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Abstract

Odbyjective: To identify the intrinsic and extrinsic factors that predispose the eldetly to falls
and to discuss the consequences of these events in their lives. Method: A descriptive,
exploratory study with a qualitative approach was carried out in a city in the southwest
region of Bahia, Brazil. The target audience was composed of elderly people living in
the area covered by the Family Health Strategy of this city. Data collection took place
from April to June 2018 through a semi-structured, scripted interview. The content
analysis technique proposed by Laurence Bardin was used to analyze and organize the
information. Resu/ts: From the analysis of the interviews the main factors that predisposed
the elderly to falls emerged, and these were methodologically divided into intrinsic and Keywords: Accidental Falls.
extrinsic. There were also post-fall events, such as the fear of falling again and the need ~ Aging. Health of the Elderly.
to inhabit the same place where the fall occurred, as this is a domestic environment
which, for social reasons, cannot be modified as recommended by preventive educational
actions. Conclusion: The results show that falls among these elderly people occurred in
the domestic environment due to structural (extrinsic) issues, and are less influenced by
health problems (intrinsic). It can therefore be concluded that the need to inhabit the
same place where the fall occurred, without it being modified, generates a fear of falling
again, limiting independence and reducing functional capacity, and making effective

intersectoral actions essential.
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Falls in elderly people

INTRODUCTION

The rapid growth rate of the elderly Brazilian
population has resulted in significant concerns
in relation to one of the major events affecting
this age group: falls. Such events are known to
have multifactorial causes and high therapeutic
complexity, as they are unintentional and result
in the individual suffering an impact against the
ground, and are caused by intrinsic and extrinsic
factors. The phenomenon occurs mainly in the home
environment, causing reductions in the mobility and
independence of the elderly, the main outcome of
which is a decrease in functional capacity, as well
as an increase in personal and public expenses due
to hospitalization after the event'.

Aging is considered a natural process, related to
the functional impairment of the body that inevitably
occurs over time. This change in functional capacity
makes the elderly more vulnerable to the influence
of extrinsic and intrinsic factors, as well as harm
resulting from chronic noncommunicable diseases

(NCDs)>.

Extrinsic factors are those involved in the
interaction of the elderly with the environment in
which they live, with the home the place of greatest
exposure to risk, and include: slippery and uneven
floors, the absence of support bars and handrails
on staits, objects scattered around the floor of the
home, high steps, inadequate lighting, among others,
increasing the possibility of irreversible events™*.

Intrinsic factors, meanwhile, are considered
health problems linked to the individual, and are
related to biopsychosocial changes, reflected in their
inability to balance when a displacement of their
own height occurs. Examples are: dizziness; the
use of medicines; muscle weakness; low visual and
hearing acuity; change of gait; and acute diseases,
among others*.

Falling is usually associated with the increased
frailty and vulnerability of the individual. However,
some risk behaviors, such as sedentarism and the lack
of physical activity, may increase the risk of falls and
further reduce functional capacity in old age. It is also
worth mentioning that some mental and cognitive
disorders, such as depression and dementia, linked
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to other comorbidities and postural instability, are
also limiting in old age®.

Thus, as age advances, many older people
become chronic users of medications to treat NCDs,
defined as polypharmacotherapy, which arises from
self-medication and iatrogenesis and is caused by
ignorance of what it is most important to treat at
this stage of life. The excess use of medications
in everyday life is an important risk factor for the
elderly, the result of which often causes prolonged
hospitalization®.

The increased prevalence of falls in this
population, resulting in hospitalizations, leads to
increased public health spending and the use of
hospital beds for longer. Thus, it is essential to seek
more investment in actions of health promotion
and fall prevention, such as the development of
educational practices aimed at improving knowledge
about the risks that these events may cause, with
the aim of positively affecting the quality of life of
this population’.

It is important to remember that while anyone
can suffer a fall, the consequence of this event is
greater for the elderly as it influences their mobility
and reduces functioning, leading to psychophysical,
functional and economic changes. Considering the
elderly and their caregivers in terms of the Family
Health Strategy (FHS) is sometimes limiting due to
the responsibility of performing actions to promote
fall prevention training and orientation among this
population®. The importance of the multiprofessional
team in the hospital is also emphasized, in terms of
preparation for discharge and the returning home of
the elderly, aimed at alleviating post-fall syndrome.

