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RESUMO
Estudo realizado com o objeƟ vo de traduzir 
e adaptar a Morse Fall Scale da língua inglesa 
para a portuguesa. Foi realizado em sete 
etapas: autorização pela autora da escala; 
tradução para o português do Brasil; ava-
liação e estruturação da escala traduzida; 
tradução reversa para o inglês; avaliação e 
validação da escala pelo comitê de espe-
cialistas; avaliação da clareza dos itens e 
defi nições operacionais por 45 profi ssionais 
e avaliação da concordância entre avaliado-
res e confi abilidade da reproduƟ bilidade, 
quanto aos dados referentes à avaliação de 
90 pacientes, por quatro avaliadores/juízes. 
Quanto à clareza da escala, as proporções 
foram consideradas muito saƟ sfatórias, com 
intervalo de confi ança entre 73% a 100% na 
opção muito claro. Quanto à concordância 
das respostas, os resultados apresentaram 
coeficientes Kappa em torno de 0,80 ou 
superiores. Concluiu-se que o processo de 
adaptação da escala foi bem sucedido, indi-
cando que seu uso é apropriado para a popu-
lação de pacientes brasileiros hospitalizados.

DESCRITORES
Pacientes internados
Acidentes por quedas
Fatores de risco
Segurança
Estudos de validação.

ABSTRACT
The study aimed to translate and adapt 
the Morse Fall Scale from English into the 
Portuguese language. This was performed 
in seven steps: authorizaƟ on by the author 
of the scale; translaƟ on into Portuguese; 
evaluaƟ on and structuring of the transla-
ted scale; reverse translaƟ on into English; 
evaluaƟ on and validaƟ on of the scale by a 
commiƩ ee of experts; evaluaƟ on of clarity 
of items and operaƟ onal defi niƟ ons with 
45 professionals; evaluation of agree-
ment between raters and the reliability of 
reproducibility, related to data from the 
evaluaƟ on of 90 paƟ ents, performed by 
four evaluators/judges. The clarity of the 
scale was considered very saƟ sfactory, with 
a confi dence interval of 73.0% to 100% in 
the opƟ on very clear. For the concordance 
of responses, the results showed Kappa 
coeffi  cients of approximately 0.80 or hi-
gher. It was concluded that the adaptaƟ on 
of the scale was successful, indicaƟ ng that 
its use is appropriate for the populaƟ on of 
Brazilian paƟ ents.

DESCRIPTORS
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Accidental falls
Risk factors
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RESUMEN
Estudio efectuado objeƟ vando traducir y 
adaptar la Morse Fall Scale del inglés al por-
tugués. Fue realizado en siete etapas: auto-
rización de la autora; traducción al portugués 
brasileño; evaluación y estructuración de 
la escala traducida; traducción reverƟ da; 
evaluación y validación de la escala por co-
mité de especialistas; evaluación de claridad 
de ítems y defi niciones operaƟ vas por 45 
profesionales y evaluación de concordancia 
entre evaluadores y confi abilidad de la repro-
ducƟ bilidad; en cuanto a los datos referentes 
a la evaluación de 90 pacientes, por parte 
de cuatro evaluadores/jueces. Respecto a 
la claridad de la escala, las proporciones 
fueron consideradas muy saƟ sfactorias, con 
intervalo de confi anza entre 73% y 100% 
para muy claro. Acerca de la concordancia de 
respuestas, los resultados presentaron coe-
fi cientes Kappa de aproximadamente 0,80 o 
superiores. Se concluye en que el proceso de 
adaptación fue exitoso, indicando que su uso 
es apropiado para la población de pacientes 
brasileños hospitalizados.

DESCRIPTORES
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Accidentes por caídas
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INTRODUCTION

A fall is an event in which an individual suddenly falls 
to the ground or another lower level, without loss of con-
sciousness(1). It may also be defi ned as an unintended event 
that results in a change in posiƟ on of the individual to a 
lower level, in relaƟ on to his iniƟ al posiƟ on(2).

