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Predictors of Fall Prevention Behaviors in Elderly Inpatients

Sun-Young Hwang', Su Jin Shin?

1Department of Nursing, Soonchunhyang University Cheonan Hospital, 2Department of Nursing,
Soonchunhyang University College of Medicine, Cheonan, Korea

Background: The purpose of this study was to identify predictive factors for preventive behaviors of falls in eld-

erly inpatients.

Methods: Data on 200 elderly inpatients at one university hospital were collected. Descriptive analysis, in-
dependent t-test, analysis of variance, and stepwise multiple regression analysis were done to analyze the

data.

Results: The high risk group, scoring higher than 5.0 in the degree of self-awareness of fall risk, scored low in
knowledge about falls while subjects with activity limitations and not using hearing aids scored significantly high
in the same area. Subjects with no training regarding falls and the high risk group scored low in fall efficacy
while subjects with activity limitations and using hearing aids scored significantly high in the same area. The de-
gree of self-awareness of fall risk, knowledge about falls, and fall efficacy were significant factors affecting fall

prevention activities.

Conclusions: These findings suggest that self-awareness of the risk of falls, knowledge about falls, and fall effi-
cacy are significant factors in preventing falls. These factors should be considered when developing nursing as-
sessment tools and intervention programs for elderly inpatients.
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Table 1. Socio-demographic characteristics of participants (n=200)

Characteristics Categories N (%) Mean+SD

Gender Male 106 (53.0) -
Female 94 (47.0)

Age,y 65-74 148 (74.0) 71.0+6.05
75-84 47 (23.5)
>85 5(2.5)

Educational level Elementary school or below 127 (63.5) -
Middle school 39 (19.5)
High school or above 34 (17.0)

Occupation Yes 30 (15.0) -
No 170 (85.0)

Abbreviation: SD, standard deviation.
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Table 2. Fall-related characteristics of participants (n=200)

Characteristics Categories Classification N (%) Mean+SD
Cognitive factors Attendance to fall education Yes 128 (64.0) -
No 72 (36.0)
Perception level of fall risk Low risk group (<4)" 157 (78.5) 3.06+2.21
High risk group (=5)" 43 (21.5)
Physical factors Activity limitations Yes 65 (32.5) -
No 135 (67.5)
Using hearing aids Yes 22 (11.0) -
No 178 (89.0)
Factors related to admission Presence of care-giver Yes 118 (59.0) -
No 82 (41.0)
Number of medication 0 40 (20.0) -
1 109 (54.5)
2 40 (20.0)
>3 11 (5.5)
Using fluid infusion Yes 173 (86.5) -
No 27 (13.5)
Using medical equipments Yes 39 (19.5) -
No 161 (80.5)
Using drainage Yes 18 (9.0) -
No 182 (91.0)
Duration of admission, d <7 147 (73.5) -
8-14 30 (15.0)
15-21 13 (6.5)
>22 10 (5.0)
Other factors Experience of falls Yes 11 (5.5) -
No 189 (94.5)

Abbreviation: SD, standard deviation.

“Low risk group indicates subjects with scores of 4 or below by VAS.
PHigh risk group indicates subjects with scores of 5 or above by VAS.
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Table 3. Level of knowledge about falls (n=200)

Mean+SD Min Max
Knowledge about falls 8.99+3.56 0 18

Abbreviation: SD, standard deviation.

Table 4. Correct answer rate of knowledge about falls (n=200)

Items Correct(%)
1. Elderly people who experienced falls are likely to fall again. 72.5
2. The primary cause of elderly inpatients' safety-related accidents is a fall. 35.0
3. Falls increase the morality rate of the aged. 54.0
4. Majority of hip fractures in the elderly occurs as a result of a fall. 43.5
5. Slipping is not a fall. 45.0
6. Those taking more medicines have a higher risk of falling. 75.5
7. Those with more illnesses have a higher risk of falling. 81.0
8. Depression has no connection with a fall. 17.0
9. Those with visual impairment have a higher risk of falling. 97.5

10. Dull sensation in hands and feet has nothing to do with a fall. 40.5

11. Micturition disorders such as urinary frequency, nocturnal incontinence, and urinary incontinence are risk 62.0

factors for falls. ’

12. Hearing problem does not correlate with a fall. 48.0

13. Taking antidiabetic medication has nothing to do with a fall. 15.0

14. Taking blood pressure medication has nothing to do with a fall. 34.5

15. Taking laxatives has nothing to do with a fall. 13.5

16. Falls in a hospital often occur when patients climb onto a bed. 77.5

17. Taking sleeping pills has nothing to do with a fall. 62.0

18. Taking diuretics has nothing to do with a fall. 25.5

*Scores range from 0 to 18.

