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Abstract

Objectives: Falls and fall-related injuries among older
adults are a growing public health concern. Although
multiple factors and co-morbidities are associated with
falls, balance and gait disorders are among the most
common causes. Physical therapists have expertise in fall-
risk assessment and management. The purpose of this
study was to assess the fall prevention services provided
by physical therapists to older adults.

Methods: During November and December 2021, an
online survey was shared with physical therapists work-
ing in various regions in KSA. The survey covered de-
mographic and professional characteristics, knowledge of
risk factors, fall prevention practices in older pop-
ulations, physical therapy departmental preventive ser-
vices, and barriers to fall prevention.

Results: A total of 289 therapists were included in the
analysis. The primary fall risk factors were balance/gait
disorders, impaired cognition, sensory/perceptive deficits,
and environmental hazards. The most frequent practices
were asking about fall history, identifying fall risk fac-
tors, and educating patients on prevention strategies. The
most frequent preventive services provided were gait
training, strength and balance exercises, and fall preven-
tion education. Greater knowledge among physical
therapists was significantly associated with several prac-
tices and services, but not with demographic and pro-
fessional characteristics, or service barriers.

Conclusion: Our findings indicated favorable knowledge
but suboptimal practices among physical therapists. The
identified prevention barriers underscore an urgent need
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for restructuring services, particularly emphasizing staff
and patient education.

Keywords: Fall prevention; Geriatric; KSA; Older adults;
Physical therapy
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Introduction

Globally, the aging population is increasing.] Notably,
KSA is approaching its highest historical rate, as the
population is predicted to reach approximately 40 million
in 2050, and 25% will be 60 years or older.” Additionally,
life expectancy has been projected to reach 81.8 years in
2045—2050.”

Worldwide, falls are a major health concern for individuals
65 years or older, and have notably contributed to their
morbidity, hospitalization, and mortality,3 The World Health
Organization (WHO) defines a fall as "an event which results
in a person coming to rest inadvertently on the ground, floor
or other lower level."* Every year, one in three adults older
than 64 years have at least one fall, 30% of whom
experience moderate to severe injuries interfering with their
ability to continue living in the community, requiring
hospitalization, and increasing the risk of death.’

Falls account for more than half of all injury-related
hospitalizations among older adults; the major underlying
causes of hospital admission include hip fractures, traumatic
brain injuries, and upper limb injuries.4 According to the
United Nations Population Fund, approximately 20% of
older adults die within 1 year after a hip fracture.® Falls
and their consequences are responsible for substantial
preventable health care costs.’

The WHO recommends replacing curative care models
with models providing integrated care for older adults, to
promote well-being and to minimize disability through
several interventions, including prevention of falls and
related injuries, and promotion of physical activity.7’8 Both
the American Geriatrics Society and the British Geriatrics
Society recommend that all adults older than 64 years be
screened annually for a history of falls or any walking or
balance impairments.’

Periodic screening and appropriate assessments can help
identify older people at risk of falls and any underlying
causes. Such practices help decrease the negative effects of
falls by providing appropriate interventions.” A multi-
factorial fall risk assessment should be conducted to ach-
ieve this goal, including assessment of individuals’ co-
morbidities, perceived functional ability, and fear of fall-
ing; a comprehensive physical assessment of gait, balance,
mobility level, and lower extremity function; and a neuro-
logical examination consisting of cognitive evaluation, lower
extremity peripheral nerve testing, and testing of proprio-
ception, reflexes, cortical function, extrapyramidal function,
and cerebellar function.™

Fall risk assessments are all essential components of
physical therapy (PT) examinations. Physical therapists are

experts in this field, who are trained in assessing and man-
aging risk factors such as strength and balance impairment,
gait, activities of daily living limitations, home hazards, feet,
and footwear.'” Several interventions have been
recommended to support the role of PT in fall prevention
among older adults. For example, the Clinical Practice
Guideline of the National Institute for Health and Care
Excellence recommends a strength and balance training
program, whereas the guidelines of the American Geriatrics
Society and the British Geriatrics Society recommend
strength, balance, coordination, and gait training.m

Although the favorable effects of PT in preventing falls
are well recognized worldwide, limited evidence of therapists’
knowledge and practice patterns in fall prevention is avail-
able.! A local observational study conducted in the southern
region of KSA has assessed knowledge of fall prevention
among nurses, physicians, and physical therapists.
Although the study participants were considerably
knowledgeable (80%), the findings might have been skewed
by the knowledge of the nurses, physicians, or both.'

