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Strong evidence exists for effective falls prevention strategies for community-dwelling
older people. Understanding the translation of these strategies into practice for people
with dementia has had limited research focus. People with dementia desire to have
their voice heard, to engage meaningfully in the health-care decision-making process,
making it a priority for researchers and practitioners to better understand how to
engage them in this process. This paper reports on the qualitative aspects of a series of
studies, which aimed to identify the views of people with dementia and their caregivers
regarding perceptions of falls prevention and the successes and challenges of adopting
falls prevention strategies. Twenty five people with dementia and their caregivers were
interviewed in their homes at baseline, and 24 caregivers and 16 people with dementia
were interviewed at completion of a 6-month individualized falls prevention intervention. Interviews were audio-recorded, transcribed verbatim, and thematically analyzed.
Five themes were identified at baseline: perceptions of falls; caregivers navigating the
new and the unpredictable; recognition of decline; health services – the need for an
appropriate message; and negotiating respectful relationships. At 6 months, caregivers
and people with dementia decided on “what we need to know” with firm views that
the information regarding falls risk reduction needed to be in “the right way … at the
right time.” Rather than caregivers and people with dementia being only recipients of
knowledge, they felt they were “more than just empty vessels to be filled” drawing on
a “variety of resources” within their circle of influence to be able to positively “adapt
to change.” The voices of people with dementia and their caregivers add an important dimension to understanding the translation of falls prevention knowledge for this
population. Insights from this study will enable community care health professionals to
understand that people with dementia and their caregivers can, and wish to, contribute
to implementing falls prevention strategies through their resourcefulness and inclusion
in the therapeutic partnership.
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INTRODUCTION

building their capacity to make the evidence relevant for their
context (18). This approach may enhance the adoption of falls
prevention strategies especially if they are designed around the
individual needs and preferences of person with dementia and
their caregivers (19).
The aim of this paper is to identify the perceptions of people
with dementia and their caregivers on falls prevention prior to an
individualized intervention; and to contrast this with views postintervention particularly related to the successes and challenges
of adopting falls prevention strategies.

Dementia describes a set of symptoms related to cognitive
decline, which affects over 300,000 Australians and is characterized by changes in memory, perception, and judgment
(1). Falls are another well-recognized public health issue for
community-dwelling older people, with approximately 30%
of older people and 50–80% of people with dementia falling
within a given year (2), people with dementia having a threefold
risk of fracture (3). For the person with dementia, alterations
in executive functioning may cause visuospatial changes;
decrease in working memory; and changes in concentration/
attention (4, 5), all of which potentially influence the ability
of people with dementia to successfully adopt and implement
falls prevention strategies.
There has been a recent focus on falls prevention for people
with dementia, which includes recognition that simply replicating successful trials in this high falls risk population, shown to be
effective in cognitively intact older people, may not be sufficient
(6). There has also been a greater focus in recent falls prevention research on improving the uptake of, and adherence to, falls
prevention strategies. Addressing the suboptimal uptake and
lack of sustained participation in falls prevention interventions
for older people is required to target reduction in the burgeoning
injurious falls rates (7). Adherence to falls prevention interventions has been problematic (8), yet maximization of participation
by older people can be enhanced through personally relevant and
appropriate advice, and if they perceive a benefit (9–11), which is
of equal importance to the person with dementia.
To maximize participation in falls prevention strategies,
meaningful engagement needs to move beyond agreeing or
adhering to advice and/or treatment to active and informed
choice (12). Research with people with dementia has found that
they desire to engage in their health care through having their
voices heard (13). Guided by a person-centered philosophy for
best practice dementia care, which values the unique needs
and preferences of each individual (14), there is an imperative
to understand their context from their perspective. Engaging
caregivers is crucial too, because caregivers can also benefit from
interventions directed toward both people in the caregiving
dyad and actively engaged in interventions. They are often in
the best position to facilitate behavior change in the person with
dementia they provide care for (15).
Participation in health care may be enhanced with information provision, with older people desiring more information that
is appropriate to their needs. Yet, health professionals perhaps
undervalue this information or lack the skills necessary for
effective communication with people who have dementia (16).
Assumptions may also be made by health professionals that the
person with dementia is unable to communicate their experiences
and engage actively in the falls prevention planning dialog. This
can result in well-intended but possibly paternalistic one-way
attempts by health professionals and care staff to drive health-carerelated decision-making (17). One model described in other areas
of health designed to overcome these existing limitations is the
use of a knowledge broker, a person who provides a link between
research evidence and consumers and health-care professionals,
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MATERIALS AND METHODS
This paper reports the qualitative findings of a series of studies.
The series of studies involved a 6-month intervention using
assessment tools and a discussion tool to identify falls risk factors, rank risk factors according to agreed importance to change
[between health professional (knowledge broker), the person
with dementia, and their caregiver], provide options for falls
prevention strategies, explain pros and cons of undertaking
prioritized strategies, and support implementation. Further
information regarding the full study methodology has been previously published (20), with Figure 1 highlighting the flow chart
of intervention (results submitted for publication). Qualitative
methodology, with a phenomenological approach, was used as
it was appropriate to increase understanding of a complex and
little researched area (21). Design, data collection, and analysis
adhered to the Consolidated Criteria for Reporting Qualitative
Studies (COREQ) (22).

