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  Abstract 
The importance of falling is becoming increasingly prominent in the health 
problems of the elderly. Elderly inpatients are at high risk of falling, and 
falling is one of the important risk factors affecting the physical health and 
quality of life of the elderly. Based on the occurrence of fall will cause elderly 
patients with fear of falling, action impaired ability, function dependence, the 
economic burden and the negative impact of caregiver burden and so on, in 
the full understanding of the risk factors of elderly hospitalized patients, based 
on fall prevention strategies at home and abroad are reviewed, to provide 
personalized for senile inpatients, systematic fall prevention measures, and 
strengthen the safety consciousness of nursing staff, thus reducing the 
incidence of an elderly hospitalized stumble, protect the safety of senile 
inpatients, has become an important part of patient safety, as one of the 
important indexes of clinical nursing quality evaluation. 
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According to the World Health Organization, a fall is when a person accidentally falls to the ground or floor or 

another low place. The World Health Organization defines a fall as an unintentional event that causes a person to 
fall to the ground or other lower plane. The fall problem is becoming more and more prominent in the elderly 
population, which is an important factor affecting the health of the elderly population. Research shows that in the 
global community, 30% of the elderly over 65 years old fall at least once a year, and the elderly fall probability 
increases with age, and the incidence of falls for the elderly over 80 years old is as high as 50% [1]. Falls are the 
fourth most common adverse event, not only causing physical and psychological harm to patients, such as 
prolonged hospital stay and increased medical costs; for hospitals, it can reduce patient satisfaction, increase 
medical disputes, and even affect the hospital’s reputation. 

Studies by foreign scholars have shown that there are different risk factors for hospitalized and community aged 
people. Falls in older patients is not an accident, but certain risk factors can be prevented and controlled. Therefore, 
it is particularly important to prevent falls in elderly inpatients. The purpose of this paper is to understand the risk 
factors of elderly inpatients, and to review domestic and foreign strategies for the prevention of falls, to provide a 
reference for future studies, and to improve the safety management of elderly inpatients. 

1. Risk factors for falls in elderly inpatients 
It is generally believed in academic circles that falling is a social epidemic caused by a combination of 

physiological, psychological, environmental, disease, and other comprehensive factors [2]. A large body of 
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literature on fall risk and epidemiology suggests that falls in elderly inpatients are caused by a combination of risk 
factors. Not only the risk brought by their diseases but also the risk of falling caused by external factors should not 
be ignored. Early identification of risk factors for falls in elderly inpatients can help patients improve their 
awareness of risk factors identified during hospitalization and effectively avoid the occurrence of falls. 

1.1 Age and gender factors 
Age is an independent risk factor for falls, and the incidence of falls increases with age. With the increase of age, 

the physiological functions of the elderly decline, balance, and coordination ability also have different degrees of 
decline. Studies have shown that balance ability can be a predictor of falls [3, 4]. Vision plays an important role in 
postural balance in elderly patients, and studies have shown that falls in elderly patients aged 65 are significantly 
correlated with the decline of visual resolution [5]. A study of 2015 China health and retirement survey (CHARLS) 
data, screening of eligible 4,736 old people aged 60 and above as the research object is analyzed, the results show 
that the risk of falls in women more [6], which may be related to the low level of older women postmenopausal 
estrogen secretion, therefore, are more likely to develop osteoporosis [7], so the higher risk of falls. 

1.2 Time and place factors 
A retrospective analysis was conducted on the fall time of 12 inpatients in a third-grade first-class hospital [8]. 

The results showed that 6 out of 12 hospitalized patients fell in the toilet, with an incidence of 50%. 7 patients 
experienced falls between 0.00 and 4.30, which may be associated with insufficient night shift nursing staff, high 
frequency of toilet visits, poor mental state, and the rest time of the family members. Also, the elderly night because 
of the position change and cause insufficient brain blood supply, standing instability, and lead to falling. This is 
similar to the research results of Zhao Guijuan [9]. 

1.3 Disease factors 
The more chronic diseases older people had, the greater their risk of falling, the study reported. Stroke, 

hypertension, and diabetes are the main influencing factors of falls, and cerebellar insufficiency, arthritis, postural 
hypotension, anemia, Parkinson’s disease are all related to falls [10]. 

