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Risk factors present and involved in geriatric falls in the home

Factores de riesgo presentes e infervinientes en caidos hogarenas

Mariana Lujan Yeannes'

Abstract

Introduction: Falls are one of the most important getiatric syndromes; three out
of ten older adults (OA) fall once a year, and more than 50% of these falls take
place in the home. The objective of the present study was to analyze the presence,
interaction and involvement of environmental risk factors (ERF) and behavioral
risk factors (BRF) for falls, in living spaces; and to verify whether modifications
regarding risk factors had been implemented by older adult fallers (OAF) who
underwent preventive treatment.

Development: The sample included 129 independent older adults, both fallers
and non-fallers, from the city of Mar del Plata. Data were collected using an
assessment tool, through direct observation in living spaces. The data were analyzed

by applying a scale of Risk Factor Presence (High - Medium - Low).

The results showed that ERF and BRF were present and interacted in different
areas and under certain conditions (which according to the present study were
involved in three to four of every five falls in the home). It was found that the OA

had difficulties in identifying the risk factors presented and, even when such risks

were idbnutied] modlifcatons were not necessani} inpitmentea’ Kev-woeds: Aged:

accidental falls;

The conclusions from the present study will serve as a basis for defining and ,
accidents home; risk

implementing re-education regarding habits and behavioral patterns, for adaptation i
factors; accident

of living spaces, as indispensable prerequisites for preventing falls. : :
B fbareR P preted p g prevention; housing

Resumen

Introduccion: La caida constituye uno de los sindromes geriatricos mas importan-
tes; tres de cada diez adultos mayores (AM) sufren una caida al afio y mas del 50%

se produce en la vivienda.

*  Correspondence
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El objetivo de éste estudio fue analizar en cada vivienda la presencia, interaccidn e
intervencion de factores de riesgo de caida, ambientales (FRA) y conductuales (FRC);
y verificar la modificacién del tiesgo por parte de AM Caedores que recibieron
tratamiento preventivo.

Desarrollo: Componen la muestra 129 personas auténomas, caedoras y no caedoras,
de la ciudad de Mar del Plata. La construccion del dato se realizdé mediante un instru-
mento de evaluacion por observacién directa en la vivienda. Los datos se analizan,
mediante una Hscala de Presencia de Factores de Riesgo. (Alta — Media - Baja).

Los resultados muestran la presencia e interaccidn de FRA v FRC en distintas dreas,
y condiciones (que segln este estudio intervienen en la generacién de 3 a 4 de cada
5 caidas hogarefias). Se han detectado dificultades, por parte del AM, en la

tdentificacién de los riesgos presentes mencionados; y que, aun cuando éstos son

Palabras claves:

Anciano; accidentes

identificados, no necesariamente son modificados.

Las conclusiones de este estudio servirin de base para pautar e implementar la re-
educacion de habitos y conductas en la adaptacisn de la vivienda como condicién

ineludible para prevenir cafdas.

INTRODUCTION

The home has significant relevance in old
age, and is one of the most important
confinement spaces for older adults (OA)
(Graham, 1990). There are different reasons
for this, such as cultural factors (in which the
home acquires strong affective connotations
that imply permanence over the years without
foreseeing future needs), and economic factors
(relating to the maintenance of the home).
These, among other reasons, give rise to the
existence oflarge numbers of homes that do
not always fulfill the minimum desired safety
and adaptability conditions that would ensure
the autonomy of the OA on a daily basis.

