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Palsgaard et al. (2022) articulate that a valued part of the healthcare profession is to care for the psychosocial, mental and physical well-being of every patient they treat, and explain that they are all interlinked together, especially as the human population ages.  Perez, Perez and Chumbiaucia (2022) consider how the three are interlinked together and may play a major part in an older person’s overall state of health and recommend health boards rethink how medical conditions in older people are treated in the medical industry, including clinical settings, local community care, social services, as well as third sector organisations who can aid those in need to avoid ageism, medical discrimination, or any form of abuse. 
The population of the United Kingdom (UK) is getting older, and this trend is expected to only grow, specifically in Wales it is estimated that 31% of the population will be over the age of 60 by 2031, (Older People’s Commissioners for Wales, (2022).  The Government Office for Science (2024) acknowledges that while living longer is a remarkable achievement, they also recognise the potential challenges that an ageing population can create for the National Health Service (NHS), not only financially, but with increasing demands for medical interventions for chronic illness, cognitive diseases and disabilities. 
According to current statistics, three million people over the age of 65 are treated in hospitals annually for injuries associated with or directly caused by falls.  Of those 800,000 of those are hospitalised due to fractured hips and 95% of hip fractures in older people are caused by falls, (Centres for Disease Control and Prevention, 2024). 
Falls in older people can have a significant impact on their social and mental well-being as their injuries from falls may become more socially isolated and withdrawn from their family, friends and community leading them to experience depression, anxiety and loneliness, (Public Health England, 2024).  Additionally, the fear of falling may cause older people to become physically inactive, which can further exacerbate their social isolation as well as lead to a decline in physical function and mobility which ironically makes them more susceptible to falling over and injuring themselves, (Nyqvist, et al. 2023; Beam and Kim, 2020).  Being physically active can help older adults maintain their strength, balance, and flexibility, reducing their risk of falls, reduce the risk of mental health issues, joint pain, and risk of developing cancers and cardiovascular diseases, (Action for Elders, 2024). 
When older people fall, their physical health can be significantly impacted. Falls can result in injuries such as fractures, head traumas, and even death. In addition, falls can lead to a loss of mobility and independence, as well as an increased risk of future falls.  The recovery process can also be longer and more difficult for older adults who experience falls, (Centres for Disease Control and Prevention, 2024). 
As people age, their physical health deteriorates and is significantly impacted, therefore NHS (2024) has recommended several fall prevention techniques to minimise the probability of falls in older adults. Firstly, maintaining a regular routine of exercise and keeping a healthy nutritious diet, as maintaining a healthy weight and regular exercise enables older adults to conserve the same quality of life for longer than they normally would.  Secondly, once an older adult reaches a certain ages, they become at a higher risk of developing worrisome health conditions that can affect their quality of life, and therefore they should prioritise regular medical examinations with their GP, to keep track of all health problems and to quickly address any issues that may arise, (NHS, 2024; National Institute on Ageing, 2024: Wilson, Kuh, and Stafford, 2019) ). Thirdly, if older adults struggle with mobility around their home, simple modifications such as installing handlebars in bathrooms, or handrails on stairs, and removing hazards can enable older adults to live independently and safely in an environment they are comfortable in, (Fotteler et al., (2022: Carnemolla and Bridge, 2019).  And lastly, since older adults are more fragile and more easily injured, there are services provided by local councils that offer risk assessment that identify any hazards within the home that pose a potential safety hazard and eliminate them to reduce the risk of falls and injury (Strini, Schiavolin, and Prendin, 2021).
Enabling older people to retain their independence, freedom, and choice is crucial for their well-being. When older adults are allowed to make decisions about their lives, it can help them maintain a sense of control and dignity, consequently having a positive impact on their mental health and social well-being, (Motamed-Jahromi and Kaveh, 2020).
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