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ABSTRACT
The aim of this study was to describe the nursing staff’s opinion of
caring for older persons with dementia with the focus on causes of
falls, fall-preventing interventions, routines of documentation and
report and the nursing staff’s experiences and reactions when fall
incidents occur. A further aim was to compare these areas between
registered nurses (RNs) and enrolled nurses (ENs) and staff with
ø"7"
and > 5 years of employment in the care units in question.
Background. Falls are common among older people and persons with
dementia constitute an additional risk group.
Methods. The study had a cross–sectional design and included nursing
staff (n=63, response rate 66%) working in four special care units for
older persons with dementia. Data collection was conducted with a
questionnaire consisting of 64 questions.
Results. The respondents reported that the individuals’ mental and
physical impairment constitute the most frequent causes of falls. The
findings also revealed a lack of, or uncertainty about, routines of
documentation

and

reporting

fall-risk

and

fall-preventing

interventions. Respondents who had been employed in the care units

more than five years reported to a higher degree that colours and
material on floors caused falls. RNs considered the residents’
autonomy and freedom of movement as a cause of falls to a
significantly higher degree than ENs. RNs also reported a significantly
longer time than ENs before fall incidents were discovered, and they
used conversation and closeness as fall-preventing interventions to a
significantly higher degree than ENs.
Conclusions. Individual factors were the most common causes to falls
according to the nursing staff. RNs used closeness and dialog as
interventions to a significantly higher degree to prevent falls than
ENs. Caring of for older people with dementia consisted of a
comprehensive on-going assessment by the nursing staff to balance
the residents’ autonomy-versus-control to minimise fall-risk. This
ethical dilemma should initiate development of feasible routines of
systematic risk-assessment, report and documentation.
Keywords: Dementia, falls, nursing home, nursing care, older persons

