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Abstract

Introduction: As falls in the elderly are a public health issue, mainly due to such severe
consequences for the public studied. Several factors contribute to the accident, but this review
looked only at the social factors involved. Objective: To propose a reflection on some social
factors associated with the occurrence of the elderly. Methods: The study using a narrative
literature review as the methodological technique. Results: From the analysis of studies,
identify whether the living environment and access to health are important factors related to
the fall. Besides, lifestyle also seems to be associated with an accident, emphasizing physical
activity that can prevent the accident. Conclusion: Several social factors can suffer a traffic
accident. Public policies on leisure activities are prohibited and adaptations to public transport
and streets to prevent older adults from suffering once. Additionally, we suggest more cross-
sectional or longitudinal studies relating to social inequality and the occurrence of elderly
Brazilians.
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INTRODUCTION

The number of older adults in the world has been increasing over time. In 1980 this
public corresponded to 8.5% of the population and, in 2017, 12.7% (UNFPA, 2012). The
forecast is for a continuous increase for the coming years, reaching 16.4% in 2030 and 21.3% in
2050 (UN, 2017). In Brazil, the elderly number more than 23.5 million, and the trend is no
different from other countries. For 2024 and 2060, projections indicate that 12.7% and 33.7%
of the population will be 60 years old or older (IBGE, 2011; IBGE, 2013). Due to this population
increase, researchers' attention turned to this audience and studying the well-being and
quality of life of these individuals.

The quality of life of the human being is closely related to " the individual perception
of their position in life in the context of the culture and value system in which they live and
about their goals, expectations, standards, and concerns " (WHOQOL, 1995, p. X- + X).
However, it is essential to deepen this concept in the context of the elderly population, since
this is a stage of life in which these individuals usually see themselves without specific goals
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and perspectives (MENDES et al., 2005). Concerning this public, some aspects present in daily
life are often associated with quality of life, such as pain, perceived health, financial condition,
physical exercise and autonomy (Pedersen et al., 2017; Klesges et al., 2001; Muraki; Nagao;
Ishikawa, 2001).

Aging has several morphological, functional, biochemical, and psychological changes.
Such modifications determine the gradual loss of the individual's ability to adapt to the
environment, causing greater vulnerability, the incidence of pathological processes, and
accidents (Mazo et al., 2007; Lopes, 2000). About the latter, the fall is the most common.
According to the World Health Organization, about 424,000 fatal falls occur every year in the
world (Wu; Ouyang, 2017). A fall episode is characterized by when the individual suffers an
imbalance, and the center of gravity takes him to the ground (Ungar et al., 2013).

Several factors associated with the fall, including the age of over 75 years, the female
gender, and separated or divorced marital status, are reported in the National Health Survey
(Pimentel et al., 2018). However, other studies also relate the accident to the lack of a
companion and inadequate environments, especially unpredictable conditions in houses and
streets (Cristina Traldi et al., 2016; Batista Moura et al., 2016). Some of these conditions can be
correlated with social inequality and the lack of public policies present in society. Therefore,
this investigation's objective is to propose a reflection on some social factors associated with
falls in the elderly.

METHODOLOGY

The study was carried out from a qualitative approach, using a narrative literature
review as a method. The studies were selected through a search in the Pubmed, Scielo and
google academic databases, from March to July 2020, using the theme of this review, as well
as the keywords: Fall in the elderly, social factors, lousy lighting, socioeconomic status,
socioeconomic development, income, public policies, physical activity, as descriptors. The
inclusion criteria in the sample were studies that addressed the factors associated with falls in
the elderly. Studies that did not address such aspects, literature reviews, and that were not
associated with social factors or physical activity in the studied public were excluded.

RESULTS/DISCUSSION

When analyzing the possible causes or factors that make falls possible in the elderly,
we divided into two groups: Intrinsic and extrinsic. The first refers to the biological tissue of
the elderly and extrinsic factors, being the individual's interaction with the environment
(Mahler; Sarvimaki, 2010; World Health Organization, 2010; Walker; Davina; Timmons, 2011).
The present narrative review focused only on extrinsic social factors.

First, it is crucial to analyze the environment experienced by this older adult so that he
does not become a risk for him. Thus, lighting, high or narrow steps, slippery floors can
increase the chance of falls (Kallin et al., 2002). Additionally, public policies and social support
are related to these individuals' health and disease processes (Araujo et al., 2006). The type of
housing, transportation, and social support received can influence functional independence
and even the elderly's decline.

The individual's socioeconomic level can influence the environment in which he lives
and, the study by Virtuoso-Junior et al. (2016) showed that the lower socioeconomic level is
significantly associated with more significant functional disability in the elderly. Also, socio-
environmental risk factors, such as inadequate housing, limited access to health services, and
lack of resources, can increase the risk of falls among the elderly (Messias; Neves, 2009; World
Health Organization, 2010). However, some studies with elderly Brazilians have found no
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significant association between income and the prevalence of falls in the elderly (Gullich;
Cordova, 2017; Neto et al., 2017).

The lifestyle can also be considered an extrinsic factor in the influence of the fall, both
positive and negative. Thus, alcohol consumption can be considered a risk factor for falls in the
elderly (Roe et al., 2009). Additionally, the ingestion of certain medications can alter the
elderly's internal physiology, making them more vulnerable to a fall episode (Maia et al., 2011;
Pereira; Vogelaere; Baptista, 2008; Walker; Davina; Timmons, 2011). On the other hand, the
practice of physical activity can be an important ally in combating falls. The scientific literature
regarding the role of physical exercise in controlling fall prevention (El-khoury et al., 2013;
Gillespe et al., 2012; Sherrington et al., 2008). Parallel to this, physically active older adults
tend to be less afraid of the accident and less reduced mobility, balance and ability to walk
when compared to physically inactive people (Padoin et al., 2010), while inactive older adults
have less mobility and are more prone to falls (Guimaraes et al., 2004). However, even with so
many benefits, it is still seen that most of these individuals are physically inactive.

A study using the National Health Survey found 37.3% of the elderly are physically
active, thus gaining prominence for being one of the groups that least practice leisure physical
activity in Brazil (Malta et al., 2015). This fact corroborates the systematic review by Rodrigues
et al. (2017), which showed that older adults with low income and a lower level of education
are associated with a higher level of occupational, physical activity and commuting, while
those with higher income and schooling are more likely to engage more in physical leisure
activities (Rodrigues et al., 2017).

There is substantial social inequality among the elderly in Brazil. A study comparing the
Brazilian population between the years 1998 and 2008 about income in the use of health
services found that, although there was a reduction in inequality in 2008, the health conditions
of the most impoverished population, such as adverse perception health, inability to perform
daily activities, was higher among the most impoverished elderly, when compared to the
richest (Lima-costa et al., 2012). Additionally, the social vulnerability can lead to a higher
probability of mortality from pneumonia, protein-calorie malnutrition, tuberculosis,
diarrhea/gastroenteritis, and transport accidents (Silva et al., 2008). However, no studies
directly relate to social inequality and the decline in the elderly Brazilian population.
Therefore, it suggests cross-sectional or longitudinal studies that relate these two themes.

CONCLUSION

Falls are very recurrent accidents in the elderly and can have drastic
consequences on mobility, independence, and even mortality of the individual. Several
factors contribute to the increased risk of falling, and the poorly adapted environment
and the lack of access to health could be an essential risk factor for the accident's
occurrence. Besides, lifestyle seems to be necessary, which drinking can negatively
influence and physical activity positively in terms of preventing falls. Further studies in
this area are needed, mainly in the Brazilian population.
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