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Life events that influence fall risk in community-dwelling elderly: a qualitative 

exploration of professionals’ and elderly representatives’ perspectives 

Aarden, Cindy - Vrije Universiteit, Amsterdam 

Abstract 

Introduction: The elderly might encounter several life events and transitions in late life. Transitions in 

people’s lives have been investigated as being windows of opportunities for health promotion. At 

times people experience life events and transitions, they might be more receptive to interventions. 

Falls are one of the most frequently reported healthy issues in the elderly, with a great personal and 

societal impact. The life events of the elderly that influence fall risk might be windows of opportunity 

for fall-prevention. 

Objective: To investigate the life events of community-dwelling elderly that might influence their risk 

of falls. 

Methods: An interpretative approach was used and semi-structured interviews with relevant 

stakeholders (professionals in fall-prevention and elderly representatives) were conducted. 

Maximum variation sampling was applied to include a wide variety of professionals and convenient 

sampling was applied to include the elderly representatives. A thematic content analysis was 

conducted and the process of data collection and analysis was iterative. 

Results: Several domains within the life events that influence fall risk were distinguished and these 

include: life events related to 1) meaningful pursuits, 2) social network, 3) living environment and 4) 

health. Awareness appeared to be an important theme and it was stated that the extent to which the 

elderly are aware of fall risk and the influence of life events, differed among the distinguished 

domains. 

Conclusion: Where almost all life events might influence fall risk to some extent, some life events 

were reported to be of large influence on fall risk. The relevance of these life events as windows of 

opportunity for fall-prevention might differ per actor -considering the wide variety of actors involved 

in fall-prevention- and further research into these life events as windows of opportunity for fall-

prevention is needed. 

Introduction 

With regard to the ageing population, the concept of healthy ageing and the prevention of health 

problems in the elderly have been receiving growing attention (1). The World Health Organization 

(WHO) defines healthy ageing as ‘the process of developing and maintaining the functional ability 

that enables well-being in older age’ (2). With age, the elderly encounter several life events and 

transitions (3). Transitions in people’s life’s have been investigated in previous studies as being 
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windows of opportunities for health promotion (4) (5), as such transitions involve a change in 

people’s (behavioural) routines and thus, people might be more open to receive interventions at 

these moments (4). Transitions are likely to occur at old age and therefore, the elderly might 

experience more uncertainty and changeability in late life (3). The ageing trajectories of the elderly 

vary widely, though there are a few common examples of change in late life that most elderly come 

across, such as; retirement  diagnosis of illness and change of residence (3). With age, the occurrence 

of positive life events tends to decline and the elderly might be confronted with some types of 

adverse events, such as illness or loss of loved ones, on a more frequent base (6). Although the 

elderly might adapt healthily to these life events and transitions, they might also be challenging for 

the elderly’s well-being (3).  

Apart from challenging life events, several health issues might affect the elderly’s well-being and falls 

are one of the most frequently reported issues (7) (8) (9). Approximately one third of the community-

dwelling elderly above the age of 65 experiences a fall each year (7) (8) (9), of which 60% experiences 

repeated falls within that year (8). A fall-event in the elderly can lead to fear of falling and loss of 

confidence, which may both lead to a decrease in physical activity and social interaction (9). A fall-

event appears to be an independent predictor for the elderly’s admission to a nursing home (9) and 

falls in the elderly are associated with morbidity and mortality (9) (10). Reports of the CBS 

Netherlands in 2017 have shown a total of 4,032 deaths due to a previously experienced fall in the 

elderly aged 65 and above (11). Besides, falls in the elderly place a significant economic burden on 

Dutch society. In 2017, the total annual costs for private fall-accidents in the elderly (visits to the 

Emergency Room and/or hospitalization) amounted 873 million euros (12). Considering these 

psychological, medical and economic consequences, falls are a major public health concern (8) (9) 

(11) (12) (13). 

The risk factors of falls in the elderly have been well-established through previous studies and a 

distinction can be made between intrinsic factors (patient-related factors) and extrinsic factors 

(environmental hazards) (13) (14) (15). Intrinsic factors include, among others, limitations in the 

sensory-motor system, cognitive impairment, mood disorders, impaired vision and fear of falling. 

Extrinsic factors include, among others, medication use, insufficient footwear, previous falls and 

substance use (13) (14) (15). When developing and implementing fall-prevention, multiple factors 

should be taken into account as most fall-events are caused by multiple factors (16). Further, fall-

prevention interventions should be differentiated towards the elderly in low risk groups and the 

elderly in high risk groups, in order to reach all elderly effectively (16). To effectively reduce fall risk 

in community-dwelling elderly, the focus should be towards an integral approach (16). An integral 
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approach requires the involvement of a variety of stakeholders and intensive intersectoral 

collaboration between partners in public health and partners outside public health (17). 