Given the importance of this theme, the present
study aimed to identify the intrinsic and extrinsic
factors that predispose the elderly to falls, as well
as to address the consequences of these events in
their lives.

METHOD

A descriptive, exploratory study with a qualitative
approach was carried out in a municipal district
located in the southwest region of the state of Bahia,
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Brazil. The target audience of the study was elderly
people living in the area covered by an FHS located
in this municipal district.

The following inclusion criteria were chosen:
elderly people who had suffered falls in the previous
two years, given the limited period in which the
issues important for the study could be recalled, who
resided with their families or otherwise; who were
registered with the FHS chosen for the study, and
who if they could not communicate coherently, had a
caregiver to assist with answering the questionnaire.
Elderly persons who were not found at home on
three consecutive visits were excluded. The elderly

were intentionally selected through the Community
Health Agents (CHA).

Ten elderly people participated in this study,
and the criterion used to delimit the number of
participants was data saturation. This indicates
the moment when an increase in the data and/
or information of a study will not change the
understanding of the studied phenomenon. This
criterion allows the observing and validating of a
certain recurrence of information’.

Data collection took place from April to June
2018, through a semi-structured interview script
recorded with a voice recorder. This script addressed
sociodemographic data, such as: location of fall,
responsible factor (environmental and individual
risks), amount of medications in daily use, post-
fall syndrome (fear of further falls), harm after
the event suffered (reduced mobility, dependence
on third parties, physical inactivity), frequent the
same environment where the fall occurred, data on
behaviors related to health, and modification of the
environment where the event occurred. A field diary
for the notes made from observing the environment
in which the elderly suffered the fall was also used.

The thematic content analysis technique proposed
by Laurence Bardin was used to analyze and organize
the information obtained from the semi-structured
interview, and consisted of three stages: pre-analysis,
exploration of material and treatment of results,
where the raw results were treated to make them
meaningful and valid'’. Therefore, the information
was categorized into thematic axes that converged
with the objective of this study.
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In order to preserve the anonymity of the
participants, the speech fragments were coded
with the capital letter P (participant) followed by
an ordinal number (P01, PO2 and so forth), although
not necessarily in the order of the interviews.

This study was approved by the Research Ethics
Committee of the Universidade do Estado da Bahia
under Opinion No. 2.540.677, respecting the ethical
and scientific aspects proposed in Resolution No.
466/2012 of the National Health Council/MS on
research involving human beings''.

After approval, contact was made with the FHS
and, subsequently, the cooperation of CHAs was
requested to identify the location of the homes of the
elderly persons who had fallen. The interviewees were
duly informed about the questions to be addressed
by the research and the nature of their participation.
After due clarification, a Free and Informed Consent
Form (FICF) was signed by the elderly person or
caregiver.

RESULTS AND DISCUSSION

The answers of the respondents were analyzed
and information obtained from 10 participants.
There was a predominance of females (80.0%), aged
between 62 and 90 years, with an average age of 75.1
years, showing the feminization of old age and its

consequences'?.,

All the falls occurred at home, with a
predominance in the bedroom and/or bathroom,
with six (60.0%) falls, followed by four (40.0%) in
the yard. Seven (70.0%) elderly persons reported
at least one falling episode in the previous year,
one (10.0%) reported two or more falls, while two
(20.0%) experienced only one fall, more than a year
ago. Of the respondents, only two (20.0%) elderly
persons practiced physical activity regularly, such
as cycling.

The content of the responses led to the
understanding that falls in the elderly population
assume various meanings that permeate intrinsic and
extrinsic factors, extending to limiting consequences
that affect the conduct of the elderly after the event
in an integral manner. Based on the statements, the
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following units of meaning that most frequently
emerged were identified: factors associated with
recurrent falls in the elderly, both extrinsic and
intrinsic, and post-fall consequences.

Due to the functional alterations involved in
the aging process, falls become common events
which are multifactorial in cause and are a concern
for the elderly. They may cause a decline in physical
capacity, frailty, gait speed reduction, greater risk of
institutionalization and increasing hospitalization
costs, and subsequently represent an important public
health problem".

Thus, when inserted in the community, there are
numerous factors that increase the risk of the eldetly
suffering a fall, such as body and visual balance
problems, polypharmacy, cognitive decline, muscle
weakness, dizziness, a compromised environment in
which the elderly must move around and the absence
of a family caregiver or otherwise, among others'.

