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ABSTRACT
Objective: To verify the factors associated with risk, perception, and knowledge of falls; and pain among older adults.
Method: A cross-sectional study carried out in the Emergency Service of a teaching hospital in the city of São Paulo between 
September 2019 and March 2020. We selected 197 older adults aged 65 and over, who were not disoriented or confused, of both 
genders. The instruments Awareness Questionnaire on the Risk of Falls, Morse Fall Scale and Numerical Pain Scales were applied. 
Mann-Whitney and Kruskal-Wallis tests were used.
Results: Interviewees with a high risk of falls in older adults (p = 0.0041); those with a support network had a lower perception and 
knowledge about the risk of falls (p = 0.0025) and lower percentage of severe pain (p = 0.0033).
Conclusion: Factors associated with risk, perception and knowledge of falls and pain among older adults were age, family income, 
number of dependents, caregiver, support network, hypertension, impaired walking, antihypertensive medication, lipid-lowering 
medication, level of education, comorbidities and religion.
Keywords: Aged. Accidental falls. Emergency service, hospital. Hospitals.

RESUMO
Objetivo: Verificar os fatores associados ao risco, percepção e conhecimento de quedas; e dor em idosos. 
Método: Estudo transversal realizado no Serviço de Emergência de um hospital de ensino da cidade de São Paulo, entre setembro de 
2019 e março de 2020, selecionados 197 idosos com 65 anos ou mais, que não estavam desorientados e confusos, de ambos os sexos. 
Aplicou-se: Falls Risk Awareness Questionnaire, Escalas de Queda de Morse e Numérica de Dor. Utilizaram-se testes Mann-Whitney 
e Kruskal-Wallis.
Resultados: Entrevistados com risco alto de quedas apresentaram maior idade (p=0,0041), aqueles com rede de apoio tiveram 
menor percepção e conhecimento do risco de queda (p=0,0025) e apresentaram menor percentual de dor intensa (p=0,0033). 
Conclusão: Fatores associados ao risco, percepção e conhecimento de quedas e dor em idosos foram idade, renda familiar, número 
de dependentes da renda, cuidador, rede de apoio, hipertensão, défice de deambulação, anti-hipertensivos, hipolipemiantes, 
escolaridade, comorbidades e religião.
Palavras-chave: Idoso. Acidentes por quedas. Serviço hospitalar de emergência. Hospitais.

RESUMEN 
Objetivo: Verificar los factores associados al riesgo, percepción y conocimiento de caídas; y dolor em ancianos em un Servicio de 
Urgencias. 
Método: Estudio transversal realizado em el Servicio de Urgencias de um hospital universitário de la ciudad de São Paulo, entre 
septiembre de 2019 y marzo de 2020, se seleccionó a ancianos mayores de 65 años, que no se encontraban desorientados ni 
confundidos. Se incluyeron 197 ancianos de ambos sexos. Se aplicaron el Falls Risk Awareness Questionnaire, la Escala de Caídas Morse 
y la escala numérica de dolor. Se utilizaron las pruebas de Mann-Whitney y Kruskal-Wallis. 
Resultados: Los entrevistados com alto riesgo de caídas eran mayores (p=0,0041), los que tenían uma red de apoyo tenían menor 
percepción y conocimiento del riesgo de caídas (p=0,0025) y tenían menor percentaje de dolor severo (p= 0,0033). 
Conclusión: Los factores asociados al riesgo, percepción y conocimiento de caídas y dolor en los ancianos fueron edad, ingresos 
familiares, número de dependientes, cuidador, red de apoyo, hipertensión, discapacidad para caminar, antihipertensivos, 
hipolipemiantes, educación, comorbilidades y religión.
Palabras clave: Anciano. Accidentes por caídas. Servicio de urgencia en hospital. Hospitales.
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� INTRODUCTION

The evaluation of the health condition of older adults 
is a major challenge for health professionals(1). The aging 
process is often followed by increased morbidity, changes 
in gait, increased frailty, dependence, and pain associated 
with decreased functionality (1)

.