The effectiveness of several fall-prevention interventions has been shown in previous studies (18) 

(19), but participation among elderly is low (18, 19). Only after experiencing a fall-event themselves, 

are most elderly willing to adopt fall-prevention (20). Multiple studies have been conducted into the 

elderly’s perception of falls and the perception of fall risk might differ among individuals (18). 

Feelings of shame and embarrassment after experiencing a fall-event influence the elderly’s 

willingness to participate in fall-prevention (18). The perception that falls belong to old age and 

cannot be prevented is another reason for the elderly to reject fall prevention advice and 

interventions, offered by professionals (18) (20). In general, the elderly tend to take the risk of falling 

for granted, when it comes to trade-offs between their safety and their functional independence (21) 

(22). Another reason for the elderly not to adopt fall-prevention is that admitting the personal 

relevance of fall prevention advice is often experienced as a threat to their autonomy and identity 

(21). Implicating terms such as ‘fall risk’ and ‘fall prevention’ can enlarge the fear of elderly for being 

stigmatized as ‘old’ (19). Fall-prevention interventions must therefore fit with the elderly’s needs and 

the elderly’s perceptions of fall risk, while respecting their independence (18, 21).  

Small retrospective studies have indicated that emotional distress and major life events – the death 

of a spouse or family member; a change in residence – increase the risk of falls among elderly (23) 

(24). A prospective study in community-dwelling older men has indicated a relation between the 

occurrence of stressful life events and increased risk of falls (25). The life events indicated in this 

study were: the death of a spouse or family member, a change in residence, a change in the health 

status of a family member, a change in financial status or a personal injury or illness (25). No other 

studies have been conducted into life events and fall risk in community-dwelling elderly. Both the 

small evidence and the great burden of falls in the elderly – both at personal and societal level – , 

highlight the priority for further research into this topic. As previous studies in health promotion 

focused on life events as being windows of opportunity for health promotion, the life events that 

influence fall risk might be windows of opportunity for fall-prevention. The aim of this qualitative 

study is to investigate the life events of community-dwelling elderly that might influence their risk of 

falls, with the aim to improve interventions in fall-prevention. The following research question will be 

answered: ‘What life events of community-dwelling elderly might influence their risk of falls, 

according to professionals’ and elderly representatives’ perspectives?  

Methods 
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The researcher (CA) is a female student of the Health Sciences Master at VU university with a 

background in nursing. She was supervised during the execution of this study by the project 

coordinator of AMPHI (GF) – Department Integraal Gezondheidsbeleid. The study was set up by the 

supervisor (GF) and other members of the Committee ‘Samen voor Ouderen’, of which most were 

employed within the municipality’s health services in the regions Gelderland-Zuid and Gelderland-

Midden. The researcher (CA) did not have any relationship with the interviewees, except for the very 

small familiarity with one interviewee that was a member of the Committee ‘Samen voor Ouderen’ 

and one other interviewee who was present at a regional fall-prevention meeting. The researcher 

(CA) was present at two meetings with the Committee (in November 2018 and January 2019) and at 

the regional fall-prevention meeting in May 2019. The study was approved by the local review board 

of the Radboud University Medical Centre. All participants voluntary took part and signed the 

informed consent before enrolment. The data was collected and stored strictly confidential by 

ensuring restricted, secured access to the data, destruction of audio files after transcription and de-

identification of the transcripts.  

 
Study design 

An interpretative approach was used to investigate perspectives on life events that influence fall risk 

in community-dwelling elderly. To gain insight in the elderly’s perspective, the elderly panel of GGD-

Gelderland Zuid was approached to fill out a short digital survey about life events and fall risk. 

Further, semi-structured, in-depth interviews with relevant stakeholders (professionals in fall-

prevention and elderly representatives) were conducted. The use of semi structured, in-depth 

interviews was efficient for both the purpose and feasibility of this study, especially considering the 

restricted time frame and the fact that most professionals were accustomed to efficient use of their 

time (26). Since fall-prevention is implemented and offered to the elderly by a variety of 

professionals, a broad range of professionals in fall-prevention was included. Considering the 

elderly’s important role in adopting fall-prevention, elderly representatives were included as well in 

this study. With the focus on the elderly’s life events as opportunities for the implementation of fall-

prevention by professionals and the adoption of fall-prevention by the elderly, a pragmatism 

approach was used in which practice and workable solutions had priority over theory.  