Regarding environment, falls occurred most
frequently in the bathroom, making it a location
susceptible to falls, since most homes did not have

a suitable structure for the use of such rooms by the
elderly. Slippery floors, the absence of non-slip mats
or safety grab bars, inadequate lighting, and steps at
the exit increase the risk of falls™.

After the bathroom, the yards of the homes of
the elderly persons were significant in the episodes
of falling in the present study. Research has shown
that the structure of such environments presents
major risk factors for the onset of falls, increasing
the possibility of surgical interventions, especially
those related to femoral fractures'.

Thus, the factors that led the elderly to fall most
often were: the impairment and/or irregularity of the
environment in which they lived; the use of three
or more medications per day; frequent dizziness;
reduced gait from other recurrent events; decreased
visual acuity; chronic diseases; objects scattered on
the floor of the residence and slips in the bathroom.

It important to highlight how intrinsic and
extrinsic factors occur in this context through the
statements of the participants. Chart 1 shows this
comparison.

Chart 1. Representation of the intrinsic and extrinsic factors of the discourse of the interviewed elderly. Guanambi,

Bahia, 2018.

Extrinsic factors

Intrinsic Factors

“I was taking a shower, when suddenly, when I left the
bathroom, I missed the rug at the door and I slipped” (P07).

“In the yard, when leaving the bathroom. I went out and
tripped on a rock, my legs aren’t so good” (P03).

“The medicines are there, there’s no way I can remember,
they so many medicines! Sometimes there ate four, then
there were times there were five, today there are six, apart
from the insulin, with insulin there are seven” (P04).

“A pillar, two fingers thick, I fell down, like a step”
(P0O4).

“It seems that I felt dizzy and there was nothing I could
do, if the gitl (granddaughter) hadn’t come I would have
died there” (P09).

“It happened when I was taking a shower and I don't
know what happened, I made it easy, my sandal slipped
in and I took a step backwards and fell, hitting my spine
on the toilet” (P11).

“Three for blood pressure and two for diabetes, apart
from cholesterol which isn't here” (P06).

“The sandal got caught on the cement like this, going
upwards, and I tripped” (P0G).

“When I went backwards, I slipped and fell” (P02).

“I stumbled and slipped, I stumbled because of the step”
(P08).

“I take several, two for blood pressure, two for cholesterol
and one for the heart, 'm not taking the one for diabetes,
one I have to fast and two I take at night, eight medicines,
because I took the diabetes one too” (P09).

“I hit my head on the door and went backwards, there
was a ramp, I couldn't balance myself and I fell” (P10).

“The dizziness isn’t it, the dizziness!”
“For high blood pressure I take several, I take about six
medications a day” (P01).
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Given the statements of the participants, the
environmental risk factors, i.e. extrinsic factors, were
identified as the main risk factors, increasing, in
turn, the possibility of irreversible events occurring.

Based on the discourse of the participants, eight
(80.0%) elderly persons fell due to factors associated
with the environment in which they lived, while
two (20.0%) fell due to adverse reactions such as
symptoms of dizziness and/or those related to
biological and psychosocial disorders, characterized
as intrinsic factors.

In the present study, falls occurred most
frequently in the bedroom and/or bathroom, which
are considered the environments that the elderly most
frequent in their homes. It was also observed that
the main cause of falls in the yard of their homes
was objects scattered on the ground, such as objects
natural to the yard including plant pots, buckets,
domestic animals and utensils. The irregularity of
the ground in the yard represented 40.0% of falls.

A small number of the elderly investigated
suffered falls because of intrinsic factors, and the
use of various medications is a predominantly
significant factor in these cases. Therefore, the use
of antidepressants, antihypertensives, anxiolytics
and antipsychotics may be associated with dizziness,
instability, drowsiness, motor dysfunction, reflex
impairment, loss of balance and slipping'™'®.

This fact was evidenced in the statements of
the participants, when the elevated consumption of
medicines favored the occurrence of adverse events,
as polypharmacy among the elderly is currently an
important protagonist in such occurrences. Thus,
while drug reactions occur, polypharmacotherapy
represents an influence on recurrent falls in the
eldetly population®.

Therefore, in order to reduce the adverse events
caused by medications, the importance of health
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professionals in care and drug management is
highlighted, with regard to discussions and guidance
for the elderly and the community, to develop
strategies that minimize reactions and prevent the
onset of recurrent falls.

