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ABSTRACT
Objective: to identify scientific productions on nursing care related to fall risk prevention 
among hospitalized elderly people. Methods: an integrative literature review from 2015 to 
2019 in the PubMed/MEDLINE, Scopus, Web of Science, LILACS, BDENF, SciELO and CINAHL 
databases, in Portuguese, English and Spanish. The keywords were elderly, hospitalization, 
accidents due to falls, nursing care. Results: thirty-three publications were analyzed. The 
synthesis of the studies resulted in the categories: Clinical nursing assessments to prevent falls 
among hospitalized elderly people; Fall risk factors for elderly people; Fall risk prevention strategies 
for elderly people. Final considerations: it was found that the scientific knowledge produced 
on nursing care related to fall risk prevention for hospitalized elderly people evidences the 
clinical assessment, risk factors and strategies such as nursing care, contributing to foster 
self-care behavior and promotion security for elderly people. 
Descriptors: Aged; Hospitalization; Accidental Falls; Nursing Care; Review.

RESUMO
Objetivo: identificar produções científicas sobre os cuidados de enfermagem relacionados 
à prevenção do risco de quedas de idosos hospitalizados. Métodos: revisão integrativa da 
literatura de 2015 a 2019 nas bases de dados PubMed/MEDLINE, Scopus, Web of Science, 
LILACS, BDENF, SciELO e CINAHL, em português, inglês e espanhol. As palavras-chave foram 
idoso, hospitalização, acidentes por quedas, cuidados de enfermagem. Resultados: foram 
analisadas 33 publicações. A síntese dos estudos resultou nas categorias: Avaliações clínicas 
de enfermagem para prevenção de queda de idosos hospitalizados; Fatores de risco de queda de 
idosos; Estratégias de prevenção do risco de quedas de idosos. Considerações finais: constatou-se 
que os conhecimentos científicos, produzidos sobre os cuidados de enfermagem relacionados 
à prevenção do risco de quedas aos idosos hospitalizados, evidenciam a avaliação clínica, 
fatores de risco e estratégias como cuidados de enfermagem, contribuindo para estímulo 
ao comportamento de autocuidado da pessoa idosa e promoção de segurança ao idoso. 
Descritores: Idoso; Hospitalização; Acidentes por Quedas; Cuidados de Enfermagem; Revisão. 

RESUMEN
Objetivo: identificar producciones científicas sobre cuidados de enfermería relacionadas con 
la prevención del riesgo de caídas en ancianos hospitalizados. Métodos: revisión integrativa 
de la literatura de 2015 a 2019 em PubMed/MEDLINE, Scopus, Web of Science, LILACS, 
BDENF, SciELO y CINAHL, en portugués, inglés y español. Las palabras clave fueron anciano, 
hospitalización, accidentes por caídas, cuidados de enfermería. Resultados: se analizaron 33 
publicaciones. La síntesis de los estudios resultó en las categorías: Evaluaciones clínicas de 
enfermería para la prevención de caídas en ancianos hospitalizados; Factores de riesgo de caídas 
para los ancianos; Estrategias para prevenir el riesgo de caídas en ancianos. Consideraciones 
finales: el conocimiento científico, producido sobre cuidados de enfermería relacionados 
con la prevención del riesgo de caídas en ancianos hospitalizados, muestra la evaluación 
clínica, factores de riesgo y estrategias como el cuidado de enfermería, contribuyendo a 
estimular la conducta de autocuidado de los ancianos y promover seguridad.
Descriptores: Anciano; Hospitalización; Accidentes por Caídas; Atención de Enfermería; Revisión.
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INTRODUCTION

Falls occur when a body moves unintentionally to the ground. 
It is worth mentioning that hospitalization can increase fall risk, 
since the environments are not familiar and hospitalized people 
may have diseases or suffer multiple therapeutic interventions that 
may predispose to falls(1). This situation, when it occurs, can cause 
stressful experiences for these people, representing moments of 
fragility, fear, suffering and the unpleasant feeling of insecurity 
before the disease(2). Therefore, the prevention and management 
of fall risk for elderly people are directly linked to nursing care(3). 

To ensure the quality of care provided to patients, health services 
need to guarantee this service in a dignified environment, i.e., 
with an adequate structure and safe care practices linked to the 
principles and objectives of patient safety. Thus, nursing performs 
the care that is intrinsic to the profession, as these professionals 
remain 24 hours alongside patients(4). 

This service offered by nursing professionals is mediated by 
clinical practice that is based on care, guided by principles of 
evidence-based practice, enabling a systematic exercise capable 
of contributing to improving the quality of care provided(5).

