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Abstract: Falls among older adults are preventable events and fall prevention programs 
led by nursing staff are promising and viable programs for preventing falls. This systematic 
review aimed to gain insight into the effects of nurse-led fall prevention programs for older 
adults. The Preferred Reporting Items for Systemic Reviews and Meta-Analysis was used 
as a guideline in reporting this literature search conducted through CINAHL, MEDLINE, Eric, 
Science Direct, and Google Scholar databases. The Johns Hopkins Nursing Evidence-Based 
Practice was used to determine the level of evidence and quality rating of the articles, 
while data extraction was done by a matrix review method.
	 The review included six randomized controlled trials, two non-randomized controlled 
trials, and three quasi-experimental designs. Six studies directed their education component 
of the intervention on the nursing staff, while three focused on the older participants. Nurses’ 
roles were patient assessment, patient education, administration of exercise programs, and 
follow-up post interventions. Fall rates and fall incidents were reduced in five studies, 
while three studies changed patients’ behavior. Fall prevention programs with education 
components specific for older adults and nursing staff resulted in positive outcomes. Nursing 
staff make a significant contribution to improving patients’ outcomes, and a fall prevention 
program that focuses on reducing injurious fall rates and enhancing participants’ behavior 
could maximize its effects.

	 Pacific Rim Int J Nurs Res 2022; 26(3) 417-431

Keywords:	Education, Fall Injury, Fall Prevention, Fall Rates, Nurse-led, Older Adults, 
Literature Review.

Received 20 December 2021; Revised 13 February 
2022; Accepted 3 March 2022

Introduction

Patient falls are a nursing-sensitive indicator 
that affects patient outcomes of care and are determined 
by the nursing quality and quantity of care.1 Fall 
prevention is essential, especially for older adults, 
because they have a higher risk for falls with possible 
chronic complications. It is necessary to plan, implement, 

and evaluate various interventions directed towards 
nursing-sensitive indicators.2 Several fall prevention 
interventions have been used in acute care, long-term 
care, or community settings to promote patient safety. 
Patient falls are a serious event that has a major impact 
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on patients and the healthcare system.3 About 20% 
of older adults’ incidents of falls results in serious 
complications such as head injuries and hip fractures 
that require hospitalization. Patient falls place a huge 
financial burden on the healthcare system; Medicare 
and Medicaid Services in the United States paid 75% 
of $50 billion for medical cost for falls in 2015.3 
The World Health Organization (WHO) identifies 
falls as the second leading cause of accidental or 
unintentional death in the world with up to 646,000 
deaths every year.4

Falls are a serious challenge for older adults 
due to increased fall risks with aging and the possibility 
of falls with injuries. Patient falls are a public health 
problem that negatively impacts the quality of life,5 
and limits activities due to fear of repeated falls.6 One 
of the risks for fall in older adults has been identified 
as a patient’s cognitive status.5 A study showed that 
participants who reported falls were more likely to 
report low memory, chronic health condition, and low 
functioning health status.5 In another study, older adults 
with lumbar spinal stenosis have a high risk for fall 
due to their short strides. Others may have neurological 
symptoms such as motor dysfunction and lower 
extremity limitation, which put them at risk for falls.7 
Other important risk factors for falls in older adults 
are gender and lower body strength, with women having 
a higher risk for falls compared to men.8 The use of 
certain medications increases the risks for fall, for 
example antiplatelet drugs are associated with a lesser 
risk for falls, while the use of betablockers increases 
the fall rate.9 It is interesting that older adults who 
have had previous fall experience identified balance-
related problems, insufficient vitamin D, and vision 
problems as their risks for falling.10 

About 3 million older adults are treated in the 
emergency department for fall-related injury per year.3 
Since older adults present with many risks for fall and 
barriers to fall prevention programs, the nurses caring 
for patients need to perform a correct assessment to 

determine patients’ level of risk for fall and develop 
a plan of care that meet their needs.11 There is a need 
to determine the type of fall prevention strategies 
that are more applicable to specific older adults, their 
attributes, and those led by nurses.12 Limited systematic 
reviews on nurse-led fall prevention programs and 
a previous systematic review included studies that 
were not all led by nursing staff.13 