Participants

People with dementia and their caregivers were recruited through
two community care agencies known to the study team; community events and support groups; snowballing techniques; personal
and professional contacts; newspaper/newsletter advertisements;
and known volunteer databases. As suggested by COREQ
guidelines, potential participants were identified and approached
by the agency, with details forwarded to the research team with
participant consent. Inclusion criteria were (i) being over 18 years
of age; (ii) having reasonable proficiency in English; (iii) having
a diagnosis of dementia by a medical doctor; and (iv) a caregiver
living with the person with dementia or visiting at least 2 days per
week. A participant information sheet was provided and written
consent obtained from both the person with dementia and the
caregiver (or in the case of inability to consent, by the person
responsible). Ethics approval was granted by La Trobe University
Human Research Ethics Committee (HREC 12-017).

Data Collection

A semi-structured interview was conducted at the baseline
assessment (focused on understanding perceptions of and
meaning attributed to, falls prevention) (see Box 1 for interview
questions/prompts) and at 6 months (focused on whether
there had been a change in knowledge/understanding of falls
prevention and the factors related to adopting falls prevention strategies throughout the 6-month implementation with
the knowledge broker) (see Box 2 for interview questions).

2
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Figure 1 | Implementation of 6-month intervention.

Interviews were conducted in participants’ homes at a convenient time, the research process explained, and consent form
signed (sent prior to the participants). There was the option
of the caregiver and person with dementia being interviewed
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separately. The interviews were conducted by one of the research
team (Claudia Meyer), an experienced, aged care physiotherapist who did not previously know the participants. Interviews
were audio-taped with a digital recorder and field notes taken
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RESULTS

Box 1 | Interview questions for baseline assessment.

Participants

• Can you tell me what you understand about falls? (use prompt of “falls are
defined as unintentionally coming to the ground or some other lower level”
if needed)
• Are falls important to you? Why? (more concrete version: are you worried
about falling?)
• How does it make you feel when you fall? (more concrete version: how did
it make you feel when you fell on the back step?)
• What can you do to decrease your risk of falls? (more concrete version:
what can you do to stop yourself from falling?)
• What can others do? (more concrete version: what can “x” do to help you?)
• Have you been given any information about falls prevention in the past?
(use prompt of “falls prevention information such as information about
exercise for balance and strength, home modifications, or changing
medications” if needed)
• Who gave you the information? (use prompt of “such as from your doctor,
district nurse, physiotherapist, or occupational therapist” if needed)
• What did you think about the information provided?
⚬⚬ Was the information helpful?
⚬⚬ Were there any difficulties in using the information?
• (Carer possibly to answer the last three questions – more concrete example,
when information is known, is: what did you think about the … information
that … gave you?)
• What do you feel would be useful to you personally for falls prevention?
(more concrete version: what would help you to stop falling?)

Thirty-nine people with dementia/caregiver dyads expressed
initial interest in participating in the study, with a final
sample size of 25 participant dyads at baseline. At 6 months,
24 caregivers and 16 people with dementia participated in
interviews. Interview duration ranged from 20 to 45 min.
Reasons for non-participation at baseline were person with
dementia shortly to enter residential care (n = 5); caregiver
too busy (n = 3); caregiver not interested (n = 3); caregiver
did not feel the need (n = 1); and person with dementia did
not have a caregiver (n = 1). Reasons for non-participation of
people with dementia at 6 months were death (n = 3); moved
into residential care (n = 3); loss of ability to communicate
in English language (n = 1); and did not wish to participate
(n = 1). Two dyads withdrew from the study due to death of
the person with dementia. Reason for non-participation of one
dyad was death of the caregiver. At baseline, 13 people with
dementia were males (mean age of 80 years), 16 caregivers
were females (mean age of 72.5 years). Dementia diagnosis
was Alzheimer’s disease (n = 15); dementia with Lewy-bodies
(n = 3); vascular dementia (n = 2); frontotemporal dementia
(n = 2); and mixed dementia (n = 3). The median number of
falls for people with dementia in the preceding 12 months was
1.0 (IQR 0, 2.5), with a large number (n = 16) reporting at least
one fall within the 6-month intervention period, equating to
5.4 falls per person per 1000 days.

Box 2 | Interview questions for 6-month assessment.
• Can you tell me what you understand about falls? (use prompt of “falls are
defined as unintentionally coming to the ground or some other lower level”
if needed)
• What can you do to decrease your risk of falls?
• What can others do?
• What motivated you to participate in the falls prevention program?
• What has worked well for you in preventing falls over the past 6 months?
• What have been the difficulties over the last 6 months of putting falls
prevention into practice?

Thematic Analysis

Five themes were identified from baseline interviews: perceptions of falls; caregivers navigating the new and unpredictable;
recognition of decline; health services – the need for an appropriate
message; and negotiating a respectful relationship. Similar themes,
but with important differences noted, emerged from the 6-month
interviews: what we need to know; the right way … at the right
time; more than just empty vessels to be filled; drawing on a variety
of resources; and adapting to change.

by the researcher. Data saturation was deemed to be reached
when no further unique information was revealed. Findings
from both interview occasions are presented sequentially, with
the discussion highlighting change over time for participating
dyads.