In this context, it is understood the importance of these 
professionals to carry out the assessment of risk factors for 
hospitalized elderly people since their admission, with the im-
plementation of prevention strategies, providing security to this 
elderly clientele during their stay in the hospital environment(6). 
Nursing care for elderly people must be effective and timely to 
ensure fall prevention(7). 

It is noteworthy that gerontological nursing directs care 
from prevention, rehabilitation to maintaining elderly people’ 
well-being and quality of life. Therefore, during hospitalization, 
it is important that care is directed and makes it possible to 
identify the risk factors related to the fall event. Hospitalized 
elderly people may have limitations in their functional capacity, 
making them predisposed and susceptible to the occurrence of 
falls, worsening their clinical condition. 

Thus, it becomes essential to identify nursing care practices for 
fall risk prevention for this population during the hospitalization 
period. The question that guided this review was: what are the 
scientific productions available in the databases consulted about 
nursing care related to fall risk prevention among hospitalized 
elderly people?

OBJECTIVE

To identify scientific productions on nursing care related to 
fall risk prevention among hospitalized elderly people.

METHODS

Type of study

The integrative literature review (ILR) is a methodological 
approach that synthesizes the studies done on the respective 
theme, allowing the inclusion of experimental and non-experi-
mental investigations(8) with a qualitative approach. In this study, 
seven steps were followed: elaboration of the guiding question; 

review purpose formulation; establishment of eligibility criteria; 
previous reading to select the articles that made up the review 
corpus; analysis of all articles included in the review; discussion 
of results; synthesis presentation(9). 

Problem identification

For the research problem, the question was raised: what are 
the scientific productions available in the databases on nursing 
care related to fall risk prevention in hospitalized elderly people?

Literature search

The search was carried out at the Virtual Health Library (VHL), 
which includes the databases: Latin American and Caribbean 
Literature in Health Sciences (LILACS) and Nursing Database 
(BDENF), Scientific Electronic Library Online (SCIELO). The CAPES 
journals portal and the PubMed, U.S. National Library of Medicine, 
Medical Literature Analysis and System Online (MEDLINE), Web 
of Science, Scopus and Cumulative Index of Nursing and Allied 
Health Literature (CINAHL) databases were also consulted. 

The following controlled descriptors, keywords, synonyms 
and Boolean operators were used for the crossing, considering 
the particularities of each database: 

•	 PubMed, U.S. National Library of Medicine, Web of Science, 
Scopus, and CINAHL: (“Aged” OR “elderly” OR “older” OR 
“aged person” OR “aged persons” OR “aged people” OR 
“aged adult” OR “aged adults” OR “aged population” OR 
“old age” OR “old aged” OR “older age” OR “third age” OR 
“Aging” OR “Senescence” OR “Adults Aged” OR “older adult” 
OR “elderly people”) AND ( “Hospitalization” OR “Hospita-
lizations” OR “internment” OR “Inpatients” OR “Inpatient”) 
AND ( “Accidental Falls” OR “falls” OR “Falling” OR “Accidental 
Fall” OR “Slip and Fall” OR “Fall and Slip”) AND (“Accident 
Prevention” OR “Accident Preventions” OR “Prevention” OR 
“Preventive measures” )

•	 BDENF, LILACS, and SCIELO: (“Aged” OR “elderly” OR “older” 
OR “aged person” OR “aged persons” OR “aged people” OR 
“aged adult” OR “aged adults” OR “aged population” OR “old 
age” OR “old aged” OR “older age” OR “third age” OR “Aging” 
OR “Senescence” OR “Adults Aged” OR “older adult” OR “el-
derly people” OR “Idoso” OR “Idosos” OR “Pessoa Idosa” OR 
“Pessoas Idosas” OR “Pessoa de Idade” OR “Pessoas de Idade” 
OR “População Idosa” OR “ancião” OR “anciões” OR “terceira 
idade” OR “Envelhecimento” OR “senescência” OR “senên-
cia” OR “Anciano” OR “Ancianos” OR “Persona de edad” OR 
“Personas de edad” OR “Población Ancianos” OR “Población 
Anciana” OR “elder” OR “tercera edad”) AND (“Hospitalization” 
OR “Hospitalizations” OR “internment” OR “Inpatients” OR 
“Inpatient” OR “Hospitalização” OR “Internação Hospitalar” 
OR “Internamento” OR “Internação” OR hospitaliza* OR “Pa-
cientes Internados” OR “Paciente Internado” OR “Paciente” OR 
“Pacientes” OR “Hospitalización” OR “Internación Hospitalaria” 
OR “Internación” OR “Pacientes Internos”) AND (“Accidental 
Falls” OR “falls” OR “Falling” OR “Accidental Fall” OR “Slip and 
Fall” OR “Fall and Slip” OR “Acidentes por quedas” OR “Acidente 