Nurses play important roles in implementing fall 
prevention programs. These include patient assessment,11 
communication with nursing assistants,14 nursing 
documentation,15 including patients in the plan of care,16,14 
and meeting the patients’ needs such as bathroom 
supervision.17 Nurses are critical stakeholders for fall 
prevention programs. They form the largest group of 
healthcare personnel whose contributions are critical 
in integrating fall prevention policy and achievement 
of outcomes.18 Nurses are a part of a fall prevention 
interdisciplinary team of healthcare workers such as 
physical therapists, pharmacists, occupational therapists, 
patients, and their family members who collaborate 
to achieve fall prevention goals.19 

Many of the past systematic reviews on fall 
prevention were focused on fall prevention education,20 
or reviewing fall prevention guidelines with strategies 
for preventing falls,21 but did not include mode of 
delivery or involvement of nursing staff. Only 33.3% 
(n = 2) of the studies reviewed13 involved nurses in 
the delivery of their educational intervention, 66.6% 
(n = 4) involved non-nursing staff. Therefore, there is 
a need for a systematic review of studies that specify 
fall prevention programs led by nursing staff and their 
specific roles.

Aim

This systematic review aimed to gain insight 
into the effects of nurse-led fall prevention programs 
and identify gaps in knowledge relevant to nurse-led 
fall interventions for older adults. 
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Methods

Design
The Preferred Reporting Items for Systematic 

Review and Meta-Analysis (PRISMA), consisting 
of a 27-item checklist and a four-phase flow diagram, 
was used to report this systematic review. This review 
focused on the nurse-led fall prevention interventions, 
especially those with an education component and 
nursing roles. It provides insight into the availability 
and effects of nurse-led fall prevention programs. 
We operationally defined nurse-led as a nurse-driven 
program where nursing staff implemented the components 
of a fall prevention program, including identification 
and documentation of patients at risk for falls and 
application of the program components.22 

Data Sources and Search Strategy
A literature search was conducted through the 

electronic databases of CINAHL, MEDLINE, ERIC, 
Science Direct, and Google Scholar. We searched for 
research articles over a 10-year timespan (2010-
2020). The keywords related to patients’ falls used in 
the search included fall prevention program, nurse-led, 
nurse-managed, nurse-delivered, nurse-based, older 
adults, elderly, geriatrics, aging, seniors, older people 
aged 65 years and above. One study focused on participants 
aged 60 years and above,23 and was included in the 
selection since the study took place in Thailand, where 
an older adult is defined as an adult of 60 years and older.

Inclusion Criteria: This review examined research 
studies relevant to older adults ≥65 years old living in 
the community or any facility. The study types were 
any quantitative study on nurse-led fall interventions. 
They identified nurses as main or part of a fall prevention 
program provider using research methodologies 
including, but not limited to, randomized control trial 
(RCT), non-RCT, and quasi-experimental design. 

Exclusion Criteria: Articles published in non-
English languages, non-peer-reviewed, and qualitative 
articles were excluded from the study. We also excluded 
fall interventions led by other healthcare professionals. 

Conference proceedings, abstracts, dissertations, book 
chapters, editorials, and opinion pieces were excluded 
from this review. 

Study Selection: The PRISMA diagram24 in 
Figure 1 shows the number of articles screened and 
selected for eligibility. The selected articles were 
uploaded into EndNote bibliographic software, and 
duplicate studies were removed. Two reviewers worked 
independently to screen titles and abstracts and map 
the selected articles using the review’s inclusion criteria. 
The articles that matched the eligibility criteria were 
retrieved in full text and were reviewed by two reviewers 
to avoid the risk of bias. The two reviewers resolved 
disagreement by further reviewing the full-text articles 
and the inclusion and exclusion criteria, which led to 
the addition of one more article, resulting in eleven 
articles selected for the review. For proper selection, 
a table of literature demographics (Table 1) and 
nurse-led interventions (Table 2) was developed for 
clarity of content and eligibility purpose.

Assessment of Methodological Quality: The 
Johns Hopkins Nursing Evidence-Based Practice25 
was used to determine the articles’ level of evidence 
and quality rating, as shown in Table 2. It identifies 
five levels of evidence starting with experimental study 
as level I, quasi-experimental study as level II down 
to level V which is the author’s opinion. Its three levels 
of quality rating are high, good, and low quality or with 
major flaws. Studies were rated high quality if they 
had a sufficient sample size, showed consistent results 
that are generalizable, and produced specific and clear 
conclusions. A good quality rating was assigned to studies 
with sufficient size, with some control, and reasonably 
consisting of results and recommendations. Studies 
were rated low if they presented inconsistent results 
or less sufficient samples with no definite conclusion. 
Two reviewers reviewed the selected articles and assessed 
their methodological quality. There was no disagreement 
between the reviewers on the quality of the articles. 