One of the main consequences derived
from such circumstances is the occurrence of
falls. A fallis defined as “an accident in which

por caidas; acciden-
tes domesticos;
factores de riesgo;
prevencion de

accidentes

the person suddenly drops to the ground ot to
an even lower level, occurring with or without
loss of consciousness” (Calvo, 1997). This is
one of the most important geriatric syndromes,
because of its high incidence in this sector of
the population. Three out of every ten OA suffer
one fall per year (Dominguez; Navarto; Cuesta;
Roiz; Lazaro, 1997) and more than 50% of
such falls occur in the home (Falls and hip
fractures, 2004). The significance of such events
in the OA population derives from the high
prevalence of consequences from falls. The
consequences have a wide range, from those
of a physical nature (susceptibility to trauma
and high incidence of hip fractures, lesions,
lacerations, etc) (Sattin, 1992; Oliver, 1997) to
those of a social-psychological nature (post-
fall syndrome) (Salva, 1997).

[tis known that there is no single cause for
falls. Different risk factors are involved in such



events (Marcellan; Mesa, 1997) and these have
been classified in vatious ways, but most
dassification systems recognize risk factors as
intrinsic ot extrinsic to the individual (Mesa;
Marcellan, 1997).

The dassification of tisk factors has recently
been expanded with the objective of
elucidating greater interrelations between
them. In this, three main domains have been
tecognized:

Personal Risk Factors (PRF), which are
determined by pathological processes that
predispose towards to falling, as well as the
physical and mental changes that are associated
with aging rather than with disease (diminished
visual acuity, decreased vibratory and tactile
threshold, gait disorders, etc).

Environment Risk Factors (ERF),
which are determined by the characteristics
o circumstances of the physical environment
that are accompanied by increased likelihood
or tisk that a fall will occur (slippery floors,
loose carpets, inadequate light or unnoticed
changes oflevel).

Finally, there are Behavioral Risk Factors
(BRF), which are determined by people’s
activities or choices. These may alter the ba-
lance mechanism and thus favor falls (included
in this definition are petrsonal habits that de-
termine the way an activity is performed: the
use of inadequate footwear such as slippers,
etc) (Connell; Wolf, 1997).

The present discussion within the scientific
community is centered on identfying the risk

Risk factors present and involved in geriatric falls

factors that are present and involved in falls.
The strongest studies are the ones that have
investigated the incidence of PRE With regard
to the incidence of ERF and BRF relating to
falls in the home, in the international sphere there
are studies with different methodological
approaches that appear to present positive
results. Some of these consist of assessments
of homes for independent OA, for
implementing programs to modify the standard
sisk factors, with the ultimate aim of vetifying
the further incidence of falls in controlled trials
(Cameron; Kurtles; Cumming, 1996).

Anothert type of investigation has focused
on the treatment of behavioral patterns with
subsequent assessment of environmental safety
(Gillespic etal, 1998). This has demonstrated
that behavioral interventions related to
modification of the environmental risks
(together with other interventions based on
selective assessment) significantly reduced the
numbers of people expetiencing falls.

The effectiveness of the methodologies
utilized in preventive educational programs
regarding falls that are used in practice for
prevention of the factors involved was also
assessed. The conclusions from the different
studies have shown that people who attended
fall prevention programs were willing to make
changes to their behavior and economic
adaptations in their homes (Ryan; Spellbring,
1996)

With regard to future studies, the wide-
ranging contributions that previous

investigations have made towards knowledge
of the problems surrounding BRF and ERFE,
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and also towards studying different
methodological approaches to the question,
need to be taken into consideration.
Nonetheless, although the results from some
investigations have shown efficacy in the
programs or treatments utilized, it can also be
seen that they do not specifically deal with the
incidence of BRE and ERF relating to falls in
the home. Moreover, there 1s no identification
of the individual and interrelated inaidence of
these factors in every specific circumstance of
the home.

[n our country, trom search through the
information available, we found that only one
program on primary prevention of domestc
accidents had been conducted at national level,
which was carried out 1n 1993 by PROSALI
(Integrated Health Program) and INSS|P
(National Insatute of Social Services for the
Retired and Pensioners). This study revealed
that a high percentage of OA who were
sutfering falls were unaware of the nsk factors.

Within the local sphere, three studies have
been performed in the city of Mar del Plata.
These highlighted the prevalence of falls
among the population and the large
involvement of environmental and behavioral
factors in this incidence.

