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Abstract

Background: Falls can lead to social isolation, anxiety and depression for those who
fall although little is known on how informal carers manage those at risk from falling at

home.

Aim: to explore the experiences of informal carers who care for an older person who

is frail and at risk from falling at home

Methods: A qualitative study using thematic analysis was adopted. Data were

collected via one to one, semi structured interviews.

Findings: Informal carers, experienced social isolation, significant adjustments to
their working lives, a fear of further falls, tiredness, fatigue, anxiety and depression.
These findings mirror those which have found that falling is considered to be a
predictor of both physical and psychological changes although in those who fall rather

than those who care for them.

Conclusion: This highlights the need for both community health and social care

services to identify the impact of care recipient falls on the informal carer.
Key words: Falls Frail Elderly Carers Home
Key Points:

e The experiences of informal carers include a fear of further falls, social
withdrawal and psychological distress mirroring those who are at risk from
falling themselves.

e Caring for someone at risk from falling at home led to physical decline, a

reduction in the opportunity to socialise and in some cases lower earnings.



e The relevance of this research to the design of health and social policies
includes the need to acknowledge the significance of the informal carer role.

e The potential increase in the needs of the frail, older person at risk of falling at
home highlights the need to identify factors that impact on the informal carer

that in turn influences their ability to both care and remain independent.

Introduction

The number of adults in the UK aged 65 and over is set to increase by more than 40%
over the next 20 years with 45% of those over the age of 65 living with mild to moderate
frailty (BMA, 2018). Globally, it is estimated that up to 35% of those aged 65 and above
fall each year with falls cited as the second leading cause of accidental deaths (WHO,
2017). Falls in frail, older people often result in a fear of further falls, reduced mobility
and a loss of independence, depression, social isolation and anxiety (Bjerk et al,
2017). Increasingly, informal carers are recognised as a crucial resource for

supporting long term, frailty care (NHS England, 2014b).

It is estimated that a quarter of those adults aged 45-64 in the UK are informal carers,
a role impacting on their working lives, their financial security and their physical and
mental health. Carers UK (2018) describe how some informal carers often feel socially
isolated because of their caring responsibilities, negatively affecting their emotional
and psychological wellbeing. Broese Van Groenou and De Boer (2016) argue that
informal carers spend significant amounts of time undertaking emotionally and
physically demanding tasks. Informal carers caring for someone at risk from falling
following a stroke, have been found to experience a loss of self-confidence and a fear

that the care recipient will have further falls (Kelley et al, 2010). The effects of caring



for an older person who is frail and at risk from falling in their own home is limited, and
so the aim of this study was to explore the experiences of informal carers and how
they fulfil the role of caring for an older person who is frail and at risk from falling in

their own home.

Methods

Design

The study was conducted between January and April 2019. A descriptive qualitative
design was applied as it is considered appropriate for research questions that focus

on exploring experiences (Polit and Beck, 2014).

Settings and Participants

Participants were recruited with the support of the charitable organisation AGE UK.
The charity identified potential participants who were provided with details of the study
and then invited to contact the research team to find out more. The interviews were
conducted with 10 informal carers and a purposive sampling strategy was employed
initially followed by snowballing as informal carers passed on details of the study to
other carers they knew. Participants were invited to take part if they had been providing
informal care (not receiving any payment for their caring role) for at least 6 months for
a frail, older person who had fallen at least once in the previous year in their own
home. Written consent was sought before the interviews took place. Validity was
enhanced by conducting the interviews with participants in the care recipient’s own
home. The informal carers differed in terms of age, gender and their relationship with

the person at risk from falling.

The study was approved by the university ethics committee (18/NAH/033).



Data collection

An interview guide was used to explore the participant’'s experiences of caring for
someone at risk from falling in their own home. The questions for the semi structured,
one to one interviews were open ended and broad but then followed up by more in
depth questioning to elicit greater detail (Charmez, 2006). All interviews were audio

recorded and transcribed verbatim.