Data Extraction: Data were extracted into two 
tables using the review matrix method that included 
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reading and analyzing literature to provide a concise 
report.26 Table 1 (demographic table) shows the authors, 
year, country, setting, and a sample of the studies included 
in the literature review. In terms of settings, 18% (n = 2) 
of the studies were conducted in a long-term care facility, 
18% (n = 2) in a patient’s home, 18% (n = 2) in a hospital, 
and 45% (n = 5) in the community setting. This is consistent 
with Montero-Odasso et al.21 where a review included 
studies from all settings. However, many studies have 
focused only on community-dwelling older adults.13,12,27 
Table 2 shows the aim, design, level of evidence, intervention, 
the education component of the intervention, nurses’ 
role, usual care, outcome measures, treatment duration, 
results, follow-up, and quality ratings of the articles.

Results

Search Results
The literature search identified 197 articles that 

two reviewers screened. These articles resulted in 164 
after the duplicates were removed. The 164 articles 
were screened by title and abstracts, out of which 63 
were excluded, as shown in Figure 1. A total of 101 
articles were assessed for eligibility, and 91 of them 
were excluded due to no intervention in eight articles, 
non-peer-reviewed in 19 articles, lack of a nurse-led 
intervention in 17 articles, no direct outcomes on 
patients in 16 articles, language other than English in 
four articles, and non-experimental design in four articles.

Figure 1: PRISMA Diagram
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Additional records identified through 
other sources: Google scholar, 
reference lists (n = 10)
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Study Characteristics
Table 1 shows the demographics of the reviewed 

articles, and 11 articles published from 2010 to 2020 were 
included in the review. Six of the articles used randomized 
controlled trials (RCT).10,28,29,30,23,31 Three studies used 
a quasi-experimental design,32,33,34 and two studies used 
non-RCT35,9 The studies took place at different locations; 
three studies from the United States,32,35,10 and  two from 
Spain.33,9 One study was conducted in Brazil,30 one 
in Australia,31 one in Portugal,29 one in Netherland,28 one 
from Thailand,23 and one from Turkey.34 

The review further showed that two studies were 
conducted in a hospital setting.35,33 Two were conducted 
in a long-term care facility.34,31 Five of the studies were 
conducted in community settings,10,32,28,29,9 and two 
studies were conducted in patients’ homes.30,23 Five of 
the studies included in the review involved a control group 
(CG) which in most cases was similar in size to the 
intervention group (IG), but their usual care was not 
specified.10,28,29,23,31 Four studies involved provision 
of educational brochure or pamphlet for residents 
for reinforcing the fall prevention topics of the 
intervention10,32,28,23 Three studies employed the use 
of video or DVD to facilitate residents’ learning and 
performance of fall prevention activities.28,23,34

Methodological Quality Assessment 
Fifty-five percent (n = 6) of the studies met the 

criteria for level I of evidence while 45% (n = 5) met 
the criteria for level II. Sixty-three percent of the selected 
articles (n = 7) were rated as high quality due to their 
use of adequate control and sufficient sample size, which 
produced generalizable results and support for consistent 
recommendations that inferred definite and specific 
conclusions.10,28,35,30,29,23,31 Four studies were rated good 
quality, even though they have sufficient samples but only 
presented some controls, fairly consistent recommendations 
and fairly definitive conclusions.32,33.9,34

Subgroup Analyses by Setting of the Study 
Location

We conducted subgroup analyses by the setting 
of the study location. Studies in hospitals that involved 

peer training on fall including “Tailoring Interventions 
for Patient Safety” (TIPS) (3 hospitals, 1 study, 37,231 
patients) and fall risks assessment education for nurses35 
(1 hospital, 1 study, 581 patients) resulted in reduced falls.33 
The studies in long-term-care showed that evidence-based 
intervention including promotion of fall risk assessment 
of mobility and fall prevention exercise by a nurse (88 
facilities, 5391 residents, 1 study), resulting in a similar 
rate of femoral neck fracture of IG and CG.31  Fall 
prevention videos and poster boards with promotion 
of measures that support independence including 
fall risk assessment with Morse Fall Scale (1 facility, 
46, residents, 1 study) reduced fall rates.34 The 
studies at patient homes that involved modification 
of environment and fall risk behavior (patients’ 
homes, 1 study, 118 residents) resulted in reduced 
fall incidence,30 while exercise training and repeated 
performances (patients’ homes, 1 study, 104 residents) 
was found effective for older adults and reduced their 
fear of falling.23 