In the first of these studies, Casdas
Donniciliarias en los Adultos Mayores Caedores | Falls
tn the Homre among Falling Older Adults| (Carazza,
1999), 91% of the talls involved an extrinsic
environmental risk factor (water on the floor,
use of slippers or changes in level). The places
identitied as having greatest incidence of falls
were the yard, bathroom and bedroom.

The second study, Factores Intervinientes en
las Catdas Domictliarias de los Aduitos Mayores
[Factors Involved in Falls in the Home among
Older Adults] (Colavito; Serano, 1999) had
the amm of characterizing the profile of older
adults who tended to have falls, as a function
ot the interrelations between the main risk
tactors. This showed that, when behavioral nsk
factors were at a low level, the possibility of
talhing was significantly decreased, even when
the personal and environmental nisk levels

were high.

In the third of these local studies (Trazabal,
1999), more than 80%% of the factors involved
in falls were ERF (slippery floors or changes
in level). The places where most falls occurred
were the bedroom, vard and bathroom. Thus,
the third study corroborated the findings from
the first study regarding the places in the home
with the highest prevalence of falls, and the

predominance of ERF involvement.

Although the local studies seem to be more
specific than the international ones with regard
to determining the ERF and BRF present in
the home, the data compilanon lacks direct
observation of the phenomenon in the specific
places to which the survey of fisk factors refers.

Such limitations seem to recur in the
different studies analyzed. Although the risks
present in the home have been extensively
qualified and categorized, a good proportion
of the data from
questionnaires. Thus, there are difficulties in
companng results from these studies, and this
also himuts the information available for
basehne studies. (Roumec; Pasantino, 1998)

obtained came



Finally, the main criticism relates to how
the tools utihized for identifying the nsk factors
present in the homes were handled. They
particulatly lack observational assessments of
the different nisk tactors.

Accepting the existence of this deficit, the
present study had the aim of analyzing a
population ot older adults in the city of Mar
del Plata, in an observatonal manner. The
questions posed were: What presence and
interaction of ERI* and BRI are there 1n the
different environments of the homer What
are the factors involved in falls? Furthermore,
this study aimed to idenufy the degree of
knowledge and nsk factor modification in the
homes of OA who underwent prevenuve
treatment for falls at the Preventive Medicine
Service (PMS)

MATERIAL AND METHODS

The study included a baseline sample of
129 individuals over the age of 65 years,
restding in the city of Mar del Plata, Argent-
na, and who were living autonomously. The
observations were performed directly in the
homes of these older adults. These
observanons were carned out by investgators
from an interdisciplinary team that was
working mainly on data collection.

The Preventive Medwme Service (PMS) reports insttutionally to the Private Community Hospatal (PCH) of the oty of

Risk foctors present ond inveiwed in geriatnc fails

Initially, a sample of falling older adults
(FOA) was selected (n:67; 51.9%). FOA were
taken to be individuals whe had suffered one or
miore episodes of falls with a one-year period, independent
of the locations of such falls. Among the FOA
included, 86.4%0 were assessed for treatment
at the Third-Age Attendance Service (Servro
de Atencion para la Tercera Edad, SATL) and,
among this group, 69.7% completed the
treatment and 16.7"% did not.

Those who completed the treatment at
SATE were considered to be aware of the
risk factors. Those who did not complete 1t
were also considered to be aware of the nsk
tactors, since the education for preventing falls
was given in the beginning of the treatment.

A similar sample of homes of non-falling
older adults (NFOA) (n:62; 48.1%) was
included. NFOA were taken to be individuals
who had not presented more than one fall
over the past year. These persons were
volunteers and did not have particular
mouvation linked to the results of the present
study. Among the NFOA,87.1% did not go
for treatment at PMS. It is thus presumed that
these individuals were not aware of the nsk
tactors in the home.