This event may have numerous risk factors involved, 
such as age over 65 years, changes in the level of conscious-
ness, bladder and/or bowel inconƟ nence(3-4), neurological 
and cardiovascular diseases(5), use of psychoacƟ ve medica-
Ɵ ons(6-7), previous falls, altered gait, funcƟ onal disability, 
cogniƟ ve impairment, excessive physical acƟ vity, and with 
a lower substanƟ aƟ on, the female gender(8).

Falls can have serious consequences and are among the 
leading causes of trauma in the elderly(9). They can have 
the consequence of increasing the length of hospital stay 
and cost of treatment, in addiƟ on to causing discomfort to 
the paƟ ent(10).

A large variety of factors have been iden-
Ɵ fi ed in the literature that are considered to 
be risks for falls. PublicaƟ ons of some scales 
constructed to assess the specifi c condiƟ ons 
of individuals related to the risk of falls were 
found in the literature, such as the Berg 
Balance Scale (BBS)(11), which assesses the 
development of funcƟ onal tasks and the 
Timed Up and Go Scale (TUG)(12), which as-
sesses the person’s basic mobility. A specifi c 
scale for assessing the risk of falls was also 
idenƟ fi ed, the Morse Fall Scale (MFS)(13), 
published in the English language and not 
yet validated for the Portuguese language, 
which stood out because of its apparent 
simplicity of its items of assessment.

This scale was published by Morse in 
1989 and consists of six criteria for assessing the risk of falls: 
history of falling, secondary diagnosis, ambulatory aid, intra-
venous therapy/heparin lock, gait, and mental status. Each 
criterion evaluated receives a score ranging from zero to 30 
points, totaling a risk score, which is classifi ed as follows: 
low risk, 0-24; medium risk, 25-44; and high risk ≥45(13).

This classifi caƟ on was tested by other researchers, who 
recommended further studies to assess the MFS, because 
factors that are not covered within this scale may interfere 
in determining the risk for falls. They also suggested the 
consideraƟ on of the local reality to determine the best 
cutoff  related to the risk for falls(14-15).

Therefore, considering that the MFS has not been vali-
dated for the Brazilian reality and that no published research 
in Brazilian journals was found, the aim of this study was 
to translate and culturally adapt the Morse Fall Scale into 
Brazilian Portuguese.

METHOD

The translaƟ on and adaptaƟ on of the Morse Fall Scale 
into Brazilian Portuguese occurred in seven steps. The fi rst 
step was to electronically contact the author, Janice Morse, 
who authorized the translaƟ on and adaptaƟ on. The fol-
lowing steps (second to seventh) were based on a widely 
used translaƟ on and adaptaƟ on protocol(16) that consisted 
of: iniƟ al translaƟ on (Portuguese version), evaluaƟ on and 
validaƟ on by expert commiƩ ee, back translaƟ on (transla-
Ɵ on to English), study of clarity and assessment of agree-
ment among evaluators/judges in the applicaƟ on, reliability, 
and reproducibility of the scale. At all stages, contact was 
maintained with the author of the original scale.

The translaƟ on of the MFS from English into Portuguese, 
as well as its operaƟ onal defi niƟ ons, was performed by 
two qualifi ed and sworn independent translators. Each 
translator received a document containing instrucƟ ons for 
development of the translaƟ on. Within the instrucƟ ons, an 

emphasis was placed on semanƟ c transla-
Ɵ on (semanƟ c equivalence); notes regarding 
the diffi  culty in translaƟ on (from zero – no 
diffi  culty to ten - maximum diffi  culty), as 
well as a record of the aspects that contrib-
uted to the establishment of the degree of 
diffi  culty in the translaƟ on for each evalu-
aƟ on criterion of the scale was requested.

