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Review Article

Nursing interventions for fall prevention in hospitalized aged people: an 
integrative review 

Intervenções de enfermagem para prevenção de quedas em pessoas idosas hospitalizadas: 
revisão integrativa

ABSTRACT
Objective: to identify nursing interventions for fall pre-
vention in hospitalized aged people. Methods: integrative 
review developed on the Web of Science, MEDLINE/Pub-
Med, SCOPUS, CINAHL and LILACS databases using the 
PICo strategy with controlled descriptors and their combi-
nations using the Boolean operators AND and OR. Studies 
addressing interventions to prevent falls in aged people in 
the hospital setting were included, without geographical 
or language limitation, from 2004 with the creation of The 
World Alliance for Patient Safety. Three reviewers worked 
on the citations, using EndNote basic and Rayyan, reaching 
a final sample of 20 studies. Results: 202 nursing inter-
ventions were identified for fall prevention in hospitalized 
aged people, categorized into six domains of the Nursing 
Interventions Classification (Physiological: basic; Physiolo-
gical: complex; Behavioral; Safety; Family; Health Systems). 
Conclusion: nursing interventions were identified for the 
prevention of falls in hospitalized aged people, which pro-
vides subsidies for the construction of care protocols and 
improvements in care. Contributions to practice: the re-
sults allow nurses to prevent the occurrence of falls, putting 
into practice consistent scientific findings from the planning 
of actions to the execution and reassessment of results with 
the team.
Descriptors: Aged; Hospitalization; Accidental Falls; Acci-
dent Prevention; Nursing.

RESUMO 
Objetivo: identificar intervenções de enfermagem para pre-
venção de quedas em pessoas idosas hospitalizadas. Méto-
dos: revisão integrativa desenvolvida nas bases de dados 
Web of Science, MEDLINE/PubMed, SCOPUS, CINAHL e LI-
LACS utilizando a estratégia PICo com descritores controla-
dos e suas combinações mediante os operadores booleanos 
AND e OR. Incluíram-se estudos abordando as intervenções 
para prevenção de quedas em pessoas idosas no contexto 
hospitalar, sem limitação geográfica ou de idioma, a partir 
de 2004 com a criação da The World Alliance for Patient Sa-
fety. Três  revisores trabalharam nas citações, com uso do 
EndNote basic e Rayyan, alcançando amostra final de 20 es-
tudos. Resultados: foram identificadas 202 intervenções de 
enfermagem para prevenção de quedas em pessoas idosas 
hospitalizadas, categorizadas em seis domínios da Nursing 
Interventions Classification (Fisiológico: básico; Fisiológico: 
complexo; Comportamental; Segurança; Família; Sistemas 
de Saúde). Conclusão: identificaram-se intervenções de 
enfermagem para prevenção de quedas em pessoas idosas 
hospitalizadas, o que fornece subsídios para construção de 
protocolos assistenciais e melhorias da assistência. Con-
tribuições para a prática: os resultados permitem que o 
enfermeiro possa prevenir a ocorrência de quedas, pondo 
em prática achados científicos consistentes desde o planeja-
mento de ações até a execução e reavaliação dos resultados 
com a equipe.
Descritores: Idoso; Hospitalização; Acidentes por Quedas; 
Prevenção de Acidentes; Enfermagem.

*Extracted from the thesis “Prevenção de quedas em 
pessoas idosas hospitalizadas: construção de protocolo 
de intervenções de Enfermagem”, Universidade Federal da 
Paraíba, 2022.
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Introduction

Worldwide, the number of aged people is gro-
wing. In Brazil, it is the population segment with the 
highest increase: 4% per year in the period 2012 to 
2022. This age group, which comprised 7.32% of the 
population in 2010, will increase to 15.52% in 2035 
and is expected to reach 25.49% in 2060, an inversion 
of the age pyramid with an increase in the number of 
aged people related to other groups, because of the 
decrease in fertility and mortality at all ages(1-2).

Population aging is a natural and physiological 
phenomenon; and although it is desirable to have a 
long life, this growth brings with it social, economic, 
political and health implications. The COVID-19 pan-
demic has impacted the health of aged people, leaving 
them more vulnerable due to social isolation, which 
has impaired access to health services, socialization, 
and maintenance of living habits(3-4).

