would not
have enough time to organise fall prevention care. Apart from pharmacists, patients also experienced receiving limited
attention from doctors, including GPs. A few patients thought there might even be a relationship between age and the efforts of
healthcare providers. When patients experience limited attention, it may hold them to continue consulting their healthcare
providers about fall prevention.

Acting

Engagement with fall prevention was particularly evident in patients who were already taking precautions. For patients who had
experienced a fall, precautions were related to the cause of the fall (e.g. careful on stairs when having fallen from stairs).
Precautions most often focused on improving home safety and included the following: removing obstacles from the floor to
keep the house neat, covering sharp edges with softer material and avoiding walking in socks or slippers. Other precautions
were also mentioned, such as avoiding certain activities, use of a walking aid and participating in a community centre fall
prevention programme. On the other hand, several patients perceived being at low risk of falling because of their daily
exercises. All patients emphasised that daily exercises were important for their overall health status and for maintaining their
fitness. Therefore, daily exercise alone could also be seen as some form of engagement with fall prevention. Apart from the
precautions, most patients also said that they would like their medication to be reviewed. Some patients already even hoped
that some medication could be withdrawn. In their opinion, the pharmacist could play an important role here

Themes not extracted as unrelated to protocol: PAPM stage transitions

Funding

Limitations and Moderate concerns.

applicability of  The researchers followed clear methods to ensure the validity and rigour of their qualitative analysis. However, the researchers did not
evidence provide insight into how their relationship with the participants may have influenced the focus group discussions.
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Study
Aim
Population

Setting
Study design

Methods and
analysis

Themes with
findings

Gemmeke 20224

The inclusion of some questions that directly related to the review protocol, made the evidence applicable but it was focused on
pharmacy fall prevention services so not generalisable to falls information in general. Additionally, the population included community
residents in Amsterdam which may not be directly applicable to UK community setting.

Host 20118
To investigate older people’s perceptions of and coping with falls, and what motivates them to join such programmes

To elucidate a wide spectrum of older people’s perception of and coping with falls, the participants were recruited consecutively among
all men and women over 65 years who contacted an emergency department situated in the Copenhagen area because of falls and
whose treatment did not require hospitalization. The sampling procedure lasted five weeks. Excluded from the study were persons who
could not read and understand Danish, those with cognitive problems, and those who suffered from other physical and mental
illnesses.

n=14; Male: 5, Female: 9; Age range: 77 years (range 68-87), number of falls = 1: 7, number of falls >1: 7
Strata: community based

Community based Copenhagen, Denmark
Qualitative semi-structured interview study

Semi-structured interviews were conducted in June and August 2008. An interview guide was used that addressed the older person’s
views and perceptions of falling; how they handled and prevented falls; and what motivated them for health promotion activities. All
interviews were tape-recorded and typewritten verbatim. Data were analysed using a phenomenographic approach tracing varying
perceptions of the phenomenon of “falling”. The analysis had four phases: Becoming familiar with the data and establishing an overall
impression; identifying differences and similarities; developing descriptive categories; examining the underlying structure of the
categories. The author was responsible for the analysis, which was supervised and discussed with the co-authors. An independent co-
examiner was assigned to test the intersubjective agreement: categories, subcategories and quotations were presented separately to
the co-examiner, who was then asked to match them. The agreement between the co-examiner and the researcher was almost perfect.
Selected quotations from the interviews are presented in the text to facilitate the readers’ evaluation of the trustworthiness of the
results.

Falling has consequences

This category contains two subcategories: Fear of falling, and fear of the consequences of falling. Fall accidents had
implications for older people’s identity and autonomy, and they could lead to social isolation. At the same time, fear of being
seriously ill and concerns for the relatives were important for how the participants experienced fall-accidents. Because of
nervousness and fear of falling again, they became cautious when walking; they took smaller steps and did not go very far.
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Fall-accidents affected them psychologically, causing an irrational fear of falling. They did not dare to do things they knew they
could. The older people feared the consequences of a fall. They feared bone fractures and the female informants feared they
would suffer fractures due to osteoporosis. They were aware that osteoporosis was a risk factor to be aware of. Furthermore,
the older people feared how their spouses would cope with the situation if they were admitted to a hospital due to a fall-
accident.

Coping with the situation

This category includes three subcategories: Find own strategies, stop activities, and use knowledge and previous experience.
The participants took care of the situation themselves and found strategies to avoid future falls or stopped activities that would
increase their risk of falling. They had knowledge of how to prevent fall-accidents, and if their knowledge was insufficient, they
consulted their family, friends or health professionals. Some devised their own strategies to prevent fall accidents. They
prioritized between being active and living as they did before the fall-accident and becoming passive and therefore avoiding a
fall. They needed help and deliberately chose strategies that would permit them to live as before the fall accident. The
strategies were either passive or active and focused on the older person himself or herself or on their environment. If they
could not handle activities of daily living themselves, they received help from friends or the public health system so that they
could live as normal a life as possible. Some elderly people perceived that activities of daily living such as cleaning, gardening
and shopping were good because they kept them going and prevented falls. However, some situations could involve a high risk
of falling, for instance walking on a slippery surface or uneven sidewalks. In these situations, they chose strategies that gave
them security, for instance by using a walking stick. Others stopped doing certain activities to avoid falling and they did not
choose activities that made them scared and nervous and caused bodily pain. They thus perceived that physical activity was
not good and therefore stopped the activity. The families and the general practitioner (GP) supported their choices. Conversely,
some felt that it was a loss if they had to stop activities they had enjoyed because it increased their risk of falling.

Some older people found it important to know how they could prevent themselves from falling. They had obtained such
knowledge from participating in a course about fall-prevention, and this had implications for how they acted if they fell or how
they handled the risk of falling. Even negative experiences offered useful information in relation to preventing falling.

Support from the social network
This category has two subcategories: Support from family and friends, and support from professionals. Psychosocial support
from family and friends as well as the GP was instrumental for the older people in dealing with falls and their consequences.
For some, support from family and friends were essential in preventing falls. Assistance from the spouse was particularly
important for how the elder person handled fall-accidents and the risk of falling. For others, support from professionals was
important in how they coped with falls and their prevention. The GP was a good support when they needed knowledge about
appropriate and applicable preventive activities.

Themes not extracted as unrelated to protocol: Motivation and demotivation, Emotional perception of falling

Funding
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Host 20118

Moderate concerns.

The researchers briefly described the methods used to ensure the validity and rigour of their qualitative analysis, but this lacked detail.
Additionally, the researchers did not provide insight into how their relationship with the participants may have influenced the interview
and analysis process.

The aim of this study was related to the protocol, but it focused more on perceptions of falling and motivation for falls prevention so was
not highly applicable. The study was based in the Denmark so may not be fully applicable to a UK based setting.

Khong 2017"°
To examine the views and preferences of community-dwelling older adults about seeking and receiving falls prevention information

A convenience sample of people aged 60 and over in Perth, Western Australia (WA) was invited to participate in the Falls Prevention
World Café community forum. The forum was publicised in various media to reach out to diverse groups of community-dwelling older
adults. These approaches included seniors’ radio shows, seniors’ group meetings, seniors’ newspapers, flyers, and health websites.
Seventy-three older adults participated in the community forum, of whom 86% were female. Participants’ mean age was 70 years old
(range 60 to 87 years), and 58 participants (80%) were fully retired. Forty-three participants (59%) reported that they had not fallen in
the past 12 months, while 30 (41%) reported one or more falls in the past year.

n=73; Male: 10, Female: 63; Mean age: 70 years (range 60-87)

Strata: community based

Community setting in one venue considered central in Perth, Western Australia
Qualitative community forum group discussions using a modified World Café approach

The forum was run based on World Café’s seven integrated principles. Briefly, these are: 1) set context; 2) create a hospitable space;
3) explore the questions; 4) encourage everyone’s contribution; 5) connect diverse perspectives; 6) listen together for patterns; and 7)
share collective discoveries. Cafe table facilitators were either health care professionals or university academic staff who volunteered to
facilitate the small group table conversations at the forum. The table facilitators were provided with information about the World Café’s
principles and approach, relevant current falls prevention evidence and the outline of the planned community forum by one of the
researchers. The research team’s main facilitator, who was experienced in community participatory research, facilitated the forum.
Participants were welcomed by volunteers and invited to sit, in groups of six to eight people, at a table of their choice. The forum lasted
three hours, which included time for morning tea. Café table facilitators led the table conversations, with each round of conversation
lasting approximately 15 minutes. During each round, the forum participants conversed, discussed, and captured their views on pieces
of small paper provided. At the end of each round, these pieces of paper were collated, and the table facilitator moved to the next table
of participants. At the final stage of the forum, table facilitators led by the forum main facilitator, summarised key responses for each
question to all present on large summary sheets.
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Following the forum, data in the form of participants’ comments on 438 pieces of paper, summary sheets and completed forum
evaluation forms, were transcribed, and imported into QSR NVivo10. Data were thematically analysed by two research team members
who had been present at the forum. Data were initially coded and key themes following the questions of the forum were assigned. The
two research team members then discussed their initial coding and themes in order to reach consensus on themes and hierarchy of
coding structure. Emerging selective key themes were displayed as an explanatory model. A third researcher with falls prevention
expertise and who also attended the forum then reviewed the emerging themes. Any difference of opinion was discussed among the
researchers until agreement was reached. Quantitative responses obtained from demographic data and participants’ feedback about
the forum were imported into SPPS Statistics 22. Descriptive statistics were used to summarise the data.

Factors that trigger a search for falls prevention information

Feedback from many participants highlighted that personal experience strongly influenced their decision to initiate seeking out
falls prevention information. As one participant explained “it doesn’t mean anything to me unless it happens”. Primarily, having
personally experienced a fall or near miss was reported as the key reason to start looking for information. Other personal
factors that influenced participants’ decisions to seek falls information included medical conditions that raised their risk of
falling, such as “when my balance was compromised after having chemo” or vertigo. Triggering factors beyond personal
experience included finding out about a friend or relative who had fallen. A smaller number of participants also reported that
they decided to seek out falls prevention information after a media or awareness campaign including advertising, such as
seeing a poster or pictures about falls, or reading about personal stories in community or seniors’ newspapers.

Sources and approaches to find falls prevention information

Participants reported diverse approaches for seeking falls prevention information, although overarchingly most reported
seeking information from health professionals and seniors’ organisations. Health professionals, including doctors, allied health
professionals and pharmacists were mentioned repeatedly. Health focused organisations such as the WA Government
Department of Health were other health-related sources reported. Alternative sources of information, which were seen to be
credible sources by participants, were seniors’ organisations, such as Council on the Ageing (COTA), retirees groups and local
seniors’ centres. Senior specific interest groups such as seniors’ exercise groups, bingo, or seniors’ social gatherings, where
there were opportunities to discuss health related topics with peers, were frequently reported as important settings for seeking
falls prevention information. Many participants pointed out that “libraries are a good and often-used resource”. They suggested
that libraries could display posters with pictures and big prints to attract attention or provide information through workshops or
by disseminating falls prevention leaflets. Local councils, shopping centres, sporting venues and public transport hubs such as
bus or train stations were also reported to be places where reliable information could be sought. Media such as health websites
and radio stations that focused on older adult audiences, and community seniors’ newspapers were also used as sources of
information.

What makes falls prevention information more meaningful to you?

Participants indicated they would prefer falls prevention initiatives that included information and practical strategies about how
to manage their risk of falls. They also reported wanting to receive up-to-date information regarding other areas, such as
knowledge about statistics related to falls (for example, how common falls were), and information about the consequences of
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falls. In particular, they sought falls prevention strategies that were practical, convenient, and yet not too expensive. For
example, a local public community centre exercise class was suggested as being more economical and accessible compared
to paying for a membership at a private gym. Participants wanted information that was simple and easy to read and suggested
that resources that were provided focus on visual illustrations and pictures rather than words. Participants preferred receiving
information that focused on positive “prevention is better than a cure” recommendations and did not use the negative element
of fear to encourage seeking information. They described this preference for positive images by stating that information should
include “pictures that help build confidence” as well as depicting an element of “fun and a cheerful presence” rather than
images which were associated with limiting physical capacity. One participant highlighted this by stating that messages should
“cultivate a drive and motivation to do it”.

Preference for trustworthy sources for receiving falls prevention information

Forum participants reported that they would be receptive to receiving falls prevention either from health professionals or from
trained non-professionals. They also favoured information being given by a peer as long as the person was “properly trained”.
Peers were seen as people who could engender emotional connections by sharing personal stories about their experience and
this approach was strongly favoured. A peer was deemed by forum participants as “someone like us...same age as self,
circumstances that you can relate to, similar cultural background” because they “can talk from life experience as seniors have
difficulty accepting information from someone who is young” and because “they (younger people) don’t know what it is to fall”.
Regardless of who the person delivering the information might be, participants believed that they should be trained and be
competent. Further to this, they reported that it was important that delivery was culturally appropriate, and that the person
should be accustomed to working with older adults. Participants also suggested that other important attributes that the person
should be patient, be a good listener and possess credibility regarding falls prevention.

Interpersonal communication

While qualifications, training and competency were perceived as important attributes, participants emphasised that the quality
of the interpersonal communication, between the educator and the older adult was crucial. Specifically, participants noted that
it was important that the person be “someone who is understanding and can communicate clearly”. They also desired the
person to have the skill and ability deliver messages confidently while being approachable. Many participants highlighted that it
was important that the educator communicate with “respect and empathy, and have time to listen,” when delivering falls
prevention information. ‘Have empathy; try to understand where that person is in their current position...with the horrible
realisation that your body can no longer be relied upon.’

Positive evidence-based perceptions and strategies to reduce falls

Falls prevention practices described by participants could be broadly subdivided into positive and evidence-based strategies or
non-evidence-based strategies. Evidence-based strategies that were identified reflected a focus on healthy ageing and
included strategies that were related to vision, podiatry/footwear, home hazards, exercise, medication, and appropriate use of
aids. Examples of these practical strategies for preventing falls included wearing shoes with a good sole grip; having one’s
eyesight tested; taking care when wearing bi-focal glasses; getting a review of medication that may affect their balance; and
exercising regularly in order to strengthen muscles and maintain good balance.
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Non-evidence-based perceptions and strategies to reduce falls

A large number of forum participants reported practicing a range of non-evidence-based strategies. These practices could be
grouped under three related domains, which were broadly defined as accepting the limitations of the ageing process,
undertaking strategies primarily based on fear of falling and avoiding activities that were perceived as requiring the older
person to take risks. Participants who suggested that it was important to accept the limitations of the ageing process suggested
that this approach to falls prevention was realistic and recognised that the body is less robust compared to when younger. One
participant commented “be realistic about our age to the things we do can cause a fall, be mindful and ask for help”. Some
participants were practising strategies that were based on their fear of falling. These participants expressed heightened anxiety
and stated that they planned their activities with high levels of caution and restricted their activity. These participants strategies
included “take it easy don’t rush” or ‘to stay vigilant”. Avoidance of activities that were assessed by the older person as being
risky was reported as a falls prevention strategy, with some participants intentionally limiting certain activities to accommodate
their perceived increased falls risk. They commented “know your capabilities” and “knowing your limitations so do not go
somewhere perceived dangerous”.

Community awareness and an understanding about falls and falls prevention

Funding

The forum participants suggested repeatedly that falls prevention “should target the wider population and not just for older
people”. Consequently, participants strongly suggested that raising broad community awareness and targeting all ages to work
together to prevent falls among older adults was important. This seemed to apply in particular to environmental considerations
with many participants suggesting that local governments, transport, trades, town planners and architects of buildings and
public venues should be informed about falls prevention for older adults and adopt falls prevention recommendations in their
practices. Other suggestions related to this theme were that personal equipment should be “more trendy and decorated” and
that older people needed to be portrayed in the media as “active healthy people”.

Limitations and  Minor concerns.

applicability of  The researchers followed clear methods to ensure the validity and rigour of their qualitative analysis. The researchers provided an in-

evidence depth description of the World café approach to data collection and the analysis of the themes that emerged in participants’ interviews.
The maijority questions directly relate to the review protocol, and a research aim makes this evidence highly applicable. This study was
based in Western Australia so may not be directly applicable to an NHS setting.

Study Ng 20222
Aim To explore older persons’ perceptions about falls and their desired educational website characteristics.
Population Participants were recruited using purposive sampling method. This form of sampling was employed to capture the comprehensive

views of Malaysian older persons from different ethnicity, age groups, gender, and computer literacy levels. Community dwelling older
persons aged 60 years and above, able to speak and understand English language were recruited from two senior citizens’ clubs
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located in Petaling Jaya, Selangor. Those with depression, dementia, and uncorrected hearing or vision impairment were excluded for
the study. Depression status was assessed using the Geriatric Depression Scale (cut-off value >/=5), while cognitive status was
assessed using the Visual Cognitive Assessment Test (cut-off value <18). Sample size is considered adequate when the researcher is
assured that the topic was discussed in sufficient detail and no new information emerged with the on-going focus group. A total of 45
participants were screened for eligibility during activities specifically held for them at the respective senior citizens’ clubs. All
participants are weekly attenders of their respective senior citizens’ club at their local district. Digital invitation flyer was sent to older
persons through WhatsApp. Forty older persons who met the inclusion criteria were contacted through phone call for their interest to
take part in focus group discussions. Of the 40 participants, 25 agreed to participate.

n=25; Male: 5, Female: 20; Mean age: 72.08 years (range 61-83); falls history, yes: 21, no: 4; ethnicity: Malay: 10, Chinese: 11, Indian:
4.

Strata: community based
Community based in Petaling Jaya, Selangor, Malaysia.
Qualitative focus group study

A group of older persons meeting the inclusion criteria were invited to discuss on a predetermined topic and the entire session was
guided by the researcher and an assistant. Focus group discussions method was selected as falls is an issue of common interest
among the older persons and group dynamics can facilitate optimal idea sharing. Number of older persons involved in each focus
group discussions were limited to 6—7 participants considering age-associated physiological changes and to allow more effective
interaction between participants. Focus group discussions were conducted at the senior citizens’ clubs. All focus group discussions
were led by the same moderator (CN, a female physiotherapist with degree qualification and currently enrolled as a master’s student at
one local university) and assisted by one post-graduate physiotherapy student. There is no relationship established between the
moderator and the participants prior to the focus groups although participants were aware this research was being undertaken as part a
higher degrees research study and that the moderator was the student. the focus group discussion was guided by a list of questions
prepared in advance based on literature review. The entire discussion was audio taped. Audio-recorded data were imported to laptop
and stored in an encrypted file. Only the research team members could get access to the data. Focus group discussions were carried
out between December 2017 and April 2018 and each session lasted for an average of 1 hour and 15 minutes. Data collection ceased
at the fourth focus group when no new information was generated.

Initially, the FGD data were transcribed verbatim by the researcher (CN) and another independent individual listened to the audio
recordings and checked with the transcripts to determine transcriptions accuracy. Following that, the transcripts were imported to NVivo
software for inductive thematic analysis. This involved researcher familiarisation with the transcripts, and generation of themes,
categories, and codes. Field notes taken by the assistant were used to supplement the verbal data and to provide context to each
focus group. The research team cross-checked the generated codes, categories, and themes. Any disagreements about coding and
themes were discussed until consensus was achieved. As means of enhancing rigour and trustworthiness of the research process, a
range of strategies were used. These include adherence to a focus group guide, audiotaping the focus groups, transcribing verbatim
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which was verified by an independent individual outside of the research team, cross checking the data analysis between the research
team, and member checking. All data were de-identified to promote trustworthiness of the data analysis process as well.

Themes with Perceptions of falls in older persons

findings

Sub-theme: Thoughts about falls. Participants held mixed views regarding falls. Some perceived falls in older persons as a
preventable event, while some perceived it as non-preventable. Participants expressed their helplessness when discussing
about falls. One participant even regarded fall as the will of God as it may still occur regardless of taking all necessary
precautions. “Ageing is normal, falls is not necessary. It's not normal to fall as you grow older. You more likely to fall is, not that
you, old people have to fall.”

