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Research Insights: Alcohol-related falls. 
 
	 
	Hartlepool 
	Middlesbrough 
	Redcar & Cleveland 
	England

	Emergency admissions due to falls in people aged 65 and over per 100,000 (2022-2023) 
	1478 
	1871 
	1630 
	1933 

	Emergency admissions due to falls in people aged 65 and over -male per 100,000 (2022-2023) 
	1103 
	1730 
	1410 
	1616 

	Emergency admissions due to falls in people aged 65 and over, female per 100,000 (2022-2023) 
	1724 
	1985 
	1794 
	2170 

	Emergency admissions due to falls in people aged 65 to 79 per 100,000 (2022-2023) 
	648 
	921 
	826 
	928 

	Emergency admissions due to falls in people aged over 80 per 100,000 (2022-2023) 
	3883 
	4626 
	3959 
	4845 

	Mortality rates from accidental falls, all ages per 100,000 (2020-2022) 
	7.8 
	15.9 
	14.3 
	12.3 

	Mortality rates from accidental falls, all ages, male per 100,000 (2020-2022) 
	9.9 
	14.2 
	19.0 
	15.3 

	Mortality rates from accidental falls, female per 100,000 (2020-2022) 
	6.1 
	16.4 
	10.7 
	10.2 

	Admission episodes for alcohol-related unintentional injuries, all ages per 100,000 (2022-2023)
	58.6 
	63.3 
	56.2 
	49.7 

	Admission episodes for alcohol-related unintentional injuries (Narrow) for males per 100,000 (2022-2023)
	106.7 
	112.8 
	101.1 
	89 

	Admission episodes for alcohol-related unintentional injuries (Narrow) for females per 100,000 (2022-2023)
	No data 
	16.3 
	14.8 
	12.8 

	Hip fractures in people aged 65-75 per 100,000 (2021-2023) 
	268.6 
	352.3 
	231.0 
	243.8 

	Hip fractures in people aged 65 and over per 100,000 (2021-2023) 
	634 
	694 
	542 
	558 

	Emergency hospitalisations for hip fractures per 100,000  (2016-2021) 
	116.9 
	128.8 
	96.2 
	100 




Prevalence of alcohol-related injuries and demographics. 
 
Alcohol consumption. 
 
· Alcohol’s link to the risk of falls using the Risk Factor Model for Falls developed by the World Health Organization (WHO) as a part of the behavioural domain (Qian et al., 2020). 
 
· Drinking pattern (binge drinking/risky drinking) is linked to fall risk. The risk of falls for persons drinking to intoxication monthly or more often increased up to 10 times (Bye, Bogstrand and Rossow, 2021). 
 
· Though the trends for binge drinking for 16- to 24-year-olds have dropped by 11 percentage points since 2005, the trend is inconsistent with the increase in hospital admissions linked to alcohol intake. The rates have doubled in 6 years due to alcohol poisoning and account for 70% of A&E admissions between 12 am and 5 am during the weekends (Arnett and Robineau, 2017). 
 
· Moderate alcohol intake has been linked to reduced falls in people, while alcohol intake above the recommended limit is linked to an increased risk of falls (Tan et al., 2021; Close, 2003). 
 
· Alcohol intake is not a significant or strong factor in determining the risk of falls in older adults but is multifactorial, especially in combination with medications (polypharmacy)  (Wong et al., 2016). 
 
· The risk for alcohol-related falls increases with alcohol consumption but this risk varies across other factors such as gender, age, socioeconomic factors, and drinking pattern (Cherpitel et al., 2014). Having two drinks doubled the risk of an unintentional fall and having more than three drinks multiplied the risk of an accidental fall by 12 (Kool et al., 2008). 
 
· The links between alcohol consumption and falls provide different results based on the type of study conducted. Mukamal et al. (2004) found conflicting results on the link between alcohol and falls using both longitudinal and cross-sectional studies. 
 
· Sun et al., (2022) stated that moderate to heavy drinkers have an increased risk of falls compared to people who have never drank alcohol. Compared to never-drinkers, former drinkers have an increased risk of falls. 
 
· Falls linked to alcohol are both dose-dependent (acute intoxication) (Cherpitel et al., 2014; Taylor et al., 2010) and cumulative damage due to chronic exposure to alcohol over the years (Ambrose, Cruz, and Paul, 2015). 
 
 
 
Figure 1: The dose-response association between alcohol use and the 3-year risk of falls among middle-aged and older individuals is described by odds ratios and related 95% confidence intervals. 
 (Sun et al., 2022). 
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Age. 
 
· Alcohol consumption and its link to falls is dependent on age, most prevalent among the 20-24 age group (Woods, Jones, and Usher, 2019). 
 
· Alcohol is a strong indicator of falls among the elderly (Grundstrom, Guse and Layde, 2012; Chang and Do, 2015). 
 
