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Abstract

BACKGROUND: Limited studies have synthesized evidence on nurses’ perceptions of 

recommended fall prevention strategies and potential differences between those and the practiced 

strategies.

PURPOSE: To synthesize evidence about nurses’ perceptions of recommended fall prevention 

strategies for hospitalized adults.

METHODS: Using PubMed, 50 records underwent abstract and full-text screening, and 10 

studies were retained. Narrative synthesis was conducted to identify common themes across 

studies. Quality assessment was not performed.

RESULTS: Nurses are aware of effective fall prevention strategies but identified unit-level 

barriers and facilitators to implementing these in their practice. Unit culture and policies, 

educational offerings, nursing interventions, and style of communication and collaboration were 

seen to influence fall prevention.

CONCLUSIONS: Nurses recognize falls as a multifactorial issue suggesting that prevention 

efforts be tailored to the unit and involve all employees. We recommend that future research 

emphasize identifying and understanding the combination of factors that produce successful unit-

level fall prevention strategies.
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Patient falls are an ongoing issue in the hospital setting. Between 700,000 to 1 million 

hospitalized patients fall every year.1 Falls are a patient safety concern and a financial 

burden to the healthcare system, as 30-35% of patient falls result in injury, which adds 

an average of 6.3 hospital days and $14,000 in cost per patient.2 Multi-angle prevention 

strategies have been developed, involving different members of the healthcare team and 

considering hospital, unit, and individual level factors.3 However, sustained improvements 

have been limited, and patient falls remain an ongoing issue in the hospital setting.3

The existence of clinical practice guidelines does not guarantee effective implementation 

of them. Even after decades of attempts to implement evidence-based practice into nursing 

and healthcare in general, there remains a disconnect between goals for patient care and 

the current conditions, posing a threat to patient safety.4 Gathering the perspectives of those 

involved in the implementation and delivery of fall prevention strategies may highlight why 

there is a mismatch between current fall prevention recommendations and the strategies 

that are actually practiced. Healthcare professionals’ knowledge, skills, and attitudes could 

influence motivation to implement clinical practice guidelines.5

Nurses hold a unique perspective as they care for patients 24/7 in the hospitals and oversee 

all safety precautions utilized, including fall prevention strategies. Thus, it is valuable 

to investigate what nurses think about the fall prevention strategies that are currently 

recommended. Any discrepancies between the recommended fall prevention strategies and 

the perceptions that nurses hold about them could result in inconsistencies in the application 

of them.

Tzeng and Yin6 found that nurses’ reports of the most frequently utilized fall prevention 

interventions were largely inconsistent with those shown to be effective in the adult acute 

patient setting. This inconsistency may be attributed to nurses’ lack of awareness about 

available fall prevention strategies and/or a disconnect between nurses’ perceptions and 

knowledge about falls.6 The current literature lacks a synthesis of studies pertaining to 

nurses’ perceptions of recommended fall prevention strategies. Therefore, our purpose was 

to review the literature to examine nurses’ perspectives on recommended fall prevention 

strategies and identify potential reasons for why falls are still an issue despite efforts to 

implement these strategies in hospitals.

METHODS

We conducted a rapid review of studies that described and/or measured nurses’ perspectives 

on recommended fall prevention strategies for adult medical-surgical or specialized units in 

the hospital setting. A rapid review method was selected so that the most recent literature 

on this issue could be evaluated to establish a baseline on how much evidence is available 

in this area and the applicable major findings.7 No quality assessment was performed. Our 

review was developed in accordance with the Preferred Reporting Items for Systematic 
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Reviews and Meta-Analyses (PRISMA) Statement.8 The phases of our review are illustrated 

in Supplemental Digital Content, Figure.