Mar del Plata, Argentina. The general olyective of this service s o improve the quabity of life of elderly mdividuals, by
implementing programs that mcude three levels of prevenbon (premary, secondary and tertiary). Actmities are performed
by means of trearment programs with a group and mterdsaiphinary approach. Among the six programs developed by
PMS, there 12 the Day Hagpatal with fall groups that are artended by people referred by ther personal doctors.

15
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In addition, the study included a subsample
of 88 cases that enabled control for possible
adjustments to the bascline sample.

The sample and the use of statistical
significonce tests

With regard to the gender of the individuals
assessed, there was predominance of women
(fallers 88%0; non-fallers 74%%). This female
predominance in the fall episodes is already
well known in this type of study, and in the
particular case of the population under
evaluaton.

It 1s not possible to further discuss the data
from the perspective of the different
propensities of men and women to suffer
falls, since our methodology for case selection
did not allow this. However, 1t 1s known from
other studies that women are more prone to

talls (Rozenfeld; Camacho; Veras, 2003).

Another important characternistic of the
population to be taken into consideration 1s
the age of the individuals. It 1s known that,
with increasing age, there 1s an increasing
tendency to have episodes of falls. Theretore,
it 1s timportant to venfy whether this finding
holds for the total population interviewed. The
four groups considered, from youngest to
oldest ages (65-70, 71-75,76-80 and over 80)
presented increasing percentages of fallers:
37%, 42%, 62% and 66% successively.

[t 1s at this point that the himited reach ot
significance tests must be interpreted. When it
18 said that the majority of percentage
ditferences do not have stanstical significance
in the light of the chi-squared distnibution for
the level of 0.05, this only means that, within
a probabilistic sample design, percentage
differences of the magnitude of those found
in the study lack statistical significance. Since
the selection procedure for the units analyzed
did not correspond to this type of design, the
value ot these tests s only indicatrve of the order
of magnitude of the differences that would be expected
in order lo surmise that the homes of those who “fall”
and those who “do not fall” have differences regarding
the presence of certain external risk factors.
Morecover, it 1s well known that, when talking
about significant differences through applying
tests on a non-probabilistic sample, there 1s
no assurance whatsoever that the difterences
observed with a certain degree of probability
can be confirmed 1n the tuture. When refernng
to the results trom such tests, only the
abovementioned meaning can be considered
and any other interpretation is inadvisable.

Selection of variobles and indicators

The enterion for selecting vanables was the
determination of areas and home conditions
that would cause different daily activities to
be compromised, while simultaneously
providing concentration of indicators for
environmental and behavioral nisk factors.

¥ Subsample: in the ongmal sample, there were cases of FOA whose fall gpmsodes had not occurred in the home, but in
a street. Likewase, there were cases of NFOA with one fall in the home. In order to eirmmnate subjectivity relating to such
cases that could prejudice the baseline study, a subsample was obtamed and analyzed, in which the abovementioned
cases were exchluded, thereby gvmg a total sample of 88 cases. The statistical analysis on these two samples did not show
any differences or mcompatibabties berween them. This means that the results did not vary in either a substantive or
.‘i‘.:g‘!'ll.fl.l::ll'tl MANnNcT, thus r‘nilmg i rll::lili-lhltf foy pﬁu:m‘.d with the baschne umplc.



Within the home, the following were
considered to be observable environments:
sitting room, bedroom, bathroom, kitchen
and external areas.

The vanables were distributed as follows:
environmental risk factors (ERF) and
behavioral nsk factors (BRF) in the storage
rooms, in the circulation areas and the under
the lighting conditions in the different areas
mentioned. In addinon, a detailed analysis of
the same variables was performed for the
bathroom.

