
Evidence related to reasons for hospital admissions

• Slide 2 – Unable to cope at home: malnutrition



Reason for admission: Unable to cope at home
Malnutrition Evidence to support arguments to address malnutrition

Contributing factors:
• Disease related –

dysphagia, cancer, COPD, 
dementia

• Physical disability
• Social isolation
• Depression
• Lack of access to food
•

https://www.malnutritiontaskforce.org.uk/


https://www.nutrition.org.uk/life-stages/older-people/malnutrition-and-dehydration/dehydration-in-older-people/


https://www.hqip.org.uk/resource/national-audit-of-dementia-round-4-audit-report/
https://www.hqip.org.uk/resource/national-audit-of-dementia-round-4-audit-report/


Reason for admission: Unable to cope at home
Poor mental health Evidence to support arguments to address the factors

Contributing factors:
• Undiagnosed depression 

and anxiety
• Dementia and cognitive 

decline
• Poor physical health
• Multiple long-term 

conditions
• Enduring mental health 

conditions
• Financial worries
• Unsuitable living 

conditions
• Unmet health and care 

needs
• Social isolation and 

loneliness
• Bereavement
• Loss of purpose
• Caring for others

/information-advice/health-wellbeing/mind-body/mental-wellbeing/
/globalassets/age-uk/documents/reports-and-publications/reports-and-briefings/active-communities/id204303-estimating-needs-report.pdf
https://babcp.com/Therapists/Older-Adults-Positive-Practice-Guide
https://www.mindedforfamilies.org.uk/older-people
/globalassets/age-uk/documents/policy-positions/health-and-wellbeing/ppp_mental_health_england.pdf
https://ghdx.healthdata.org/gbd-results-tool


https://ageuktheloop.com/wp-content/uploads/2022/12/Guide-to-Good-Practice-Loneliness.pdf
/information-advice/health-wellbeing/loneliness/
https://www.campaigntoendloneliness.org/
http://theloop/Interact/Pages/Content/Document.aspx?id=43194&click=139035


Reason for admission: Unable to cope at home

https://www.ons.gov.uk/peoplepopulationandcommunity/personalandhouseholdfinances/expenditure/articles/impactofincreasedcostoflivingonadultsacrossgreatbritain/september2022tojanuary2023
https://www.ons.gov.uk/peoplepopulationandcommunity/personalandhouseholdfinances/expenditure/articles/impactofincreasedcostoflivingonadultsacrossgreatbritain/september2022tojanuary2023
/information-advice/care/housing-options/
/globalassets/age-uk/documents/reports-and-publications/reports-and-briefings/safe-at-home/age-uk-energy-public-policy-report-march-2023.pdf
https://ageing-better.org.uk/news/new-data-reveals-impact-cost-living-crisis-we-brace-coldest-december-decade
https://researchbriefings.files.parliament.uk/documents/SN03011/SN03011.pdf
https://www.gov.uk/government/publications/disabled-facilities-grant-dfg-delivery-guidance-for-local-authorities-in-england/disabled-facilities-grant-dfg-delivery-guidance-for-local-authorities-in-england
https://www.thebureauinvestigates.com/stories/2022-04-05/disabled-people-trapped-waiting-years-for-vital-home-adaptations


Reason for admission: Confusion
Urinary Tract Infection 
(UTI) 

/information-advice/health-wellbeing/conditions-illnesses/urinary-tract-infections-utis/
https://www.nhs.uk/conditions/confusion/
https://www.alzheimers.org.uk/get-support/daily-living/urinary-tract-infections-utis-dementia
https://doi.org/10.1093/ageing/afad013


Reason for admission: Confusion
Delirium Evidence to support arguments to address the factors

Contributing factors:
• Urinary tract infection 

(see slide 7) fever
• Stroke or TIA
• Low blood sugar 

(diabetes) or dehydration
• Head injury
• Medication side effects
• Alcohol poisoning or 

withdrawal
• Carbon monoxide 

poisoning
• Severe asthma attack
• Some seizures

Delirium is the most common acute disorder of cognitive function in older patients.1 Delirium is a worsening or change in a person’s mental state 
that happens suddenly, over one to two days. The person may become confused, or be more confused than usual. Or they may become sleepy and 
drowsy. Delirium can be distressing to the person and those around them, especially when they don’t know what’s causing these changes. Delirium 
is different from dementia. But they have similar symptoms, such as confusion, agitation and delusions. If a person has these symptoms, it can be 
hard for healthcare professionals who don’t know them to tell whether delirium or dementia is the cause. When a person with dementia also gets 
delirium they will have symptoms from both conditions at once. For more information see the Alzheimer’s Society’s webpage on delirium.

