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ABSTRACT
Objective: to analyze the care process for the prevention of falls in the elderly from the theoretical and methodological 
perspective of the Theory of Nursing Praxis Intervention in Collective Health. Methods: this is a descriptive cross-sectional 
study with a qualitative approach and care-research method carried out with participants of a community group of a Basic 
Health Unit in Maringá (Paraná State). Data were collected through semi-structured interviews and analyzed using the Theory 
of Nursing Praxis Intervention in Collective Health. Results: data were acquired and interpreted in the structural, particular, 
and singular dimensions, and consequently, the health assessment was carried out, and the main intrinsic and extrinsic risks 
for falls among the elderly were identified. The main nursing diagnoses and interventions were listed according to the ICNP/
CIPESC. Conclusion and implications for practice: it was possible to analyze the care process in preventing falls with the 
elderly through the theoretical and methodological perspective of the Theory of Nursing Praxis Intervention in Collective Health 
and propose a nursing intervention plan. 

Keywords: Accidental Falls; Nursing Care; Aged; Accident Prevention; Nursing Theory.

RESUMO
Objetivo: analisar o processo de cuidado para prevenção de quedas em idosos na perspectiva teórica e metodológica da Teoria 
de Intervenção Práxica da Enfermagem em Saúde Coletiva. Métodos: estudo transversal descritivo de abordagem qualitativa do 
tipo pesquisa-cuidado, realizado com participantes de um grupo de convivência de uma Unidade Básica de Saúde em Maringá-
PR. Os dados foram coletados a partir de entrevistas semiestruturadas e analisados utilizando a Teoria de Intervenção Práxica 
da Enfermagem em Saúde Coletiva. Resultados: realizou-se a captação e interpretação dos dados nas dimensões estrutural, 
particular e singular, seguido da avaliação de saúde e identificação dos principais riscos intrínsecos e extrínsecos para quedas 
dos idosos. Os principais diagnósticos e intervenções de enfermagem foram elencados segundo a CIPE®/CIPESC®. Conclusões 
e implicações para prática: foi possível analisar o processo de cuidado na prevenção de quedas junto aos idosos por meio 
da perspectiva teórica e metodológica na Teoria de Intervenção Práxica da Enfermagem em Saúde Coletiva, sendo proposto 
um plano de intervenções de enfermagem. 

Palavras-chave: Acidentes por Quedas; Cuidados de Enfermagem; Idoso; Prevenção de Acidentes; Teoria de Enfermagem.

RESUMEN
Objetivo: analizar el proceso de cuidado para la prevención de caídas en ancianos desde la perspectiva teórica y metodológica 
de la Teoría de la Intervención Práxica de la Enfermería en la Salud Colectiva. Métodos: estudio transversal descriptivo de 
enfoque cualitativo del tipo investigación-cuidado, realizado con participantes de un grupo de convivencia de una Unidad Básica 
de Salud en Maringá (estado brasileño de Paraná). Los datos fueron recogidos a partir de entrevistas semiestructuradas y 
analizados utilizando la Teoría de Intervención Práxica de la Enfermería en Salud Colectiva. Resultados: se realizó la captación e 
interpretación de los datos en las dimensiones estructural, particular y singular, seguido de la evaluación de salud e identificación 
de los principales riesgos intrínsecos y extrínsecos para caídas de ancianos. Los principales diagnósticos e intervenciones de 
enfermería fueron enumerados según la CIPE/CIPESC. Conclusión e implicaciones para la práctica: fue posible analizar el 
proceso de cuidado en la prevención de caídas junto a los ancianos por medio de la perspectiva teórica y metodológica de la Teoría 
de la Intervención Práxica de la Enfermería en Salud Colectiva, con una propuesta de un plan de intervenciones de enfermería. 