The selection of risk indicators for the areas
and conditions determined was performed
according to three data survey types. First, the
environmental and behavioral nsk factors were
considered and assessed using a standard
environmental evaluation tool (Home
Environment Survey (HES)." This was
specifically designed for identifying
environmental dangers in the home, in a
standard and quantitative manner. Following
this, the indicators used in the local
investigations mentioned earlier (studies on the
interactions between ERF and BRE) were
compiled. Finally, the environmental and
behavioral factors involved in the falls were
considered: these were collected from the

Risk factors present ord involved in genatric falls

chimcal histones of falling patients attended at
SATE during the period of investigation.

Dota collection method: Implementation

The method utiized for the environment
assessment was the Home Environment
Survey (T1LS), which was designed by the
Centers tor IDisease Control and Prevention,
Atlanta, USA. This evaluation was based on
an observational investigation, thus allowing
registration of the nisk factors in the home of
the OA.

Since this was a predetermined technique,
it was necessary to make a series of adaptations
that would enable correct implementation of
the variables and indicators selected. The
adaptations were performed by an
interdisciplinary team™ that was in charge of
translanng and defining the terminology to be
used in our region.

Prior to the implementation, the original
survey was completed, incorporating the
variables and indicators that were necessary
tor this study but had not been specified. They
were considered within a tormat that could
allow for possible companison with the results

from the ornginal survey.

The Home Environment Survey (HES] measurement tool was designed at the Centers for Disease Control by the
authors Andrew L. Baughman, Richard W Satan, Carolee A, DeVito, Donna L. Ragland, Sandro Bacchelh and Judy A
Stevens. One of the authors of the HES (Dr. Sattin) provided the present mvestigation team with the protocol for the
mvestigabon and the corresponding defimtions and vahdations.

- The mnterdwsciplinary team entrusted with the technical adaprations consisted of the occupational therapists Bettina
Roumec, Manana Serrano and Mansol Colavito, the architects Horacio Rigone and Maria de la Paz Temperley, the
psychologst Inés Canale, the sociologist Jorge Lopez and the author of the present study, This team formed the
investiganon group “Tlabitat and Community for the Third Age” at the Facultad de Arquitectura Urhanismo v Diseno,
Universidad Nacional de Mar del Plata, under the direction of the architect Juan Manuel Escudern

7
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Constructing the Scole for Risk Factor
Presence (Table 1)

Tapre 1

Owverall level scale

Scale tor the presence of nsk factors for falls (in "o of homes)

Scale with 8 categories

1O
Presence of factor (D 1o 37.5) B (-

B Low presence of factor
B (+) Relanvely low presence of tactor

MEDIUM

Presence of factor (37.6 to 62.3) M ()
HTGHT
Presence of factor (62,6 to 106 A ()

Tcrg_.-' low presence of factor

Low medmm presence
M (+) High mediom presence

Relatively high presence
A [Tigh presence of Factor
\ (4 Very high presence of factor

0Dto 125
12.6 to 25
23.1 to 375

37.6 to 50
50.1 to 62.5

626 to 75
75.1 to 875
87.6 to 100

A scale with eight intervals that allowed
two levels of readings was specially created.
At an “overall” level, the percentages of
homes that presented the risk factors under
examination were grouped into three
categones. At a more sensitive level of reading,
the categories of low and high percentages
were subdivided into three categories each,
and the intermediate category was subdivided
INto tWo categorics.

This scale of eight categories allowed a
good level of precision to be maintained in
the assessment, without losing information,
while allowing for regrouping for overall
readings.”

RESULTS

The results were analyzed in three stages,
1in accordance with the objectives:

Stage 1. Sample results relatng to the
presence and interaction of ERIF and BRI" in
different areas and conditions of the home. 1
Storage arcas, 2 Circulation areas, 3 Lighting
conditions, 4 Bathroom. Previously, the
implications of the indicators used in each case
were described.

Stage 2. Factors involved in the falls were
identfied.