Table 5. Level of fall efficacy (n=200)

Fall efficacy M+SD Min Max
1. Able to take a shower or bath 7.97+2.29 1 10
2. Able to reach out for items on shelves 7.86+2.28 1 10
3. Able to perform trivial activities in hospital (e.g. organizing a locker) 7.92+2.20 1 10
4. Able to walk around the hospital 7.52+2.59 1 10
5. Able to lie down and sit up on a bed by oneself 7.91+2.22 1 10
6. Able to go to the bathroom at night by oneself 7.73+2.47 1 10
7. Able to sit on and rise from a chair by oneself 7.89+2.30 1 10
8. Able to dress up and down by oneself 7.91£2.28 1 10
9. Able to trim oneself up (e.g. washing face & combing hair) 7.94+2.30 1 10

10. Able to sit on and rise from the toilet 7.73+2.54 1 10
Total 78.35+22.88 10 100

Abbreviation: SD, standard deviation.
*Score range from 10 to 100.
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Table 6. Level of observance for fall prevention behaviors (n=200)

Items Mean+SD
1. Check if casters are fixed when using a wheelchair or climbing onto or down from bed 1.63+0.74
2. Check if the rails of a bed are up when lying on bed 1.85+0.73
3. Request to wipe any moisture from the floor in hallway or room 1.75+0.95
4. Always wear non-slip shoes that fit properly 2.15+0.46
5. Store things within easy reach on bedside table 2.43+0.68
6. Hold on to rails when climbing bed or stairways 3.26+0.80
7. Shift positions slowly 2.62+0.68
8. Ask for help when feeling weary or dizzy 2.41+0.69
9. Check where a nurse call button is, to contact nurses in case of emergency 3.09+0.88

10. Have enough time to move rather than hurry 2.51+0.64

11. Check if medicine to be taken is related to the risk of falls 1.12+0.39

Average 2.25+0.37

Abbreviation: SD, standard deviation.
*Score range from 1 to 4.

Table 7. Knowledge, self-efficacy, and prevention behaviors of falls according to fall related factors

Variables Classification Knowledge Self-efficacy Prevention behaviors
Mean+SD  F/t (P)* Mean+SD  F/t (P)° Mean+SD  F/t (P)*
Cognitive factors  Attendance to fall Yes 9.33+3.64 1.77 74.7+24.9 -3.44 2.27+0.38 1.30
education No 8.40+3.37  (0.078) 84.9+£16.8 (0.001) 2.20+0.35 (0.194)
Perception level of Low risk (<4)°  9.36+3.34 2.78 85.3+15.5 7.35 2.20+.37 -3.98
fall risk High risk (>5)°  7.67+4.08  (0.006) 52.8427.9  (<0.001) 2.45+33  (<0.001)
Physical factors Activity limitations Yes 9.64+3.30 3.78 90.2+£10.5 12.7 2.17+£0.37 -4.26
No 7.66+3.74 (<0.001)  53.7+21.9  (<0.001)  2.40+0.32  (<0.001)
Using hearing aids Yes 6.32+4.15 3.85 36.9+20.8 11.6 2.41+0.36 -2.13
No 933335 (<0.001) 350172 (<0.001)  2.23x037  (0.034)
Factors related to  Presence of Yes 8.71+3.62 -1.39 70.0+24.8 -7.71 2.32+0.34 3.36
admission care-giver No 9.40+3.46  (0.179) 90.4+12.0  (<0.001) 2.14+0.38  (0.001)
Number of 0(A) 9.75+2.82 1.21 84.9+18.5 6.06 2.22+0.42 1.52
Medication 1(B) 8.90+3.57 (0.305)  80.0+21.0  (0.001) 221£035  (0.209)
2(C) 8.33+4.01 65.7+27.9 (A,B#C)d 2.34+0.39
>3 (D) 9.64+4.08 78.3+£22.8 2.37+0.16
Using fluid infusion Yes 8.90+3.66  -0.93 78.2+22.9 -0.15 2.23+0.38 -1.75
No 9.59+2.83  (0.351)  79.0%232  (0.873)  2.37+0.30  (0.081)
Using medical Yes 9.05+4.30 0.09 54.7+23.7 -7.22 2.41+0.34 3.06
equipments No 8.98+3.38  (0.952) 84.1+18.6  (<0.001) 2.21+£0.37 (0.003)
Using drainage Yes 8.00+2.84 -1.24 72.3£26.3 -1.16 2.33+0.37 0.94
No 9.09+3.62 (0216)  789+225  (0.224) 224037  (0.356)
Duration of <7 (A) 9.11£3.50 0.51 81.8+19.9 5.06 2.23+0.38 3.78
admission, d 8-14 (B)  8.87+3.00 (0.669)  72.1%229  (0.002)  220£0.30  (0.011)
1521 (C)  7.85+4.03 64.8+28.6 2274031 (A,B£D)
>22 (D) 9.20+5.45 63.5+£38.8 2.62+0.42
Other factors Experience of falls Yes 8.88+3.52 -1.94 79.0+22.5 1.84 2.24+0.37 -0.79
No 11.0£3.52  (0.054) 659269  (0.067)  2.33+0.36  (0.431)

Abbreviation: SD, standard deviation.

*Calculated by independent z-test or analysis of variance.

*Low risk group indicates subjects with scores of 4 or below by VAS.
‘High risk group indicates subjects with scores of 5 or above by VAS.
dAssessed by Scheffe post hoc comparison.
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Table 8. Predictors of prevention behaviors about falls (n=200)°

Predictors Standardized beta t P Cumulative R?
Age, y -0.116 -1.26 0.208

Educational level, y -0.008 -0.10 0.921

Perception level of fall risk 0.330 4.91 <0.001 0.100
Knowledge about falls 0.162 2.34 0.020 0.116

Self efficacy of falls -0.231 -2.28 0.023 0.141

*Assessed by stepwise multiple regression analysis. Adj R’=0.141, F=7.53 (P<0.001).
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