Palabras claves: Accidentes por Caídas; Atención de Enfermería; Anciano; Prevención de Accidentes; Teoría de Enfermería.
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INTRODUCTION
In the world and also in Brazil, the number of elderly people 

has been growing at a fast pace, representing 12.5% of the 
total Brazilian population, and by the year 2050, it may reach an 
incredible percentage of 30%.1 This reality implies changes in the 
epidemiological profile, contributing to more health problems in 
the elderly, and falls are one of the main threats to their quality 
of life.1 It is known that fall accidents affect roughly 32% of the 
elderly aged between 65 and 74 years and 51% of the elderly 
over 85 years, and in Brazil, the prevalence of falls in the elderly 
is 27.6%.2,3

Numerous studies have demonstrated that falls result from 
an interaction between intrinsic factors (related to the individual) 
and extrinsic factors (related to the environment). The main risk 
factors for falls are associated with negative self-assessment 
of health, low visual acuity, use of polypharmacy, presence of 
chronic diseases, impairment in performing daily living activities, 
depression, age equal to or above 80 years, and cognitive deficit.2,4

Although falls in the elderly are considered a public health 
problem, they are preventable; it is necessary and appropriate 
to screen the risk of falls in the elderly and evaluate their health.5 
Hence, the important role of nursing professionals in the Family 
Health Strategy (FHS) teams in Primary Health Care (PHC) 
is highlighted, as they seek to identify the risk of falls in the 
elderly and develop and implement care practices focused on 
comprehensively preventing falls.6

Thus, among the health actions developed in PHC, senior 
living communities emerge as a scenario for health promotion 
and prevention of diseases and injuries, as is the case of falls in 
the elderly. From the perspective of elderly health, senior living 
communities enhance social interaction, maintain autonomy, 
and stimulate the collective learning of health-related themes. 
Therefore, health promotion and fall accident prevention actions 
among the elderly in senior living communities are extremely 
relevant.7

In this context and considering that the number of falls in 
the elderly population has been increasing progressively, it is 
essential to identify and assess the risk of falls in elderly people 
who attend an elderly social group to implement strategies 
aimed at fall prevention.6 Although the literature shows studies 
that assess the risk of falls in different health care settings, there 
is a gap regarding research developed with elderly people who 
frequent these groups in PHC.8

From this perspective, we can highlight some nursing 
theories, among them, the Theory of Nursing Praxis Intervention in 
Collective Health (TIPESC), which understands the contradictions 
of the objective reality of collective health nursing, with historical-
dialectical materialism as its philosophical basis. The TIPESC 
seeks the nursing intervention through a dynamic, dialectical, 
and participatory method by capturing and interpreting a specific 
phenomenon related to the health and disease of a given collectivity, 
the intervention in this reality itself, and the reinterpretation of 
reality to assess whether it resulted in improvements to the 

collective scope,9 which is consistent with developing nursing 
interventions focused on preventing falls in the elderly.

Therefore, in partnership with a PHC health team, researchers 
sought to develop nursing interventions aimed at elderly people 
who attend a social group linked to a Basic Health Unit (BHU). 
Therefore, this research was developed by collaborating with fall 
prevention practices by identifying and assessing the risk of falls 
in the elderly, since this collaboration did not depend on previously 
identifying their risks of falls and health. Given the above, this 
study aimed to analyze the care process to prevent falls in the 
elderly from the theoretical and methodological perspective of 
the Theory of Nursing Praxis Intervention of Collective Health.

METHOD
This was a qualitative study designed using the care research 

method, which aimed to identify problems, perform nursing 
diagnoses, and propose nursing interventions to implement and 
transform nursing care concerning fall prevention in the elderly.10

The research was conducted from March to August 2020 
during the COVID-19 pandemic period in a BHU, located in the 
city of Maringá, in north-central Paraná State (Brazil), having 
as target audience 10 elderly women who attend a group of an 
elderly social group linked to the BHU, called “De bem com a 
vida” [At peace with life]. The target audience was intentionally 
selected because it considered the bond and the opportunity 
for a study of this nature.