The impact of falls on older persons. The impact of falls stated by participants included injuries such as fractures,
dislocations or head injury, and immobilisation. Psychological effects consisted of fear, loss of self-confidence and depression
following a fall. These psychological effects were seen to cause reduced social interaction, increased dependency, refusal to
walk or move and reduced quality of life.

Factors that result in falls. Participants mentioned a number of factors that may result in falls. For example, various medical
conditions, consumption of too many medications and side effects of particular medications. In addition, participants frequently
cited personal risky behaviours such as being in a hurry or performing hazardous actions as the cause of fall. Also, active pets
or grandchildren can pose risks to fall in older persons. Environmental hazards provoked in depth discussion among the
participants. Slippery floor, loose or improper rugs and mats, steps, insufficient lighting, and cluttered environment were
reported to be dangerous to older persons.

Actions taken when falls occurred

Immediate actions to reduce falls impact. Participants emphasized on the importance of early recognition of a fall and the
ability to recover balance or to avoid severe injuries due to a fall. “So when she fall ah, she said if | fell like normally, | would
have knocked my head and would have got a haemorrhage or whatever. So she fell, and then she lifted up her head. So when
she fall, her head didn’t touch the ground.”

Getting up from the floor. The importance of remaining calm after a fall was indicated by all participants. This was viewed as
the most important first step. Lacking strength, knee problems, and do not know how to get up were stated as the reasons of
not being able to get up or needing help to get up from the floor after a fall. All participants pointed out that inappropriate ways
of assisting older person who is on the floor after a fall was dangerous and might cause further injuries. “I think when a person
fall, you know, try and collect your mind, don’t be frighten, and don’t be embarrassed. Don'’t like the minute you fall, you want to
get up. Don’t care what people say, don’t care. . .calm yourself down first. | think to remain calm is very very important before
you do the next thing. . .”

Ways to get help. Participants commented that mobile phone, bell, whistle, or emergency button could be used to summon
help in the case of falling. Shouting out loud was also viewed as a useful alternative to get someone’s attention. “You cannot
get up la, so might else lie down lo. And wait for people to come. . .. .. So. . .l think about 10 minutes, people passing by, 'Ah. .
.help! Help! Help!” and then help me up.”
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Perceived prevention strategies for falls

Physical activity. All participants mentioned about physical activity as a method to prevent falls. Among the physical activities
perceived to be useful were Tai-chi, Qi Gong, balance exercises, strengthening exercises, stretching, walking and general
body movements.

Home hazard modifications. Home hazard modification as a strategy to prevent falls triggered considerable discussion
among the participants. Suggested home hazard modifications included having adequate lighting, installing handrails, avoiding
having steps, use of non-slip mats/rugs, clearing clutter from the floor, ensuring walking surfaces are dry, sticking contrast tape
on the staircase and replacing squatting toilet to sitting toilet. “At home is, especially the floor for the older people. Even the rug
ah, you need to make sure the rug is not slippery.”

Footwear. Participants mentioned proper footwear to prevent falls. Shoe characteristics such as enclosed, easy to put on,
lightweight, comfortable, well fitted, sturdy, low heeled and non-slip shoe sole were highlighted.

Nutrition. Some participants stated the role of nutrition in preventing falls. Balanced diet and healthy eating were perceived as
important. Water, protein, and fruit intake were discussed. The beliefs about how certain food should be consumed and the
benefits of traditional herbs also emerged in the discussion.

The use of mobility aids. Some participants agreed that walking aids can be used as a support to steady oneself. Although, a
few participants provided examples of walking aids such as walking stick and walking frame, they appeared to be uncertain
about the best selection. On the other hand, participants also discussed some factors that may hinder the use of walking aids
among older persons. All factors mentioned were associated with the stigma towards the use of walking aids. One participant
pointed out that one of her peers is using an umbrella as a substitute instead of walking stick due to embarrassment.

Self-initiated precautionary approaches. This method of preventing falls received most comments and included walking
strategy, practicing safe behaviours and being aware of falls. Participants perceived walking slowly and carefully, walking on a
safe path and looking ahead while walking as some of the strategies to prevent falls. In addition, one participant indicated that
she believed landing with the toes first can help to grip the floor which then prevent falls from happening. Examples of safe
behaviours were holding onto someone or something for support, use appropriate tools or equipment to help with activities of
daily living, staying in a familiar space, avoid sudden movements and rushing.

End users’ requirements for falls educational website

Presentation factors. Under this category, participants’ desired features were large font size, title and logo that attract users
and colour contrast between background and text. Colourful website was viewed as one of the attractive features.
Nevertheless, participants were inconclusive on what colour to be used on the website. One participant mentioned that
decorative styles of typeface should not be used in a website for older persons as it challenges text readability. Apart from that,
proper spacing and use of capital letters were commented. Moreover, participants also preferred consistent website layout and
appealing website design. Special emphasis was placed on website headings. Participants stated that headings must be larger
and in bold font, highlighted and come along with images. Looking into the aspect of information presentation, participants
suggested short, precise, and direct sentences, minimizing the use of words, use numbered or bulleted list, and split different
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information into pages. The use of simple language was also highlighted. All participants particularly highlighted on the use of
images, illustrations, or videos to deliver information. Additionally, the use of images with relevant text input was also indicated
and accepted by participants. “And there was a picture to help with, it cuts down the border, picture always speaks thousand
words.”

User control. Participants demanded navigation buttons such as 'Page up’, 'Page down’, ‘forward’, or ’backward’ to ease the
website navigation. “You-you have the arrow to go forward, backward, forward, backward. You can use arrow or you click on
the arrow, and the next page come up. Or click back arrow or forward arrow, you know, that-that sort of thing.”

Insertion of audio function and option to increase text size were discussed and received mixed responses from participants.
Some participants agreed to have audio function on the website while some disagreed. Reasons provided were mainly
concerned with language spoken or reading speed. Similarly, only a few participants perceived the option to increase text size
to be useful for older persons. On the other hand, majority demanded large font size without the need to manually adjusting the
font size. All participants preferred to have multi-language option on the website.

Minor concerns.

The researchers followed clear methods and provided a thorough description of the analysis process to ensure the validity and rigour of
their qualitative analysis. The researchers explained their professional backgrounds and provided insight into how this may have
influenced the focus group discussions and analysis process. The researchers provided an in-depth analysis of the themes that
emerged.

Many of the questions were directly related to the review protocol, which made the evidence highly applicable. The study was
conducted in 2022 so the views are very up to date, however, as it was based in Malaysia and included Malay, Chinese and Indian
participants, the population, cultural views, and healthcare setting may not be directly applicable to the UK and NHS healthcare system.

Pohl 20153
To explore older women’s and men’s understanding of fall risk and their experiences with safety actions taken for preventing falls.

18 community-dwelling older women and men at least 70 years of age, the ability to speak and understand Swedish fluently, and
having a variation of background variables regarding education level, marital status, previous occupation, history of falls, and
exercising. In order to reflect the overall population regarding falls, it was decided that 30% of the participants should have experiences
from at least one fall in the previous 12 months.

Recruitment took place in seven senior citizen associations as a purposive sampling in September and October 2012 in Ume3, a
university city in northern Sweden (latitude 63°N) with distinct summer and winter seasons.

n=18; Male: 8, Female: 10; Age Mean: 74.6 years (SD 3.5), previous fall in past year: yes: 6, no: 12
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strata: community
Setting Community centre in Umea northern Sweden
Study design Qualitative focus group study
Methods and Approach was a qualitative study based on focus group discussions. The research team consisted of experts from the fields of
analysis physiotherapy, informatics, e-health, and gender studies. To guide the discussions, a participatory and appreciative action and

reflection approach was adopted. The 18 participants were divided into two groups of nine participants in each group prior to the first
focus group session. Eight sessions—four sessions per group—were held in a spacey common room at a community centre once a
month between October 2012 and January 2013. Each session lasted for 150 minutes, including a short coffee break. Each session
had an overall aim of discussing experiences from fall risks in everyday life as well as interests and attitudes about physical activity in
general. The specific topics of fall risk awareness and safety strategies were the main focus of these sessions at all times.

The focus group discussions were led by a skilled moderator in a positive atmosphere in the spirit of PAAR with loose, broad, and
open-ended questions in order to encourage the participants to freely speak their minds. During the last session, both focus groups
were divided into three smaller groups of three participants each to ensure that everyone had their say. Two groups consisted of
women only, two groups consisted of men only, and two groups were mixed. None of the researchers were present during the
discussions in the smaller groups, but all discussions were digitally recorded. After 30 minutes of discussion, the participants were
collected for a joint discussion within the larger focus group, and this was also recorded. A total of eight focus group discussions and
six minor group discussions were conducted amounting to 22 hours of data. All focus group discussions were transcribed verbatim.

Qualitative content analysis with an inductive approach was used to analyse the data. All researchers were involved in data analysis.
The analysis was performed in several steps. First, the authors independently read the transcripts to get an overall understanding of
the participant’s views about, and experiences of, risk awareness. The text was then transferred to the qualitative data software
program Open Code 4.01 and divided into meaning units. The meaning units were labelled with codes comprising several words or
phrases related to the aim of this study. The codes were organized into preliminary categories and subcategories by two of the authors.
To ensure trustworthiness, the categorisation was continuously discussed within the research group until consensus was reached.
When uncertainties occurred, the original transcripts were reread by all authors to ensure credibility.

Themes with Recognising one’s fall risks

findings Sub theme: Public information described the media’s—especially television’s—influence on initiating fall risk awareness. A
reflection process was initiated if the participants had something to relate the new information to. One woman with
longstanding insomnia had repeatedly tried sleeping pills and often felt dizzy in the morning. With great interest she had
watched an interview with a professor of geriatric medicine. She says, “l heard [doctor's name] on television. He said that X [a
common sleeping pill] was the worst tablet old people could take because then they would fall and break their legs and
everything. And | was so upset about this, now | never take any sleeping pills. I'm retired—I can stay awake all night.”

Sub theme: Mutual experience sharing this described how the participants discovered that a new or deepened awareness of
fall risks was achieved through the repeated sessions and mutual discussions with the other participants. By exchanging
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experiences and knowledge, the participants started to observe their own behaviour as well as the environment around them.
They continued to reflect at home, talking to friends, family, and neighbours. From their peers in the project, they were given
new ideas about helpful assistive devices and about small changes they could make that would lead to a safer environment.
Few participants had given these issues much thought before participating in the project, and they stressed the importance of
raising such issues in society more often. One woman (P2) with no history of previous falls said that it made her reflect when
listening to one of the other participants talking about the slippery soles of her warm shoes when stepping off a bus onto icy
ground in the winter. She turns to the woman and says, “I have actually thought about it...every time | get off a bus | think about
you, and | was just thinking about that: ‘Well, now the soles of my shoes are warmer, now | must be careful.”

Taking precautions

Sub theme: Adapting movement strategies described both automatic as well as conscious adaptations. Some adaptations
such as a slower gait or decreased step-length when walking on icy ground were not new but were reinforced. With ageing and
less flexible bodies, the participants felt an increasing need for physical support or to alter their body positions during everyday
life activities. One widower (P16) who now had the full responsibility for cleaning the house says, “My knee is so stiff that | have
to lie flat on my back to vacuum under the bed.” An additional need to look down at the feet while walking and to fix the gaze
while balancing on one leg was also described.

Sub theme: Adapting the environment this theme described safety precautions taken in everyday life, including removing
loose carpets, using appropriate and safe footwear and anti-slip shoe devices, leaving a small light on during the night, using
an anti-slip mat in the shower, replacing the bathtub with a shower, using a step ladder with a handle when collecting items
from a higher level, and changing to spiked bicycle tires in the winter. Anti-slip shoe devices were found to be cheap and good
fall protectors during the winter, particularly among women. The men tended to avoid these devices using a variety of excuses.
In general men also had a delicate problem in relation to bicycling; they agreed among each other that it had become
dangerous to step on and off a rolling men’s bike while balancing on one pedal and tossing the other leg over the frame. One
strategy was to use a woman'’s bike instead, which was mentioned with embarrassment and accompanied by amused laughter.
Not all participants, however, chose to adapt their environment even though they knew there was a risk of falling.

Sub theme: Compensating with assistive technology this theme described different ways to improve safety. Independence
could be prolonged with small measures, but the opinions about assistive devices were divided. Women in general seemed to
accept aids more easily than men. In order to maintain the appearance of being young and fit, the use of walking aids was
often frowned upon. Ordinary crutches could be seen as a threat to a person’s pride or as a necessary evil. Nordic walking
poles were in general popular as balance supports and did not come with as much age-related stigma. It was also considered
a major safety strategy to bring mobile phones when away from home. One woman with a history of several fractures says, I
never go out on long walks nowadays without the mobile phone, it's a security thing that | can call for help. It actually happened
once, | was out when it was all wet and slippery, and nobody knew where | was. | had my car parked deep in the forest and my
husband was away on a trip, and no one knew that | was away.”

Sub theme: Selecting activities this described different strategies related to choosing activities, avoiding activities, or just
carrying on as usual. One woman explained that she would never dream of climbing up on top of a chair that was placed on a
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high bench like she used to when she was younger. Some participants described an increasing willingness to ask for help
when performing activities, they felt were risky, for example, changing the curtains. Couples would cooperate when changing a
light bulb or cleaning windows, and it was seen as an advantage to live with a partner. A fear of falling sometimes made people
change their minds after negotiating with themselves about engaging in activities that were perceived as risky.

Themes not extracted as unrelated to protocol: Deliberately ignoring fall risk, feeling limitations, Feeling pleased with changes,
alarming experiences, gradually growing insights

Moderate limitations

The researchers followed clear methods to ensure the validity and rigour of their qualitative analysis and the researchers provided a
detailed description of their professional backgrounds and how their may have influenced the interview and analysis process. The
researchers provided an in-depth analysis of the interviews explained how the themes were reached.

The study included several questions which did not directly align with the review protocol. However, several themes were deemed
relevant, so the study was included and only these themes were extracted. The evidence was partially applicable as some questions
were focused on patients currently knowledge and strategies used to prevent falls. The study was based in a community setting in
northern Sweden therefore it may not be applicable to a UK based setting.

Swancutt 20206

The aim of this study was to develop an understanding of attitudes towards seeking help and using and teaching techniques to get up
following a fall.

The objectives were to: Interview older people who have experienced a fall, and their carers to establish what actions they take when
they fall, and, how and why they make those decisions

A purposive sampling strategy was employed to achieve a range in participant age, sex, living arrangements and co-morbidities.
Inclusion criteria were for people aged 65 and over, living in Devon, with experience of a fall and inability to get up (with or without
injury). Participants were identified from: (a) Older adults/carers who called an ambulance following a fall without requiring conveyance
to hospital; (b) Older people (and carers) attending a local falls service. They were offered study information by their therapist or
paramedic. If interested, participants completed a consent to contact form and were phoned and then visited by the researcher. The
researcher held no pre-existing views about the falls services or individuals response to falling. All participants with experience of
having a fall were recruited via falls rehabilitation services and outpatient clinics, and none through the ambulance service.

The study sample consisted of 12 older people with experience of having a fall and 4 of their spouses. It also included 12 healthcare
staff, however, only the views of older people with experience of falls were included in this review.

n=12; Male: 5, Female: 7; Age range: 65-89 years (average 78), all participants had more than one fall.
Strata: community based
Participants own homes based in Devon, UK

Falls: assessment and prevention (update) October 2024

82



DRAFT FOR CONSULTATION
Information and Support

Study
Study design

Methods and
analysis

Themes with
findings

Swancutt 2020
Qualitative semi-structured interview study

Face-to-face and semi structured interviews, following a topic guide, were conducted with the participants who had experience of a fall.
If the participant’s spouse was present, they were also invited to contribute to the interview. Interviews were conducted at the
participant’s home and lasted up to 1 h. One researcher conducted the interviews. The researchers collecting data were female,
working in health and research. The topic guide used for older people was developed in conjunction with public and patient involvement
representatives. All data were audio recorded and underwent targeted transcription to facilitate rapid identification of relevant issues for
refining findings. Field notes were taken during the interviews and data collection continued until saturation occurred.

The data analysis was structured using the Framework approach to systematically analyse the data. Transcripts were read
independently by two researchers; a coding framework was developed to represent the main themes in the data. Data analysis took a
critical realist perspective and focussed on understanding the causal mechanisms underlying decisions made by older people and
carers on what action they take when they fall. The transcripts were then double coded by members of the research team to ensure
applicability of the coding framework. Where disagreement arose, the coding was discussed and resolved. Coded data was charted
into the framework matrix (spreadsheet format). Within and between-case analysis was conducted to develop theoretical concepts from
the initial coded categories, expanding on how initial actions and choices could be described conceptually. The wider research team
and the stakeholder advisory group contributed to the interpretation of the findings. The stakeholder advisory group comprised three
specialists in falls rehabilitation, three people with experience of falls and a carer with experience of helping people who fall. They
supported the analysis with feedback on the meaning ascribed to the findings and as an independent member check to ensure the
quality of analysis.

The environment

People commonly began by describing their immediate environment following a fall, including both the physical and the social
environments. Whether they were indoors, or outdoors was viewed as significant, particularly in relation to what stable objects
were nearby that might be used to ‘pull’ oneself up. Outdoors was viewed as more challenging as often an open space with no
objects near and where no-one might pass to find them and offer help. The social setting, both immediate (who was with them
or near enough to hear them), and wider (who they could call easily, or might drop by), gave a sense of safety and security,
whether they chose to draw upon that resource or not. ‘I know there’s benches there [on that walk] and then there’s the low
walls that way. | sort of go in my mind what’s where. So, if | did have a fall, I'm not saying it’s going to be in that precise, but if |
did, | knew | could help myself but there’s not always people about’. Many reported not wanting to ‘bother’ anyone.

Physical ability
Deteriorating physical ability was a common theme amongst all participants, this was especially noticed in those with long term
conditions such as Parkinson’s. Some described a lack of physical strength hampering the ability to move from the position of
the fall. Where the individual had enough strength to move to a better position or location (including with assistance from
another person), some could identify a situation from which they made the most effective use of the strength they had, such as
shuffling or crawling to stairs indoors or a tree outdoors to use more of their upper body strength, rather than legs alone,
illustrating the relationship between strength and environment.
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Self-efficacy

The concept of self-efficacy, i.e. attitude and beliefs about their own ability came through strongly, both with positive and
negative beliefs. This concept generally seemed to originate from what seemed to be the psychological reaction to falling,
building from the initial shock of the fall to a longer-term fear of falling and ‘activity avoidance’ therefore limiting personal
exposure to risky activities or locations. Often people couldn’t verbalise exactly what prevented them from learning getting up
techniques. “l do find it difficult to get up. | do worry about it, especially, if | am on my own... | am a bit funny about this getting
up business because in autumn ... | went to balance classes ... they were prepared to show any of us how to get up you know
from the floor. | didn’t want to do it; it was funny really... but | am funny about those sorts of things. | am trying not to fall now
anyway that’s the main thing. [why didn't want to try learning to get up?] | am not sure to be honest | know there was an elderly
gentleman he was about my age, and he seemed very frail, but he went through it with the physio...which | thought was
wonderful.” However, one participant expressed an alternative view, of frustration rather than fear. Thus, it was not only the
psychological impact of being fearful, but also their personal self-efficacy and confidence in their own ability.

Themes not extracted as unrelated to protocol: A balancing act, Having the ‘know-how’

Limitations and Moderate concerns.

applicability of  The researchers followed clear methods to ensure the validity and rigour of their qualitative analysis. However, the researchers did not

evidence provide insight into how their relationship with the participants may have influenced the interview and analysis process. The
researchers provided an in-depth analysis of the themes that emerged from the interviews, however some themes only included views
of healthcare professionals so were not extracted for this review.

The aim of this study was very specific and only focused on views on getting up after a fall. While it provides very specific information
on this theme it does not answer the wider review question. The study also includes a mixed population of patients, healthcare
professionals and carers. The analysis was separate of each group, so it was possible to extract just the themes relevant to the patient
group. Due to these factors, it was partially applicable. The study was based in the UK in Devon so was highly relevant to the NHS
setting in the UK.

Study Vincenzo 202217

Aim To explore older adults’ perceptions about engagement in falls prevention behaviours using constructs from the Health Belief Model
(HBM) theoretical framework.

