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Patient falls continue to be a high priority for healthcare organisations due to the detrimental physical, psychological,

social and financial consequences that can occur.  A large number of falls in hospitals are unwitnessed and mostly occur

due to patient behaviours and not seeking assistance. Understanding these patient behaviours may help to direct fall

prevention strategies, with evidence suggesting the need to integrate patients’ perspectives into fall management. The

qualitative and quantitative findings are organised into five domains: Fall Risk Perception Measures, Patients’ Perceptions

of Fall Risk, Patients’ Perceptions of Falling in Hospital, Patients’ Fear of Falling and Barriers to Fall Prevention in

Hospital. 
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1. Description of Fall Risk Perception Measures

There were variations in the constructs used to describe patients’ fall perceptions, with a total of 25 validated tools utilised

to quantify fall perception. The single-item question “are you afraid of falling?” was the most frequently used fall perception

measure , followed by the 16-item Fall Efficacy Scale-International (FES-I)  and the 7-item

shortened version of the Fall Efficacy Scale-International . The Falls Efficacy Scale (FES) also featured in

five studies , with one study utilising the shortened FES . Physiological fall risk tools were incorporated

into some studies (n = 8) to compare patients’ perceptions with their actual fall risk. The Self-Awareness of Falls Risk

Measure (SAFRM) was noted to be the only validated measurement tool that incorporated both the patients’ and

clinicians’ perceptions of fall risk using the same measure .

Many studies utilised fall perception measures such as the FES and FES-I to measure fear of falling; however, it has been

established that fear of falling and fall self-efficacy are different constructs . In one study, participants’ self-efficacy

improved after a fall question-and-answer education intervention , whereas there was a lack of significant findings on

fall self-efficacy with the implementation of a multimedia fall prevention program . Further, there were reports of an

association between high medication use and lower fall self-efficacy and engagement in fall prevention strategies . A

low fall self-efficacy rating was also related to poor physical performance .

2. Description of Patients’ Perceptions of Fall Risk

A prominent emergent theme was the disparity between patients’ perceived fall risk and their clinical risk of falling.

Patients did not consider themselves to be at risk of falling , and in three studies, approximately

one-third of participants accurately identified their fall risk . These statistics contrast with Radecki, Reynolds , as

more than half of participants accepted that they were at risk of falling. Similarly, the findings of Greenberg, Moore 

demonstrate alignment between participants’ perceived and actual risk. However, the tool used was not a validated fall

risk assessment (Vulnerable Elders Survey). The importance of conducting comprehensive assessments was highlighted

in Byrd . In this study, clinicians were unaware of the presence of anosognosia in stroke participants, suggesting that

these participants may have had inadequate fall prevention management. Despite fall prevention education, some

patients overestimated their own ability in a hospital setting and were unaware that their fall risk could change with their

medical condition . A falls expert who recounted their own personal patient experience affirmed, “Despite all the cues
that nursing staff were giving me, I could not grasp that I was at high falls risk” . Evaluating both patients’ perceived and

actual fall risk is essential to inform fall prevention education and strategies .

3. Description of Patients’ Perceptions of Falling in Hospital

The perception of the loss of independence and autonomy was highlighted in Gettens, Fulbrook  and Radecki,

Reynolds , in which participants’ described their desire to be perceived as physically competent by others. Feelings of
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disappointment and disempowerment were expressed over their loss of independence after a hospital fall; however, this

produced a behavioural change in which patients were more receptive to assistance . These changes were also

noticed in Turner, Jones , where participants reported increased reliance on nursing staff and a subtle shift in the locus

of control after their falls. Self-blame with admissions of guilt over risk-taking behaviour was identified in Lim, Ang , with

one person disclosing, “It was because I refused to listen to other people’s advice. I wanted to take the risk to
try (walking) by myself.” An older adult’s motivation for maintaining independence and assuming risk-taking behaviours

can be attributed to a desire to go home .

An emerging theme was patients’ lack of awareness over the causes of their hospital falls. Differing opinions were

observed between patients and nurses in the work by Hoke and Zekany , in which patients attributed their falls to

environmental factors, whereas nursing staff attributed their falls to “not calling for assistance.” Patients were more likely

to blame extrinsic factors for their falls and did not understand the multifactorial basis behind falls . Similarly, falls were

perceived to be mechanical in nature and were referred to as a “loss of balance”, rather than to medication use or pre-

existing conditions . Patients were more receptive to interventions from health professionals following their hospital falls

.

