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Al_though targets have been set for the establishment of falls prevention

services, little is known about the views of older people in respect of such
nitiatives. The purpose of this study was to investigate the perspectives of the
Ider participants in a community group falls prevention programme in
Australia and to explore their views about the most and least useful aspects of
_the programme, using methods deriving from a grounded theory approach.

- Semi-structured interviews were carried out with nine women and two men
ho had attended a falls prevention programme. The multifaceted
ntervention comprised seven weekly meetings of 2 hours each. The key -
rinciple underpinning the programme was enhancement of self-efficacy.

. Four themes were identified through qualitative analysis: identity (focusing
~on participants as active elders); the salience of interventions (or the meaning
ttributed to different programme components); the social experience (the
‘views about group interaction); and the consequences of participation. The
"panicipants were very positive about their experience of the programme and

described a range of psychological and physical outcomes. - 2

A decrease in the likelihood of a fall did not feature prominently in thes
terviews: It may be more meaningful to older-people to embed falls
prevention within a wider context of wellbeing and independence.

Older People’s Views about Community Falls
Prevention: an Australian Perspective

Claire Ballinger and Lindy Clemson

Introduction

Over the past.two decades, [alling has been increasingly
recognised as a problem among older people. The findings of
early studies indicating an incidence of approximately 30%
per annum among community-dwelling people over the age
of 65 ycars (Campbell et al 1981, Prudham and Grimley
Evans 1981) have heen consistently replicated (Downton
and Andrews 1991, O'Loughlin et al 1993). This figure has
been shown to increase with age (Tinetti et al 1988). Much
epidemiological work has focused on the causes and risk
factors for falling and it is likely that many falls in older
people are due to combinations of risk factors, including
balance and gait impairments, lower limb weakness, medical
conditions such as Parkinson’s discase, stroke and arthritis,
multiple medication use and environmental factors (Lilley
et al 1995, Myers ¢t al 1996, Lord et al 2001).

The physical consequences of falls amongst older people
have also been well documented. The majority of falls by
older people do not result in physical harm (Downton and
Andrews 1991) but around 5% result in a fracture, of
which 1% will be a [emoral break (Gryfe et al 1977, Tinei
etal 1988). Within the United Kingdom (UK), falls are the
main cause of death from injury in those aged 75 years
and above (Scultham et al 2003).

As a consequence, falls have been increasingly targeted in
practice and policy initiatives in Europe, the United States
of America (USA) and Australasia. In the USA, lor example,

a large multicentre research programme known as the
FICSIT studies (Frailty and Injuries: Cooperative Studies
of Intervention Techniques) was carried out in the mid-1990s
(Ory e1al 1993), in which falls in older people were one
of the prime outcome measures. Falling amongst eldérs
has been consistently addressed in health policy enacted
through legislation in the UK (Department of Health
1992, 1999) and national targets for the establishment of
discrete falls services within the UK have been set within
the National Service Framework for Older People
(Department of Health 2001). In Australia, the federal
government committed $6.6 million in 1999 (0 a 4-year
initiative known as 'Step Out with Confidence', designed
to prevent falls and falls injuries in older people
(Commonwealth Department of Health and Ageing 1999),
In keeping with the multifaceted nature of many falls,
most falls prevention programmes address multiple risk
factors and are often delivered hy multidisciplinary teams
(Gillespie et al 2004). It is difficult to isolate the maost
effective components of such programmes, although most
cvaluative research work has tended to focus on exercise
(Chang et al 2004, Gillespie 2004). The various national
systems for the delivery of health and social care services
preclude specific recommendations about which prolessionals
should be involved in falls prevention, but Campbell et al
(1997) and Robertson et al (2001) have demonstrated that
effective home exercise programmes can he delivered
successfully by different health care professionals.
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