BACKGROUND
Fall may be defined as an unexpected event in which the person
comes to rest on the ground, floor, or lower level [1]. Fall incidents
and risk of falling are common problems among older groups of the
population. Usually, falls do not result in medical treatment of
injuries, but about 10% require hospitalisation because of fractures
after falls [2, 3]. Falls constitute the most important cause of death
after accidents among persons over 65 years [4, 5], and it is reported
that the mortality rate 6 and 12 months after injury has remained
essentially unchanged over the last four decades [6].
The risk of falling most often relates to the individual’s health
condition, such as heart- and coronary diseases, osteoporosis and gaitand balance problems. The fear of falling itself seems to result in
impaired activity and subsequently increase the risk of falling [7-9].
Intervention programs aimed at intrinsic risk-factors have focused on
gait training, use of hip protection and follow-up of the person’s
physical condition [10-14]. Environmental risk-factors, such as
different obstacles and defect materials and remedies, also directly or
indirectly cause falls [15, 16], and a significant correlation has been
found between falls and the use of certain medication [17-20].
Interventions aimed at external risk-factors are for instance
environmental adjustments related to furniture, illumination and
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floors, change of medication and education programs for the nursing
staff [10-13].
Dementia disorder constitutes an additional fall-risk [21, 22]. The
diagnosis relates to cognitive impairment or deficits in two or more
areas of cognition, with progressive worsening of memory and other
cognitive functions that have an impact on the performance of
activities of daily life [23]. Considerable variation of incidence rates
of falls between different types of geriatric facilities are reported [14].
With regards to people with dementia, studies report incidence rates
between 4.1 and 6.2 falls per person year [15, 21]. Individually
targeted multi-factorial fall-risk assessment and intervention programs
seem to be the most efficient intervention to prevent falls [3, 12, 14,
24, 25], but Gates et al. [26] found the evidence of this to be limited as
regards primary care, community, or emergency care settings.
Nursing staff seem to have sufficient knowledge about pathological
conditions which constitute fall-risk [27]. Yet preventing falls in
people with impaired cognition seems to fail [17, 28]. The special
challenges to the nursing staff regarding the safety of residents with
dementia are described [27, 29], and it is suggested that this group of
residents should focus on other risk factors [30]. A summary of the
available research has focused on identifying the causes of falls, the
effect of fall-preventing interventions, routines for risk assessment and
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the documentation of falls and fall injuries. There are few studies
focusing on the nursing staff’s experiences with falls and fall
prevention [27], but it is reported that nurses feel stress related to
being responsible for the residents’ safety and that they strive to assess
the fall-risk up against the residents’ freedom of movement [29].
Aim
The aim of this study was to describe the nursing staff’s opinion of
caring for older persons with dementia with the focus on causes of
falls, fall-preventing interventions, routines of documentation and
report and the nursing staff’s experiences and reactions when fall
incidents occur. A further aim was to compare these areas between
registered nurses (RNs) and enrolled nurses (ENs) and staff with
ø"7"
and > 5 years of employment in the care units in question.
METHODS
The study had a cross-sectional design. Nursing staff working in
special care units for older persons with dementia were included.
Permission to conduct the study was given by the section leader of all
the nursing homes in the local community, and the head nurses in
seven nursing homes were contacted. Four out of these agreed to
participate. The inclusion criterion for the respondents was to be
caregiver with permanent condition of employment. The head nurses
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of each care unit selected the respondents who fulfilled the inclusion
criterion (n=104).
The questionnaire
The questionnaire developed for the study was based on previous
research [14, 29], in which four main areas stand out as relevant
aspects on the subject of fall prevention: 1) causes of falls, 2) the
nursing staff’s fall-preventing interventions 3) the nursing staff’s
routines of documentation and report, and 4) the nursing staff’s
experiences and reactions related to fall incidents.
The questionnaire consisted of 64 questions. Seven background
questions were related to age, education, years of experience with
health care, years employed in the actual care unit, profession, percent
of full-time employment and shift schedule. The following 57
questions were organised according to the four areas mentioned
above.
The majority of the questions had a four-step Likert’s scale with
response alternatives 1) seldom, 2) sometimes, 3) often and 4) very
often.
The area about causes of falls comprised 28 questions. Fifteen
questions were about causes related to the individual. Eight questions
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were related to environmental factors and five questions were about
the staff’s organisation, priorities and assessments.
The second area was associated with the nursing staff’s fallpreventing interventions, and included seven questions.
The third area was routines of documentation and report, which
comprised 12 questions, out of which five were related to checking
routines of remedies. The response alternatives were “yes”, “no” and
“do not know” in addition to one open-ended question about “how
often”. Three questions about routines of documentation and report
had response alternatives “yes”, “no” and one open-ended question
about how this documentation was carried out. Three questions were
related to routines of informing relatives.
The last area comprised 10 questions about the nursing staff’s
experiences and reactions associated with fall incidents. The
previously described Likert’s scale was used as response alternatives.
One out of these questions was about the staff’s conception of their
own competence in fall-prevention, and had the response alternatives
“yes” and “no”.
For the sake of clarity, a pilot test of the questionnaire was carried out
with four respondents from nursing homes other than those in
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question. As a result of comments from the pilot tests, minor
adjustments of the questionnaire’s layout were made.
Data collection
The questionnaires were distributed and collected by the head nurses,
who kept track of the response rate through a list of the staff and
referred them to the researchers. After two weeks the response rate
was low, n =54 (52%). Researcher ‘SS’ visited the nursing homes for
two reminders, and also called the head nurse to ask her if she could
make a general second reminder to all the staff. These reminders
resulted in nine additional respondents and a total sample of 63 (66%).
Data analysis
Data analysis was computed with Statistical Package for the Social
Sciences (SPSS) version 15 [31]. Data regarding demographics and
routines of documentation and report are presented as frequencies,
percentages, mean and SD. The tested areas were: what cause falls,
preventive interventions, and staff reactions related to fall incidents.
Differences in proportion between ENs and RNs were tested for
statistical significance by Chi- square test. Mann-Whitney U-test was
used to test differences between the sub-groups related to the variables
of the four areas in the questionnaire.
A p-value < .05 (two tailed) was considered statistically significant.
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Ethical issues
Data were handled according to ethical guidelines for research [32,
33]. The respondents were informed both orally and in writing by one
of the researchers (‘SS’). Voluntary participation and the right to
withdraw from participation at any time was assured. Confidentiality
was maintained by coding the questionnaires. The coded list was kept
by the head nurse. The study was approved by The Data Inspectorate
in Norway.
RESULTS
The results are presented according to the respondents’ answers in
relation to the four main areas in the questionnaire. The respondents’
mean age was 44.6 years, SD 11.4, range 22-65. There were no
significant differences between RNs and ENs regarding age. The
respondents’ remaining demographic data are presented in Table 1.
Table 1 Demogr aphic data (n=63)
n
LEVEL OF EDUCATION
Elementary
High school
College/university
YEARS EMPLOYED IN HEALTH CARE
ø7
>5
YEARS EMPLOYED IN THE CARE UNIT
ø7
>5
EDUCATION
Unskilled nurse aid
Enrolled nurse (EN)
Registered nurse (RN)
Other professions

%

17
29
17

(27)
(46)
(27)

11
52

(17)
(83)

34
29

(54)
(46)

3
40
14
6

( 5)
(63)
(22)
(10)
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PERCENT OF FULL TIME EMPLOYMENT
0-25%
26-50%
51-75%
76-100%
SHIFT SCHEDULE
Only daytime
Only nights
Day and night
Day, afternoon and night
Only weekends

6
3
32
22

(10)
( 4)
(51)
(35)

1
3
48
10
1

( 2)
( 4)
(76)
(16)
( 2)

The majority of the respondents were ENs. Only three (5%) were
unskilled nurse aids. Over 80% had worked more than five years
within health care and out of these 63% (n= 25) of the ENs had more
than 15 years’ experience (not shown in table). Nearly 50% of the
respondents had worked in the care unit in question more than five
years, the RNs for a shorter period of time than the ENs (not
significant). The majority of the respondents were employed for more
than 50% of a full-time job, and worked both day and night shifts.
Opinions on of what cause falls
The staff’s conception of what factors precipitate falls among persons
with dementia are presented in Table 2.
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Table 2 Nur sing staff’s opinion of what causes falls
CAUSING FALLS
FACTORS RELATED TO THE INDIVIDUAL
For getfulness r elated to
Time, place and situation
Impaired physical condition
Mental condition
How to use remedies
That one need help with ADL

