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ABSTRACT

PURPOSE: The study purpose was to assess the effects of emergency department visits on mobility as
measured by Life-Space Assessment (LSA) scores and to compare life-space trajectories associated with
emergency department visit only, hospitalization, and no event.
METHODS: A total of 410 community-dwelling adults aged �75 years who were living in the community,
were able to communicate by telephone, could schedule an in-home interview, and could answer questions
independently were followed from June 2010 to August 2014. In-home baseline and monthly telephone
follow-up interviews collected data on LSA scores, emergency department use, and hospitalizations. Life-
space is measured using a validated patient-reported tool reflecting community mobility and quality of life.
Trajectories of LSA before and after an emergency department visit or hospitalization were compared with
no event occurrence.
RESULTS: Mean age of participants was 81.7 years (standard deviation, 4.8); 57% were female, and 35%
were African American. During 3 years of follow-up, 83 persons (20%) had an emergency department visit
without subsequent hospitalization and 164 persons (40%) were hospitalized. Although baseline LSA
scores were similar, in the month after an emergency department visit, adjusted LSA scores decreased by
6.1 points (P ¼ .01) in comparison with hospitalized participants who experienced an average decrease of
18.0 points (P < .0001). Neither those with an emergency department visit only nor those with hospital-
ization recovered to their prior level of community mobility. Moreover, those with an emergency depart-
ment visit showed no significant improvement in LSA scores up to 1 year later.
CONCLUSIONS: Older adults who experienced an emergency department visit or hospitalization had an
associated decrease in community mobility without significant recovery.
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The annual number of emergency department visits by older
adults aged �65 years increased from approximately 16
million in 2001 to 20 million in 2009.1 Despite representing
only 13% of the US population, older adults account for
36% of all hospitalizations.2 By 2030, it is estimated that
19% of the US population will be aged �65 years. Given
the increased numbers of this
segment of the population, it is
anticipated that healthcare use,
particularly emergency depart-
ment visits and hospitalizations,
will continue to increase.3,4

Although the United States has
seen a reduction in premature
deaths over the past 25 years,
disability levels have remained
constant. One potential contributor
to the observed disability is hos-
pitalization.5 Each episode of
hospitalization, regardless of the
underlying medical condition, is
independently associated with an
increased risk of disability among
older adults.6,7 Gill et al8 showed that the likelihood of
developing new or worsening disability, as well as a reduced
likelihood of recovery from disability, was greatly increased
with hospitalization. Furthermore, hospitalization has been
shown to be associated with a clinically significant decline
in community mobility.6 However, the impact of an emer-
gency department visit without a resultant hospitalization on
function and mobility is less clear.

Studies of adverse outcomes after an emergency depart-
ment visit traditionally have focused on emergency depart-
ment recidivism, hospitalization, or death. However, recent
Australian studies have estimated that 30% to 45% of older
adults discharged from the emergency department are at risk
for functional decline. One study assessed basic and instru-
mental activities of daily living ability in the 4 weeks before
the index emergency department visit and at 30 and 120 days
after the emergency department visit.9 In this study, 10% of
participants reported requiring assistance with at least 1 ac-
tivity of daily living, and 20% required assistancewith at least
1 instrumental activity of daily living before the emergency
department visit. Participants with greater basic or instru-
mental activity of daily living difficulty before the emergency
department visit experienced significant declines in basic and
instrumental activity of daily living ability at 30 and 120 days
after the emergency department visit.9 Older adults with 1 or
more areas of dependence in basic or instrumental activity of
daily living who visited the emergency department also were
more likely to be admitted to the hospital regardless of
symptom.10,11

Although there is evidence that emergency department
visits are associated with functional decline for persons
already at risk, the impact of an emergency department visit
on community mobility is unknown. Mobility is broadly
defined as the ability to move one’s body through space,12

and a decline in mobility often precedes activities of daily
living disability.13 Life-space is a global measure of com-
munity mobility that captures not only physical function but
also cognitive and social aspects, such as access to trans-
portation. Limitations in community mobility can be
measured using the University of Alabama at Birmingham

(UAB) Study of Aging Life-Space
Assessment (LSA).6,14-17

The purpose of this study is to
assess the effects of an emergency
department visit on the community
mobility of older adults as
measured by the LSA and to
compare potential changes in life-
space trajectories associated with
emergency department visits
without subsequent hospitalization
with the trajectories of personswith
hospitalizations and persons with
no event, that is, neither an emer-
gency department visit nor a
hospitalization.

MATERIALS AND METHODS

Participants and Setting
Data from the UAB Study of Aging II, a study of
community-dwelling older adults aged 75 years and older
designed to examine specific factors predicting mobility
decline, were used in these analyses. Participants were
recruited from 2 prior studies: the UAB Study of Aging I
(1999-2008)14 and the State of Alabama Long Term Needs
Assessment Survey (2002).18 Inclusion criteria for the cur-
rent study were that participants had to live in the commu-
nity in 1 of 17 Alabama counties included in the 2 prior
studies14,18 and be able to communicate on the telephone,
schedule an appointment for an in-home interview, and
answer questions by themselves.

After obtaining informed consent, in-home baseline in-
terviews were conducted by trained interviewers between
June 2010 and August 2011. A supplemental telephone
interview was scheduled within 2 weeks of the in-home
interview. Subsequently, telephone follow-up interviews
were scheduled monthly. This analysis included data from
baseline and monthly interviews but was limited to persons
who completed the first monthly follow-up interview to
allow calculation of the change scores from baseline (N ¼
410). The UAB Institutional Review Board approved the
study protocol, and written consent was obtained from all
participants.

Measurements
Sociodemographic Information. Sociodemographic infor-
mation was collected at baseline, including age, self-defined
race (African American vs white), sex, residence (urban vs
rural), education, income, and marital status (married,

CLINICAL SIGNIFICANCE

� Older adults experience decreased com-
munity mobility without recovery after
emergency department visits.

� Participants with an emergency depart-
ment visit did not recover to pre-event
life-space level in year after event.

� Factors associated with mobility decline
after emergency department visits were
age and activities of daily living
difficulty.
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