3Rev Bras Enferm. 2021;74(Suppl 2): e20200904 10of

Nursing care related to fall prevention among hospitalized elderly people: an integrative review

Sena AC, Alvarez AM, Nunes SFL, Costa NPS.

por queda” OR “queda” OR “quedas” OR “Accidentes por Caídas” 
OR “Accidente por Caída” OR “caída” OR “caídas”) AND (“Acci-
dent Prevention” OR “Accident Preventions” OR “Prevention” 
OR “Preventive measures” OR “Prevenção de Acidentes” OR 
“Prevenção” OR “Medidas preventivas” OR “Prevención de 
Accidentes” OR “Prevención”)).

Data collection was performed by four reviewers from February 
to April 2020. Online texts, complete and published between 
2015 and 2019 in scientific journals available on the cited da-
tabases that addressed nursing care for the fall risk prevention 
of hospitalized elderly people were included; editorials, letters, 
reviews, reports of experiences, summaries in annals of events, 
expanded abstracts, studies published in languages other than 
Brazilian Portuguese, English and Spanish were excluded. Articles 
in which participants were not elderly in the hospital environment 
or research with a heterogeneous sample were also excluded 
(e.g., adults and elderly people).

Selection process

The selection process for titles and abstracts was carried 
out independently by two authors based on the inclusion and 
exclusion criteria. They proceeded with reading, evaluating 
and selecting the full articles. In these steps, doubts about the 
inclusion of studies were resolved in a consensus meeting with 
a third researcher. 

In the end, a consensus was reached that 33 publications would 
be considered for reading the full text and would have the following 
information extracted: name of the authors, year of publication, 
country, design, objective, main results and thematic content ad-
dressed about the fall phenomenon in hospitalized elderly people.

 Data analysis

The data analysis process came from the results found, being 
organized in a descriptive way, with the synthesis of each article, 
establishing the relevant points attending the nursing care rela-
ted to fall risk prevention with hospitalized elderly people; three 
thematic categories were formed.

RESULTS

Thus, 1,722 studies published between 2015 and 2019 were 
found. However, repeated articles were identified, 494 of which 
were excluded at this stage. Thus, after solving the duplications, 
1,228 articles were selected to read the titles and abstracts; at 
this stage, 991 publications were excluded when the inclusion 
criteria were applied. After reading in full the 237 selected articles, 
it was found that: seven articles were about children; 30 dealt 
with adults; 100 articles had only the abstract available; 50 treated 
elderly people, but not in the hospital environment; 17 studies 
included not only elderly people, but also adults. Thus, 33 studies 
for analysis were included in the review. Figure 1 illustrates the 
study selection process and reveals the reasons for exclusion.

According to the eligibility criteria, 33 articles published 
between 2015 and 2019 were selected. The characteristics of 
studies are shown in Chart 1.

Chart 1 - Characterization of articles published between 2015 and 2019 selected for integrative literature review, Florianópolis, Santa Catarina, Brazil, 2020

Authors year/
country Design Objective Main results Thematic content

Royset et al.
2019(10)

Norway

Quantitative study
n= 3,143

To assess the effects of fall 
prevention program on reducing its 
rate on patient safety culture.

The fall prevention program showed no 
significant effect on the rate of falls. Fall risk factors.

Fridman 
2019(11)

United States of 
America

Qualitative study To decrease falls and promote 
patient safety, health and comfort.

Current practices should be redesigned 
to ensure that fall prevention and 
acute care initiatives are consistent and 
transformational. 

Clinical assessment and 
fall prevention.

Yamashita 
et al.
2019(12)

Japan

Quantitative study
n=180

To investigate changes in the 
strength of the feet, knees and the 
distribution of pressure in the feet.

Care for feet and toenails can improve 
lower limbs muscle strength, decrease fall 
risk and distribute foot pressure.

Fall risk factors.

