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1 | INTRODUCTION

1,3,4 1,3,4

| Edward Strivens

Abstract

Objective: To assess the prevalence of falls and examine associations between
falls and potential risk factors in older adults of the Torres Strait Region of
Australia.

Methods: Two hundred and fifty people aged >45years residing in the Torres
Strait, who identified as Torres Strait Islander, Aboriginal or both, were asked
whether they had sustained any falls in the past year. Associations between self-
reported falls and predictor variables were examined using logistic regression.
Results: 21% of participants reported at least one fall; 9% reported >2 falls.
Participants who reported any falls in the past year were more than twice as likely
to have urinary incontinence and poor mobility (p <.01) compared to participants
who did not report any falls.

Conclusions: Around one in five respondents reported one or more falls in the
past year, demonstrating that falls are a significant issue for older adults of the
Torres Strait. Fall prevention strategies that are effective in other populations are
likely to be beneficial to the region but need to be informed by local consultation
and implemented in partnership with the people of the Torres Strait.

KEYWORDS
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Falls are a significant cause of morbidity and mortality
for older Australians and can lead to injury, functional
decline and reduced participation in social activities.”
Approximately one in three Australians aged 65years and
above report having had at least one fall in the past year.**

Whilst recent studies have demonstrated that the
prevalence of self-reported falls in two Australian First

Nations cohorts is comparable to this general rate, there
is evidence that these falls are occurring at an earlier age,
which significantly impacts quality of life in these younger
cohorts.>® Examining the reasons for falls in these younger
groups is important to ensure appropriate programs are
addressing specific risks within these communities.

A survey of 363 Aboriginal Australians aged 45years
and over living in the Kimberley region of Western
Australia found that 31% of participants reported falling
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sometimes, and 12% reported having had an injurious
fall.” Factors associated with fall(s) included poor mo-
bility, drinking alcohol, stroke, epilepsy, head injury and
poor hearing.’ A follow-up survey of 289 people from this
cohort 5years later found that 32% reported sustaining at
least one fall in the past year.’

Another study, of 336 Aboriginal and/or Torres Strait
Islander people aged 60years and over living in urban
and regional areas of New South Wales (NSW), found
that 24% of participants reported at least one fall in
the past year.’ Factors associated with fall(s) included
being a woman, the use of three or more medications,
having an arthritic condition, macular degeneration, de-
pression, having a history of stroke, being unable to do
one's own housework and being unable to do one's own
shopping.®

The aim of this study was to examine falls among adults
of the Torres Strait aged 45years and over to inform rele-
vant clinical responses. The Torres Strait Islands span the
gap between the tip of Queensland's Cape York Peninsula
and the southern coastline of Papua New Guinea. The
region has been inhabited for thousands of years. Torres
Strait Islanders have their own culture, languages and tra-
ditions.® They are traditionally a seafaring, agriculturalist
people with long-term networks of connection and ex-
change with peoples of Papua New Guinea and mainland
Australia.®?

In 2021, approximately 8390 people identifying as
Torres Strait Islander, Aboriginal or both lived in the
Torres Strait Islands and the region at the tip of Cape York,
known as the Northern Peninsula Area. Approximately
a quarter (23%) of this combined population were aged
45years or older, an age at which problems associated
with ageing have been shown to be present.'®!!

In an effort to inform culturally appropriate clinical
geriatric and aged care services, the Queensland Health
and James Cook University affiliated Healthy Ageing
Research Team (HART) research team conducted an ex-
tensive dementia prevalence survey that included an as-
sessment of rates and impact of age-related conditions in
people aged 45years and over living in the Torres Strait."!
This paper reports rates of self-reported falls in this group
and evaluates associations between falls and several
health and socio-demographic factors.

2 | METHODS

2.1 | Ethics and governance

The study was co-designed and conducted in partner-
ship with the Post-Acute, Rehabilitation and Aged Care
Service on Thursday Island. Ethics approval was obtained

Practice Impact

This study demonstrates that falls are a signifi-
cant issue for older adults of the Torres Strait. The
findings add to our understanding of falls in older
First Nations Australians and provide a platform
from which to advocate for the development of
community-driven fall prevention strategies.

from Queensland Health (HREC/13/QCH/129-878) and
James Cook University (H5495) Human Research Ethics
Committees, which have specific processes for research
conducted with Aboriginal and/or Torres Strait Island
peoples.

This study came under the governance of an established
Indigenous Reference Group (Knowledge Circle) who
oversee all projects conducted by the team in the Torres
Strait. The Knowledge Circle comprises First Nations ac-
ademics, community members, aged care workers and
health-care staff who have expressed an interest in work-
ing with the research team on addressing health issues
of adults in their communities. The Knowledge Circle
provides expertise and guidance to ensure the research
project methods and outcomes are culturally appropriate,
take account of local issues and are undertaken in ways
that promote capacity building. This project has been
presented for discussion and approved by the Knowledge
Circle prior to commencement.