Data source and search strategy

The question sought to be answered by this rapid review is: What evidence exists on 

nurses’ perceptions of recommended fall prevention strategies for hospitalized adults? In 

our question, we used the word “nurses” to represent any nurse who works in a hospital 

setting. “Perceptions” was used to illustrate feelings, beliefs, opinions, perspectives that 

nurses might have about fall prevention strategies implemented in their work settings. We 

designated “fall prevention strategies” as policies/protocols, guidelines, toolkits, technology, 

or interventions to prevent falls. Finally, we used the word “recommended” in our question 

to capture existing fall prevention strategies published by different sources, including, but 

not limited to, the Joint Commission, national associations, hospitals, or specific units within 

a hospital. In the search strategy, the words “prevention”, “control”, “protocol”, “strategy”, 

and “guideline” were used to capture the recommended fall strategies. Our search was also 

targeted at fall prevention strategies for hospitalized adults (aged 18 and older).

The database PubMed was searched for studies published in the last 5 years, to capture 

only the most current evidence. No other restrictions were applied to the search. The 

authors developed a search strategy including a comprehensive set of text words and MeSH 

(Medical Subject Headings) terms. Supplemental Digital Content, Table 1, provides the 

detailed search strategy. Only one database was searched due to the time-sensitive and 

simplified nature of conducting a rapid review. This is consistent with the methodological 

approaches generally used in rapid reviews, including searching fewer databases, limiting 

the use of grey literature, and eliminating or limiting hand searching of reference lists and 

relevant journals.7 Since one database was searched, there were no duplicated records.

Abstract and full-text screening

Three reviewers participated in the abstract and full-text review phases. The database search 

was conducted in February 2021 and updated in August 2021. One nursing student (A.G.) 

and two faculty members (G.K., T.M.) screened a total of 94 abstracts captured in the 

search strategy. Each abstract was screened by 2 reviewers independently using these 

inclusion criteria: 1) patients falls were a theme, outcome, or indicator in the study, 2) 

nurses were subjects/population in the study, 3) qualitative or quantitative information/data 

on nurses’ opinions/attitudes/perceptions about fall prevention strategies already in place 

were collected, and 4) the study was conducted in the hospital setting (eg, adult medical-

surgical or specialty units). No records were excluded based on geographic location, patient 

diagnosis, or nursing specialty. The discrepancies between the pairs of reviewers for the 

abstract selection were discussed until consensus was reached. A sample of 18 records were 

included in the full-text review phase.

The same pairs of reviewers (A.G. and G.K., T.M. and G.K.) then participated in the full-text 

review of the 18 selected records using the inclusion criteria described above. Articles that 

focused on only patients’ perspectives of (or experience with) falls, nurses’ perceptions 

of a fall event, or the implementation and evaluation of a fall prevention strategy as part 
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of a study were excluded. In addition, letters, commentaries, new reports, announcements, 

bulletins, and opinion articles were also excluded. Each full text article was independently 

reviewed by a pair of reviewers. Interrater reliability score was calculated for the full-text 

screening phase. The first pair of reviewers (A.G. and G.K.) agreed on 72% (8/11) of the 

full-text articles selected and the second pair of reviewers (T.M. and G.K.) agreed on 86% 

(6/7). The discrepancies were discussed until consensus was reached. A final sample of 14 

studies was included in this rapid review.

Data extraction and synthesis

We extracted the following key data elements from each study when available: authors 

and year of publication, study purpose, study design, setting, and sample, data collection 

methods and analysis, and study results. One reviewer (A.G.) extracted the data for the 

included studies. Three expert reviewers (G.K., R.B., T.M.) examined the data extracted 

for clarity and completeness. A narrative synthesis of the data extracted was performed to 

inform the results described in the present review.

RESULTS

Fourteen studies were retained and examined for the present review. Thirteen of the 14 

studies were qualitative, while one was a mixed methods study. Examples of qualitative 

methods used for data collection included one-to-one interviews with study participants, 

focus groups, and surveys. Seven of the 14 studies were conducted outside of the U.S., 

including Turkey,9–10 Australia,11–14 and Bhutan.15 In 4 studies,9,14,16–17 only nurses were 

recruited as participants, while in the remaining studies,10–13,15,18–22 a diverse sample of 

participants were recruited including physicians, unit managers, safety and risk management 

personnel, health assistants/support staff, patients, and family members. Nurse participants 

across the studies included registered nurses (RNs), directors of nursing, nursing educators, 

nurse managers, and clinical nurse specialists. In 2 studies,12,17 certified nursing assistants 

(CNAs) were grouped with the nursing staff.