Results of studies conducted in the community 
settings involved using a sensory system of balance and 
posture with Fullerton Advanced Balance (FAB) scale 
(community, 52 residents, 1 study) improved balance 
and reduced fall risks,29 while balance proprioception 
activities improvement (community, 572 participants, 
1 study) resulted in the decreased mean number 
of falls.9 Assessment of fall risks and subsequent 
development of care plan by nurses (86 primary care 
practices, 5451 participants, 1 study) resulted in 
reduced first reported injury in the IG,10 while fall 
prevention safety education and fall risk assessment 
with MAHC-10 (community clinic, 30 participants, 
1 study) resulted in reduced falls risks scores.32 
Meanwhile, cognitive behavioral modification, including 
promotion of exercise through realistic goals and 
expectations (community, 389 residents, 1 study), 
resulted in reduced concern for fall.28
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Table 1	 Demographics
Authors, Year Country Setting Sample

Ward et al. (2010)
New South Wales

Aged care facilities Older adults  (n = 5391), median age 85 years  IG 
(n = 88), 46 facilities, CG: 42 facilities

Thiamwong and Suwanno 
(2013) Nakhon Thailand 

Patients’ homes Older adults (n = 104) aged 60 years and above with 
balance impairment and with no cognitive impairment 
who had independent mobility

Gouveia et al. (2014)
Portugal

University laboratory
in the community 

Older adults aged 65 to 85, (n = 52) community dwellers 
with balance impairments. Intervention group (n = 27), 
Control group (n = 25)

Dorresteijn et al. (2016) 
Netherland

Community Older adults aged 70 years and above (n = 389) who had 
reported at least one concern about falls and associated 
activities. Intervention group (n = 194)
Control group (n = 195)

Perez-Ros et al. (2016) 
Valencia Spain 

Community Older adults aged 76.1 plus or minus 3.9 years, including 
63.3% women

Uymaz and Nahcivan 
(2016) Istanbul Turkey

Nursing home Nursing home residents with no cognitive impairment (n 
= 46). Mean age of 77 plus/minus 7.48 

Bashin et al. (2020)                 
New Haven Connecticut

Primary care settings
in the community

Community resident older adults 70 years and older with 
fall risk mean age = 80 years in 86 primary care practices: 
IG = 43 practices CG = 43 practices

Chidume (2020)
Alabama

Mobile community
clinic

Community dwellers older adults 65 years and older who 
visited IPE mobile clinic (n = 30)

Dykes et al. (2020)            
Boston, Massachusetts,
and New York

Hospital Patients from 14 adult medical units from three academic 
medical centers. Pre-intervention (n = 17948), post-
intervention (n = 19283)

Guerra et al. (2020)            
Brazil

Patients’ homes Older adults with arterial hypertension (n = 118) aged 
65 to 75 years; IG = 62, CG = 62

Montejano-Lozoya et al.
(2020) Comunitat 
Valencinia, Spain 

Hospital 581 patients, intervention group, n=301; control group, 
(n = 278)

Non-Education Fall Prevention Interventions
Table 2 shows the interventions led by nursing 

staff in different settings with face-to-face instructions 
and support for older patients. There were various types 

of interventions with specific areas of focus. Two 
studies focused on balance and functional improvement 
and involved performance of exercise sessions that lasted 
an average of about 30 minutes, including a minimum 



423

Eunice Oladepe Ojo and Ladda Thiamwong

Vol. 26  No. 3

of 20 multiple or repeated sessions.29, 23 The two studies 
showed that a balance-related intervention effectively 
improved balance,23,29 with no conflicting results.