The inclusion criteria for participation in the study were: 1) to 
participate in the group called “De bem com a vida” regardless 
of how long they have been participating, and 2) to be 60 years 
old or older. The exclusion criteria included: 1) not presenting 
preserved cognitive ability according to the Mini-Mental State 
Examination (MMSE); 2) not being home or located after five 
telephone contact attempts at the time of data collection.11 During 
a meeting of the social group in February 2020, all members 
were invited to participate. Following the criteria, one woman 
was not located and was excluded from the study, totaling nine 
participants.

Trained nursing students performed data collection through 
semi-structured individual interviews, which were initially carried 
out with three elderly women through home visits, and after the 
beginning of the COVID-19 pandemic in Brazil. The interviews 
lasted an average of 34.49 min and were first audio-recorded 
using a cell phone recorder to collect data of the home visit. Later, 
the telephone call recorder application “Call Recorder - Cube 
ACR” was used to collect data remotely.

The data were transcribed in full by one of the researchers, 
organized in a Microsoft Excel 2013 spreadsheet, and analyzed 
using the TIPESC, which comprises five steps in its process, 
namely: 1) objective reality perception; 2) interpretation of the 
objective reality; 3) proposal of intervention in the objective reality; 
4) intervention in the objective reality and; 5) reinterpretation of 
the objective reality.9 In this study, we only addressed the first 
three steps of the TIPESC.
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In the first stage (objective reality perception), we sought to 
understand the phenomenon of falls and describe its situation 
and historicity. For this, we collected data using the following 
instruments: 1) questionnaire for the evaluation of the risk of 
falls in the elderly, which is related to functionality, disability, 
and health of the elderly; 2) the MMSE to evaluate the cognitive 
function adapted for application by telephone, where the topic of 
language was excluded and the score was readjusted according 
to the following score: <16 points for being highly educated, <12 
points for not completing elementary school, and <9 points for 
being illiterate; 3) the Katz Index; 4) the Lawton and Brody Scale; 
5) the Environmental Scale of the Risk of Falls and; 6) the Clinical-
Functional Vulnerability Index-20 (IVCF-20), considering the 
importance of assessing the functional capacity and vulnerability 
of the elderly in screening the risk of falls.5,11-14

In addition to the instruments mentioned above, a questionnaire 
was also used to characterize the sociodemographic and health 
of the participants. The questionnaire was prepared by the 
researchers and consisted of questions on age, gender, education, 
marital status, occupation, presence of morbidities and chronic 
diseases, polypharmacy, use of a mobility aid device, physical 
and social activity, and whether they received any guidance from 
a health professional about fall prevention and risk.

The second step comprised interpreting the objective 
reality, in which an approximation of the theories explaining the 
occurrence of the phenomenon of falls was sought in order to 
analyze the dialectical contradictions. Thus, the interpretation 
of the objective reality occurred from the health assessment 
and intrinsic and extrinsic risks for falls by analyzing the data 
obtained. The main nursing diagnoses regarding falls were listed 
according to the International Classification for Nursing Practice 
(ICNP) and the International Classification of Nursing Practice in 
Collective Health (CIPESC), which are anchored in the Theory 
of Basic Human Needs of Wanda de Aguiar Horta.

In the third and last stage (intervention proposal in the 
objective reality), we sought to create a nursing intervention 
plan focusing on the primary vulnerabilities related to the risk of 
falls and recommended according to the nursing interventions 
according to the CIPESC, which was elaborated from the diagnoses 
identified in the previous stage.9

The research respected the ethical precepts guided by 
Resolution Nos. 466/2012 and 510/2016 of the National Health 
Council. The research is part of a larger study and has approval 
from the Committee on Ethics in Research with Human Beings 
(opinion no. 1,954,350/2017; CAEE: 37457414.6.0000.0104) 
and was approved in March 2017.

