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Introduction

Objective Methodology

Inclusion/exclusion criteria Risk to rigour

To explore the barriers and
facilitators influencing the

efficacy of home modifications

aimed at reducing falls and
concerns about falling in adults CI\SP
aged 50 and above from the -

perspectives of:
- Those who fall or are ~

Searches

 Falls are the leading cause of preventable death in older
adults and can have psychological consequences such as

developing concerns about falling, which can increase the
risk of future falls (1,2).

* Literature typically focuses on adults over the age of 65yrs.
However, more recent research shows that adults as young
as 50yrs could be at risk (3,4)

 Home modifications are one strategy to reduce falls with
evidence showing a potential reduction of up to 38%.

SKills Programme

Despite this, most falls still occur at home due to i ) 4
environmental hazards (5) at risk of falling
+ The perspectives of family members, caregivers and key * Family members @ [GRADE] CERQual

stakeholders can impact the successful implementation of - Caregivers

home modifications and should be thoroughly explored (6). lﬂ - Key stakeholders

Results

Conclusion Scan here for

Barriers 117100160 /Interviewer: "Are you

After screening, 9. papers were fnClUded n worried about falling at - Overcoming barriers to home modifications needs N the full
the qualitative review. A thematic synthesis all?" multifaceted interventions, including behaviour change reference list
'fdeTt'f'ed COZ‘mon bamjfs h(n=5) handl " " . Participant: "No because it strategies to reduce stigma, raise awareness, and training
acilitators (n=4), presented in hierarchica i -sli [ :
L sigmasmocinst | | [copniomiamty| | Sornomeiooranatiel | [ professionats
oraer.. :{2;?;;‘(8“2;’ il Caceatinsi (i :t?:t ;r?fi':: r:‘;:l;a' an - Despite recognising safety benefits, many older adults lack
I | =
"...you walk down the street ’ .
y L : l / safe.” (9). -/ awareness on r.\c.>w iio access !:hem |
and the street says, - Low-cost modifications, family support, and early planning
"Vulnerable older person § \
, are key.
vulnerable older person." A Professional R — Y
key safe, grab rails or the incompetence and (n=3) ﬁ know several years ago we Key finding
n inconsistency (n=4) had to get some cementin : . .
ramps..." (7). 5 g - Of the 9 reviewed papers, only two included adults in the 50-65 age range
-/ J done at the back. And | do .
remember my husband (11,12), and none included those under 60yrs. Future work should focus on
\/ saying we should make this a including participants from this demographic to facilitate early intervention.

Lack of awareness ""’P‘)’eme’“f" slope in case we need a
(n=4) dec"':'_‘_;;’"'"‘ wheelchair or something.
o Which we have done
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The identified barriers and facilitators will inform ar
improve the design of our Patient and Public Involveme
study which will actively recruit those aged 50-65yrs.

Next steps

"When the ramp was \
finished, this workman with
a really loud voice called
out, "This is how a disability
house!" Really loudly-the
whole street would have

g

Public involvement will inform decision-making and enab
us to tailor our low-cost home modification fall preventic
intervention to the lived experiences of the targ:
population.

- Fear of change (n=4) Early planning (n=1)
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e J )’ Th lts of this i ion will determine th
N/% . e results of this intervention wi etermine the outconmnr

\. / measures for a future RCT.
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