Total
n=63
Mean
SD

ENs
n=40
Mean
SD

RNs
N=14
Mean
SD

p-value1)

Worked in the care unit in question
ø7"{gctu"
>5 years
n=34
n=29
Mean
SD
Mean
SD

2.2
3.0
2.3
1.9
2.3

1.1
.8
.9
.9
.9

2.3
3.0
2.3
2.1
2.3

1.1
.7
.9
1.0
.9

2.1
3.4
2.1
1.6
2.2

1.0
.6
.9
.8
.9

2.2
3.1
2.2
1.9
2.2

1.1
.8
1.0
.9
.8

2.3
3.0
2.4
2.0
2.2

1.1
.7
.8
1.0
1.0

Anxiety/confusion

2.8

.9

2.9

.9

2.8

1.0

2.6

.9

3.0

.8

Ability to under stand and expr ess one self
Ability to call for help
Ability to understand staff’s instructions

2.8
2.3

.8
.9

2.8
2.5

.9
.9

2.7
2.2

.8
1.0

2.8
2.2

.7
.9

2.8
2.4

1.0
1.0

Physical factor s
Mobility
Bodily built
Body control and movements
Impaired assessment of distance
Dizziness
Sight
Hearing

2.7
1.9
2.7
2.5
2.5
2.4
2.0

.9
.9
.8
.8
.84
.70
.9

2.7
2.0
2.7
2.6
2.5
2.4
2.0

.9
1.0
.8
.9
.8
.7
.9

3.0
1.9
2.9
2.5
2.8
2.4
1.8

.7
.8
.8
.8
.9
.8
1.1

2.7
1.9
2.5
2.4
2.6
2.3
2.0

.9
.8
.8
.8
.8
.7
1.0

2.8
1.9
2.9
2.6
2.4
2.4
1.9

.8
1.0
.8
.8
.9
.7
.9

ENVIRONMENTAL FACTORS
Physical envir onment
Unsurveyable locals and long distances
Colours and materials on floors
Carpets, furniture and equipment
Illumination
Wet floors

1.6
1.4
1.3
1.3
1.3

.7
.7
.6
.5
.6

1.6
1.5
1.4
1.2
1.2

.8
.8
.6
.4
.5

1.5
1.3
1.1
1.4
1.4

.7
.5
.3
.5
.7

1.6
1.3
1.4
1.3
1.4

.7
.6
.6
.6
.7

1.6
1.6
1.3
1.3
1.1

.8
.8
.5
.4
.4

Psycho-social envir onment
Noise and disturbances
Disturbing co-residents
Aggressive and annoying co-residents

1.5
2.0
2.0

.7
.8
.8

1.5
2.0
2.0

.7
.8
.8

1.5
2.2
2.2

.7
.8
.9

1.5
1.9
1.9

.7
.8
.8

1.5
2.1
2.1

.8
.8
.7

.051

9

Staff or ganisation and pr ior ities
Number of staff
Planning and prioritizing work
Insufficient knowledge of the residents risk behavior
Discovering fall risk too late
Prioritizing the residents’ integrity and autonomi

2.4
1.5
1.4
1.6
1.9

.9
.7
.6
.6
.8

2.4
1.6
1.4
1.7
1.8

.9
.6
.5
.7
.7

2.7
1.6
1.7
1.5
2.4

.8
1.0
.9
.5
.9

.023

2.2
1.5
1.4
1.6
1.9

.9
.7
.7
.6
.9

2.6
1.5
1.5
1.7
1.9

.9
.7
.5
.7
.7
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The nursing staff reported the highest mean-scores related to the
individuals’ mental and physical impairment. The staff-resident ratio
was sometimes associated with falls, but the staffs’ knowledge,
planning and priorities of the work were seldom reported to cause
falls.
RNs emphasised the residents’ freedom of movement as a risk-factor
to a significant higher degree than ENs. Respondents with longer
experience in the care units reported to a significantly higher degree
than less experienced staff that colours and material on floors could
cause falls. This sub-group also tended to emphasise number of staff
as a cause of falls to a higher degree than less experienced staff (not
significant).
Fall-preventing interventions
The respondents chose different kinds of interventions to reduce and
prevent fall-risk and fall incidents, as shown in Table 3.
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Table 3 Nur sing staff’s choice of fall-pr eventing inter ventions
INTERVENTIONS
Conversation and closeness
Music
Extra supper meal
Diverting activities
Assistance with personal hygiene
Administrating sedatives (RN)
Ask for ordination of sedatives (EN)