To be continued
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Search results
PubMed/MEDLINE (n=394)

Scopus (n=569)
Web of Science (n=264)
LILACS e BDENF (n=112)

SciELO (n=34)
CINAHL (n=349)

Selected for reading titles and 
abstracts (n=1,228)

Full reading of selected articles 
potentially eligible (n=237)

Articles included for analysis 
review (n=33)

Excluded when applying the 
inclusion criteria

(n=991)

Duplicates removed (n=494)
PubMed/MEDLINE (n=290)

Scopus (n=460)
Web of Science (n=170)
LILACS e BDENF (n=91)

SciELO (n=11)
CINAHL (n=206)

Excluded (n=204):
7 (children), 30 (adults), 
100 (abstract), 50 (non-

hospital environment) and 
17 (non-elderly)

Figure 1 - Flowchart of selection and inclusion of studies in the review

https://pubmed.ncbi.nlm.nih.gov/?term=R%C3%B8yset+B&cauthor_id=30697039
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Authors year/
country Design Objective Main results Thematic content

Bolton
2019(13)

United States of 
America

Quantitative study
n= 401

To determine the cost-effectiveness 
of a hospital fall prevention program.

At least 4% of cognitively intact patients 
fell into the ward under the normal 
conditions of care. 

Fall risk factors.

Toye et al
2019(14)

Australia

Quantitative and 
qualitative study
n=486

To investigate the association 
between multiple movements and 
bed falls during hospitalization of 
elderly patients. 

Patients with high fall risk admitted to the 
hospital are at increased risk of fall. Fall risk factors.

Souza et al.
2019(15)

Brazil

Quantitative study
n=1,071

To describe in-hospital falls reported 
in a large hospital in southern Brazil.

Fall prevention strategies focus on 
patients hospitalized patients in 
hospitalization units aged 60 years or 
older, assessed as high risk for falls.

Fall prevention 
strategies.

Ferreira et al. 
2019(16)

Brazil
Integrative review

To identify the instruments for 
evaluating the use of siderails in 
hospitalized patients.

Four articles using the same instrument, 
Assessment of Siderail Use, were 
selected, with a detailed approach to the 
assessment of patients regarding the 
use of siderails, discussing alternative 
interventions for the use of siderails that 
should be adapted to individual needs.

Fall prevention 
strategies.

Cunha et al.
2019(17)

Portugal

Quantitative-
qualitative study
n=18

To design and validate a team 
intervention.

It allowed to validate the intervention 
of the team by panel of experts, so that 
the teams can manage the fall risk in 
hospitalized elderly patients.

Fall risk factors.

Wong and Pang
2019(18)

China

Quantitative study
n=123

To investigate factors associated with 
falls in psychogeriatric patients.

Patients with dementia and women had 
higher fall risk. 

Fall prevention 
strategies.

Dolan and Taylor-
Piliae
2019(19)

United States of 
America

Theoretical reflection 
study

To describe the process of selecting a 
theoretical framework.

The Health Belief Model was selected as 
the theoretical framework. Fall risk factors.

Falcão et al.
2019(20)

Brazil

Quantitative study
n= 284

To assess fall risk in hospitalized 
elderly people.

The use of specific tools in fall prevention 
allows the improvement of the quality of 
care based on scientific evidence.

Clinical assessment and 
fall prevention.

LeLaurin and 
Shorr
2019(21)

United States of 
America

Literature review

To analyze the drawings of common 
studies and the evidence of various 
hospital interventions of fall 
prevention.

There is an urgent need for well-designed 
research on the theme of hospital fall 
prevention.

Clinical assessment and 
fall prevention.

Chan et al.
2019(22)

Singapore

Qualitative study 
n=30

To explore the perceptions of nurses 
about their participation in the 
physical activity of elderly patients.

Culturally appropriate strategies at the 
organizational and individual levels are 
necessary to reinvigorate nurses and 
optimize participation in physical activity.

Fall risk factors.

Kiyoshi-Teo et al. 
2019(23)

United States of 
America

Documentary research
To identify associations between 
risk factors, perceptions and daily 
activities of patients.

Address measures, include validated 
tools, and modified fall behavioral scale 
in a patient-centered way, such as daily 
perceptions and activities. These actions 
prevent patients from falls.

Fall prevention 
strategies.

Grealish et al.
2019(24)

Australia

Qualitative study
n=17

To explore reflections of nurses and 
nursing assistants about the care 
of elderly patients with cognitive 
impairment who suffered a fall.

Participants knew the policy and 
techniques available to prevent falls, but 
their implementation was challenging 
due to the complexity of care required by 
elderly people with cognitive impairment. 

Clinical assessment and 
fall prevention.

Smith et al.
2018(25)

Australia

Quantitative study
n=653

To determine whether patients’ 
time in care resulted in lower 
adverse events and incidents when 
compared to patients admitted 
to mental health wards of elderly 
people.