Population Individuals who participated in a prior, unrelated study at the University and were interested in participating in future studies were

recruited. The inclusion criteria were adults >65 years of age, community-dwelling, and able to understand and answer the study
questions. Guided by evidence that gender differences in attitudes and beliefs regarding falls prevention exists, two focus groups
consisted solely of women, and two focus groups consisted solely of men.

n=27; Male: 13, Female: 14; Mean age: 77.8 years, experienced fall in last year: yes: 10, no: 17
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Strata: Community based

Community setting. Two focus groups were conducted in a conference room at a university, one was in a conference room at a senior
centre, and one was hosted at the house of a participant per their request. The study took place in Arkansas USA.

Focus groups were conducted using semi-structured interview guides

our focus groups of six to eight participants were conducted between December 2019 and February 2020. The primary researcher, a
physical therapist with 20 years of experience and a trained qualitative researcher, served as the moderator for three focus groups, and
a research assistant trained by the primary investigator who took field notes in the first three focus groups, moderated the fourth focus
group. Ground rules were established at the start of each session (speak one at a time, be respectful, engage and share opinions and
experiences). Focus groups were recorded on a digital voice recorder (Olympus WS-853, Pennsylvania). Before concluding the focus
groups, the interviewer summarized themes regarding group and participants’ perspectives for confirmability. Focus groups lasted
between 1.25 — 1.5 hours. Participants received a $30 gift card.

Data from the demographic questionnaires were entered into excel. Descriptive statistics were calculated. Interviews were uploaded to
computerized software for initial transcription and edited for accuracy. Data from focus groups were analysed using deductive content
analysis to identify, analyse, and interpret meaning and themes in the data. The HBM served as the framework for the analysis. A
deductive approach was applied whereby key categories were pre-determined according to the HBM (perceived susceptibility,
perceived severity, perceived barriers, cues to action, and self-efficacy). Meaning units were extracted from the focus groups and
assigned a code which was placed under a pre-determined HBM category. During the final step, researchers reached a consensus on
interrelationships between the research questions, codes, and core themes. Researchers agreed that data saturation, when no new
information or themes emerge, was obtained with the four focus groups. Trustworthiness was ensured by engaging in member
checking and investigator triangulation. Investigator triangulation was applied by having two researchers with expertise in fall
prevention and qualitative research, read and code the data separately, followed by discussion and agreement on codes, themes, and
exemplary quotes. Investigator triangulation also lessoned potential bias when applying data to the HBM codes

Potential Barriers to Engaging in Falls Prevention

Lack of Self-Perceived Susceptibility of Experiencing a Fall: Older adults’ perceived susceptibility of experiencing a fall did
not reflect their expressed general knowledge about falls and prevention. Some who had not experienced a fall did not believe
that they were at risk for falling. “The threat is not there individually,” and, “I think I'm just fine, | don’t have any problems,” and,
‘I hadn’t worried about falling ... | don’t have a balance problem.” Other participants suggested that older adults do not feel
susceptible until they experience a fall, “You don’t think about it until you have a problem,” and “Until you go down, it just
doesn’t click,” and “when | tripped, | wasn’'t aware... | didn’t even imagine falling.” Only one participant seemed to accept and
recognize their susceptibility of experiencing a fall, “part of it is, we have to come to grips at some point. We have to accept the
reality condition. We have to accept the fact that | am who | am and where I'm at and make adjustments.”

Lack of Self-efficacy to Prevent a Fall: Some participants recognized their susceptibility to falling and described falls as
“‘inevitable”, indicating a lack of self-efficacy to prevent a fall. “You're going to fall probably,” and “You’re waiting; something is
going to happen.” Another participant shared, “The times that | fell; | tried really hard to just fall. There’s no stopping the fall.”
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Other participants talked about preparing themselves for a fall, “practice getting up” from the floor in case they fall. One
participant shared, “I get down on the floor because ... my mom used to fall, and my husband used to fall.”

Lack of Falls Prevention Information from a Healthcare Provider: Although many older adults in the focus groups were
aware of and engaged in some falls prevention behaviours, the majority of participants shared that they had not received
information about falls prevention from their doctor. One participant stated, “My doctor always asks... have you had any falls in
the last six months or a year or so? That kind of makes me more aware of it, but it's not really information.” Another participant
had a similar experience, “It's always their first question when you have an appointment, have you fallen? But then there’s no
follow-ups.” One participant asked another participant in the group, “You said you've had a fall. Have you had a doctor asked
you, and you said yes? What happens then?” Some participants were specific regarding the information they felt they lacked
from their doctor. When | talked to the doctor after | fell, he did not ask me if | had any throw rugs or anything like that,” and
“When we go in for a wellness visit annually, or just go to see the doc, | never hear a word from them or even the nurses... how
to prevent falls.

Potential Facilitators to Engaging in Falls Prevention

General Knowledge about Falls and Current Engagement in Falls Prevention: Focus group participants were generally
aware of falls, consequences, and various interventions for falls prevention. One participant stated, “There’s a lot of awareness
that old people are falling.” Another participant suggested, “It's common ... | would think it's pretty high for folks over the age of
65 at least or 70 to have fallen at least one time in the last 10 years.” When asked about how they could prevent falls,
participants most frequently related prevention to being more “careful.” The terms careful or cautious were used 39 times
across all focus groups. Participants described, “As you get older, you’re more careful,” and “I am very careful ... | never
thought about falling before.” Participants also mentioned the ways that they restricted their activities to be more “careful.” For
example, “I don’t walk out here in the garden ... that is really dangerous to me,” and “I always opt-out of the stairs.” Participants
also mentioned they either are aware of or engage in various forms of exercise that may help prevent a fall (21 quotes), that
they wear proper footwear (mentioned 9 times) and use rails on the stairs (mentioned 10 times).

Perceived Benefit-Socializing with Group Activities: Socializing with group activities was the only theme that emerged as a
perceived benefit to falls prevention. Participants made. several statements that exemplified this theme. For example, “getting
out and about is a big thing...encouraging involvement,” “doing things with people makes a big difference,” and that with
“classes and things...socialization can improve.” One participant felt that group support and socializing helps with
accountability, “Well, if you go and you can talk about, | had trouble with this, or | did this four times this week, and | feel so
much better. Especially too of being older, | mean, the socialization for some people ... maybe some people are like “I don’t
want to do it,” but | think it's important and it reinforces, you doing it. And plus, there’s some accountability if you do itin a
group.”

Cues to Action from Family and Friends: Participants shared how cues to action arose from social influences such as their
family or friend’s involvement in falls prevention. One participant stated, “I have a close cousin that fell several times. Her family
went in and removed all of her little throw rugs and everything.” Others talked about adult children that check on them regularly,
“My daughter checks on me every day,” and “my son fixed the house and | have a lifeline,” and “We’ve got a daughter, and she
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is always questioning both of us about how are you? What are you doing? What have you been doing? Be careful.” One
participant noticed their balance impairment when playing with their grandkids on a gaming system, | came to be aware that my
balance was not what it used to be. My grandkids got a Wii ... and it had a deal where you balance on it ... it said | was 72
years old according to my balance. Two participants noted that friends and loved ones can provide valuable action to facilitate
engagement in falls prevention. For example, “A loved one telling you or reminding you that something’s wrong and you don’t
realize it,” and “Friends, those really affect me when someone | know has something that they feel like they need to bring to me
or make me aware.” Finally, one participant indicated that going to the wellness centre with her spouse helps her with
adherence, “My husband and | come every day, and if he didn’t go, then | don’t know if | would come every day.”

Cues to Action from a Doctor or Pharmacist: The majority of participants voiced how doctors could provide older adults with
information to prevent falls and preferred their doctor to discuss falls prevention with them. One participant stated, “The doctor
would say, this is what you need to do.” Another explicitly preferred, If somebody’s on a visit, the doctor says, after age ... the
statistics show that you are more apt to have a fall and here are some of the things that can happen at that age or as you get
older. Some preferred receiving falls prevention information from a brochure provided by their doctor. One participant stated, “If
he (your doctor) could discuss some of it with you, just a verbal discussion would be more lasting than handing you a brochure,
but then we would look at the brochure.” Another stated, “If the doctor doesn’t have time to talk about it ... a brochure or
something, at least that’s a start.” Finally, one participant suggested there should be a policy for doctors to include falls
prevention education as part of the Medicare well examination: We’re probably all seeing doctors on some regular basis, and |
think those practitioners or those physicians need to have some policy. Maybe at some point, when a person reaches a certain
age, the risk becomes greater. That it needs to be a part of their well examination to educate us in those areas rather than
waiting until we fall and break a hip and then say, Hey, you know, you shouldn’t be doing that. A few participants suggested
that pharmacists could provide cues to action. One participant would like to receive “handouts with prescriptions because your
visits with the doctor are less frequent, but your prescription filling is pretty much ongoing.” Another participant suggested the
information be provided via “a flyer or something that a pharmacist would make available.”

Print Cues to Action: Along with suggestions of print materials that doctors or pharmacists could provide, participants
mentioned other print/print materials that would increase older adults’ engagement in falls prevention. For example, “A
newspaper, a visible ad.,” and “A magazine or a medical magazine.” More specifically, two people mentioned the American
Association of Retired Persons (AARP) magazine, “AARP magazine, but | haven’t seen anything like that in there,” and “I have
noted articles in the AARP magazine. They’re pretty good.” One man suggested, “From time to time, you read about someone
that’s fallen out of the tree stand. The sports shooting magazines would have articles.” Finally, one participant suggested that a
poster or something would be helpful at “Doctor’s appointments...in a waiting room... a poster or something”.

Audiovisual Cues to Action: Participants suggested different audiovisual modes to increase older adults’ engagement in falls
prevention. One participant suggested, “The doctor’s office...a little screen in the waiting room... 30-second segments on falls
and being careful.” Another participant suggested that a visual machine like the blood pressure screening near the pharmacy
would be helpful, In a pharmacy where you’re having to stand and wait for your prescription. If there was a line on the floor,
walk this line, how difficult or easy is it? Or some visual things like the little machine where you can take your blood pressure.
Some participants suggested audiovisual options for broader dissemination. For example, a “Public service announcement... if
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you’re a senior citizen, listen to this about falls and give tips periodically,” and “State public television... half-hour snippets,” and
“CNN and fox news... stations that a lot of seniors listen to.”

Online Cues to Action: Participants mentioned using the internet to look up or provide information on falls prevention.
Statements exemplified this, “My wife would go on the internet and learn all about it,” and that to find out about falls prevention,
another participant would “look at some information on the internet.” Another participant suggested that there should be a falls
prevention knowledge test on the internet because, “Popular things on the internet or quizzes...people like to answer questions
about things, particularly if it has to do with their intelligence.” Finally, another participant indicated they would like to receive
falls prevention information from their health system or insurance, “an email that you knew was coming from a place you
recognize.”

Reminders Cue to Action: Numerous participants felt that they needed reminders to engage in falls prevention, “Because we
forget things, we need to be reminded.” They suggested forms of reminders such as, “A ring, like a bell,” or “A ding on your
phone every day.” However, only one participant suggested using a virtual assistant, for example, Amazon’s Alexa, asking,
“Have you walked today?”.

Moderate concerns.

The researchers followed clear methods to ensure the validity and rigour of their qualitative analysis. However, the researchers did not
provide insight into how their relationship with the participants may have influenced the interview and analysis process. Additionally
details on study recruitment were not clear. The researchers provided an in-depth analysis of the themes that emerged from the focus
groups.

The inclusion of questions that directly relate to our review protocol, made this evidence applicable. However, some questions were
less relevant and focused pm facilitators and barriers, so several sub themes were not extracted. The study took place in a community
setting in the USA which may not be directly applicable to a UK setting.

Vivrette 201118

To (a) determine older adults’ beliefs and attitudes about falls, including identifying the natural language used by older adults when
talking about falls and the appropriate level of threat perception to motivate behaviour change; (b) identify which significant fall-risk
behaviours are the most, and which are the least, amenable to behaviour modification; and (c) determine the acceptability of health-
promotion/risk-reduction educational material in terms of amount and type of information provided, language, and imagery.

Senior and community centres were contacted via telephone and asked to participate as research sites. Community-dwelling older
adults were recruited from these centres in two separate study phases through posted fliers and newsletter announcements. In total, 45
older adults in Phase | and an additional 49 older adults in Phase Il responded to recruitment efforts and were screened for eligibility;
there was no overlap in participation between study phases. Participants were eligible if they were age 65 or older, were community
dwelling, could understand and summarize the study purpose (to establish ability to self-consent for participation), were fluent in
English, were able to hear well enough to participate in a group discussion, and were able to see well enough to read 14-point font.
Reasons for nonparticipation included failure to meet eligibility criteria, scheduling conflicts, inability to be reached by study staff, and
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refusal to sign the consent document. The sampling frame was constructed to represent the ethnically and economically diverse
neighbourhood populations in Los Angeles County.

Phase |

n=19; Male: 3 Female: 16; Mean age: 73.7 years (SD 8.6); Ethnicity: Non-Hispanic White: 10, African American: 6, Hispanic: 1,
American Indian/Alaska native: 1, other: 1

Phase I

n=19; Male: 1, Female: 18; Mean age: 74.1 years (SD 6.6); Ethnicity: Non-Hispanic White: 5, African American: 9, Hispanic: 5,
Strata: community based

Setting Community setting in Los Angeles County.

Study design Qualitative interview study

Methods and This prospective qualitative study was conducted with an iterative stepwise approach. Seven focus-group interviews (one per research
analysis site) in two separate study phases with community-dwelling seniors were conducted to determine perceptions of fall risks, the

perceived level of threat associated with falling, and acceptability of risk reduction.

Phase | interviews focused on identifying community seniors’ existing knowledge and beliefs about falls. These results were
incorporated into an evidenced-based fall-risk self-assessment with targeted educational material that was synthesized into a brochure
format. The interviews were transcribed verbatim and coded for analysis using qualitative research software.

Phase Il interviews focused on community seniors’ perceptions of acceptability and perceived usability of the self-assessment
brochure. Each 60-min focus-group discussion was led by a trained moderator using discussion guides that were informed by the
extended parallel process model framework to assess threat and motivation and by the transtheoretical model framework to gauge
readiness to accept recommendations for behaviour change.

Constant comparative analysis was performed, and grounded theories generated from interviews were tested in subsequent focus
groups. This application of grounded theory produced conceptually rich data to predict how a process, such as our educational
intervention, would relate to theories of behaviour change in this particular population. Data collection in each phase terminated when
data saturation or redundancy was established.

Themes with Phase I: How Can Falls Be Prevented?

findings Participants spontaneously offered fall-prevention recommendations that ranged in relative difficulty to adopt. Seniors
perceived exercise as the most readily acceptable fall prevention strategy, often offering personal examples of successful
participation in exercise programs and independent physical activity. Formal exercise programs were accessible at senior and
community centres, and walking was perceived as the easiest physical activity. One participant discussed the importance of
exercise that targets balance training, saying, “The movement is important, but [also] trying to exercise exactly what you need
... to find the exercise that you need to get the balance that you want.” In addition to exercise, seniors in each focus group
shared their own positive experiences with home modifications such as installation of grab bars in the shower and removal of
hazardous throw rugs in their homes. Some seniors accessed specific agencies to help them with home safety. Despite
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recognizing its importance for fall prevention, participants perceived using an assistive device as the most difficult fall-
prevention activity for seniors to adopt. Participants attributed this difficulty to a social stigma associated with canes and
walkers, particularly among older men. One participant shared a personal example: There are a lot of people that, to them, [a
cane] is a projection of age, but a cane is just to keep your balance. My dad never used a cane and he fell in the yard. There’s
just something about using the cane or a walker that just turns them off. In general, vanity and maintaining independence were
identified as key factors that influenced engagement in fall-prevention strategies. Strategies that negatively affected seniors’
perceived sense of independence had less likelihood of endorsement.

Phase I: What Is the Effective Level of Threat Perception?

Many participants were not aware of the prevalence and severity of fall-related outcomes among older adults. Seniors were
asked whether this information would motivate them to change their behaviours and engage in fall-prevention strategies.
Although these facts were admittedly surprising to participants, they were also perceived as overly negative. Information about
morbidity and mortality was “too scary” because “it takes your independence away.” Reframing this information in a positive
tone would be more effective in motivating behaviour because “people would listen to it.” One new major theme emerged from
the discussions. The concept of independence cross-cut spontaneous responses to the study questions. Maintaining
independence was perceived as the key motivational strategy to reduce fall risk. Loss of independence was a more
complicated notion involving the perceived stigma associated with aging, restriction of activity, and placement in a nursing
home. Other beliefs, as well as knowledge, directly addressed the study questions.

Phase I: How Should Fall-Prevention Messages Be Delivered to Promote Behaviour Change?

Seniors generally felt responsible for managing their own health but were dissatisfied that doctors did not routinely address fall
prevention during clinical visits. When asked if a doctor is the key person to motivate fall-prevention behaviour, a participant
answered, “Heavens, no. You are not his responsibility; you are your own responsibility.” Participants said that information on
fall prevention would be well received when presented at a senior centre class or in an educational pamphlet made available at
doctors’ offices and community centres. Senior centres were perceived as a focal point for disseminating information because
of the high volume of older adults who attend these centres and the informal social networks that exist there. “Word of mouth”
was a key strategy for exchanging information among friends, relatives, and the community.

Phase Il Educational Intervention

In the educational section of the brochure, four key recommendations for fall prevention were listed: improving strength and
balance through exercise, making specific home modifications, having annual eye examinations, and talking to a doctor about
falls. Many participants said that this section of the brochure could serve as a guide for discussions with their health care
providers about fall-prevention strategies. The brochure was perceived as a way to focus doctors on issues of concern that
may not be receiving attention or that seniors may have trouble articulating.

Phase Il Overall Appeal and Imagery

Each group independently specified similar criteria for health-information brochures: attractiveness, relevance to older adults,
relevance to health concerns, informativeness, and inclusion of information that could be shared with members of the
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Vivrette 201118
community. All groups agreed that, overall, the fall-risk self-assessment brochure met these criteria. The brochure was
considered particularly strong in presenting new information (e.g., history of falling predicts future falls) that could be shared
with others. Participants continued to point out that the dissemination route of health education in this population included
informal networks of family and friends who share information with each other. Participants continued to emphasize that
information about falls and fall prevention should remain positive and hopeful. For example, the title “Stay Independent—Avoid
a Fall"” was received well, whereas a quote, “We are all just one fall away from the nursing home,” was perceived as overly
negative. Participants preferred images of active seniors participating in activity and exercise, grandparents interacting with
grandchildren, and images presenting realistic depictions of older adults.

Themes not extracted as unrelated to protocol: How Is Fall Risk Recognized by Older Adults? Fall-Risk Self-Assessment

Moderate concerns.

The researchers followed clear methods to ensure the validity and rigour of their qualitative analysis and the researchers provided an
in-depth description the analysis of the themes that emerged in participants’ interviews. However, the researchers did not provide
insight into how their relationship with the participants may have influenced the interview and analysis process.

There were several questions directly related to the review protocol, and several which were not entirely relevant and more focused on
a specific risk assessment check list. These themes were not extracted for this review and the evidence moderately applicable. This
study was based in the USA so may not be directly applicable to an NHS setting.

Collins 20222

To identify components of successful fall prevention education. To determine what a community-dwelling cohort of older Americans
had received in terms of fall education and what forms of teaching and fall prevention interventions they believed would be helpful.