RESULTS AND DISCUSSION

Objective reality perception
The objective reality perception occurred from the collection 

of data with the elderly women and allowed us to understand 
their health conditions and risks for falls, along with identifying 
nursing diagnoses according to the ICNP and CIPESC. Thus, 

the structural dimension was created through the understanding 
of the local health structure, the singular dimensions from the 
sociodemographic and health characterization and, the particular 
dimension from the knowledge and guidance on fall prevention. 
Such dimensions are presented and detailed below:

Structural dimension
For the structural category, we observed the scenario of this 

BHU in Maringá, which is integrated into the Elderly Health Care 
Network. From the organizational point of view, the health system 
for the qualified care of the elderly Paraná State is guided by the 
Elderly Health Care Network and the Elderly Health GuideLine.14

The reality is that falls in the elderly population increase with 
advancing age and according to the degree of frailty; thus, for 
the control of this event, the occurrence of falls and gait must 
be investigated at least once a year, which is consistent with the 
care practiced by the nurse of the FHS team of the investigated 
BHU. In addition, when elderly individuals report not having 
suffered previous falls, the health guideline directs the PHC to 
develop educational practices focused on fall prevention and 
main risk factors.14

In the municipality where the research was carried out, there 
are 35 BHU.15 Furthermore, it is known that the municipality has 
an elderly population growth rate of 4% per year, and falls in the 
elderly are one of the main problems that increase along with 
the increase of this population.16

Regarding the BHU scenario of this research, the unit was 
opened in 2013 and currently serves ~80,000 people and has 
an FHS team and two professionals part of the former Expanded 
Center for Family Health. In addition, there are philanthropic 
institutions for the support and permanence of the elderly within 
the area covered by the BHU. Among the services provided by 
the BHU for the elderly, there is the group “De bem com a vida,” 
in which meetings take place on a weekly basis through social 
leisure activities along with Health Education activities; meetings 
are coordinated and executed by professionals of the service in 
partnership with a public higher education institution.

Particular dimension
Regarding the particular dimension, the sociodemographic 

and health aspects of the elderly women were evaluated, as 
well as their participation in the elderly social group and their 
experiences with the educational activities they had in the group 
concerning fall prevention.

All the elderly women interviewed have participated in the 
group for at least a year and reported that they started participating 
by invitation from someone on the health team or their neighbors, 
showing that they enjoy participating in the group because they 
provide a time to learn and create bonds, both with the health team 
and with other elderly women. Two elderly women participate in 
other social groups besides the “De bem com a vida” group and 
mentioned social groups in churches. The constant participation 
of the elderly women in the group is considered an important 
factor in the theme since it is a tool that increases the quality of 
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life of the elderly, given that it transforms and builds knowledge 
through the individuals’ participation in educational activities.17

Regarding the sociodemographic characterization of the 
participants of the group, all nine elderly individuals were female, 
aged 61 to 86 years, with an average of 74.66 years. Studies in 
the literature indicate that the female gender and advancing age 
are increasing factors for the risk of falls.18,19

Regarding marital status, one elderly woman was divorced, 
four were married, and four were widowed. For education, four 
were illiterate and five had an incomplete elementary school 
education, attending up to the 4th grade. As for their occupation, 
five were retired, three were housewives, and one was employed. 
Lastly, religion consisted of four Catholic participants, three 
Evangelicals, and two Adventists.

The prevalence of elderly women in the research with low 
education can be considered a risk factor for falls, and according 
to the literature, low education has a negative influence on the 
functionality of the elderly; notably, being retired and a widow are 
also associated with the risk of falls since these factors can be 
considered limiting and disabling for the elderly.18-20

Regarding self-perception of health, five elderly women had 
a negative self-assessment of health, considering their health 
as “regular,” and four elderly women evaluated their health 
positively, with one considering her health as “very good” and 
the other three as “good.” One elderly woman reported having a 
caregiver, her daughter being the main caregiver. Eight elderly 
women reported having some chronic disease (depression, 
hypothyroidism, hypercholesterolemia, hypertension, diabetes, 
osteoporosis, cataract, anxiety, and/or respiratory problems). 
Regarding the use of continuous use medications, eight elderly 
women stated that they use them, and two use polypharmacy. 
The most cited medications were levothyroxine, simvastatin, 
clonazepam, losartan, and amlodipine besylate.