Data Analysis

The data analysis was guided by the aim of the research and thematic analysis was
adopted (Braun and Clarke, 2006). The research team examined the narrative data in
order to identify common themes and patterns of meaning that appeared across the
transcripts. This process consisted of immersion in the data, identifying features
relevant to the research, identifying broad, initial themes, refining those themes and

finally combining some themes in order to represent ideas or concepts.

Ethical Considerations

Results

The findings are presented as verbatim quotes used to illustrate each theme with

pseudonyms assigned to each informal carer.

Fear of Further Falls

The fear of the care recipient falling again was relentlessly present in the informal
carer’s thoughts. They appeared to be defined by a reduction in the care recipients
and informal carers’ activities as they feared the physical consequences from the care

recipient falling.



J

‘You are limited to where you can go because I'm always frightened of her falling again

(Gill).

This fear led to the informal carer’s reluctance in leaving the care recipient alone. A
sense of foreboding was also evident in experiences that reflected a dread that they

would find the care recipient on the floor when they returned to the house.

‘If he’s on his own and he falls again he wouldn’t be able to get up. That’'s my biggest

fear (Eileen).

‘It's a constant worry when | go out that she’s ok and she’s not going to fall’ (Ron).

Several participants described the distress associated with leaving the care recipient
at home with some expressing a worry that any fall might result in a physical injury or

even death.

‘I'm frightened he might fall again, try and get up the stairs and miss a step, come

down in the night and lose his footing’ (Rachel).

‘Things weren'’t getting any better and | was getting more anxious that she was going

to fall. I would worry that she would slip and bang her head again’ (Ron).

‘What I’'m most frightened of is that he will fall again in the house and die alone with

no one there with him. It’'s a massive worry to think that he could fall again’ (Julie).

Social Consequences

Almost all informal carers expressed some social withdrawal and attributed this to the
impact of caring for someone at risk from falling, associated with their unwillingness to

leave the care recipient on their own.



‘I haven’t got a social life anymore because of dad'’s falls. | use to go out and do stuff

but I'm so limited now because | have to make sure he’s safe’ (Rachel).

‘I don’t have any time to myself. | use to go to the gym a couple of times a week but |

don’t go now and | miss that’ (Gill).

The social implications of caring for someone at risk from falling included limiting
holiday and not continuing with social activities. This appeared to be prompted by the

need for assurance that the care recipient was safe.

‘We’ve stopped going out as much now, we don'’t really go anywhere now like we
used to. Oh God no, we wouldn’t go far, not like we used to. We’d be out all the time

before he started falling’ (Joyce).

‘I use to have a social life so I'm definitely missing out there. | think sometimes
friends don’t bother asking me to go out anymore because they know what I’'m going

to say’ (Rachel).

Participants described examples of social withdrawal and attributed this to the
perceived increased risk of the care recipient falling. They credited retreating from

social activities to their responsibilities as an informal carer.

‘T've always had a good social life and for a long time | used to go out with my mates,

there were 5 of us but | don’t see them because I'm looking after him’ (James).

‘I use to go to the pub with one of my mates but | don’t go now, it’s too much effort.

‘I don’t go far now. | use to meet a few mates once in a while and we’d have a laugh
but | don’t do that anymore, it’s sad but you just have to knuckle down get on with it’

(Ron).

Adjustments



Informal carers described how they coped with the risk of the care recipient falling
including actions taken to reduce the risk such as reducing their hours at work or giving

up work altogether.

‘I work part time. I've reduced my hours at work because of dad. Looking after him
has impacted a lot on my work because | have to ask people to swap shifts all the

time to look after dad’ (Julie).

Caregiving was also viewed in terms of the changes informal carers had made to

supporting care recipients such as being prepared and thinking ahead.