Total
n=63
Mean SD
3.4
2.8
2.8
3.0
3.4
2.0
1.7

.6
.8
.8
.7
.8
.8
.8

ENs
n=40
Mean SD
3.3
2.7
2.8
2.9
3.5
1.6

.5
.8
.8
.7
.7
.7

RNs
n=14
Mean SD
3.7
2.9
2.9
3.1
3.8
2.2
-

.5
.9
.9
.8
.5
.7
-

p-value
.015

-

1)

Employed in the care unit in question
ø7"{gctu"
>5 years
n=34
n=29
Mean SD
Mean SD
3.4
2.6
2.7
3.0
3.3
1.9
1.8

.6
.8
.7
.8
.9
.8
.9

3.4
3.0
3.0
2.9
3.6
2.3
1.7

.5
.8
.8
.6
.6
.8
.7

Scale: 1=Seldom, 2=Sometimes, 3=Often, 4=Very often. 1) Significance test Mann Whitney U-test
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The most frequent interventions were conversation and closeness and
assistance with personal hygiene. Significant differences were noted
between RNs and ENs regarding some fall-preventing interventions.
RNs chose conversation and closeness to a significantly larger extent
than the ENs. Years of experience in the care unit in question made no
significant difference regarding the choice of interventions. However,
a nursing staff with a longer experience in health care in general (>5
years) used assistance with personal hygiene as a fall prevention
significantly more often than colleagues with less experience
(Z=2.242, p= .03. Not shown in table).
The respondents reported that 44% chose freedom of movement often,
17% very often, 19% seldom and 4% very seldom. Control was
preferred often by 48% very often by 12%.
Routines of documentation and report
The majority (95%) of the respondents reported that all fall incidents
were registered, and that fall incidents were discussed in the care unit
in connection with the oral reports. Registrations were done in the
individual care plans, but also in special registration forms. The
respondents had different views about documentation of fall-risk and
fall-preventing interventions. Approximately 60 % answered that the
care unit documented these data on a regular basis. There was no
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significant difference between the compared sub-groups regarding
these questions.
Information to relatives about falls with no visible injuries were given
often (30%) or very often (21%) according to the respondents. Visible
injuries increased the frequency of information to relatives, as 33%
reported “often” and 64% “very often”. Severe injuries were very
often (95%) reported to relatives, and there was no significant
difference in opinion between the sub-groups on this matter.
Out of the 63 respondents, between 32-51% did not know if different
types of remedies were controlled.
Nursing staff’s experiences and reactions to fall incidents
The respondents report with concern to this area is shown in Table 4.
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Table 4 Nur sing staff’s exper iences and r eactions
Worked in the care unit in question

Being present at fall situation last three months
Prevented fall last three months.
Experienced to not hinder fall last three months
Takes long time before falls are discovered
Experienced stress in relation to fall incidents
Experienced unease in relation to fall incidents
Experienced guilt in relation to fall incidents
To ensure the persons freedom of movement is important to prevent falls
Interventions to control the residents are important to prevent falls

Mean
1.3
1.6
1.2
1.2
1.2
1.4
1.2
2.7
2.6

RNs
n=14

ENs
n=40

Total
n=63
SD
.6
.6
.4
.4
.5
.6
.4
.8
.9

Mean
1.3
1.6
1.2
1.1
1.2
1.4
1.2
2.6
2.5

SD
.5
.6
.5
.3
.4
.6
.5
.8
.8

Mean
1.3
1.6
1.2
1.2
1.3
1.4
1.2
2.7
2.6

1)

p-value
SD
.6
.7
.4
.4
.5
.6
.4
.8
.8

.013
.050

ø7"years
n=34
Mean
SD
1.3
.5
1.6
.7
1.2
.5
1.3
.5
1.2
.4
1.3
.5
1.2
.4
2.8
.9
2.5
.9

>5 years
n=29
Mean
SD
1.4
.6
1.6
.6
1.1
.3
1.2
.4
1.3
.5
1.5
.7
1.2
.5
2.7
.8
2.7
.8