The characteristics of the reported 
adverse events appeared similar and 
there seems to be no substantial 
difference between the wards that 
entered the study. 

Fall prevention 
strategies.

Chart 1

To be continued

https://www.sciencedirect.com/topics/nursing-and-health-professions/health-belief-model
https://brasilescola.uol.com.br/geografia/cingapura.htm
https://brasilescola.uol.com.br/geografia/cingapura.htm
https://pubmed.ncbi.nlm.nih.gov/?term=Kiyoshi-Teo+H&cauthor_id=30595233
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Authors year/
country Design Objective Main results Thematic content

Shyu et al.
2018(26)

China

Quantitative study 
n=600

To develop the Self-Awareness scale 
of Falls in the Elderly (SAFE) and test 
its reliability.

Combining the SAFE scale with other fall 
assessment tools can help the care team 
effectively assess the self-awareness of 
fall risk.

Fall prevention 
strategies.

Oliveira et al.
2018(27)

Brazil

Quantitative study
n= 424

To identify extrinsic factors favorable 
to the occurrence of falls of 
hospitalized elderly patients.

Knowing the profile of elderly people 
and extrinsic factors will enable health 
professionals to identify the risks and 
provide safe care. 

 Fall risk factors.

Oliveira et al.
2017(28)

Brazil

Quantitative study
n=96

To assess the occurrence of fall in 
hospitalized patients who presented 
high risk for the event.

Falls are directly linked to patient safety 
indicators, and a multidisciplinary and 
interdisciplinary approach is necessary.

Clinical assessment and 
fall prevention.

Victor et al.
2017(29)

Brazil

Quantitative study
n=70

To describe the adverse fall event in 
patients hospitalized in surgical units.

Nurses should be aware of risk factors to 
intervene and prevent events. Fall risk factors.

Durán et al.
2017(30)

Spain

Descriptive, 
observational and 
retrospective study
n=99

To determine the incidence and 
characteristics of falls in elderly 
hospitalized.

Nursing interventions in the HSPV were 
oriented towards strengthening fall 
prevention in patients with cardiovascular 
pathology and in polymedicated patients.

Clinical assessment and 
fall prevention.

Kobayashi 
et al.
2017(31)

Japan

Quantitative study
n=212,617

To examine fall prevention due to fall 
work group intervention established 
in hospital.

The decrease in patients at risk of grade 
3 did not decrease, but increased; on the 
other hand, the decrease in grade 1 and 
2 patients decreased, suggesting that 
better information sharing is needed for 
patients with high fall risk.

Clinical assessment and 
fall prevention.

Esparza-
Bohórquez et al.
2017(32)

Colombia

Quantitative study
N=2,387

To reduce falls in the old people in 
hospitalization services.

The implementation of evidence-based 
nursing guides generates a positive effect 
on the quality of care, obtaining results 
that affect the health and well-being of 
patients. 

Clinical assessment and 
fall prevention.

Hill et al.
2016(33)

Australia

Qualitative study
n=30

To understand how the team 
responded to individualized 
education for fall prevention of 
patients.

Providing individualized education to 
elderly patients with good levels of 
cognition can empower the team.

Clinical assessment and 
fall prevention.

Mazur et al.
2016(34)

Poland

Quantitative study
n=788

To assess the factors associated 
with falls in geriatric patients after 
the implementation of the fall 
prevention program.

Delirium, history of falls and advanced 
age seem to be the main risk factors for 
geriatric falls.

Clinical assessment and 
fall prevention.

Meuleners et al.
2016(35)

Australia

Quantitative study
n=32,519

To identify risk factors for 
recurrent harmful falls that require 
hospitalization in adults over 60 
years of age with dementia.

Screening those with dementia for the 
history of harmful falls could help identify 
those with higher fall risk.

Fall risk factors.

Oliveira et al.
2016(36)

Brazil
Qualitative study

To develop an instrument to assess 
the vulnerability of hospitalized 
elderly people in relation to falls.

The instrument for assessing falls in 
hospitalized elderly people is additional in 
the work process.

Clinical assessment and 
fall prevention.

Latt et al.
2016(37)

Australia

Quantitative study
n=217

To examine the validity of Ontario 
Modified STRATIFY (OM).

Screening tools have limited accuracy in 
identifying patients with high fall risk.

Clinical assessment and 
fall prevention.

Said et al.
2016(38)

Australia

Quantitative study
n= 121

To determine whether patients 
hospitalized in rehabilitation with 
high fall risk receive adequate 
assessment, management and care. 