‘I feel more relaxed about being close by and | feel more helpful knowing that | can
do things if | need to. | know in the future | know | will need to input more and | know

it will be easier if we don’t make any plans to do things’ (Sam).

While some were thinking about the changes that would be required in the future,
accepting adjustments had to be made was frequently considered by some
participants as part of the role of being a carer insisting that they just had to get on

with it.

‘It’s frustrating but we’ll have to get over it. It’s just one of those things. You just get
on with it and accept these changes are really happening. It’s pointless moaning’

(Joyce).

Participants’ responses highlighted a process of adjustment that resulted in not
participating in certain activities while others accepted the role as a normal part of any

long-term relationship.

1 just have to accept that | have to adjust and make changes. Things do change as

you get older anyway, you have to accept that, it’s part of being a married couple. My



role is different and I’'m doing things | never thought | would have to do, you just don’t

think do you?’ (Ron)

Most participants described the changes in their lives that resulted from the care
recipient falling but there appeared to be a significant level of acceptance that it was

the most appropriate thing to do.

‘T've put my life on hold which | wouldn’t advise others to do but I'm on my own and
dad’s my responsibility. You just have to make changes, it’s the right thing to do’

(Rachel).

Physical Impact

Informal carers described their experiences of fatigue, the feeling of being inundated,

anxious and other negative consequences of caring for someone at risk from falling.

‘I couldn’t leave him on his own. | haven'’t got the go in me anyway. I’'m shattered and

looking after him, it takes it all the energy out of me’ (James).

‘I'm so exhausted. | don’t eat properly | know because I’'m running around for dad

and dashing back to the house to make sure he’s ok’ (Rachel).

Their experiences are vividly described with the impact on their own health being a

universal concern among participants.

‘I feel so stressed. I've told my doctor I'm stressed. I'm getting headaches all the
time, I've had palpitations. My blood pressure is all over the place but | don’t have

time to get myself checked out, I'm too busy sorting dad out’ (Rachel).

Caring for someone at risk from falling led some participants to a constant feeling of
exhaustion. For some it was because of a change in the care recipient’s physical ability

following a fall.



‘I don’t sleep much these days with him getting up, neither of us sleeps actually. | lie
awake sometimes thinking | have to be aware in case he needs the bathroom and

then | need to make sure he’s alright’ (Joyce).

‘It's all been a big change and | know | feel it. | feel tired and weary most of the time.
It’s changed me physically, it’s draining and I'm exhausted at the end of the day. It's
tiring because she use to do it all before she fell and now it’s left up to me now’

(Ron).
Psychological Effects

Informal carers described the emotions associated with caring for someone at risk

from falling at home including from frustration, anger, low mood and anxiety.

‘I get depressed and not going out doesn’t help. I'm stuck in with him on my own.

What a life for us hey? (James).

‘For me as a carer it’s quite stressful. It’s so stressful thinking about all of this, the
two of them falling. I'm terrified that dad will fall in the house when I’'m not there to

help him’ (Julie).

Some participants appeared to engage in a process of denying their feelings as a

way of protecting themselves from the negative, psychological effects of caring.

‘Mentally it’s taken an awful lot out of me really, like | feel depressed and worried
about what’s going to happen. | worry so much about him falling but then at the end

of the day you have to adjust and that’s what I’'m trying to do’ (Joyce).

Informal carers sought to explain that their feelings of frustration and anxiety were as
a result of the care recipient not taking their advice. For one participant who was

working, there was a sense of culpability at not being around all the time.



‘I needed to go over and take her places. When | was working this was a bit difficult
because | could only do that at weekends or when | was on holiday and if | couldn’t

take her I'd feel guilty’ (Sam).

‘I do resent my parents sometimes especially when they do fall and it’s because
they’ve tried to do something I've told them not to do because | know they would fall’

(Megan).

The sense of isolation and loneliness appeared to be evident as some participants
described the relentlessness of needing to be mentally alert when caring for someone

at risk from falling. Some described the impact it had on other family members.