Nine studies were conducted on medical-surgical units11–12,14–15,17–19,21–22 while 4 studies 

were conducted on specialized units, such as palliative care,10 internal disease,9–10 

surgery,9–10 orthopedics,10 gynecology,9 intensive care,9 geriatrics,13 and rehabilitation 

units.13,16 The settings in which the studies were conducted varied in unit sizes and bed 

capacities. Reported bed capacities of the included hospitals ranged from 81 beds18 to 672 

beds.12 A detailed description of the studies can be found in the Supplemental Digital 

Content, Table 2.

The purposes of the studies included in this review can be grouped into the 

following categories: to explore nurses’ personal experiences with/recounts of fall 

prevention strategies,12,15–18 to investigate nurses’ views/opinions of fall prevention 

strategies,9–11,13–14,19–20,22 and to gather nurses’ suggestions for improved fall prevention 

practices.10–11,20–21 The most prevalent method used was interviews ranging from 10-120 

minutes and involving some form of audio recording/transcription.9–10,12–13,15,17–18,20–22 

Other methods used were surveys11,16,18,22 and focus groups.13–14,20
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Our narrative synthesis summarized the studies’ reported nurses’ perceptions of 

recommended fall prevention strategies into five themes: 1) unit culture and procedures/

policies related to fall prevention, 2) fall prevention education, 3) nursing interventions 

for fall prevention, 4) communication and collaboration, and 5) perceived barriers to the 

implementation of fall prevention strategies.

Unit culture and procedures/policies related to fall prevention

The term unit culture in this theme refers to the general attitude toward fall prevention that 

is upheld by the unit/facility administration. The terms procedures/policies in this theme 

refers to the fall prevention efforts adopted by the unit/facility administration, not the nurses 

themselves (eg, fall messaging, disciplinary procedures).

Two11,18 of the 14 studies included data related to nurses’ perceptions of unit culture 

and messaging related to fall prevention. The two studies described that nurses express 

anxiety related to their institutions’ policies toward falls11,18 found that nurses fear and have 

anxiety related to the zero falls narrative enforced by their unit and the intense messaging 

from administration to achieve zero falls. The nurses within the study felt that the cascade 

of messages sent monthly, weekly, and sometimes daily from mid-level and senior-level 

nurse administrators to get the number of fall incidences down were often overwhelmingly 

abundant and delivered with a tone of blame and shame.18 To avoid the personal shame of a 

falls event and getting their unit labeled as bad, nurses often altered their care by restricting 

patient movement. This involved limiting ambulation and promoting prolonged bed rest, 

even though they acknowledged that doing so was associated with poorer patient outcomes 

like loss of muscle strength.18

Fehlberg et al17 found similar results, as the nurses in this study felt anxiety and shame 

surrounding the disciplinary repercussions of falls, such as the post-fall huddle that took 

place after a patient fall, in which the nurse would have to attend a conference to be 

questioned by multiple hospital administrators about the events leading up to the fall. 

This fear seemed to be a motivator behind the fall prevention strategies that the nurses 

implemented. Some nurses would implement strategies that are deemed as effective, like 

utilizing the bed alarm, just to avoid disciplinary procedures even though they felt that the 

strategy was unnecessary and ineffective.17 However, this study also found nurses agreed 

with yellow fall bands and socks for patients over a specified fall score so that all staff 

members could easily identify fall risk patients.17

Ayton et al14 found that nurses felt that some general policies/procedures for those with fall 

risk did not pertain to all. For example, the unit’s patient education on fall prevention and the 

use of gait aids were ineffective among patients with dementia. Nurses suggested the need 

to tailor fall prevention strategies to accommodate a specific population’s characteristics 

including providing one-on-one supervision to patients with dementia. Similarly, Gibson et 

al21 found that issues such as low staff ratios and high patient acuity frequently prevented 

nurses from implementing standard fall risk policies. Nurses felt frustrated and helpless 

when conditions blocked them from implementing fall strategies forcing them to face the 

inevitability of falls.
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Falls prevention education