· Younger populations (20-29 years) are more prone to alcohol-related falls (Hides et al., 2014). 
 
· Alcohol has been linked to fall-related emergency visits in populations aged over 65 (Shakya et al., 2020). 
 
· Emergency department visits indicating alcohol usage decreases with advancing age; 4.1% for 65-75 years, 1.5% for 75-84 years and <1% for 85+ years (Shakya et al., 2020). 
 
· The population aged 65 and over is more prone to falls due to the dose-effect relationship and reduced metabolic activities in the body due to chronic exposure and age (Woods, Jones, and Usher, 2019). 
 
· For the working-age population (15-64 years) visiting emergency departments, fall-related injuries were twice as likely associated with alcohol use (adjusted odds ratio of 2.3) (Akshaya and Aldhaleei, 2024). 
 
· Older population is more prone to falls but not specifically linked to alcohol (Woods, Jones, and Usher, 2019). 
 
 
 
 
 
 
 
 
 
 
 

 
Figure 2: Comparison of alcohol and non-alcohol-related fall presentations by age group (Woods, Jones, and Usher, 2019). 
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Gender. 
 
· Association between alcohol falls among the elderly and gender-specific risk factors (Chang and Do, 2015). 
 
· Gender should be considered when planning fall prevention strategies, as there are differences in aggravating and protective factors of falls among genders (Chang and Do, 2015). 
 
· Falls among men visiting the emergency department (3.8%) were more likely to be associated with alcohol than women (1.0%) (Bye, Bogstrand and Rossow, 2021; Yuan et al., 2023). 
 
· Even when alcohol consumption is the same, biological differences in genders lead to different outcomes of alcohol consumption. This leads to an increase in fall risk in women as compared to men after a set number of drinks (Cherpitel et al., 2014) 
 
· Elderly women are more likely to be injured during alcohol falls due to other factors such as menopause and lifestyle factors (Gale, Cooper and Aihie Sayer, 2016). 
 
 
 
 
Ethnicity. 
 
· There exists some studies of the alcohol consumption of different ethnicities and hospital admission for general and alcohol-related falls. The link between alcohol falls and ethnicity is not established (Hurcombe, Bayley and Goodman, 2010). 
 
· Analysing the alcohol consumption between different ethnicities may provide a view into the fall risk. Given the premise of alcohol consumption’s link to increased fall risk is accepted. 
 
· While White British groups have a higher alcohol consumption in the UK compared to ethnic minorities, alcohol consumption varies due to culture, religion, and many other factors (Institute of Alcohol Studies, 2020). 
 
Deprivation. 
 
· Alcohol is one of the main contributors to social and health inequalities. Individuals from the lowest socioeconomic class were found to be twice as likely to experience death either partly or entirely because of alcohol use compared to those in higher socioeconomic groups (Institute of Alcohol Studies, 2020; Jones et al., 2015). 
 
· Adults living in the least deprived areas were more likely to drink over 14 units of alcohol in a usual week than those living in the most deprived areas (27% compared with 18%) (GOV.UK, 2021). 
 
· The association between socioeconomic status and alcohol consumption is an understudied area. Therefore, linking alcohol consumption to falls since the link between alcohol consumption and falls is not concrete. People in higher socio-economic classes tend to drink more than those in lower socio-economic classes however, the latter group appears to be more affected by harmful alcohol-related outcomes such as falls and injuries (Collins, 2016). 
 
 
 
 

 
The main recommendations put forward by the above papers include: 
 
· The use of validated and reliable tools to measure alcohol intake rather than the average consumption. Alcohol consumption at the time of fall may provide a clear link between alcohol consumption and fall. 
 
· The type of link between alcohol and falls should be clarified in studies. The dose-dependent link between alcohol consumption and falls in acute intoxication and the link between cumulative and chronic alcohol exposure and falls. 
 
· Areas of moderate alcohol consumption and falls should be thoroughly researched, due to prevalent studies showing a decreased risk of falls. Hence, making the current alcohol consumption recommendations potentially beneficial to reducing fall risks. 
 
· There should be specific research linking and showing the relationship between alcohol-related falls and age, gender, ethnicity, and socioeconomic status. 
 
· Data gained from these studies could be used to improve fall prevention programmes. The lack of specific data linking alcohol falls and the factors mentioned above do not allow for specific interventions tailored to specific age groups, gender, socioeconomic class, or ethnicity. 
 
Injuries in alcohol-related falls. 
 
· Advancing age strongly predicts the type and severity of injuries sustained during falls (Chatha et al., 2017; Ambrose, Cruz, and Paul, 2015). 
 
· The severity of the injuries sustained can be based on the alcohol consumption as well as the location of drinking (Ye et al., 2020). 
 
· Alcohol-related falls are linked to age, gender and type of injury sustained (Woods, Jones, and Usher, 2019). 
 