Two studies included exercise in their 
intervention but lacked specific duration or sessions 
of the exercise,28,31 while one study was a duration of 
20 minutes but lacked session information.9 Eight 
studies included specific duration and outcomes of 
their follow-up post-intervention which varied from 
the shortest duration of one month to the longest 
duration of 44 months across the studies.10,32,28,35,29,30,9,23 
All the eight studies had follow-up through observation 
or assessment except28 those that used telephone 
interviews. Meanwhile, three studies did not provide 
specific duration or outcomes of follow-up.33,34,31 
Only one study, Ward et al.31 involved calcium and 
vitamin D supplements in its intervention. 

Nurses’ Roles in the Fall Prevention Interventions
Nurses performed several roles in the fall 

prevention interventions, including assessing patients 
for balance function, administering exercise programs, 
and observing patients’ physical performances.29,23 In 
addition, nurses performed the assessment of residents’ 
risks for falls,10,32,33 and developed patients’ individualized 
plans of care on different areas of their needs.10,35,23,34 
The MAHC-10 assessment tool was used to identify 
patients at risk for fall. Those with scores of 0-4 
indicated no risk, while a score of four or higher 
indicated a high risk for fall.32 The Turkish version of 
the Morse Fall Scale was used to assess the study 
participants’ risk for fall.34 

Nurses provided fall prevention education that 
focused on identifying fall risks, medication safety, 
or performance of an exercise.32,30,34 Nurses conducted 
and reinforced physical exercise programs.30,9 Following 
the intervention, nurses conducted face-to-face or 
telephone interviews and collected data on the study 
outcomes.10,32,28,35,29,30,9,23

Educational Components of Fall Prevention 
Interventions

These are shown in Table 2. One study 
used education for nursing staff that focused on the 

performance of patients’ assessment as its major 
intervention.33 In contrast, six studies included an 
education component, training, or workshop for nurses 
that focused on the performance of the intervention 
such as patient assessment, exercise training, and 
behavior modification for patients.10,35,28,29,23,31 Three 
studies directed their education component of the 
intervention at the participating patients with a focus 
on identifying fall risks and prevention.32,30,34 Only 
two studies included family members in the training 
of the residents.30,28  However, conflicting results were 
noted in the two studies that used education as their 
primary intervention. Montejano-Lozoya et al.33 
showed that educational activity for nurses resulted in 
a lower probability of falling in the intervention group 
(0.3%, n = 303) compared to the control group 
(2.2%, n = 278). In contrast, the educational intervention 
for patients in Uymaz and Nahcivan34 did not affect 
the number of falls or concern for falling.

Patients’ Outcomes
Fall Risks and Fear of Falling
Two studies identified fear or concern for fall 

as a risk for fall, which reduced significantly at the 
end of the intervention.28,23 Fall risk assessment scores 
with standard instruments; FAB scale,  Morse Fall Scale, 
and the Missouri Alliance for Home Care 10 (MAHC-10) 
question survey reduced after the intervention.32,29,34 
Meanwhile, the percentage of patients without fear of 
falling increased in the intervention group compared 
to the control group after the intervention.34 

Fall Rate and Complications
Fall incidence, fall rates, and the rate of post-

falls-related complications reduced to 45% (n = 5) 
of the intervention group in the studies.30,33,9,10,31

Change in Behavior 
Three studies involved some change in patients’ 

behavior after the intervention as evident by their 
reduced fear of falling,23 concern for falling28 and 
improved protective fall behavior34 while knowledge 
of the effect of medication increased in one study.34
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Discussion

Several studies have shown that fall prevention 
programs improve outcomes for older adults. The 
purpose of this systematic review was to evaluate the 
effectiveness of nurse-led fall prevention programs 
for older adults. Eleven experimental studies that met 
the inclusion criteria were included in the systematic 
review. Most of the studies were conducted outside 
acute care settings such as community or long-term 
care, where many older adults reside. Considering 
the education components of the nurse-led interventions 
in these studies, it was appropriate for the interventions 
to lead substantial outcomes. Only two studies provided 
the duration of the sessions of the education component: 
Thiamwong and Suwanno23 provided one week of 
education for the nurses, and Gouveia et al.29 provided 
two sessions of education for participants lasting 45 
minutes per session. Many of the studies did not 
specify the care for the CG; except31 which provided 
education on data submission and procedure and10 
which provided education resources from the CDC. It 
is necessary to mention that the study with education 
as the main intervention for the nursing staff resulted 
in the IG having 0.3% fall incidents compared to CG 
with 2.2%.33 This was consistent with the result of 
the systematic review13 where education for older adults 
improved their knowledge of fall prevention, although 
only 33% (n = 2) of the studies’ interventions were 
led by nursing staff. The usual care for the CG was 
necessary for an accurate comparison of the level of 
intervention for both IG and CG.