Scale: 1=Seldom, 2=Sometimes, 3=Often, 4=Very often.. 1) Significance test Mann Whitney U-test
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The respondents in total reported that it “seldom” took a long time
before fall incidents were discovered, but RNs to a significantly
higher degree experienced that it took longer time.
Nearly all respondents (90%) reported that they had sufficient
competence in fall prevention, and seldom felt stress, unease or guilt
related to being present in fall situations. However, RNs tended to feel
stress in relation to fall situations to a higher degree than ENs (not
significant).
DISCUSSION
The study aimed at describing the nursing staffs’ opinion of what
causes falls, documentation and report related to fall- risk and fall
incidents, interventions and their experiences and reactions associated
with working with older people with dementia. The discussion of the
results is presented according to these four areas.
Causes of falls are, according to the respondents, most often related to
the individual’s condition. Four causes stand out as the most frequent:
forgetfulness related to physical impairment, impaired mobility,
anxiety, and inability to call for help. These results are in line with
other studies [14, 15, 34, 35]. Impaired short-time memory makes
people with dementia forget their physical impairment, and falls can
occur when they are getting up from the bed or a chair [17, 29, 36].
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Those who can get up from a chair, but cannot stand upright or sit
down unaided are particularly exposed to fall-risk [16, 17].
Anxiety was reported to “often” cause falls among the respondents.
This results are in line with other studies showing that anxiousness
and confusion are symptoms that evidently precede falls [22, 34].
Hyperactive, restless and paranoid behaviour may characterise some
persons with dementia, and it is reported that residents who have the
highest risk of falls are wanderers [22]. As opposed to this the nursing
staff in this study did not explicitly report wanderers as a risk group.
Environmental factors were not reported as a frequent cause of falls by
the respondents. For comparison, studies suggest that external,
physical factors are estimated to precipitate about 8% of falls in
residential care facilities [17], while others have found that 14,5% of
falls are associated with environmental factors [16]. A Swedish study
indicates that well-planned furnishing and the use of colour to achieve
a plain, clearly-defined environment reduce fall incidence in
residential care facilities [37]. An explanation to the fact that the
respondents do not emphasise this issue may be that the facilities in
the nursing homes in question are modern, surveyable and well
customised for persons with dementia.
Disturbing behaviour of co-residents “sometimes” precipated falls
according to the nursing staff in question. Previous studies do not
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point out mistreatment or disturbances from other residents as a
significant precipitant to falls [17], but if these kinds of environmental
factors are associated with anxiety and anger they could increase the
odds of inducing falls, according to French et al. [22].
The respondents seem to emphasise staff-to-resident ratio as an
indirect cause of falls to a higher degree than how the staff plan and
organise their work. These factors probably interact. According to a
study by Pellfolk et al. [36] there is no difference between fallers and
non-fallers regarding staff-to-patient ratio. However, the factors
communication, management policies and teamwork are considered to
be of importance for successful fall management [38]. Lack of staff
influences the staff’s priorities in daily work and may force them to
organise in ways that are efficient regarding the basic tasks in the care
unit. To find time to discuss systematic routines of fall prevention and
implement these in the care units may be a challenge in a busy
working day.
The majority of the respondents in this study reported having
sufficient knowledge about fall prevention. However, there were
differences between the compared groups regarding their reports on
what causes falls. As previously described, respondents with longer
experience are significantly more aware of the condition of the floors
as directly or indirectly causes of falls. According to Lundin-Olsson et
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al. [39] nursing staff’s assessment of fall-risk seems to be fairly
accurate in predicting falls in residential care facilities. This may
indicate that the attention to environmental risk-factor evolves with
years of experience, rather than educational level.
The two most frequent fall-preventing interventions reported by the
respondents were conversation and closeness and assistance with
personal hygiene. Impaired cognition and ADL function are evidently
risk-factors [34]. It also seems that the majority of falls occur in the
residents’ own rooms, unwitnessed [36]. Thus, the nursing staff’s
choice of interventions seem appropriate.
Comparisons between the sub-groups showed significant differences
regarding what they preferred as adequate interventions. In general,
staff with more experience in health services chose assistance with
personal hygiene as an intervention to a significantly higher degree
than less experienced staff. RNs chose conversation and closeness as
an intervention to a significantly higher degree than the ENs. The
results do not describe whether the choice of interventions were based
on evidence or the staff’s personal experiences, but in this case
education seems to make a difference in how fall prevention is carried
out.
Although nearly all respondents reported that they had sufficient
competence in fall prevention, the findings did not describe a
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systematic strategy with multi-factorial and individually-targeted risk
assessment and intervention, which is recommended to reduce fall rate
in an institution [1, 3, 14, 40]. However, the multiple experiencebased and single-targeted interventions conducted by the nursing staff
may be important knowledge, as a basis for the development of more
feasible routines to prevent falls.
How to ensure a qualified and co-ordinated nursing staff may be an
interesting subject of research. So far there is no strong evidence that
educational programs for nursing staff have any significant impact on
reducing

fall

rate

among

people

with

dementia

[3,

14].

Implementation of models of interventions have proved to be difficult,
and it is suggested that the most successful strategy appears to be
changing attitudes of nurses in order to increase the focus on fall
prevention [41].
Routines of documentation and report was an area where the
respondents had considerable variation in perceptions. The disagreement