2.2 | The research team

The Healthy Ageing Research Team (HART) is a team
of clinician researchers based in Far North Queensland
who have been providing clinical aged-care services to the
Torres Strait for over two decades. The members of HART
who conducted the research described here include
a Torres Strait Islander health worker, an Aboriginal
senior medical officer, and five non-First Nations cli-
nicians (a physiotherapist, two geriatricians and two
neuropsychologists).

The Healthy Ageing Research Team (HART) is com-
mitted to community consultation, and we hope that
our research will lead to tangible benefits to those in-
volved. The data presented here were collected as part
of a larger survey that was the product of several years
of relationship-building with communities of the Torres
Strait. Members of HART built partnerships with the Aged
Care Assessment Team and Post-acute Rehabilitation
and Aged Care service based on Thursday Island over
years of clinical service. Both services collaborated on the
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design and implementation of this study, with one staff
member formally joining the research team. Community
members from several Island communities also contrib-
uted to the study design and data collection process. A
reflection of HART experiences and lessons learned as a
team of non-First Nations and First Nations researchers
in applying ethical approaches to research is described in
Quigley et al.'?

2.3 | Study design and participants

This study has been guided by NHMRC guidelines includ-
ing the 2018 Ethical conduct in research with Aboriginal
and Torres Strait Islander Peoples and communities:
Guidelines for researchers and stakeholders and Keeping
Research on Track I1.">'* Furthermore, the Aboriginal and
Torres Strait Islander Quality Appraisal Tool (QAT) was
used to assess the quality of the research from the perspec-
tive of First Nations Peoples (Table S1)."

The rolling prevalence study was undertaken from
2015 to 2018 in all populated islands and communities
of the Torres Strait and Northern Peninsula Area of Cape
York. Participants aged 45years and over were recruited
using lists from Primary Health Care Centres, and from
community meetings and events attended by the research
team. Additional recruitment arose from information
distributed on community noticeboards and newsletters,
local media and through word of mouth as described in
Russell et al.'! The one nursing home in the Torres Strait
was visited to ensure a heterogeneous sample of the com-
munity. There were no specific inclusion or exclusion cri-
teria other than age. Participants were given written and
verbal information about the study, and written consent
was obtained.

Trained assessors collected data through structured
face-to-face interviews with each participant, using the
Kimberley Indigenous Cognitive Assessment (KICA)
Tool. In some cases, interviews were also conducted with
a participant's caregiver.

The KICA Tool was developed by researchers of the
Western Australian Centre for Health and Ageing and
provides a questionnaire for collecting social, functional,
clinical and medical history. The KICA tool includes the
Kimberley Indigenous Cognitive Assessment (KICA-
Cog)," the KICA-depression scale (i.e. a modified Patient
Health Questionnaire [PHQ-9])" and the Elderly Falls
Test (EFT).!® Minor modifications were made to the KICA
tool. For example, in response to community advice, pic-
tures used in the KICA-Cog tool were changed from repre-
sentations of cultural items and animals familiar to people
of the Kimberley (e.g. boomerang, emu), to cultural items
and animals familiar to people of the Torres Strait (e.g.

headdress, cassowary). This modified KICA-Cog has been
validated in the Torres Strait."

Participants also underwent a comprehensive assess-
ment with a geriatrician, which included a person-centred
review of any chronic or emerging health concerns. A
Torres Strait Islander member of the team provided cul-
tural and language support for participants and advice for
the research team throughout the survey. Assessments
were completed at primary health centres, community
halls or in participants’ homes, depending on community
and personal preferences.

Survey information was recorded on paper and later
uploaded to a database. Audio recordings were not taken.
De-identified data were reviewed by a panel comprising
geriatricians and an older person psychiatrist to obtain
consensus diagnoses of cognitive status as described in
Russell et al."!

2.4 | Statistical analysis

Data were analysed using Stata 15 (StataCorp LLC,
College Station, TX). The prevalence of past-year fall was
the per cent of participants who gave an answer to the
first question in the older people fall screening test—‘How
many times in the last year have you fallen down?—that
indicated one or more falls. Participants who reported at
least one fall were then asked, ‘Did you hurt yourself?’.
The prevalence rate of injurious falls was the per cent of
people who answered ‘yes’ to this question.

For the purpose of analyses, participants were allocated
to two groups: those who reported one or more past-year
falls, and those who reported no past-year falls. Social,
demographic and health characteristics were examined
between the two groups using Pearson's y* test for inde-
pendence and Fisher's exact test to account for expected
cell frequencies <5.%°

Sixteen variables were selected for logistic regression
analysis of association with past-year fall. Variables were
chosen using the published literature as a guide; they com-
prised some commonly cited risk factors and included fac-
tors that have been identified to have an association with
falls in studies in other Australian First Nations communi-
ties.>” The chosen variables are described in Appendix 1:
Table Al.

