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Is “fall-risk” really such a big deal?

What’s the link between hearing loss and fall risk?

Hmmm convince me that it is within the audiologists scope…

Do we need a perspective shift when it comes to how we view balance?

What would the audiologists role be in fall risk?  

What does fall risk screening look like? 

Give me an idea of what the management and prevention looks like?   





Second leading 
cause of 

accidental 
deaths after 
after MVAs

The leading cause 
of injury-related 

deaths in the 
elderly (>65)

SA: 
falls are the 

most common 
injury 

requiring 
medical 

intervention , 
in the elderly

SA’s elderly 
pop. is 

expected to 
quadruple in 

the next 4 
decades

Statistics

646 000 PA 
(WHO, 2018)



What does this mean?

More can be 
done to 

prevent falls 

Medical 
professionals are 

burdened with 
coping with the 

repercussions of 
falls 

Non-fatal falls 
significantly affect:
- Medical 
- Physical
- Psychological
- Financial 
Well-being

With increased 
life expectancy in the 

elderly, services which 
provide them with

QOL is essential 



What’s the link 
between 
hearing loss 
and fall-risk?



3x
More likely to have a history of falling 

1.4x
For every 10dB of hearing loss, a 

patient’s chances of having a history of 
falls increased by 1.4

John Hopkins University (Lin & Ferrucci, 2012).

“Elderly audiology patients are more at risk of falling than 
non-audiology patients “

(Criter & Honaker, 2016)

1 in every 3 individuals over 65
Will have a disabling hearing loss

(Who, 2018)

2025
500 000 000 people will present with presbycusis

(Who, 2018)



presbycusis and 
presbyvestibulopathy 

Microvascular changes which 
occur because of the 
physiological  aging process and 
common chronic disorders

Fewer cognitive resources

Decreased environmental 
and spatial awareness

Link between hearing loss and fall -risk



Will hearing 
aids alone 
prevent falls?

“The possibility of using conventional 
hearing aids and other amplification 

techniques to enhance the postural integrity 
and/or balance of people with hearing loss 
is alluring but, for the present, such claims 

are potentially misleading”
(McDaniel et al;, 2018)



Does exposure to external cues reduce 
postural sway while standing in the dark? 

With sound 
Sway decreased by 

41%

Benefit of auditory cues was 
minimal when visual cues were 

present

Hearing provides special orientation, but does it help us 
balance? 

(Stevens et al., 2016)

Will hearing aids alone prevent falls?

(Rumella et al., 2015)



Fall risk and the scope of 
the audiologist
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Access to at-risk

ELDERLY AUDIOLOGY PATIENTS ARE MORE AT RISK OF FALLING

We understand oto-logic and non-otologic dizziness and balance symptoms

AUDIOLOGISTS ARE TRAINED IN VESTIBULAR AND BALANCE

Nonmaleficence- falls can be a matter of life or death
Holistic, person-centred movement
Goal: holistic QOL

WE HAVE AN ETHICAL AND PROFESSIONAL RESONSIBILITY

It can be so simple and quick!!

SCREENING CAN BE DELIVERABLE AT ANY LEVEL OF CARE
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“The prevalence of ‘dizziness’ in the elderly is 74% with the 
most common type of dizziness reported being vertigo and 

imbalance “

(Ferreira et al., 2014). 
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Perspective 
Shift



How audiologists are often taught to 
understand balance: 

Central versus 
peripheral

vestibular 
pathology 

Perspective Shift



Man walks in

Has a problem

No answers or solutions

Perspective Shift



Man walks out

Has a problem

Few answers or solutions

Perspective Shift



Perspective Shift



HAVE WE 
MISSED 

THE 
‘BIGGER 
PICTURE’

Perspective Shift



Do we need a 
perspective 

shift?



What contributes 
to imbalance?

Balance

Vestibular 
system 

Visual system 

Proprioception

Perspective Shift



Balance

What actually
contributes to 
imbalance?

Age Chronic 
conditions

Sensory decline

Environmental 
factors

Psychological 
wellbeing

Cognitive 
deterioration

Medications

Lack of 
exercise 

Isolation

Fear of 
falling

Vestibular 
system 

Visual system 

Proprioception

Dizziness

Cervical
issues

Vascular issues

Perspective Shift



But Kayla…
“I am not a vestibular 
audiologist -
I don’t do balance”



Great!

You have an 
even bigger role 
to play 



“If a patient has found themselves at the vestibular 
audiologist or physiotherapist- it’s already too late”



Role of the audiologist



Other
Be respectful of professional 
boundaries and what falls within 
and out of the audiologist’s scope 
of practice. 

Management 

Assessment 
• Ask questions about dizziness, 

imbalance & falls
• Identify risk factors 
• Identify the effects on their 

ADLs and QOL
• Triage screening- diagnostic 

assessments

Prevention
• Create awareness 
• MDT awareness about fall risk 

and the audiologist’s role 

Prevention 

Assessment

Management

Other

• Early intervention 
• Refer appropriately
• Suggesting a management 

plan
• MDT collaboration 
• Recommendations to 

maximize prevention, safety 
and QOL 

• Counselling 

Role of the audiologist



The importance of 
holistic PCC healthcare



What is our ultimate goal when 
assessing a patient?

