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Health inequalities: Falls and fractures, accidents and injuries

Introduction

Falls and fractures are a common and serious health issue faced by older people in
England!. Among the general population, people aged 65 and older have the highest
risk of falling. Around a third of people aged 65 and over and around half of people
aged 80 and over fall at least once a year!. Falling is a cause of distress, pain, injury,
loss of confidence, loss of independence and mortality?.

Prevalence and risk factors

Adults with learning disabilities experience a higher rate of injuries and falls
compared to the general population?. People with learning disabilities who live in
community or residential settings may fall more frequently, and at a younger age,
compared to the general population®.

A recent systematic review of falls in people with learning disabilities found that the
pooled proportion of people with learning disabilities who fell during the study
observation period was 39% (95% CI 0.35, 0.43)3. Similarly, a further review
suggests that between 25 and 40% of people with learning disabilities experience at
least one fall per year®. This is similar to the rate of falls among older adults in the
general population, but this rate is evident throughout the lives of people with
learning disabilities?.

A range of risk factors have been identified as being associated with the risk of falls
among people with learning disabilities. These include:

e epilepsy

e visual impairment

e the use of prescribed medications
e balance or gait issues

e impaired mobility

e physical activity

The association between sight loss and falls is particularly important, given that
people with learning disabilities are 10 times more likely to have a serious sight
problem?®. A study in Sweden found that people with learning disabilities were more
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likely to be prescribed at least one drug that increased the risk of falls than other
people (Relative Risk 2.31)%. Epilepsy is common among people with learning
disabilities’ and is a risk factor for fall injury in people with learning disabilities®.
People with learning disabilities are also at higher risk of developing osteoporosis®
which increases the fracture risk resulting from a fall.

Impact on people with learning disabilities

Falls are the leading cause of injury, including fractures, in people with learning
disabilities®. A study in Germany found that people with learning disabilities were
more likely to suffer femoral fractures and other fractures compared to the general
population, with the age standardised incidence ratio being 4.80 for women (95% ClI
3.44-6.72) and 7.06 for men (95% CI 5.70-8.74)°.

Falls are a serious problem for people with learning disabilities because of their
potential consequences®. These may include loss of confidence, injury, and death*. A
study in Sweden found that people with learning disabilities were more likely to
require specialist care after a fall and also more likely to obtain injuries to the head,
compared with the general population?®.

Fear of falling can result in avoidance of activities, social isolation and increasing
frailty®. Reduced physical activity resulting from fear can in itself increase the risk of
falls®>. While there is limited literature on the psychological impact of falls on people
with learning disabilities, family carers of people who have fallen report constant fear
and anxiety®.

Primary prevention, healthcare and treatment

Given the high risk of falls in people with learning disabilities, and the associated risk
of injury, proactive primary prevention should be incorporated as part of person-
centred health action planning®. Promotion of healthy lifestyles will normally include
encouraging physical activity (accompanied by individual risk assessment and
management where appropriate), and regular health checks (including vision,
hearing, medication, and balance and gait problems). Health check results then need
to be related to the person’s individual circumstances to consider the individual’s risk
of falls and how to mitigate the risks, while supporting people to live full and active
lives, and medication reviews may highlight fracture risks linked to osteoporosis.

Following a fall, or a ‘near miss’, a more structured approach should be adopted that
incorporates multi-factorial risk assessment and management, tailored to the
individual and their circumstances®. In one area of Scotland, a physiotherapy-led falls
pathway service for people with learning disabilities was set up to promote exercise
and prevent falls and this led to improvements in balance and mobility and a
decrease in the number of falls'!. Further information on preventing falls can be
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found in the Public Health England guidance on preventing falls in people with
learning disabilities®.

Social determinants

Socioeconomic (for example, education), housing (for example poor building design),
and/or neighbourhood characteristics (for example poor lighting in public places)
have been reported to be associated with a higher risk of falls among older adults in
the United States'?. However, there does not appear to be any research relating to
social determinants of falls or other accidents among people with learning disabilities.
The quality of social care support received by people with learning disabilities may
influence the risk of falls or other accidents but there does appear to be any research
on this issue.

Resources

Public Health England (2019) Preventing falls in people with learning disabilities:
making reasonable adjustments An accessible version Preventing falls in people with
learning disabilities is also available.
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