‘It's a massive worry. I’'m not sleeping, I'm not eating properly that’s for sure and
things got so bad recently that the doctor started me on anti-depressants. It has a

huge strain on not just me but the rest of the family’ (Julie).

‘Being the only person mum has is overwhelming for me sometimes. It’s not the

physical aspects of it but it has been so mentally tiring for me’ (Sam).

‘You just feel absorbed into a state of depression looking after someone else,

keeping a constant vigilance’ (Joyce).

Discussion

Although research exists that focuses on older peoples’ experiences of falls, there is
limited evidence of the experiences of those caring for an older person who is frail and
at risk from falling at home. An important finding from this study was that informal
carers of frail, older individuals appeared to accept that the care recipient would
inevitably fall again and expressed a constant fear and anxiety associated with this

fatalistic view. Similar findings have been identified in previous studies (Faes et al,
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2010) but in those at risk from falling, so the care recipients themselves not their carers
(Host et al, 2011). While (2020) describes how this fear of falling in the older person
can lead to avoiding certain activities or in some cases becoming housebound. As a
consequence, While suggests this leads to an individual moving less, losing muscle
strength which then increases the risk of further falls. This study suggests that informal
carers’ defeatist views and expectations of further falls in the frail, elderly individual
they are caring for are essential to understand in the success of any falls prevention
interventions including the belief that falls are inevitable, largely unavoidable and

naturally attributed to a decline in health.

Evidence suggests that there is a significant association between a recent fall and fear
of further falls which is then linked to a reduction in social activity and a lack of
confidence for the care recipient (Boyd and Stevens, 2009). The findings from this
study mirror previous studies which have identified the consequences from falling but
for the care recipient including a reduction in outdoor activities, a decline in social
relationships and less contact with family and friends (Roe et al, 2009). This present
study has highlighted this effect with the informal carers of the frail, older person who
engage in a process of social isolation following the care recipient falling at home. This
echoes previous research which highlighted that older adults at risk from falling in their
own home reacted to this fear of further falls by restricting their activities and reducing
their participation in social events (Faes et al, 2010). In caring for those with
Parkinson’s disease, Hasson et al (2010) and McLaughlin at al (2010) noted that
informal carers experienced social isolation, reduced social activity, physical health

problems, stress and anxiety.

The impact from the care recipients falling on informal carers in terms of social identity
appears to result in a reduction in confidence which reflects the consequences of falls

11



on those who fall themselves in terms of increased distress, anxiety and a greater risk
of death (Ruthig, 2007; PHE, 2014). Although it is impossible to prevent all falls, While
(2020) supports the view that some can be averted by detailed assessment by health
care professionals and appropriate interventions including fall prevention

programmes.

In previous research depression and acute anxiety were linked with a fear of falling in
care recipients following a stroke, prompting a reduction in physical activity and social
engagement (Andersson et al, 2018). An extreme fear of falling has been shown to
result in reduced social activities, social isolation, depression and anxiety (Li et al,
2003) for informal carers managing those with dementia. The findings from this study
echo those which have found that falling is considered to be a predictor of depression
although in those who fall rather than those who care for them (Pin and Spini, 2016).
In a study by Scaf Klomp et al, (2003) depressive symptoms were found to be evident
in those who had experienced a fall and who exhibited functional decline as well as
being less physical activity. There also appears to be a close relationship between
depression and an extreme fear of falling for those who have already fallen (laboni et

al, 2013).