There was little evidence that people 
with high fall risk received systematic 
assessment of fall risk during 
rehabilitation. 

Clinical assessment and 
fall prevention.

Fernandes et al.
2015(39)

Brazil

Quantitative study
n=59

To characterize the fall risk in elderly 
men hospitalized in a hospital 
environment.

Risk factors for fall related to clinical, 
physiological, environmental, cognitive 
and drug conditions were identified.

Fall risk factors.

Chart 1

To be continued



6Rev Bras Enferm. 2021;74(Suppl 2): e20200904 10of

Nursing care related to fall prevention among hospitalized elderly people: an integrative review

Sena AC, Alvarez AM, Nunes SFL, Costa NPS.

Authors year/
country Design Objective Main results Thematic content

Vass et al.
2015(40)

England

Qualitative study
n= 675

Assessment of the service to 
examine and describe the style and 
quality of footwear used by elderly 
patients in the hospital.

It was found that 46% of hospitalized 
elderly people use slippers and 60% of the 
shoes have moderate to excessive wear, 
not promoting stability or ideal gait for 
elderly people.

Fall risk factors.

Abreu et al.
2015(41)

Brazil

Quantitative study
n=221

To estimate the incidence and 
predictors associated with falls in 
elderly patients.

Predictors such as educational level, 
polypharmacy, visual impairment, 
gait and balance impairment, urinary 
incontinence and use of laxatives and 
antipsychotics predispose to fall.

Fall risk factors.

Hill et al.
2015(42)

Australia

Qualitative study
n=10

To explore educators’ perspectives of 
providing education. 

Individualized fall prevention education 
effectively provides patients who receive 
the ability and motivation to develop 
and undertake behavioral strategies that 
reduce their falls.

Fall risk factors.

Chart 1 (concluded)

Scientific productions on nursing care related to fall risk 
prevention of hospitalized elderly people were analyzed. It is 
noteworthy that 2019 was the year with the highest number 
of publications (15). As for the country where the studies were 
carried out, they are distributed as follows: Norway (1), United 
States of America (5), Japan (2), Australia (8), Brazil (9), Portugal 
(1), China (2), Singapore (1), Spain (1), Colombia (1), Poland (1), 
and England (1).

The relevant number of productions made by nurses was 
evidenced, considering the direct care provided by nursing to 
elderly hospitalized patients, which led to the formation of three 
categories: clinical assessment made by nurses for fall prevention 
of hospitalized elderly people(11,20-21,24,28,32,38); identification of fall risk 
factors in elderly people(10,12-14,17,19,22,27,29,35,39-42); fall risk prevention 
strategies for elderly people(11,15-18,23,25-26, 29-31,33-34,36-37).

DISCUSSION

From analysis of the articles, three thematic categories were 
established that constituted the synthesis of the analyzed stu-
dies: clinical assessment made by nurses for fall prevention of 
hospitalized elderly; identification of risk factors for falls among 
elderly people; fall risk prevention strategies for elderly people, 
as shown below.

Clinical assessment made by nurses for fall prevention of 
hospitalized elderly people 

Nurses, in the performance of their activities, assistance, or re-
search, envision conquering scientific and technological advances 
to apply them in the field of activity and interest. This search is 
strengthened as the professional manages to establish his identity 
and improve his performance, based on clinical effectiveness 
through evidence-based practice (EBP)(43). EBP contributes to 
improving the clinical assessment of nurses in decision-making 
and are essential for patient safety, contributing to meeting 
their biopsychosocial needs. Evidence-based fall prevention 
initiatives need to be consistent and clear in their approach, 
requiring professional leadership and innovation effective for 

their applicability and, mainly, directed to the particularities 
and individualities of each patient, ensuring, in fact, the care for 
fall prevention in hospitalized elderly(10,32,38,43). These events have 
consequences for patients’ health, in addition to the increase 
in costs of care expenses during hospitalization, depending on 
the complexity caused by this event to elderly people and the 
health institution(44).

In this sense, there is a need for the restructuring of nursing 
services on an ongoing basis in relation to strengthening the 
nursing team, investments in training, with improvement of 
clinical judgment, so that possible limitations in their professio-
nal performance are reduced to the maximum. Fall prevention 
programs based on scientific evidence are transformational 
mechanisms in addressing the concrete elderly people’s needs 
during hospitalization(10,28). 

Nurses feel challenged to assume a transformative and inno-
vative professional posture when seeking evidence-based clinical 
practice in caring for elderly people. Critical thinking and clinical 
reasoning, adopted in decision making, accurately and safely, 
with updated knowledge and grounded in studies with better 
scientific evidence, direct their care practice individually to the 
specificity of care for hospitalized elderly(24,32,45).

