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Practices of caregivers when evaluating 
the risk of falls in the admission of 

older adults to nursing homes 
Cristina Lavareda Baixinho1,2 , Maria dos Anjos Dixe2,3 

ABSTRACT. Falls are a complex problem for the older population residing in nursing homes. Despite recommendations, many 
difficulties remain in the evaluation of and systematic information on fall risk factors. Objectives: To build and validate the Scale 
for Practices of Identification of and Information on Fall Risk Factors in the Admission of Older Adults; to describe the practices of 
professionals in identifying and providing information on fall risk factors in the admission of older adults; and to associate these 
practices with the training, experience, and age of the caretakers. Methods: This is a methodological study. Based on a literature 
review, we analyzed the contexts, consulted specialists, selected indicators, and designed the scale, which was evaluated by 
experts. The process included a pre-test, reformulation, application, and validation. Results: The response rate was 65.52%. 
The validated scale has 13 items and 2 dimensions: risk factor evaluation practices and information practices; it presents good 
psychometric properties (α=0.913) to evaluate the risk of falls in the admission of older adults. Conclusions: Caregivers who 
received training during professional activities had better practices as to the provision of information to older adults about the 
risk of falls. The risk associated with gait and balance changes is more significant compared to the cognitive state.
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PRÁTICA DOS CUIDADORES NA AVALIAÇÃO DO RISCO DE QUEDA NA ADMISSÃO DO IDOSO NAS INSTITUIÇÕES DE LONGA 
PERMANÊNCIA PARA IDOSOS 

RESUMO. As quedas são um problema complexo para a população idosa institucionalizada. Apesar das recomendações, 
continuam a existir dificuldades na avaliação e informação sistemática dos fatores de risco de queda. Objetivos: construir e 
validar a Escala de Práticas de Identificação e Informação dos Fatores de Risco de Queda na Admissão do Idoso; descrever 
as práticas dos profissionais na identificação e informação dos fatores de risco de queda na admissão do idoso; e associar as 
práticas à formação, experiência e idade dos cuidadores. Método: Estudo metodológico. A partir da revisão da literatura, foram 
observados os contextos, consultados peritos, selecionados os indicadores, o desenho e a avaliação da escala por peritos, o 
pré-teste, a reformulação, a aplicação e a validação. Resultados: A taxa de resposta foi de 65,52%. A escala validada possui 
13 itens e duas dimensões: práticas de avaliação de fatores de risco e práticas de informação; apresenta boas propriedades 
psicométricas (α=0,913) para avaliar o risco de queda na admissão do idoso. Conclusões: Os cuidadores que receberam 
treinamento durante a atividade profissional apresentam melhores práticas de informação ao idoso sobre o risco de queda. 
Valoriza-se o risco associado às alterações de marcha e equilíbrio, comparativamente ao estado cognitivo.

Palavras-chave: enfermagem, acidentes por quedas, idoso, instituição de longa permanência para idosos, disfunção cognitiva.

INTRODUCTION

A fall is a serious accident in the older 
population, with negative impacts on 

their functional capacity, quality of life, 

and mean life expectancy.1-3 This problem is 
cross-sectional in all contexts but has special 
relevance for older adults residing in nursing 
homes, among whom it is more prevalent2-4 
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and causes more severe lesions2 than in older people 
living in the community. As a result, this accident is an 
important source of morbidity and mortality in older 
adults residing in nursing homes.1,3,5,6

The complexity of this public health issue in nursing 
homes becomes more serious by the fact that their resi-
dents are more dependent and have a higher incidence 
of chronic diseases, polymedication, and gait changes.7-9 
The change in environment itself and the presence of 
other older adults and workers are all risk factors.2

After a first fall or near-fall, the older individual has 
a higher risk of falling again, and the rate of further 
falls in the next year ranges from 30 to 40%.2 Research 
indicates that, after the first episode, older adults have 
their activities restricted by themselves or someone 
else due to the fear of further falls,10,11 which leads to 
dependency. Even without secondary lesions resulting 
from this adverse event, older adults may become afraid 
of falling again,10 which could lead to limitations in their 
activities. As their mobility and physical capacities de-
crease, the risk of falls increases.3

The relationship between nursing homes and falls 
is not exclusively associated with the fact that falls are 
more common and have more serious consequences in 
these settings. Falls among older adults living in the 
community is related to a risk of admission to nursing 
homes in the first four years after the incident.4