Professionals 

The following disciplines among the professionals were approached: professionals within the 

municipality’s health services, professionals within a national institution, physiotherapists, sport 

teachers, elderly advisors, district nurses, medical specialists and general practitioners. Inclusion 

criteria for the professionals were the following: 1) professionals working in the field of elderly/fall-

prevention, 2) working in municipalities of Gelderland-Midden or Gelderland-Zuid and 3) relevant 
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working experience of five years or over (either in current position or in relevant position in the 

past). A restriction in work-region of the professionals was chosen to reduce travel time and the 

criterium of work experience was applied for either current or past functions as assumed that 

professionals within the social domain switch jobs regularly. Professionals who possibly just acquired 

their current position might own years of relevant working experience in a related field of expertise. 

Out of the ten professionals personally invited to participate in this study, nine professionals 

responded and eight of them were willing to participate. One advisor explained her reason for non-

participation as not being in sufficient contact with the elderly anymore, while another professional, 

a social worker within the municipality, gave no notice at all. Two organisations of elderly advisors 

were approached by sending an invitation email to the secretary of the organisation, but no response 

was given.   

 
Elderly representatives 

To include some perspective of the elderly population in this study, elderly representatives were also 

approached to participate in an interview. Considerations were made to include the perspective of 

the elderly in general, but given the restricted time frame both researcher and supervisor decided 

that including both a variety of professionals and a variety of elderly would not be feasible. 

Therefore, elderly representatives – elderly who hold a certain position within an elderly organization 

– were included in the study. The same topic guide was used for both professionals and the elderly 

representatives, making them supplemental to each other in this study. Inclusion criteria for the 

elderly representatives were the following: 1) aged 65 years and above 2) living in the community 

and 3) not having experience with fall-prevention from their professional career in the past. The last 

criterium was added to make sure that no ex-professionals (e.g. retired general practitioners) applied 

for participation, as we wanted to capture the perspective of the elderly population as closely as 

possible. All elderly representatives were recruited via one contact person of an elderly panel within 

an elderly organisation. The contact person send an invitation email to eligible participants, both 

participants in the elderly panel and participants in other positions within the organisation. The first 

four elderly representatives that were willing to participate were included in the study. 

Interviews 

The interviews took place in an environment in which the respondents felt comfortable. A location by 

their preference was chosen, which mostly concerned an enclosed room at their work location. Four 

interviews were conducted at the respondent’s home environment, when no other individuals were 

present, and three interviews were conducted in a public area, all chosen by preference of the 

participants. In total twelve interviews of approximately 45 minutes each were conducted. 
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Afterwards, two participants were asked by email to exemplify one aspect they had touched upon 

during the interview. After permission of the participants, all interviews were audio-taped with 

devices from the ELG-department of the Radboudumc and transcribed verbatim. 

 

Survey 

In addition to the interviews, the elderly panel of GGD Gelderland-Zuid (consisting of 808 elderly 

aged 65 and above) was approached to fill out a digital survey. The digital survey contained some 

open-ended and some close-ended questions. First of all the survey contained a question about 

whether elderly experienced some pre-set life events over the last year and the elderly could 

complement this pre-set schedule with other life events they had experienced over the last year. 

Further, the survey asked into whether, and if yes, how often elderly had experienced a fall-event 

over the last year. In addition to this, the question whether elderly experienced some particular life 

events in the period near the fall-event was included. Finally, the survey contained some open-ended 

questions: first, about what caused the fall(s) of the elderly, in their opinion, and secondly, about 

what would help the elderly to reduce their fall risk (whether they had experienced a fall-event or 

not). The survey was send by email and participants responded on voluntary base. Participants 

received and signed informed consent before they filled out the survey. 

In total 518 elderly completed the survey, although within this group about eighteen of the surveys 

did not contain any or less than 10% information. Of the 500 elderly that actually answered to the 

survey, about 40 respondents filled in only half of the survey. These forty elderly were left out of 

analysis. A few elderly within the remaining group (458 elderly) missed one or two answers at the 

question with pre-set life events, but still their answers were included in the analysis. 

Data analysis 

The process of data collection and analysis was iterative, as the process of conducting and analysing 

interviews alternated during the research (27). Flexible research strategies were applied and the 

interview guide was adjusted during the process of conducting this research. All interviews were 

coded using ATLAS.ti version 8 and as the coding process was inductive an open view was maintained 

during the analysis (26). All answers on the survey were analysed in Microsoft Office Excel and a fact-

sheet of the main outcomes was developed. 