Considering that more than half of the elderly women 
investigated had a negative health self-assessment, studies 
have shown negative self-perception of health is associated with 
a greater chance of falls. The negative self-perception, in turn, is 
associated with sociodemographic indicators, health conditions, 
decreased functionality, the prevalence of chronic diseases, and 
not practicing physical activity.21,22

The pathologies related to the cardiovascular system are also 
considered a significant risk factor for falls. Elderly people with 
cardiovascular diseases are more likely to suffer falls than those 
who do not because antihypertensive drugs can increase the risk 
of falls, since some side effects include postural hypotension, 
dizziness, and the need to urinate more often.23 In the present 
study, five elderly women use antihypertensive drugs, which is 
considered a risk for falls that need attention.

Nevertheless, one study showed a high prevalence of 
psychotropic drugs in the elderly, representing 93% of prescriptions, 
and that patients who use these drugs are seven times more 
likely to fall.24 Furthermore, the literature states that the use of 
five or more associated drugs by the elderly can increase the 
risk of falls, and one study showed that polypharmacy caused 

1.5 to 2 times more probability of an elderly person falling. Thus, 
polypharmacy is a highly relevant factor for the risk of falls, and 
two of the participants in this research use polypharmacy.25

In addition, five elderly women reported impaired vision, and 
four of them wear glasses. The literature has demonstrated that 
lower visual acuity is one of the main factors related to falls at 
home as it interferes with gait and may increase the risk of falls 
when accompanied by other sensory pathologies and balance 
alterations.26

As for their functional capacity, five women were classified as 
robust and four as at risk of frailty, emphasizing that none were 
classified as frail. All nine elderly women had preserved cognitive 
ability according to the MMSE. Regarding cognitive ability, it is 
worth mentioning that frail elderly people are more likely to fall 
at home when performing basic activities of daily living (BADL), 
besides the fact that frail elderly at risk of becoming frail transition 
to frailty in a short period of 12 months, and frailty becomes a 
risk for recurrent falls.27,28

One study reported that the risk of falls is higher in the elderly 
with a cognitive deficit and MMSE score between 24 and 30 
points, and this occurs due to poor perception, assessment of 
environmental hazards, and their own abilities that can cause 
falls. Another factor that can also cause falls and is related to 
the cognitive ability of the elderly is depression, a disease that 
alters the cognitive state, and sometimes there is the need to use 
medications whose side effects further increase the risk of falls.2

To assess the functional capacity of the elderly in this study, 
two instruments were used: the first, the Katz Index, which 
assessed the BADL; the second is the Lawton and Brody Scale, 
which assessed the instrumental activities of daily living (IADL). 
All elderly women were classified as independent in both scales 
according to the scores. The literature shows that the greater the 
impairment of the elderly in performing their routine activities and 
eventually dependence on activities of daily living, the greater 
immobility and consequent muscle atrophy, which may result in 
new occurrences of falls.18-22

Concerning guidance on fall prevention, two elderly women 
reported not having received guidance from a health professional 
on the subject. The elderly women who received guidance reported 
that it was a lecture and that it took place in the group, explaining 
the risk factors for falls and preventive care, as explained in the 
following excerpts of the elderly women:

I received it [the advice] in the group [...] be careful, don’t 
leave a rug in the middle of the house, don’t leave slippers 
in the middle of the house (E1).
For the person to walk, know how to walk right, and if they 
slip or have to be treated correctly [...] (E2).
[...]That you can’t use the rug [...] preferably be careful 
and walk with closed shoes, not in slippers (E3).

These orientations reported by the participants corroborate 
a study that showed that the main falling preventive strategies 
in the elderly are removing rugs, organizing the furniture in the 



5

Escola anna nEry 26 2022

Falls in the elderly: care process
Lopes LP, Nogueira IS, Dias JR, Baldissera VDA

home, reviewing the use of medications, glasses for vision 
correction, among others.29

Singular dimension
Regarding the environmental assessment of the risk of 

falls, six elderly women reported having unobstructed areas 
with support bars, even coating on the floor, and firmly-placed 
rugs. In the lighting factor, nine elderly women reported sufficient 
lighting to illuminate the entire walking surface inside each room, 
including steps, sufficient outdoor lighting to illuminate the entire 
outdoor entrance, and having accessible switches at the entrance 
of the rooms. Six elderly women have lighting that illuminates 
the bedroom, hallway, and bathroom, and they also have a bed 
with indirect lighting.