It 15 important to canfy that thes scale only showed the precese of nsk as percentages of homes, clhissihed as a funchon
of the numbers of nmes that the indicators selected were presented in the different areas and condiions of the home.
At no nme did the classification place a radwe on the nsk factor present



Stage 3. The degree of knowledge and risk
factor modification were determined in the
homes of FOA who had undergone treatment
at the Preventive Medicine Service (PMS). For
this, firstly, the differences between the homes
of those who were experiencing falls and
those who were not were analyzed.

STAGE 1. Presence and Interaction of
Environmental and Behavioral Risk
Foctors in the different areas of the Home

i P Smrage areas

The term “storage area” refers to all
objects of any type, for daily use, to which

Risk factors present and involved in geriatric falls

people have autonomous access (jars, pans,
clothes, etc)

Table 2 shows the results relating to the
presence of risk in storage areas. It shows that
the perception of the OA regarding the
difficulty in reaching storage areas was slightly
lower than the risk recorded by the
mvestigators. Thus, there was a difference in
the perception of the real risk. In this case, the
behavioral and environmental risk factors are
interrelated.

Tanie 2 - Presence of sk in storage areas (total number of homes)

Type ot Factor

INDICATORS OF RISK FACTORS

Presence of Risk per Room

Sitting Room  Bedroom Kitchen  Bathroom
Y

Presence of difficult-to-reach arcas

ENVIRON
MENTAL
Risk Factor

(too high or too low according

Presence of difficult arcas
according to the mvesngators

BEITAVIORAL The older adult had to stand on
Risk Factor

ST ragce arca

2. Circulation areas

A circulation area is any floor area that has
a gap of at least 0.15m between the walls and
the furniture, and with enough length to allow
it to be stepped into.

to the perception of the older adult

something to reach things in the

M- A- A- B+
M+ A A M-
M- A- A- H+

Table 3 shows the results relating to the
presence of nsk in circulation areas. It shows
that, in general, the environmental risks are low:
Nonetheless, the loose carpets in the
bathroom created a situation of increased risk
because they were in an environment that
from time to time was wet.
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Tanii 3 = Presence of risk in circulation areas (total number of homes)

Type of Factor

FENVIRON
MENTAL
Risk actor

Presence of fixed carpets
Presence ot loose carpets
Presence of loose cables

BEHAVIORAL

Risk Factor circulation area tidy

The older adult waxes the floor

Presence of loose objects

3. Lighting conditions

This question refers to the presence of nsk
related to the natural and artificial lighting
conditions in the home.

Table 4 shows the results relating to the
presence of risk factors derived from the

Presence of water on the tloor

The older adult does not keeps the

Presence of Risk per Room

INDICATORS OF RISK FACTORS  Sitting Room  Bedroom  Kitchen  Bathroom

B- B- (&)

B B- B-

B+ B B-

B+ B B-

B B B R

B- B B B-
B- B & B

lighting conditions. This shows that, although
the indicators for environmental risk factors
did not present possible risks of falls, the
behavioral risk factors did present an incidence
of risk. Therefore, ndependence between the
behavioral and environmental factors was
observed.

TasLr 4 — Presence of risk in lighting conditions. Total number of homes

Type of Factor

INDICATORS OF RISK FACTORS

Presence of Risk per Room

Sitting room  Bedroom  Kitchen  Bathroom

FNVIRON
MENTAL
Risk Factor

Presence of dangerous switch

switch

Presence of excessive brightness

BEHAVIORAL

Risk Factor turming on the lights

Presence of difficult or inadeguarte

The older adult enters the room without

The person does not leave a light on

during the might

4. Bathroom area — specific equipment

Table 5 shows the results from the
bathroom. It demonstrates that there 1s a high
incidence of environmental risk factors due

I3 B B- B-
B B B-

B+ B H

B &} B- B-
A A \ A

to the absence of even minimal adaptations.
Despite the low presence of behavioral nisk
factors, it must be considered that the lack of
adaptations clearly increases the risk of falls.