Baseline Interview Findings
Perceptions of Falls

Data Analysis

Participants perceived falls as unanticipated with a sense of nihilism and fatalism that falls just happen and nothing can be done
about them.

Data from people with dementia and their caregivers were combined for one overall thematic analysis, although data were kept
separate by time period of baseline and 6 months. The audiotapes were transcribed verbatim with transcripts reviewed
several times (Claudia Meyer). Two independent reviewers
(Claudia Meyer and Jean Tinney) used open coding initially,
with interview questions as a guide, to identify recurring patterns within the text (23). Codes were applied to meaningful
chunks of data and then grouped according to similarities and
differences, contextualized with emerging phenomena (24).
A third reviewer (Briony Dow) was included where there
were discrepancies. Field notes were used to clarify interview
responses and provide extra contextual information. Participant
checking was not used given the nature of memory impairment
for people with dementia.
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for an unwanted reason you hit the ground (P10)1
not really a fall … overbalanced (P10)
They blamed the environment or themselves, with the caregiver and person with dementia at times at odds regarding the
reasons for falls.
“rugs on floors” … “nothing slippery” (C13)
it was my fault that I didn’t go to the toilet earlier (P2)
1
“P” is used to denote a quote by the person with dementia, and “C” is used to
denote a quote by the caregiver.
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“it is only half a fall if you are already on the
ground … different to falling from a ladder” (P24)
contrary to the caregiver’s view of “you can be kneeling
in the garden and still fall … you are only perceiving it
from the injury you might get” (C24)

Health Services – The Need for an Appropriate
Message

Health services were at times considered to offer a bewildering
array of service and support options, but most important was
the need for information and support provided in an accessible,
appropriate, and timely manner. For the person with dementia,
the manner in which the message is delivered is important.

Consequences ranged from being trivial, neutral, or
catastrophic, but the overwhelming feeling attributed to falls was
negative including for those with advanced dementia.

it all happening at once … perhaps it comes at a time
when you are already very stressed about it and then
trying to take all of this in just adds to the burden (C23)
all the information … we all have the knowledge
in there, but to convey it at the acceptable level is the
important thing … and at the appropriate time … I
think that is the key of it all (C18)
taking a while to absorb everything … I am on a very
steep learning curve (C19)
I thought at the time, but I just can’t recall … with
most of the things she said I have completely forgotten … but she was quite good (P7)

never hurt nothing … never broke nothing … so it’s
OK (P10)
I don’t worry about it, but I pay attention (P7)
a major fall … it is the beginning of the end (P2)
a nasty feeling (P21)
made me feel useless (P10)
there are bad falls and there are badder falls (P18)

Caregivers Navigating the New and the
Unpredictable

Falls prevention was challenging for caregivers of people
with dementia, as they were often navigating unfamiliar
territory, given the changes in ability and behavior of the
person they cared for. As the same time, they were uncertain
about the safest, yet most empowering, pathway for the
person with dementia. Caregivers drew upon their prior
knowledge, experience, and support received from others but
at times felt it very overwhelming and at a loss as to where to
begin.

Negotiating a Respectful Relationship

A negotiated respectful relationship, based on open communication and participation between people with dementia, their
caregiver, and health professionals was considered desirable, with
recognition of everyone’s unique contribution.
good to have the knowledge from someone who has
the education to help you become educated about the
situation (C5)
I shouldn’t say this, but we are not silly (C19)
we’ve had experience in life (C9)
learning as we go along (C17)
all part of the journey of being in it together (C10)

I heard and listened to them … I could see the reason
for it (C5)
advice from you as this is where we are at … we
haven’t stopped to think about it (falls) (C17)
once you enter this area many people … it was for me
just about information saturation … there was a time
when it was bewildering (C23)

Six-Month Interview Findings

These findings arose from interviews with people with dementia
and their caregivers after the 6-month intervention, particularly
related to adoption of falls prevention strategies (see Figure 1).

Recognition of Decline

What We Need to Know

Caregivers expressed growing concern for the person with
dementia with recognition of physical and/or mental decline
but were uncertain about addressing this decline from a falls
prevention perspective and how to maintain independence and/
or activity levels.

Following the 6-month intervention, falls prevention knowledge
fell broadly into two categories: first, an understanding of falls
risk and relevant risk reduction strategies and second, how the
dementia process impacted falls prevention and its direct relevance for the person with dementia.
Both caregivers and people with dementia readily identified
intrinsic and extrinsic falls risk factors.

each thing that comes along I handle pretty well and I
am interested in each thing … but I am taking each one
as it comes because I can’t handle what is still coming
down the road (C18)
the way she moves it … I don’t think it is right … but
even if I move it back she will get up and move it (C5)
[trying] to get her to carry a stick, but she won’t (C5)
he can’t seem to understand what I want him to
do (C25)
always been an exercise person … but now harder (C1)
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He gets a bit giddy sometimes because of the medication and when he bends down to pick something up that
can have an adverse effect (C1)
Flat heels, lace up shoes … I have got the nice T-bar
ones … you go out and it doesn’t matter how dressed
up you are, you just shove these shoes under the
table … nobody is tottering around on high heels any
more (P6)

5
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Falls risk reduction strategies predominantly focused on
improving balance, reducing environmental hazards, and medication use.