1.4 Drug factors 
Drug metabolism in elderly patients is slow and accumulation is easy to occur. Also, the elderly are more likely 

to have adverse reactions due to their sensitivity and tolerance to drugs than the young and middle-aged. When 
elderly patients take sedatives before surgery, they may experience cognitive decline, visual impairment, delirium, 
and, in severe cases, confusion, thus increasing the risk of falls in elderly patients [11]. Also, studies have shown 
that hypoglycemia in elderly patients after taking hypoglycemic drugs is likely to lead to falls, postural hypotension 
in elderly patients after taking hypertension drugs and heart-strengthening drugs is likely to lead to falls, and 
hyperkalemia and hypokalemia in some patients due to electrolyte disturbances caused by taking diuretics are likely 
to lead to falls [9]. 

1.5 Environmental factors 
At present, most medical institutions focus on reducing environmental risk factors for falls. Environmental 

factors can not only independently increase the incidence of falls in elderly inpatients, but also contribute to the 
occurrence of falls together with other factors. The light in the ward is dim, the sight of elderly patients is not clear, 
the floor of the corridor is slippery, the carpet is loose, there are obstacles, the stairs are too narrow or the steps are 
too high, and the bathroom is not equipped with handrails, which can easily lead to falls. 

2. Interventions to prevent falls in the elderly 
2.1 Intervention measures to prevent falls of the elderly abroad 
2.1.1 Portable nursing stations outside wards can reduce the incidence of falls 

One intervention, called SITB, is to set up portable care stations in certain ward areas (consisting of four to six 
beds) to allow nurses to do their daily work while spending more time with patients. The portable care station 
consists of a desk with a pulley and a computer with a coded lock on a drawer for storing medical records. There 
are single rooms on each floor and a portable work station outside each ward. When the nurse is working on a 
portable workstation, keep the door of the ward open as much as possible for observation. Nurses are encouraged to 
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work in SITB as much as possible, rather than doing routine work in a large nursing station [12]. 

2.1.2 Video monitoring is helpful to reduce the incidence of falls 
After monitoring rehabilitated patients for 21 months, Cournan et al. [13] concluded that video monitoring can 

improve the safety of patients by reducing falls, reduce the use and corresponding costs of caregivers, and improve 
the satisfaction of patients, their families, and staff. The technician monitors the patient remotely and can talk to the 
patient or contact the staff. 

2.1.3 Fitness games can help improve the physical and cognitive functions of the elderly 
Fitness game interventions such as the Nintendo Wii and Xbox Kinect can improve physical and cognitive 

function in older adults. While various common exercises can improve strength and balance, poor adherence to the 
program can hinder their effectiveness. Choi et al. [14] found that to make the exercise program successful, the 
program should be enjoyable and easy to execute. Athletic interventions such as handball games and slalom skiing 
helped improve balance compared with no intervention at all. 

2.1.4 Use the six Sigma method to reduce the incidence of falls 
The six Sigma tool DMAIC (definition, measurement, analysis, improvement, and control) helped King Fahd 

hospital reduce the fall rate from 6.57 to 1.91 per 1,000 patient days in three months. The staff put forward and 
implemented eight strategies, including the understanding and communication of patients’ risk of falling, staff 
training, unified understanding, and the use of bedside alarm [15]. 

2.2 Domestic intervention measures to prevent falls of the elderly 
2.2.1 Traditional exercise therapy 

Exercise is one of the more effective measures to prevent falls in old age. Research shows that as a single 
intervention strategy to prevent falls in old age, exercise intervention is the most effective method. Chinese scholars 
have studied whether taijiquan exercise can reduce falls in patients with Parkinson’s syndrome. The Tai Chi group 
practiced Yang’s Tai Chi for 60 minutes three times a week for 12 weeks. Patients in the Tai Chi group showed 
better balance compared to the control group. Following up for 6 months, the Tai Chi group was found to have a 
lower incidence of falls (21.6% vs 48.7%). The study suggested that this method could be extended to 
non-Parkinson's disease patients [16]. 

2.2.2 Balance training 
Studies have shown that balance training can reduce patients’ fall effectiveness, improve patients’ self-living 

ability, reduce elderly patients’ fear of falling, and thus enhance their confidence in not falling [17]. This is similar 
to the results of Halvarsson et al. [18], that balance training improves the level of falling self-efficacy. This suggests 
that nursing staff should encourage elderly patients to carry out humidity balance training to enhance fall-related 
self-efficacy, to reduce the risk of falling. 