A perceived need for increased falls education was described in three studies.11,13,16 Ayton 

et al11 found that nursing staff perceived staff and patient education to be one of the 

greatest barriers to implementation of fall prevention practices and advocated for training/

education sessions that would promote staff use and patient compliance with effective fall 

prevention practices. Nurses suggested hands-on training with case studies and education 

on the treatment of delirium/cognitive impairment and connection of fall risk scores to be 

appropriate interventions.11

Hill et al13 found that nurses perceived the implementation of the Safe Recovery Program 

(an individualized patient education program) to facilitate teamwork and support a positive 

culture around fall prevention. This patient education program provided patients with 

teaching about their own fall risk, multimedia information about falls and falls prevention 

(DVD and workbook), tailored follow-up, and facilitation in setting goals to reduce fall risk 

behaviors including ringing the bell for assistance or using a prescribed walking aid when 

mobilizing.13 Nursing staff also reported that a falls educator on the unit empowered patients 

and enhanced awareness and knowledge of safety. The falls educator was a trained health 

professional who provided the education program to the patients and facilitated mutual 

understanding of fall prevention goals between patients and staff.13 Bok et al16 found that 

after a fall event, nurses would often change their practice by providing new staff with 

education on observing room safety and would provide patients and families with teaching 

regarding transfer safety and the importance of calling for help with ambulation.16

Nursing interventions for fall prevention

Five of the 14 studies9–10,16–17,20 reported nursing interventions (ie, strategies to prevent 

falls that are directly implemented by nurses), which nurses see as effective for fall 

prevention. Nurses within these studies described the following interventions as being 

effective in preventing falls for hospitalized adults: assistive mobilization (presence of 

personnel like nurses and family members and assistive devices like walkers and gait 

belts),10 assessment of fall risk on admission,9–10,20 limitation of risky ambulation10 

and education of patients on medication side effects that could contribute to falls, like 

dizziness.10 Nurses within all five studies described bed brakes, bed alarms, and/or side 

rails as effective in the prevention of falls.9–10,16–17,20 Bok et al16 found that after a fall 

event nurses changed their practice by increasing fall prevention interventions like use of 

chair alarms, hourly intentional rounds, and frequent checks on the patients. Baris and 

Intepeler10 found that nurses suggested use of the Foley catheter in patients who have 

frequent urination/get up to use the bathroom often is helpful in preventing risky ambulation. 

However, the authors acknowledged the increased risk of unnecessary catheter-associated 

urinary tract infections associated with use of urinary catheters and recommended instead 

the use of bedpans.10

Communication and collaboration

Five studies15–16,19–20,22 collected information on nurses’ perspectives of fall prevention 

strategies that are primarily based on communication and collaboration with another 

member of the healthcare team. Bok et al16 and Pelzang and Hutchinson15 found that 

Garcia et al. Page 6

J Nurs Care Qual. Author manuscript; available in PMC 2023 January 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



nurses advocated for improving interdisciplinary support through means including enhanced 

team communications, safety training, and changing attitudes among professionals. Bok et 

al16 reported that nurses stated a need for a more clear, consistent handoff process with 

other members of the healthcare team who ambulate or transport the patient somewhere 

else during the shift. For example, nurses could clarify before and after therapy which 

patients need alarms turned back on upon returning to the unit. Pelzang and Hutchinson15 

found that nurses identified the need for proper communication between patients, visitors, 

and the healthcare workers because miscommunication about treatment plans and proper 

interventions threatened patient safety. Participants within the study also reported that a 

lack of competency in some skills and a complacent attitude among some healthcare 

professionals led to safety risks.15 These participants stated that healthcare professionals 

with a complacent attitude would often take shortcuts and exhibit carelessness by not 

applying appropriate patient safety measures despite having knowledge about Standard 

Operating Protocols and guidelines.15

Porter et al20 described differences in nurses and non-nurse clinicians’ perspectives 

of fall prevention strategies. The authors report that nurses rely mostly on fall risk 

assessment scores (FRAS), while non-nurse clinicians tend to use their own role-specific 

fall assessment. In addition, inconsistency was seen for fall prevention understanding among 

healthcare team members. The study found that non-nurse clinicians are usually unaware 

of the FRAS and nursing interventions used by nurses to prevent falls. Though nurses and 

non-nurses within the study found nursing staff to be primarily responsible for fall risk 

assessment and prevention, teamwork was ultimately found to be an overarching component 

of fall prevention.20

Another source of communication/collaboration is the monitoring system in place for fall 

risk patients. Hebb et al19 found that, when given the option between continuous video 

monitoring (CVM) and sitters, staff preferred having sitters to observe fall risk patients, as 