 

Table 1 Quality procedures 

Procedure Explanation and reasons 

Data 

triangulation 

Different sources (professionals and elderly representatives) were 

interviewed to increase the credibility and comprehensiveness of the study 
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(28). 

Investigator 

triangulation 

Different investigators were involved in the analysis process. The discussion of 

the process and findings with both supervisor and peer intern during weekly 

meetings enlarges the confirmability of the study (28). 

Member check To enhance credibility, a brief summary of the interview was sent to the 

participant by email - within a week after the interview - and the participants 

could react upon any misinterpretations or findings that were not in line with 

what they meant (28). 

Reflexivity To increase the confirmability of this research, a field diary was kept by the 

researcher to reflect on the process and the researcher’s role and influence 

(28). Both the steps taken and the considerations discussed in the meetings 

with the supervisor and peer intern were documented in an audit trail. 

 

Results 

Respondents characteristics 

In total twelve interviews with experts (n = 8) and elderly representatives (n = 4) were conducted and 

their characteristics are shown in table 1 and table 2, respectively. 

Table 2 Professionals' characteristics 

Professionals Male/ 
Female 

Profession Work 
experience 
(y) * 

Work setting Other relevant occupations or 
past working experience 

P1 F Project 
coordinator 
Healthy ageing 

4 Municipalities 
health services 

Project Manager integral 
approachfall-prevention since 
8 years 

P2 F Physiotherapist 38 Combined 
practice 

Coordinator workgroup fall-
prevention since 10 years 

P3 F Consultant and 
sports teacher 
elderly 

 
20 

 
Region wide 

 
Sports teacher for over 40 
years 

P4 F District nurse 8 Home care 
organisation 

Social team municipality 

P5 F General 
practitioner 

10 Combined 
practice 

Focus on geriatric patients 
within the practice since 1,5 
years 

P6 F Clinical 
geriatrician 

17 Inpatient 
hospital 

Head of Emergency Room & 
Head fall-prevention hospital 
wide 

P7 F Clinical 
geriatrician 

10 Outpatient 
hospital 

Geriatrician at department fall-
related visits 

P8 F Consultant 
healthy ageing 

2 National 
institution 

Consultant public health 
municipalities health services 

* (y) = years 

Table 3 Elderly representatives' characteristics 

Elderly 
representative 

Male/ 
Female 

Age Living situation Sector of past 
profession 

Current activities or activities 
in recent past 

E1 F 78 Multiple floor home 
– with partner 

Health care Vice president of an elderly 
organisation, municipal 
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welfare research 

E2 M 85 Multiple floor home 
– individually 

Social work Panel of an elderly 
organisation, several related 
projects to the elderly panel 

E3 F 78 Multiple floor home 
– individually 

Education & 
informatics 

ICT-classes in the elderly, 
travel guide for elderly, buddy 
for elderly 

E4 M 74 One floor apartment 
– with partner 

Law Multiple advisory councils, 
panel of and elderly 
organisation 

 

Main themes 

In most cases, straightforward consequences of life events and their influence on fall risk were not 

presented. More often participants referred to the elderly finding themselves somewhere in a rather 

vicious circle of life events, in which some life events were reported to influence fall risk directly 

and/or indirectly. Participants described the impact of life events and influence on fall risk often in 

terms of change and loss. Participants stated that whether the elderly perceive an event as a change 

or a loss depends on personal factors, situational factors and previous experienced life events. 

Several domains within the life events related to change and loss were distinguished and these 

include life events related to 1) meaningful pursuits, 2) social network, 3) living environment and 4) 

health. Awareness appeared to be an important theme and it was stated that the extent to which the 

elderly are aware of fall risk and the influence of life events, differed among the distinguished 

domains. 

Meaningful pursuits 

One of the derived domains within the life events that influence fall risk was the domain of 

meaningful pursuits. The importance for the elderly to have meaningful pursuits and activities in life 

was emphasised by participants. Especially the continuation of these meaningful activities or finding 

new activities and pursuits was stated to be of great importance, as several things in the elderly’s 

lives might perish away with age. 

Participants reported retirement to be of huge impact on the elderly’s well-being and level of 

activity. Depending on previous profession and occupations, it might mean that the elderly become 

less or more engaged in activity and therefore, it might be of influence on fall risk both ways. 