Associated with population growth, the deman-
ds on health services increase due to the progressive 
decrease in biological activities, making aged people 
more vulnerable to the involvement of chronic non-
-communicable diseases. Affections related to phy-
sical and social circumstances are significant, as are 
their ethnic, cultural, and economic particularities. In 
addition to these declines, there are problems related 
to autonomy and independence to perform activities 
of daily living, which limits the aged to dependence 
on family members and/or caregivers, changes that 
expose them to the risk of falls, one of their biggest 
problems(3,5-7).

The International Classification for Nursing 
Practice defines falls as “sudden descent of the body 
from a high level to a lower level due to imbalance, 
fainting or inability to sustain body weight and remain 
upright”. It is considered worldwide as the second le-
ading cause of death by accidental or unintentional 
injury, with records of 37.3 million serious falls and 
646,000 deaths per year(8-9).

In Brazil, falls are the leading causes of notifi-
cation in the Notivisa System of the National Health 
Surveillance Agency/Agência Nacional de Vigilância 

Sanitária (ANVISA), which highlights the greater pro-
pensity to falls in hospitalized patients, due to we-
aknesses resulting from diseases, medications, and 
maladjustment to the environment, confirmed by 
data that, in 2017, of the 8,484 cases notified, 5.93% 
died(10-11). 

Considered as a multifactorial event, falls 
in aged people can occur due to intrinsic risk fac-
tors, linked to physiological decline (hearing, vision, 
musculoskeletal system), morbidities, cognitive im-
pairment, and extrinsic ones, related to social and 
environmental conditions (floor unevenness, poor li-
ghting), inappropriate footwear, use of polypharmacy, 
among others. The consequences of this event can be 
physical (fractures, head injuries, reduced mobility) 
and psychological (fear of another fall, social isola-
tion)(12-13).

Hospitalizations of aged people who have su-
ffered falls have increased, aggravating other health 
conditions, and impairing the quality of life of these 
individuals; in addition, the hospital environment it-
self has a direct impact on the risk of falls, and this 
leads to increased length of stay and hospital costs, an 
increase that influences the health indicator of quality 
of care(11,14-15).

Given this context, surveillance for the preven-
tion of falls in the hospital is essential, and the role 
of nursing is significant, to carry out an active search 
using validated instruments that identify aged people 
at risk, to build an action plan for fall prevention, to 
implement nursing interventions, to carry out perio-
dic evaluation and to train professionals in the area on 
the subject(16-18).

Nursing interventions are any treatments ba-
sed on judgment and clinical knowledge that the nur-
se triggers to achieve the patient’s results. They can 
occur directly or indirectly, aimed at individuals, fa-
milies, or communities, and must be planned within 
a personalized care plan according to the identified 
needs and Nursing Diagnosis outlined so that it can be 
implemented by the team and evaluated regarding the 
expected results and those achieved(19).

The relevance of this study is justified by the 
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fact that nursing performance without the support of 
theories and adequate standardization cultivates im-
perfect, negligent, or reckless professional practice, 
which can cause harm to people. Knowing the nursing 
interventions for the prevention of falls in hospitali-
zed aged people will benefit the patient with scientific 
and practical quality care.

Considering the need to direct and standardize 
nursing care about actions to prevent falls, this study 
aimed to identify nursing interventions for fall pre-
vention in hospitalized aged people.

Methods

This is an integrative review that followed the-
se steps: knowledge of the phenomenon/elaboration 
of the guiding question; search for studies; evaluation 
of included studies; data analysis and extraction; and 
synthesis of results(20).

The PICo strategy was used, an acronym in 
which: P - population; I - phenomenon of interest; and 
Co - context. In the study: P - hospitalized elderly pe-
ople; I - programs/protocols/guidelines/guidelines; 
Co - prevention of falls in the hospital setting. This 
resulted in the research question: What scientific evi-
dence is available in the scientific literature related to 
programs, protocols, guidelines, and guidelines on fall 
prevention in hospitalized elderly people?

Publications were included that answered the 
guiding question, in all languages, without geographi-
cal or cultural limitation, with time delimitation refer-
ring to the elaboration of The World Alliance for Pa-
tient Safety by the World Health Organization (WHO) 
in 2004, which brought innovations regarding patient 
safety and actions aimed at reducing risks and redu-
cing adverse events(21). Review articles, theses, dis-
sertations, comments, opinion articles, non-scientific 
productions were excluded.