Authors and international organizations are unani-
mous in stating that preventive actions against this ca-
lamity are urgent, since, with population ageing, falls will 
increase and become a high individual, social, and econom-
ic burden.2,4-11 Identifying the older adults who have a high 
risk of falling is the first step to help professionals elaborate 
preventive interventions against this incident.1,3,5,11 The de-
cision about whether an older individual is at risk of falling 
or not should be based on scientific evidence, so that the 
correct measures can be implemented for the right people, 
at the right time.1,3 However, risk evaluations are complex 
due to the multifactorial nature of this event.1,3 These eval-
uations depend significantly on the involvement of the 
entire team,4 which is necessary for the first evaluation to 
be carried out in the first 24 to 48 hours after admission 
to a nursing home.7,8,12

Despite these recommendations for evaluating the 
risk of falls in nursing homes for older adults, said eval-
uation is not a reality. Previous research concluded that 
nursing home professionals are familiar with geriatric 
evaluation instruments, but consider that, from the 
perspective of preventive care, their use is not adequate 
to the reality of residents.2 This undervaluing of their 
preventive capacity can contribute to their inadequate 
use or even to workers not using them at all.

On the other hand, the evaluation may be carried 
out in a period other than the admission of the older 
individual to the nursing home. This admission is 
crucial because it leads to an increased risk of falls in 
the first five days after the older adult becomes a res-
ident of long-term care homes (LTCH).2 Additionally, 
communication of these risk factors within the team 
presents some difficulties, including communication 
with the older adults, who rarely receive any informa-
tion on their fall risk factors in their admission to a 
different environment.4

Considering the above, the objectives of this study 
were: a) to build and validate the Scale for Practices of 
Identification of and Information on Fall Risk Factors 
in the Admission of Older Adults; b) to describe the 
practices of professionals in identifying and providing 
information on fall risk factors in the admission of 
older adults; and c) to associate these practices with the 
training, experience, and age of the caregiver.

METHODS
This is a methodological study aimed to build and 
validate the Scale for Practices of Identification of 
and Information on Fall Risk Factors in the Admission 
of Older Adults.

The literature review found no other instrument 
built and allowed identifying the “state of the art” and 
selecting some items to build the scale, based on studies 
that have evaluated fall risk factors and communication. 
It also showed that studies carried out in nursing homes 
on risk factors revolve around the scales that assess 
these factors and not around the teams’ practices when 
evaluating and communicating the risk.

In addition to the literature review used to construct 
the scale, we analyzed the context, consulted specialists 
(five nurses and three doctors with more than five years 
of professional experience in nursing homes), selected 
indicators, and designed the scale, which was evaluated 
by experts. The process included a pre-test, reformula-
tion, application, and validation.13

Each of the 21 indicators uses a 5-point Likert scale 
(never, rarely, sometimes, often, and always). The study 
considered five respondents per item.14

The target population of this study was formal care-
givers of six nursing homes for older adults, who autho-
rized the study. The criteria defined for the inclusion of 
caregivers were: professionals who worked in direct care 
for older adults and freely agreed to participate in the 
study. These formal caregivers work 40 hours a week 
and are responsible for providing basic human care 
for older adults residing in nursing homes. The study 
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excluded nursing home professionals who held admin-
istrative positions, as well as those who only worked in 
house-support services or during the day.

We underline that nursing homes welcome depen-
dent older people with and without cognitive decline. 
This information is important because these profession-
als assume an important role in satisfying the activities 
of daily living of this population.

The pre-test was carried out with 23 caretakers 
to verify their understanding of the instrument 
and the adequacy of the questions and of the Likert 
scale. An evaluation of the content and form of the 
instrument was carried out, with emphasis on clarity, 
understandability, and mean time taken to fill in the 
information necessary. 

The questionnaire was self-administered and filled-
in in the absence of the researcher. The director of the 
facilities informed the teams about the study, and one 
of the researchers went to the nursing homes to inform 
the objectives, methodology, and request collaboration. 
To ensure anonymity, boxes were placed in the nursing 
homes. In one of them, the participants were to insert 
their informed consent form; in the other, the filled-in 
scales. They were opened 15 days later. 

The statistical treatment of data was carried out us-
ing the software Statistical Package for the Social Sciences 
(SPSS), version 23.0. The descriptive statistic techniques 
adopted were: absolute and relative frequency, mea-
sures of central tendency (mode, mean, and median), 
and measures of dispersion and variability (standard 
deviation, minimum, and maximum). 