Our study was aimed at determining the current roles of
PT in managing falls among older populations. The mea-
surements involved assessment of therapists’ knowledge of
fall risk factors, their fall prevention practices, and their
perceptions of organizations’ roles in fall prevention.

Materials and Methods

A descriptive cross-sectional study was conducted, and
data were gathered through a web-based self-administered
questionnaire distributed to registered physical therapists in
the Saudi Commission for Health Specialties. The survey
was available from November 10th to December 3rd of
2021.

The study questionnaire consisted of four parts. The first
part gained informed consent to participate in this study. The
second part gathered data on demographic variables
including age, gender, nationality, region or city, type of
hospital, practice setting, qualification, subspecialty, and
years of clinical experience.

The third part of the questionnaire comprised a 25-item
tool used from a previous study,l which was used to assess
therapists’ knowledge of the WHO fall-prevention strategy
and other fall-prevention strategies, as well as practice
patterns in fall prevention. First, the participants were
asked to assign an importance level for each of the eight
fall risk factors by using a five-point Likert scale, with 1
indicating “not at all important” and 5 indicating “very
important.” The participants were then asked to rank each
of the 11 fall prevention practices from 1 to 5 on the Likert
scale. Finally, participants were asked about their fre-
quency of job-related contact with individuals 65 years
or older.

The fourth part of the questionnaire measured physical
therapists’ perceptions of organizations’ roles in fall pre-
vention, by using a tool adapted from a doctoral thesis.”
This part consisted of six questions assessing the
organization’s fall prevention practices for older patients,
two open-ended questions asking about the barriers to
providing recommended evidence-based fall prevention ser-
vices; and a ninth general question.
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Statistical analysis

Data are presented as frequencies and percentages for
categorical variables, and as means and standard deviations
(SDs) for continuous variables. The answers to knowledge,
practice, and service questions were used to create relative
scores. The scores were then transformed to a scale of 100 for
ease of interpretation. Because no standard cut-off score is
available to demarcate high from low knowledge, we divided
the participants into two groups with a cut-off at the median
knowledge score (greater than the median, or at or below the
median). Demographic and professional characteristics,
practices, physical therapy departmental services, and bar-
riers were compared between groups. The chi-square or
Fisher exact test, as appropriate, was used to determine sig-
nificant differences in categorical variables between groups.
Student’s t-test or the Mann—Whitney test, as appropriate,
was used to determine significant differences in continuous
variables between groups. All p-values were two-tailed, and a
p-value <0.05 was considered significant. SPSS (version 25.0.
Armonk, NY: IBM Corp) was used for statistical analysis.

Results

A total of 289 physical therapists were included in the
analysis. Table 1 shows their demographic and professional
characteristics, according to knowledge level (median or
below versus above the median). The median knowledge

score was 86.3%; 152 therapists had scores at or below the
median, whereas 137 therapists had scores above the
median. Overall, most respondents were Saudis, from the
central region, who were working in governmental
hospitals and had an average of 8.8 4+ 7.2 years of clinical
experience. No demographic or professional characteristics
were significantly associated with knowledge level.

Fall prevention knowledge among physical therapists

Table 2 presents the participants’ knowledge of both fall
risk factors and prevention practices. The top recognized
risk factors (very important or fairly important) were
balance/gait disorders (89.6%), impaired cognition (82.7%),
sensory/perceptive deficits (82.4%), and environmental
hazards (79.2%).

The top fall prevention practices, ranked as the first
strategy by most therapists, were balance training (82.0%),
gait training (76.1%), education (70.2%), and strengthening
exercises (57.8%). In contrast, the following three practices
were not a priority for most respondents: referral to other
health professionals (highest ranking: second; 29.4%), and
increased range of motion and nutrition (highest ranking:
third; 31.1% and 26.6%, respectively; Table 2).

Finally, the top-ranked causes associated with falls in
older patients, as reported by the participants, were balance/
gait problems (28.4%), stroke (20.1%), and bone and joint
diseases (19.0%; Figure 1).