Participants reported that for some severe mental burden of retirement might influence activity 

downwards and therefore, fall risk might be increased. All participants referred to retirement as one 

of the life events involving the biggest changes and the importance of continuation of (new) activities 

and meaningful pursuits was emphasised by all. An elderly representative quoted: 
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“Then I retired and uh quickly after I started my voluntary work and that is something really 

important, you know, to keep going, and uh to have a certain hobby or multiple hobbies and 

uh to stay active” – E4 

Some life events related to taking care of others were mentioned. Babysitting grandchildren was 

mentioned to be an event that might increase fall risk in the elderly. It was stated that the physical 

effort for babysitting a full day might be underestimated and exhaustion might lead to an increased 

risk of falls. On the other hand, taking care of others is stated to be perceived by the elderly as being 

a very meaningful to do and might therefore positively influence fall risk, as it benefits mental well-

being. Losing the ability to take care of someone might sometimes increase fall risk, through mental 

burden. The event of kids moving out was reported, but also the event of the elderly no longer being 

able to fulfil their role as informal caregiver was mentioned. At times the elderly become informal 

caregiver fall risk is often increased, due to the intensive labour that taking care of a close relative – 

often a partner – requires. A professional quoted: 

“That you, at a certain point, might become informal caregiver yourself, thus that you are 

above all occupied with uh taking care of a loved one and that you might forget about 

yourself” – P8 

Situations, in where the elderly neglect themselves – physical exhaustion and insufficient food intake 

and fluid intake – might increase fall risk. Taking care of a loved one was also stated to possibly 

influence elderly’s risk of falls in a different way. As providing informal care might have a huge 

mental impact for the elderly, especially when sever illnesses are in play, distraction or mood 

depression might increase fall risk.  

The event of the elderly having to cease some of their activities was also mentioned to be of 

influence on fall risk. Events related to ceasing activities were reported to often be experienced as 

losses by the elderly and consequently, the mental burden of these events might further reduce 

elderly’s level of activity. 

Awareness 

Participants reported that elderly’s level of activity changes after retirement, although they stated 

that, for most elderly, this might be an unconscious change. It was reported that reflecting on such 

upcoming changes in meaningful pursuits was something most elderly do, although professionals 

stated that actually preparing themselves for these changes remains difficult: 

“An empty nest, that is kind a comparable to retirement I think, since you do not exactly 

know how it will go after and you have thought about it for a bit, but you cannot touch it 

beforehand” – P1 
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Regarding providing informal care, it was mentioned that the elderly often are not aware of assisting 

services or devices (e.g. respite care). Social economic position (SEP) and level of education were 

often mentioned to be of influence regarding the awareness of the available services and measures 

within the municipality. 

Participants reported that it might be difficult for the elderly to accept that at a certain point in life 

physical limitations impede the performance of sport activities or other pursuits. Elderly’s personality 

and the availability of adequate alternatives might influence this process of acceptance. Professionals 

added that the range of alternatives -other than regular sedentary activities for elderly, such as an 

elderly bingo or elderly lunch-, might be insufficient. The extent to which the elderly accept and 

acknowledge their ageing body, might influence the choices that the elderly make in certain 

situations and therefore, their risk of falls. 

The importance of creating awareness of fall risk in certain activities in time was mentioned by all 

participants. Nevertheless, an elderly representative living with a partner emphasised a counter side 

of creating awareness and stated that warning each other too much or slowing each other down 

might increase fall risk in elderly:  

“But to slow one down, that is also a thing, ‘you may not do this anymore’, ‘oh he should not 

do that’, uh ‘you should warn me’ and then I think yes, then you will certainly become 

insecure” – E1 

Participants reported that becoming too careful and avoiding all risks would lead to the elderly 

becoming inactive and insecure, which increases fall risk largely. Therefore, it was stated that a 

certain risk of falls should be accepted, if the elderly want to stay active as long as possible. Often 

participants referred to the importance of maintaining a good balance in active participation and 

avoidance of risk full situations. 

Social network 

Another domain derived within the life events that influence fall risk was the domain of social 

network. A changing and mostly shrinking social network of the elderly was mentioned to be of great 

influence on elderly’s mental well-being and fall risk.  

Participants named that moving of neighbours might be impactful and retirement was also 

mentioned in this context, as these events might involve a shrink in social network. Although these 

events were reported to be of smaller impact, they were stated to be of possible influence on mental 

well-being and activity of the elderly. Professionals referred to the fact that the elderly often need a 

goal to go out and these goals often concern visits of acquaintances or family members. Losing 
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contact with familiar people after retirement or re-housing might influence their well-being and level 

of activity negatively and with that, their risk of falls might be increased.  

Other life events within this domain, that were reported to be of huge mental impact for elderly, 

were life events concerning elderly’s children. Limited contact with children, but also a divorce of 

children or illness of children might influence fall risk. Due to the issues of their children the elderly 

might become depressed or distracted by emotions in their activities and therefore, fall risk might be 

increased. 