The third stage uƟ lized a commiƩ ee of 
specialists, formed by a sworn translator, 
a nursing professor, a doctorally prepared 
epidemiologist, a doctorally prepared nurse 
in gerontology, a doctorally prepared nurse 
in Health Sciences, a doctorally prepared 
nurse in psychology, one physiotherapist 
with a master’s degree in pediatrics, and a 
professor of Portuguese with a doctorate in 
humaniƟ es. All members of the CommiƩ ee, 
with the excepƟ on of the translator and the 

professor of Portuguese, had extensive experience in evalu-
aƟ on and monitoring of adult paƟ ents and were involved 
in studies related to paƟ ent safety. The panelists discussed 
and structured the version of the MFS in Portuguese.

In the fourth step, the Portuguese version was sent to 
a bilingual translator who performed the translaƟ on to the 
English language, establishing, as in the second step, the 
aƩ ribuƟ on of notes about the diffi  culty with this acƟ vity.

In the fi Ō h step, the CommiƩ ee of Specialists evaluated 
the translaƟ on into English, comparing it to the original 
MFS and validaƟ ng the translaƟ on and adaptaƟ on for the 
Portuguese language. In the sixth step, the Portuguese ver-
sion was evaluated for clarity of the items included in the 
translated and adapted scale (experimental and cultural 
equivalence). For this, the translated and adapted version 
for the Portuguese language was evaluated by 45 health 
professionals (nurses and physiotherapists), with more than 
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one year of experience in the area. AŌ er individually reading 
the MFS (items and their operaƟ onal defi niƟ ons), the opƟ on 
that best suited their percepƟ on (very clear, parƟ ally clear 
or unclear) was chosen. It was also asked that they jusƟ fy 
the choice of the par  ally clear or unclear, and even that 
they suggest reformulaƟ ons.

The seventh and fi nal step consisted of a study of the 
agreement between evaluators/judges in the administra-
Ɵ on of the scale and its reliability and reproducibility. In this 
step, the fi nal version of the MFS translated and adapted 
into Portuguese was administered to 90 paƟ ents randomly 
selected from an inpaƟ ent medical-surgical unit of a uni-
versity hospital in the south of the country.

Each paƟ ent was assessed by four professionals (two 
nurses and two physiotherapists) simultaneously, but inde-
pendently, to ensure that the assessment of each profes-
sional occurred at the same Ɵ me in the hospitalizaƟ on of 
the paƟ ent. Professionals did not communicate with each 
other during data collecƟ on, which occurred under the 
supervision of the researchers, to prevent infl uencing the 
defi niƟ on or choice of opƟ ons.

The answers given by the four professionals were 
analyzed using the Kappa coeffi  cient(17), to evaluate the 
agreement between raters/judges in the applicaƟ on of 
the scale. This can be defi ned as a measure of associaƟ on 
used to describe and test the degree of agreement (reli-
ability and accuracy) among the professionals. The follow-
ing classifi caƟ on was adopted: 0=poor; 0 to 0.20=weak; 
0.21 to 0.40=probable; 0.41 to 0.60=moderate; 0.61 to 
0.80=substanƟ al; and, 0.81 to 1.00=almost perfect(18).

To assess the esƟ mated fracƟ on of the total and indi-
vidual variability of the responses among evaluators/judges, 
an intraclass correlaƟ on coeffi  cient (ICC) was applied, in 
which the following interpretaƟ ons were considered: <0.4 – 
poor; ≥0.4 and <0.75 – saƟ sfactory; and, ≥0.75 - excellent(19).

The ethical aspects were respected; the translaƟ on, 
adaptaƟ on, as well as the fi nal version of the scale in Por-
tuguese were authorized by the author of the Morse Fall 
Scale. The research project was approved by the CommiƩ ee 
on Ethics in Research of the Pon   cia Universidade Católica 
do Rio Grande do Sul, Protocol OF. CEP-1272/09. The parƟ ci-
pants, including professionals and paƟ ents, were informed 
about the objecƟ ves of the research, and aŌ erwards, all 
signed the Terms of Free and Informed Consent form.