There are similarities between the findings of this study and other qualitative studies
that have highlighted the physical effects of falling (Terroso et al, 2014) and this study
suggest that informal carers like those who fall also experience physical symptoms
like tiredness and fatigue. This highlights a potential challenge for community health
and social care services including district nurses in delivering integrated falls

prevention interventions.
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This study expands on the knowledge on falls and in particular it reveals how the
consequences from falling for the informal carers of the frail, older person echoes
those experienced by those who fall themselves. It adds to previous studies which
suggest that falling for those care recipients leads to negative physical, psychological
and social outcomes by proposing that the same consequences are experienced by

family members who care for them.
Conclusion

The findings from this study provide a deeper understanding of the complex
consequences resulting from the frail, elderly falling and for their informal carer. The
impact of caring for an older person who is frail and at risk from falling was evident
with the experiences of informal carers including a fear of further falls, social
withdrawal and psychological distress appearing to mirror those who are at risk from
falling themselves. The potential increase in the needs of the frail, older person at risk
of falling at home highlights the importance of those working in community health and
social care services including district nurses to adequately assess and identify factors
or events over time that impact on the informal carer that in turn influences their ability

to both care and remain independent.
References

ALLIANCE Health and Social Care Alliance Scotland (2017) Dementia Carer Voices.
Rights and the carer voice: leading change—transforming care: 5 steps to change.
Available at https: //www.alliance-scotland.org.uk/wp-
content/uploads/2017/12/ALLIANCE-DCV-5-Steps-tochange-flyer-with-links.pdf.

(Accessed 5" November 2019)

13



Andersson, A. G., Kamwendo, K., & Appelros, P. (2008). Fear of falling in stroke
patients: Relationship with previous falls and functional characteristics. International

Journal of Rehabilitation Research, 31, 261-264.

Bjerk, M. Brovold, T. Skelton, D.A. and Bergland, A. (2017) A Falls Prevention
Programme to Improve Quality of Life, Physical Function and Falls Efficacy in Older
People Receiving Home Help Services: Study Protocol for a RCT, BMC Health

Service Research, 17;559

Boyd, R. and Stevens, J.A. (2009) Falls and Fear of Falling. Burden, Beliefs and

Behaiviour, Age and Ageing, 38: 423-428

BMA. (2018). BMA - Identification and management of patients with frailty. Available

from https://www.bma.org.uk/advice/employment/contracts/general-

practicefunding/focus-on-identification-and-management-of-patients-with-frailty

(accessed 29th October 2019)

Braun, V. and Clarke, V. (2006) Using Thematic Analysis in Psychology, Qualitative

Research in Psychology, 3(1), 77-101

Broese van Groenou, M.l. and De Boer, A. (2016) Providing informal care in a

changing society, European Journal of Ageing; 13(3): 271-279

Carers UK, (2018) State of Caring, Available at:

https://www.carersuk.org/images/Downloads/SoC2018/State-of-Caring-report-2018.pdf

(accessed 16th May 2019)

Charmez, K. (2006) Constructing Grounded Theory: A Practical Guide Through

Qualitative Research, Sage Publications, London

14



Faes, M. C. Reelick, M.F. Joosten-Weyn Banningh, L. W. de Gier, M. Esselink, R.A.
and Olde Rikkert, M.G. (2010) Qualitative Study on the Impact of Falling in Frail,
Older Persons and Family Caregivers: Foundations for an Intervention to Prevent

Falls, Aging and Mental Health, 14(7) 834-842

Forrester, D. (2010) Research in Psychology: A Practical Guide, London. Sage

Gale, C. Cooper, C. and Sayer, A.A. (2016) Prevalence and risk factors for falls in
older men and women: The English Longitudinal Study of Ageing, Age and Ageing,

45: 789-794

Hasson, F. Kernohan, W. G. McLaughlin, M. Waldron, M. McLaughlin, D.
Chambers, H. and Cochrane, B. (2010) An Exploration into the Palliative and End
of Life Experiences of Carers of People with Parkinson’s Disease. Pallitaive

Medicine, 24(7), 731-736

Host, D. Hendriksen, C. Borup, I. (2011) Older People’s Perceptions of and Coping
with Falling and their Motivation for Fall Prevention Programmes, Scandinavian