4. Description of Patients’ Fear of Falling

There were varied emotions and beliefs around the possibility of falling in hospital. Emotions ranged from apathy or no

concern to extremely worried . Falls were not considered to be a medical or life-threatening issue for some patients

; thus, some participants failed to see the consequences of a fall. The term “fear of falling” was frequently used in

studies to determine patients’ fall perceptions and is associated with a range of adverse health and psychosocial

outcomes . A fear of falling was associated with higher levels of anxiety and reduced social support , reduced self-

related quality of life scores and higher risk of falling  and higher dependency in activities of daily living (ADLs) .

There was also a higher association between fear of falling in women and those without a spouse . Fear of falling

increased after a hospital fall, with a reduction in confidence and reduced self-efficacy . Self-perceived factors for

increased fear of falling included balance difficulties, dyspnoea, muscle weakness and a history of falling .

5. Description of Barriers to Fall Prevention in Hospital

Patients’ thoughts and feelings about their own recovery were identified as the main barrier to engaging with fall

prevention strategies . Participants were more likely to engage in fall prevention if they viewed their fall risk as

temporary rather than permanent . In Twibell, Siela , 10% of participants acknowledged that they had no intention of

using the call bell to request assistance when mobilising. Self-identity was important for participants, especially if they

considered themselves to be strong and independent. Some participants had difficulty accepting fall prevention strategies

that threatened their perceived self-identity, such as the use of a walking frame to ambulate .

Participants reported high confidence in the ability of the nursing staff to keep them safe. In Sonnad, Mascioli , 40% of

patients did not consider themselves to be a fall risk because of high-quality nursing. Despite fall education delivered by

nurses, the reduced use of the hospital call bell for requesting assistance was noted in some studies . A common

reason identified for this was that participants considered the nurses to be busy and did not want to impose on them 

. Negative experiences or attitudes towards “unfriendly” nursing staff were also recognised as a factor in

noncompliance with call bell use . Some participants identified that delayed assistance from nurses instigated

their risk-taking behaviour, leading to a risk of falling . Valuing one’s dignity was considered a priority over

potential falls. Avoiding incontinence and subsequent feelings of embarrassment took precedence over the risk of falling,

as expressed by some participants .

References

1. Beh, S.Y.; McCullagh, R.; O’Neill, E.; Healy, L.; Timmons, S. Older inpatients’ experience and insights into fear of
falling: A feasibility study. Physiother. Pract. Res. 2019, 40, 1–8.

2. Zhang, H.; Si, W.; Pi, H. Incidence and risk factors related to fear of falling during the first mobilisation after total knee
arthroplasty among older patients with knee osteoarthritis: A cross-sectional study. J. Clin. Nurs. 2021, 30, 2665–2672.

3. Savas, S.; Yenal, S.; Akcicek, F. Factors related to falls and the fear of falling in turkish elderly patients admitted to the
emergency department. Turk. J. Geriatr. 2019, 22, 464–473.

[34]

[35]

[29]

[36]

[26]

[22]

[35]

[22][34]

[22][37]

[29]

[38] [2]

[15] [15]

[2][9][17]

[35]

[1][38]

[39]

[33] [28]

[33]

[7]

[14][26][37]

[29][36]

[39]

[29][36][37]

[30][36][37][39]

[29][30][36][37][39]



4. Eckert, T.; Kampe, K.; Kohler, M.; Albrecht, D.; Buechele, G.; Hauer, K.; Pfeiffer, K. Correlates of fear of falling and falls
efficacy in geriatric patients recovering from hip/pelvic fracture. Clin. Rehabil. 2020, 34, 416–425.

5. Lim, M.L.; Seow, J.P.; Ang, S.Y.; Lopez, V. Disparity between perceived and physiological risks of falling among older
patients in an acute care hospital. Appl. Nurs. Res. 2018, 42, 77–82.

6. Nguyen, L.H.; Thu Vu, G.; Ha, G.H.; Tat Nguyen, C.; Vu, H.M.; Nguyen, T.Q.; Ho, C.S. Fear of falling among older
patients admitted to hospital after falls in vietnam: Prevalence, associated factors and correlation with impaired health-
related quality of life. Int. J. Environ. Res. Public Health 2020, 17, 2493.