RESULTS

Given the universality of the format of the quesƟ onnaire 
validated by the experts, it was maintained (operaƟ onal 
and item equivalence) with slight changes in the items, as 
shown in Chart 1.

The semanƟ c equivalence between both scales was 
discussed, also considering the degree of diffi  culty assigned 
by the translators for the translaƟ on of each item, with the 
establishment of scores from zero to ten points.

To establish a consensus among the translators and 
the members of the CommiƩ ee of Specialists, an evalua-
Ɵ on process was established which opted for a conceptual 
translaƟ on and not the literal translaƟ on of terms included 
in the Morse Fall Scale.

Chart 1 – Morse Fall Scale in English and the translated version for Brazilian Portuguese - Porto Alegre, 2011
Morse Fall Scale - original version13 Morse Fall Scale translated and adapted for Brazilian Portuguese Pontos
1. History of falling 1. Histórico de quedas 

No Não 0
Yes Sim 25

2. Secondary diagnosis 2. Diagnóstico Secundário
No Não 0
Yes Sim 15

3. Ambulatory aid 3. Auxílio na deambulação
None/Bed read/Nurse assist Nenhum/Acamado/Auxiliado por Profi ssional da Saúde 0
Crutches/Cane/Walker Muletas/Bengala/Andador 15
Furniture Mobiliário/Parede 30

4. Intravenosys Theraphy/Heparin lock 4. Terapia Endovenosa/dispositivo endovenoso salinizado ou heparinizado
No Não 0
Yes Sim 20

5. Gait 5. Marcha
Normal/Bed rest/Wheelchair Normal/Sem deambulação, Acamado, Cadeira de Rodas 0
Weak Fraca 10
Impaired Comprometida/Cambaleante 20

6. Mental status 6. Estado Mental
Oriented to own ability Orientado/capaz quanto a sua capacidade/limitação 0
Overestimates/forgets limitations Superestima capacidade/Esquece limitações 15
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The items history of falling, secondary diagnosis, am-
bulatory aid, gait and mental status were defi ned by the 
translators with a zero score of diffi  culty. The item Intra-
venous Therapy/Heparin lock received a score of fi ve and 
ten for the degree of diffi  culty concerning the expression 
Heparin Lock. AŌ er consensus among translators and the 
commiƩ ee of specialists, it was translated and adapted as 
saline or heparin fl ushed catheter.

The word Ambulatory, translated as mobilizaƟ on, was 
adapted for walking, the Portuguese word used to signify 
to walk(20), and consistent with the operaƟ onal defi niƟ on 
of the item (Chart 2). In the same item, the fi rst opƟ on is, 
in English, assistance by the nurse. In the Brazilian health 
care reality, in which other professionals have an important 
role, especially physiotherapy, the term was extended to 
health professionals.

The term Mental Status was widely discussed by the 
group because the issue does not evaluate the mental state 
of the person, but rather the percepƟ on of limitaƟ ons for 
locomoƟ on. AuthorizaƟ on for translaƟ on of the item as 
percep  on about the ability/limita  on for locomo  on, was 
requested from the MFS author, but this alteraƟ on was not 
authorized. The other items were simply translated, requir-
ing no adaptaƟ on for the Portuguese language.

The operaƟ onal defi niƟ ons of each item in the Morse 
Fall Scale were also translated, which are presented in Chart 
2. In the item, history of falls, the history of falls during 
hospitalizaƟ on or in a recent period is referred to as yes. 
The author was quesƟ oned as to the defi niƟ on of recent 
period; she reported that it was a period of three months 
prior to the inquiry.