Table 1: Demographic and professional characteristics of physical therapists, by knowledge of fall prevention in older patients

(N = 289).
Knowledge score groups Total (N = 289) p-value
Median or below" (n = 152) Above median® (n = 137)
Age (years)
Mean £ SD 32.6 +£7.8 33.1 £ 7.6 328 £ 7.7 0.635
<25 8 (5.3%) 13 (9.5%) 21 (7.3%) 0.367
25—34 92 (60.5%) 71 (51.8%) 163 (56.4%)
35—44 40 (26.3%) 40 (29.2%) 80 (27.7%)
>45 12 (7.9%) 13 (9.5%) 25 (8.7%)
Gender
Male 85 (55.9%) 61 (44.5%) 146 (50.5%) 0.053
Female 67 (44.1%) 76 (55.5%) 143 (49.5%)
Nationality
Saudi 131 (86.2%) 126 (92.0%) 257 (88.9%) 0.118
Non-Saudi 21 (13.8%) 11 (8.0%) 32 (11.1%)
Region
Central 89 (58.6%) 73 (53.3%) 162 (56.1%) 0.145
Eastern 18 (11.8%) 15 (10.9%) 33 (11.4%)
Western 11 (7.2%) 23 (16.8%) 34 (11.8%)
Northern 18 (11.8%) 16 (11.7%) 34 (11.8%)
Southern 16 (10.5%) 10 (7.3%) 26 (9.0%)
Type of hospital
Government 66 (43.4%) 53 (38.7%) 119 (41.2%) 0.618
Private 46 (30.3%) 43 (31.4%) 89 (30.8%)
Military 24 (15.8%) 20 (14.6%) 44 (15.2%)
University 16 (10.5%) 21 (15.3%) 37 (12.8%)
Qualification
Bachelor’s degree 99 (65.1%) 76 (55.5%) 175 (60.6%) 0.096

Master’s degree 37 (24.3%)

42 (30.7%) 79 (27.3%)

(continued on next page)
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Table 1 (continued)

Knowledge score groups Total (N = 289) p-value
Median or below" (n = 152) Above median® (n = 137)
Doctor of physical therapy degree 11 (7.2%) 7 (5.1%) 18 (6.2%)
PhD or equivalent 5(3.3%) 12 (8.8%) 17 (5.9%)
Subspecialty
General 53 (34.9%) 50 (36.5%) 103 (35.6%) 0.273
Musculoskeletal 53 (34.9%) 38 (27.7%) 91 (31.5%)
Neurological 20 (13.2%) 21 (15.3%) 41 (14.2%)
Geriatric 3 (2.0%) 7 (5.1%) 10 (3.5%)
Cardiopulmonary 4 (2.6%) 4 (2.9%) 8 (2.8%)
Sports injuries 2 (1.3%) 7 (5.1%) 9 (3.1%)
Women’s health 6 (3.9%) 1(0.7%) 7 (2.4%)
Pediatrics 4 (2.6%) 3 (2.2%) 7 (2.4%)
Other 7 (4.6%) 6 (4.4%) 13 (4.5%)
Practice setting
Inpatient 18 (11.8%) 18 (13.1%) 36 (12.5%) 0.277
Outpatient 70 (46.1%) 56 (40.9%) 126 (43.6%)
Inpatient and outpatient 54 (35.5%) 60 (43.8%) 114 (39.4%)
Home health 8 (5.3%) 2 (1.5%) 10 (3.5%)
Other 2 (1.3%) 1 (0.7%) 3 (1.0%)
Years of clinical experience
Mean + SD 8.6 72 9.1+£72 8.8 +7.2 0.716
<5 55 (36.2%) 48 (35.3%) 103 (35.8%) 0.437
5—10 51 (33.6%) 38 (27.9%) 89 (30.9%)
>10 46 (30.3%) 50 (36.8%) 96 (33.3%)
% Median = 86.3%.
Fall prevention practices among physical therapists prevention strategies were more frequently used than the
WHO strategy. Among study participants, the most
Table 3 shows fall prevention practices by participants’ frequently used practices were asking about fall history,

knowledge level. Overall, most therapists (43.2%) spent  identifyingrisk factors, and educating patients on prevention
30—45 min with older patients per visit. Non-WHO fall strategies.

Table 2: Knowledge of fall risk factors and prevention among physical therapists (N = 289).