7. Sonnad, S.S.; Mascioli, S.; Cunningham, J.; Goldsack, J. Do patients accurately perceive their fall risk? Nursing 2021,
2014, 44.

8. Rizwan, N.; Fatima, A.; Ahmed, M.A.; Tauqeer, S. Fear of fall among sub-acute stroke patients in lahore, pakistan.
Khyber Med. Univ. J. 2020, 12, 15–18.

9. Kakhki, A.D.; Kouchaki, L.; Bayat, Z.S. Fear of falling and related factors among older adults with hypertension in
tehran, iran. Iran. Heart J. 2018, 19, 33–39.

10. Cox, C.; Vassallo, M. Fear of falling assessments in older people with dementia. Rev. Clin. Gerontol. 2015, 25, 98–106.

11. Scholz, M.; Haase, R.; Trentzsch, K.; Weidemann, M.L.; Ziemssen, T. Fear of falling and falls in people with multiple
sclerosis: A literature review. Mult. Scler. Relat. Disord. 2021, 47, 102609.

12. Hauer, K.; Schwenk, M.; Englert, S.; Zijlstra, R.; Tuerner, S.; Dutzi, I. Mismatch of subjective and objective risk of falling
in patients with dementia. J. Alzheimer’s Dis. 2020, 78, 557–572.

13. Kronborg, L.; Bandholm, T.; Palm, H.; Kehlet, H.; Kristensen, M.T. Physical activity in the acute ward following hip
fracture surgery is associated with less fear of falling. J. Aging Phys. Act. 2016, 24, 525–532.

14. Kiyoshi-Teo, H.; Northrup-Snyder, K.; Cohen, D.J.; Dieckmann, N.; Stoyles, S.; Winters-Stone, K.; Eckstrom, E. Older
hospital inpatients’ fall risk factors, perceptions, and daily activities to prevent falling. Geriatr. Nurs. 2019, 40, 290–295.

15. Çinarli, T.; Koç, Z. Fear and risk of falling, activities of daily living, and quality of life: Assessment when older adults
receive emergency department care. Nurs. Res. 2017, 66, 330–335.

16. Cerilo, P.C. Effectiveness of Fall Prevention Multimedia Program on Patient Awareness, Self-Efficacy, and
Engagement. Ph.D. Thesis, University of Phoenix, Phoenix, AZ, USA, 2016.

17. Dadgari, A.; Hojati, H.; Mirrezaie, S.M. The relationship between the risk of falling and fear of falling among aged
hospitalized patients. Nurs. Pract. Today 2020, 7, 30–37.

18. Greenberg, M.R.; Moore, E.C.; Nguyen, M.C.; Stello, B.; Goldberg, A.; Barraco, R.D.; Kane, B.G. Perceived fall risk
and functional decline: Gender differences in patient’s willingness to discuss fall risk, fall history, or to have a home
safety evaluation. Yale J. Biol. Med. 2016, 89, 261–267.

19. Mihaljcic, T.; Haines, T.P.; Ponsford, J.L.; Stolwyk, R.J. Self-awareness of falls risk among elderly patients:
Characterizing awareness deficits and exploring associated factors. Arch. Phys. Med. Rehabil. 2015, 96, 2145–2152.

20. Mihaljcic, T.; Haines, T.P.; Ponsford, J.L.; Stolwyk, R.J. Investigating the relationship between reduced self-awareness
of falls risk, rehabilitation engagement and falls in older adults. Arch. Gerontol. Geriatr. 2017, 69, 38–44.

21. Huang, L.-C.; Ma, W.-F.; Li, T.-C.; Liang, Y.-W.; Tsai, L.-Y.; Chang, F.-U. The effectiveness of a participatory program on
fall prevention in oncology patients. Health Educ. Res. 2015, 30, 298–308.

22. Shankar, K.N.; Taylor, D.; Rizzo, C.T.; Liu, S.W. Exploring older adult ed fall patients’ understanding of their fall: A
qualitative study. Geriatr. Orthop. Surg. Rehabil. 2017, 8, 231–237.