To ensure that the regression analysis was appropri-
ately powered, cross-tabulations were performed between
all possible combinations of discrete variables to assess for
adequacy of expected frequencies.'” The variables ‘cur-
rent smoking’, ‘stroke history’, ‘depression’ and ‘depen-
dence of personal activities of daily living (pADLs)’ had
cell sizes of less than 10 events when cross-tabulated with
falls in the past year. These variables were excluded from
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multivariate logistic regression analyses to maintain sta-
bility of the models.*

The variable ‘cognitive status’ was initially assessed as
a categorical variable with three outcomes: normal, cog-
nitive impairment no dementia (CIND) and dementia.
However, when coded in this way, it did not meet ade-
quacy of expected frequencies due to a relatively low num-
ber of people in the dementia category. For this reason, the
variable was recoded to have a binary outcome, combining
those people with CIND or dementia into the same cate-
gory and comparing them to those with normal cognition.

Univariate logistic regression was performed separately
for each of the remaining 12 independent variables and
the dependent variable (past-year fall). The assumption
of linearity of the logit for the one continuous variable in
the analysis (age) was confirmed via logistic regression
of the interaction between age and its natural log with a
Box-Tidwell regression model using the Stata command
‘boxtid’. The 12 independent variables were then entered
into one multivariate logistic regression model, and vari-
ables with the least significance were removed over multi-
ple rounds of backward removal using the Stata command
‘stepwise, pr(.1). In the final model, only variables that
were significant at a threshold of p <.1 were retained. Due
to missing data, the sample size for the multivariate anal-
yses was reduced to 243 participants.

3 | RESULTS

A total of 250 older adults who identified as Torres Strait
Islander, Aboriginal or both, and who were living in the
Torres Strait, were asked about falls sustained in the past
year. The mean age of participants was 64 years (SD=10.4,
range 45-93).

Fifty-four participants (22%) reported one or more falls
in the year prior to the interview, with 22 (9%) reporting
two or more falls. Thirty-six participants reported having
sustained an injury because of a fall, which was 14% of the
total sample, or two-thirds (67%) of participants who had
sustained any falls.

Table 1 compares demographic, social and health char-
acteristics between participants who reported at least one
fall (n=54) and those who reported no falls (n=196).
Participants who reported any falls in the past year were
significantly more likely to report urinary incontinence
(p=.004), poor mobility (p<.001), past stroke (p=.04)
or dependence in instrumental activities of daily living
(1ADLs) (p=.03). All other study variables, including age
and sex, were not associated with reports of falls in the
past year.

Results of logistic regression analyses that examined
the associations between 12 independent variables and

the dependent variable of any falls in the past-year are pre-
sented in Table 2. In univariate analyses, urinary incon-
tinence and poor mobility were significantly associated
with any falls in the past-year and remained significant
when all variables were entered into a single model. After
backwards removal of variables that had least significance,
participants who reported any falls in the past year were
more than twice as likely to have urinary incontinence
(OR=2.49, 95%CI 1.28-4.85, p=.007) and poor mobility
(OR=2.86, 95%CI 1.50-5.45, p=.001) compared to par-
ticipants who did not report any falls. Dementia or CIND
was not associated with falls, and stroke was excluded
from analyses due to small cell sizes.

Post hoc analyses showed urinary incontinence was
more common among women (30%) compared to men
(17%, p=.03). Consequently, the main analyses between
falls and other study variables were repeated for men and
women separately and reported in Table S2. Among men,
any falls in the past year was significantly associated with
increasing age (p=.01), dementia/CIND (p=.03) and de-
pendence with iADLs (p=.04) after backwards removal
regression, although some cells had less than 10 observa-
tions. The sub-group analyses for women were compara-
ble to the main analyses.

4 | DISCUSSION

This study is the first analysis of falls and associated fac-
tors in older adults of the Torres Strait. Results show that
falls are a significant issue, with one in five people report-
ing one or more falls in the past year. Two-thirds of those
who had fallen sustained an injury as a result of their fall,
and people who reported falling were more likely to report
concerns with urinary continence and mobility than peo-
ple who had not fallen. The term ‘geriatric syndrome’ has
evolved in the medical literature to describe those condi-
tions that are common in older adults, do not fit into a
discrete disease category and are multifactorial and leave
a person vulnerable to stressors.*” Falling, urinary incon-
tinence and poor mobility are geriatric syndromes. All are,
in part, preventable and manageable. As such, there is po-
tential for community-driven healthy ageing strategies
addressing these syndromes to bring meaningful quality-
of-life improvements for older adults of the Torres Strait.
The prevalence of falls in this study (22%) is less
than that reported in a similar study of First Nations
Australians aged 45years and older of the Kimberley re-
gion (32% of older adults in the Kimberley report falling
in the past year®), but close to the rate of 24% reported by
First Nations Australians aged 60years and over in urban
and regional NSW.” Consistent with these studies, our
study has also found that falls are occurring in younger
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TABLE 1 Demographic and clinical characteristics by status of falls in the past year, for 250 residents aged 45years and older in the
Torres Strait and Northern Peninsula Area of North Queensland, Australia (2015-2018).