Very important Fairly Important Slightly Not at all
important important important
Knowledge of fall risk factors
Balance/gait disorders 244 (84.4%) 15 (5.2%) 24 (8.3%) 3 (1.0%) 3 (1.0%)
Muscle weakness 177 (61.2%) 50 (17.3%) 55 (19.0%) 3 (1.0%) 4 (1.4%)
Environmental hazards 159 (55.0%) 70 (24.2%) 48 (16.6%) 9 (3.1%) 3 (1.0%)
Postural hypotension 150 (51.9%) 67 (23.2%) 63 (21.8%) 6 (2.1%) 3 (1.0%)
Sensory/perceptive deficits 166 (57.4%) 72 (24.9%) 43 (14.9%) 4 (1.4%) 4 (1.4%)
Multiple medications 114 (39.4%) 85 (29.4%) 64 (22.1%) 22 (7.6%) 4 (1.4%)
Impaired cognition 168 (58.1%) 71 (24.6%) 34 (11.8%) 13 (4.5%) 3 (1.0%)
Foot/footwear problems 136 (47.1%) 73 (25.3%) 58 (20.1%) 15 (5.2%) 7 (2.4%)
Rank first Rank second Rank third Rank fourth Rank fifth
Knowledge of fall prevention practices
Balance training 237 (82.0%) 11 (3.8%) 23 (8.0%) 3 (1.0%) 15 (5.2%)
Environmental adaptation 135 (46.7%) 40 (13.8%) 92 (31.8%) 11 (3.8%) 11 (3.8%)
Referral to other health 62 (21.5%) 85 (29.4%) 77 (26.6%) 38 (13.1%) 27 (9.3%)
professionals
Strengthening exercises 167 (57.8%) 22 (7.6%) 75 (26.0%) 9 (3.1%) 16 (5.5%)
Gait training 220 (76.1%) 16 (5.5%) 33 (11.4%) 5(1.7%) 15 (5.2%)
Modifying footwear 127 (43.9%) 49 (17.0%) 80 (27.7%) 19 (6.6%) 14 (4.8%)
Education 203 (70.2%) 19 (6.6%) 47 (16.3%) 8 (2.8%) 12 (4.2%)
Increasing range of motion 81 (28.0%) 62 (21.5%) 90 (31.1%) 33 (11.4%) 23 (8.0%)
Endurance training 84 (29.1%) 75 (26.0%) 79 (27.3%) 33 (11.4%) 18 (6.2%)
Visual training 133 (46.0%) 62 (21.5%) 60 (20.8%) 14 (4.8%) 20 (6.9%)

Nutrition 74 (25.6%) 71 (24.6%) 77 (26.6%) 35 (12.1%) 32 (11.1%)
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Balance/gait problems I 28.4%
Stroke ] 20.1%
Bone and joint diseases N 19.0%
Medical problems [ 18.3%
Neurological disorder N 15.6%
Vision problems I 15.6%
Cognitive disorders N 13.1%
Vestibular or ear problems [N 13.1%
Muscle weakness N 12.5%
Mental/psychological problems NN 8.7%
Environmental hazards [N 8.3%
Post-operative NN 7.6%
Hypotension NN 6.6%
Medications [N 5.9%
Sensory deficits TN 4.5%
Obesity T 3.5%
Others I 13.1%

0% 10% 20% 30%

Figure 1: Causes of falls in older patients, as indicated by physical
therapists.

Finally, more knowledgeable therapists showed signifi-
cantly better performance (overall score of 73.4%) than less
knowledgeable therapists. Specifically, having greater knowl-
edge was associated with documenting risk factors during the

initial patient assessment as well as referring patients to other
health professionals as part of the treatment plan (Table 3).

Fall prevention services in physical therapy departments

The most frequent departmental preventions, as reported
by the participants, were gait and assistive devices training,
and strength and balance exercises (Table 3).

The participants’ perceptions significantly differed
regarding department prevention services (an overall score of
73.6%). Specifically, views differed regarding the review and
management of medications affecting balance, as well as fall
prevention education.

Barriers to fall prevention

The perceptions among the study participants matched
the findings regarding barriers to fall prevention among older
patients. The most important factors were lack of awareness
of services (50.2%) and lack of availability of services in the
community (24.9%). Participants also agreed on the barriers
to the departmental fall prevention services. The top barriers
were lack of staff education/training/awareness (32.5%),
lack of interest/policy (22.5%), and lack of equipment/sup-
port (20.0%; Table 4).