Thus, this population is at increased risk of falls, and one 
third of all self-employed older adults over 65 years of age 
can expect to have a fall in the course of one year(2)

. Depen-
dent and frail older adults have a higher prevalence of risk 
factors and, for this reason, may have more falls. Therefore, 
healthcare professionals must provide an adequate health 
assessment to predict this event(3)

.

According to Kellogg International Work Group on the 
Prevention of Falls by the Elderly, a fall can be defined as 
a sudden, unintentional change in position, causing an 
individual to land at a lower level compared to their initial 
position, such as on furniture or on the floor(4)

.

One of the main causes of death and the most frequent 
reason for visits to the Emergency Service among older adults 
is falls, which represent almost 50% of all trauma care(5–6)

. 

As people age, they are more likely to fall. Although most 
fall-related injuries are less severe, they can cause significant 
pain and discomfort, affect older adults’ confidence, and 
lead to loss of independence. Some falls can cause serious 
health problems in the long term (6)

. 
Falls in-hospital are frequent adverse events that increase 

morbidity and mortality, the length of hospital stays, and 
healthcare costs. These events can also affect the quality 
of life of hospitalized patients. In 2014, falls were the third 
most reported adverse event in hospitals in Brazil. The main 
victims of falls in-hospitals are older adults, who are affected 
by the changes associated with senescence and senility, the 
increase in chronic diseases, the consequent use of multiple 
medications and the presence of pain(7)

.

In fact, falls are a significant public health problem due 
to their consequences, such as increased risk of subsequent 
falls, hospital readmission, functional decline, mortality, 
fear of falling again and social isolation(8)

.
 Having better 

perception and knowledge of the risks of this event can 
help older adults to implement preventive measures, re-
ducing falls in the hospital environment (9)

.
 Pain can impair 

posture, balance and gait, becoming a risk factor for falls 
in these environment(10)

.
 

This study occurs in this context and aims to verify the 
factors associated with risk, perception and knowledge of 
falls; and pain among older adults.

�METHOD 

Cross-sectional and analytical study, carried out in the 
Emergency Service (ES) of a teaching hospital linked to a 
federal university in the State of São Paulo, in the Southeast 
region of Brazil. Data was collected from September 2019 
to March 2020. 

The inclusion criteria in the study were older adults aged 
65 years or over, as recommended by the Falls Risk Aware-
ness Questionnaire (FRAQ-Brasil)(11)

. Older adults who were 
disoriented and confused or had a record of dementia in 
their medical records were not included. All older adults 
included in the study remained until the end.

The sample size was calculated using stratified probability 
sampling proportional to the mean number of older adults 
aged 65 years and over hospitalized in the six months pre-
ceding the survey. The software used for sample calculation 
was Minitab. The calculation considered a confidence level 
≥80% and alpha 5%, based on the variables age, gender, 
level of education, marital status, length of hospital stays in 
days, family income and comorbidity. The sample calcula-
tion indicated the need for a minimum sample of 197 older 
adults to achieve the objectives proposed, and this was the 
number of participants included in the study. A structured 
questionnaire was used for data collection, with informa-
tion on age, gender, education, marital status, occupation, 
length of hospital stays, family income, having or not having 
a caregiver, religion, morbidities and having or not having a 
support network in the community.

The level of perception and knowledge about falls among 
older adults was evaluated using the FRAQ-Brazil instrument 
in its different dimensions, with 25 closed questions and a 
total of 32 points. The questionnaire score ranges from zero 
to 32 points; the higher the score, the better the perception 
and knowledge about the risks of falls of that participant(11–12)

.

The risk of falls was evaluated using the Morse Fall Scale, 
which consists of six criteria: history of falling, secondary 
diagnosis, ambulatory aid, intravenous lock, gait and mental 
status. Each criterion evaluated receives a score ranging from 
zero to 30 points, totaling a risk score, in which zero to 24 
points indicate low risk; 25 to 44 indicate medium risk; and 
scores ≥45 indicate high risk(13–14)

.

Pain intensity was assessed using a numerical scale. Pain 
intensity was categorized as zero for no pain; 1 to 4 for mild 
pain; 5 to 7 for moderate pain and 8 to 10 for severe pain(15)

.