Journal for Public Health, 39, 742-748

Faes, M.C. Reelick, M.F. Joosten-Weyn Banningh, L.W. Maartje de Gier, Esselink,
R.A & Olde Rikkert, M.G (2010) Qualitative study on the impact of falling in frail older
persons and family caregivers: Foundations for an intervention to prevent falls, Aging

& Mental Health, 14:7, 834-842, DOI: 10.1080/13607861003781825

Kelley, C.P. Graham, C. Christy, J.B, Hersh, G. and Oswald, S.K. (2010) Falling and
Mobility Experiences of Stroke Survivors and Spousal Caregivers, Physical

Occupational Therapy Geriatrics, 28 (3): 235-48

15



laboni, A. Flint, A.J. (2013) The complex interplay of depression and falls in older
adults: a clinical review. American Journal of Geriatric Psychiatry. 21(5):484—492.

doi:10.1016/j.jagp.2013.01.008

Li F, Fisher KJ, Harmer P, McAuley E, Wilson NL. (2003) Fear of Falling in Elderly
Persons: Association with Falls, Functional Ability, and Quality of Life. Journal of

Gerontology, Series B.Psychological Sciences and Social Sciences, 58:283-90

Macnee, C.L. and McCabe, S. (2008) Understanding Nursing Research: Reading

and Using Evidence Based Practice, Lippincott, Williams and Wilkins

McLaughlin, D. Hasson, F. Kernohan, W.G. Waldron, M. McLaughlin, M. Cochrance,
B. and Chambers, H. (2010) Living and Coping with Parkinson’s Disease:

Perceptions of Informal Carers. Palliative Medicine, 25(2) 177-182

NHS England (2014b) NHS England’s Commitment to Carers,

Pin S, Spini D. (2016) Impact of falling on social participation and social support
trajectories in a middle-aged and elderly European sample. SSM Population Health.

2:382-389.d0i:10.1016/j.ssmph.2016.05.004

Public Health England, The Human Cost of Falls, available at:

https://publichealthmatters.blog.gov.uk/2014/07/17/the-human-cost-of-falls/ accessed 9t" October

2019

Public Health Outcomes Framework (2019) available at:

https://fingertips.phe.org.uk/search/falls accessed 26 September 2019

Roe, B., Howell, F., Riniotis, K., Beech, R., Crome, P., & Ong, B. N. (2009). Older

people and falls: Health status, quality of life, lifestyle, care networks, prevention and

16



views on service use following a recent fall. Journal of Clinical Nursing, 18, 2261—

2272.

J.C. Ruthig, J.G. Chipperfield, N.E. Newall, R.P. Perry, N.C. Hall, (2007) Detrimental
effects of falling on health and well-being in later life: The mediating roles of

perceived control and optimism Journal of Health Psychology, 12, 231-248

Scaf Klomp, W. Sanderman, R. Ormel, J. and Kempen, G.l. (2003) Depression in
Older People after Falls Related Injuries: A Prospective Study, Age and Ageing,
32(1) 88-94

Terroso, M. Rosa, N. Torres Marques, A. and Simoes, R. (2014) Physical
Consequences of Falls in the Elderly: A Literature Review from 1995 to 2010,

European European Review of Aging and Physical Activity (11) 51-59

Vlaeyen, E. Stas, J. Leysens, G. Van Der Elst, E. Janssens, E. Dejaeger, E. Milisen,
K. (2017) Implementation of Falls Prevention in Residential Care Facilities: A
Systematic Review of Barriers and Facilitators, International Journal of Nursing

Studies, 70, 110-121

While, A. (2020) Falls and older people: understanding why people fall. British
Journal of Community Nursing. 25 (4): 173-177.

While, A. (2020) Falls and older people: preventative interventions. British Journal of
Community Nursing. 25 (6): 288-292.

World Health Organisation (2017) Falls Fact Sheet. Available at

https://www.who.int/news-room/fact-sheets/detail/falls accessed 26 September 2019

17



