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Background: Mental Health & Falls

Evidence is emerging to suggest people with mental
liness are susceptible to falls.

However, the prevalence and nature of falls iIn community
dwelling consumers with severe and enduring mental
IliIness remains unexplored and unclear.
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NSW Health: Physical Health Care of Mental
Health Consumers I- Guidelines (2009 007)

Falls and Mental Health

6.3 Consumers who are Older persons

It should be remembered that older persons are
at risk of problems related to:

a) Falls

b) Multiple medication use

c) Malnutrition
d) Pressure areas (if they have reduced mobility)
e) Musculo-skeletal limitations and pain

f) Constipation
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Prevalence in Inpatient Mental Health Units.

A In general hospital settings fall rates range from
3.1to 3.7 per 1000 patients

(Knight & Coakley, 2010; Scanlan, Wheatley & Mcintosh, 2012).

A Inpatient mental health settings report
4.1 to 6.4 per 1000 patients

(Knight & Coakley, 2010; Scanlan, Wheatley & Mcintosh, 2012)

A Consumers In hospital who fall are younger than general patients
| 56 years average age 1 (SD)16.8 years

(Tay et al, 2000).

A Despite these findings, this population is generally not perceived
as frail and has not been identified as at risk for falls

(Knight & Coakley, 2010).
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Fall Risk factors in Mental Health: Look familiar?

D i ag n OStI C FaCtO rS & CO- M O rb I d itl eS IID\r:pl)(SEEJ]SEtt?! C?Ie'nt,i.i,eEdmonson, Robinson & Hughes, 2011.

Stuart et al. 2015, Roman de Mettelinge et al. 2013, Scanlan, Wheatley & Mcintosh, 2012,

Edmonson, Robinson & Hughes, 2011, Jansen et al. Mitchell, Lord, Harvey & Close, 2013. Be h aVI OU ral ’ SOCIaI & H ealth FaCtO rS

- - Scanlan, Wheatley & Mcintosh, 2012, Stijntjes et al. 2015, Scanlan, Wheatley & Mcintosh, 2012.
I\/I e d | Catl O n Estrin et al. 2009, Draper, Busetto & Cullen, 2004, Verlinden et a., 2015, Edmonson, Robinson & Hughes,
2011.

Richardson, Bennett & Kenny, 2014), Estrin et al. 2009.
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Injurious Falls and Fractures:
Risk Factors in Mental Health

Antipsychotics

(Bakken et al. 2016; Odera, Young, Asche & Pepper, 2012; Stubbs (2009).

Antidepressants

(Odera, Young, Asche & Pepper, 2012; Tsapakis et al., 2010).

Depression

(Schweiger et al. 2016).
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Continued Practice Improvement (CPl)
Falls CPI. Project Mission

To Improve consumer care
and safety by early
identification of falls risk by a
minimum of 100% increase - |

] ] ] The Clinical Practice Improvement Model

IN Complet|on Of fa”S ”Sk NSW Health: Easy Guide to Clinical Practice Improvement 2002
assessment & management
In 12 months.

The Improvement Process®

onceptual flow of process
ustomer grid
a
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