Prevalence of delirium on admission to hospital ranges between 10% and 31%2 but estimates vary according to the population measured. 
Prevalence is highest among those who are frail or patients who are critically unwell, for example patients on intensive care units, following surgery, 
or at the end of life. Over the age of 80 years, more than one third of those in hospital will experience delirium.3 Delirium is life threatening, often 
under-recognised, serious, and costly. It can often be resolved when the underlying cause is identified and treated, but early detection is crucial.1

1Iglseder B, Frühwald T, Jagsch C. Delirium in geriatric patients. Wien Med Wochenschr. 2022 Apr;172(5-6):114-121. doi: 10.1007/s10354-021-
00904-z. Epub 2022 Jan 10. PMID: 35006521; PMCID: PMC8744373.
2Siddiqi N, House AO, Holmes JD. Occurrence and outcome of delirium in medical in-patients: a systematic literature review. Age 
Ageing 2006;35:350–64. Abstract/FREE Full TextGoogle Scholar
3Ryan DJ, O’Regan NA, Caoimh RO, et al. Delirium in an adult acute hospital population: predictors, prevalence and detection. BMJ
Open 2013;3:e001772. Abstract/FREE Full TextGoogle Scholar

Age UK services that could help to prevent factors contributing to situation

Nutrition & hydration support
Health Coaching
Winter / seasonal health support

Activity groups (social and physical inc. falls prevention) 
Social support (groups and befriending)

Day centres
Personal Independence Coordinators
Social Prescribing

Support at home (e.g., post-discharge support, home care, 
footcare, shopping and cleaning)

Care co-ordination and navigation
Support for Carers
Information and advice

Dementia support (e.g. groups, Admiral Nurses)
Mental health and wellbeing support

https://www.alzheimers.org.uk/get-support/daily-living/delirium
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8744373/
https://www.rcpjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6NjoiYWdlaW5nIjtzOjU6InJlc2lkIjtzOjg6IjM1LzQvMzUwIjtzOjQ6ImF0b20iO3M6MzM6Ii9jbGlubWVkaWNpbmUvMTYvU3VwcGxfNi9zOTguYXRvbSI7fXM6ODoiZnJhZ21lbnQiO3M6MDoiIjt9
https://www.rcpjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&author%5b0%5d=N+Siddiqi&author%5b1%5d=AO+House&author%5b2%5d=JD+Holmes&title=Occurrence+and+outcome+of+delirium+in+medical+in-patients:+a+systematic+literature+review&publication_year=2006&journal=Age+Ageing&volume=35&pages=350-64
https://www.rcpjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6NzoiYm1qb3BlbiI7czo1OiJyZXNpZCI7czoxMToiMy8xL2UwMDE3NzIiO3M6NDoiYXRvbSI7czozMzoiL2NsaW5tZWRpY2luZS8xNi9TdXBwbF82L3M5OC5hdG9tIjt9czo4OiJmcmFnbWVudCI7czowOiIiO30=
https://www.rcpjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&author%5b0%5d=DJ+Ryan&author%5b1%5d=NA+O%E2%80%99Regan&author%5b2%5d=RO+Caoimh&title=Delirium+in+an+adult+acute+hospital+population:+predictors,+prevalence+and+detection&publication_year=2013&journal=BMJ+Open&volume=3


Reason for admission: Falls and fractures
Falls Evidence to support arguments to address the factors

Contributing factors:
• Poor strength and 

balance ability.
• Lack of physical activity
• Living with frailty
• Unmitigated risk factors 

in the home (trip 
hazards)

•

https://ageing-better.org.uk/resources/raising-bar-strength-balance
https://www.bgs.org.uk/resources/deconditioning-information-for-providers-of-services-for-older-people-and-the-public
https://www.bgs.org.uk/resources/deconditioning-information-for-providers-of-services-for-older-people-and-the-public
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1010501/HEMT_Wider_Impacts_Falls.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1010501/HEMT_Wider_Impacts_Falls.pdf
/information-advice/health-wellbeing/exercise/falls-prevention/
https://www.nice.org.uk/guidance/cg161
https://theros.org.uk/


https://theros.org.uk/
/information-advice/health-wellbeing/conditions-illnesses/osteoporosis/
https://www.nice.org.uk/guidance/cg146
https://www.nice.org.uk/guidance/cg146
https://www.england.nhs.uk/south/wp-content/uploads/sites/6/2017/03/falls-fracture.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3880492/


/information-advice/care/helping-a-loved-one/
https://www.carersuk.org/policy-and-research/state-of-caring-survey/
https://www.ons.gov.uk/datasets/create
https://ageuktheloop.com/2022/10/31/older-peoples-health-care-polling-headlines/?utm_medium=email&utm_campaign=Daily%20Age%20UK%20Network%20News%20%20Age%20UK%20Communications&utm_content=Daily%20Age%20UK%20Network%20News%20%20Age%20UK%20Communications+CID_ebfadfebae03b699c48d22971585a4c2&utm_source=Campaign%20Monitor&utm_term=Older%20Peoples%20Health%20and%20Care%20Polling%20Headlines

	Slide 1: Evidence related to reasons for hospital admissions
	Slide 2: Reason for admission: Unable to cope at home
	Slide 3: Reason for admission: Unable to cope at home
	Slide 4: Reason for admission: Unable to cope at home
	Slide 5: Reason for admission: Unable to cope at home
	Slide 6: Reason for admission: Unable to cope at home
	Slide 7: Reason for admission: Unable to cope at home
	Slide 8: Reason for admission: Confusion
	Slide 9: Reason for admission: Confusion
	Slide 10: Reason for admission: Falls and fractures
	Slide 11
	Slide 12: Reason for admission: At risk