70% of staff participants in the survey stated they were satisfied with the use of sitters and 

that CVM was not as effective. However, only 50% of the staff reported satisfaction with the 

initial education received about CVM upon initiation, suggesting that inadequate education 

may have led to staff viewing it as less effective.19 Sand-Jecklin et al22 however found that 

73% of the nursing staff believed that CVM was effective in preventing falls. In this study, 

CVM was not compared with other fall prevention strategies.22

Perceived barriers to the implementation of fall prevention strategies

Six studies11–12,14–15,17,21 reported nurses’ perceived barriers to implementation of fall 

prevention strategies. Fehlberg et al17 reported low staffing as an inhibitor to effective 

fall prevention, as lower patient load promotes more attention to safety for the assigned 

patients. Other reasons mentioned in the study include nurse-patient trust (claim that trust 

develops after getting to know the patient, and thus the nurse may not follow strict fall 

risk interventions), duty/dignity (may allow independence for certain fall risk patients who 

are independent), risk vs. benefit (eg exceptions to the bed alarm like when someone has a 

specialty bed that needs airflow), and lastly, nurse judgement (look at the whole clinical 

picture to determine necessary fall prevention strategies).17 Barriers to fall prevention 
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implementation shared among the studies include complexity of patient conditions 

and management of multiple risks, system problems like lack of resources and poor 

communication among staff, and factors of human error including lapses and violations, 

and lack of knowledge, skills, and attitudes on safety competency.11–12,14–15,17–21

Four studies9–10,15,20 reported nurses’ perspectives of the physical environment as a factor in 

fall prevention. Nurses within these studies suggested the environmental changes of having 

less slippery floors, enhancing lighting within rooms, installing ramps and elevators, and 

having more staff available on the unit to assist in fall prevention. Baris and Intepeler10 

found that nurses expressed preference over regular, shared rooms rather than private rooms, 

so that more than one patient could be monitored at a given time. Porter et al20 found 

that nurses reported closed room doors to impede fall prevention. Unit layouts were also 

identified as contributors to falls, as room locations and wall placement may inhibit proper 

viewing of fall risk patients.

DISCUSSION

This rapid review examined studies to investigate nurses’ perceptions of recommended 

fall prevention strategies among hospitalized adults. The 14 studies provided a range of 

nurses’ perspectives on strategies including unit culture, policies, nursing interventions, falls 

education, and communication/collaboration, as well as perceived barriers to fall prevention 

practices. The findings do not offer a clear-cut outline for effective fall prevention posed by 

nurses, but they do offer some implications for potential practice changes and trajectories for 

future falls research based on nurses’ perspectives. We discuss these implications below.

The findings indicate that nurses acknowledge the complexity of falls and the multiple 

factors involved in them. Many nurses within these studies addressed a mix of policies, 

patient circumstances, and system issues as factors that influence fall prevention. This is 

especially evident among the perceived barriers to fall prevention indicated by nurses, as 

the participants expressed factors like patient complexity, poor communication, and lack of 

resources and staffing.17 This suggests that consistency in nurse-patient assignments could 

be instrumental in reducing falls. Within the theme of communication and collaboration, 

nurses identified a need for improved communication systems like handoff reports with 

other health care professionals to help prevent falls.16 This implies that fall prevention 

should not be considered the purview of nurses alone but rather be the responsibility of 

the entire health care team that includes other disciplines and staff. Collaboration among 

member of the healthcare team has been acknowledged as a target strategy to improve 

patient safety, since the role of the nurse is complex and involves multiple demands, posing a 

risk to achieving optimal outcomes when support is not adequate.23 Perhaps further research 

may be conducted on the level of involvement other non-nursing healthcare professionals 

have on fall prevention.