Total (n=250)

Participant characteristics n %
Sex

Women 163 65

Men 87 35
Age (years)

45-54 50 20

55-64 80 32

65-74 71 28

75-94 49 20
Smoke cigarettes 39 16
Drinks alcohol (any amount) 67 27
Urinary incontinence 64 26
Depression 17 7
Poor mobility 76 30
Poor vision 50 20
Poor hearing 41 16
Pain 110 44
Past stroke 13 5
Diabetes 157 63
Cognitive status

MCI (CIND) 52 21

Dementia 28 11
Dependence of pADLs 14 6
Dependence of iADLSs 80 32
Past head injury with LOC 44 18

Past-year fall(s)
(n=54) No fall (n=196) i test
n % n % ;(2 P
35 65 128 65 .00 .95
19 35 68 35
12 22 38 19 51 92
17 32 63 32
16 30 55 28
9 17 40 20
15 31 16 .03 .86
12 22 55 28 .74 .39
22 41 42 21 8.29 .004
6 12 11 6 1.99 .16
27 50 49 25 12.51 .000
14 26 36 18 1.51 22
10 19 31 16 .23 .64
30 56 80 41 3.73 .05
6 11 7 4 4.88 .04
35 65 122 62 12 .73
18 33 34 17 7.64 .03
25 13
3 11 6 .00 .99
24 44 56 29 4.90 .03
11 21 33 17 .32 .57

Abbreviatoins: CIND, cognitive impairment not dementia; iADLSs, independent activities of daily living; LOC, history of a hit to the head resulting in loss of

consciousness; pADLs, personal activities of daily living.

age groups, highlighting the need for tailored fall preven-
tion programs targeting this cohort.

In studies of general Australian populations using an
age cut-off of 65years and older, roughly one in three
people report a past-year fall.>* There are several possible
reasons why the rate of falls in our study is lower than
this. Risk of falling is influenced by health, environmental
and social factors. The communities involved in this study
included 18 island communities and five mainland com-
munities in the Torres Strait and Northern Peninsula area,
many of which are small in population number. It might
be that there are protective social and environmental fac-
tors at play that benefit older adults in these communities.
It may be that the population interviewed in this study is a
less frail group of people than the general Australian over
65-year-old population. Additionally, there may be differ-
ences between groups in the likelihood of disclosing a fall
that has been sustained. There are many reasons why an

interviewee might choose not to report a fall. For example,
they might be concerned of stigma, or of personal conse-
quences that might arise from voicing vulnerability. Social
factors are likely to play a part in how falls are perceived
and reported, and these factors will vary between popula-
tion groups.

Of the people participating in this study who reported
a fall, two-thirds reported having hurt themselves as a re-
sult. This is a reasonably high proportion when compared
to other population studies in which—depending on the
population and the definition of injury—it has been es-
timated that between 22% and 66% of older people who
fall suffer an injury.”>** The high rate of fall-related in-
jury in this study is likely to include minor injuries such as
bruises and abrasions, as well as more significant injuries.

In multiple regression analysis, participants who re-
ported any falls in the past year were more than twice as
likely to have urinary incontinence and poor mobility.
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TABLE 2 Associations between demographic and clinical characteristics with any falls in the past year, univariate and multivariate
logistic regression with backward removal of variables, for 243 residents aged 45years and older in the Torres Strait and Northern Peninsula

Area of North Queensland, Australia (2015-2018).

Backward removal®

Univariate regression All variables regression (p <.100)

Participant characteristics OR 95% CI D OR 95% CI D OR 95% CI D
Sex (Reference: Women)

Men .98 .52,1.84 .95 .94 .45,1.98 .87
Age (average one year change) 1.00 .97,1.02 77 .96 .93,1.00 .05
Drinks alcohol (any amount) (Reference: Never drinks alcohol)

Yes .73 .36, 1.49 .39 .70 .31, 1.58 .39
Urinary incontinence (Reference: No or unsure)

Yes 2.52 1.33,4.79 .005 2.49 1.22,5.10 .01 2.49 1.28, 4.85 .007
Poor mobility (Reference: No trouble walking)

Yes 3.00 1.61, 5.60 .001 2.47 1.19, 5.13 .02 2.86 1.50, 5.45 .001
Poor vision (Reference: No poor vision or unsure)

Yes 1.56 .77, 3.16 22 1.81 .82,4.01 .14
Poor hearing (Reference: No poor hearing or unsure)

Yes 1.21 .55, 2.66 .64 1.39 .55,3.53 .49
Pain (Reference: No or unsure)

Yes 1.81 .99, 3.33 .06 1.66 .83,3.31 15
Diabetes (Reference: No diabetes, pre-diabetes or unsure)

Yes 1.12 .60, 2.10 .73 .96 47,1.95 .90
Cognitive status (Reference: No MCI (CIND) or dementia)

MCI (CIND) or dementia 1.48 .79, 2.76 22 1.65 .75, 3.62 21
Dependence of iADLSs (Reference: Independent with iADLSs)

Yes 2.00 1.08, 3.72 .03 1.78 .83, 3.82 .14
Past head injury with LOC (Reference: No or unsure)

Yes 1.25 .58, 2.67 .57 .87 .37, 2.04 .75

Abbreviations: CIND, cognitive impairment not dementia; iADLs, instrumental activities of daily living; LOC, history of a hit to the head resulting in loss of

consciousness.