The search was carried out between January 
and March 2021, in the databases Web of Science, Me-
dical Literature Analysis and Retrieval System Online 
(MEDLINE) via PubMed, SCOPUS, Cumulative Index 
to Nursing and Allied Health Literature (CINAHL) and 

Latin American and Caribbean Literature in Health 
Sciences (LILACS). The descriptors were delimited 
according to the Descriptors in Health Sciences and 
Medical Subject Headings, adapting them according to 
each database by using Boolean operators and, when 
necessary, synonyms, according to Figure 1.

PICo
Correspon-

dents
Descriptors

Popula-
tion

Hospitalized 
aged people

“Idoso” (Anciano, Aged), “Hospital” 
(Hospitales, Hospitals), “Hospitaliza-
ção” (Hospitalization, Hospitalización)

Pheno-
menon of 
interest

Programs/
protocols/

Guidelines/
directives

“Protocolos” (Protocolos, Protocols), 
“Protocolos Clínicos” (Protocolos Clíni-
cos, Clinical Protocols), “Guia de Prá-
tica Clínica” (Guía de Práctica Clínica, 
Practice Guideline), “Enfermagem” 
(Enfermería, Nursing), “Enfermagem 
Baseada em Evidências” (Enfermería 
Basada en la Evidencia, Evidence-Ba-
sed Nursing), “Prática Clínica Baseada 
em Evidências” (Práctica Clínica Ba-
seada en la Evidencia, Evidence-based 
practice), “Terminologia Padronizada 
em enfermagem” (Terminología Nor-
malizada de Enfermería, Standardized 
Nursing Terminology)

Context
Prevention of 

falls

“Acidentes por quedas” (Accidentes por 
Caídas, Accidental Falls), “Prevenção de 
Acidentes (Accident Prevention, Pre-
vención de Accidentes)

Figure 1 – Descriptors selected for the study accor-
ding to the PICo Strategy. João Pessoa, PB, Brazil, 2021

After the search, the identified citations were 
imported into the EndNote basic Reference Manager 
and, soon after, into the Rayyan Software, in which 
duplicates were identified and removed, and the sub-
sequent phases of the review were carried out. The 
studies selected in the first stage were retrieved in full 
and evaluated according to the criteria established 
previously. Two independent reviewers participated 
in this stage; and when a consensus was not reached 
between them, a third reviewer was activated. The se-
lection was structured according to the recommenda-
tions of the Preferred Reporting Items for Systematic 
Reviews and Meta-Analysis (PRISMA)(22).
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A careful evaluation was carried out using ri-
gorous and transparent methods of systematized lite-
rature search, with critical analysis of the studies and 
comprehensive and impartial synthesis of the availa-
ble information on the topic for extraction of related 
data: care for the prevention of falls in hospitalized 
aged people. In addition, the details related to the pu-
blication were observed in relation to the inclusion 
and exclusion criteria of this review and for their des-
cription purposes, such as authors, phenomenon of 
interest, population, context, country of origin of the 
study, database, year, and language of publication.

Thus, these aspects were ensured through the 
rigor of the research methodology carried out, the 
adequate referencing and the treatment and presenta-
tion of the data, using the recommendations of the Jo-
anna Briggs Institute (JBI). In addition, criteria related

Identified articles: 390
CINAHL (n = 39)
LILACS (n = 22)
MEDLINE (n = 55)
SCOPUS (n = 266)
Web of Science (n = 8)

Studies assessed for eligibility
(n = 59)

Studies included in review (n = 20)
Novelty studies included (n = 0)

Programs/protocols/guidelines/guidelines on fall prevention in hospitalized aged people: an 
integrative review

Records screened (n = 360)

Records excluded: for having an ineligible
methodological design, for addressing the
home or outpatient setting, for including the
general population, for not presenting
interventions or for these not showing positive
effects in practical application (n = 271).

Studies searched for retrieval 
(n = 59) Studies not retrieved (n = 0)

Records removed before screening:
Duplicate records removed (n = 30)
Records marked as ineligible by automated
tools (n = 0)
Records removed for other reasons (n = 0)

Studies excluded because they did not provide 
subsidies to reach the objective (n = 39)

Figure 2 – Flowchart of article selection, adapted from the Preferred Reporting Items for Systematic Reviews 
and Meta-Analysis. João Pessoa, PB, Brazil, 2021

to five levels of evidence were considered: 1) evidence 
obtained from experimental studies; 2) evidence ob-
tained from quasi-experimental studies; 3) evidence 
obtained from analytical observational studies; 4) 
evidence obtained from descriptive observational stu-
dies; 5) evidence based on expert opinions or resear-
ch databases(23).