I think that it is marvellous where you can stay in your
own home and they come and check you out and tell
you what to do (P20)
It’s been quite good (balance exercise class) … it’s
quite amazing the combination of getting together with
the other ladies as well (P7)

When you get up you have to wait a few seconds to get
your balance and then take off ’ … ’the most important
thing for me, I think, is the exercise program (C5)
One of the biggest things is getting rid of these
mats … he can go all the way around the house now
without any steps (C1)
He (the GP) was very supportive in that I wanted to
take her off the Simvastatin [a medication] and a few
other things (C11)

Information and/or service provision modification was made
for those who found it too overwhelming, with adaptation crucial
to prevent cessation of a falls risk reduction strategy.
The physio[therapist] who came, I don’t think she
realised how advanced the dementia was and so I think
some of the exercises were too difficult and when you
checked them you agreed … so we have broken them
down and we just do the 8 or 10 that suit him (C19)
You’ve just got to watch that he doesn’t get
tired … when he gets tired his Alzheimer’s ramps up
and he doesn’t know where he is (C4)

Caregivers also identified falls risk and/or strategies that were
particularly pertinent to the person with dementia, acknowledging the unique concerns facing the people they were caring for,
without the evidence of nihilism and fatalism as described at
baseline.
His depth perception is out of whack … he can’t see
where to put his bum (when sitting down) (C1)
I really couldn’t change it too much because that was
what Mum was most familiar with … and if I changed
anything too dramatically she was quite upset (C11)
With the gymnasium being too difficult … you have
suggested the exercises so that is really good … so the
focus has changed and we do more simple things (C19)

More Than Just Empty Vessels to Be Filled

People with dementia and their caregivers expressed the desire
to be an integral part of managing falls, through a shared
decision-making process with the knowledge broker. While
grateful for information provided to them, particularly in the
manner outlined in the right way at the right time, there was
a definite preference for seeking recognition of their knowledge
and how that knowledge fitted within the context of their
lives.

The Right Way … at the Right Time

having someone come to the house that is not fully
aware of what the situation for (person’s name) is
like … not being prepared for the possibility of a fall
is an issue … they don’t tell the people who are coming
to the home enough about what the situation is truly
like (C1)
She won’t do the exercises when she feels tired or I
think when she feels a bit fatigued, or when her heart
is racy … she just wants to be left alone to rest, but
otherwise she is happy (to do exercises) (C5)

The sharing of falls prevention knowledge is more complex than
purely the provision of information. The nature and interconnectedness of information and service provision, acknowledging
individual needs and preferences, is vital to effective knowledge
translation.
For the more proactive caregiver, all information was appreciated, which helped them to connect various concerns and prepare
in advance.
Information, whether it is relevant at the time or not,
is going to be of some use to us … I think the more
information you have the better equipped you will
be to deal with the issues … because [P1] symptoms
are not just Parkinson’s, they are Parkinson’s and
dementia … I have been reading that they go hand in
hand … it is not like falls are the biggest problem he
has got, but falls are part of the overall condition that
he has got (C1)
They [community care health professionals] are
actually preceding my queries … foreseeing problems
before I am actually seeing most of them … more preventive work, which is very good because often within
a month or two things come along (C18)

Caregivers valued being “part of the team,” with their knowledge of the person with dementia critical to implementing falls
prevention strategies.
A man of his own will … he won’t listen … at least to
me he won’t listen, but to an outsider he will listen (C3)
He started off by feeding himself [in respite] but by
half way through it he was being fed … I don’t say that
they did anything wrong, but it just … whether it was
my not being there that upset him (C27)
The person with dementia, too, understood falls prevention
in their context.

There were those who appreciated service provision within the
home environment, yet others who preferred the social benefits
of group settings.
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Brain wants to go one way and you want to go the other
way … but I still find if I talk to myself I do alright (P10)
6
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He picked up that something was wrong with the
tablets and there was an extra one in there … and the
nurse said he was right, and she rang the dispensary and
there was an extra tablet in there that shouldn’t have
been there (C25)

more conscious to what you can do and what you
can’t do now … you sit down and work it out another
way (P10)
it makes a big difference when you are not worrying
about different things (P22)

Drawing on a Variety of Resources

DISCUSSION

Within the community health-care sector, there are a variety
of resources to draw upon for both falls prevention and
dementia care. Medical specialists, allied health professionals,
community care managers, and direct care workers interconnected by a knowledge broker all provided a solid basis for
falls prevention strategies to be implemented throughout this
series of studies. The interconnectedness of health professionals and services offered a more holistic and integrated
approach to care.