on this issue may be understood as lack of routines or inadequate
following-up of existing routines. The impact of multi-factorial riskassessment and interventions seems to presuppose a comprehensive
co-ordinated group of health workers [14]. The respondents in this
study discussed fall incidents on a regular basis, but only 60% register
fall-risk in the individual care plans. As pointed out in different
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studies the first step in the prevention of falls in nursing care is
systematic, individual risk assessment [14, 42]. This presupposes
adequate communication between the nursing staff within a care unit,
and cooperation between different professions and units in the nursing
home. To obtain this, a sufficient number of qualified staff who are
organised with feasible routines of documentation and reports are
required. Lack of routines of documentation and report related to fallrisk assessment may cause an inattentive nursing staff. A consequence
of this may be that fall-preventing interventions are not planned or
conducted before it is too late.
Nursing staffs’ experiences and reactions when attending fall
situations is a subject that has been given little attention in other
studies. In the present study ENs and RNs only seldom experienced
being present at fall situations or preventing falls. When falls
occurred, the majority of the respondents seldom felt stress, unease or
guilt related to attending fall situations, but RNs feel stress to a
significantly higher degree than ENs. These results oppose some
studies which describe nursing staffs’ experience of stress related to
being responsible for the residents’ safety [27, 29]. However, when
one third of the respondents “sometimes” or “often” felt unease when
they experienced these situations, the findings should be of interest for
further exploration. Rush et al. [43] describes acute nurses’ experience
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with resident falls, and found that this created considerable stress for
nurses which prompted them to use a range of coping strategies.
Knowing that the residents are safe has the potential to resolve the
tension between patient safety and independence [43]
Although the nursing staff in this study considered that prioritising the
residents’ freedom of movement “sometimes” or “often” cause falls,
they prioritised autonomy and freedom as often as they chose a
strategy of control. One type of protection and control is physical
restraint. It is reported that nursing staff often use restraints to protect
these residents, although the effectiveness of these interventions has
not been proved [44]. Previous studies have found that there is a
comprehensive on-going assessment by the nursing staff to balance
the residents’ autonomy-versus-control in order to minimise fall-risk
[29]. It is argued that in this context there are some essential values
and norms that should be observed in an ethical evaluation of physical
restraint [13, 45].
The RNs to a significantly higher degree prioritised the residents
integrity and autonomy as a risk factor. These differences may be
explained by the fact that years of experience is important for
developing skills in clinical observation and assessment, while nurse
education aims at developing a higher degree of ethical reflection,
evidence-based knowledge and critical thinking.
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Methodological issues
The four nursing homes were quite similar with regards to staffresident ratio, buildings and other enviromental factors. In total the
residents in these care units for persons with dementia represented a
wide variation related to physical and cognitive impairment. Thus the
findings represent a representative cross-sectional picture of the
nursing staffs’ challenges related to caring for people with dementia at
risk of falling.
The response rate was 66%, which is acceptable for a survey [46].
Study limitations are related to a small sample and the sample
distribution (ENs: n=40, RNs: n=14). Further studies in larger scale
are required.
The questionnaire was developed according to previous research on
the subject [29]. Hence the use of sedatives is not listed as a possible
cause of falls, but is related to the nursing staffs’ interventions. On the
other hand, side effects of sedatives, such as dizziness and gait or
balance problems, are listed as options in the questionnaire.
The questions about checking remedies had a low response rate (27%)
and were insufficiently filled in by some of the respondents. Whether
this is related to the formulation of the questions or a general doubt
regarding these routines is difficult to know. However, the findings
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indicate divergent opinions within the nursing staff that may call for
action with regards to routines in the care units in question.
To validate the questionnaire the research team and head nurses
participated in the formulation, and pilot tests were conducted. Still,
further testing of the instrument is required for validity and reliability.
CONCLUSIONS
Individual factors were the most common causes of falls according to
the nursing staff. The nursing staff used a wide spectre of singletargeted interventions to prevent falls and RNs used relation-based
interventions to a significantly higher degree than ENs. The
respondents report a comprehensive on-going assessment by the
nursing staff to balance the residents’ autonomy-versus-control in
order to minimise fall-risk.
The findings should initiate the development of feasible routines of
systematic risk-assessment, report and documentation. Further, regular
staff meetings where basic values and strategies in the care of
demented persons are discussed should be established as a routine.

24

COMPETING INTERESTS
The authors declare that they have no competing interests.
AUTHORS’ CONTRIBUTION
SS participated in the design of the study and development of the
questionnaire. SS was responsible for data collection and statistical
analysis. SS drafted the manuscript and was responsible for editing the
final manuscript.
MBL participated in the design of the study, development of the
questionnaire, and reading, commenting and final approval of the
manuscript.
MLHL participated in the design of the study, development of the
questionnaire, supervision of statistical analysis and reading,
commenting and final approval of the manuscript.
RS participated in the design of the study, development of the
questionnaire, and reading, commenting and final approval of the
manuscript.
IJ participated in the design of the study, development of the
questionnaire and supervision of statistical analysis. IJ supervised the
drafting of the manuscript, and read, commented and gave the final
approval of the manuscript.
ACKNOWLEDGEMENT
This study was supported by the Center of Care Research, Department
of Health, Care and Nursing at Gjøvik University College, Gjövik,
Norway.

25

REFERENCES
1.

2.

3.

4.

5.

6.

7.
8.

9.

10.

11.

12.