Results

A total of 390 articles were retrieved, of which 
30 were excluded due to duplication. After reading the 
titles and abstracts, 271 were excluded because they 
did not meet the established criteria. A total of 59 stu-
dies were eligible for full reading, of which 39 did not 
answer the guiding question of the review, resulting in 
a final sample of 20 articles (Figure 2).
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As for the period of publications, they were dis-
tributed from 2004 to 2020, with a higher concentra-
tion in the years 2008 and 2018 (three studies each). 
Among the authors involved with the publications, 
one author stood out with two research, 2018 and 
2020, seeking the use of best practices for the preven-
tion of falls in hospitals (Figure 3).

Regarding the institutions and countries where 
the studies were carried out, several universities and 
hospitals were involved, with a higher concentration 
in the United States (eight publications) and Australia

Author/Year Institution/Country Language Database
Study design/Level of 

evidence

Healey et al. 2004(24) York District Hospital/United KIngdom English SCOPUS Randomized clinical trial/1

Mcfarlane-Kolb, 2004(25) Elouera Aged Care Centre/Australia English MEDLINE Cohort study/3

Jeske et al. 2006(26) St. Luke’s Medical Center/USA English SCOPUS Descriptive study/4

Fonda et al. 2006(27) Caulfield General Medical Centre/ Australia English MEDLINE Observational study/3

Koh et al. 2007(28) The University of Melbourne Australia English SCOPUS Cohort study/3

Murphy et al. 2008(29) Penn State Hershey Medical Center/ USA English MEDLINE Descriptive study/4

Krauss et al. 2008(30) Washington University School of Medicine/ USA English SCOPUS Quasi-experimental study/2

Tzeng; Yin, 2008(31) The University of Michigan/ USA English MEDLINE Cross-sectional study/4

Koh et al. 2009(32) Women’s and Children’s Hospital/Singapore English SCOPUS Case-control study/2

Dykes et al. 2010(33) Harvard Medical School/ USA English SCOPUS Randomized clinical trial/1

Ireland et al. 2013(34) McMaster University School of Nursing/Canada English MEDLINE Descriptive study/4

Hefner et al. 2015(35) The Ohio State University/ USA English
WEB OF 
SCIENCE

Quasi-experimental study/2

Esparza-Bohórquez et al. 
2017(36) Fundación Oftalmológica de Santander/Colombia Spanish LILACS Descriptive study/4

Comino-Sanz et al. 2018(37) Institute of Health Carlos III/Spain English SCOPUS Quasi-experimental study/2

Maia et al. 2018(38) University of São Paulo /Brazil English SCOPUS Descriptive study/4

Walsh et al. 2018(39) University of California/ USA English SCOPUS Quasi-experimental study/2

Ximenes et al. 2019(40) State University of Vale do Acaraú /Brazil English
WEB OF 
SCIENCE

Methodological study/4

Fridman, 2019(41) Hunter-Bellevue School of Nursing/ USA English CINAHL Descriptive study/4

Alcañiz-Mesas et al. 
2020(42)

Complejo Hospitalario Universitario de Albacete/
Spain

English MEDLINE Quasi-experimental study/2

Coltters; Belmar, 2020(43) Clínica las Condes/Chile Spanish LILACS Descriptive study/4

Figure 3 – Representation of the studies elected for the integrative review. João Pessoa, PB, Brazil, 2021

Based on the results of the sample, 202 in-
terventions were listed for the prevention of falls in 
hospitalized aged adults, which were grouped and ca-
tegorized according to six domains proposed by the

(three studies). As for the language, 18 studies were 
published in English and two in Spanish. There was 
a predominance of publications in the SCOPUS data-
base, with nine published studies. Regarding the level 
of evidence, level 4 predominated, with descriptive 
or cross-sectional studies, identified in nine produc-
tions; followed by level 2, with case-control and quasi-
-experimental studies, in six publications; level 3, with 
cohort and observational studies, in six works; and le-
vel 1, with randomized clinical trials, in two articles 
(Figure 3).