The importance of holistic PCC healthcare



To identify if there is a central/
peripheral vestibular pathology? 

OR 

To help the patient?

The importance of holistic PCC healthcare



The importance of looking at 
balance holistically and 
functionally…

The importance of holistic PCC healthcare



Feels heard

Has a POA

Understands possible contributing 
factors 

Appropriate referrals

All contributing factors can be
dealt with- effective intervention

The importance of holistic PCC healthcare



(de Clercq et al., 2020)

The importance of holistic PCC healthcare



Fall risk assessment



What makes a patient
at risk’ of falling? 

Table 2.1
Summary of Intrinsic and Extrinsic Fall-risk Factors

INTRINSIC FACTORS
- Age
- Race
- Gender
- Dizziness/vertigo
- Deterioration of senses:
 Poor hearing
 Poor vision
 Poor proprioception
- Lower extremity weakness
- Balance/gait abnormalities
- Impaired mobility
- Frailty
- Chronic conditions:
 Diabetes
 Cardiac conditions
 Orthostatic hypotension
 Arthritis
 Osteoporosis
 Lung disease
 Renal disease

- Nutritional and vitamin D 
deficiency

- Depression, anxiety
- Cognitive deterioration
- Incontinence
- Epilepsy
- Stroke/ head injury
- Foot pain
- Medications (polypharmacy)
- Alcohol/drug intake
- Number of falls (history of 

falls)
- Fear of falling
- Sedentary behavior- lack of

exercise and social isolation

EXTRINSIC FACTORS
- Environmental factors
- Surfaces
- Tripping hazards
- Lighting

- Living alone
- Poor footwear
- Use of assistive devices

(Crow et al., 2018; French et al., 2016; Heitz et al., 2019; Lukaszyk et al.,
2016; Patterson & Honaker, 2014a; Rios et al., 2019)

Fall risk assessment



Fall risk screening

Observations

Vestibular screening

Initial questions

Questions and
Fall-risk factor 

screening Self-reported 
measures

Functional
balance measures‘Other’



Fall risk screening spectrum

0-1 minutes Vestibular 
diagnostics

Comprehensive 
fall risk screening

Anywhere on the spectrum is better than nowhere



Fall risk screening spectrum

0-1 minutes Vestibular 
diagnostics

Comprehensive 
fall risk screening

Anywhere on the spectrum is better than nowhere



Fall risk screening can be 
so simple! 

It can be as simple as increased 
awareness and a few additional 

and intentional questions
Supported by the knowledge of risk 
factors and  what can be done to 

prevent falls



Fall risk screening spectrum

1. Three questions

• Do you feel unsteady when standing or walking?

• Do you ever feel worried or aware of potentially falling?

• Have you previously fallen?

2. Questionnaire 

before the patient arrives/ fill out in the waiting area

3. Posters and brochures in the waiting area- awareness



Fall risk screening spectrum

0-1 minutes Vestibular 
diagnostics

Comprehensive 
fall risk screening

Anywhere on the spectrum is better than nowhere



Fall risk screening spectrum

Body 
function and 

structure

Activities and 
participation 

Environmental 
factors

Personal 
factors 

Assessments
Hearing test
Bedside DVA 
TUG
Chair stand
4 stage balance test 
Tinetti
Berg Balance Scale 
GANS SOP
Posturography

Questionnaires 
ABC
Falls efficacy
DHI
HHIE 
DizzyGuide

CDC check for safety: home 
fall prevention checklist

Risk factor profiling 
Medication review

Comorbidities  
Assistive devices?

Cognition (MMSE/MOCA)
Psychological well-being 









Fall risk screening spectrum

Informational posters
3 questions
Observation

Vestibular 
diagnostics

Comprehensive 
fall risk screening

Anywhere on the spectrum is better than nowhere



Fall risk screening spectrum

Vestibular 
diagnostics

1. Vestibular assessments
(NB: DVA and posturography)

AND

•

2. Fall risk screening 



Fall risk prevention and 
management



Case study: Mr A

65 years old
Prostate cancer-cisplatin 10 years ago
‘Dizzy’



Body 
function and 

structure

Activities 
and 

participation 

Environmental 
factors

Personal 
factors 

• Symptoms: imbalance (no vertigo)
• Head thrust- bilateral catch-up saccades
• DVA difference of 4
• GANS SOP showed reliance of visual and 

proprioceptive input
• Tinetti
• Posturography- decreased LOS

• Blurry vision with fast head 
movements while driving

• DHI- scored highly on 
functional and emotional

• No longer driving or going 
out at night due to fear  

• Lives alone
• CDC check for safety: home 

fall prevention checklist

Diabetic
Hearing and vestibular loss 

Taking 7 Medications
Brain fog 

Depressed – not taking medication
Does not exercise – Laptop job

Recent knee surgery



Substitution vestibular therapy
Fall risk prevention therapy

Physiotherapy

01

02

03

04

05

Depression and anxiety
Psychiatrist and psychologist 

Environmental modifications to reduce fall risk
Occupational therapist

General check-up and to ensure diabetes is well manage
GP

Biokinetics/ gym instructor/ community walking group 

POA

• Hearing aid fitting
• Audiological monitoring 
• Balance monitor progress 

with DHI, DVA and Berg 
Balance Scale or 
posturography





Any questions?
audiochat@amtronix.co.za