Another issue pertinent to intrinsic factors
concerns the reduction of the functional capacity
of the body, which inevitably leaves the individual
susceptible to the influence of disorders in balance
stabilizers, representing postural instability, as well
as the senility-based reduction in muscle mass, an
example of sarcopenia, with consequent loss of
strength, firmness and endurance®”?".

During the application of the questionnaire
the elderly having fallen due to the impairment
of reflexes and indicated the use of four or more
medications, associating them with probable
adverse reactions of polypharmacy. Thus, it is worth
considering that for these reflexes, especially those
that are protective, and which are already diminished
due to the natural aging process, medications are a
further aggravating factor™.

As well as presenting the factors that predispose
the individual to falls, it was important to address
the consequences that these events have on the lives
of the elderly. A reduction in functional capacity, the
fear of suffering other falls, the restriction of basic
activities of daily living and, above all, the exposure
to a greater risk of institutionalization, leading to an
increased use of specialized services and generating
high costs for public services, are important issues
identified in this study and which corroborate other
research on the theme®+**,

The reports revealed a need to frequent the same
place where the fall occurred, as this was always a
room in the home. The fact that they cannot change
these rooms to prevent other events means they must
live with the fear of falling again. Chart 2 explains
this through the statements related to this category.
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Chart 2. Representation of fear of falling and need to frequent the same place, post-fall environmental changes,
and decreased functional capacity. Guanambi, Bahia, 2018.

Fear of falling

Modification of environment post-
fall

Reduction of functional capacity

“I'm afraid of falling in the
bathroom. I'm afraid of it happening
again, because I already suffered

a fall and didn’t change the
environment” (P11).

“Yes, you have to take a shower,
comb your hair, go inside and

come back carefully, don't you?”
Environmental modification: “No,
I didn't do it, I just take care, right?”
(POD).

“The job I did the most, reduced.
The damage is that my expenses
have increased, I pay more for the
medicines I buy because of the pain
of the accident I had in my leg, the
monthly expenses increased” (P07).

“I’'m very afraid. Because it seems
that the pain is inside me and it
seems like it will happen again”
(PO7).

"I do go there, I do." Environmental

modification: “I didn't make any
changes, it's still the same” (P03).

"The fall? It was just at the surgery.
The lack of memory, the lack of
balance” (P04).

“I was afraid of it happening again”
(P09).

“Yeah, I go there! Because that's
how it is, you have to take a shower.”
Environmental modification: “No,
it's still the same” (P09).

“It was very bad for me because I
used to go to more places before”
(P0O).

“We always have it, don't we? Feat!
We get to this age, any carelessness
or misstep and we risk a fall” (P08).

"Yes, I go to the same bathroom."
Environmental modification: “T
didn't install any safety measures, the
bathroom is the same” (P11).

“Yeah, after this fall I got really bad.
It seems that I got even weaker than
I already was” (P02).

“Yes, I'm afraid. Fear, because
anything we fall into, our legs are

weak” (P03).

“In the yard, yes, there is no

other way. But no in other places,
today I can't even go to church.”
Environmental modification: “No.
I didn't do anything in the yatd, it's

“After the fall I had to buy medicine,
I hurt my back and my arm got worse
because I was already injured” (P08).

still the same, the same” (P0G).

The fear of suffering new falls (80.0%) and the
need to frequent the same place in which the fall
occurred (60.0%) generated a feeling of insecurity
and frailty in the participants, which can be seen in
the statements of participants 03, 07 and 09.

The statements of participants 08 and 11
mentioned aging as a probable cause of falls, while
at the same time no environmental modifications

were made in the location following the fall.

Of the eldetly persons who fell in the yards of their
homes, four (40%) also said they did not make any
modifications to the envitonment, as it would involve
replacing the surface or floor, and they described
suffering from financial difficulties. Social issues
cannot be ignored in this situation, representing an
indirect aggravating factor for falls in elderly people

from vulnerable communities in society.
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Regarding the consequences after a fall, it was
found that one adverse event can lead to others,
which makes it difficult to maintain the functional
capacity of these elderly persons, directly interfering
with their quality of life. The first of these - the fear
of falling syndrome - becomes a vicious circle, as
the elderly fall*. In this study, the eldetly portrayed
their insecurity in an ambiguous manner, as while
on the one hand it served to increase their concerns
over maintaining balance after suffering a fall and
prevented them from being injured again, on the
other it showed that economic and social limitations
are an obstacle to the adoption of preventive measures
and changes in the environment in which they fell.