“Backward removal of variables using a retainment threshold of p <.100.

These geriatric syndromes are recognised to have in-
terrelated aetiology, with shared pathophysiological
mechanisms and social and environmental influences.
For example, an association between poor mobility—in
our study defined as a self-report of trouble walking—
and falling has been demonstrated in other population
groups.** The two factors might even be seen as surro-
gate markers for the same entity: an instability or im-
pairment of gait with reduced ability to navigate one's
environment successfully. Urinary incontinence has
also been established as an associated factor for falls in
other studies, and shared predisposing factors for the
two syndromes have been demonstrated.”>*® By taking
advantage of this interwoven causality, healthy ageing
strategies could improve health outcomes across multi-
ple syndromes.

Overall, our results suggest that the pathways that
lead to falls in older adults are not vastly different in the
Torres Strait than they are in other populations and that
prevention strategies that are effective elsewhere, such as
those described in the Australian Commission on Safety
and Quality in Health Care's best practice guidelines for
preventing falls,”” may be effective in the Torres Strait.
However, it is vital that any programs intended to support
First Nations people are community-informed and cul-
turally appropriate. Studies exploring the perspectives of
older Aboriginal and Torres Strait Islander people of NSW
on fall prevention and healthy ageing programs revealed a
range of barriers to participation in mainstream programs,
including lack of availability, transport constraints and a
sense of disempowerment regarding healthy ageing.?*~*
Participants felt that successful healthy ageing programs
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should address these barriers, allow for flexibility in at-
tendance, foster social connections and be community-
specific/tailored and empower people with respect to
ageing well.”**° Elders viewed healthy ageing not as an
absence of illness, but as a capacity to continue in roles of
cultural leadership and as keepers of knowledge, spiritu-
ality and values.*® One example of a fall prevention pro-
gram with strong community governance is the Ironbark
Program, which has demonstrated feasibility and shown
promising results for First Nations people of NSW.*' A
similar strategy could be valuable in the Torres Strait, and
it is recommended that any fall prevention programs for
the Torres Strait are co-designed with communities to en-
sure they reflect community wishes for how programs are
to be developed and implemented.

4.1 | Study limitations

The sample interviewed in this study represented approxi-
mately 17% of the First Nations population in the region
aged 45years and over."' Whilst no participants declined
to participate during recruitment, the sample may be bi-
ased towards those who were interested in attending for a
health check and may not be representative of the wider
community. Every effort was made to reach as many peo-
ple as possible, and we hope to have achieved a reasonable
cross-section of the community. However, we cannot be
certain that the study cohort is representative of the total
population of older adults in the Torres Strait.

This study used self-reported data, relying on recol-
lection over the preceding year, with the consequent po-
tential for recall bias. It has been demonstrated that 13%
of older people with a fall in the past 12 months will not
recall/report having had it when asked at the end of the
time period.32 Furthermore, ‘fall’ was not strictly defined,
so there may have been differing perceptions among re-
spondents of what constituted a reportable incident.
Survivor bias is also likely to influence the data; people
who suffered death as a result of a fall, or who suffered
fall-related disability significant enough to necessitate a
move to a larger centre in order to access care, would not
have been included in the study. It is therefore likely that
the true prevalence of falls in the Torres Strait is higher
than estimated here.

Recall bias will have also affected many of the inde-
pendent variables assessed for association with falls in
the regression analyses, and several potentially significant
falls risk factors could not be included. In some cases, this
was because the necessary information was not collected
in the survey. For example, information to calculate Body
Mass Index was not collected in accordance with advice
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obtained through community consultation. The effect of
polypharmacy on falls has been investigated in this sam-
ple and is reported elsewhere (under review). Finally, as
discussed in the Methods section, the sample size of the
study population limited the number of variables that
could be included in the final analysis. Similarly, while
our post hoc analyses suggested there were potential dif-
ferences in the risks associated with falls between men
and women, small cell sizes limited the interpretation of
these findings.

5 | CONCLUSIONS

Falls are a common problem for older adults living in
the Torres Strait, with around one in five people report-
ing at least one fall in the past year. Geriatric syndromes
associated with falling in this population include urinary
incontinence and impaired mobility. Fall prevention strat-
egies that are effective in other populations are likely to be
beneficial for people of the Torres Strait and could form
part of broader healthy ageing initiatives. To be success-
ful, such strategies would need to be informed by local
consultation, tailored to meet the needs of the community
and implemented in partnership with the people of the
Torres Strait.