Lamb SE, Jørstad-Stein EC, Hauer K, Becker C: Development
of a Common Outcome Data Set for Fall Injur y Pr evention
Tr ials: The Pr evention of Falls Networ k Eur ope
Consensus. Journal of the American Geriatrics Society 2005,
53:1618-1622.
Vu MQ, Weintraub N, Rubenstein LZ: Falls in the nur sing
home: ar e they pr eventable? Journal of American Medical
Directors Association 2006, 7(3 Suppl):S53-58, 52.
Gillespie LD, Robertson MC, Gillespie WJ, Lamb SE, Gates
S, Cumming RG, Rowe BH: Inter ventions for pr eventing
falls in older people living in the community. Cochrane
Database Syst Rev 2009(2):CD007146.
Kannus P, Jarvinen M, Vuori I: Fall-induced injur ies among
the elder ly ar e a big challenge of the 21st centur y.
Duodecim 2000, 116(5):469-471.
Kannus P, Parkkari J, Niemi S, Palvanen M: Fall-induced
deaths among elder ly people. American Journal of Public
Health 2005, 95(3):422-424.
Haleem S, Lutchman L, Mayahi R, Grice JE, Parker MJ:
Mor tality following hip fr actur e: Tr ends and geogr aphical
var iations over the last 40 year s. Injury 2008, 39(10):11571163.
Legters K: Fear of falling. Physical Therapy 2002, 82(3):264272.
Cumming RG, Salkeld G, Thomas M, Szonyi G: Pr ospective
study of the impact of fear of falling on activities of daily
living, SF-36 scor es, and nur sing home admission. Journal
of Gerontology Biological Sciencis And Medical Sciencis
2000, 55(5):M299-305.
Tinetti ME, Mendes de Leon CF, Doucette JT, Baker DI: Fear
of falling and fall-r elated efficacy in r elationship to
functioning among community-living elder s. Journal of
Gerontology 1994, 49(3):M140-147.
Uden G, Ehnfors M, Sjostrom K: Use of initial r isk
assessment and r ecor ding as the main nur sing inter vention
in identifying r isk of falls. Journal of Advanced Nursing
1999, 29(1):145-152.
Gillespie LD, Gillespie WJ, Cumming R, Lamb SE, Rowe BH:
Inter ventions for pr eventing falls in the elder ly. Cochrane
Database of Systematic Reviews 2000(2):CD000340.
Gillespie LD, Gillespie WJ, Robertson MC, Lamb SE,
Cumming RG, Rowe BH: Inter ventions for pr eventing falls

26

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

in elder ly people. Cochrane Database of Systematic Reviews
2003(4):CD000340.
Testad I, Aasland AM, Aarsland D: The effect of staff
tr aining on the use of r estr aint in dementia: a single-blind
r andomised contr olled tr ial. International Journal of
Geriatric Psychiatry 2005, 20(6):587-590.
Cameron ID, Murray GR, Gillespie LD, Robertson MC, Hill
KD, Cumming RG, Kerse N: Inter ventions for pr eventing
falls in older people in nur sing car e facilities and hospitals.
Cochrane Database of Systematic Reviews: John Wiley &
Sons, Ltd Chichester, UK 2010(Issue 1).
Eriksson S, Gustafson Y, Lundin-Olsson L: Risk factor s for
falls in people with and without a diagnose of dementia
living in r esidential car e facilities: A pr ospective study.
Archives of Gerontology and Geriatrics 2008, 46(3):293-306.
Slaasletten R, Struksnes S, Johansson I, Hall-Lord M: Fall and
conditions after falling among people with dementia.
Sykepleien Forskning 2010, 1:56-63.
Kallin K, Jensen J, Olsson LL, Nyberg L, Gustafson Y: Why
the elder ly fall in r esidential car e facilities, and suggested
r emedies. Journal of Family Practice 2004, 53(1):41-52.
Campbell AJ, Robertson MC: Implementation of
multifactor ial inter ventions for fall and fr actur e
pr evention. Age Ageing 2006, 35 Suppl 2:ii60-ii64.
Fonad ERNM, Wahlin TRRM, Winblad B, Emami
ARNRNTP, Sandmark HPP: Falls and fall r isk among
nur sing home r esidents. Journal of Clinical Nursing 2008,
17(1):126.
Fonad E, Emami A, Wahlin T-BR, Winblad B, Sandmark H:
Falls in somatic and dementia war ds at Community Car e
Units. Scandinavian Journal of Caring Sciences 2009,
23(1):2-10.
van Doorn C, Gruber-Baldini AL, Zimmerman S, Hebel JR,
Port CL, Baumgarten M, Quinn CC, Taler G, May C,
Magaziner J: Dementia as a r isk factor for falls and fall
injur ies among nur sing home r esidents. Journal of
American Geriatrics Society 2003, 51(9):1213-1218.
French DD, Werner DC, Campbell RR, Powell-Cope GM,
Nelson AL, Rubenstein LZ, Bulat T, Spehar AM: A
Multivar iate Fall Risk Assessment Model for VHA Nur sing
Homes Using the Minimum Data Set. Journal of the
American Medical Directors Association 2007, 8(2):115-122.
American Psychiatric Association: Pr actice Guideline for the
Tr eatment of Patients With Alzheimer ' s Disease and Other
Dementias. 2007, Second edition.

27

24.

25.

26.

27.

28.

29.

30.

31.

32.
33.
34.

35.