The inpatient sector was asked for a daily list of patients 
aged 65 years or over admitted to the hospital’s Emergen-
cy Department. Then, the researcher went to the unit and 
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consulted the medical records, assessing the evolution of the 
patient’s level of consciousness and mental state, according 
to the interprofessional team, to make sure they were able to 
understand and answer the questionnaires and instruments 
of the study. Then, the patients were contacted to confirm 
the fulfillment of the inclusion criteria.

All older adults aged 65 years or over who met the inclu-
sion criteria were approached and invited to take part in the 
study. When they agreed, they were interviewed individually. 
The instruments were read by the researcher in a single 
meeting, with an average duration of 40 minutes.

Descriptive analysis was used for socio-demographic, 
clinical and economic characterization and for the variables 
having a caregiver, religion and support network in the 
community. For categorical variables, frequency and per-
centage were calculated. For continuous variables, median, 
minimum and maximum were calculated. For all continuous 
variables, the normality tests, the Kolmogorov-Smirnov test, 
were performed. No continuous variable was normal, as all 
p-values were below 0.05. Below are the p-values indicating 
the non-normality of the data (Table 1).

The Mann-Whitney test (for two categories) and the 
Kruskal-Wallis test (for three or more categories) were used 
to compare the FRAQ-Brazil with categorical variables; the 
Kruskal Wallis test was used to compare the Morse Scale 
with continuous variables; the chi-square test was used to 
compare the Morse Fall Scale with categorical variables. 
The Kruskal-Wallis test was used to compare the pain scale 
with continuous variables; the chi-squared test was used to 
compare the pain scale with categorical variables. 

The level of significance was set at 5% (p-value <0.05). 
The Statistical Package for Social Sciences (SPSS) version 19 
was used for the analysis.

The study was approved by the Research Ethics Com-
mittee Involving Human Beings of the Federal University of 
São Paulo (protocol 1031/2019, opinion: 3.766.773, CAAE: 
22113719.6.0000.5505). This project followed the recom-
mendations of Good Clinical Practice and of Resolution 
No. 466 of 2012 of the National Health Council/Ministry 
of Health.

�RESULTS

The mean age of the older adults was 72.57 (SD=6.45) 
years. The mean length of hospital stay was 5.89 (SD=24.69) 
days. Most participants were male (122; 58.90%), white (126; 
61.50%), married (114; 55.10%), retired (155; 74.90%), with 
incomplete primary education (80; 38.80%) and a family 
income between R$628.00 and R$22,000.00. Most had a 
caregiver (133; 64.3%), reported morbidities (191; 97.10%), 
with systemic arterial hypertension as the main one (159; 
76.8%) and had no support network (137; 66.8%).

Table 2 shows the association between the FRAQ-Brazil 
and socio-demographic and clinical variables. Older adults 
with complete elementary education had a worse percep-
tion and knowledge of the risks of falling than patients with 
higher education. Those with a support network had lower 
perception and knowledge of the risk of falling when com-
pared to those without a support network. Older adults with 
comorbidities and impaired walking had better perception 
and knowledge of the risks of falling than those with no 
comorbidities or impaired walking. Patients who used an-
tihypertensive and lipid-lowering medication had a worse 
perception and knowledge than those who did not use 
these medications.

The association between the Morse Fall Scale and the 
socio-demographic, economic and clinical variables of the 
older adults showed that those with a high risk of falls were 
older, had a higher family income and a higher number of 
dependents. Patients with a caregiver and support network 
had a higher percentage of high risk of falls than those with 
no caregiver and no support network. Older adults with 
hypertension and impaired walking had a higher percent-
age of high risk of falls than those without hypertension or 
impaired walking. Patients who used medication, who were 
using antihypertensive and lipid-lowering medication had 
a higher percentage of high risk of falls when compared to 
those who were not (Table 3).