The study included patients aged 65 years and older who had fallen or were at risk of fall based on age and frailty at a 781-bed tertiary
care centre in the Northeast USA. The centre houses both an outpatient geriatric clinic and the region’s only level 1 trauma centre that
evaluates some 2500 trauma patients annually, nearly 40% of whom present after falls from standing height. Eligible patients were
referred by the trauma service owing to recent history of treatment for a fall resulting in an injury or by geriatrics outpatient team owing
to history of falling to the ground or perceived fall risk by the provider. Both outpatient individuals and those recently hospitalised for
fall-related injuries were included. Referred patients were approached by the study team either in person at the conclusion of a clinic
visit or by letter to participate in the study. Eligibility criteria included proficiency in spoken English and sufficient cognitive ability (as
discerned by their clinicians based on patients’ ability to consent for themselves) to participate in a face-to-face interview. Participation
was voluntary and would require ability to present for a 1-hour face-to-face semi-structured interview.
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n=10; Male: 4, Female: 6; Age Range: 71 to 80 years, ethnicity: Caucasian: 100%, mixed medical comorbidities, previous fall: yes:
90%, no:10%

Strata: tertiary care centre

Tertiary care centre, Northeast USA

Qualitative interview study

Interviews were conducted in a small conference room at either the trauma surgery or geriatrics outpatient clinic locations. Interviews

were conducted by two researchers from a team of four, who received training in qualitative interview skills, lasting for approximately 1
hour and recorded using a handheld Sony digital voice recorder with built-in microphone and USB. Each participant also completed a

questionnaire with basic demographic information about their health and completed a mini-cognitive exam on the day of interview.

Recorded interviews were professionally transcribed and pseudonyms were applied to maintain anonymity and transcripts were
uploaded into NVivo V11 (QSR International, Melbourne AU) for qualitative analysis. The study plan was to enrol up to 20 participants,
10 from each clinical site or until no new themes emerged from the data (also known as achieving theme saturation), whichever
occurred first. To determine theme saturation, the two study team members who conducted interviews also undertook a process of
continuous coding as new data were being acquired and concluded the interviews when theme saturation was accomplished, which
occurred by the tenth interview. Therefore, further enrolment was halted. Interviews were conducted from July 2012 to June 2013.
Coding was then conducted by an independent team of five analysts who had not previously participated in conducting interviews or
measuring theme saturation. Coding of each transcript was conducted independently with a weekly meeting to review content coded
into existing and new themes based on the entry of two new transcripts into the analysis. This resulted in two independent reviews that
overlapped, ensuring that by the end of coding, each transcript was subjected to analysis including all of the themes identified from
other transcripts. Identification and grouping of themes were performed under the principles of grounded theory. The constant
comparative method whereby new categories and themes were continuously analysed for connections and new ideas was employed
until reaching theme saturation. Coding overlap was quantified to gauge the validity of the themes identified by analysts. Adjudication
was performed by the principal investigator when disagreements over theme classification occurred. Theme saturation was achieved
by the sixth transcript.

Prior fall education and knowledge regarding fall risks

Participants had very little personal experience with fall education. Nearly all stated that they had not received fall prevention
education materials of any kind. The one patient who said they had seen materials initially said they had not seen anything, but
eventually remembered “out in the waiting area they have lots of stuff on falls.” Six patients mentioned that although they had
not received any formal education, they had either given or received information from other older adults in the community. The
respondents were able to identify several factors that that would predispose an individual to falling. These included physiologic
decline/medical conditions (8/10 participants reporting), underestimating limitations (7/10), environmental hazards (7/10), lack
of situational awareness/rushing (4/10), improper/non-use of walking aid (3/10), positional transitions (2/10), and improper
footwear (1/10).
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Fall education suggestions - approach

Respondents also expressed concern that any fall education might not be readily accepted by the older community. Three said
that presenting the information in a positive way and emphasizing healthy aging would help make the message more palatable,
whereas another said that approaching patients’ families might be more successful. “People will migrate to something for older
people, but it has to be on the basis of wellness. Part of wellness is not falling. | don’t think any older person would just jump at
the chance to go to a lecture about falling. You kind of got to sneak it in.”

Only one said they felt emphasising the seriousness of falls would be motivating. Another respondent said she thought the
most important message was to tell people not to worry at all because worrying might increase falls. Only one respondent
stated that he felt that fall education was not worthwhile because “there’s nothing you can do.”

Fall education suggestions - format

Participants made several suggestions regarding the best ways they believed fall education should be delivered. The most
common suggestion was in-person discussions with physicians or other healthcare providers (7/10). Nearly all (9/10) stated
that in-person education provided a personalized approach and would allow them to ask questions, with half of respondents
saying that having a physician provide the information would be the most impactful. In comparison, just three participants
suggested pamphlets (3/10 participants) indicating that having something to take home and look at would help their long-term
retention. Importantly, two of the three participants suggesting pamphlets said these should be given alongside a discussion
with their doctor. Other individual suggestions included community lectures, a movie to watch, and a comic strip.

Fall education - content.

When asked about what fall education should consist of, our cohort mentioned both physical and mental approaches to
preventing falls. Half (5/10) mentioned home environment modifications such as grab bars, getting rid of scatter rugs, and
improved railings, whereas three mentioned footwear, such as proper shoes and no-slip socks. Others (4/10) felt that it was to
emphasize the importance of being aware of one’s surroundings.

Moderate limitations

The researchers followed clear methods to ensure the validity and rigour of their qualitative analysis. However, the researchers did not
detail their professional backgrounds or provide insight into how this may have influenced the interview and analysis process. The
study only included a small sample of 10 participants due to reaching saturation. However, the study aimed to initially recruit 20
participants. The researchers provided an in-depth analysis of the interviews.

The inclusion of questions that directly relate to the review protocol, and a research aim clearly in line with the protocol aim, makes this
evidence highly applicable. The study was based in a tertiary care centre in the USA and therefore may not be applicable to an NHS
tertiary care centre.
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To explore the perceptions and experiences that influence a patient’'s understanding of their falls risk in Australian rural and regional
public hospitals.

Participants were recruited from acute medical, surgical, orthopaedic and rehabilitation wards across three rural/regional hospitals in
the State of Victoria, Australia using a purposive sampling strategy. To participate in this study, inpatients were required to be aged =
40 years, English-speaking and have ambulatory capacity prior to their admission. This age range was purposefully selected based
upon retrospective clinical audit falls data from one of the participating regional hospitals, which established that falls were not limited to
older adults. To determine cognitive status, participants were assessed by the researcher using a Standardised Mini-Mental State
Examination (SMMSE) and were deemed eligible if they returned a score of 218. A score between 18 and 24 on the SMMSE can be
used to indicate mild to moderate cognitive impairment. People with cognitive deficits are often omitted from research yet have an
increased risk of falling in hospital. For this reason, the researchers extended the eligibility criteria to include inpatients with mild to
moderate cognitive impairment.

n=18; Male: 9, Female: 9; Age mean: 69.8 (SD+ 12.7), Age range 41 to 84 years, Ward setting: rehabilitation wards (n = 7),
orthopaedics (n = 5), acute/surgical (n = 3), specialised geriatric medical (n = 2) generalised medical ward (n = 1), Previous fall: Of the
18 participants, 67% had sustained a fall in the previous six months, with 28% of these falls occurring during their current hospital
admission

Strata: tertiary care centre
Three rural/regional hospitals in the State of Victoria, Australia
Qualitative interview study

Semi-structured interviews were used to explore patients’ understanding of their fall risk in hospital. A total of 18 individual interviews
were conducted from May 2022 to July 2022 at three regional public hospitals. The lead researcher conducted all of the interviews
using a predetermined interview schedule. All interviews took place in participants’ hospital rooms of their corresponding wards during
the weekday with efforts made to ensure minimal disruption to the participants’ clinical care and privacy. The interview times ranged
from 4 min 21 s to 22 min, 13 s. The interviews were audio-recorded via two Dictaphones with the researcher taking field notes during
and after the interviews. Demographic and relevant patient clinical information such as clinical fall risk status, was obtained by the lead
researcher from patients’ medical records immediately after the interview. Data collection continued until the lead researcher was
satisfied that sufficient information power was achieved. Prior to data collection, it was estimated that approximately 15—20 interviews
were needed for this research. The lead researcher has a clinical background of physiotherapy practice (14 years) and nursing practice
(3 years) and has cared for patients both in an acute and community setting.

The theoretical flexibility of reflexive thematic analysis was best suited to address the research question. The interviews were de-
identified and transcribed by the lead researcher and subsequently compared to the audio-recording to confirm its accuracy. The mid-
and post-interview field notes from the lead researcher were shared with the research team and reflected upon through debriefing
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sessions. To establish trustworthiness, the transcripts were independently coded by one researcher and co-verified by another. The
research team independently analysed the coded data and created themes during a face-to-face meeting on the 27 September 2022,
which resulted in highly comparable themes of the data. The major and minor themes were reviewed and refined until all authors were
satisfied that the resultant analysis accurately represented their interpretation of the data.

Themes with Environment (Extrinsic)

findings

Safe Mobilising in Hospitals Participants identified that hospitals can be a high-risk environment for falls. Hospital bathrooms
were noted as the main concern, specifically the potential to fall in the shower. Slippery hospital floors were also highlighted
because of the potential presence of water or bodily substances on these surfaces. One participant verified the need for
suitable footwear, otherwise they would immediately slip over. Gait aids were considered essential for mobility; however, some
spoke of their physical limitations with using such equipment, especially if they were not in close proximity. An organised
hospital layout contributed to feelings of safety in one participant, “They’ve got to keep everything in its place. So that makes
me feel safe”.

Depending on Others to Prevent Falls Extrinsic influences such as nursing staff supervision and call buzzer technology were
considered to be the main component to falls prevention in hospital. The assistance provided by nursing staff eliminated the
need to engage in risk-taking behaviours, “If | ask for assistance it comes, so | don’t have to take any risks”. The reliance on
nursing staff for transfers and personal hygiene/toileting was clearly voiced with most acknowledging that they would not
hesitate to seek assistance. Frustrations were expressed with slow or unanswered buzzers, “There are times when I’'m ringing
for a bell. I'm ringing the red lights, and no one comes, and | want to use the bottle. They don’t come and I'm getting
desperate”. Despite their obvious distress, participants were quick to defend the nurses and discussed their heavy workloads
and patient priorities. They recognised the low staffing issues combined with the high acuity of some patients. Some people
were also wary of using their call buzzer and cited altruistic reasons for not wanting to seek assistance, “l don’t expect them to
drop everything for me. | just find | need help going to the toilet. | know they’re busy. Despite these misgivings, most
participants would seek assistance as applicable because they appreciated the importance of staying safe. Additionally, one
participant spoke about the presence of falls alert signs as reminders for additional monitoring by staff. The person elaborated
on possible ideas for the future, “There needs to be some kind of collar, like an electronic tracking bracelet that they would put
on the patients and nurses at the front desk who’ll be monitoring those bracelets to see where the patients are, once they
bypass the sensor from their door from the room”. Again, this supports the assertion that extrinsic influences such as hospital
staff and technology, are considered essential to staying safe in hospital. Although there is a reliance on nursing staff,
participants asserted that patients needed to have accountability for their choices and behaviours in hospital. As a participant
explained, “I think the patients have gotta take responsibility to some extent. You can’t just come in and be pandered over . . .
patients gotta take responsibility for what they can do and what they can’t do. They can ask for assistance. That's why we’ve
got the bell”. This reinforces the importance of including the person as a ‘partner’ in falls prevention and safety management in
hospital.

Theme Two: Individual (Intrinsic)
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Insight into Own Needs Despite their past medical histories or current circumstances, some participants did not consider
themselves to be at risk of falling in hospital. This was mostly attributed to their own personal behaviour and willingness to seek
assistance, “cause there’s help always and | won’t do anything unless I've got help with me. | won’t try and do anything that |
know I’'m not gonna be able to do”. Only a few participants identified their wish to retain their independence. Risk-taking
behaviour was accepted as part of their recovery, “I do it myself, | just . . . there’s no other, no other way to do it. I’'m gonna
have to do it at home”. When participants were asked “why do patients fall in hospital?”, most responses attributed the blame
to the individual, rather than to the hospital environment. A variety of mechanical reasons for falling in hospital were revealed,
such as balance difficulties, weakness or unsteadiness on one’s feet. One participant who had experienced numerous hospital
admissions offered, “I'm noticing a lot with old people they’ll get up out of their bed. They might be gasping for oxygen, and
they’ll stand up too quickly out of bed. They’ll try and catch themselves and then they’ll start wandering or calling out and they’ll
lose blood pressure very quickly and they’ll fall over. I've seen this happen a couple of times”. This participant demonstrated a
high level of insight, as they understood that falls could be attributed to medical conditions and not just mechanical causes.
Participants also recognised that poor insight into their own needs could lead to falls in hospital. As one related, “Not
concentrating, | believe. Or getting their ambitions and their capabilities mixed up. Just thinking they’re better than they really
are at the time”.

Confusion Increases the Risk Confused patients or those with dementia have an increased falls risk in hospital, according to
participants. One person spoke about their recollections as a patient, “I've seen elderly patients get out of bed and wear bed
pans as their shoes ‘cause they thought they were their shoes. I've seen dementia people walk around and just fall over”.
Some acknowledged the unfamiliarity of hospitals compared to their usual surroundings, which could lead to disorientation.
However, this was not limited to an unfamiliar hospital environment, as one participant spoke of their disorientation at home in
the middle of the night, which led to multiple falls. The two participants with mild cognitive deficits provided their perspectives of
their falls risk in hospital. One had good insight into their potential to fall, “If I'm not look well, not watched and guarded,
probably yeah | could (fall)”. In comparison, another person with mild cognitive deficits reported feeling “safe” in hospital.
However, this person went on to describe their feelings of disorientation during their admission, “It was a small case of fright, |
didn’t know where the heck | was! | didn’'t know anything”.

Fear of Falling Interestingly, the fear of falling construct surfaced amongst many participants. One person spoke about their
concerns, “I've just had a massive fall at home less than a week ago and I'm just absolutely terrified of falling again. This is
where | make sure I've got one or two people with me when | get up and go to the toilet and back”. This also indicates
dependency on hospital staff in maintaining safety. Prior to their hospital admission, this person was fiercely independent and
entry to a nursing home was considered unlikely. The psychological impact of a fall can impede a person’s recovery and ability
to remain independent; however, a ‘fear of falling’ does not always develop after a fall. As demonstrated in one participant, “I
have never had a fall, that's why I’'m so paranoid, | think. | just don’t want to it’s the last thing | want to do”. This participant
disclosed that they had witnessed the outcomes from falls in other family members, which led to dependence on others and
decreased participation in society.

Theme Three: Outcomes
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Awareness of Consequences Participants demonstrated awareness of the possible consequences of falling. They correctly
identified the likelihood of soft tissue injuries, fractures, head trauma and even death as potential outcomes. As one participant
noted, “They break their hip, get pneumonia and then they’re on their way out. They just don’t get better and better and it’s all
part of the grand scheme of death basically”. They recognised the implications of these consequences for their future, thus
appreciated the significance of falls prevention. Unfortunately, some of their awareness came from falls experience.
Participants who had previously fallen, reflected on their experiences and shared their lessons learnt. These experiences
shaped their beliefs and subsequently altered their approach to falls prevention. One patient who had a stroke explained, “After
having my falls, it makes you concentrate more. ‘Cause it’s scary being on the floor, flopping around like a dying fish. So that’s
what keeps you a lot more focused if you have had a fall”.

Falls Education Participants valued the expertise of allied health professionals and appreciated the falls education they
received. They understood the role of the health professional as key to their recovery, I figured that they know what they’re
doing, so if you want to get better, you listen and do”. Interestingly, many participants denied that they had received falls
prevention education from hospital staff. In particular, the two people with mild cognitive deficits replied, “No. Be nice if they
did”, with another commenting, “Not that | know of or remember. They may have, but | don’t remember”. Field notes depicted
both patients as wearing orange grip socks, call buzzer nearby and their gait aid within reach. These participants may not have
been informed that these strategies were part of their fall prevention plan, or their mild cognitive deficits may contribute to poor
recollection. A few participants discussed their frustrations about receiving mixed messages and conflicting advice from health
professionals. Feelings of “not being listened to” and poor communication were disclosed, including with family members.
Some advocated for improved patient/clinician communication, with one even suggesting, “I always say to everybody to ring
my wife first to keep her in the loop ‘cause when you get old like us they seem to think that your brain is gone and you can’t
think for yourself’. Participants were receptive to falls education with some planning to attend outpatient falls prevention
programs upon discharge. As one person noted, “If | survive this ordeal and come out of hospital, I'll have to do something
about it because it seems like simple little falls are gonna be a tragedy to me”.

Retraining the Mind Concentration at all times and remaining “free of distractions” was considered essential to safe mobility in
both hospital and at home. One person articulated their difficulty in adhering to falls prevention strategies, “Sometimes | forget,
and I'll start to head off and then the alarm goes, and | realise I'm not supposed to stand up. I've spent 70 years doing [things]
how | want to, and I've been here a month it takes a long time to get over old habits. You know but I'm gonna have to learn
because | can’t afford to have too many more falls”. There is a need for rehabilitation to prevent further falls, though
participants recognised that change would not be instantaneous. Retraining the mind was considered essential to help
participants adjust for their future, “Your mind is not [the] same as your body. Your mind is still strong, you know? But your
body, it doesn’t give the same amount, so you have to work it out. What you can do and what you can’t do. You have to teach
yourself, train yourself again to be really strong”. An insightful participant spoke about their need to consider their “future self ”
above their pride. Participants remained realistic but hopeful that improvements could be attained for their future and they
recognised their role in their recovery. Positive attitudes, hope and accepting responsibility were highlighted as the driving
contributors to facilitate adaptations for their future selves.
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Minor limitations

The researchers followed clear methods to ensure the validity and rigour of their qualitative analysis. The researchers described their
professional backgrounds and provided insight into how this may have influenced the interview and analysis process. The researchers
provided an in-depth analysis of the interviews.

The inclusion of questions that directly relate to the review protocol, and a research aim clearly in line with the protocol aim, makes this
evidence highly applicable. The study was based in 3 regional hospitals in rural Australia and therefore may not be applicable to an
NHS tertiary care centre. The study also included several patients who were younger than the protocol population and were at risk of
falls due to other conditions, however at the majority of patients were over 65 and the mean age was 69.8 years it was included.

Heng 2021°¢

Explore hospital patient experiences of falls prevention education; 2. investigate barriers and facilitators to their understanding of, and
adherence to, hospital falls prevention education programs; and 3. understand the preferences of patients for falls prevention
education.

The eligibility criteria for participation in the focus groups were: (i) hospitalized adults (>18 years old) who could speak, read, and
understand English; and (ii) inpatients in Healthscope hospitals, Australia. Patients were excluded if they were: (i) scheduled for
discharge prior to commencement of the focus group; (ii) medically unstable; and (iii) did not stay overnight in hospital (e.g., emergency
department presentations, day surgery patients or day oncology patients). Patients were also excluded if they were judged to have
limited cognitive capacity to participate in a focus group. This was assessed by nurse unit managers using their clinical judgement.

n=11; Male: 3 Female: 8; Mean age: 78.4 SD (15.32) years, 100% hospitalised

Two Australian hospital sites belonging to the same private health network. Patients were recruited from five wards including acute
medical, acute surgical, orthopaedic, and geriatric rehabilitation. Data collection occurred in Australian private hospitals. The focus
groups were conducted at the hospitals in which the participants were inpatients.

Three facilitator guided focus groups

Between December 2019 and February 2020, a total of 11 of 33 potential participants were interviewed in three focus groups in private
hospitals.

Thematic analysis was used to identify and develop themes. This analytic framework allowed for in-depth exploration of the data to
identify and analyse response patterns. An inductive approach was taken as there was limited evidence around the topic of patient
perspectives about hospital falls prevention education. One researcher ensured accurate transcription of the data by comparing the
audio recordings and verbatim transcripts. Two researchers independently examined and read the de-identified transcripts multiple

Falls: assessment and prevention (update) October 2024

98



DRAFT FOR CONSULTATION
Information and Support

Study Heng 2021°¢
times to ensure familiarization and to identify codes and categories. Coded data were presented in spreadsheets and documents and
were discussed in iterative stages. Categories and emerging themes were discussed between researchers via documented face-to-
face or videoconference meetings. Once final themes and sub-themes were identified and consolidated, relevant participant quotations
were selected to help to determine each theme.

