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Ryde SMHSOP
(Specialist Mental Health Service for Older People)
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Outreach 

Team

Supporting Recovery:
Comprehensive Assessment 
& Care Coordination, 
Education & Therapy, 
Group Programs (Health & 
Wellness, Stepping On)

Psychiatrist
Psychiatry Registrar
Team Leader (Occupational Therapist)
Clinicians: Registered Nurses, Social 
Workers, Psychologists.



6 Stepping On Groups held since 2013

ÅInc 3 Pilot groups - SMHSOP 
Community, SMSHOP Residential Unit, 
Younger Consumers.

Å2 Poster Presentations.

ÅPublications (Falls Link, MHDA & NSR 
Newsletters, THeMHS Book of Papers).

ÅPresentations (NSW Falls Prevention 
Network Forums, THeMHS, MHDA 
SMHSOP & OT Forums, OT Australia 
MH Forum).
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Older People With Mental Health Problems 

& Falls Prevention

Clemson et al., 2004; Hill et al., 2006; Schepens et al., 2011; Iaboni et al., 2013
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Lack of robust evidence to support practioners to implement practices 
that prevent people with mental health problems from falling. 

(Bunn F, dickson A, simpson C, narayanan V, humphrey D, griffiths C, martin W, victor C BMC nurs . 2014; 13(1): 4)

Stepping On with Recovery: Slide from THeMHS 2014

Clemson & Swan, 2008
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Stepping On

7 Week evidence       based 
community falls prevention 
program

Multifactorial program that 
has been tested 
internationally.

Delivers a 31% reduction in 
falls

NSW Ministry of Health 
Imitative (2008 ð2015)

Stepping On Program



2013 Stepping On: SMSHOP Pilot

Å10 Participants (all female)

Å70% Depression & Anxiety

Å30% Psychotic Illness

Å90% participants reported decreased 

psychological distress (measure; Kelser 

10+)

Å90% improvement in all Strength & 

Balance test (TUG, Near Tandem 

Stance, Sit to Stand)

Å1 x Participant - no Post evaluation 

measures taken

Clemson & Swan, 2008



2013 Stepping On - SMSHOP & Yoga Pilot

Group Participants - 3 male, 5 female, (4 CALD Backgrounds). All 

participants experienced depression &/or anxiety

Å 7 Participants completed the Program 

Å Improvements in Physical Outcome Scores (variations due 

to physical health factors)

Å Reduction in Psychological Distress amongst most 

participants (Variations due to physical health factors).

ÅImprovements in Falls Efficacy Scale (FES -I)

Yoga @ The Studio (Phase 2) 

Å Completed 8 week adapted Yoga course and 

continuing with Yoga maintenance.

Å 100% of participants enjoyed the Yoga program, 

maintained gains and indicated that they would like to 

continue Yoga.

Clemson & Swan, 2008



Typically all classes include:

ÅBreathing techniques (pranayama) 

ÅAdapted yoga positions (asana) 

ÅRelaxation practice (yoga nidra)

Adapted Yoga @ The Studio

9

Research

Yoga:

ÅA promising Intervention to improve 

fear of falling and improve balance.

Schmid A et al (2010), Tiederman et al (2013)

ÅHas a demonstrated positive effect 

on your Mental Wellbeing. 



2015 Stepping On SMSHOP - DIGBY Pilot

Group Participants - 11 residents of Digby House with lived 

experience of mental illness and schizophrenia.

ÅImprovements in Physical Outcome Scores 

Å100% improvement in Strength

Å91% Improvement in balance tests

ÅReduction in Psychological Distress amongst most 

participants

ÅDecline in Falls Efficacy Scale (FES -I) at 7 weeks as many 

participants became more aware of falls risk. 

Improvements in FES I in at 3 month mark.

Yoga @ The Studio 

ÅAfter completion of the Stepping On program, Digby 

residents participated in Yoga @ The Studio to maintain 

gains

Clemson & Swan, 2008



Stepping On with Recovery
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Physical Health & Falls Prevention



Cardiometabolic Problems:

ÅLifestyle factors

ÅSedentary Lifestyle

ÅPoor Diet

ÅSmoking

ÅObesity

ÅDiabetes

ÅCardiovascular

ÅDyslipidemia

ÅHypertension

Physical Health Care & Mental Health
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Life Expectancy in Mental Health (Prof. Tim Lambert 2003)

Å15-20 year reduction compared to the general population 

Å80% of deaths due to preventable physical illness & lifestyle factors

Research
Falls Risk 

Fear of Falling

Herrera-Rangel A et al (2014), Bruce D et al (2015)

Physical Health & Falls Prevention



2015 Stepping On: With Younger Consumers -

Assertive Outreach Team (AOT) Pilot
Å10 Participants aged 55 -59 years

Å100% participants reported Multiple Falls 

Histories & Fear of Falling

Å100% participants had very poor balance 

which improved significantly at 7 weeks

Å100% improvement in all Strength & Balance 

test (TUG, Near Tandem Stance, Sit to Stand)

ÅWalking Speed decreased for most 

participants as they adopted a heal toe gait, 

scanned ahead and became more aware of 

their environment.

2016 Stepping On: SMHSOP & AOT Group

Physical Health & Falls Prevention

Clemson & Swan, 2008



Physical Health Care & Mental Health
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National Mental Health Commission. Equally Well Consensus Statement: Improving the physical health and wellbeing of people living with mental illness in Australia. Sydney NMHC, 2016.

Likely to die between 14 and 23 years earlier than the general population.

Physical Health & Falls Prevention

Nursing, Midwifery and Allied Health Professions Policy Unit, Improving the physical health of people with 

mental health problems: Actions for mental health nurses. Dept. of Health, Public Health England 2016.