Our synthesis reveals that there are some current practices that nurses agree with and others 

that nurses perceive as ineffective or in need of change. For example, nurses within the 

studies agreed with hospital policies including yellow socks and fall bands and disagreed 

with other policies like the post-fall conferences that reprimanded the involved nurse.17 
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These findings indicate that units may benefit from surveying their nurses to understand the 

clinical needs present that are specific to their own facility’s policies.

Nurses perceived the zero falls narrative and harsh penalties for patient falls as ineffective 

fall prevention efforts, reporting experiencing anxiety that blocks their ability to confidently 

provide safe care and feel supported in their safety efforts.18 This has implications for 

hospitals to take a different approach to the culture of fall prevention that is promoted 

in ones’ facility. Perhaps imparting a more supportive and encouraging message of fall 

prevention may lead to less anxiety and improved patient outcomes, as the nurses stated that 

the fear of falls often led to restricting patient activity that in in itself could create other 

adverse outcomes.18 Previous literature has also suggested that when hospital administrators 

and managers seek to create a trusting and nonpunitive environment surrounding safety and 

error reporting, it improves safety culture by allowing healthcare workers to learn from 

their mistakes.24–25 The idea that nurses do not benefit from a harsh safety narrative may 

also imply that governing bodies who create fall prevention recommendations may need to 

consider making recommendations for non-tangible fall prevention strategies that may go 

unregulated, like the culture and messaging about falls fostered by hospital administration.

Fall prevention changes may need to be made on an individualized basis depending on the 

current message of safety, fall bundles, and policies in place on particular units/within 

certain hospitals. Some nurses suggested that fall prevention strategies could be more 

effective if tailored to the needs of the unit. For example, nurses within one study suggested 

assessment of fall risk on admission since no official fall risk scale or form was available 

at the institution.9 Adaption of a tool designed to assess fall risk specific to the unit’s 

population may also provide more precision in risk assessment, as nurses in one study 

suggested connecting fall risk scores with the treatment needs of patients with delirium/

cognitive impairment.11 A generalized suggestion across the studies seemed to be patient 

and staff education/training about falls as an effective fall prevention effort. Since this 

seems to be a universal theme, more in-depth, structured education guidelines may be 

created nationally or on an individualized level for hospitals. This is supported by previous 

research that shows that a multifaceted, tailored approach to implementing clinical practice 

guidelines into nursing practice improves nursing personnel knowledge, awareness, and 

attitudes toward patient safety.4

The studies included were mostly conducted on medical-surgical units, presenting a 

potential for more research to be conducted on specialized units to investigate the nuances of 

safety that exist among the specialty areas. More studies may also be conducted separating 

the specific fall prevention interventions and studying the nuances of nurses’ perceptions 

specific to one intervention at a time.

Limitations of this rapid review were searching one database and not performing quality/risk 

of bias assessment for the included studies. Nonetheless, the purpose of our review was 

to summarize the current evidence on nurses’ perceptions of recommended fall prevention 

strategies. Further research is needed to assess the quality of the evidence and compare 

patients’ and nurses’ perceptions of fall prevention strategies, in addition to expand the 

literature search to other years and databases.
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CONCLUSION

This review was motivated by the sheer perplexity of why sustained patient fall prevention 

in hospitals remains an issue when so many multi-faceted strategies have been developed 

to address it. To learn more, we set out to discover nurses’ perspectives on fall prevention 

strategies. While we found only 14 studies in our rapid review, mostly qualitative, important 

insights emerged for us. First, it appears that nurses are aware of effective fall prevention 

strategies. Indeed, generic guidelines, educational programs, admission assessments, video 

monitoring devices, bed alarms, visual reminders, consistency in nurse assignment, and 

avoidance of shaming around fall incidents all have a place in preventing falls. Hit-or-miss 

use of these strategies, however, does little to ensure that the right conditions are routinely 

in place to prevent falls. Most apparent to us is need for unit level fall prevention solutions 

that all unit employees (not just nurses) understand, adopt, and maintain. To fill this gap, 

we recommend that future research in this area put greater emphasis on identifying and 

understanding the combination of factors that produce successful unit level fall prevention 

strategies.
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