	The nursing staff who led the fall prevention 
programs were critical to its success considering their 
role in assessing patients, developing plans of care, 
including patient education, and ensuring proper care 
delivery. More than 50% of the studies included 
fall risk assessments that nurses performed before 
providing the interventions. The nurses’ assessment 
of patients’ risk is an important step that provides 
a baseline of patients’ risks for falls and tailored 

interventions to meet their needs. This aligns with the 
findings from a systematic review21 which showed 
that 100% of the guidelines included assessment tools.

Patients’ fall risks assessment with a standardized 
tool is essential for improving patient quality of care 
through clinical decision making, individualized plan 
of care, matching patient risks with their needs, and 
improving communication among care providers.19 
For example, MAHC-10 is a standardized tool 
developed for home health agencies to aid their 
compliance with the CMS guideline. A score of less than 
four indicates a low risk for fall, while a score of four or 
higher indicates a high risk for fall.32 The MAHC-10 
mean score used in the study by Chidume32 provided 
a clear understanding of patient assessment when the 
result showed a reduction in the mean scores from 
4.87 (SD=1.978) to 4.83 (SD=1.821). Considering 
the Fullerton Advanced Balance (FAB) scale used 
for balance assessment in the study,29 its score indicates 
fall risk where a score of 25 implies a high risk for 
fall. This information was beneficial to identify patients 
at increased risk for falls in addition to patients’ balance. 
Meanwhile, assessment of balance with a standard 
instrument resulted in significant improvement in the 
functional reach test23 and the FAB scores.29 

An individualized plan of care for patients 
developed by their nurses resulted in a decreased fall 
rate from 2.92 falls per 1000 patient days to 2.49 
falls per 1000 days.35 A similar intervention, including 
an individualized plan of care, showed that the rate of 
participant-reported injury was higher in the CG with 
28.6 events per 100 persons-year follow-ups compared 
to 25 events per 100 persons-year follow-ups.10 
These results showed that including an individualized 
plan of care in the fall prevention intervention effectively 
reduced fall rates. 

Three studies resulted in a change in behavior, 
even though each study applied a different approach, 
including balance assessment, cognitive behavior 
modification, and fall prevention education video and 
poster board. Each of these interventions resulted in a 
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positive change. The knowledge of patients not being 
afraid of falling increased from 27.9% to 34. 9%.34 
This was consistent with the study28 where concerns 
for fall (adjusted mean difference) = 3.92 (p < 0.001) 
and in another study23 where fear of falling decreased 
as measured by the Falls Efficacy Scale International. 
Patients’ fear of falling could impact their fall prevention 
effort; hence, it is vital to identify effective interventions 
that reduce their fear of falling. 

All the studies reviewed included multiple 
strategies in their fall prevention program that resulted 
in improved outcomes except for the study that involved 
promoting a vitamin D supplement and using a hip 
protector that produced no significant difference. The 
review results showed that exercise, balance training, 
and education intervention were effective for fall prevention 
for this population irrespective of the study setting. 
These findings from the reviews indicate nursing research 
with appropriate sample size, provision of a grant to 
encourage participants and a more extended follow-up 
period to determine impacts on patients. They are applicable 
and generalizable to healthcare facilities, including 
acute, long-term care, and community settings since 
the studies were conducted in different settings where 
each of these facilities was represented.

Implications for Nursing Practice
The results of the nurse-led fall prevention 

programs revealed promising and effective interventions 
for fall prevention for older adults. Intervention modalities 
with education components were effective strategies 
to address fall prevention. Standardized assessment 
tools improve communication among care providers, 
aiding nursing compliance with fall prevention programs. 
Fall prevention programs that evaluate fall rates, 
patients’ balance, and fall injuries could be an effective 
intervention for improving patients’ outcomes. More 
than 60% of the studies included some education for 
the nursing staff or patients, resulting in positive outcomes. 
Healthcare facilities may include education in their 
fall prevention programs while nurse leaders consider 
including education for fall prevention in their budget. 