The uniqueness of this study was in capturing the voices of people with dementia and their caregivers prior to and following a
6-month intervention, specifically around the adoption of falls
prevention strategies. Five themes emerged from the baseline
interviews, highlighting the variable knowledge regarding falls
risk factors and prevention strategies, the unpredictable and
often challenging journey of seeking falls prevention advice, and
the desire for a respectful health-care partnership. Five additional themes emerged from data collected after 6 months of an
intervention, targeting individualized strategies for high falls risk
factors with the assistance of a knowledge broker, but there were
some important changes, perhaps suggesting that their perceptions had changed over time and may have been impacted by the
intervention. At 6 months, caregivers and people with dementia
were much clearer about “what we need to know” with firm views
that the information regarding falls risk reduction needed to be
in “the right way … at the right time.” Rather than caregivers and
people with dementia being only recipients of knowledge, they
felt they were “more than just empty vessels to be filled” drawing on a “wealth of resources” within their circle of influence to
be able to positively “adapt to change.” These themes have been
further synthesized in order to provide three key messages for
health professionals to take note of to increase uptake of falls
prevention strategies among people with dementia. These are
respecting the person with dementia and their caregiver; meaningful engagement and shared decision-making; and effective
and timely communication with a trusted source. These insights
provide a framework for community care health professionals
to understand that people with dementia and their caregivers
can, and wish to, contribute to implementing falls risk reduction
strategies, particularly with knowledge requested “the right way
at the right time.”

I have (found it useful) … certainly everything from
the dietician, the memory clinic … yourself that you
arranged those things from the dietician and (name)
Community Health setting us up … because I didn’t
know where to go … I didn’t have a clue what to do
with any of the things (C16)
So far everything has worked out pretty well … and
the bit of extra knowledge that I have now has taken the
unknown away a bit so I won’t be surprised … and then
I can always go to the person concerned for help … and
that is nice to know (C17)

Adapting to Change

Caregivers regularly expressed the need to adapt to change:
change in their knowledge and understanding of caring for the
person with dementia with a focus on falls prevention, change in
the presentation of dementia, and change in routines.
I have changed the way we are getting dressed … the
way we do our showering (C1)
Trying to look at things from a different angle … well,
that is probably what he tried to do when he fell between
the bed and the wall because that would be the side that
he would (normally) get out of … of course you don’t
think of these things until you study it (C27)
At [name of group] now they have got a walker
for you there so that you don’t have to take yours
across … they make sure that … well, that he is able
to … the toilet that is normally used as a store room,
they make sure that it is clear so that [person’s name]
can get in there (C10)
Like the weight loss … and the importance of his
feet … they are just things that you take for granted
and now that you have come and spoken with us about
it, it is something that I have thought about a little
more (C15)

Respecting the Individual

Themes of “what do we need to know,” “more than empty vessels
to be filled,” and “adapting to change” all contributed to the
message of respecting the individual. Respecting the individual
person with dementia and their caregiver, respecting the context of their lives in which falls prevention strategies are to be
implemented, are crucial for, and consistent with, principles of
person-centered care. Person-centered care involves generating shared values (25), shared power, and responsibility in
decision-making (26). Drawing on the work of Kitwood (27)
in the context of falls prevention, understanding personhood,
that is, recognition and respect of the person, will allow both
caregiver and health professionals to consider prior experiences
and preferences, adapt to the changing needs of the person with
dementia from which a prevention program can be formulated.
At the commencement of the study, caregivers spoke of how

These adaptations allowed for increased awareness and management of falls risk, with information empowering them to make
changes.
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overwhelming it can be to navigate the constantly changing
needs and capacities of the person they care for especially in
relation to falls prevention. They also spoke of how they are
often given information when they are most stressed and therefore least able to make use of it. At 6 months, under the theme of
“what do we need to know,” caregivers acknowledged the unique
concerns facing the person they were caring for, a constant moving landscape. The theme of “more than empty vessels to be filled”
highlighted the desire for a negotiated and respectful relationship between the caregiving dyad and health professionals, with
more proactive caregivers appreciating being included in the
knowledge sharing process. Caregivers have specific knowledge
regarding the circumstances of previous falls, what works, and
doesn’t work in the unique context of their lives. This was more
evident at 6 months through “adapting to change” according to
what was required. A sense of agency emerged particularly for
the more proactive caregivers. The findings of this study support
the work of McIntyre and Reynolds (28), whereby caregivers
described learning as they went along to navigate the impact of
falls and maintain the status quo in an ever-changing environment. Caregivers have a unique perspective on developing a falls
prevention plan that may be crucial in the successful adoption
of falls prevention strategies.

allowing for frank discussion regarding their needs and their
preferences in the context of their lives.
Caregivers play a pivotal role in interventions such as in
this study. Caregivers provide encouragement to undertake
risk reduction strategies (29), particularly important for a person with dementia with variable memory capacity. They also
physically assist with exercise programs (10) and play a role in
negotiating hazard reduction and risk-taking behaviors (31).
The caregiver’s role in falls prevention is increasingly important
as the dementia process continues and, while this role is often
reliant on a caregiver’s personal characteristics, it may actually
relate more to active engagement of the caregiver and method
of intervention delivery (15). Research conducted by Gitlin and
Rose (32) showed caregiver readiness to change behavior for an
intervention targeted to the person with dementia was related to
their willingness to engage with, and perceive the positive benefits
of, the intervention, more so than any personal characteristics.
Engaging meaningfully, through education and skill-building,
can significantly reduce the behavioral and psychological symptoms of dementia and the caregiver’s response to these symptoms
(33). Caregivers in this study emphasized the value of being part
of the health-care team, with the right information provided at
the right time so that they could make an informed decision with
the context of their lives. This potentially impacts the design of
falls prevention strategies and approaches to optimize implementation for this population. Falls prevention strategies are
numerous and, at times, potentially overwhelming. A knowledge
broker, the link between the research evidence and application
of the evidence into practice for people with dementia and their
caregivers, with the use of a discussion tool, can effectively engage
people to prioritize falls risk factors and prevention strategies of
importance to them.