Chart 2 – Operational defi nitions of each item of the Morse Fall Scale, translated and adapted into the Brazilian Portuguese language 
– Porto Alegre, 2011
Item Operational defi nition
1. History of falling

No If the patient has no history of falling in the last three months.
Yes If the patient has fallen during the period of hospitalization or has a recent history (within three 

months) of falling for physiological causes, such as seizures or impaired gait prior to admission.
2. Secondary diagnosis

No If the patient’s records show only one medical diagnosis.
Yes If the patient’s records show more than one medical diagnosis.

3. Ambulatory aid
None/ bedridden /Assistance from health 
professional

If the patient wanders without auxiliary equipment (crutches, cane or walker), or
If wanders with the aid of a member of the healthcare team, or if uses a wheelchair or is 
bedridden and do not get out of bed alone.

Crutches/Cane/Walker If the patient uses crutches, cane or walker.
Furniture/wall If the patient moves leaning on furniture / walls.

4. Intravenous Therapy/ Heparin saline or heparin fl ushed catheter
No If the patient does not have intravenous device.

Note: when the patient has a totally implanted device, it is considered a zero score when not in use.
Yes If the patient has an intravenous continuous infusion device or not

(salinized or heparin fl ushed ).
5. Gait

Normal/Bed rest/Wheelchair A normal gait is characterized by heads up walking, freely swinging arms at the side and stride 
without hesitation. The patient has the same score if he is bedridden and / or uses a wheelchair 
(without walking).

Weak The steps are short and can be faltering. When the gait is weak,
although the patient leans forward while walking, he is able to raise his head without imbalance. 
Also, if he needs to use some furniture for support, it is in a lightweight way,  only to feel safe, 
not to stay upright.

Impaired / tottering The patient uses short, tottering steps and may have diffi culty rising from a chair, needs to support 
the armrests to lift and/or boost the body (makes several attempts to get up, boosting the body). 
With this type of gait, the patient’s head is down and he looks at the fl oor. Due to lack of balance, 
the patient grabs at furniture, at a person or uses any equipment as an aid for gait (crutches, cane, 
and walker) to hold, and cannot walk without this help. When the healthcare team member aids 
this patient to walk, he notes that the patient actually relies on him, and when the patient leans on a 
railing or furniture and does it fi rmly until the joints of his fi ngers become pale.

6. Mental status
Oriented / Knows own ability / limitation By asking the patient “Are you able to go to the bathroom by yourself or do you need help?” 

Check if the response is consistent with the information contained in the medical record and/or 
evaluation. If so, the patient is classifi ed as capable.

Overestimates/forgets limitations By asking the patient “Are you able to go to the bathroom by yourself or do you need 
help?” Check if the answer is not consistent with information from medical records and/
or if the evaluation or assessment of the patient is unrealistic. If this happens, the patient is 
overestimating his abilities and forgetting his limitations.
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AŌ er translaƟ on and consensus among the Commit-
tee of Specialists and the research coordinators, the MFS 
was back translated into English in order to assess the 
maintenance of the essence of the original scale, which 
was confi rmed.

Table 1 shows the proporƟ ons of nurses and physiother-
apists who considered the items and operaƟ onal defi niƟ ons 

of the Morse Fall Scale, translated and adapted into the 
Brazilian Portuguese, to be very clear. These raƟ os can be 
considered esƟ mates of the true proporƟ on of nurses and 
physiotherapists who aƩ ributed maximum clarity to the 
item. Confi dence intervals were also constructed for pro-
porƟ ons that considered the item to be very clear. All lower 
limits of the confi dence intervals ranges were above 73.9%.