For statistical treatment, non-responses were re-
placed by the mean value of valid cases of the variable 
whenever the percentage of ‘non-responses’ was lower 
than 10% in all questionnaire items.14

We tested the reliability of the test by analyzing its 
internal consistency, resorting to the determination of 
Cronbach’s alpha coefficient. The factorial analysis 
of the main components used an orthogonal rotation of 
the Varimax variety and the extraction of factors with 
face values above one. Cattell’s scree test, also known as 
scree plot, was used to determine the number of factors 
that needed to be retained; the Kaiser-Meyer-Olkin 
(KMO) test and Bartlett’s test were used to assess the 
quality of the correlation between the variables and test 
the validity of the factorial matrix.

Before the statistical test was employed to identify 
the relationship between variables, the Kolmogor-
ov-Smirnov test was applied to evaluate variable dis-
tribution. Since the sample did not present a normal 
distribution, non-parametric techniques tested the 
association between the many variables of the study.13,14 

The Mann-Whitney test, an alternative to the Student’s 
t-test, was used for two independent samples.14

This study was part of the project Managing the 
Risk of Falls in Devices for Elders, which was approved 
by the Ethics Committee of the Universidade Católica 
Portuguesa. This investigative study complied with the 
ethical principles of the Declaration of Helsinki, that is, 
all those involved offered their informed consent, and 
their privacy and confidentiality were assured. 

RESULTS
The aforementioned devices were provided with 232 
instruments, which received 152 responses (65.52% 
of the total). The sample consists exclusively of women, 
with a mean age of 47.02±10.3, who have worked for 
12.1±8.35 years with older adults residing in nursing 
homes, and have been in the facility for 11.9±8.19 years.

We underline that 68% of the population started 
their professional activities without training that could 
prepare them for their work, and 66.7% attended con-
tinuing education courses. In 50.8% of cases, the courses 
lasted less than 150 hours, and 38.1% of them attended 
training courses that lasted more than 200 hours. 

Fidelity
The scale comprised 13 items, and 8 were excluded. 
The internal consistency of the final scale was α=0.913, 
which is considered excellent.14 If the item was excluded, 
the alpha value varied from 0.903 to 0.910 (Table 1). 
The item-total relation ranged from 0.561 and 0.730, 
which indicated homogeneity among the items. 

Construct validity
For this scale, the KMO test result of 0.870 indicates 
good adequacy of the data for factorial analysis.

The result of Bartlett’s test was 1149.298 for 
p<0.001. It tests the hypothesis that the variables are 
not correlated in the population. 

The validity of the scale was evaluated through 
an exploratory factor analysis, with the extraction 
of factors using the technique of main components 
(Kaiser) with Varimax rotation. The analysis in Ta-
ble 2 shows that the 13 items were organized into 
two factors  that explain 61.803% of the variance. 
We highlight that the communality values presented 
by the items were good (0.485–0.772).

Considering the content of each factor, the fol-
lowing name was attributed to them: F1: Practices of 
risk factor assessment/identification (α=0.903); F2: 
Practices of informing the older adult about how to 
prevent falls (α=0.907).
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Table 1. Pearson’s correlation of the items that make up the Scale for Practices of Identification of and Information on Fall Risk Factors in the Admission of 

Older Adults and Cronbach’s alpha of items with their total, without the item. Lisbon, Portugal.

Item number and content
Pearson’s correlation of 

the total without the item

Cronbach’s α  

without the item

1. I check whether they use mobility aids 0.613 0.907

2. I check whether they have difficulty walking 0.656 0.906

3. I observe whether their balance changes when they walk 0.730 0.904

4. I check whether they have difficulty sitting/standing up from the chair 0.656 0.907

5. I check whether they have difficulty laying down/getting up from the bed 0.724 0.904

6. I check whether they have difficulty going upstairs/downstairs 0.630 0.907

7. I check whether they know their bearings in time and space 0.629 0.907

8. I check whether they have difficulty bathing 0.626 0.907

9. I inform them about the location of the bathroom 0.599 0.909

10. I inform them about the location of the lift 0.657 0.906

11. I inform them about the use of stairs and the ramp 0.590 0.909

12. I inform them that there is a call button 0.719 0.903

13. I inform them about the motion-activated lights 0.561 0.910

Total alpha 0.913

Table 2. Matrix of main components after the Varimax rotation of the 13 items of the Scale for Practices of Identification of and Information on Fall Risk Factors 

in the Admission of Older Adults. Lisbon, Portugal.

