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Older	adults	in	hospital	spend	of	83%	of	their	�me	in	bed	on

average.	This	�me	can	be	even	greater	if	there	were	difficul�es

with	walking	or	func�on	prior	to	hospital.	

Spending	this	much	�me	in	bed	has	dire	consequences,	both

during	the	hospital	stay	and	well	beyond.	Such	consequences

include:	

-	Reduced	ability	to	walk	(mobility)	

-	This	results	in	loss	of	muscle	mass	and	muscle	strength	

-	Subsequently,	people	are	more	prone	to	falls	(and	fractures

when	they	fall)	

		

When	people	lose	their	mobility,	they	are	also	more	likely	to

experience	difficul�es	with:	

-	Bladder	func�on	–	and	develop	urinary	incon�nence	

-	Bowel	func�on	–	and	develop	cons�pa�on	

-	Skin	Integrity	–	with	development	of	pressure	areas,	swelling

and	infec�ons	

-	Lung	capacity	–	with	reduced	exercise	tolerance	and

increased	disposi�on	to	infec�ons	

-	Reduced	circula�on	–	with	increased	risk	of	blood	clots	and

blood	pressure	drops	upon	standing	

-	Controlling	their	own	environment	resul�ng	in	reduced,	or

altered	sensory	inputs,	and	as	such	have	declines	in	vision	and

hearing	without	access	to	their	aids.	

		

Spending	prolonged	periods	in	bed	can	also	result	in:	

-	Thinking	and	memory	difficul�es	with	development,	or

worsening,	of	confusion	(delirium)	

-	Weakening	of	bones	(osteoporosis)	which	increases	the	risk	of

fracture	if	a	fall	occurs	

-	Low	mood,	with	depression	and	apathy	

-	Reduced	appe�te,	resul�ng	in	poor	oral	intake	and

malnutri�on	

All	of	these	developments	can	further	contribute	to	decreased

mobility,	causing	cascade	of	worsening	func�onal	condi�on.

		



Overall	this	increases	the	likelihood	that	an	older	adult	will:	

-	Spend	longer	in	hospital	

-	Lose	independence	in	daily	ac�vi�es,	such	as	bathing,

dressing	and	toile�ng,	requiring	added	help	at	home	

-	Be	more	likely	to	be	discharged	to	residen�al	aged	care	facility

rather	than	home	

-	Be	more	confined	to	home	if	they	are	discharged	home	

-	It	also	means	they	are	more	likely	to	be	readmi1ed	to	hospital

		

What	can	we	do	to	end	this	problem?	

	The	more	that	pa�ents	can	move	around	the	less	likely	they	are

to	develop	the	complica�ons	and	longer-term	consequences	of

being	in	bed.	

The	first	step	is	to	think	of	loss	of	mobility	as	a	poten�al	problem

for	older	adults	in	all	care	se3ngs.	Pu3ng	in	place	preventa�ve

measures	and	monitoring	for	mobility	changes	is	important.	This

needs	to	be	done	early	during	the	hospital	stay.	

Second,	assist	pa�ents	to	get	up	and	dressed.	Pa�ents	who	get

dressed	are	more	mo�vated	to	move,	and	less	inclined	to	adopt	a

“sick-role”	in	which	they	feel	like	they	are	ill	and	therefore	must

stay	in	bed	to	recover.	Talk	to	pa�ents	about	how	important	it	is

to	prevent	mobility	decline	whilst	they	are	inpa�ents	and	how

ge3ng	dressed	will	make	this	easier	for	them.	This	can	be	done

by	all	care	providers.		Family,	friends	and	visitors	can	provide

support	by	bringing	in	clothes.	

The	third	step	is	to	get	pa�ents	moving.	Pa�ents	should	be

encouraged	to	move	as	much	as	possible.	All	incidental	walking

helps	to	recover	or	maintain	mobility.	This	means	that	walking

should	not	just	be	confined	to	dedicated	therapy	sessions.	Walks

to	the	toilet	and	around	the	ward	add	to	the	benefit	of	such

therapies.	Everyone	can	help	with	walking	pa�ents	when	they	are

able.	Families	and	friends	can	be	shown	how	to	safely	mobilize

with	pa�ents.	