Nursing Interventions Classification (NIC), except for 
Domain 7 because it was not related to the research 
topic (Figure 4).
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Domain Interventions

Physiological: 
basic

Review gait and mobility assessment.
Consider consultation with physiotherapy and occupational therapy.
Have fixed supports in bed to help patients transfer more independently.
Review toileting protocols and practices for patients at risk of falls.
Provide toileting assistance as needed (e.g., before shift change, at night).
Implement a schedule of toileting and/or safety rounds, every hour, every 2 hours, during the day or every 4 hours at 
night.
Determine the schedule of activities to be performed.
Provide the patient with a walking aid if they use it at home.
Use a transfer and walking gait belt.
Encourage the patient to sit on the edge and swing their legs before standing.
Continually assess continence status.

Physiological: 
complex

Review medication chart (if there are sedatives, antidepressants, diuretics, polypharmacy etc. and ask for medical review 
of the benefit of the prescription related to the risk of falls).

Behavioral

Verbally communicate about patient fall prevention at shift change.
Distribute written information on fall prevention/educational booklet.
Provide guidance and reinforcement of the fall prevention program.
Conduct educational sessions (videos with recommendations, discussion on the importance of fall prevention, the role of 
fall risk assessment and identification of risk factors, skills needed and interventions).
Institute patient education programs.
Educate patients about fall risk and environmental modifications for safety.
Use pamphlet/brochure on fall prevention to patient.
Educate patient on the risk of injury.
Advise use of non-slip, firm, well-fitting, flat shoes/socks (advise relatives on replacement if necessary).
Instruct patient to request assistance with use of alarms/call light/bell.
Discuss with patient about fall prevention and use of associated medications.

Safety

Maintain optimal lighting with night sensor.
Use non-slip bedside and chair mats and review their use.
Install non-slip flooring in the bathroom.
Put up bathroom signs and raised toilet seats that “glow in the dark”.
Maintain a safe environment (example. organized and clean space, stable furniture, clear path, adequate lighting, dry 
floor).
Check and reduce risks in the environment by looking for simple causes of falls (example. clutter in the environment, loose 
cable, wet floor, “high gloss, high wax” floor cleaning finish).
Place the mattress on the floor.
Institute hourly fall risk assessment and mitigation (prevention, needs detection and management of adjustable fall risk 
factors).
Maintain low bed, locked wheels, and floor cushions.
Obtain electric low beds with 12 cm limit from the floor.
Remove or add bed rails as appropriate.
Keep the sheets adjusted.
Use bed/chair exit alarm.
Ensure call light/bell and items are within reach.
Place dresser next to bed if indicated.
Use bathroom door magnets to prevent doors from hitting patients.
Keep the bed closer to the toilet.
Implement an individual multifactorial plan.
Assess risk on admission, after a fall and at transfer.
Reassess risk when condition changes and every 72 hours.
Assess fall risk with the Morse Fall Scale (on admission, daily, and with change in status) included in the Fall Prevention 
Protocol and electronic documentation in the Nursing Record system.
Mandatory incorporation of fall risk assessment tool into nursing notes - on admission and at each shift change.
Keep basic fall prevention implementation requirements simple, allowing a step-by-step approach and minimizing 
competing priorities.
Place the patient in a room close to the nursing station.

   (the Figure 4 continue in the next page...)
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Domain Interventions

Family

Institute education programs for families.
Discuss falls prevention and associated medication use with family.
Deliver a leaflet to family informing them about falls and encouraging their involvement.
Educate the family about the risk of injury.
Distribute pamphlet/brochure on falls prevention to family members.
Designate a “Falls Prevention” wallet holder in each ward.

Health systems

Signpost high-risk patients with color-coded identification bracelets.
Improve fall reporting.
Maintain activity level and needs on whiteboard, chart, and census board.
Place registration alert sticker.
Add reminders and identification systems (follow-up poster/icon, sign/poster/chart/sticker/magnet/sign on door/
bed for those at risk).
Distribute pamphlet/brochure on fall prevention to staff.
Institute education programs for nursing staff.
Assess staff knowledge.
Train staff to ensure use of screening tool and documentation and empower them to access a range of possibilities.
Educate staff on the needs of aged people, including fall risk, on new fall prevention strategies and assessment and 
recording strategies, through problem-based learning modules.
Educate professionals on the use of the Morse Fall Scale and Fall Prevention Protocol.
Reorganize the structure and systems of leadership and the Falls Committee.
Recognize that falls prevention is a “continuous quality improvement process” that will require the allocation of 
resources to the point of care and training of the management team in this methodology, equipment, and ongoing 
support.
Establish processes to provide regular and meaningful feedback to point of care staff on fall prevention.
Report falls at multidisciplinary and quality improvement meetings/forums.
Review hospital falls prevention policy.
Conduct ward compliance audits.
Make the Falls Prevention Protocol available on the intranet using a desktop icon for quick access, and update it based 
on evidence (as per risk factors).
Establish the Falls Prevention Protocol.
Include the main nursing interventions of the Falls Prevention Protocol in an electronic document in the system.
Include, in the Falls Prevention Protocol, the main nursing interventions per patient, levels of risk of falls and risk factors.
Establish protocols for post-fall reviews.