Item number and content H2 F1 F2

1. I check whether they use mobility aids 0.628 0.773

2. I check whether they have difficulty walking 0.686 0.804

3. I observe whether their balance changes when they walk 0.720 0.793

4. I check whether they have difficulty sitting/standing up from the chair 0.772 0.869

5. I check whether they have difficulty laying down/getting up from the bed 0.626 0.645

6. I check whether they have difficulty going upstairs/downstairs 0.520 0.636

7. I check whether they know their bearings in time and space 0.500 0.500

8. I check whether they have difficulty bathing 0.485 0.477

9. I inform them about the location of the bathroom 0.589 0.738

10. I inform them about the location of the lift 0.564 0.665

11. I inform them about the use of stairs and the ramp 0.534 0.687

12. I inform them that there is a call button 0.729 0.799

13. I inform them about the motion-activated lights 0.679 0.818

Total explained variance 61.803

% of variance explained per factor 33.53 28.26

Kaiser-Meyer-Olkin measure 0.870

Bartlett’s sphericity test: 1149.298; p<0.001
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After determining the psychometric characteristics, 
the scale comprised 13 items grouped into two factors. 
The score could vary from 13 to 65 points. The better 
the practices, the higher the scores. 

Practices of Identification of and Information on Fall 
Risk Factors in the Admission of Older Adults 
Regarding the practices of identification of and infor-
mation on fall risk factors in the admission of older 
adults, and considering the median of each index r 
(3.5), the most frequent risk factor taken into account 
by caregivers is finding whether the older adult uses 
mobility aids: 4.43±0.88. The least valued items were 
“I check whether they know their bearings in time and 
space”, with 4.05±1.00, and “I inform them about the 
motion-activated lights”: 4.22±1.10.

When the mean score of each factor is analyzed, the 
lowest frequencies of practices are related to informa-
tion (Table 3). 

Mann-Whitney’s U test, applied to verify the pro-
file of caregivers who were trained before starting this 
professional activity and/or during the professional 
activity, revealed that they presented a higher frequency 
of adequate practices than those that had no training. 
Trained professionals presented correct preventive 
behaviors and practices more often than untrained 

ones. Although workers who were trained before the 
activity had better practices, the differences were not 
statistically significant (Table 4). 

Those who attended professional training courses 
during the professional practice presented correct 
practices more often. These differences, however, only 
have statistical significance for practices and behaviors 
related to providing information for the older adult on 
how to prevent falls, as shown in Table 5.

DISCUSSION
Reliability analysis shows that the 13 items in the scale 
are reliable, with an excellent internal consistency 
(α=0.913). These results show the capacity of the scale 
of measuring the practices of caregivers in identifying 
and providing information about risk factors as they 
receive the older adults in the nursing homes.

The caregiver’s risk evaluation and their judgment 
when deciding which preventive measures should be 
introduced are central features of programs to prevent 
older adults’ falls in nursing homes.2,4,15,16 Some authors 
argue that this evaluation is more complex and diffi-
cult in nursing homes than in hospitals.16,17 However, 
although risk evaluations are carried out, researchers 
believe that they may not be valued by the team or act 

Table 3. Characterization of the older adult sample as to the identification of and information provided on risk factors during their admission. Lisbon, Portugal.

Item number and content Mean SD

1. I check whether they use mobility aids 4.43 0.88

2. I check whether they have difficulty walking 4.37 0.92

3. I observe whether their balance changes when they walk 4.32 0.88

4. I check whether they have difficulty sitting/standing up from the chair 4.37 0.87

5. I check whether they have difficulty laying down/getting up from the bed 4.36 0.85

6. I check whether they have difficulty going upstairs/downstairs 4.19 1.00

7. I check whether they know their bearings in time and space 4.05 1.00

8. I check whether they have difficulty bathing 4.37 0.94

9. I inform them about the location of the bathroom 4.34 1.05

10. I inform them about the location of the lift 4.30 1.02

11. I inform them about the use of stairs and the ramp 4.11 1.15

12. I inform them that there is a call button 4.36 0.98

13. I inform them about the motion-activated lights 4.21 1.10

Total results 47.07 12.69

F1 – Practices of risk factor assessment/identification 30.09 7.37

F2 – Practices of informing the older adult about how to prevent falls 16.98 5.32

SD: standard deviation.
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Table 4. Results of Mann-Whitney’s U test regarding the frequency of caregivers’ training before and after the professional activity and practices. Lisbon, Portugal.

Practice/Training before starting this professional activity n M.Rank U Z p-value

Scale – factor 1
yes 41 67.23

1895.500 -0.054 0.957
no 93 67.62

Scale – factor 2
yes 44 76.83

1789.500 -1.397 0.162
no 95 66.84

Scale – total yes 40 67.60 1596.000 -0.752 0.452

Table 5. Results of Mann-Whitney’s U test regarding training frequency during professional activity and practices. Lisbon, Portugal.