2.2.3 Psychological intervention 
Fear of falling (FOF), also known as the Fear of falling, refers to the imaginary decline in self-efficacy that 

occurs during an activity to avoid falling. FOF is prevalent in over 65 elderly patients [19]. Guo spray of molten 
steel such as [20] 60 lee stroke patients were randomly divided into a control group and experimental group, two 
groups adopt routine rehabilitation training and observation group based on the conventional training before the 
training, training and after training to give different psychological intervention, intervention, 40 min/time 
intervention 11 times, a total of 4 weeks intervention, the results show that the falling effectiveness and walking 
training score in the observation group were higher than the control group. FOF itself is a special form of anxiety. 
Elderly patients with negative emotions such as anxiety or depression should be provided with targeted 
psychological counseling to reduce their negative emotions and improve their cognition of falling. 

2.2.4 Dual-mode health education 
Dual-mode health education integrates health beliefs into nursing work and fully implements targeted health 

education according to the overall positive and intermittent nature of nursing procedures. Zhang Yi et al. [21] 
randomly divided 240 elderly hospitalized patients into the control group and the intervention group. The control 
group was given conventional health education on fall prevention, while the intervention group was given 
dual-mode health education. Health education is carried out according to the steps of 
evaluation-programme-Implementation- evaluation. The results showed that, after the intervention, the knowledge 
level, health belief level, and health behavior level of fall prevention in the observation group were all changed in 
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the control group, which was of great significance for the prevention of falls in hospitalized patients. 

3. Suggestions 
To help medical institutions prevent falls and avoid injuries caused by falls, the following suggestions are made: 

to prevent falls requires the attention of leaders, requires a systematic, data-driven way to reduce the risk of falls, 
and continuously improves the specific environment and improves the quality of specific groups. 

3.1 Raise awareness to prevent fall injuries 
Communicate safety information to all levels of clinical and non-clinical personnel. 
Incorporate safety precautions into long-term patient care and education through changes in management 

principles and tools, including how to create conditions, how to make methods easy, how to empower employees, 
how to ensure accountability, how to get leadership support and commitment, and how to continuously improve. To 
strongly support change in management, the project leader should be empowered to ensure adequate equipment and 
resources, including staffing and preventive devices (such as alarms), and a clinically experienced staff that can 
influence stakeholders while facilitating the provision of care to patients. 

3.2 Establish an interdisciplinary fall-prevention team and conduct assessment and training for team 
members 

Ensure that health facilities are well equipped to reduce the risk of fall injuries. It is everyone’s responsibility to 
reduce fall injuries. Caregivers, physicians, cleaning staff, its staff, family members of patients, pharmacy staff, 
physical and occupational therapy staff, quality and risk management staff, and other relevant stakeholders are all 
responsible. 

3.3 Use standard, effective assessment tools to identify fall risk factors 
Such as the Morse fall assessment scale or Hendrich Ⅱ fall risk assessment model, best can integrate evaluation 

tool to use in electronic medical records. In addition to tool use, there should be a comprehensive, personalized 
assessment of the risk of falls and injuries. The assessment should include the patient’s age, sex, cognitive status, 
and functional level. Train health care workers on the use of tools to ensure credibility among evaluators. 

3.4 Based on the identification of the risk of falls and injuries, develop personalized care plans and 
implement interventions for specific patients, populations, and environments 

To some extent, all patients are at risk of falling, so specific care must be developed for each patient’s specific 
type of risk to reduce the risk of falling. Real risk assessment is not just about screening, but also about guiding 
clinicians in developing prevention strategies for identified risk factors. For example, since 2008, the Veterans 
Health Administration program has been evaluating patients for falls, risk of injury, and a history of fractures. 

3.5 Adopt and standardize effective practices and interventions 
Standardized information transfer and communication processes are adopted among medical and care personnel 

to convey patients' risk of falling, including the identification of specific risk areas and measures to reduce the risk 
of falling for specific individuals. For example, according to different situations, the following measures can be 
adopted for information communication: write down the information related to falls on the whiteboard to remind 
the medical staff of each shift to pay attention; enter warnings, tasks, records, and prompts into electronic medical 
records; bedside rotations of patients with fall-related problems. Each patient is taught one to one by the bedside 
using educational materials, including risk and cause of falls, prevention strategies, goal setting, and assessment. 

4. Summary 
In the occurrence of falls in the prevention, nursing staff should strengthen the early identification, actively take 

effective means of prevention. Although the incidence of falls has decreased significantly after the implementation 
of nursing measures, the causes of falls in elderly inpatients are complex and changeable, and the physical and 
mental damage and social and economic pressure brought by falls to elderly inpatients are great. Therefore, how to 
carry out the management of elderly inpatients and prevent the occurrence of falls in elderly inpatients more 
effectively deserve further research. 
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