The decease of loved ones was reported to have a huge impact for elderly. In addition, participants 

emphasised that losing people with whom you share a broad history was particularly impactful. An 

elderly representative reported that those old contacts could not be replaced by new contacts in life 

and he quoted: 

“Every time it is a moment which makes you think, well yeah, another one gone, whom to 

share with now, like that” – E2 

Participants reported that the loss of loved ones might influence fall risk, as mood disorders might 

withhold the elderly from maintaining their mobility. Professionals added that severe mental burden 

might also impact physical condition of the elderly, as mental burden may lead to physical 

complaints. Another view reported was that the elderly might be distracted by emotions after the 

loss of loved ones and fall risk might then be increased.  

A specific loss within this domain is the loss of partner, which is described by all participants as being 

one of the most impactful. An elderly representative quoted the following about the fatal illness of 

her partner: 

‘’Well, these are things that I am currently fairly occupied with and they also leave me being 

confused in the head’’ – E3 

Apart from an increased fall risk because of mood disorders or distraction by grief, additional views 

regarding the loss of partner were reported. The event of a partner falling away, either permanently 

of temporary, might lead to the fact that the elderly become to live alone and these situations were 

indicated to be of great influence on fall risk. Mostly participants mentioned the situation, in which 

the partner used to adjust risk full behaviour of the elderly at home. With that partner not being 

around anymore, falls were reported as being a direct consequence of the elderly becoming to live 

alone.  

Another view reported was that through the mental impact of a partner falling away, the elderly 

might neglect adequate intake of food and fluid and therefore, fall risk might be increased. 
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Awareness 

Participants reported that the elderly certainly are aware of their changing and shrinking social 

network, although professionals also stated they often do not prepare themselves enough for 

possible life events and consequences. The loss of loved ones might for example also mean a loss of 

income and a professionals stated the following about anticipating to life events like this: 

“Hm well, whether they are aware of the influence of life events before, I think so, but 

experiencing it is bigger, I think they do not prepare themselves enough for it, yes. I think our 

generation will be more prepared” – P3 

Elderly representatives reported that some elderly might be aware of the fact that fatal illness or loss 

of loved ones might increase their risk of falls, as such huge emotions might distract them in their 

daily activities. Professionals reported that the elderly in most cases would not be aware of the 

influence of the loss of loved ones on their risk of falls. 

The importance of social network in maintaining the elderly’s well-being was reported by both 

professionals and elderly representatives. The elderly with an adequate social network might sooner 

rely on help of others. However, it was also reported that for most elderly accepting support is rather 

difficult and in general, the elderly often do not ask for assistance in tasks or situations. There may be 

several reasons behind this, such as denial of the need for help or not willing to be a burden for 

others. 

Living environment 

Another derived domain within the life events that influence fall risk was the domain of living 

environment. Participants especially reported that the changes in familiarity of the living 

environment were of great influence on the elderly’s risk of falls.  

Neighbourhood changes such as the closing of neighbourhood shops were mentioned to be of 

indirect influence on fall risk. Participants reported that the closing of shops might influence their 

level of activity, as the elderly might avoid unfamiliar shops or the alternative shops might be out of 

reach for them. An elderly representative added that such an event, closing of a familiar shop, might 

be perceived as a loss by the elderly. Apart from changes in the familiarity of the environment, 

participants stated that the elderly might perceive that their living environment is not as peaceful 

anymore as it used to be. The elderly might experience crime-related events in the neighbourhood, 

such as burglary or perceive other things to be environmental threats. A professional quoted: 

“Fear for everything outside I would say, uh threatening factors, fast traffic, uh but also 

people having bad intentions, uh the big bad world outside I would say and then staying 

inside obviously feels rather safe” – P7 
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All changes in familiarity of the neighbourhood and changes in perceived safeness might influence 

the elderly’s activity outside the house negatively. Reduced mobility and feelings of insecurity might 

increase fall risk in the elderly. 

An important event within this domain was re-housing and views about the influence of this event on 

fall risk were divided. Re-housing of the elderly to a more adequate living environment (often a 

smaller place or one-floor apartment) was stated to be potentially beneficial in reducing fall risk and 

additionally, re-housing might be unavoidable in some cases. However, the huge change of 

environment that re-housing involves was reported to often increase fall risk in the elderly. Re-

housing was referred to as being of great influence on fall risk as it urges people to create a new 

routine. Creating a new routine in a new environment was stated to be something rather complex for 

the elderly. A physiotherapist mentioned: 

“I think the elderly often assume that moving to a smaller place will make the situation 
easier, but I wonder if it is emphasised enough to them that such a change of environment 

asks a lot of cognitive skills” – P2 

In addition to this view, participants reported that a new living environment might lead to the elderly 

doing things differently than they were used to and, when they overestimate their capabilities in 

these situations, it might provoke falls. Another view presented was that re-housing more often 

places a huge burden on mental well-being of the elderly. Feelings of loss and regret might influence 

the elderly’s well-being negatively and consequently, fall risk might be increased. 