Figure 4 – Representation of the link between the interventions for fall prevention in hospitalized aged adults 
collected in the integrative review and the NCI domains. João Pessoa, PB, Brazil, 2021

Discussion

Considering the results of this research, the re-
flection on falls as a public health problem worldwide 
arises, which alerts to the need for actions to prevent 
them. Approximately 684,000 people lose their lives 
annually and 172 million acquire complications from 
falls, highlighting population aging and urbanization 
patterns as the main causes(44).

A large part of the sample of studies in this re-
view took place in developed countries, in line with 
“Step safely: strategies for preventing and managing

falls across the life-course”(44). Regarding interven-
tions for fall prevention, it is noteworthy that they 
allow the reduction of the rate of falls in services, with 
adjustments according to the needs of each individual 
and their respective risk factors(27,44).

As previously described, nursing interventions 
were categorized and grouped into six domains of the 
NIC. They will act according to the Functional Conse-
quences Theory to promote well-being in aged  peo-
ple under modifiable or treatable risk factors, which 
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should be based on behavioral, cultural, educational, 
clinical, environmental, and technological or exercise-
-based interventions(44-45).

This theory also states that nurses can promo-
te well-being through nursing interventions aimed at 
negative functional consequences, seeking to alleviate 
and/or avoid their occurrences to promote the quality 
of life of the aged people(45).

The first group of interventions encompas-
sed actions related to the Physiological domain: ba-
sic, which brings together actions aimed at the class 
“Elimination control”, interventions to establish and 
maintain regular patterns of intestinal and urinary 
elimination and control complications arising from al-
tered patterns; directed to the class “Control of immo-
bility”, to control restrictions of body movement and 
sequelae; and to the class “Facilitation of self-care”, to 
provide or assist routine activities of daily living.

The mobility of the aged people is emphasized 
as an essential care related to this aspect, since, due to 
the losses related to the aging process, these people 
experience difficulties or changes in walking. A study 
carried out at home with aged people in Portugal in 
2021 found that 90% of them had difficulty walking 
and used walking aids, whether canes, wheelchairs, 
crutches, or tripods(46).

In this way, the interventions recommended 
by the authors could be implemented, such as re-
viewing the gait and mobility assessment, having fi-
xed supports in bed to help patients transfer more 
independently, and using a transfer and walking gait 
belt(25,27,35).

Thus, raising awareness about practices for 
self-care and care in fall prevention is essential. A 
study developed based on educational intervention 
with printed technology on actions for fall prevention 
in hospitalized patients demonstrated that this tool 
strengthens self-care(47).

The second group was linked to the Physiologi-
cal domain: complex, involving care related to the class 
“Drug control”, with interventions to facilitate the de-
sired effects of pharmacological agents. Aged people 
are vulnerable to chronic non-communicable disea-

ses, and this condition requires the use of medications 
that may favor a higher risk of falling. Polypharmacy 
can alter the health conditions of these individuals, 
and it is important for nurses to act in the evaluation 
with a focus on preserving the functionality and cog-
nition of the aged people, seeking to minimize the da-
mage caused by pharmacotherapy(48). It is also worth 
mentioning the relevance of the discussion in a multi-
-professional team regarding the medications used by 
everyone, considering the clinical condition and risk 
benefit of drug therapy(24-25,30).

The third group (Domain 3), Behavioral, brou-
ght together interventions related to the classes 
“Behavioral therapy”, with actions to reinforce or pro-
mote desirable behaviors or change undesirable beha-
viors; “Improved communication”, to facilitate the sen-
ding and receiving of verbal and non-verbal messages; 
and “Patient education”, to facilitate learning about a 
given topic. Also, actions related to patient education 
in the hospital environment, emphasizing the need for 
educational actions involving all axes involved in care, 
such as: “distribute written information on fall pre-
vention/educational booklet”, “hold educational ses-
sions” and “use pamphlet/brochure on fall prevention 
to the patient”(32-33,37).