Themes with Theme 1: Mismatch Between Perceived Risk and Actual Risk of Hospital Falls

findings All of the participants reported feeling safer in hospital than at home. They typically attributed this to the hospital environment being

modified for safety. They also felt cared for and perceived that staff were available to supervise and assist them when they were
unsteady or unable to mobilize independently. One participant felt safer because they did not need to complete their usual tasks of
daily living, such as cooking, cleaning and working. Most participants did not know exactly what they should do to prevent falling whilst
in hospital. Over half had limited knowledge about the different contributing factors to falls in hospital. Many had only a basic
understanding of factors that increased the risk of falls whilst hospitalised. “Not really [at risk of falling], no. | mean, bit generally. |
guess, as I've come out of each surgery and been weaker, that’'s probably where the risk’s at. You know, when my blood pressure was
low and | thought | could walk a bit more than | could”.

Theme 2: Patient Education Experiences Were Inconsistent

Falls prevention education varied between participants. Different methods of falls education delivery were also reported. Less than half
of the participants described receiving verbal advice or instructions from staff (usually nurses) such as using the call bell, or not rushing
to mobilise. Four reported only receiving fall prevention brochures with no face-to-face discussion on how to use them or what to focus
on. “l was lucky in that the person who showed me into the room went to the trouble of drawing these brochures to my attention and
suggested | really ought to read them. But it seems from what I've heard that it's not a general policy”. Posters on falls prevention
provided advice that was followed by some participants. Some people received physiotherapy and occupational therapy falls
assessments, yet for others this did not occur. Four of the 11 participants had attended a falls education group whilst in hospital. The
falls education groups were most often reported to be conducted by an occupational therapist and often focused on falls prevention
after hospital discharge. Two participants had home visits by the occupational therapist to identify hazards and recommend
environmental modifications for their home post-discharge. There were also inconsistencies in the timing of delivery of falls prevention
education. Some patients were given falls education brochures on admission or prior to discharge yet had no explanation from
clinicians regarding the content or how to apply the information. Many participants recognized the inconsistency and preferred the
provision of standardised falls education.

Theme 3: Empowering Patients to Prevent Their Own Falls Whilst in Hospital Was Valued

Empowered patients within the focus groups appeared to be more receptive and willing to adhere to falls prevention education whilst in
hospital. A history of strength and fithess seemed to predispose many participants to understand the importance of exercise in reducing
falls. Prior experience of an active or healthy lifestyle was perceived to promote recovery and rehabilitation. Staff modelling of safe
behaviour also allowed participants to identify hazards and increased their mindfulness of falls risks. Other factors that promoted
empowerment included insight into their physical status associated with their medical condition, knowledge about consequences of a
fall, reminders such as posters and pamphlets, and participation in group falls education. “One thing that ... did influence my behaviour
in this hospital was the signs up saying that shoes are safer than socks. So as a result of that, when | get up in the night to go to the
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toilet ... | put these slip-on shoes on rather than walk across in my socks. And that was a direct result of seeing that educational
material posted up here”.

“Having just had a hip replacement, I'm very, very conscious of the dangers of falling so I’'m always making sure I’'m conscious where
I’'m putting my feet”.

Theme 4: Poor patient knowledge was a major barrier to falls prevention

There were several perceived barriers to patients understanding their risk and preventing their own falls whilst in hospital. Knowledge
deficits about falls prevention were a major barrier that could potentially be addressed with education. Four participants were reluctant
to interrupt or burden staff by calling for assistance when they needed to mobilize. One person felt that supervision or assistance was
unnecessary and had a misperception that they were independent despite significant disability. For some, reduced motivation, and
poor understanding of the importance of exercise were barriers to engagement in strength and balance therapies to help reduce falls.
Over a third of participants reported poor retention of previous falls prevention education or a gap in their knowledge about risk factors.
One younger adult explained that falls education was not relevant to her because she thought she was not at risk of falling. Some older
participants perceived falls to be inevitable with aging. Therefore, they did not always prioritize falls prevention practices. “I believe that
aging, in itself, as you get older, quite a number of people start losing their balance, apart from other causes, just getting old is a part of
it”.

Theme 5: Individual Preferences for Educational Delivery Mode Varied

The participants reported individual preferences for the content and way in which education was delivered. Most people expressed a
desire for consistent messages from all staff and for education to also be tailored to individual needs. “| think the trouble is, in any sort
of organization, the people who have the information and know what should be done, it's so obvious to them and they understand it so
well, that they don’t necessarily realize that the people who need it don’t know it all and have never heard of such a thing”. For the
content of falls prevention education, many participants preferred to know more about the consequences of falling, what to expect and
do post-operatively, strategies to manage falls and options for information while hospitalized. Some wanted more direction on how to
consult physiotherapists, nurses, and occupational therapists for information. Six participants advised that having falls prevention
reminders such as posters and resources would be helpful. Small group interactive education was recommended by some people as a
useful way of receiving falls prevention education.

The researchers followed clear methods to ensure the validity and rigour of their qualitative analysis. The researchers detailed their
professional backgrounds and explained they were unknown to the participants. The researchers provided an in-depth analysis of the
themes that emerged in participants’ focus groups, however some themes seemed to overlap.

The inclusion of questions that directly relate to the review protocol, and a research aim clearly in line with the current topic and
focused on information and education needs, makes this evidence highly applicable. However, it is only applicable to hospitalised
inpatients. The study was based in 2 private hospitals in Australia so may not be directly applicable to an NHS hospital.
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To explore the knowledge of older consumers regarding preventing falls in hospital and their reflections on the education received
during hospitalisation.

Twenty-two older consumers and eight carers in two areas of the Perth metropolitan region participated in three focus groups, and a
further 16 participants, (including one carer), completed an individual semi-structured interview. Inclusion criteria were having a history
of being admitted to a hospital, having experiences related to falls, including falls in hospitals, being able to provide informed consent,
communicating in English and being 65 years or older.

Purposeful sampling was used to recruit community-dwelling older adults and their caregivers. Potential participants responded to the
advertisement by phoning or emailing the research team, who presented written information about the study and obtained informed
consent.

n=37; Male: 13, Female: 24; Age: 60—64 =1, 6569 =4, 70-74 =9, 75-79 =14, 80-84 =5, 85-89 =4
Fall or almost fall in hospital: yes: 7, no: 39; fall at home in the previous year: yes: 25, no: 21

Strata: hospital (participants are currently based in the community but study is focused on experiences in hospital)
Community-dwelling older adults from Western Australia who had a history of being admitted to a hospital, and having experiences
related to falls, including falls in hospitals.

Focus group and semi-structured interview study

Exploratory, descriptive qualitative approaches entailing focus groups and semi-structured interviews were used to address the aim.
The study was guided by the Capability-Opportunity-Motivation-Behaviour model (COM-B). Participants were given the choice to attend
a focus group or a one-on-one interview either in person at a designated quiet, private location within a community centre or online
using Microsoft Teams application. Focus groups lasted two to three hours and included three to ten participants. Two to three
researchers facilitated each focus group with shared moderation and observation, with the observer taking notes. One researcher
conducted individual semi-structured interviews, which took 45 to 60 minutes. Interviews and focus groups used a discussion guide that
was followed to facilitate and steer the conversation. The researchers were experienced health professionals, all had research training,
and two had educational qualifications. All researchers had worked directly with older people in research projects for at least 15 years,
and one of the researchers was an older adult. The researchers conferred throughout, and interviews ceased when they agreed that
data saturation had been reached, with no new data being generated and data gathered fitting into previously described themes.

All qualitative data were audio recorded, transcribed verbatim and managed using NVivo (QSR International Pty Ltd.). Transcripts were
manually checked by two researchers for accuracy and completeness. Thematic analysis using an inductive approach generated
themes regarding people’s falls knowledge. A six-phase guide to reflexive thematic analysis was followed: familiarity with the data set;
generating initial codes; searching for themes; reviewing candidate themes (and producing a ‘thematic map’); defining and naming
themes, and producing the analytical report presented here. A deductive approach was used to code responses by theme and
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assigned to the pre-determined COM-B model themes of capability, opportunity, and motivation. Subcategories with similarities were
grouped within each generic category and then grouped under higher-order headings to reduce the number of categories through the
collapse of like and unlike categories. Analysis began during the data collection phase to support decision-making regarding sampling
and saturation. Several steps were taken to enhance the rigour and transparency of data collection and analyses, as well as
documenting the active engagement of the researchers with the data — in line with the reflexive thematic analysis approach.

Themes with Distress and disempowerment caused by falls

findings

Sub theme: Falls are a distressing experience Participants personal or family experiences of falls in the hospital
engendered feelings of physical and psychological distress. Older consumers vividly recalled the heightened trauma of the fall.
One participant recounted her anguish from a fall she experienced whilst awaiting surgery, stating, “...| was told that we’ll [staff
on the ward] give you a couple of really strong pain pills...that was fine, and | went into bed. Then | got up from bed again to go
to the toilet...when | was coming back, | had a fall...near my bed...and hit my forehead on the ground” (P11).

Sub theme: Falls can result in disempowerment and helplessness Many consumers described experiences of
disempowerment and limited autonomy after a fall or when trying to prevent themselves from falling during their hospital stay.
One participant described having his movements restricted after sustaining a fall in the hospital, “I had a fall trying to get outta
bed, uh, on, on the first night... uh, and they used a, a hoist to get me up off the floor and then put an alert mat on the bed...so
| wouldn't get out of bed again” (P14). Another participant described feeling disempowered and uncared for while trying to
mobilise safely. “| needed to get out to the toilet...and | could not feel a bell anywhere. And when | said that next morning, they
said, oh, it just fell off. It was on the floor...to make things worse, | could hear a few [staff].... laughing and talking and carrying
on ... and nobody even found the bell on the floor for me” (P11).

Uncertainty about how to behave safely while in hospital

Sub theme: Unfamiliar, busy hospital environments and risk of falls Participants described how the opportunity to engage
in safe behaviour was compromised due to unfamiliarity with the environment and personal context. Multiple consumers
perceived that ward environments were consistently busy and hence not conducive to personalised assistance even when
patients thought it was required. “From my experience, when they're doing handover, seven o'clock in the morning usually if
you needed help, there was no point ringing the buzzer 'cause they weren't gonna come” (P14). Staff behaviour on the ward
was also perceived to impact directly on patient safety.

Sub theme: Medical problems impacted negatively on capability Consumers perceived they were not always physically or
psychologically capable of safely engaging in their care while in hospital. “| was off my game at the beginning after being
admitted” (P16). Another participant stated, “...| had no idea what day of the week, much less the month or date” (P32). One
participant described the problem of being dizzy when unwell, stating that “...one of the things that does happen is people have
reached for their walking aid and slipped over. Yeah, too dizzy” (P34).

Sub theme: Feeling deterred from seeking assistance Motivation cues were described vividly by most older consumers as
deterring them from seeking assistance. Participants’ strong perceptions were of staff being ‘too busy to help’ and some
patients expressed feelings that their needs were of low priority for staff attention. One participant reflected that “...you press
the bell, you wait your turn, because the nurses have got other jobs to do, you gotta wait” (P30) and another stated, “...| mean
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they do their best, but having been in there... (I) know how many times that bell gets ignored” (P13). Older consumers
consistently identified an apparent paradox between needing help and seeking help, confusing them about how to remain safe
on the ward, with one stating: “| know that people are hesitant to call a nurse in hospital because nurses are busy” (P33). Some
participants were aware that lack of staff assistance was compromising their safety. “l was told if | wanted to go for a walk to
ask for it, but the staff is so short that they're helping me walk around when somebody else really needs treatment, so you don't
do it and you just struggle on your own” (P13). Overall, consumers expressed an understanding that staff tasks might lead to
limitations in interactions and timely assistance. One consumer stated “...| appreciate the nurse's job is they don't have a
moment to spare...they work very hard” (P5).

Sub theme: Feeling compelled to engage in unsafe behaviour Untimely responses to ringing the call bell for assistance,
particularly for going to the toilet, was viewed as being forced to take action (no choice) alone, even if the consequences were
detrimental to safety, creating a ‘detriment versus dignity’ situation. Participants emotionally described undignified toileting
experiences. One participant stated “...I don't know, but having a pee or poo in your pants isn't a great feeling. Absolutely not!
It's so degrading” (P14). Another explained her frustration: "It doesn’t make sense to me, if you ring the bell for the toilet and
they don’t show up for half an hour...What do you do? completely lose your dignity?” (P11).

Inadequate education to develop capability and motivation

Sub theme: Surprised to hear that falls prevention is important when in hospital Participants were consistently surprised
to be asked about their recall of receiving hospital falls education. Multiple participants in at one focus group table stated
emphatically (with nodding from all participants) “No” (P2) or “Not me” (P6). One interviewee stated, “I don't recall anything to
do with falls at all” (P28). Another participant reflected “...1 spent all this time in hospital...I didn't see one thing about falls.
Nobody even spoke to me about falling, so | wasn't aware that it was an issue” (P13). One consumer summarised their falls
education experience over multiple hospital admissions by stating, “...l don't think it [how to prevent falls in hospital] was
explained very well. And | was back and forth to the hospital for about a year” (P20).

Sub theme: Sporadic information or education about falls prevention A few participants recalled specific information
about falls being provided with variation in the content and quality. Participants who received verbal falls prevention information
from a health professional described it as a highly positive experience that had assisted their safe behaviour. One consumer
recounted what the physiotherapist had said, “...I want to explain to you what you can and can't do right from the beginning.
The hospital physio was very good...very clear” (P20). Another participant recalled being given clear instructions about ringing
the bell for assistance, stating “...[staff] did say if | felt | wasn't able to do it [get up safely] to buzz them and they would come
and assist” (P31). Participants’ experiences of educational falls prevention resources in hospital, such as signs, charts or
brochures to assist them being safe were mixed, with one stating “...the information [provided] in hospitals is a bit
overwhelming” (P34), while another participant stated “...there was an information book at the bedside” (P16).

Sub theme: Need to raise consumers’ awareness about falls in hospital Participants spontaneously extended their
reflections to describe the dangers of older patients’ heightened risk of falls while in hospital and were cognisant of the need for
more direct awareness raising. “The self-realisation or whatever you need to do... | just think that would not be occurring for
people...they just would assume they felt OK before they came into hospital. They've felt OK lying in bed and...they don't factor

Falls: assessment and prevention (update) October 2024
103



DRAFT FOR CONSULTATION
Information and Support

Study Hill 20237

in the medication or the sedation or anaesthetic or whatever” (P34). This reflection was supported by other participants who
commented, “...sometimes after, well a stroke or maybe even after surgery or some illness. patients often overestimate their
ability to move...which is dangerous” (P14). One consumer expressed that there was a mismatch between staff and older
patients about the need for help with more overt communication required. “I sort of think expecting people to know they need
help is the biggest problem... older patients have to be told you cannot get out of bed without help for the first 24 hours or
something” (P34).

Sub theme: Prior learning as an older adult Participants’ knowledge and decision-making about reducing their risk of falls in
hospital was predominantly based on their prior learning from experiences about falls as an older adult in the community.
Nearly all participants expressed some knowledge that contributed to their current capability to engage in falls prevention. A
participant commented that he had learned how important it was to be careful at night, “Because it's a dark room you'll be more
conscious of the fact. you could hurt yourself and be more careful” (P5). Another recounted her safe actions at home: “I can't
rush as much as | used to...to dress, | have to sit and then put on my clothes” (P19). Other participants were cognisant of falls
being a problem associated with ageing. “I'm very aware that I'm not as stable as I'm used to be and so I'm probably
overcautious...” (P31).)”. One participant expressed a view, that as an adult learner, older patients should take personal
responsibility for falls prevention “I couldn't help thinking it was just a bit one-sided... fall prevention is always the patient's
responsibility and | know that the staff wouldn't think that, but it's gotta start with yourself.” (P32).

Communication is inadequate

Sub theme: Inconsistent and confusing communication Multiple participants spontaneously expanded their reflections
about receiving inconsistent falls prevention education and their confusion about how to behave while in hospital to suggest
that an underlying problem in hospitals was inadequate communication. Feedback included not being listened to and not
receiving relevant and important information. One patient described her feelings by stating “you press the button, but you have
no way of letting anyone know that you're desperate...” (P23), while another stated that the main problem was “...not being
given any information, not being told what was going on...” (P11). One participant commented that “...when | went into the
ward, the information was important, but was behind the patient's head on the wall so the patient couldn't see it!” (P34).
Another patient expressed frustration at her knowledge being ignored, stating “...nobody would listen to me because they didn't

have the paperwork — it was not sent from another hospital so they wouldn’t listen...” (P3).

Sub theme: Essential safety information not presented Inadequate communication included relevant safety information not
being explained to the patient. An older consumer recounted how there was a bedside communication board to promote safe
assistance, but it was not useful because staff did not keep it updated. “...it was in the ward...and the nursing staff is supposed
to write on it - who's looking after you and comments — but it never got used .... nobody paid any attention to it” (P13).

Sub theme: Family exclusion from conversations Family members and older consumers were strongly critical of family
being excluded from conversations about care. One older person stated “l would like it if | can talk to my family, and they know
what was going on. You don't have to keep the family in the dark” (P23).

Themes not extracted as unrelated to protocol: Underlying attitudes of ageism
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The study was funded by a Research Excellence Award to Anne-Marie Hill, a program of the Western Australian Future Health
Research and Innovation Fund. Anne-Marie Hill is supported by a National Health and Medical Research Council (NHMRC) of
Australia Investigator (EL2) award (GNT1174179) and the Royal Perth Hospital Research Foundation.

Minor limitations

The researchers followed clear methods to ensure the validity and rigour of their qualitative analysis and the researchers provided a
detailed description of their professional backgrounds and how their may have influenced the interview and analysis process. The
researchers provided an in-depth analysis of the interviews and focus groups and explained how the themes were reached.

The inclusion of questions that directly relate to the review protocol, and a research aim clearly in line with the protocol aim, makes this
evidence highly applicable. As the study was published in 2023 the evidence is also very up to date. The study was based in a hospital
setting in Western Australia therefore it may not be applicable to a UK based NHS setting. The population included family members
and carers, however, as the results were presented separately it was possible to just include the views of the patients for the purposes
of this review meaning it did not affect its applicability.

Kerr 2023°
To describe older people’s engagement in fall prevention strategies and behaviours recommended by their primary-care providers.

12 participants, including two family members (a wife and a daughter). Half of the falls occurred in women, half in men, with an age
range of 69-95 years.

To recruit participants for interviews a falls prevention nurse used the incident reports to flag with the research team inpatients who
experienced a fall with unimpaired cognitive ability who were suitable to interview, or an appropriate family member, and also gave
them a Participant Information and Consent Form. Additional inclusion criteria included aged over 65 years and English-speaking.
Participants were offered a $50 (AUD) gift card for their time.

n=12; Male: 6, Female: 6; Age: Mean = 81.5 years
All participants had experienced a fall in a healthcare facility

Strata: Catholic private hospital
The study was conducted across two sites of a private, Catholic hospital in Australia
Semi-structed interview study

Interviews occurred over the phone and in-person. Participants were asked open questions about their history of falling, their thoughts
and feelings around falls, their experience of falling as an inpatient, and the care that they received in relation to the fall. All interviews
were conducted, recorded and transcribed by the first author. The transcriptions were then analysed using Braun and Clarke's steps of
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thematic analysis (Braun & Clarke, 2022). In the first phase of analysis, transcriptions were read, re-read and notes were made for
potential codes. This was followed by the second phase which consisted of initial coding of the data. Finally, in the third phase, the
codes were grouped into themes which were discussed by the team. The researchers (including a Falls Prevention Nurse) met
frequently to discuss emerging themes to ensure trustworthiness of the findings.

Physical environment

This theme describes the recurring elements of the physical environment that appeared in participant interviews. There were
several parts of the physical environment which were repeatedly discussed in participant's interviews: bathrooms, beds, and
the unfamiliarity of hospitals. The majority of interview participants were on the way to the toilet and/or had a fall involving a
bed. Further to these two factors, the disorientation that is felt in unfamiliar healthcare settings can be a strong contributing
factor to falls as it can be experienced as strange and disorienting.

Communication

Communication as a theme covers the ways which messages about falls prevention and management were conveyed to the
participants. Three different modes of communication were raised by the participants, including a pamphlet on falls that the
healthcare facility produces, the posters around the wards and communication with and between healthcare workers, for
example one participant emphasised the presence of posters, ‘everywhere it says ‘call, do not fall” (Diedre). Participants clearly
valued communication but found it lacking in certain regards. Several participants stated that healthcare professionals had not
talked about falls with them: Interviewer: You did not think the staff talked to you at all about[falls]; Patient: They did not talk to
me. (Matthew, 95, Man).