Table 1 – Confi dence intervals for proportion who considered the items and operational defi nitions of the Morse Fall Scale, translated 
and adapted into Brazilian Portuguese, to be very clear – Porto Alegre, 2011

Morse Fall Scale items translated into Brazilian 
Portuguese

Nurses Physiotherapists Total

p
very 
clear

% 
IC 95% p
very clear

p
very 
clear

%
IC 95% p
very clear

p
very
clear

%
IC 95%p
very clear

LI LS LI LS LI LS

1. History of falls

No 100 – – 91 73.9 100.0 98 93.5 100.0

Yes 100 – – 82 59.0 100.0 96 89.5 100.0

2. Secondary diagnosis

No 88 77.4 99.1 73 46.4 99.0 84 73.9 95.0

Yes 91 81.6 100.0 91 73.9 100.0 91 82.8 99.4

3. Help with walking

No one/ Bedridden/ By healthcare professional 88 77.4 99.1 82 59.0 100.0 87 76.7 96.6

Crutches/ Cane/ Walker 100 – – 91 73.9 100.0 98 93.5 100.0

Furniture / Wall 100 – – 91 73.9 100.0 98 93.5 100.0

4. Intravenous therapy

No 88 77.4 99.1 91 73.9 100.0 89 79.7 98.1

Yes 94 86.2 100.0 100 100.0 100.0 96 89.5 100.0

5. Gait

Normal/ No walking/ Bedridden/ Wheelchair 97 91.4 100.0 75 50.5 99.5 91 83.2 99.4

Weak 100 – – 91 73.9 100.0 98 93.5 100.0

Compromised/ Tottering 97 91.4 100.0 82 59.0 100.0 93 86.0 100.0

6. Mental status

Oriented/ Capability for their ability/limitation 94 86.2 100.0 100 – – 96 89.5 100.0

Overestimate ability/Forgets limitation 94 86.2 100.0 91 73.9 100.0 93 86.0 100.0

*p: estimated true proportion p, LI: lower limit LS: upper limit.
Note: (n = 45 professionals).

^ ^ ^
^

^

The evaluaƟ on of agreement between evaluators/judg-
es in the applicaƟ on of the scale (Table 2) was performed 
using the Kappa coeffi  cient for the K-Judges(17), having 
reached the classifi caƟ on of almost perfect (0.819 to 1.000) 
on all items of the translated scale, with the excepƟ on of 
the Gait item, that was classifi ed as substanƟ al (0.798).

The evaluaƟ on of the total and individual esƟ mates of 
variability of the measures between the evaluators/judges, 
considering the fi nal score obtained, had the ICC value of 
0.982 (p<0.01). Therefore, the Morse Fall Scale, translated 
and adapted into Brazilian Portuguese, presented excel-
lent reproducibility.

Table 2 – Coeffi cients of k agreement simultaneously calculated 
for the four judges – Porto Alegre, 2011

Items Kappa  Z-statistic p-Valor

1. History of falls 0.983 11.04 <0.01

2. Secondary diagnosis 0.982 10.55 <0.01

3. Ambulatory aid 0.854 9.03 <0.01

4. Intravenous therapy 1.000 15.32 <0.01

5. Gait 0.798 17.55 <0.01

6. Mental status 0.819 8.32 <0.01

Note: (n=90 patients)
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DISCUSSION

Throughout the diff erent stages in the translaƟ on and ad-
aptaƟ on of the Morse Fall Scale into the Portuguese language, 
it was possible to idenƟ fy the major viability of its applicaƟ on 
to the Brazilian reality. Few adjustments were necessary 
because the scale items were clear and easy to apply.

The items secondary diagnosis, ambulatory aid and 
intravenous therapy had a minimum percentage of around 
75% of evaluators who chose the opƟ on very clear, com-
pared to the other items on the scale that had a minimum 
percentage of around 87% for the same opƟ on.

This aspect generated an iniƟ al concern for researchers, 
but a more consistent evaluaƟ on of the reasons for the lack 
of choice of the very clear opƟ on demonstrated that these 
occurred because of quesƟ ons that went beyond the as-
sessment of the wriƟ ng clarity and, in another moment, it 
could contribute to the improvement of the scale.