Research has shown that a sense of fear after a
fall is a result of the deviation of attention, causing
a reduction in the reception of stimuli and increased
immobility and postural instability. Additionally, it
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allows individuals to restrict themselves from certain
activities and therefore makes them susceptible to
new fall events**.

In this sense, elderly persons become more
apprehensive and less confident, thus limiting their
performance in daily activities, which contributes
to increased inactivity and a decline in functional
capacity, which becomes more aggravated when
the individual has difficulties in ambulation due to
comorbidities****.

Thus, psychosocial issues related to quality of life
during old age also have a significant relationship
with reduced muscle strength®. It was observed
in the study that the fear of suffering further falls
limited the basic activities of daily living of the
elderly, making them sedentary and predisposing
them to a decline in functional capacity, increasing
the risk of future falls.

The eldetly reported major limitations in their
activities, such as impaired gait, causing a lack of
balance, dependence on others, being restricted to
wheelchairs, muscle weakness, using the telephone,
taking care of finances, shopping, use of means of
transport, difficulty and pain moving.

It was also observed that eight (80.0%) elderly
people remained sedentary, leading to reflections on
whether this way of life is the cause or a consequence
of a fall. Sedentarism presents a higher risk of falls,
but the consequences of the event can also lead to
a sedentary lifestyle due to fear, insecurity and the
sequelae present®.

While not changing the frequency with which falls
occur in the life of the eldetly, certain measures that
can make them less severe*. The recommendations
of the World Health Organization (WHO) indicate
the importance of modifying the home environment,
the altering of habits and increased adherence to
the proposed treatment of comorbidities, in order
to prevent further falls, thus favoring the health of
the elderly™.

There is therefore a need to implement measures
that mitigate the risks of falls in households and,
consequently, the health complications they cause.
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Such risk factors should be established and guided by
health professionals, both in the hospital environment
(during preparations for discharge), as well as during
consultations and/or visits by Primary Care health
professionals, who should make the elderly person,
caregivers and family members aware of them, and
promote the reduction of the incidence of falls
through changes that support the independence of
this population.

Even in the homes of the elderly with lower
purchasing power, where architectural and structural
changes to the environment are impossible, health
professionals can play a crucial role in providing
guidance on how to provide a safe environment
through the use of simple measures, such as avoiding
the use of loose clothing and slippers, the presence of
rugs, untidy environments and loose animals, among
others, as well as encouraging the practice of physical
exercise to strengthen the muscles of the elderly.

However, while recognizing and noting the need
for environmental changes and physical activity in
the prevention of falls, the limiting effect of the
social conditions in which most of our elderly persons
live cannot be ignored. It is therefore necessary to
consider the importance of affirmative intersectoral
actions aimed at minimizing the data provided by
the inequities and inequalities in Brazil’".

Falls can reduce the functional capacity of the
elderly, increasing the chances of further such
events®. Thus, the manner in which people age today
is a concern, with losses in quality of life resulting
in a consequent decrease in functional capacity and
autonomy'®.

The present study has certain limitations that
should be mentioned. First, only participants
who suffered falls in the previous two years were
chosen, resulting in limited scope for the making of
generalizations. However, this limitation does not
make the study unfeasible, as the degree of saturation
demonstrated the commonality of factors thatled to
the occurrence of the event. Although the highest
incidence of falls was found in the female population,
the present study included the participation of
only two elderly men, limiting the results for this
population.
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CONCLUSION

The results show that there is a greater prevalence
of falls caused by the interaction between the elderly
and the environment in which they live, than
arise from the health problems of the individual.
Therefore, extrinsic factors were more prevalent
than intrinsic factors.

In the present study, falls occurred when walking
and the main factors that led the elderly to fall were,
respectively, impairments caused by the environment
in which they lived or the irregularity of the same; the
use of three or more medications per day; frequent
dizziness; decreased gait due to other recurrent
events; reduced visual acuity; chronic diseases;
objects scattered on the floor of the residence and
slipping in the bathroom.

Falls had emotional consequences, such as the
fear of suffering new episodes; and functional effects,
such as the impairment of gait, resulting in a lack
of balance and being restricted to a wheelchair. In
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