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Falls risk screening, risk factor reduction, and 
multifactorial interventions are awesome



Behavioural interventions don’t work



Hospital falls prevention trials to that time

• Tideiksaar (1993)
• Bed alarms – no significant difference (only 5 falls in total)

• Mayo (1994)
• Falls risk alerts – trial stopped early due to perceived elevated risk of harm

• Donald (2000)
• Flooring (carpet vs vinyl)
• Additional exercise (ankle dorsiflexion, hip flexion)
• n=54, 11 falls total – strong trend toward vinyl being safer but not significant



Quasi-experimental falls education studies

• Rogers (1994)
• Historical control group design
• “…a concerted staff effort took place to remind patients of the recommended 

levels of assistance…”
• 20% reduction in falls in first week of admission



Theoretical concepts



Extrinsic factorsIntrinsic factors

Age

Gender

Balance

Medications

Cognition

Medical conditions

Footwear

Lighting

Surfaces

Medications

Walking aids

Other patients

Falls risk





Difficulty of task 
attempted in given 

environment

Capability to perform 
activity in given 

environment

“As long as… …you won’t make a 
mistake”

A person wise in the ways 
of science once said







How can we help people to make 
better decisions 

(where they have capacity to do so)?



Threat appraisal

Perceived risk of falling Perceived risk of harm 
from fallingThreat appraisal = X





Using theory to prevent falls



So what did it initially look like?

• 1:1 initial discussion with research occupational therapist
• Independent of ward staff
• 15-35 minutes
• Took place at patient bedside
• Culminated in goal setting

• Brief review / problem solving / resetting of goals
• ~3-4 visits
• Each visit gets closer to the door

• Early piloting indicated group sessions were unlikely to be successful







Successes and failures of 
implementation
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