ACKNOWLEDGEMENTS

The authors wish to thank the residents of the Torres
Strait who participated in this study and the staff at the
primary health centres without whom the study would
never have been completed. The team also wish to thank
the members of the Knowledge Circle for their cultural
guidance and expertise throughout the study.

FUNDING INFORMATION
The project was funded by a three-year NHMRC project
grant (APP. 1106175).

CONFLICT OF INTEREST STATEMENT
No conflicts of interest declared.

DATA AVAILABILITY STATEMENT

The data that support the findings of this study are avail-
able on request from the corresponding author. The
data are not publicly available due to privacy or ethical
restrictions.

ORCID

Sarah G. Russell (© https://orcid.
org/0000-0003-2845-5990

Rachel Quigley ©© https://orcid.org/0000-0002-9943-9384

85UB01 T SUOWIWIOD BA 181D 8|qeol[dde 8y} Aq pausenob afe 9 e YO 8SN JO Sa|nJ 10} ARIqIT 8UIIUQ AS]IAN UO (SUOTIPUOD-PUE-SWLSY/0O" A8 1M ARe.d jBu [uo//:SdnL) SUORIPUOD Pue SWis | 8u1 89S *[6Z0z/20/8T] U AkeiqiTauliuo A8|im ‘AiIseAlN %000 sswer Aq £8€€T Bele/TTTT'0T/I0p/ w00 Ao |1 Aleuq il |uoy/sdny wol pepeojumod ‘T ‘G20z ‘ZT99TY.LT


https://orcid.org/0000-0003-2845-5990
https://orcid.org/0000-0003-2845-5990
https://orcid.org/0000-0003-2845-5990
https://orcid.org/0000-0002-9943-9384
https://orcid.org/0000-0002-9943-9384

80of9 : :
W] LEY— Australasian Journal on Ageing

HENRY ET AL.

REFERENCES

1.

10.

11.

12.

13.

14.

15.

ATHW: Pointer S 2019. Trends in hospitalised injury due to falls
in older people, 2007-08 to 2016-17. Injury research and statis-
tics series no. 126. Cat. no. INJCAT 206. Canberra: AIHW.

Stel VS, Smit JH, Pluijm SM, Lips P. Consequences of falling in
older men and women and risk factors for health service use
and functional decline. Age Ageing. 2004;33:58-65. do0i:10.1093/
ageing/ath028

Gill T, Taylor AW, Pengelly A. A population-based survey
of factors relating to the prevalence of falls in older people.
Gerontology. 2005;51:340-345. doi:10.1159/000086372

Lord SR, Ward JA, Williams P, Anstey KJ. An epidemiolog-
ical study of falls in older community-dwelling women: the
Randwick falls and fractures study. Aust J Public Health.
1993;17:240-245. d0i:10.1111/j.1753-6405.1993.tb00143.x
LoGiudice DC, Smith K, Atkinson D, et al. Preliminary
evaluation of the prevalence of falls, pain and urinary in-
continence in remote living indigenous Australians over
the age of 45years. Intern Med J. 2012;42:¢102-e107.
doi:10.1111/§.1445-5994.2010.02332.x

Lukaszyk C, Radford K, Delbaere K, et al. Risk factors for
falls among older aboriginal and Torres Strait islander peo-
ple in urban and regional communities. Australas J Ageing.
2018;37:113-119. doi:10.1111/ajag.12481

Hill KD, Flicker L, LoGiudice D, et al. Falls risk assessment
outcomes and factors associated with falls for older indigenous
Australians. Aust N Z J Public Health. 2016;40:553-558. doi:10.1
111/1753-6405.12569

Torres Strait Island Regional Council webpage — our commu-
nities. Updated 2016. Accessed March 5, 2024. http://tsirc.qld.
gov.au/our-communities

Greer S, Henry R, McIntyre-Tamwoy S. Mainland magic: inter-
preting cultural influences across Cape York-Torres Strait. Quat
Int. 2015;385:69-78. d0i:10.1016/j.quaint.2014.12.021
Australian Bureau of Statistics. Search census data. Torres Strait
and northern peninsula area - indigenous regions. Populations
by Age Group; 2021. Accessed May 1, 2023. https://www.abs.
gov.au/census/find-census-data/search-by-area

Russell S, Quigley R, Thompson F, et al. Prevalence of dementia
in the Torres Strait. Australas J Ageing. 2021;40(2):e125-e132.
doi:10.1111/ajag.12878

Quigley R, Russell S, Sagigi B, Miller G, Strivens E. Community
involvement to maximise research success in Torres Strait is-
lander populations: more than just ticking boxes. Rural Remote
Health. 2021;21(3):5957. d0i:10.22605/RRH5957

National Health and Medical Research Council. Ethical Conduct
in Research with Aboriginal and Torres Strait Islander Peoples
and Communities: Guidelines for Researchers and Stakeholders.
Commonwealth of Australia; 2018.