Finally it was reported that the influence on fall risk differs between situations of voluntary 

movement and situations of forced movement. Certain life events might prohibit ageing-in-place 

and/or family might put a certain pressure on the elderly to move to another place. This rather 

forced movement of the elderly might increase the mental burden of re-housing and therefore, it 

was reported that forced movements might increase fall risk to a larger extent. 

Awareness 

Re-housing was mentioned as being one of the elderly’s biggest considerations at old age and 

awareness of the importance of a sustainable living environment was stated to be often raised by 

conversations with relatives and friends. An elderly representative named that not willing to be a 

burden for others -now or in the future- was an important factor for the elderly in their 

considerations regarding rehousing. Further, financial resources were named as being of great 

influence on the extent to which the elderly consider re-housing or adjustments in their current living 

environment. Participants also stated that most elderly are not aware of the available adjustments 

and services, that support ageing-in-place. 
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A fall-event was named to be of huge influence on the extent to which the elderly consider re-

housing or adjustments in the living environment. The loss of a partner was also mentioned as being 

a crucial life event for the elderly regarding this topic, as loss of partner might involve re-housing in 

some cases. Participants stated that the belongings and memories of a deceased partner in their 

home might complicate moving to another place for the elderly. On the other hand, these memories 

might sometimes also be perceived as a huge burden for the elderly, with the consequence that the 

elderly rather move to another place. 

Participants stated that the elderly are not aware of the negative influence that re-housing might 

have on their risk of falls. Professionals added that, in some cases, family members and professionals 

might also be insufficiently aware of this negative influence.  

Health 

The last derived domain within the life events that influence fall risk is the domain of health. 

Participants reported the limitations or diseases that the elderly might perceive with age and stated 

that such events were often experienced as losses by the elderly. A district nurse quoted: 

“Everyone above the age of 65 will sooner or later experience some sort of defect, making 
them go through a sort of, well yeah grief-acceptation phase for not being able to do the 

things they always used to do” – P4 

Participants reported illness as a dominant life event in this domain and the influence on fall risk was 

explained in various ways. Illnesses as Parkinson’s disease or dementia were reported to be of direct 

influence, but illness in general was reported to be of great influence on fall risk, as illnesses often 

negatively affect mental well-being. Less severe illnesses, such as having the flu, were reported to 

influence fall risk as well, as these often involve a weakened physical and mental state. A period of 

hospitalization was named to be of influence on fall risk, as muscle strength and respiratory 

functioning is reduced significantly in the elderly during hospitalization. A change in medication or 

the use of new medication was mentioned, as side effects of medication or certain combinations of 

medication increase fall risk. Participants reported that sleeping problems might increase fall risk and 

professionals added to be cautious in treating sleeping problems with medication, as most of these 

medications increase the risk of falls. A huge operation, such as an open heart operation, was 

reported to decrease mobility and increase fall risk in the elderly, during their rehabilitation period. 

Professionals added that the elderly might not get back on their old physical condition level anymore, 

not even after a while. 

Other life events in this domain were related to losses in body functions as a consequence of reduced 

mental and physical flexibility and decline of the senses. In this context several life events of 
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influence on fall risk were reported. The purchase of an E-bike was specifically highlighted by both 

professionals and elderly representatives as an event that increases fall risk in the elderly and a 

geriatrician quoted: 

“Thus there I see a lot of accidents that, well in my opinion, just happen because they do not 

have sufficient control over the E-bike and/or the speed is too high for them to cognitively 

adjust to the environment in time” – P6 

Further, professionals named that a decline in visibility and hearing is a life event that has a great 

influence on fall risk, while elderly representatives only reported decrease in visibility to be of 

influence. Finally, a fall-event was named to increase the risk of recurrent falls, as the elderly often 

become insecure and avoid activity after experiencing a fall. 

Awareness 

Participants stated that the elderly might be aware of some influence of the life events within the 

health domain. Illness, a fall-event, change in medication/new medication and decrease in visibility 

were mentioned as being life events, in which the elderly are aware of the increased risk of falls.  