Tamie 5 - Presence of nsk in the bathroom area

Risk factors present and invelved in geriotric falls

Type of Factor INDICATORS OF RISK FACTORS Presence of nsk
ENVIRONMENTAL Bathrooms without bars on the bath/shower A
Risk Factor Bathrooms without bar beside the toilet A+

Bathroom without hid on the tollet A

Bathroom with bath A-
BEHAVIORAL The older adult does not use a non-<lip carpet
Risk Factor when having a bath B+

The older adult has a bar to hold onto while having a bath,  B-

but does not use it

The person has a bat to hold beside the todlet,

but does not use it

STAGE 2. Identification of factors
involved in falls in each environment

The talls 1n each environment were assessed
cumulatively, by identifying the risks that were
present in the event and then quantitatively
charactenzing these risks as ERF, BRF and PRF

Table 6 shows the incidence of each of
the risks involved in the episodes of falls,
distributed according to environment, using

the baseline sample.

TapLe 6 ~ [dentification of factors involved in falls. Number of falls

BRF ERI PRI
ROOM Behavioral Environmental Personal Unspecthed Toral
risk factor risk factor sk factor risk factor
Bedroom 11 ] 1 1 14
Sitting room 5 3 2 3 13
Kitchen 4 1 0 | 6
Bathroom ¢ s 2 1 5 10
Fxternal space 5 2 4 14
TOTAL NUMBER
OF FALLS 27 9 7 14 57
% ot cach factor 47 16 12 25 100

3
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Lnfortunately, 25% s of the fall events could
not be speaiticd because of problems in
correctly idennfyring this indicator. Tt was
difficult for the investgators o obtain an
effecuve determunatnon of the kactors involved
in the falls, thus resulung ina large percentage
of unspecified falls.

From the toral number of fall evenes,
ncarly halt [(47%0] were due to BRE This
proportion that would increase © two-thirds
of the whole populavon, if the distbuton
of unspecified cases were projecred

proportonally. 'This indicates the relevanee of

BRE ower the other facrors,

Analysis according to covironment showed
that falls in the bedroom and kichen
environments in which unspecitied factors
were nuonal — showed the preponderance
ol BRE The same vanables were analyzed in
a1 su l-!-iElITL"!]L‘ E(Hllﬂlﬂing ['nll‘j,' those “who fall™.

The predominance of behavioral nsks as
the main factor was mantuned. However, a
proportional projection would Lranster part
of the previous significance such that the
importance of the PR was highlighted: this
could be present 1 one 1N every four casce.

I fealls ew the howme, the ERE aud BRI wery e
caseie of thiee fo four events out of each five, thereby
inchicating the preat importance of preventive
and eorrective acton ammed at conerolling such

factors.,

STAGE 3. Identification of the deqiee of
knowledge and risk factor modification
in the homes of FOA who hod undeigone

treatment af the Preventive Medicine
Service (PMS)

This study was carned out with the
h_t.-'pnjl_fhg'ﬁiﬁ that POA who had been rreared
would have fewer behavioral and
environmental ngk factors in thear homes than
did the FOA wathour treatment, On the other
hand, NFOA would nor have nsk factors o

thwaear homes.

The dispanty betoreen the samples ol FOA
with treamment (864" and wrhout treatmeni
13.6%) did not allow the establishment of 2
rehable comparnison thao would have enabled
comparanve klentificanon of the presence of
risk factors 1n the homes ot these two

populations.

It was possible to establish a COMpPanson
berween rhe samples of homes belonging o
NFOA and FOA, 1in order to wdenuty
significant differences thar could allocate the
presence of nisks previously registered in Stage
I {in which the whole sample was analvzed),
tor one population rather than to the other.

All the indicators were revicewed
-:{:rrnpamﬁvrl}- between the two pﬂplﬂ:ﬁﬁﬂtll
and the only sigmficant ditferences according
to chi-squared resulrs of less or equal 1o 0.03)
were found in the folloswing tems:

Circulanon: thresholds wm door openings,
throwghout the home

(O b=tructed circukaton in the external arcas.