23. Knox, A. Fall Risk Perceptions: A study of hospitalized patients with hematologic malignancies. Clin. J. Oncol. Nurs.
2018, 22, E159–E165.

24. Kuhlenschmidt, M.L.; Reeber, C.; Wallace, C.; Chen, Y.; Barnholtz-Sloan, J.; Mazanec, S.R. Tailoring education to
perceived fall risk in hospitalized patients with cancer: A randomized, controlled trial. Clin. J. Oncol. Nurs. 2016, 20, 84–
89.

25. Shuman, C.; Liu, J.; Montie, M.; Galinato, J.G.; Todd, M.A.; Hegstad, M.; Titler, M. Patient perceptions and experiences
with falls during hospitalization and after discharge. Appl. Nurs. Res. 2016, 31, 79–85.

26. Hoke, L.M.; Zekany, R.T. Two sides to every fall: Patient and nurse perspectives. Crit. Care Nurse 2020, 40, 33–41.

27. Pena, N.D. Patient Perception of Fall Risk and High Fall Risk Screening Scores. Ph.D. Thesis, University of San Diego,
San Diego, CA, USA, 2019.

28. Twibell, R.S.; Siela, D.; Sproat, T.; Coers, G. Perceptions related to falls and fall prevention among hospitalized adults.
Am. J. Crit. Care Off. Publ. Am. Assoc. Critical-Care Nurses 2015, 24, e78–e85.



29. Lim, M.L.; Ang, S.G.M.; Teo, K.Y.; Wee, Y.H.C.; Yee, S.P.; Lim, S.H.; Ang, S.Y. Patients’ experience after a fall and their
perceptions of fall prevention: A qualitative study. J. Nurs. Care Qual. 2018, 33, 46–52.

30. Radecki, B.; Reynolds, S.; Kara, A. Inpatient fall prevention from the patient’s perspective: A qualitative study. Appl.
Nurs. Res. 2018, 43, 114–119.

31. Byrd, E.M. The Relationship between Anosgnosia for Hemiplegia after Stroke and Fall Events in the Acute Inpatient
Stroke Rehabilitation Population. Ph.D. Thesis, University of Alabama at Birmingham, Birmingham, AL, USA, 2021.

32. Mion, L.C. When the falls expert becomes the fall risk patient: Through the looking-glass. Geriatr. Nurs. 2016, 37, 311–
312.

33. Kiyoshi-Teo, H.; Northrup-Snyder, K.; Robert Davis, M.; Garcia, E.; Leatherwood, A.; Izumi, S. Qualitative descriptions
of patient perceptions about fall risks, prevention strategies and self-identity: Analysis of fall prevention motivational
interviewing conversations. J. Clin. Nurs. 2020, 29, 4281–4288.

34. Gettens, S.; Fulbrook, P.; Jessup, M.; Choy, N.L. The patients’ perspective of sustaining a fall in hospital: A qualitative
study. J. Clin. Nurs. 2018, 27, 743–752.

35. Turner, N.; Jones, D.; Dawson, P.; Tait, B. The perceptions and rehabilitation experience of older people after falling in
the hospital. Rehabil. Nurs. 2019, 44, 141–150.

36. Haines, T.; Lee, D.-C.A.; O’Connell, B.; McDermott, F.; Hoffmann, T. Why do hospitalized older adults take risks that
may lead to falls? Health Expect 2012, 18, 233–249.

37. Twibell, R.K.; Siela, D.; Delaney, L.; Avila, P.; Spradlin, A.M.; Coers, G. Perspectives of inpatients with cancer on
engagement in fall prevention. Oncol. Nurs. Forum 2020, 47, 457–468.

38. Peeters, G.; Bennett, M.; Donoghue, O.A.; Kennelly, S.; Kenny, R.A. Understanding the aetiology of fear of falling from
the perspective of a fear-avoidance model—A narrative review. Clin. Psychol. Rev. 2020, 79, 101862.

39. Hill, A.-M.; Francis-Coad, J.; Haines, T.P.; Waldron, N.; Etherton-Beer, C.; Flicker, L.; McPhail, S.M. ‘My independent
streak may get in the way’: How older adults respond to falls prevention education in hospital. BMJ Open 2016, 6,
e012363.

Retrieved from https://encyclopedia.pub/entry/history/show/57576