Perceptions of risk

This theme covers participants' perceptions relating to both past and future risk of falling. For the majority of participants, they
did not consider themselves a high risk, and many expressed that they did not think about falls: | did not consider myself a high
risk of falling...Until | was admitted to hospital in [the city], | was reasonably mobile with the assistance of my wife, by which |
mean, with her beside me, but able to mobilise quite independently. (Jim, 69, Man) This was even the case for a man who had
multiple falls in the com- munity, including an incident when he fractured his ribs. He stated that he had not thought about it
because he was ‘trying to pretend I'm not getting old’. (Paul, 77, Man). A few participants were more cautious, and clearly
articulated risk mitigation strategies that they had (e.g. use of aids and supports, taking things slowly, assessing the
environment):l learnt how to cope with it and | knew that | could not change directions quickly, so | would not change directions
quickly, so | worked with it, worked with my balance. (Barbara, 70, Woman). Most participants who acknowledged their risk
were living with long-term conditions that affected their mobility and balance (e.g. Multiple sclerosis, Parkinson's disease).
Participants consideration of risk was influenced by the following themes of ageism, feelings towards the fall, and
independence and dignity (e.g. Viktoria took ‘un-necessary risk’ to maintain independence). Risk as related to ageism is shown
by Paul as quoted above, despite repeatedly falling, was denying falls risk because he associated it with ‘getting old’. Further,
whether someone was affected emotionally or not by the fall could influence the degree to which they considered themselves
at risk, for example, one participant through being dismissive of the significance f the fall (which included a head strike),
downplayed her level of risk: Well, | did not think it was very much at all, as far as | was concerned, the fall wasn't much, so
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that was it.(Lillian, 82, Woman). Such reactions to falls may represent a way of coping with the fall and protecting oneself from
ongoing negative emotional responses.

Independence and dignity

The final theme relates to the important personal senses of independence and dignity, which were seen as connected (i.e. to
have dignity one must do things for oneself independently). Participants made many comments which indicated the high value
of ongoing independence. Participants acknowledged that the nurses were in a position of authority (that is, telling them what
to do) and they were in the position of choosing whether to obey: | wanted to go to the toilet and | had instructions to call, and
get someone to go with me when | went to the toilet, not to go by myself, right, um, and, it was about two o'clock in the morning
and | wanted to go to the toilet, | rang the bell, and | did not have the patience to wait so | got up to go, um, the male nurse
arrived on the scene just after | fell, but, you know, that was just after the fall, but, yeah, | say it's my fault because | should not
have been there.(Thomas, 79, Man). However, it was clear from participants that it was not as simple as just being ‘non-
compliant’ with nurses’ advice—sometimes it was the choice of doing what the nurses said (calling for help to go to the toilet) or
maintaining dignity (not being incontinent). This is exemplified in the following quote: The knee swelling is still huge and I'm not
getting the exercise that | should've had, and so, because they just stopped everything then, and would not let me get up to the
toilet by myself, but | was getting up to the toilet by myself prior to all that, this fall, they told me not to, but | was, because, it's
not their fault, you ring the bell, they are so busy, and if you wait for that bell, you have weed yourself, you know? Because, you
get out, you sit here, you wait awhile, a couple of times I've put it on, like they have said, and I've gone in there and back before
they have known, but | know you are not supposed to do that. (Sally, 81, Woman). Another important point raised by
participants within this theme is that older people do not want to be a burden or ‘put people out’: I've always been a very good
patient, | never bother anybody, | never want anyone to come and help me, as long as | can handle it, I'll handle it. (William, 86,
Man). The desire to not be a burden may be related to maintaining a sense of dignity, that is, when you become a burden on
other people, you may experience a sense that your worth in society has diminished.

Themes not extracted as unrelated to protocol: Explanations, Experiences of care, feelings towards the fall, ageism
Funding NR

Limitations and Severe limitations

applicability of  The researchers did not describe methods in any detail. Patients were offered €50 to participate in the study which can lead to

evidence sampling bias. The researchers did not provide insight into how their relationship with the participants may have influenced the
interview and analysis process. There was a lack of overall details explaining how the interviews were conducted or how themes were
reached.

The overall aim and interview questions related to the review protocol but were not specific to information needs. This study was based
in a private catholic hospital in Australis so may not be directly applicable to an NHS setting. The study also took place in 1993 so
inpatient care, pharmacological treatments and mobility aids etc have likely changed significantly since then and may not be fully
applicable. The population included family members and carers, however, as the results were presented separately it was possible to
just include the views of the patients for the purposes of this review meaning it did not affect its applicability.
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Kippenbrock 1993
To identify falls risk factors from the patient's point of view

Subjects consisted of elderly patients hospitalized in a large Midwestern acute care hospital. Patients who fell were identified by a
computerized incident reporting method. Nineteen patients were interviewed during a 4-week period. The patients were located on 12
medical surgical units in the hospital. There were 11 males and 8 females in the fall sample, and their ages ranged from 60 to 85.

n=19; Male: 11 Female: 8; Age range: 60-85 years

Strata: community based

12 medical surgical wards in a midwestern acute care hospital in the USA
Qualitative interview study

Interviews were conducted within 48 hours of each patient's fail. Open-ended questions were directed to the patient's perceptions of
the fall, the factors related to the fall, the outcomes, such as descriptions of injuries and treatments, and suggestions for preventing
falls. The consent of each patient was received before the interview. The patients' records were reviewed, and observations by health
care professionals were solicited to validate the interviews and confirm the risk factors

Confusion

The most frequent risk factor identified by the elderly patients who fell was confusion, which occurred 10 times or with 53% of
the patients. Confusion was identified by the patients with statements such as, "l get mixed up," "I get confused," or "My
memory is bad." Two cases of dementia were confirmed on the chart by the physician. Many of the patients in this study
experienced intermittent episodes of confusion. Of the confused patients, 4 of the 10 patients (including the two identified with
dementia) did not recall falling. Several of the confused patients fell during the night shift. Perhaps, the darker environment, not
being fully awake, and decreased interaction with personnel contributed to a confused episode. As one patient said, "l think I'm
home." Frequent falling was also a problem among the confused patients. Two of the three patients who fell twice during their
hospitalization had a risk factor of confusion. One of these patients also had a fall history documented on admission. The other
patient in the sample with a documented fall history identified confusion as a factor in his falling while a patient. The potential
for injury was very high for the confused patients in this study. One patient was found out of bed with his arm stuck between
the mattress and siderails, half sitting on the floor.

Cardiovascular diagnosis/mobility of lower extremities

Two risk factors tied for the second highest occurring risk factor in the sample group: a cardiovascular medical diagnosis and
decreased mobility of the lower extremities. Eight patients, or 42% of the group, had a cardiovascular diagnosis. Because most
of these patients were taking antihypertensive medications, there is the possibility that orthostatic hypotension was a cause for
falling. A comment by one patient included, "The nurses told me not to get up alone, but | thought I'd be OK.".
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Eight elderly patients, or 42% of the sample, had decreased mobility of the lower extremities, and six of these patients used
some kind of walking aid. Four used a walker, one a wheelchair, and one a cane. However, two male patients were not using
walkers at the time of their falls. One of these patients left his walker at home and the other, also identified as being confused,
had only been using a walker for 2 days and was not using it when he fell. Patients' comments included, "I fell at home, too"
and "l should have known better and called the nurses. | do better with my walker. My wife's bringing it."

Orthopaedic diagnosis

Decreased mobility of the lower extremities was closely related to the risk factor of an orthopaedic medical diagnosis. The five
patients, or 26% of the sample group, identified as having an orthopaedic diagnosis also had decreased mobility of the lower
extremities. Diagnoses included two patients with left leg amputation, one with a fractured hip, one having had spinal surgery,
and one with degenerative joint disease.

General weakness

The fourth highest occurring risk factor was general weakness, which occurred six times, or with 32% of the patients. These
elderly patients found when trying to get out of bed or attending to elimination needs that they were weaker than they
anticipated. One of these patients also had a cardiovascular diagnosis. Comments included, "My legs were weak, and | sat on
the floor" and "I guess | didn't know how weak | was."

Elimination needs

The last risk factor, elimination needs, never occurred in isolation. Falling while attending to elimination needs occurred in five
patients, or 26% of the sample. Three of the patients identified weakness as an additional factor to their falling, one had an
orthopaedic diagnosis, and one was confused. Four patients fell going to the bathroom or in the bathroom. One patient fell
attempting to reach the bedpan in the bedside stand. A comment made by a patient included, "I guess | didn't know how weak |
was. After using the toilet, | grabbed the sink and my chest hit a plastic wastebasket." Another patient said, "l got up to go to
the bathroom and the next thing | knew | was down."

Other factors

Less common risk factors were also identified by the interviewers. One elderly patient had a diagnosis of cancer, and another
was diagnosed with depression. One patient had a history of alcohol abuse, another who fell had an intravenous catheter in
place, and one other patient was blind in one eye. Fall injuries and related treatments are worth noting. The treatments
consisted of cleaning the abrasion, and one patient had skin closures applied above the eyebrow. During the interviews, the
patients described some of the above injuries. One stated he fell but did not hurt himself, and another complained of a sore
back. When asked how to prevent future falls, a common theme of asking for help prevailed. Comments included: "I call the
nurse now," "l should have asked for help. When | put on my light, they come right away," and "It was my fault. | know | need
help to get up now." Other patients described how to keep their independence while preventing future falls. One patient who fell
when trying to reach his bedpan stated, "l could keep the bedpan in bed with me." Another patient stated his wife is bringing his
walker from home for him to use.
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Kippenbrock 1993

Severe concerns.

The researchers did not describe sampling procedures or methods in any detail. There was no information on analysis methods or how
the themes were reached. The researchers did not provide insight into how their relationship with the participants may have influenced
the interview and analysis process. There was a lack of overall qualitative detail in the themes, and these mainly consisted of brief
statements regarding the risk factors patients presented with.

The overall aim and interview questions related to the review protocol, but the themes derived from these did not provide great detail of
patient insights and therefore this evidence was only partially applicable. This study was bas4ed in acute medical wards in a hospital in
the USA so may not be directly applicable to an NHS setting. The study also took place in 1993 so inpatient care, pharmacological
treatments and mobility aids etc have likely changed significantly since then and may not be fully applicable.

Shuman 20195

To describe recently hospitalised older adults’ perceptions about: (a) their overall risk for falls, factors contributing to fall risk, and
actions they can take to prevent falls at home; (b) information they received at discharge to prevent falls at home; and (c) their
awareness and perceptions regarding the usefulness of three CDC STEADI older adult fall prevention brochures (Check for Safety,
Stay Independent, and What You Can Do to Prevent Falls).

Participants were recruited from three adult medical-surgical floors in a 450-bed community medical centre located in Michigan.
Inclusion criteria were individuals (a) 265 years old; (b) identified as moderate-to-high risk for falls during hospitalization (defined as a
Morse Fall Scale score 225; Morse, Morse, & Tylko, 1989); (c) discharged to home; (d) English speaking; and (e) able to participate in
an interview within 4 weeks of discharge from the hospital. Patients were excluded if they were deemed confused (i.e., delirious) as
determined by the Confusion Assessment Method (CAM) screening tool (Inouye et al., 1990), or had a history of dementia documented
in their medical record.

n=9; Male: 3, Female: 6; Mean age: 77 years (SD 5.15); mixed medical diagnosis; 100% community-based post hospital discharge;
ethnicity: 100% Caucasian.

Three adult medical-surgical floors in a 450-bed community medical centre located in Michigan
Qualitative interview study

Data were collected January through June 2017 via face-to-face interviews (lasting 45 to 60 minutes) conducted by the primary author
using a semi-structured interview guide with open-ended questions. The interview guide was reviewed and critiqued by two external
nurse scientists and pre-tested with volunteers for completeness, accuracy, and flow. At the end of the interview, participants were
shown three no-cost brochures from the STEADI Initiative of the CDC (2017). The study team selected the brochures because of their
relevance to the respondent population and applicability to the post-discharge period.
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Interview audio recordings were transcribed verbatim by two members of the research team. Transcriptions were then read twice and
checked for accuracy against the audio recordings prior to data analysis. Data were analysed using constant comparative methods
(Corbin & Strauss, 1990; Glaser & Strauss, 1967). Four investigators individually performed initial coding to identify minor themes.
Minor themes were then compared and discussed until consensus was reached. Next, the investigators individually organized minor
themes into major themes. Major themes were then compared and discussed until consensus was reached. Trustworthiness was
established through credibility (peer debriefing, member checking during interviews, and prolonged engagement); dependability (inquiry
audit); and confirmability (reflexivity).

Themes with Avoidance and Caution as Fall Prevention

findings

Avoiding potential fall situations. Participants reported using avoidance and caution as first-line fall prevention strategies.
Having something nearby to hold onto or grab in case of a fall was reported by participants as important for avoiding and
preventing falls. Participants recalled experiences of “almost falls” and stated that walls, furniture, sinks, door and window
frames, and grab bars gave them something to hold onto, preventing a fall to the floor. Participants stated that they avoided
situations and obstacles that may contribute to a fall. As one participant remarked, “I don’t get on steps too often without
somebody holding me.”

Being very careful. A second fall prevention strategy reported by many participants was the use of caution, such as
heightened awareness of surroundings, and being careful when walking. One participant stated: | watch where | walk. I'm
walking real cautiously and kinda touching the wall...You have to watch where you are walking and the unevenness of the
cement and things, and even getting out of the car, are you stepping on a fl at surface or is there a little curb.

Limited Fall Prevention Information During Transition from Hospital to Home

No falls information received at discharge. Participants were asked about information provided to them at discharge
regarding falls and fall prevention. Some participants reported in-hospital fall prevention activities, including bracelets given to
patients at risk for falls and nursing staff support with ambulation, transfer, and toileting for at-risk patients. However, one
respondent reported use of self-reliance to prevent falls while hospitalised, rather than engaging in hospital prevention
strategies (e.g., nurse-provided ambulation assistance): [The nurses told me] be careful. Don't fall. [But] | do it [fall prevention]
on my own. | take my time and do what | have to do to keep from falling...using the IV [intravenous] pole to push myself to the
bathroom and hang onto the bed to get to the bathroom...hang onto the door and then you got rails inside the bathroom, so |
hang onto the rails. When asked about the day of discharge, none of the participants recalled receiving written or verbal
general information regarding falls or their own personal fall risk. In addition, some participants reported that they did not read
the provided discharge materials. One participant stated, “I don’t recall anybody talking about falls...| think it would probably be
a good idea to bring it up.”

No awareness of Centres for Disease Control and Prevention (2017) STEADI materials. At the end of the interview,
participants were shown three brochures from the CDC STEADI Initiative. None of the participants reported previously seeing
these brochures, making remarks such as: “| haven’t seen any of these; I'm surprised.” However, upon review, participants
found the brochures to be helpful and wanted to use them, particularly Stay Independent and Check for Safety. Regarding Stay
Independent, one participant stated: | think rating your risk factor is important because maybe you think you are low risk and
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Shuman 2019"®
you did a little quiz like that and you find out, well I'm really not, so | think that partly would be helpful, | think they need to
address it, period. Regarding Check for Safety, another participant remarked: This is very helpful too, very helpful. | think they
should give all these to people when leaving the hospital, | really truly do, because | mean they are going to be more prone to
read something like this than the discharge papers.

Themes not extracted as unrelated to protocol: Sedentary Behaviours and Limited Functioning, Prioritization of Social Involvement,
Low Perceived Fall Risk and Attribution of Risk to External Factors

Minor concerns.

The researchers followed clear methods to ensure the validity and rigour of their qualitative analysis. However, the researchers did not
detail their professional backgrounds or provide insight into how this may have influenced the interview and analysis process. The
researchers provided an in-depth analysis of the themes that emerged in participants’ interviews.

The inclusion of several questions that directly relate to the review protocol, and a research aim makes this evidence applicable.
However other questions were not directly related to the protocol and focused on participants perceptions of their overall fall risks so
have not been extracted for this review. This study was based in the USA included only 9 patients who have been discharged from
hospital to a community setting. This may not be directly applicable to an NHS setting.

Bergeron 2018’

To explore how older women living in continuing care retirement communities (CCRCs) engage in shared decision making about their
health and independence after experiencing a fall. To learn more about who they consult, why they consult them, and the kind of
communication that occurs during these decision-making consultations.

Inclusion criteria were English-speaking women, 65 years of age or older, who presented no evidence of cognition and memory issues
as assessed informally by CCRC staff, and who had experienced a fall within the previous 6 months that resulted in at least a minor
injury, such as a bruise, a cut, or pain that limited their activities for at least 1 day. Five participants were recruited through flyers and
formal presentations, and by word-of mouth. At one CCRC, a staff collaborator recruited 12 participants who met the eligibility criteria
and were willing to participate. No differences have been detected in participants depending on the method of recruitment. Each
individual provided written informed consent and at the conclusion of each interview, each participant received US$30 (cash or an
equivalent-value gift card) in recognition for her contribution to the research.

The study sample consisted of 17 primary informants and 11 secondary informants. Only the views of the primary informants were
included in this review.
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Bergeron 2018’
n=17; Male: 0, Female: 17; Mean age: 88.9 years (SD 3.9), ethnicity: white: 100%, 1 fall in past 6 months: 100%
Strata: continuing care retirement communities

Two CCRCs in the southeastern United States
Qualitative semi-structured interview study

Interviews were conducted between December 2013 and June 2014. Primary informant interviews ranged from 30 minutes to 120
minutes (mean = 60 minutes; SD = 23.11). Separate semi-structured interview guides for the primary and secondary informants were
used. Following pilot interviews, minor adjustments to the format and wording of the interview guides were made. Interviews were
conducted in person, in the older women’s homes. They focused on the women’s post-fall decision making, the type of information or
advice they sought or received from others, and the perceived credibility and trustworthiness of these information sources. At the
conclusion of the primary informant interviews, a 10-item demographic survey (e.g., year of birth, race, marital status, education) and
questions about the informant’s fall (e.g., location of most important fall, injuries experienced) was verbally administered. To ensure
complete and accurate data recording in case of recorder failure, each interview was audio recorded using both a digital recorder and
an audio recorder on a cellular telephone.

Employing grounded theory coding techniques, multiple investigators individually performed line-by-line, inductive, open coding of the
same two interviews. The coding team then met compared the initial open codes, discussed variations in focus, content, and
interpretation, and collaborated on the creation of an initial coding scheme. Examples of initial codes included direct and indirect
decisions, type of advice provided, roles in decision making, decision-making barriers faced, and decision-making processes.
Subsequently, the primary analyst uploaded this initial coding scheme and all transcripts into the computer software NVivo 10, which
facilitated data management. As the analysis progressed, other codes and categories emerged, and similarly coded texts were sorted
and compared within and across codes. An axial coding process was used, and all transcripts were reviewed to distinguish variations
within and across each category and eventually three broad themes were identified. When subsequent re-readings did not yield any
distinctly different analysis categories, it was agreed that data saturation was reached.

Openness to reliance on other

Women who appeared to have been quite independent prior to experiencing a fall (i.e., they walked by themselves, made their
own beds, and attended social events without requiring direct assistance from others) reported not relying on others in making
post-fall decisions. Some decisions (e.g., deciding to “be more careful”) were not particularly difficult to make and did not
require others’ input. However, some participants reportedly maintained a deliberate stance of independence related to their
post-fall decision making, even when involving others in the process would have been helpful.

Women who reported being open to others’ participation in their post-fall decision making recognised the need for advice and
valued input and support from others. For example, Mrs. Jones related that she obediently followed her doctors’ orders: “I don’t
do anything unless my doctor tells me. She tells me what medicine to take and when | can exercise.” Others, like Mrs. Smith,
readily admitted to trusting and following their adult children’s advice: “My daughter tells me what to do. [Laughing] | mean |
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Bergeron 2018’
usually do what she says.” Several participants’ responses indicated that although they might solicit or receive others’ opinions
and advice, they clearly maintained the power to make their own decisions.