Limitations

Each of the studies has a minimum of one major 
limitation. These included generalizability limitations 
related to participants having a higher level of education 
than the general population,10 a small sample size 
(n = 30 ) coupled with a short period of one month of 
follow-up,32 financial limitations and a drop rate in 
the IG doubled that of CG.35 The studies included in 
the literature review used different fall prevention 
program modalities that made the study outcomes very 
challenging synthesis. Some relevant articles may 
have been missed regarding literature search by limiting 
the search to only five databases. Articles published 
in languages other than English were excluded from 
the review, which might have eliminated some crucial 
studies that met all other criteria except language. Eleven 
studies were selected from eight different countries. 
This review may have missed some nurse-led fall 
prevention programs outside the eleven studies selected 
for review from other counties of the world.

Conclusion

The literature review and synthesis showed that 
fall prevention programs with an education component 
might be effective for older adults. The results indicated 
that nursing staff tended to improve nursing care and 
their patients’ outcomes. A combination of the outcomes 
of this review: fall rates, fall injury, and behavior change 
could maximize the effects of fall prevention program 
outcomes.
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ประสิทธิภาพของพยาบาลน�ำการป้องกันการพลัดตกหกล้มในผู้สูงอายุ: 
การทบทวนวรรณกรรมอย่างเป็นระบบ

Eunice Oladepe Ojo, * Ladda Thiamwong

บทคัดย่อ: การหกล้มในผู้สูงอายุเป็นเหตุการณ์ที่ป้องกันได้ และโปรแกรมป้องกันการหกล้มที่น�ำ
โดยพยาบาลถือว่ามีความส�ำคัญอย่างยิ่ง การทบทวนวรรณกรรมนี้มีวัตถุประสงค์เพื่อศึกษาเชิงลึกถึง
ผลลัพธ์ของโปรแกรมป้องกันการหกล้มที่น�ำโดยพยาบาล การน�ำเสนอผลการทบทวนวรรณกรรมนี้ได้ใช้
แนวปฏบิตัขิองการทบทวนวรรณกรรม และฐานข้อมลูทีใ่ช้ในการค้นหา ได้แก่ CINAHL, MEDLINE, Eric, 
Science Direct, and Google Scholar ผู้วิจัยใช้แนวการปฏิบัติอิงข้อมูลเชิงประจักษ์ของจอห์นฮอปกินส์มา
ใช้ในการประเมินระดับและคุณภาพของงานวิจัยที่ผ่านการคัดเลือก และการสกัดข้อมูลใช้วิธีการ
ทบทวนแบบเมทริก บทความการทบทวนนี้ประกอบด้วยงานวิจัยแบบทดลองและสุ่มตัวอย่าง 6 เรื่อง 
งานวิจัยแบบทดลองแต่ไม่สุ่มตัวอย่าง 2 เรื่อง งานวิจัยแบบกึ่งทดลอง 3 เรื่อง งานวิจัย 6 เรื่องมีองค์
ประกอบด้านการให้ความรูท้ีเ่น้นพยาบาลเป็นหลกั และอกี 3 เรือ่งมอีงค์ประกอบด้านการให้ความรูท้ี่
เน้นผูส้งูอาย ุ บทบาทของพยาบาลได้แก่ การประเมินสุขภาพ การให้สุขศึกษาหรือความรู้แก่ผู้สูงอายุ 
การบริหารจัดการเรื่องการออกก�ำลังกาย และการติดตามประเมินผลลัพธ์ ซึ่งพบว่าอัตราการเกิด
หกล้มลดลงใน 5 งานวิจัย และอีก 3 งานวิจัยพบว่าผู้ป่วยมีการปรับเปลี่ยนพฤติกรรม โปรแกรม
ป้องกนัการหกล้มทีม่อีงค์ประกอบด้านการให้ความรูท้ีเ่น้นแก่ผูส้งูอายแุละพยาบาลถอืว่าเป็นโปรแกรม
ให้ผลลัพธ์เชิงบวก พยาบาลมีบทบาทส�ำคัญในปรับเปลี่ยนผลลัพธ์แก่ผู้สูงอายุไปในทางที่ดีขึ้น ลด
จ�ำนวนการหกล้ม และปรับเปลี่ยนพฤติกรรมทางสุขภาพที่จะน�ำไปสู่การป้องกันการหกล้มในอนาคต
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