National Health and Medical Research Council. Keeping
Research on Track II: A Companion Document to Ethical Conduct
in Research with Aboriginal and Torres Strait Islander Peoples
and Communities: Guidelines for Researchers and Stakeholders.
Commonwealth of Australia; 2018.

Harfield S, Pearson O, Morey K, et al. Assessing the qual-
ity of health research from an indigenous perspective:
the aboriginal and Torres Strait islander quality appraisal

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

tool. BMC Med Res Methodol. 2020;20(1):79. do0i:10.1186/
$12874-020-00959-3

LoGiudice D, Smith K, Thomas J, et al. Kimberley in-
digenous cognitive assessment tool (KICA): develop-
ment of a cognitive assessment tool for older indigenous
Australians. Int Psychogeriatr. 2006;18:269-280. doi:10.1017/
$1041610205002681

Almeida OP, Flicker L, Fenner S, et al. The Kimberley assess-
ment of depression of older indigenous Australians: preva-
lence of depressive disorders, risk factors and validation of the
KICA-dep scale. PLoS One. 2014;9:¢94983. d0i:10.1371/journal.
pone.0094983

Cwikel JG, Fried AV, Biderman A, Galinsky D. Validation of a
fall-risk screening test, the elderly fall screening test (EFST), for
community-dwelling elderly. Disabil Rehabil. 1998;20(5):161-
167. d0i:10.3109/09638289809166077

Russell S, Quigley R, Thompson F, et al. Validation of the
Kimberley cognitive assessment (KICA-cog) for Torres
Strait islander peoples. Australas J Ageing. 2024;43:545-552.
doi:10.1111/ajag.13300

Kim HY. Statistical notes for clinical researchers: chi-squared
test and Fisher's exact test. Restor Dent Endod. 2017;42(2):152-
155. doi:10.5395/rde.2017.42.2.152

Peduzzi P, Concato J, Kemper E, Holford TR, Feinstein AR. A
simulation study of the number of events per variable in logis-
tic regression analysis. J Clin Epidemiol. 1996;49(12):1373-1379.
doi:10.1016/s0895-4356(96)00236-3

Inouye SK, Studenski S, Tinetti ME, Kuchel GA. Geriatric
syndromes: clinical, research, and policy implications of a
core geriatric concept. J Am Geriatr Soc. 2007;55(5):780-791.
doi:10.1111/§.1532-5415.2007.01156.x

Milat AJ, Watson WL, Monger C, Barr M, Giffin M, Reid M.
Prevalence, circumstances and consequences of falls among
community-dwelling older people: results of the 2009 NSW
falls prevention baseline survey. NSW Public Health Bull.
2011;22(4):43-48. doi:10.1071/NB10065

Ambrose AF, Paul G, Hausdorff JM. Risk factors for falls among
older adults: a review of the literature. Maturitas. 2013;75(1):51-
61. doi:10.1016/j.maturitas.2013.02.009

Moon S, Chung HS, Kim YJ, et al. The impact of urinary in-
continence on falls: a systematic review and meta-analysis.
PLoS One. 2021;16(5):0251711.  doi:10.1371/journal.
pone.0251711

Tinetti ME, Inouye SK, Gill TM, Doucette JT. Shared risk
factors for falls, incontinence, and functional dependence.
Unifying the approach to geriatric syndromes. JAMA.
1995;273(17):1348-1353.

Australian Commission on Safety and Quality in Health Care
(ACSQHC). Preventing Falls and Harm from Falls in Older
People: Best Practice Guidelines for Australian Community Care.
Australian Government; 2009.

Lukaszyk C, Coombes J, Turner NJ, et al. Yarning about fall
prevention: community consultation to discuss falls and appro-
priate approaches to fall prevention with older aboriginal and
Torres Strait islander people. BMC Public Health. 2017;18(1):77.
doi:10.1186/512889-017-4628-6

Wettasinghe PM, Allan W, Garvey G, et al. Older aboriginal
Australians’ health concerns and preferences for healthy ageing

85UB01 T SUOWIWIOD BA 181D 8|qeol[dde 8y} Aq pausenob afe 9 e YO 8SN JO Sa|nJ 10} ARIqIT 8UIIUQ AS]IAN UO (SUOTIPUOD-PUE-SWLSY/0O" A8 1M ARe.d jBu [uo//:SdnL) SUORIPUOD Pue SWis | 8u1 89S *[6Z0z/20/8T] U AkeiqiTauliuo A8|im ‘AiIseAlN %000 sswer Aq £8€€T Bele/TTTT'0T/I0p/ w00 Ao |1 Aleuq il |uoy/sdny wol pepeojumod ‘T ‘G20z ‘ZT99TY.LT