Table 3: Fall prevention practices and services, measured in relation to physical therapists’ knowledge of fall prevention in older patients

(N = 289).
Knowledge score groups Total p-value
: a fand (N = 289)
Median or below Above median
(N = 152) (N =137)
Time spent with older patients per visit (minutes)
0—15 1 (0.7%) 1 (0.7%) 2 (0.7%) 0.136
15—-30 39 (26.0%) 22 (16.1%) 61 (21.3%)
30—45 66 (44.0%) 58 (42.3%) 124 (43.2%)
45—60 39 (26.0%) 51 (37.2%) 90 (31.4%)
>60 5(3.3%) 5(3.6%) 10 (3.5%)
Practice strategy used by physical therapists
WHO fall prevention strategy 85 (55.9%) 79 (57.7%) 164 (56.7%) 0.765
Other fall prevention strategy 113 (74.3%) 107 (78.1%) 220 (76.1%) 0.454
Practices during initial patient assessment
Asking about fall history 136 (89.5%) 126 (92.0%) 262 (90.7%) 0.466
Identifying risk factors for falling 137 (90.1%) 124 (90.5%) 261 (90.3%) 0.913
Documenting risk factors for falling 121 (79.6%) 122 (89.1%) 243 (84.1%) 0.028
Practices in treatment plan
Documenting risk factors for falling 120 (78.9%) 119 (86.9%) 239 (82.7%) 0.076
Referring patients to other health professionals 74 (48.7%) 89 (65.0%) 163 (56.4%) 0.005
Educating patients about fall prevention strategies 133 (87.5%) 127 (92.7%) 260 (90.0%) 0.142
Opverall practice score 70.4% £ 17.6% 76.8% £ 17.9% 73.4% =+ 18.0% 0.001
Preventive services provided by department
Individual assessment of fall risk factors, with 116 (76.3%) 105 (76.6%) 221 (76.5%) 0.948
recommendations for follow-up
Strength and balance exercises 140 (92.1%) 125 (91.2%) 265 (91.7%) 0.790
Home assessment and improvements in home safety 60 (39.5%) 65 (47.4%) 125 (43.3%) 0.172
Review and management of medications 56 (36.8%) 71 (51.8%) 127 (43.9%) 0.010
affecting balance
Gait training and training on the use of assistive 143 (94.1%) 126 (92.0%) 269 (93.1%) 0.481
devices, such as canes and walkers
Fall prevention education 114 (75.0%) 121 (88.3%) 235 (81.3%) 0.004
Overall prevention service score 70.9% £ 17.0% 76.7% £ 16.5% 73.6% £ 17.0% 0.003

4 Median = 86.3%.
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Table 4: Barriers to fall prevention, by physical therapists’ knowledge of fall prevention in older patients (N = 289).

Knowledge score groups Total (N = 289) p-value
Median or below Above median®
“(N =152) (N =137)
Reasons for patients not participating in fall prevention practices
Lack of awareness of services 80 (52.6%) 65 (47.4%) 145 (50.2%) 0.379
Lack of availability of services in the community 34 (22.4%) 38 (27.7%) 72 (24.9%) 0.292
Transportation 16 (10.5%) 12 (8.8%) 28 (9.7%) 0.612
Cost 10 (6.6%) 10 (7.3%) 20 (6.9%) 0.810
Cultural barriers 10 (6.6%) 9 (6.6%) 19 (6.6%) 0.997
Other 2 (1.3%) 3(2.2%) 5(1.7%) 0.671
Reasons reported for departments not providing one or more fall prevention practices
No 119 (78.3%) 99 (72.3%) 218 (75.4%) 0.235
Yes 33 (21.7%) 38 (27.7%) 71 (24.6%)
Reasons for departments not providing one or more fall prevention practices
Lack of staff education/training/awareness 8 (40.0%) 5 (25.0%) 13 (32.5%) 0.311
Lack of equipment/support 4 (20.0%) 4 (20.0%) 8 (20.0%) >0.99
Lack of interest/policy 5 (25.0%) 4 (20.0%) 9 (22.5%) >0.99
Lack of patient need/awareness 3 (15.0%) 1 (5.0%) 4 (10.0%) 0.605
Lack of time/work overload 3 (15.0%) 3 (15.0%) 6 (15.0%) >0.99
Other 3 (15.0%) 4 (20.0%) 7 (17.5%) >0.99
Awareness of other agencies or organizations promoting fall prevention in older adults in the community
No 95 (62.5%) 86 (62.8%) 181 (62.6%) 0.962
Yes 57 (37.5%) 51 (37.2%) 108 (37.4%)

% Median = 86.3%.

Finally, only 37.4% of the physical therapists were aware
of other agencies or organizations promoting fall prevention
among older people in the community (Table 4).