The secondary diagnosis item led to a quesƟ on about 
considering only the medical diagnosis. This was probably 
pointed out because the various insƟ tuƟ ons use the nurs-
ing diagnoses of NANDA InternaƟ onal, Inc. (NANDA-I)(21). 
Regarding the ambulatory aid item, the inclusion of aid from 
the family/caregiver was suggested, since in the Brazilian 
reality the presence of the family is increasing. Studies rein-
force the need for family member presence in the hospital, 
especially in the monitoring of elderly people, facilitaƟ ng 
the team interacƟ on with the caregiver(22).

For the intravenous therapy/saline or heparin fl ushed 
catheter item, professionals who evaluated the clarity of the 
item considered that if the paƟ ent did not have a conƟ nuous 
infusion device, there would not be any risk and the item 
should not be scored. However, it is important to remember 
that the procedures for catheter placement are painful, and 
when the paƟ ent uses it, he directs special aƩ enƟ on to it, 
which can be the object of distracƟ on during mobilizaƟ on/
walking, puƫ  ng him at risk for falls.

Regarding the concordance among evaluators/judges in 
the applicaƟ on by nurses and physiotherapists of the MFS 
translated and adapted into Brazilian Portuguese, the results 
can be considered extremely posiƟ ve, since there were dif-
ferenƟ ated professional areas involved. The items, history of 
falls, secondary diagnosis, ambulatory aid and intravenous 
therapy/saline or heparin fl ushed catheter, and mental status 
were the ones that obtained greater agreement among evalu-
ators/judges, with Kappa coeffi  cients classifi ed as almost 

perfect (0.983; 0.982; 0.854; 1.000; and 0.819, respecƟ vely). 
It can be said that these items were easy to understand and 
their operaƟ onal defi niƟ ons have been well-established.

Only the gait item received a substanƟ al Kappa coeffi  cient 
classifi caƟ on (0.798), demonstraƟ ng that, although there were 
discrepancies between the evaluators/judges, the coeffi  cient 
conƟ nued to have a high magnitude. However, this merits 
aƩ enƟ on because the prior knowledge of the professionals 
about the operaƟ onal defi niƟ ons, and the individual percep-
Ɵ on of each item, may have infl uenced the understanding.

It can be considered that the results obtained in the 
concordance evaluaƟ on between evaluators/judges in the 
applicaƟ on of the scale were excellent. The variability of 
individual scores resulƟ ng from the sum of scores assigned 
by the diff erent judgments, by applying the ICC, did not 
exceed the total variability, demonstraƟ ng high reliability in 
the applicaƟ on of intra-rater/judge agreement. The results 
were also found in the evaluaƟ on of the original scale(13), 
with an ICC of 0.96, and in another study where the MFS was 
applied with a Chinese populaƟ on(15), with the ICC of 0.97.

CONCLUSION

This study achieved the proposed objecƟ ve of performing 
the translaƟ on and cultural adaptaƟ on to Brazilian Portuguese 
of the Morse Fall Scale. Regarding the clarity of the scale items 
translated, taken individually, the minimum percentage of 
73.9% of the professionals evaluated items as very clear, which 
indicates that majority of the target audience should aƩ ribute 
maximum clarity to the items. The agreement between the 
evaluators/judges in applying the raƟ ng scale also reached 
nearly perfect on the majority of the items. Likewise, the 
intrarater/judge variability was classifi ed as excellent. Since 
consensus is almost unaƩ ainable in pracƟ cal situaƟ ons, these 
may be considered extremely saƟ sfactory results.

This was the fi rst step in the adaptaƟ on of the Morse 
Fall Scale for the Brazilian reality. Further studies, some 
already in progress, are necessary to idenƟ fy cutoff  points 
for predicƟ ng the risk of falls and to analyze more consist-
ently the eff ecƟ veness of the Morse Fall Scale translated 
and adapted into Brazilian Portuguese.

This study contributed to disclosure of a structured scale 
that can be widely and systemaƟ cally used by professionals 
and insƟ tuƟ ons in assessing the risk of falls in hospitalized 
paƟ ents and, thereby, it can support the planning of strate-
gies for paƟ ent safety.
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