Assessment of information sources

These older women reported having assessed both the information source (i.e., family member or professional) and their
credibility. They tended to perceive professionals as credible, trustworthy, and knowledgeable sources of information. Perhaps
because of their more formal relationship with the clients, the CCRC staff or health care professionals reported conversations
in which they actively listened and made suggestions: “I've told her to do what she feels like doing. If it hurts, don’t do it and if
she feels like doing more, do a little more, but to rest when she needs to rest.” Participants’ accounts of their post-fall
communication with professionals portrayed interactions that were direct and clear in which the interactants adhered to more
prescribed, formal roles, and communication patterns, such as asking for and receiving specific information or advice. In
general, women described trusting the professionals with whom they regularly interacted and relied on them for aspects of their
post-fall decision making: “They’re professionals; they knew what they were doing.” In contrast, they perceived family members
as available, helpful, and trustworthy sources of information, but not necessarily the most credible sources of information in
terms of post-fall decision making. Family members with formal education and training in a relevant field were an exception:
“My daughter is getting a degree in counselling and so she’s pretty knowledgeable.” Women who perceived a lack of credibility
among information sources reported difficult interactions and dialogues related to post-fall decision making. In some cases,
they admitted not having been completely open and honest with others regarding their fall, for reasons ranging from personal
pride to fear of being moved to another level of care (i.e., assisted living).

Minor concerns.

The researchers followed clear methods to ensure the validity and rigour of their qualitative analysis. However, the researchers did not
provide insight into how their relationship with the participants may have influenced the interview and analysis process. The
researchers provided an in-depth analysis of the themes that emerged from the interviews and explained in detail how the relevant
themes were reached.

The inclusion of some questions that directly related to the review protocol, made the evidence applicable. However, the population
included residents living in continuing care retirement communities in America which may not be directly applicable to UK community
setting. The population also included family members and healthcare professionals carers, however, as the results were presented
separately it was possible to just include the views of the patients for the purposes of this review.

Schoberer 2016
To explore residents’, family members’ and nursing staffs’ needs and expectations regarding a fall prevention brochure.

A convenience sample of residents, family members or informal caretakers and nursing staff who were able to attend a 2-h focus group
were included. The specific inclusion criteria for residents were being a long-term resident (having stayed at least since 6 months in the
nursing home) and having a risk of falling e defined according to the National Institute for Health and Care Excellence14 as residents
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over 65 years old with a fall history and/or gait or balance disorders. Residents with mild cognitive declines were not excluded as they
represent the nursing home population.

Study also included the views of family members or informal caretakers and nursing staff in the focus groups but only the results from
the patient population have been included.

n=25 patients; Male: 7, Female: 18; Mean age: not reported; fall experience in the last year: yes: 17, no: 8
Strata: care home residents

Three Austrian nursing homes with more than 50 beds in the federal state of Styria were selected by computer-generated
randomization from a ministerial database.36 The directors of the nursing homes received an invitation letter in July 2014; additionally,
they were informed about the study by phone by the first author.

Qualitative focus group study

The nine focus group discussions were performed separately with residents, family members and nursing staff in each participating
nursing home, between September and November 2014. A moderator (first author) and an assistant moderator conducted the focus
groups. The moderator, a former geriatric hospital nurse, was experienced in conducting interviews with older adults. The participants
were informed about the moderators’ work, but there was no relationship between the moderator or the assistant moderator and the
participants beyond the focus groups’ discussions. An interview guideline with opening, introductory, transition, key and ending
questions was used. If fall brochures were not known, different examples of brochures (with different lengths, formats, contents) were
handed out for review. When participants were talking about their experiences with falls and causes of falls, the moderator asked if
these experiences would be important to include in a fall prevention brochure. The focus group discussions were electronically audio-
recorded and lasted an average of 54 min (between 42 and 60 min).

The data were analysed separately for residents, members and nursing staff. The recorded discussions were transcribed into an
abridged transcript. A qualitative content analysis was performed by designing a concept-driven coding frame (deductive category
application). The coding frame, developed by the first author, is based on fall preventive strategies and topics usually discussed in
international guidelines and layout dimensions mentioned in appraisal tools for brochures. The coding frame consists of main
categories and subcategories, specifying relevant aspects, and values specifying the meaning. Each category and subcategory were
provided with a definition, anchor examples and coding rules. The minimum coding unit was a phrase. The first focus group transcript
was assigned to the categories by two researchers independently and consensus was checked. The few discrepancies were solved by
discussion and the coding rules were refined. The remaining focus group transcripts were assigned to the categories by the first author
and checked by a second researcher. The first author reduced the data assigned to the categories by generalization and summary
(e.g. binding, integration) to the main statements. Finally, the main statements of residents, members and nursing staff were compared
and contrasted and discussed between the first three authors. MAXQDA 11 was used to manage the data.

Intrinsic fall risks, including behavioural-related risks
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Information needs about intrinsic risk factors, behavioural-related risk factors and how to deal with them were combined
because the topics overlapped. There were few statements from residents concerning the importance of information about
person-related fall risk factors. Residents felt that some falls cannot be avoided, especially when one fears falling. ‘When you
feel that there is anxiety, it is too late. Then you are already on the floor. You cannot remain standing.’

Extrinsic fall risks and how to remove them

Information needs about extrinsic risk factors and how to deal with or remove extrinsic fall risks were also combined due to
overlapping. Residents related many fall events due to environmental risk factors. Based on these, they recommended
including advice about adequate shoes, the importance of good lighting, and using grab handles. ‘Most falls occur because you
are not looking carefully, or because of bad shoes, slippery shoes.” There was uncertainty about what constitutes adequate
shoes. Most residents were aware of the danger of carpets and knew how to handle slippery floors. Although residents felt well
informed about extrinsic risks, they found it important to be included in a brochure. ‘This is the most important aspect: one’s
surroundings.’

Physical activity

For some residents, incorporating physical activity based on the recommendations in a brochure would be conceivable. Others
remarked that such activities are unrealistic because of their poor health state. However, motivation to do physical activities
was seen as an important element. ‘Since turning 60 | have done therapy [exercise]. You have to tell people that they should
do something. But not everyone wants to.’

Medical devices

Residents considered their walking aids as sacred. In general, they were satisfied with them and were not interested in other
options since their handling was familiar. ‘“You have to go in such a way that you can put on the brake at any time. Never sit
down [on the walker] without applying the brakes.’ Hip protectors and non-skid socks were unfamiliar to residents and there
was limited interest in learning more about them. They argued that nurses and family members ought to decide when medical
devices should be utilised.

Coping strategies after a fall event

Residents found importance in knowing what they can do when a fall occurs, and they are not able to get up. They described
their experiences with awkward situations.

Structure and layout of the brochure

There was broad consensus among the residents, family members and nursing staff that the brochure should be short and
concise, with many pictures and no larger than A5 size. Residents argued that the most important facts, in large font,
supported by pictures, would be useful for them. Topics that should be included in a fall prevention brochure according to
residents were extrinsic fall risks, including appropriate footwear and illumination and coping strategies after a fall event.
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Limitations and  Minor concerns.

applicability of  The researchers followed clear methods to ensure the validity and rigour of their qualitative analysis. The researchers explained their

evidence professional backgrounds and provided insight into how this may have influenced the interview and analysis process. The researchers
provided an in-depth analysis of the themes that emerged from the focus group discussions.
The inclusion of questions that directly related to the review protocol, made the evidence highly applicable. The population included
residents from three Austrian care homes which may not be directly applicable to UK based care homes and it was unclear whether

these were private or state funded care homes. The population also included healthcare professionals and carers, however as the
results were presented separately it was possible to just include the views of the patients.
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E.1 Qualitative evidence summary

Table 8: Summary of evidence — Community environment

Study design and
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r of
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the confide
finding Design Findings Criteria Rating nce

Promoting empowerment - Focus on maintaining independence (Khong 2017'°, Collins 20222,
Ng 2022'?; Vivrette 20118)

4 A Participants highlighted that information  Limitations Minor LOW
combin  about falls and fall prevention should limitations®
ation of  remain positive and hopeful. They
individu  preferred receiving information that

Coherence No

h or concerns
al focused on “prevention is better than a about
intervie  cure” and did not use the negative coherence
ws element of fear to encourage change.

(3 studi  Maintaining independence and Relevance  Minor

es)and empathising healthy agung was el

focus-  perceived as the key motivational about A

groups  strategy to reduce fall risk. relevance

(1 study Adequacy No

) concerns
about
adequacy

Promoting empowerment - Knowledge promotes empowerment (Heng 2021°, Khong 201770,
Gemmeke 20224, Host 20118)

4 A Participants suggested that Limitations Moderate LOW
combin  empowerment can be promoted through limitations®
ation of  knowledge of their physical status and Coherence No
individu  risks associated with certain medical concerns
al conditions or medications. Knowledge about
intervie  about fall risks, prevention strategies, coherence
ws and group falls education also fostered i
(1studi  feelings of empowerment. Participants ~ Relevance  Minor
es)and valued up to date practical information (Ol
focus-  that was convenient and not too about
groups  expensive. relevance®
(3 studi Adequacy No
es) concerns

about
adequacy

Promoting empowerment - Support from social network (Host 20118, Vincenzo 2022'"; Pohl
20153, Vivrette 20118)

4 A Psychosocial support from family and Limitations Moderate LOW
combin  friends as well as the GP was limitations®
ation of  instrumental for older people in Coherence No about
individu  preventing falls and dealing with their coherence
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al consequences. Participants believed Relevance Minor

intervie  that socialising and group classes concerns

ws (2 helped with accountability, about

studies) reinforcement and provided relevanceb

and encouragement for maintaining

) . : Adequacy No
focus- preventative behaviours and promoting
o concerns
groups healthy activities. Informal networks of about
(2 family and friends also played a crucial
adequacy

studies) role in disseminating information among
older adults and raising awareness.

(a) majority of studies had minor limitations, with common actors including lack of discussion of the role of the
researcher

(b) Minor concerns about relevance as the majority of studies were non-UK based.
(c) Minor concerns about relevance as the majority of studies were either non-UK based, or from mixed strata

(one or two studies was based in a hospital setting but included themes relevant to this finding in a
community setting). One study was focused only on pharmacological interventions related to fall risk.

Fear of falling and avoidance - Psychological effects of fear (Host 20118; Ng 2022'2; Swancutt
2020'%; Khong 2017'%; Vivrette 2011'8; Dabkowski 20223)

5 Individu  Fear of falling, and fear of the Limitations Minor LOW
al consequences of falling had limitations®
intervie  implications for older people’s identity, Coherence No about
ws (6 autonomy, and independence. Fall- coherence

studies) accidents affected participants

psychologically and could result in an Relevance ~Moderate

irrational fear of falling and prevent SO
them from engaging in their usual about .
activities. The impact of falls cited by relevance
participants included injuries (i.e. Adequacy No
fractures, dislocations, or head injury) concerns
and immobilisation. Psychological about
effects consisted of fear, loss of self- adequacy

confidence and depression following a
fall. These psychological effects were
seen to cause reduced social
interaction, increased dependency,
refusal to walk or move and reduced
quality of life.

Fear of falling and avoidance - Being very careful and activity avoidance (Host 20118; Ng
2022"2; Swancutt 2020'6; Pohl 2015'%; Khong 2017'°; Vincenzo 2022'"; Heng 2021¢; Shuman
2019'%; Dabkowski 20223; Viverette 2011"8)

10 A Participants reported using avoidance Limitations Minor LOW
combin  and caution as first-line fall prevention limitations®
ation of  strategies. When asked about how they  conerence  No about
individu  could prevent falls, participants most coherence
al frequently related prevention to being

Relevance Moderate

intervie  more “careful.” Participants stated that
concerns
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ws (6
studies)
and
focus-
groups
(4
studies)

Findings

they implemented strategies such as
not rushing, taking smaller steps, using
walking aids, having something nearby
to hold on to, being vigilant of ones
surroundings and asking for help.
Avoidance of activities and obstacles
that may contribute to a fall was also
regularly mentioned, as one participant
remarked, “| don’t get on steps too often
without somebody holding me.”

Quality assessment

Criteria

Adequacy

Overall
assess
ment of
confide

Rating nce

about

relevance®

No

concerns

about

adequacy

(a) The majority of studies had minor limitations, with common actors including lack of discussion of the role of
the researcher and sample size.

(b) Moderate concerns about relevance as the majority of studies were non-UK based or from mixed strata
(one or two studies was based in a hospital setting but included themes relevant to this finding in a
community setting). One study (Swancutt 2020)'° included a mixed population of older adults and carers or
healthcare professionals, only the themes reported by the older adults were extracted and included in this
review. One study (Dabkowski 2022)3 included a younger population of participants with some <65 years
old. However, the mean age was >65 so the study was included.

Poor knowledge/ lack of information - Lack of Self-Perceived Susceptibility of Experiencing a
Fall (Vincenzo 2022'7; Gemmeke 20224)

2 2 focus

group
studies

Older adults’ perceived susceptibility of
experiencing a fall often did not match
their actual falls risk and their
knowledge in general about falls
prevention. Many participants stated
they did not feel susceptible until they
experienced a fall. Other participants
believed that as they were healthy,
exercised and/or walked a lot they were
not at risk.

Limitations

Coherence

Relevance

Adequacy

VERY
LOW

Minor
limitations?

No
concerns
about
coherence

Minor
concerns
about
relevance®

Minor
concerns
about
adequacy®

Poor knowledge/ lack of information - Lack of Falls Prevention Information from a Healthcare
Provider (Vincenzo 20227, Vivrette 2011'8; Heng 2021°; Gemmeke 2022*; Shuman 2019')

5 A
combin
ation of
2
intervie
w and 3
focus

group
studies

Although many participants were aware
of and engaged in some falls prevention

behaviours, the majority stated that they  cgherence

had not received any information about
falls prevention from their doctor or
healthcare professional. They often
attributed this to lack of healthcare
professional time and were
disappointed that doctors did not
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routinely address fall prevention during  Adequacy No
clinical visits. concerns
about
adequacy

(a) majority of studies had minor limitations, with common actors including lack of discussion of the role of the
researcher and sample size

(b) Minor concerns about relevance as the majority of studies were non-UK based. One study was focused
only on pharmacological interventions related to fall risk.

(c) Minor concerns for adequacy as only 2 studies focused on this area. While these were detailed and
rich in data, it is unclear whether additional studies may change the conclusions.

(d) Minor concerns about relevance as the majority of studies were either non-UK based, or from mixed strata
(one or two studies was based in a hospital setting but included themes relevant to this finding in a
community setting). One study was focused only on pharmacological interventions related to fall risk.

Information on Risk factors - Extrinsic risk factors (Ng 2022'?, Swancutt 20206, Heng 20218,
Schoberer 20164, Pohl 2015'3; Collins 20222; Vivrette 2011'8; Gemmeke 2022 Host 20118)

9 A Participants highlighted several Limitations Moderate VERY
combin  environmental risk factors that people at limitations® LOW
ation of  risk of falling should be aware of Coherence No
5 including loose rugs or mats, poor concerns
intervie  lighting clutter, active pets, slippery floor about
wand 4 and steps. They also cited the coherence
focus importance of wearing correct fitting

Relevance Moderate
concerns
about
relevance®

group footwear with a good grip, the use of

studies  mobility aids and installation of
equipment such as grab rails in the
home.

Adequacy No
concerns
about
adequacy

Information on Risk factors - Intrinsic risk factors and prevention strategies (Viverette 201178,
Swancutt 2020'%; Ng 2022'2; Schoberer 20164, Khong 2017'°, Pohl 2015"3; Kippenbrock 1993'";
Collins 2022?%;, Gemmeke 20224)

9 A Participants emphasised the importance Limitations Moderate VERY
combin  of early recognition of a fall risk and limitations® LOW
ation of  taking relevant actions to prevent these. conerence No
4 These included improving strength and concerns
intervie  balance, learning fall strategies to avoid about
wand 5 severe injuries, understanding physical coherence
focus limitations (i.e. weakness, poor balance)
group or medical conditions and medications ~ Relevance  Moderate
studies  that may increase risk of falls. Other el

strategies mentioned were having about o
annual eye examinations, talking to the relevance
GP about falls, regular medication Adequacy No
reviews and podiatry input. concerns

121
Falls: assessment and prevention (update) October 2024



DRAFT FOR CONSULTATION
Information and Support

Study design and
sample size

Numbe
r of

Quality assessment

studies
contrib
uting to
the

finding

Design

Findings

Overall
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Criteria Rating nce
about
adequacy

(a) majority of studies had moderate limitations, with common actors including lack of discussion of the role of
the researcher and concerns about the sample size.

(b) Moderate concerns about relevance as the majority of studies were either non-UK based, or from mixed
strata (one or two studies were based in a hospital or residential care setting but included themes relevant
to this finding in a community setting). One study was focused only on pharmacological interventions
related to fall risk. One or two studies included a mixed population of older adults and carers or healthcare
professionals, only the themes reported by the older adults were extracted and included in this review.

(c) The majority of studies had moderate limitations, with common actors including lack of discussion of the

role of the researcher, concerns about the sample size and the rigour of analysis.

(d) Moderate concerns about relevance as the majority of studies were either non-UK based, or from mixed
strata (one or two studies were based in a hospital or residential care setting but included themes relevant
to this finding in a community setting). One study was focused only on pharmacological interventions
related to fall risk. Two studies included a mixed population of older adults and carers or healthcare
professionals, only the themes reported by the older adults were extracted and included in this review. One
study was conducted in 1993 so may not be relevant to older adults experience of falls prevention today.

Content - Exercise and balance Viverette 20118, Vincenzo 2022'7; Ng 2022'%; Schoberer 20164,
Heng 2021%, Gemmeke 2022%)

6

A
combin
ation of
2
intervie
w and 4
focus

group
studies

Despite being a well-established
component of falls prevention classes,
participants’ views on exercise and
balance training were mixed. Some
perceived exercise as the most readily
available fall prevention strategy and
emphasised that daily exercises were
important for their overall health status
and for reducing fall risk. Conversely,
others believed that these activities
were unrealistic due to poor health state
and posed a risk. Some participants
were completely unaware of falls
prevention as a form of fall prevention.

Content - Pharmacological input Gemekke 20224

1

Focus

group
study

Many participants were unaware that
medication use could affect falls risk.
Minimal information was provided by
pharmacists about the potential fall risk
effects of drugs and many participants
were sceptical in the pharmacists role in
falls prevention. After learning about
side effects of certain medications some
patients wanted their medication to be
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reviewed, however many were not
interested in deprescribing.

Quality assessment
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Adequacy

Rating

Minor
concerns
about
adequacy®

Overall
assess
ment of
confide
nce

Content - Equipment and technology Dabkowski 20223; Pohl 2015'%; Ng 2022'2, Host 20118,
Schoberer 2016, Vincenzo 20227, Vivrette 20118, Gemmeke 20224

8

A
combin
ation of
4
intervie
w and 4
focus

group
studies

Participants identified a number of ways
to improve safety and reduce risk
through the use of external aids or
technology. Suggestions included use
of walking aids such as sticks or rollator
frames and the use of hip protectors
(however, these were often used
reluctantly and associated with social
stigma). Several participants cited the
importance of their mobile phone as a
means of getting help and would not go
out without one. Other suggestions
included falls alarms, the use of fitness
trackers to detect falls and monitor
exercise and SMART phones or virtual
assistant (ie Alexa) as a way to set
medication reminders. One study
mentioned the use of video games such
as the Wii fit as a way to measure and
monitor balance impairment.

Limitations

Coherence

Relevance

Adequacy

Minor
limitations?

No
concerns
about
coherence

Moderate
concerns
about
relevancef

No
concerns
about
adequacy

LOW

Content - Getting up off the floor Schoberer 20164, Swancutt 2020; Ng 2022'2; Vincenzo 2022

4

A
combin
ation of
2
intervie
w and 2
focus

group
studies

Participants discussed concerns and
strategies around getting up off the floor
after a fall. Several participants
mentioned identifying stable objects at
home or along walks that they could
use to assist getting up and practicing
getting up off the floor. The importance
of remaining calm after a fall was
highlighted by some participants and
many considered the social setting and
who was with them or nearby to help.
Participants agreed that care must be
taken when assisting someone who is
on the floor after a fall as some
techniques could be dangerous and
cause further injuries.
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Limitations

Coherence

Relevance

Adequacy

Minor
limitations?