The nine elderly women have closets with easily accessible 
hangers, beds of good height, and one of them has a chair in 
her room that allows her to sit down to get dressed. As for the 
bathroom, nine elderly women had an easily accessible and 
firmly-placed toilet, five elderly women had a non-slip shower 
area, and seven had an easy-opening shower stall and firm 
curtains. Eight elderly women have accessible closets without 
needing a ladder, and three have a sink that does not leak and 
allows the entrance of a wheelchair if necessary.

Furniture that is difficult to access, poorly positioned, or 
inaccessible can contribute to the increased risk of falls, since 
the elderly have dangerous habits such as climbing on benches 
to reach objects, and in addition, the place with the highest 
prevalence of falling is the bathroom due to the risk factors.30,31 
All the investigated elderly women of the group do not have 
an environmental risk factor of falls the difficulty in accessing 
furniture in their homes.

Four elderly women have stairs in their homes, and among 
them, one does not have a non-slip coating with markings on the 
first and last step with a yellow stripe; another participant’s home 
does not have uniform stairsteps, mirror height, and stairstep 
depth. Two elderly women have bilateral handrails, solid handrails, 
and handrails that extend beyond the first and last steps, and 
no elderly woman has a mirror on the closed step with non-slip 
sandpaper. The risks of falls related to stairs presented by the 
elderly women in this study corroborate other studies that reported 
stairs as the least appropriate environment in the home due to, 
for example, the lack of non-slip floors or bilateral handrails.30,32

In the screening of intrinsic risks for falls,5 when investigated 
what the elderly woman is feeling in the last month, two reported 
feeling dizziness when standing or walking, two felt weakness 
throughout their bodies, one had weakness in the whole body, 
two only felt weakness in the legs, two had trouble walking, and 
two felt fatigued or exhaustion. A study has shown that one of the 
factors that lead the elderly to fall was often feeling dizzy, presenting 
dizziness as a factor for the risk of falls, and as observed in the 
present study, symptoms of tiredness, exhaustion, weakness, 
or dizziness were frequent.31

Regarding the strength of the elderly women to perform the 
daily living activities, six said it had decreased in the last year. 

Four elderly women believe that their way of walking is slower 
in the last year compared to the previous year, and no elderly 
woman requires some kind of support or help to walk. It is also 
known that there is a greater occurrence of falls in elderly people 
who have reduced grip strength, reduced walking speed, and 
exhaustion.4

Regarding the practice of physical exercise, five elderly 
women reported doing some physical activity at least twice 
a week for at least 30 min. As for the time the elderly woman 
has been exercising regularly, one reported doing so for one to 
two years, and the other four reported doing so for two to three 
years, which is an interesting finding because physical activity 
contributes significantly to reducing the number of falls in the 
elderly.33 Of the participants, six reported that their ability to do 
daily tasks decreased compared to the previous year.

Regarding weight loss in the last year, two elderly women 
stated that they had lost weight and that it was more than 3 kg. 
Weight loss can become a risk for falls in these elderly women 
since numerous studies have pointed out a higher occurrence of 
falls in the elderly with weight loss; this is because weight loss is 
an indication of sarcopenia and one of the factors that can cause 
frailty in the elderly, consequently increasing the risk of falls.4,34

When the elderly women were asked whether they had 
already fallen in the last year, two said yes and that they had 
fallen twice. Of these falls, three occurred on the street and one 
at home. Regarding the circumstances of the fall, one said she 
was standing up and lost her balance, and the other said she 
was walking, misstepped, and fell. Both reported no physical 
consequences, albeit they are afraid of falling again.