Correlations among study variables

Figure 2 shows the Spearman correlation coefficients. The
correlation between therapists’ knowledge and preventive
practices was not significant (r = 0.069, p = 0.244).
However, the therapists’ practices and departmental
services showed a moderate positive monotonic correlation
(r=0.452, p < 0.001).

Discussion

This study was conducted to assess the status of fall pre-
vention among older patients, as perceived by physical
therapists in KSA. Two of the most common fall risk factors
were found to be balance/gait disorders and impaired
cognition. These findings are comparable to those previously
reported to be important biological fall risk factors among
older people in the United Kingdom.13

Our findings are supported by prior studies reporting
environmental hazards as an important risk factor contrib-
uting to almost one-third of falls among older pop-
ulations.'*'® Environmental hazards include inappropriate
floors or rugs, unsafe walkways, or related issues such as
poor lighting.lD Biological risk factors might not be
modifiable, and therefore might not be easily prevented or
controlled. Nonetheless, appropriate measures can be taken
to prevent environmental hazards. An intervention in the
United States had successfully decreased the fall rate
through a brief home hazard removal program. 1o

In agreement with findings from a local study, our par-
ticipants had knowledge of fall prevention and associated
risk factors among older patients,]l although their mean
knowledge score was slightly higher for risk factors than
for prevention practices. This finding was somewhat in
agreement with those from a study in Nigerian
physiotherapists, 89% of whom rated their knowledge of
fall prevention as high, but only 64% of whom rated their
prevention practice as high.l

Unexpectedly, physical therapists’ knowledge has been
found to be lower in countries such as the United States and
Australia, where only approximately one-third of therapists
have been reported to perceive their knowledge as high.”’m
Although physical therapists in developed countries might
be expected to be more knowledgeable than those in less
developed countries, the reported differences might be due
to variations across studies in terms of sample size, the
types of questions asked, or use of the study tool. If the
differences are considered valid, Western physical
therapists might tend to explore less than those in
developing countries. However, the findings of the current
study must be interpreted cautiously, because they are
based on a convenience sample of licensed therapists.

Our participants considered balance and gait training,
education, and strengthening exercises to be the most preva-
lent prevention practices for older patients. These findings are
consistent with those in the literature. For example, in an
assessment project in the Netherlands using PT for improving
gait, balance, and functional strength has been found to pre-
vent as many as 40% of falls."” Additionally, several reviewed
studies have indicated that physical activity and leisure
exercises are effective methods to maintain intact balance
control, prevent falls, and improve health and quality of life
among older people.zo’21 Another review study has
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Figure 2: Spearman correlation between physical therapists’ knowledge and practices regarding fall prevention in older patients and

preventive services provided by the department.

concluded that exercise or PT prevents falls among
community-dwelling older people at elevated fall risk.”’

Finally, in our investigation of the barriers to fall pre-
vention among older adults, time constraints were not
among the listed barriers, in contrast to findings from a prior
Australian study.17

Our study has several strengths, including that is the first
of its kind, to our knowledge, attempting to determine
physical therapists’ perceived knowledge and practices
regarding fall prevention among older adults across KSA.
This study provides robust evidence on the current status:
although therapists’ knowledge was high overall, our find-
ings indicated a need to develop training programs to
improve practice. Identifying gaps in knowledge and practice
would aid in the development of frameworks and strategies
for improving PT practice.

Additionally, to achieve the study’s objective, we used a
published tool whose validity and reliability have been
assessed in previous studies; however, the tool was not tested
for cultural suitability. Finally, although the questionnaires
were sent online, we obtained excellent responses from the
study participants, with negligible missing information for
any variable.

Conclusion

Although physical therapists had high levels of knowl-
edge, this knowledge did not translate into practice. This
finding highlights the need for designing training strategies
for therapists. Academicians must place greater emphasis on
practical knowledge, to develop a workforce of field-oriented
professionals.
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Departmental service design must align with current
professional advancements. Geriatric care is relatively new to
the Saudi healthcare system; therefore, greater efforts are
necessary to appropriately address the needs of older pop-
ulations within the service stream.

Interventions regarding biological and age-related risk
factors may be challenging; however, cost-effective in-
terventions such as educating family members to improve
home environments would effectively aid in prevention.
Older adults and their families should be informed of avail-
able community services, and access should be ensured by
increasing the number of facilities or providing trans-
portation for individuals in need.
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