 
Figure 3: Comparison of alcohol and non-alcohol-related fall presentations by body region injured. (Woods, Jones, and Usher, 2019). 
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Pelvic and hip fractures. 
 
· 95% of hip fractures are linked to falls in the elderly and polytrauma is more common (NICE, 2019). 
 
· Fractures come with complications such as delirium and deep vein thromboembolism. These complications lead to further interventions and prolonged hospital stays (Ambrose, Cruz, and Paul, 2015). 
 
 
 
 
Head injuries. 
 
Figure 4: Primary part of the body part injured in fall emergency department visits and whether alcohol is indicated (Shakya et al., 2020). 
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· More head injuries in alcohol-related ED visits (34.8%) as compared to non-alcohol-related emergency department visits (17%). (Shakya et al., 2020; Yuan et al., 2023, Kim et al., 2021). 
 
· Alcohol intoxication is a strong predictor of traumatic brain injury (TBI) and a substantial proportion of TBIs occur in intoxicated individuals, up to 30%. (Weil, Corrigan and Karelina, 2018; Friedland, Brunton and Potts, 2013). 
 
· Compared to sober patients, alcohol-intoxicated patients are likely to have head injuries due to falls (Chatha et al., 2017). 
 
Hospitalisations. 
 
· More hospitalisations due to the severity of alcohol-related falls as compared to non-alcohol-related falls (Shakya et al., 2020). 
 
· Alcohol misuse is also linked to an increased risk of osteoporosis and fragility fractures (Stevens, 2005; Bye, Bogstrand and Rossow, 2021). 
 
· Alcohol-related injury patients spend more time hospitalised than non-alcohol-related injury patients (Shakya et al., 2020). 
 
The main recommendations put forward by the above papers include: 
 
· Understanding the link between different factors and falls may be beneficial to reducing the number and severity of alcohol-related injuries. 
 
· The recommendations for the use of supplements in elderly ladies to reduce the severity of injuries sustained in falls. 
 
· Diverting alcohol-related injuries from other injuries in EDs due to the severity of these injuries may be a viable option. 
 
 
Costs of alcohol-related injuries. 
 
· Alcohol and alcohol falls cost society in numerous ways such as the cost to the healthcare system, cost to the justice system, economic costs due to loss of productivity and cost to social services 
(Grundstrom, Guse and Layde, 2012; Ambrose, Cruz, and Paul, 2015). 
 
· Alcohol-related incidents reported cost the NHS an estimated £3.5 billion a year, accounting for 3.6% of its annual budget. The yearly cost of alcohol to society is estimated to be £21 billion (UK Parliament, 2023; Arnett and Robineau, 2017). 
 
· Alcohol-related incidents accounted for 37% of ambulance time, more than 5% of hospital admissions and 25% of emergency department work. Compared to Scotland which had the lowest rate of alcohol-related hospital admissions in 25 years after implementing its controversial minimum unit pricing (MUP) for alcohol to reduce alcohol intake (Boyd, 2023). 
 
· Alcohol Intoxication Management Services (AIMS) was implemented to reduce the strain of alcohol use on the NHS. It aimed to divert and manage alcohol related from EDs by using Drunk Tanks, Safe Havens, and Alcohol Treatment Centres (ATCs). However, there is no formal evaluation of the effectiveness of this program. (Irving et al., 2017). 
 
· The National Drug Treatment Monitoring System (NDTMS) shows a predominantly white population in treatment for alcohol use (about 93% in 2018/2019) in England (Institute of Alcohol Studies, 2020). 
 
· The number of people in treatment for alcohol, the median age of 46 years, decreased from 2013/2014 at 17% to its lowest in 2017/2018 at 6% (Public Health England, 2018). 
 
· Alcohol treatment services are underutilised by people from Black and Minority Ethnic (BME) backgrounds. (Gleeson et al., 2019). 
 
· There exist barriers that prevent people from minority ethnic backgrounds from accessing and using these alcohol treatment services. These barriers can be religious, lack of trust in the confidentiality of the service, community shame and stigma (Gleeson et al., 2019). 
 
The main recommendations put forward by the above papers include: 
 
· Community-based approaches such as limiting marketing, taxing, and increasing social responsibility should be considered. 
 
· Recent cuts to local and public health budgets mean prevention programs should be made sustainable to reap the benefits of these intervention programmes. 
 
· Interventions should also take into context the cultural context of alcohol consumption while looking at the data to address the most affected group of alcohol-related falls. 
 
· Reasons for not engaging in intervention programs differ between and within communities. Intervention programs should be specific and target a particular group. 
 
· The definitions of ethnic groups are too broad and make it difficult to explore real minority groups to assess the reasons for drinking, tailoring a specific intervention for that group and barriers against accessing the intervention. 
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