The occurrence of falls found in this work was lower than 
the findings in other studies in the literature, and regarding the 
consequences of these falls, the most observed was the fear of 
falling again, which can result in new falls because fear results in 
insecurity on the part of the elderly in performing daily activities.22

Given this scenario, the health assessment, and the intrinsic 
and extrinsic risks for falls, it was possible to list the changes in 
some domains according to the ICNP/CIPESC, namely: nutrition, 
elimination, exercise and physical activity, mobility, perception, 
environment, safety, and learning. With this, the following nursing 
diagnoses were identified: weight loss, urinary incontinence, 
inadequate physical activity, impaired walking, reduced manual 
dexterity, weakness, impaired memory, risk of domestic accidents, 
lack of knowledge about fall prevention, and risk of falling.35,36

The relevance of the nursing diagnoses listed for care strategies 
in community-dwelling elderly patients is in accordance with the 
literature as studies have demonstrated the importance of using 
diagnoses derived from the ICNP to identify early on and prevent 
such problems, resulting in greater resoluteness of the nursing 
care provided to the elderly.37,38 Furthermore, the diagnoses listed 
in this study are in line with a methodological study conducted in 
Ceará State that aimed to develop a nomenclature of diagnoses, 
outcomes, and nursing interventions for elderly people monitored 
by the FHS.38
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Furthermore, a study carried out with 156 elderly people in 
PHC identified that the diagnosis of risk for falls is related to the 
intrinsic risk factors of the elderly, which are aged >65 years, 
cognitive impairment, visual impairment, impaired mobility, 
impaired balance, and related to extrinsic factors of the elderly, 
especially the ones related to environmental risks for falls. Thus, it 
can be seen that the listed diagnoses are in line with the literature 
and show the main risk factors for falls in the elderly population 
living in the community.39

INTERVENTION PROPOSAL IN THE 
OBJECTIVE REALITY

In this last step of the TIPESC, a nursing intervention plan 
was proposed according to the ICNP/CIPESC and based on 
the diagnoses listed in the previous step of objective reality 
perception, as described previously (Chart 1).

The choice of carrying out an intervention based on the 
ICPN/CIPESC was anchored in the importance of using a 

Chart 1. Nursing diagnoses and interventions according to the ICPN and CIPESC.

Nursing diagnosis Nursing intervention

Losing weight
Assess living conditions and family environment. Provide guidance on nutrition. Investigate individual 
and family eating habits. Monitor body weight. Promote discussions about the determinants of weight 
loss.

Urinary 
incontinence

Schedule medical consultation at the Health Care Unit. Guide on the importance of intimate hygiene. 
Provide guidance on perineum exercises.

Inadequate 
physical activity

Encourage physical activity. Encourage walks and short strolls. Advise that lack of exercise is a risk 
factor for vascular, respiratory, metabolic, bone (osteoporosis), joint (arthrosis), muscle, and intestinal 
mobility disorders. Try to walk in safe and appropriate places. Promote discussions about the 
determinants of the lack of physical activity. Go for walks and short strolls. Drink water before, during, 
and after physical activity.

Hindered walking
Clarify doubts about altered motor activity. Identify triggering factors of altered motor activity. Wear 
comfortable and well-fitting shoes.

Decreased manual 
dexterity

Emotionally support the patient in their needs. Assess physical ability. Assess the risk of accidents in 
the home. Take care when using knives, scissors, pliers, etc. Be careful when handling heated objects 
(e.g., stove, pots, electric iron, and lamps). Involve family members in making manual activities 
available to the elderly. Stimulate participation in physical or leisure activities that involve body image. 
Do exercises with a rubber ball, opening and closing the hands, three times a day, for five minutes. 
Identify risk situations. Encourage manual activities.

Frailty
Obtain data on attitude towards nutritional status. Investigate the origin of weakness. Schedule 
medical consultation at the Primary Health Care Unit. Instruct patients to get up when feeling weak.

Impaired memory

Develop activities to reactivate or preserve memory through colorful games, crossword puzzles, bingos 
with numbers, figures, and colors. Stimulate community bonding. Identify situations that hinder 
learning. Offer emotional support. Orient the elderly in time and space, keeping a calendar and an 
easy-to-view clock. Participate in bingo. Check the level of consciousness.

