
Successfully engaging older people 

Qualitative research indicates that older people believe that falls prevention information and strategies are not 
relevant to themselves but to other older people, who they consider are older and at greater risk of falls. It is 
proposed that suggesting that falls are personally relevant to older people can be a threat to their identity
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This can result in older people rejecting information and advice.
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  Indeed, when asked about what they 
might do to reduce their risk of falls, many older people did not nominate any activity they would pursue
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This means that falls prevention messages delivered to older people are unlikely to succeed in engaging most 
older people to take up falls prevention activity. It is likely that many of the population that health 
professionals want to engage, particularly those who do not believe they are at risk of falls, will ignore risk 
reduction messages, such as ‘reducing your risk of falling’.  

Therefore, there is a need to engage older people in a way that older people do not reject. Messages could 
promote positive identities that are relevant to older people such as maintaining an independent lifestyle; 
staying healthy and physically active; and emphasizing the promotion of activities that enhance fitness, 
balance and mobility and: 

•that these activities would be enjoyable; 
•that they are the type of people who would do this; and 
•that important others (doctor, family and friends) would think they should do this.
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Remember that falls are not value free words as they have strongly overriding negative connotations.
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