In addition to the clinical assessment based on EBP, nurses 
can evaluate the patient through the nursing history or clinical 
investigation, which consists of the first stage of anamnesis 
and physical examination of nursing, as proposed by Wanda de 
Aguiar Horta and developed from Maslow’s Theory of Human 
Motivation(46). Thus, from the moment the nurse has the data 
collected in the nursing history and the physical examination of 
the patient, he is able to identify the nursing problems and the 
affected Basic Human Needs, making it possible, then, to establish 
clinical judgment on the patient responses(47).

However, there is an urgent need for well-structured research 
and well-founded projects on fall prevention in the hospital en-
vironment. Moreover, it is important that the results of research 
with scientific evidence are not limited, but demonstrate the 
effectiveness of interventions to meet each patient’s needs(20-21).

It is pointed out that the clinical assessment made by nurses 
precisely, based on the best scientific evidence found and, above 



7Rev Bras Enferm. 2021;74(Suppl 2): e20200904 10of

Nursing care related to fall prevention among hospitalized elderly people: an integrative review

Sena AC, Alvarez AM, Nunes SFL, Costa NPS.

all, with EBP, is considered a challenge to be faced by nurses, as it 
requires dedication, commitment and acquisition of knowledge 
that favors skills necessary for clinical practice. 

Identification of risk factors for falls among elderly people 

In the studies included in this category(10,12-14,17,19,22,27,29,35,39-42), 
the factors identified as fall risk of the hospitalized elderly were 
related to clinical, cognitive, medication and extrinsic factors. 
Such studies indicate that failure to identify these factors can 
produce limited strategies, making their prevention difficult.

Regarding medications, previous national surveys indicated that 
the use of antihypertensive drugs and sedatives was associated 
with an increased risk of falls in hospitalized elderly patients(37,39). 
Elderly people may become more susceptible to falls due to phy-
siological changes in cardiovascular reflexes; associated with this, 
the use of medications is one of the few modifiable risk factors 
that can be changed during hospitalization. Therefore, it is up to 
the nurse to identify elderly people’s specific drug therapy and 
the probability of presenting risks of falling. Identifying elderly 
people’s frailties, for instance, using instruments to assess the 
fear of falling, which an elderly person may present, should also 
be part of the nurse’s routine, as this is a variable considered as 
a potential fall risk factor in the hospital(48).

Another point to note is that attention and care with the feet and 
toenails can improve the condition of the muscular strength of the 
lower limbs and the distribution of pressure in the feet, providing 
balance during walking and, consequently, decreasing the fall 
risk and contributing to their mobility and social interaction(12-14). 

As for extrinsic factors, the nursing team, in its assessment, 
must identify those that can favor the occurrence of falls among 
elderly people during hospitalization. Among these factors, 
the arrangement of furniture in the rooms and the habits and 
customs of elderly people(42), related to the use of footwear, are 
the ones that stand out, exposing elderly people to falling(27,29). 
It is known that the lack of distribution or the excess of furniture 
in the rooms can hinder mobility and, consequently, make the 
environment unsafe, as well as the misuse of footwear or the 
use of inappropriate footwear provides instability when moving, 
leaving elderly people in a condition of susceptibility to falling. 

The literature in question analyzed points out that it is important 
for nurses to identify the fall risk factors involved in elderly people’ 
hospitalization process and implement preventive measures early, 
in addition to using individualized education for elderly people 
as a tool for fall prevention in the hospital environment. Such 
initiatives contribute so that this target audience understands the 
risks and starts to feel motivated to execute behavioral strategies 
that reduce the possible occurrences of the event, as evidenced 
in previous studies(10,17,19,35).

Fall risk prevention strategies among elderly people

For fall prevention among elderly people who present high 
risk, it is suggested that the greatest possible sharing of informa-
tion be established between the work groups, that is, that there 
is visibility in relation to the risk and exposure to which elderly 
people are vulnerable(30,33). 

Scientific data show that studies that used the implementation 
of guides to good nursing practices based on scientific evidence 
to reduce falls among elderly people during hospitalization ge-
nerated positive effects on the quality of care, fall prevention and 
possible injuries resulting from this event, resulting in improving 
patients’ health and well-being(23,34).

The presence of nursing in the care directed to elderly people 
and in fall prevention is extremely important, mainly due to the 
technical responsibility of these professionals in providing care to 
patients. For individualized care to occur(11,30), intentional rounds 
in the room or in the wards during the working day stand out. 
These practices are considered transformative and contribute to 
elder care in these conditions. 