Chang JT, Morton SC, Rubenstein LZ, Mojica WA, Maglione
M, Suttorp MJ, Roth EA, Shekelle PG: Inter ventions for the
pr evention of falls in older adults: systematic r eview and
meta-analysis of r andomised clinical tr ials. BMJ 2004,
328(7441):680.
Cameron ID, Murray GR, Gillespie LD, Cumming Robert RG,
Robertson MC, Hill KD, Kerse N: Inter ventions for
pr eventing falls in older people in r esidential car e facilities
and hospitals. In Cochrane Database of Systematic Reviews.
Chichester, UK: John Wiley & Sons, Ltd; 2005.
Gates S, Lamb SE, Fisher JD, Cooke MW, Carter YH:
Multifactor ial assessment and tar geted inter vention for
pr eventing falls and injur ies among older people in
community and emer gency car e settings: systematic r eview
and meta-analysis. BMJ 2007:bmj.39412.525243.BE.
Fonad E, Burnard P, Emami A: Shielding or caging?
Healthcar e staffs' views on fall r isk and pr otection in
Stockholm. International Journal of Older People Nursing
2008, 3(1):46-54.
Jensen J, Nyberg L, Gustafson Y, Lundin-Olsson L: Fall and
Injur y Pr evention in Residential Car e-Effects in Residents
with Higher and Lower Levels of Cognition. American
Geriatrics Society 2003, 51(5):627–635.
Johansson I, Bachrach-Lindstrom M, Struksnes S, Hedelin B:
Balancing integr ity vs. r isk of falling - nur ses' exper iences
of car ing for elder ly people with dementia in nur sing
homes. Journal of Research in Nursing 2009, 14(1):61-73.
Härlein J, Dassen T, Halfens RJG, Heinze C: Fall r isk factor s
in older people with dementia or cognitive impair ment: a
systematic r eview. Journal of Advanced Nursing 2009,
65:922-933.
Field AP: Discovering statistics using SPSS : (and sex, drugs
and rock 'n' roll). 2nd edition. London ; Thousand Oaks,
Calif.: Sage Publications; 2005.
Northern Nurses’ Federation: Ethical Guidelines for Nur sing
r esear ch in Nor dic Countr ies. 2003.
International Council of Nursing: ICN Code of Ethics. 2006.
Kallin K, Gustafson Y, Sandman P-O, Karlsson S: Factor s
Associated With Falls Among Older , Cognitively Impair ed
People in Ger iatr ic Car e Settings: A Population-Based
Study. American Journal of Geriatric Psych 2005, 13(6):501509.
Lord SR, March LM, Cameron ID, Cumming RG, Schwarz J,
Zochling J, Chen JS, Makaroff J, Sitoh YY, Lau TC et al:
Differ ing r isk factor s for falls in nur sing home and

28

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

inter mediate-car e r esidents who can and cannot stand
unaided. International Journal of American Geriatrics Society
2003, 51(11):1645-1650.
Pellfolk T, Gustafsson T, Gustafson Y, Karlsson S: Risk
factor s for falls among r esidents with dementia living in
gr oup dwellings. International Psychogeriatrics 2009,
21(1):187.
Eriksson S, Gustafson Y, Lundin-Olsson L: Char acter istics
associated with falls in patients with dementia in a
psychoger iatr ic war d. Aging Clinical Experimental Research
2007, 19(2):97-103.
Wright S, Goldman B, Beresin N: Thr ee Essentials for
Successful Fall Management: Communication, Policies and
Pr ocedur es, and Teamwor k. Journal of Gerontological
Nursing 2007, 33(8):42.
Lundin-Olsson L, Jensen J, Nyberg L, Gustafson Y:
Pr edicting falls in r esidential car e by a r isk assessment
tool, staff judgement, and histor y of falls Aging Clinical
Experimental Research 2003, 15(1):51-59.
Hill K, Schwarz J: Assessment and management of falls in
older people. Internal Medical Journal 2004, 34(9-10):557564.
Semin-Goossens A, van der Helm JMJ, Bossuyt PMM: A
Failed Model-Based Attempt to Implement an EvidenceBased Nur sing Guideline for Fall Pr evention. Journal of
Nursing Care Quality 2003, 18(3):217-225.
Lin MR, Wolf SL, Hwang HF, Gong SY, Chen CY: A
r andomized, contr olled tr ial of fall pr evention pr ogr ams
and quality of life in older faller s. Journal of the American
Geriatrics Society 2007, 55(4):499-506.
Rush KL, Robey-Williams C, Patton LM, Chamberlain D,
Bendyk H, Sparks T: Patient falls: acute car e nur ses'
exper iences. Journal of Clinical Nursing 2009, 18(3):357-365.
Capezuti E, Maislin G, Strumpf N, Evans LK: Side r ail use
and bed-r elated fall outcomes among nur sing home
r esidents. Journal of American Geriatric Society 2002,
50(1):90-96.
Gastmans C, Milisen K: Use of physical r estr aint in nur sing
homes: clinical-ethical consider ations. Journal of Medical
Ethics 2006, 32(3):142-152.
Polit DF, Beck CT: Nursing research : principles and
methods. 7th edition. Philadelphia: Lippincott Williams &
Wilkins; 2004.

29