The use of educational technology in the hos-
pital environment revealed the importance of the role 
of nurses in health education, using materials that are 
easy to understand by aged people for their empower-
ment and prevention of risks related to falls(47).

The fourth group had its interventions related 
to the Safety domain with “Risk control” on interven-
tions to initiate risk reduction activities and maintain 
risk monitoring over time, totally related to the risk of 
falls. The hospital environment where patients, adults 
and aged people live is a space that often needs to un-
dergo adaptations to achieve a level of safety as a form 
of prevention.

One approach to be used is the creation of en-
vironments that offer safety throughout the life of 
the aged in the prevention of falls. Nurses must act 
effectively in maintaining patient safety and educa-
ting the family and nursing staff about prevention 
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measures(21,26,30-31,35). The hospitalization process is 
considered a health risk for aged people, since the en-
vironment can bring greater danger according to the 
individual’s vulnerability and the instability that such 
a problem can cause(49).

The fifth group was linked to the Family do-
main and the “Lifelong care” class, which brings ac-
tions to facilitate the functioning of the family unit and 
promote the health and well-being of family members 
throughout life. Therefore, it is essential to create an 
individualized care plan according to the needs and 
risk factors that the aged person has, also involving 
their family for support in the implementation of fall 
prevention measures(26-27,29,30,38).

A personalized care plan should be created ba-
sed on the risk factors identified in that aged person. 
In this individualization of care, the patient and the 
family should be involved to achieve the implemen-
tation of specific measures in the prevention of falls 
with the support of the family. In addition to the rele-
vance of the implementation of these interventions, it 
is necessary to monitor the actions, the investigation 
daily and in the change of clinical status, as well as the 
education of the patient and their family members(50).

The sixth group of actions was related to the 
domain Health systems and the classes “Health me-
diation”, with interventions to facilitate the interface 
between the patient/family and the health system; 
the class “Health system control”, bringing actions in 
to provide and improve support services for care de-
livery; and the last class “Information control”, with 
actions to facilitate communication about health care. 
With most actions directed towards the establishment 
of a falls’ prevention protocol for use in hospital insti-
tutions, as well as monitoring by health professionals, 
the use of interventions for prevention reflects the 
need for the entire health care team to be involved in 
the implementation of prevention measures(29,37-38).

Through an organizational approach, adapta-
tions can be made to the workflow, development of 
care protocols with scientific rigor, effective commu-
nication between members of the multi-professional 
team guiding collective decision-making, which has 

the potential to strengthen the safety culture of the 
health institution(50).

The aspects mentioned, especially the care that 
the aged person needs in a situation of risk of falling 
and its possible consequences, provoke a discussion 
about the need for instruments, guidelines, theoreti-
cal models, interventions, and protocols that direct 
standardized nursing care, which will bring extensive 
benefits to the aged people.

Study limitations
	
The limitations of this review are related to the 

low level of evidence of the selected sample and the 
high number of international studies, which someti-
mes bring nursing interventions that consider advan-
ces in health services different from those found in the 
Brazilian reality, revealing the need for innovations to 
be implemented to improve care.

Contributions to practice

This study directs nursing interventions rela-
ted to the practice of care for aged people in the hos-
pital setting. In addition, it allows the idealization of 
strategies to prevent falls in hospitalized aged adults 
based on relevant international findings that may 
bring innovations to Brazilian nursing care.

Conclusion

A total of 202 nursing interventions were found 
for the prevention of falls in hospitalized aged people. 
They were grouped and categorized according to six 
NIC domains: Physiological: basic, with care that su-
pports physical functioning; Physiological: complex, 
about care that supports homeostatic regulation; 
Behavioral, about care that helps psychosocial func-
tioning and facilitates changes in lifestyle; Safety, fo-
cused on care that helps protect against harm; Family, 
with care that supports the family; and, finally, Health 
systems, aimed at care that supports the effective use 
of the health care system.
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In summary, the nursing interventions selected 
in this study will serve as the basis for a methodological 
study to create and validate a care protocol aimed at 
preventing falls in aged people in the hospital setting.
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