Meaningful Engagement and Shared
Decision-making

The themes of “the right way … at the right time” and a “variety
of resources” expressed by interview participants at the 6-month
time point showed how important meaningful engagement
in falls prevention strategies and having support from health
professionals in decision-making was to these participants. This
was reinforced through the theme of “more than empty vessels to
be filled,” which illustrated the desire for people with dementia
and their caregivers to be recognized for their knowledge and
how that knowledge impacts on how they take up information
about managing falls risk. Engagement may be enhanced by
strengthening the older person’s involvement in health care and
understanding their perspective (29). Interestingly, the nihilism
and fatalism toward falls and falls prevention mentioned in the
baseline interviews was not expressed at 6 months, suggesting a
greater sense of empowerment at 6 months through connections
with health professionals (including the knowledge broker) and
other resources.
Perception and management of falls risk by health professionals tends to follow a risk discourse, with causes of falls often
attributed to the individual, and the assumption that the person
who has fallen is vulnerable, needy, and responsible for their
own risk (30). Health professionals merely stating the falls risk
factors and/or action to be undertaken, with little understanding of the person’s context, may inadvertently reduce the level of
engagement by people with dementia and their caregivers with
falls prevention strategies. This study involved shared decisionmaking with a knowledge broker to address falls risk factors,
with participants expressing the value of interconnectedness
of services and recognition of their own skills and capabilities.
The use of a discussion tool, as used in this study, adds weight
to the perspectives of people with dementia and their caregivers,

Frontiers in Public Health | www.frontiersin.org

Effective Communication

Effective and timely communication was clearly expressed as a
need by participants in this study, including style and delivery of
the communication, to ensure understanding while simultaneously avoiding information overload. Prior to the intervention,
participants expressed their appreciation for information but,
critically, expressed the need for knowledge to be “conveyed at
an acceptable level, at an appropriate time.” Encouraging active
participation and decision-making in the translation of falls
prevention knowledge relies on effective communication (12).
Increasing knowledge begins with information delivered in a
timely and appropriate manner (29) to ensure personal relevance
and, importantly, not being patronizing or anxiety provoking
(29). Falls prevention advice has the potential to imply personal
responsibility for falls risk (30), that a person could be doing more
to avoid falling (29). At 6 months, the nature and interconnectedness of information, which acknowledged individual needs and
preferences, became evident through the theme of “the right
way … at the right time.” Health professionals were important in
identifying issues and providing individualized strategies leading
to greater confidence in managing falls as evidenced through
“adapting to change.”
Existing systems of information provision and communication between community care health professionals/community
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care staff and people with dementia and their caregiver were
considered somewhat limited by the participants in this study.
A knowledge broker may assist with the social nature of bridging
the divide between research evidence and effective action (34)
and may enhance participation of the person with dementia and
their caregiver in the adoption of falls prevention strategies. In
this study, intervention delivery occurred through a knowledge
broker and was focused on strong partnerships with, and authentic
involvement of the person with dementia and caregivers (35). The
knowledge broker within this series of studies provided a source
of support, reassurance, and guidance for the caregiver and, at
times, the person with dementia as they navigated the unpredictable journey associated with increased falls risk and the ongoing
dementia process. The challenges of caring for a person with
dementia, of which falls are a part of the dynamic of health-care
needs and conditions, may result in increased burden, decreased
quality of life, depression, and even increased risk of mortality
(36, 37). An intervention interconnected with a knowledge
broker is a potential mechanism for the provision of timely and
appropriate information and choice in falls prevention strategies.
Strategies can be readily linked with the changing dynamic of the
dementia process with the knowledge broker acting as a channel
through which to connect health-care resources and information
“at the right time,” thus sustaining the dyad in their role as long
as is feasible.
A study limitation is whether the results can be generalized
beyond the community care population studied, but with data
saturation reached, unique insights for this population were
revealed. The role of the researcher should also be acknowledged
as a limitation, with the researcher collecting, collating and interpreting the data through a particular lens.
The inclusion of a knowledge broker was a key component
of this study, with the potential for this role to be incorporated
within existing community care structures to ensure the efficient
and effective translation of falls prevention knowledge. Key
recommendations to emerge from this study regarding the
knowledge broker role are that the knowledge broker requires
the following:

environmental hazards from the perspective of the person
with dementia.
• An ability to respectfully and meaningfully engage the person
with dementia and their caregiver in a health-care partnership,
acknowledging individual needs and preferences, prior knowledge, and experience. The use of a discussion tool as proposed
by this study allows for this to occur.
• An ability to convey the falls prevention message in an
appropriate and timely manner, being vigilant for stress and
overload of information. For example, to acknowledge the
timing of a diagnosis of dementia and being mindful of the
plethora of information given at the time of the diagnosis. As
per the protocol for the full study, working through risk factors
with people with dementia and their caregivers when they are
ready to address them may be of benefit.