These 1mems were part of the
incorporations cftected n the onginal model
and none of the in-::.nrpnralir:nnfﬂ were
submitted to reliability studies. There were no
statistical calculanions regarding individual
dangers, or on groups of dangers, as was done
tor the orginal ndicators of the invesaganon.
Therefore, it1s supposed that there should have
been an  adjustment for
implementation, considering that there were
no sipmficant differences berween the homes

ol the rao populations.

another

[t is important point to highlight that,
during the survev, it could be seen from the
reports on the subjects that the population of
OA who had recerved treatment showed a
high degree of knowledge Icgarding
Identtfication and awareness of risks. [t was
observed that the risk factors were equally
present 1n the homes of FOA who had
underpone treatment, and in those of NFOA
who had not received treatnent, withourt any
difference berween them.

To say that shpping, standing on chairs and
waxing the floot may constitute risks for their
lives does not mean that these subjects will
stop performing such activities tomorrow.
Knowieclpe of resks doe.s wot wecessarsdy moderete changes.

DISCUSSION

Direct observation of the environmental
and behavioral risk factors in the homes of
OA allowed strong registration of the main
risks presented there (Stage 1). The results
highlighted both the degree of nteraction

R foctors preset and invehved i geramic falls

berween the nsks (in the cases of storage areas
and bathrooms, where the environmental and
behavioral factors were combined) and the
independence of these factors (wath regard
to lighting conditions, the risk was solely due
to behavioral factors, without any influence
from the environment).

It 1= certain that the absence of analysis
regarding, the personal risk factors (PRI
makes the conjectures on individual nsk
partally mcomplete, but 1t is important 1o
highlight that this combinauon 1s not a
preestablished condition and cannot be
presented independently

With regard to the factors involved in the
nisks of falls (Stage 2), the predominance of
BRF inHuencing this event (476 of the cases)
scems to be a reliable finding, This comcides
with the results from the local studies
mentioned in the Introducnon. The difficulties
found by the investgators in identifving some
of the tactors 1volved made 1t impossible
for the present study to directly associate the

risks pl‘f:*.-‘-t‘nt with the factor involved.

At the seeond reading, it was observed that
in the storage areas stadied, the OA had a
lower perception of risk than did the
investigators. s different perception of nsk
may account tor the absence of preventive
measures. Nonetheless, it was observed that
risk factors were idenrified by OA who had
undergone the program unplemented at the
PMS (Stage 3) and even then the rnsks
continued to be present. With regard to nsk
modification, there mav be an intention to do
s0, but this does not become a concrete action.

3
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The absence of modificatnons may be due 1o
two sttuatons: on the one hand, there may be
an alleraioon in the perception af real resk, bur on
the other hand there may be itrong resestance to

i

Finally, trom the present snady, the authors
support the posinon thar environmental
adapratons for the elderly are not a sumple
matter that can be resolved only by dealing
with the environmental requirements

(Ceransky. | lacrtlein, 2002).

In order to achieve significant
environmental and behavioral changes, it 1s
cssennal to make the adolr indmwadual
understand the rsk and parnapare in the
necessary changes, For thas, revakecatvan regarding
the exisung habits and behavioral patierns s
needed, and also an underswandiag that
environmental adapranons waill largely depend

upon dedvasoral adalalion.

The present study contnbutes rowards
tinding answers and alternatives that may
decrease the inadence of falls in the home,
constdering both the person and the
environment. Some of the studies presented
in the lnrroducnon have drawn conclusions
from results that are merely statistical and,
although they show the dimensions of the
problem, in many cases they do not consider
other vanables thar are direcrlv relared o the
prersu Lwag re e homse.

In addiion to providing quannfiable
results, the present study also had the am of
consideting rhe person as the main plaver in
wustrmcting e change, Lo, in moditving the risks.

The aurhars behieve thar the only way
conduet the actions i through inrerdisaplinare
work and wath the mdimidual himself.
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