https://doi.org//10.1093/ageing/afh028
https://doi.org//10.1093/ageing/afh028
https://doi.org//10.1159/000086372
https://doi.org//10.1111/j.1753-6405.1993.tb00143.x
https://doi.org//10.1111/j.1445-5994.2010.02332.x
https://doi.org//10.1111/ajag.12481
https://doi.org//10.1111/1753-6405.12569
https://doi.org//10.1111/1753-6405.12569
http://tsirc.qld.gov.au/our-communities
http://tsirc.qld.gov.au/our-communities
https://doi.org//10.1016/j.quaint.2014.12.021
https://www.abs.gov.au/census/find-census-data/search-by-area
https://www.abs.gov.au/census/find-census-data/search-by-area
https://doi.org//10.1111/ajag.12878
https://doi.org//10.22605/RRH5957
https://doi.org//10.1186/s12874-020-00959-3
https://doi.org//10.1186/s12874-020-00959-3
https://doi.org//10.1017/S1041610205002681
https://doi.org//10.1017/S1041610205002681
https://doi.org//10.1371/journal.pone.0094983
https://doi.org//10.1371/journal.pone.0094983
https://doi.org//10.3109/09638289809166077
https://doi.org//10.1111/ajag.13300
https://doi.org//10.5395/rde.2017.42.2.152
https://doi.org//10.1016/s0895-4356(96)00236-3
https://doi.org//10.1111/j.1532-5415.2007.01156.x
https://doi.org//10.1071/NB10065
https://doi.org//10.1016/j.maturitas.2013.02.009
https://doi.org//10.1371/journal.pone.0251711
https://doi.org//10.1371/journal.pone.0251711
https://doi.org//10.1186/s12889-017-4628-6

HENRY ET AL.

30.

31.

32.

programs. Int J Environ Res Public Health. 2020;17(20):7390.
doi:10.3390/ijerph17207390

Coombes J, Lukaszyk C, Sherrington C, et al. First nation el-
ders' perspectives on healthy ageing in NSW, Australia. Aust
N Z J Public Health. 2018;42(4):361-364. doi:10.1111/175
3-6405.12796

Lukaszyk C, Coombes J, Sherrington C, et al. The ironbark
program: implementation and impact of a community-based
fall prevention pilot program for older aboriginal and Torres
Strait islander people. Health Promot J Austr. 2018;29:189-198.
doi:10.1002/hpja.25

Cummings SR, Nevitt MC, Kidd S. Forgetting falls. The lim-
ited accuracy of recall of falls in the elderly. J Am Geriatr Soc.
1988;36:613-616. doi:10.1111/j.1532-5415.1988.tb06155.x

APPENDIX 1

Australasian Journal on Ageing —W]LEY-

SUPPORTING INFORMATION

Additional supporting information can be found online
in the Supporting Information section at the end of this
article.

How to cite this article: Henry R, Sagigi B, Miller
G, et al. The prevalence of falls and associated
factors in older adults of the Torres Strait. Australas
J Ageing. 2025;44:213383. d0i:10.1111/ajag.13383

TABLE A1 Definitions of demographic and clinical characteristics of residents aged 45years and older in the Torres Strait and Northern

Peninsula Area of North Queensland, Australia (2015-2018).

Study variable
Past year fall

Age

Sex

Alcohol Use
Cigarette smoking

Urinary incontinence

Depression

Poor mobility

Poor vision

Poor hearing

Pain

Stroke history
Diabetes

Cognitive status

Dependence of pADLs (personal

activities of daily living)

Dependence of iADLSs (instrumental

activities of daily living)

Past head injury with loss of

consciousness

Definition

Self-report of one or more falls on the past year, compared to report of no past-year falls
Age in years

Man or woman

An answer of ‘yes’ to the question ‘Do you drink alcohol?’ compared to an answer of ‘no’
An answer of ‘yes’ to the question ‘Do you smoke?’ compared to an answer of ‘no’

An answer of ‘yes’ to the question ‘Do you ever leak urine?’ compared to an answer of ‘no’ or
‘don't know’

A score of >9 on the KICA-depression (modified Patient Health Questionnaire) scale
(i.e. a score indicating moderate to severe depression), compared to a score of <9

An answer of ‘yes’ to the question ‘Do you have trouble walking?’ compared to an answer of
‘no’ or ‘don't know’

An answer of ‘no’ to the question ‘Are your eyes good? Can you see everything’ compared to
an answer of ‘yes’ or ‘don't know’

Hearing difficulties recorded from medical assessment and records

An answer of ‘yes’ to the question ‘De you ever have any pain?’ compared to an answer of
‘no’ or ‘don't know’

Cerebrovascular disease recorded from medical assessment and records

Type II diabetes recorded from medical assessment and records

The presence of either MCI or dementia (as diagnosed by a Geriatrician, informed by CGA
and cognitive assessments) compared to no MCI or dementia

Report of needing help with at least one of dressing and showering, compared to report of
not needing help with either task (i.e. being partially or fully dependent on the task)
Report of needing help with at least one of cooking, cleaning, medication management and
management of finances, compared to report of not needing help with any task (i.e. being
partially or fully dependent on the task)

An answer of ‘yes’ to the question ‘have you ever been hit on the head and knocked out?
compared to an answer of ‘no’ or ‘don't know’
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