CONCLUSION
This study has expressly sought the unique perspectives of
people with dementia and their caregivers. According to study
participants, falls risk reduction messages are best tailored to
individual needs and preferences, and prior knowledge and experience. Information is best delivered in a timely and appropriate
manner. Identification of whether a person with dementia and/
or their caregiver are unaware of or underestimating falls risk;
unable or unwilling to yet commit to change; or are ready for an
action-oriented strategy may impact the success of addressing a
falls risk factor. Inclusion of all parties in the decision-making
process, with open communication and respect for each other,
will enhance the delivery and receipt of the falls risk reduction
message.
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Enabling Environments website allows for consideration of

REFERENCES

5. Nagamatsu LS, Liu-Ambrose TY, Carolan P, Handy TC, Nagamatsu LS, LiuAmbrose TYL, et al. Are impairments in visual-spatial attention a critical
factor for increased falls risk in seniors? An event-related potential study.
Neuropsychologia (2009) 47(13):2749–55. doi:10.1016/j.neuropsychologia.
2009.05.022
6. Shaw F. Prevention of falls in older people with dementia. J Neural Transm
(2007) 114:1259–64. doi:10.1007/s00702-007-0741-5
7. World Health Organization. Falls – Fact Sheet No. 344 2012. (2012). Available
from: http://www.who.int/mediacentre/factsheets/fs344/en/
8. Nyman S, Victor C. Older people’s participation in and engagement with
falls prevention interventions in community settings: an augment to the
Cochrane systematic review. Age Ageing (2012) 41(1):16–23. doi:10.1093/
ageing/afr103
9. Haines T, Day L, Hill K, Clemson L, Finch C. “Better for others than
me”: a belief that should shape our efforts to promote participation in

1. AIHW. Dementia in Australia. Canberra: Australian Institute of Health and
Welfare (2012).
2. Allan L, Ballard C, Rowan E, Kenny R. Incidence and prediction of falls in
dementia: a prospective study in older people. PLoS One (2009) 4(5):e5521.
doi:10.1371/journal.pone.0005521
3. Kallin K, Gustafson Y, Sandman P, Karlsson S. Factors associated with
falls among older, cognitively impaired people in geriatric care settings:
a population-based study. Am J Geriatr Psychiatry (2005) 13(6):501.
doi:10.1097/00019442-200506000-00009
4. Liu-Ambrose T, Ahamed Y, Graf P, Feldman F, Robinovitch S. Older
fallers with poor working memory overestimate their postural limits.
Arch Phys Med Rehabil (2008) 89(7):1335–40. doi:10.1016/j.apmr.2007.
11.052

Frontiers in Public Health | www.frontiersin.org

9

November 2016 | Volume 4 | Article 244

Meyer et al.

10.

11.

12.

13.
14.
15.
16.

17.

18.
19.

20.

21.
22.
23.
24.

Falls Prevention for People with Dementia

falls prevention strategies. Arch Gerontol Geriatr (2014) 59(1):136–44.
doi:10.1016/j.archger.2014.03.003
Suttanon P, Hill K, Said C, Byrne K, Dodd K. Factors influencing commencement and adherence to a home-based balance exercise program for
reducing risk of falls: perceptions of people with Alzheimer’s disease and
their caregivers. Int Psychogeriatr (2012) 24(07):1172–82. doi:10.1017/
S1041610211002729
Yardley L, Donovan-Hall M, Francis K, Todd C. Attitudes and beliefs
that predict older people’s intention to undertake strength and balance
training. J Gerontol B Psychol Sci Soc Sci (2007) 62:119–25. doi:10.1093/
geronb/62.2.P119
Hill S, Draper M. A new conceptual framework for advancing evidenceinformed communication and participation. In: Hill S, editor. The
Knowledgeable Patient: Communication and Participation in Health. UK: The
Cochrane Collaboration and Wiley-Blackwell (2011).
Beuscher L, Grando V. Challenges in conducting qualitative research
with individuals with dementia. Res Gerontol Nurs (2009) 2(1):6–11.
doi:10.3928/19404921-20090101-04
Brooker D. Person-Centred Dementia Care: Making Services Better. London:
Jessica Kingsley (2007).
Chee Y, Gitlin L, Dennis M, Hauck W. Predictors of adherence to a skillbuilding intervention in dementia caregivers. J Gerontol (2007) 62A(6):673–8.
doi:10.1093/gerona/62.6.673
Kinnersley P, Edwards A, Hood K, Cadbury N, Ryan R, Prout H, et al.
Interventions before consultations for helping patients address their information needs. Cochrane Database Syst Rev (2007) 3:CD004565. (Issue 3 Art. No.
CD004565) doi:10.1002/14651858.CD004565.pub2
Dupuis S, Gillies J, Carson J, Whyte C, Genoe R, Loiselle L, et al. Moving
beyond patient and client approaches: mobilizing ‘authentic partnerships’
in dementia care, support and services. Dementia (2012) 11(4):427–52.
doi:10.1177/1471301211421063
Ward V, House A, Hamer S. Knowledge brokering: the missing link in the
evidence to action chain? Evid Policy (2009) 5(3):267–79. doi:10.1332/1744
26409X463811
Meyer C, Hill S, Dow B, Synnot A, Hill K. Translating falls prevention knowledge to community-dwelling older PLWD: a mixed-method
systematic review. Gerontologist (2015) 55(4):560–74. doi:10.1093/geront/
gnt127
Meyer C, Hill K, Hill S, Dow B. Translating falls prevention knowledge for
community-dwelling people living with dementia: design protocol for a
mixed-method intervention. J Alzheimers Dis Parkinsonism (2015) 5:185.
doi:10.4172/2161-0460.1000185
Patton M. Qualitative Evaluation and Research Methods. 3rd ed. Los Angeles,
CA: SAGE (2002).
Booth A, Hannes K, Harden A, Noyes J, Harris J, Tong A. COREQ (consolidated criteria for reporting qualitative studies). Guidelines for Reporting Health
Research: A User’s Manual. UK: Wiley-Blackwell (2014). p. 214–26.
Ritchie J, Lewis J, Nicholls C, Ormston R. Qualitative Research Practice:
A Guide for Social Science Students and Researchers. 2nd ed. United Kingdom:
SAGE (2013).
Strauss A, Corbin J. Basics of Qualitative Research: Techniques and Procedures
for Developing Grounded Theory. Thousand Oaks, CA: SAGE (2008).