Participants stated that most elderly might not be aware of the need to anticipate to certain life 

events, such as decrease in visibility, in time. In addition, it was stated that the elderly might not be 

aware of the need to prevent falls and a general practitioner quoted:  

“I think they are not aware of the need to prevent falls and that it would be pleasant if it 

would not happen anyway, like falling once is not a thing, like then we will see, like then the 

problem is there, so then we should do something with it” – P5 

Participants stated that to create awareness of the need to prevent falls, the focus should be on 

explaining what a fall might involve for the elderly’s independence and participation.  

Discussion 

Principle findings 

This study revealed insights in the perspectives of professionals and elderly representatives on life 

events of community-dwelling elderly that influence fall risk. In most cases participants referred to 

these events as the elderly finding themselves somewhere in a rather vicious circle of life events, of 

which some might influence fall risk either to a smaller of larger extent. Different domains of life 

events, that influence fall risk, were distinguished: meaningful pursuits, social network, living 

environment and health. Awareness appeared to be an important theme and participants mentioned 

that the elderly might be aware of the influence on fall risk, when they experience some specific life 

events in the health domain. Participants stated that this certainly not accounted for the life events 
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outside the health domain. Some elderly representatives stated that when the elderly experience 

huge emotions, they might be aware of fall risk. 

 
Comparison with other studies 

Recent, qualitative, studies into life events and fall risk in community-dwelling elderly have not been 

performed. Although our study was not aimed at describing the psychological impact of life events, 

participants often mentioned the adverse psychological consequences of life events when addressing 

the life events that influence fall risk. Several studies into the impact of life events on psychological 

well-being have been conducted: one life event often mentioned in literature was driving cessation 

(29) (30). Driving cessation is known for having a great influence on mental well-being (29) (30) and it 

was even reported to increase the extent, in which the elderly assume a disability identity (30). 

Although the impact of this event on well-being of the elderly and fall risk seem a plausible 

connection, this life event was not reported in our study. Within the distinguished domains the life 

events related to social network, especially loss of loved ones, were highlighted as being of great 

influence on the elderly’s fall risk. The importance of social network and social support were 

highlighted by participants and often they stated it to be one of the most important resources for 

elderly. The positive influence of the elderly’s social ties on buffering stress, maintaining mental and 

physical well-being and reducing health issues are well-established in literature (31). 

Participants stated that the elderly’s awareness of the influence of life events on fall risk might 

fluctuate. A study into the anticipation of the elderly towards life events indicated that the elderly do 

not take preventive measures for adverse life events, such as falls, hospitalization and spousal loss 

(32). Although the elderly acknowledge that such adverse life events occur frequently among elderly, 

they often presume that those events will not happen to them in person (32). The results of our 

study, although oriented towards falls specifically, point in the same direction. Our study indicates 

that regarding most life events the elderly are not aware of the impact these might have on their risk 

of falls. In addition, it was stated that the elderly might not be aware of the need to prevent falls and 

the need to adjust to certain life events in time. 

 
Practical implications 

Insight in professionals’ and elderly representatives’ perspectives on life events that influence fall risk 

might contribute to improve fall-prevention in the municipality, as these life events might be crucial 

moments for the implementation of fall-prevention by professionals and the adoption of fall-

prevention by the elderly. The contributions of this study are twofold: first, they contribute in raising 

awareness, among both professionals and elderly, of the life events that might increase fall risk; 

secondly, the main results of this study were presented by the researcher during a meeting with the 



17 
 

Committee ‘Samen voor ouderen’ and the Committee will brainstorm upon what windows of 

opportunity these life events might hold. Further, this study is of theoretical relevance, as the life 

events presented in this study indicate goals for future research. As the elderly are the ones to adopt 

fall-prevention, future studies should focus on how the elderly would like to receive fall-prevention in 

each of these moments of their lives specifically. Participatory action research (PAR), in cooperation 

with the elderly, might be a promising approach to investigate how fall-prevention advice would be 

adopted by the elderly at those moments in their lives. 

 

Conclusion 

This qualitative study has increased our understanding of the life events of community-dwelling 

elderly that influence fall risk. Where almost all life events might influence fall risk to some extent, 

mostly through mental burden, some life events were reported to be of great influence on fall risk. 

Participants stated that the elderly might be aware of the influence of life events on fall risk, when 

they experience health-related life events. However, it was stated that most elderly are not aware of 

the influence of life events on fall risk, especially not when it concerns life events outside the health 

domain. Therefore, it might remain a challenge for professionals to promote fall-prevention in 

community-dwelling elderly. The relevance of life events as windows of opportunity for fall-

prevention might differ per actor -considering the wide variety of actors involved in fall-prevention- 

and further research into these life events as windows of opportunity for fall-prevention is needed. 
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