No
concerns
about
coherence

Moderate
concerns
about
relevance?

No
concerns
about
adequacy

Low
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r of

studies Overall
contrib assess
uting to ment of
the confide
finding Design Findings Criteria Rating nce

(a) majority of studies had minor limitations, with common actors including lack of discussion of the role of the
researcher and concerns about the sample size.

(b) Minor concerns about coherence. Views on the exercise varied between participants and studies, some
highlighted it as an important falls prevention strategy and others were not aware or believed it may be
dangerous.

(c) Moderate concerns about relevance as the majority of studies were either non-UK based, or from mixed
strata (one or two studies were based in a hospital or residential care setting but included themes relevant
to this finding in a community setting). One study was focused only on pharmacological interventions
related to fall risk.

(d) Minor concerns about relevance as the majority of studies were non-UK based. One study was focused
only on pharmacological interventions related to fall risk.

(e) Minor concerns for adequacy as only 1 study focused on this area. While, this study was very detailed and
rich in data, it is unclear whether additional studies may change the conclusions.

() Moderate concerns about relevance as the majority of studies were either non-UK based, or from mixed
strata (one or two studies were based in a hospital or residential care setting but included themes relevant
to this finding in a community setting). One study was focused only on pharmacological interventions
related to fall risk. One or two studies included a mixed population of older adults and carers or healthcare
professionals, only the themes reported by the older adults were extracted and included in this review. One
study included some adults aged below <65, however as the mean age of participants was over 65 years it
was included.

(g9) Moderate concerns about relevance as the majority of studies were either non-UK based, or from mixed
strata (one study was based in a residential care setting but included themes relevant to this finding in a
community setting). Two studies included a mixed population of older adults and carers or healthcare
professionals, only the themes reported by the older adults were extracted and included in this review.

Delivery of information and support - In person education with a professional (Khong 20177,
Host 20118, Heng 20218; Collins 20222, Vincenzo 2022', Bergeron 2018", Vivrette 20118,
Gemmeke 20224

8 A The maijority of participants preferred Limitations Minor LOW
combin  falls information delivered by a limitations®
ation of  healthcare professional as they Coherence No
4 believed them to be more experienced concerns
intervie  and credible. Participants also favoured about
wand 4 information being given by a peer as coherence
focus long as the person was “properly
group trained”. They highlighted that the Relevance Moderate
studies  delivery should be culturally (Ol

appropriate, and the educator should be about .
accustomed to working with older relevance
adults. Participants cited patience, Adequacy No
empathy, confidence, approachability, concerns
and having time to listen as the main about
attributes they sought from their adequacy

educator

Delivery of information and support - Community groups Heng 20215; Collins 20222, Vincenzo
2022'7, Khong 2017'°, Vivrette 2011'8, Gemmeke 20224, Pohl 20153
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7 A a number of participants suggested Limitations Minor LOW
combin  senior, or community centres were a limitations®
ation of  valuable way of delivery falls Coherence No

2 information as word of mouth was a key

‘ ; o ! concerns
intervie  strategy for exchanging information about
w and 5 _amongst older adults. Senior _specmc coherence
focus interest groups such as exercise
group groups, bingo, or seniors’ social Relevance Moderate
studies  gatherings, where there were EEIEEE
opportunities to discuss health related about A
topics with peers, were frequently relevance
reported as important settings for Adequacy No
seeking falls prevention information. concerns
about
adequacy

Delivery of information and support - Written information Heng 20215; Collins 20222, Schoberer
2016, Shuman 2019, Vincenzo 20227, Khong 2017'°, Viverette 20118

7 A .. Limitations Minor VERY
sl Many participants suggested that limitations®  LOW
S Gl brochures or pamphlets on falls i
3 prevention were a good adjunct to falls ~ Coherence  Minor
intervie  €ducation delivered in person. Others concerns
wanda feltthat written information alone was abﬁut .
focus adequate as well as a first line strategy coherence
group to falls preventlo_n _and to raise Relevance Moderate
studies  awareness. Participants suggested concerns

posters or pamphlets could be on about

display or handed out in GP practices, relevance

pharmacies, hospitals or public spaces Adequacy No

such as libraries. concerns
about
adequacy

Delivery of information and support - Internet and audio-visual Pohl 20153, Vincenzo 20227,

Khong 2017'°, Ng 202212

4 A Several participants mentioned using Limitations Minor LOW
combin  the internet as a potential source of falls limitations®
ation of  prevention information. Others Coherence No
1 suggested audiovisual options for concerns
intervie  information dissemination such as about
wand 3 screens in pharmacies or GPs waiting coherence
focus rooms, or public service .
group announcements on the TV or radio. Relevance  Minor
studies concerns

about
relevance®
Adequacy No
concerns
about
adequacy
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Numbe
r of

studies
contrib
uting to
the

finding Criteria

Design  Findings

Quality assessment

Overall
assess
ment of
confide

Rating nce

(a) The majority of studies had minor limitations, with common actors including lack of discussion of the role of

the researcher and concerns about the sample size

(b) Minor concerns about relevance as the majority of studies were either non-UK based, or from mixed strata
(one study was based in a hospital setting but included themes relevant to this finding in a community
setting). One study was focused only on pharmacological interventions related to fall risk.

(c) Minor concerns about coherence. Preference for written information instead of face-to-face education or as

and adjunct to in person information varied between the studies.

(d) Moderate concerns about relevance as the majority of studies were either non-UK based, or from mixed
strata (one or two studies were based in a hospital or residential care setting but included themes relevant
to this finding in a community setting). One study included a mixed population of older adults and carers or
healthcare professionals, however, only the themes reported by the older adults were extracted and

included in this review.

(e) Minor concerns about relevance as the majority of studies were non-UK based.

Presentation - Website — Ng 2022'2, Khong 2017, Vincenzo 20227

Minor LOW

3 A Participants described desired features  Limitations
combin  for online information including colourful
ation of web pages large font size, correct Coherence
1 spacing, use of titles and logos that
intervie  attract users and good colour contrast
wand 3 between the background and text.
focus Participants requested navigation
group buttons such as 'Page up’, ‘Page down’, Relevance
studies  ’forward’, or ’backward’ to ease the
website navigation. Features such as
the insertion of audio function and
option to increase text size were Adequacy

discussed and received mixed
responses from participants. Many
participants suggested having a multi-
language option on the website.

limitations?

No
concerns
about
coherence

Minor
concerns
about
relevance®

No
concerns
about
adequacy

Presentation - Brochure and written presentation — Khong 20171°, Vincenzo 2022"7, Viverette

20118

3 A
combin
ation of
1
intervie
w and 2
focus
group
studies

Participants wanted information that Limitations
was simple and easy to read and
suggested that resources that were
provided focus on visual illustrations
and pictures rather than words. They
suggested concise information on the
most important facts in large font and
relevant to older adults. Participants
wanted to see images of active seniors
participating in activity and exercise.

Coherence

Relevance

Adequacy
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Overall
assess
ment of
confide
Rating nce
about
adequacy

(a) The majority of studies had minor limitations, due lack of discussion of the role of the researcher.

(b) Minor concerns about relevance as the majority of studies were non-UK based.

Table 9: Summary of evidence - hospital environment

Study design and
sample size

Numbe
r of
studies
contrib
uting to
the

finding Design

Findings

Quality assessment

Criteria

Overall
assess
ment of
confide

Rating nce

Inconsistent messages and limited information - (Heng 20218; Collins 20222, Shuman 2019';
Dabkowski 20223; Hill 20237; Kerr 2023°)

6 A
combin
ation of
individu
al
intervie
ws
(5 studi
es) and
focus-
groups
(1 study
)

Falls prevention education varied
between participants. Different methods
of falls education were reported along
with inconsistences in the timing of the
information delivery. Some people
received physiotherapy and
occupational therapy falls assessments,
yet for others this did not occur. A few
participants discussed their frustrations
about receiving mixed messages and
conflicting advice from health
professionals regarding fall prevention
strategies i.e. use of aids or wearing
correct footwear.

Limitations

Coherence

Relevance

Adequacy

Minor LOW

limitations?

No
concerns
about
coherence

Moderate
concerns
about
relevance®

No
concerns
about
adequacy

Depending on others to prevent falls — (Heng 2021¢; Dabkowski 20223; Hill 20237; Kerr 2023°)

4 A
combin
ation of
individu
al
intervie
ws
(3 studi
es) and
focus-

Extrinsic influences such as nursing
staff supervision, call buzzer
technology, falls bracelets and falls
alarms were considered to be the main
component to falls prevention in
hospital. The assistance provided by
nursing staff eliminated the need to
engage in risk-taking behaviours.
Frustrations were expressed with slow
or unanswered buzzers and some
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finding Design Findings Criteria Rating nce
groups  patients were reluctant to use there about
(1 study buzzer and waste staff time. relevance®
) Adequacy  Minor
concerns
about
adequacy®

Confusion and unfamiliar environments — (Kippenbrock 1993"!, Dabkowski 20223, Hill 20237,
Kerr 2023°)

4 Individu  Confused patients or those with Limitations Moderate VERY
al dementia have an increased falls risk in concerns LOW
intervie  hospital, according to participants. about
ws (4 Some acknowledged the unfamiliarity of limitations®
studies) hospitals compared to their usual Coherence No

surroundings, which could lead to concerns
disorientation and increase risk. about
coherence
Relevance Moderate
concerns
about
relevance®
Adequacy No
concerns
about
adequacy

Information needs (Heng 2021¢; Collins 20222%; Shuman 2019'5; Dabkowski 20223; Hill 20237)

5 A Most people expressed a desire for Limitations Minor LOW
combin  consistent messages from all staff and concerns
ation of  for education to also be tailored to about
individu individual needs. Participants wanted to limitations®
al know more about the consequences of  conerence No
intervie  falling, what to expect and do post- concerns
ws (4 operatively, strategies to manage falls about
studies) and options for information while coherence
and hospitalised. Some wanted more
focus-  direction on how to consult Relevance Moderate
groups  physiotherapists, nurses, and GOl
(1 occupational therapists for information. about .
study) relevance

Adequacy No
concerns
about
adequacy

Perceived risk and hospital risk — (Heng 20218; Kippenbrock 1993'!; Dabkowski 20223; Hill
20237, Kerr 2023°%)

5 A Despite their past medical histories or Limitations Moderate VERY
combin  current circumstances, many concerns LOW
ation of  participants did not consider themselves about
4 to be at risk of falling in hospital and felt limitations®
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Numbe

r of

studies

contrib

uting to

the

finding Design
intervie
w and 1
focus
group
study

Findings

safer than they did at home. This was in
part due to a lack of insight into their
limitations and also attributed to the
hospital environment being modified for
safety and to a sense of safety and help
was always on hand. One participant
felt safer because they did not need to
complete their usual tasks.

Perceived risk and hospital risk — (Hill 20237, Kerr 20239)

2 2
intervie
w
studies

Participants identified an apparent
paradox between needing help and
seeking help, confusing them about how
to remain safe on the ward. Some
participants were aware that lack of staff
assistance was compromising their
safety, and many appreciated that this
was due to lack of time. Untimely
responses to ringing the call bell for
toileting needs, was viewed as being
forced to take action alone, even if the
consequences were detrimental to
safety, creating a ‘detriment versus
dignity’ situation. Another point raised by
participants within this theme is that they
did not want to be a burden or ‘put
people out’. The desire to not be a
burden may be related to maintaining a
sense of dignity, that is, when you
become a burden on other people, you
may experience a sense that your worth
in society has diminished.

Quality assessment

Criteria
Coherence

Relevance

Adequacy

Limitations

Coherence

Relevance

Adequacy

Overall
assess
ment of
confide

Rating nce

No
concerns
about
coherence

Moderate
concerns
about
relevance®

No
concerns
about
adequacy

VERY
LOW

Moderate
concerns
about

limitations
d

No
concerns
about
coherenc
e

Moderate
concerns
about
relevancef

Minor
concerns
about
adequacy
(o3

(a) The majority of studies had minor limitations, with common actors including lack of discussion of
the role of the researcher and concerns about the sample size.

(b) Moderate concerns about relevance as the majority of studies were non-UK based. One study
included a younger population of participants with some <65 years old. However, the mean age
was >65 so the study was included. Two studies included a mixed population of older adults and
their carers, however only the views of older adults were extracted for the purposes of this

review.

(c) Minor concerns for adequacy as only 2 study touched on this area and it is unclear whether

additional studies may change the conclusions
(d) The majority of studies had moderate limitations, with common actors including lack of
discussion of the role of the researcher and concerns about the sample size or rigour of analysis.
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r of
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uting to
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finding

Design

Quality assessment

Findings Criteria

Rating

Overall
assess
ment of
confide
nce

(e) Moderate concerns about relevance as the majority of studies were non-UK based. One
study was conducted in 1993 so may not be relevant to older adults experience of falls
prevention today. One study included a younger population of participants with some <65 years
old. However, the mean age was >65 so the study was included. Two studies included a mixed
population of older adults and their carers, however only the views of older adults were extracted
for the purposes of this review.

(f) Moderate concerns about relevance as both studies were non-UK based. Both studies
included a mixed population of older adults and their carers, however only the views of older
adults were extracted for the purposes of this review.

Table 10: Summary of evidence - residential care environment

Study design and

sample size

Numbe
r of
studies
contrib
uting to
the
finding

Design

Quality assessment

Findings Criteria

Equipment (Schoberer 2016)'4

1 focus-

group
study

Residents considered their walking aids  Limitation
as sacred. In general, they were S
satisfied with them and were not
interested in other options. Hip
protectors and non-skid socks were

> . Coherenc
unfamiliar to residents and there was e
limited interest in learning more about
them. They believed that nurses and
family members ought to decide when
medical devices should be utilised. eReIevanc
Adequacy

Risks and fall prevention (Schoberer 20164, Bergeron 2018")

2

A

combin
ation of
individu

Participants expressed an information Limitation
need about risk factors and how to deal s

with them. Residents related many fall

events due to environmental risk factors
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No
concerns
about
limitations

No
concerns
about
coherence

Moderate
concerns
about
relevance?

Moderate
concerns
about
adequacy®

Minor
concerns
about
limitations®

Overall
assess
ment of
confide
nce

VERY
LOW

VERY
LOW
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studies Overall

contrib assess
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the confide
finding Design Findings Criteria Rating nce
al and recommend including advice about  Coherenc No
intervie  adequate shoes, the importance of good ¢ concerns
ws lighting, using grab handles and being about
(1 study aware of slippery floors or carpets. coherence
) and Several residents mentioned the Rel Mi
focus- importance of intrinsic and behavioural- elevanc inor
. e concerns
groups related risk factors and some suggested about
(1 study that incorporating information on relevance?
) physical activity in a brochure would be
conceivable. Adequacy  Minor
concerns
about
adequacy?

Information sources (Bergeron 2018)’

1 1 Most participants tended to perceive Limitation  Minor VERY
individu professionals as credible, trustworthy, s concerns LOW
al and knowledgeable sources of about
intervie  information. Participants trusted the limitations®
w study professionals with whom they regularly Coherenc  No

interacted and relied on them for e concerns
aspects of their post-fall decision about
making. In contrast, they perceived coherence

family members as available, helpful,

and trustworthy, but not the most Relevanc  Minor

credible. Women who perceived a lack e C(t))nc?rns
of credibility among information sources abou
relevance®

reported difficult interactions and, in
some cases, admitted not having been Adequacy Minor

completely honest with others regarding concerns
their fall. Reasons for this ranged from about
personal pride to fear of being moved to adequacy®

another level of care.

(a) Minor concerns about relevance as the study/studies were non-UK based. The study/studies also included
a mixed population of older adults and carers or healthcare professionals, however, only the themes
reported by the older adults were extracted and included in this review.

(b) Minor concerns for adequacy as only 1 study touched on this area, and it is unclear whether additional
studies may change the conclusions.

(c) The majority of studies had minor limitations, with common actors including lack of discussion of the role of
the researcher.

(d) Minor concerns for adequacy as only 2 studies touched on this area, and it is unclear whether additional
studies may change the conclusions.

Minor concerns about relevance as the study/studies were non-UK based. The study/studies also included a
mixed population of older adults and carers or healthcare professionals, however, only the themes reported by
the older adults were extracted and included in this review. The study also only included women and included
an older population than the other studies with the mean age 88.9 years.
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F.1 Clinical studies

Table 11: Studies excluded from the qualitative review
Study

Kiyoshi-Teo, H., Northrup-Snyder, K., (2022) “Adapted” Motivational
Interviewing to Engage Hospital Nurses in Fall Prevention Education”
OJIN: The Online Journal of Issues in Nursing Vol. 27, No. 2.

Abad-Corpa, E., Lidon-Cerezuela, B., Meseguer Liza, C. et al. (2021)
The care in the prevention of falls in elderly people: Meta-summary of
qualitative articles. Atencion Primaria 53(7): 102067

Abraham, Samuel P (2012) Psychiatric nursing directors' perceptions
of the factors contributing to patient falls in psychiatric inpatient units.
Psychiatric Nursing Directors' Perceptions of the Factors Contributing
to Patient Falls in Psychiatric Inpatient Units: 188p-188p

Ackerman, |.N.; Soh, S.-E.; Barker, A.L. (2019) Physiotherapists' falls
prevention knowledge, beliefs, and practices in osteoarthritis care: A
national cross-sectional study. Arthritis care & research

Ahmad Ainuddin, Husna, Romli, Muhammad Hibatullah, Hamid,
Tengku Aizan et al. (2021) An Exploratory Qualitative Study with
Older Malaysian Stroke Survivors, Caregivers, and Healthcare
Practitioners About Falls and Rehabilitation for Falls After Stroke.
Frontiers in public health 9: 611814

Alhuwail, Dari and Koru, Gunes (2016) Identifying Home Care
Clinicians' Information Needs for Managing Fall Risks. Applied
clinical informatics 7(2): 211-26

Alhuwail, Dari and Koru, Gunes (2016) Leveraging health information
technology for fall-risk management in home care: A qualitative
exploration of clinicians' perspectives. Home Health Care
Management & Practice 28(4): 241-249

Alhuwail, Dari and Koru, Gunes (2016) Leveraging Health Information
Technology for Fall-Risk Management in Home Care. Home Health
Care Management & Practice 28(4): 241-249

Allatzas, Renee C. (2018) The Effects of Hourly Rounding on Patient
Safety and Satisfaction. Effects of Hourly Rounding On Patient Safety
& Satisfaction: 1-1

Allen, Terry (2004) Preventing falls in older people: evaluating a peer
education approach. British journal of community nursing 9(5): 195-
200

Alves Gomes Silva, Yara Fernanda, Maciel Diniz, Luciana Pessoa,
Vidal Teles, Maria Emilia et al. (2022) NURSES’ KNOWLEDGE ON
FALL PREVENTION OF SURGICAL PATIENTS IN THE LIGHT OF
THE NURSING PROCESS. Revista Baiana de Enfermagem 36: 1-10

Aminzadeh, F, Edwards, N, Lockett, D et al. (2000) Utilization of
bathroom safety devices, patterns of bathing and toileting, and
bathroom falls in a sample of community living older adults.
Technology & Disability 13(2): 95-103

Ang, Seng Giap Marcus; O'Brien, Anthony Paul; Wilson, Amanda
(2019) Understanding carers' fall concern and their management of
fall risk among older people at home. BMC geriatrics 19(1): 144
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Code [Reason]

- Population not relevant to
this review protocol

- Study not reported in
English

- Population not relevant to
this review protocol

- Population not relevant to
this review protocol

- Population not relevant to
this review protocol

- Population not relevant to
this review protocol

- Population not relevant to
this review protocol

- Population not relevant to
this review protocol

- Study does not contain an
intervention relevant to this
review protocol

- Population not relevant to
this review protocol

- Population not relevant to
this review protocol

- Study does not contain an
intervention relevant to this
review protocol

- Population not relevant to
this review protocol
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F.2 Economic studies

The committee agreed that health economic studies would not be relevant to this review
question, and so were not sought.
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