Frontiers in Public Health | www.frontiersin.org

25. Gormley K. Falls prevention and support: translating research, integrating
services and promoting the contribution of service users for quality and
innovative programmes of care. Int J Older People Nurs (2011) 6(4):307–14.
doi:10.1111/j.1748-3743.2011.00303.x
26. Australian Commission on Safety and Quality in Healthcare. Patient-Centred
Care: Improving Quality and Safety through Partnerships with Patients and
Consumers. Sydney: ACSQHC (2011).
27. Kitwood T. Dementia Reconsidered: The Person Comes First. United Kingdom:
Open University Press (1997).
28. McIntyre A, Reynolds F. There’s no apprenticeship for Alzheimer’s: the caring
relationship when an older person experiencing dementia falls. Ageing Soc
(2012) 32(05):873–96. doi:10.1017/S0144686X11000699
29. Yardley L, Beyer N, Hauer K, McKee K, Ballinger C, Todd C. Recommen
dations for promoting the engagement of older people in activities to prevent
falls. Qual Saf Health Care (2007) 16:230–4. doi:10.1136/qshc.2006.019802
30. Laybourne AH, Biggs S, Martin FC. Falls exercise interventions and reduced
falls rate: always in the patient’s interest? Age Ageing (2008) 37:10–3.
doi:10.1093/ageing/afm190
31. Ward-Griffin C, Hobson S, Melles P, Kloseck M, Vandervoort A, Crilly R. Falls
and fear of falling among community-dwelling seniors: the dynamic tension
between exercising precaution and striving for independence. Can J Aging
(2004) 23(4):307–18. doi:10.1353/cja.2005.0028
32. Gitlin L, Rose K. Factors associated with caregiver readiness to use nonpharmacologic strategies to manage dementia-related behavioral symptoms. Int
J Geriatr Psychiatry (2013) 29(1):93–102. doi:10.1002/gps.3979
33. Brodaty H, Arasaratnam C. Meta-analysis of nonpharmacological interventions for neuropsychiatric symptoms of dementia. Am J Psychiatry (2012)
169(9):946–53. doi:10.1176/appi.ajp.2012.11101529
34. Rivard L, Russell D, Roxborough L, Ketelaar M, Bartlett D, Rosenbaum P.
Promoting the use of measurement tools in practice: a mixed-methods study
of the activities and experiences of physical therapist knowledge brokers.
Phys Ther (2010) 90(11):1580–90. doi:10.2522/ptj.20090408
35. Jansson S, Benoit C, Casey L, Phillips R, Burns D. In for the long haul: knowledge translation between academic and nonprofit organizations. Qual Health
Res (2010) 20(1):131–43. doi:10.1177/1049732309349808
36. Pinquart M, Sorensen S. Differences between caregivers and noncaregivers
in psychological health and physical health: a meta-analysis. Psychol Aging
(2003) 18(2):250–67. doi:10.1037/0882-7974.18.2.250
37. Schulz R, Beach S. Caregiving as a risk factor for mortality: the caregiver
health effects study. J Am Med Assoc (1999) 282(23):2215–9. doi:10.1001/
jama.282.23.2215
Conflict of Interest Statement: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.
Copyright © 2016 Meyer, Dow, Hill, Tinney and Hill. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (CC BY).
The use, distribution or reproduction in other forums is permitted, provided the
original author(s) or licensor are credited and that the original publication in this
journal is cited, in accordance with accepted academic practice. No use, distribution
or reproduction is permitted which does not comply with these terms.

10

November 2016 | Volume 4 | Article 244

Minerva Access is the Institutional Repository of The University of Melbourne

Author/s:
Meyer, C; Dow, B; Hill, KD; Tinney, J; Hill, S
Title:
"The Right Way at the Right Time": Insights on the Uptake of Falls Prevention Strategies
from People with Dementia and Their Caregivers
Date:
2016-11-02
Citation:
Meyer, C., Dow, B., Hill, K. D., Tinney, J. & Hill, S. (2016). "The Right Way at the Right
Time": Insights on the Uptake of Falls Prevention Strategies from People with Dementia and
Their Caregivers. FRONTIERS IN PUBLIC HEALTH, 4,
https://doi.org/10.3389/fpubh.2016.00244.
Persistent Link:
http://hdl.handle.net/11343/257884
File Description:
Published version
License:
CC BY