Based on the results of the studies presented, it is understood 
that the instruments used by the authors who assessed fall risk 
among elderly people can be applied as strategies to prevent the 
occurrence of this event. The application of these instruments 
is important to identify, in the inpatient units, the number of 
hospitalized patients aged over 60 years and assessed with high 
fall risk(15,25-26). 

Among the assessment instruments for fall risk, the Morse scale 
and the fall risk assessment of Wilson Sims stand out; both can 
be used in the hospital to identify the fall risk factors in elderly 
people, comparing their results. A 2015 survey(16) applied these 
tools in research with hospitalized elderly people suffering from 
dementia, and concluded that elderly women with dementia 
were at higher risk for falls (75%) and that 50% of occurrences 
took place on the way to the bathroom, especially at night, in 
which there is a decrease in the number of nursing professionals. 
A study on the occurrence of falls in the hospital environment in 
North American countries found that between 38% and 47% of 
falls occur in hospital bathrooms in elderly people’s performance 
in hygiene and physiological activities(49).

Another instrument used to assess fall risk among elderly people 
is the Assessment of Siderail Use, an instrument developed in the 
United States to assess the use or not of siderails, consisting of four 
stages: resident preference; assessment of the risk of damage such 
as falling, trapping, bruising, skin lesions; bed fall risk; intervention 
alternatives, presenting recommendations for prevention and re-
ducing the use of restraint/siderails. This instrument was translated 
and adapted to Brazilian Portuguese(16). Therefore, as an alternative 
intervention to reduce elderly people’s falls from the bed, the bed 
siderail can be considered. However, the authors analyze the effects 
of systematic assessment for the decision to raise or not the siderail, 
highlighting that this decision must be based on the individual 
needs of each patient and adapted to meet them, minimizing the 
unnecessary use of siderails as mechanical restraint(16,31). 

Therefore, other clinical assessments of the hospitalized el-
derly should not be disregarded, as these contribute to facilitate 
assessing the individual profile and the possible vulnerabilities 
of elderly people during hospitalization; above all, they provide 
the opportunity to program care strategies and strategies for 
fall prevention(29,36-37).

The results of the studies included in the present review su-
pport the care practice and contribute to its realization. They also 
add to the production of knowledge on the topic of safety and 
care for hospitalized elderly people. The results and conclusions 
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of the works were explanatory, complementing the objectives 
proposed by the authors in each article.

Study limitations

The limitations of this study are present in the delimitation 
of the researched time, of only five years, and in the search for 
studies on nursing care without adhering to studies on the vision 
of hospitalized elderly people. 

Contributions to nursing 

The study directly contributes to gerontological care practice, 
with studies that address the occurrence of falls among elderly 
people during hospitalization, presenting a scientific panorama 
with updated evidence in nursing and care for the fall risk pre-
vention of hospitalized elderly people through articles published 
in national and international journals. Moreover, specific and 
comprehensive knowledge in this area contributes to the ins-
trumentalization of nursing for patient safety. 

FINAL CONSIDERATIONS

Among the 33 articles found in this ILR, 22 had the exclusive 
authorship of nurses, who considered the importance of carrying 

out studies on fall prevention of elderly people. The synthesis of the 
studies showed the importance of the clinical assessment made 
by the nurse for the fall prevention of hospitalized elderly people 
as a fundamental element to identify hospitalized elderly people 
with different levels of vulnerability and risk of falling. Moreover, 
it showed, from clinical assessment, sharing information between 
the working groups to give visibility to the risk that elderly peo-
ple may be exposed and planning strategies that will protect 
the hospitalized elderly person from an adverse event, among 
them the information for elderly people to encourage self-care. 

The studies highlighted that the risk factors for falls are related 
to clinical, physiological, cognitive and medication conditions, 
in addition to environmental conditions, which can put them in 
a situation of vulnerability to falls. 

Studies still highlight among the individual factors: the use of 
inappropriate shoes during hospitalization; the condition of the 
feet and nails, responsible for elderly people’ balance; inpatient 
unit of elderly people, leading to a higher risk of an accident. 

The review contributes to better gerontological nursing prac-
tices, offering a basis for future studies in which professionals can 
deepen the categories identified here, with a view to developing 
specific skills in the care of hospitalized elderly people, related 
risk factors paying attention to hospitalized elderly people sur-
veillance, especially those assessed with fall risk, and mobilizing 
their potential for self-care. 
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