Risk for domestic 
accidents - elderly

Be aware of slippery floors by removing rugs and/or adapting non-slip flooring. Avoid driving or 
handling equipment if you feel dizzy. Avoid sudden changes in position, especially when getting out of 
bed. Avoid taking a bath when the water is overheated. Avoid locking the bathroom door while using 
the bathroom. Investigate the risks of domestic accidents. Do not get up in the dark. Provide a suitable 
home environment. Provide grab bars where necessary. Provide non-slip mats in the bathroom/
shower stall. Wear comfortable, well-fitting shoes. Use a shower chair.

Lack of knowledge 
about fall 
prevention

Provide advice on fall prevention. Provide guidance to the family about fall prevention. Promote 
activities in the Community Health Centers about fall prevention.

Risk of falls

Preventing falls. Educate patient/family about fall prevention. Use a chair for bathing. Wear 
comfortable, well-fitting shoes. Avoid using loose rugs in the house. Avoid climbing onto furniture. 
Explain the importance of sufficient lighting in all environments. Screen for the risk of falls. Provide 
grab bars where necessary.

Source: the authors, 2020.
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standardized language and adding evidence to nursing practice by 
systematizing the care provided to the elderly in the group based 
on the holistic concept consistent with the research-care approach; 
this is because the ICPN/CIPESC has critical characteristics to be 
applied in the PHC and for nursing professionals.40 Hence, based 
on the proposed diagnoses and interventions, the FHS nurse can 
provide nursing care focused on preventing falls and consequent 
injuries, thereby favoring better quality of life for the elderly and 
emphasizing that nursing care includes interprofessionalism.

The literature shows that the primary interventions for the 
risk of falls are regular physical exercises that help preserve the 
mobility of the elderly, the withdrawal of psychotropic medications 
via medical evaluation and follow-up, and the evaluation and 
modification of environmental risk factors, thus corroborating 
the interventions proposed here.41,42

Furthermore, it is essential to emphasize that the problem of 
falls has been addressed with the elderly participants of the group 
“De bem com a vida” over the years through various activities and 
projects carried out with the elderly individuals as their adherence 
is significant. Therefore, from the elaboration of the intervention 
proposal in the objective reality, a pact was made with the nurse 
of the investigated unit through dialogue and meetings so that, 
together with the nurse and other team members, interventions 
could be implemented with the elderly women.

CONCLUSIONS AND IMPLICATIONS FOR 
PRACTICE

We analyzed the process of care in preventing falls among the 
elderly through the theoretical and methodological perspective of 
the Theory of Nursing Praxis Intervention in Collective Health. By 
capturing and interpreting the objective reality, several strategies 
could be drawn for preventing falls in PHC, and we observed that 
the elderly participants of the elderly-living social group have 
risks of falls related to intrinsic and extrinsic factors.

Therefore, based on the assessment of the elderly women’s 
risk of falling, an intervention plan was designed, listing the main 
nursing diagnoses and interventions according to the ICPN 
and CIPESC, relating them to the affected domains of nutrition, 
elimination, exercise, and physical activity, mobility, perception, 
environment, safety, and learning. Thus, the study contributed 
to filling the knowledge gap about the most frequent risks of falls 
in elderly women participating in a social group in the context 
of PHC, considering its importance in the health of the elderly.

As limitations of this study, one obstacle that stood out was 
data collection during the COVID-19 pandemic, as the interviews 
could not be conducted in person since the target population is 
vulnerable to this disease and their activities of daily living were 
altered. Therefore, the complete MMSE questionnaire was not 
applied, which was done by telephone, and there was no face-
to-face assessment of the environmental risks of these elderly 
women’s homes. It is recommended that further studies be carried 
out on the risk factors for falls in the elderly, allowing the analysis 
of how the social group interferes in these factors and also in other 

realities, as well as the performance of all TIPESC steps, thus 
evaluating the effectiveness of the proposed intervention plan.
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