Practice/Training before and during the professional activity n M.Rank U Z p-value

Scale – factor 1
yes 91 69.36

1787.000 -0.818 0.413
no 43 63.56

Scale – factor 2
yes 92 75.20

1683.500 -2.187 0.029
no 47 59.82

Scale – total yes 86 67.52 1460.500 -1.570 0.116

as an introduction to adequate preventive measures.4 
The justification for this difficulty involves the devaluing 
of geriatric assessment instruments, since, from the 
perspective of preventive care, their use is not adequate 
to the reality of residents.8 This undervaluing of their 
preventive capacity can contribute to their inadequate 
use or even to workers not using them at all.

Research aimed at validating a protocol to manage 
the risk of falls in older adults residing in nursing homes 
even recommends sending the information on risk fac-
tors to nursing home health professionals before they 
welcome the older adults, so they can, in good time, plan 
the care and identify the potential need for products to 
support self-care.2 

The results of our study suggest that, at the moment 
of admission, caregivers prioritize and present better 
practices and behaviors in risk factors related to muscu-
loskeletal changes involving gait, muscle strength, and 
balance. Difficulties in gait and balance might lead to 
the loss of independence and directly influence self-care. 
As a result, caregivers become necessary for self-care 
and for carrying out activities of daily living.18 

The index of the dimension “Practices of risk factor 
assessment/identification” with the lowest score was 
“I check whether they know their bearings in time 
and space” (4.05±1.00). This finding may indicate 
that cognitive decline and how it increases the risk of 
falls in these people could have been underestimat-
ed. Future studies should explore this issue, which 
is further justified by the high prevalence of falls in 

the older population who lives in nursing homes and 
have cognitive decline.5,11 On the other hand, cognitive 
decline is accompanied by changes in gait and balance 
and a higher risk of dependency. Risk evaluation may 
have been done not because of the older individual, 
but because of the strain that dependency can bring 
to caregivers.

The analysis of the subtotal score for each factor of 
the scale shows that both in the risk factor assessment/
identification and in the provision of information 
about fall prevention, some practices are often used, 
but not always. 

A study on team practices for fall prevention in 
hospitalized older adults found an apparent under-
valuing of the information on fall risk factors and of 
the provision of information for older people by these 
professionals.4 This finding is probably due to the fact 
that falls are accepted as a normal consequence of ag-
ing and diseases,19 and resulting lesions are regarded 
as misfortune or “bad luck”.

At the time of admission, the information offered is 
connected to the existence of the call button and mo-
tion-activated lights, the location of the bathroom and 
the lift, and the use of stairs and ramps. The information 
provided to the older adult is important because the 
physical environment of nursing homes is very different 
from that of their houses. Environmental risks could 
be minimized or eliminated with behavioral changes 
in the population, with a positive impact on reducing 
risks and the prevalence of falls.20-25 However, to that 
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end, the older individual must be informed about the 
risks and how to move safely through the facility,24 when 
obstacles are removed from transit areas.25 The results 
of the research indicate that these interventions are a 
priority for people with a history of falls and/or high 
risk of falls.23

Another result that deserves the attention of man-
agers and public policies is that caregivers who had 
training about the phenomenon under study followed 
correct practices more often than those who did not. 
These differences, however, are only statistically sig-
nificant when it comes to providing information to the 
older adult at the time of admission (p=0.029). 

Educational programs targeted at professionals rep-
resent a positive cost-effective method to improve fall 
prevention strategies.2,4,26 Team interventions must pre-
scribe not only the ways of approaching and controlling 
biophysiological and environmental risk factors,27 but 
also include practices and behaviors, especially those 
related to older people who have cognitive decline, so 
that the professionals are attentive to these practices 
and behaviors and can aid the weaker individuals, 
keeping them safe.11

The limitations of this study involve the intention-
al choice of nursing homes and of the sample, which 
does not allow generalizing the results. The type of 
instrument, how it was administered, and the time set 
for its completion (15 days) may have contributed for 
responses to be socially desirable.

Despite its limitations, the scale has an excellent 
internal consistency (α=0.913) and makes it possible 
to evaluate the practices of caregivers when assessing 
risk and providing information for older adults residing 
in nursing homes. Since the prevalence of falls is high in 
the first days after admission, team practices related to 
assessing the risk of falls must be reinforced, and the val-
idated scale can contribute to this process. Future studies 
should associate the risk with the total score of the scale 
and each of its dimensions, the prevalence of falls in the 
first days after admission, and their recurrence. 

Authors’ contributions. CLB: conceptualization, data cura-
tion, formal analysis, funding acquisition, investigation, 
methodology, project administration. MAD: conceptual-
ization, data curation, formal analysis, funding acquisi-
tion, investigation, methodology, project administration.
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