Table 1 – Kolmogorov-Smirnov test for the variables age, 
family income, dependents, and Falls Risk Awareness 
Questionnaire. São Paulo (SP), Brazil, 2019-2020 (n=197)

Normality Test 
(Kolmogorov-Smirnov) p-value

Age <0.0001

Family income <0.0001

Dependents <0.0001

Falls Risk Awareness Questionnaire 0.009

Source: Research data, 2020.
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Table 2 – Association between the Falls Risk Awareness Questionnaire and socio-demographic and clinical variables of 
older adults hospitalized in the Emergency Department. São Paulo (SP), Brazil, 2019-2020 (n=197)

Falls Risk Awareness Questionnaire
p-value

number Median (minimum–maximum)

Level of Education*

Illiterate 21.0 21.0(10-26) 0.0109

Incomplete elementary education 77.0 21.0(12-27)

Elementary education 36.0 18.0(9-27)

High school 44.0 20.0(13-28)

Higher education 19.0 21.0(16-26)

Support network†

No 63.0 21.0(9-28) 0.0025

Yes 134.0 19.0(10-28)

Comorbidities†

No 6.0 18.5(10-20) 0.0496

Yes 191.0 20.0(9-28)

Impaired walking†

No 139.0 20.0(9-28) 0.0009

Yes 58.0 22.0(13-28)

Anti-hipertensive†

No 51.0 21.0(10-28) 0.0323

Yes 146.0 20.0(9-28)

Lipid-lowering medication†

No 126.0 21(10-28) 0.0463

Yes 71.0 20.0(9-27)

Source: Research data, 2020.
* Kruskal-Wallis Test
† Mann-Whitney Test
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Table 3 – Association between the Morse Fall Scale and the socio-demographic, economic and clinical variables of older 
adults hospitalized in the Emergency Service. São Paulo (SP), Brazil, 2019-2020 (n=197)

Morse Scale
p-value

Low risk Medium risk High risk

Age* 69 (65-79) ‡ 71(65-93)‡ 73(65-88)‡ 0.0041

Family income* 998 (998-4200)‡ 1649 (998-12000)‡ 1996 (628-22000)‡ 0.0274

Dependents* 1 (0-4)‡ 2 (0-6)‡ 2 (0-12)‡ 0.0272

Caregiver†

Yes 10 (7.50%)§ 41 (30.80%)§ 82 (61.70%)§ <0.0001

No 21 (28.40%)§ 28 (37.80%)§ 25 (33.80%)§

Support network†

Yes 2 (2.90%)§ 19 (27.90%)§ 47 (69.10%)§ 0.0002

No 29 (21.20%)§ 50 (36.50%)§ 58 (42.30%)§

Sistemic arterial hypertension†

Yes 19 (11.90%)§ 48 (30.20%)§ 92 (57.90%)§ 0.0036

No 12 (25.00%)§ 21 (43.80%)§ 15 (31.30%)§

Impaired walking†

Yes 2 (3.40%)§ 13 (22.00%)§ 44 (74.60%)§ 0.0001

No 29 (19.60%)§ 56 (37.80%)§ 63 (42.60%)§

Uses medication†

Yes 25 (13.20%)§ 61 (32.30%)§ 103 (54.50%)§ 0.0144

No 6 (33.30%)§ 8 (44.40%)§ 4 (22.20%)§

Antihipertensives†

Yes 18 (11.70%)§ 45 (29.20%)§ 91 (59.10%)§ 0.0010

No 13 (24.50%)§ 24 (45.30%)§ 16 (30.20%)§

Lipid-lowering medication†

Yes 2 (2.70%)§ 20 (26.70%)§ 53 (70.70%)§ <0.0001

No 29 (22.00%)§ 49 (37.10%)§ 54 (40.90%)§

Source: Research data, 2020.
‡Results expressed as median (minimum-maximum)
§Results expressed as number (percentage)
* Kruskal Wallis test
†chi-squared test
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The association between the pain scale and socio-de-
mographic and economic variables showed that older 
adults with complete primary education had a higher 
percentage of no pain, while those with higher education 
had a higher percentage of moderate pain and a lower 
percentage of severe pain. Patients with a religion had a 
higher percentage of severe pain and a lower percentage 
of no pain. Respondents with a support network had a 
lower percentage of severe pain and a higher percentage 
of no pain. Patients with no pain had a higher number 
of dependents when compared to those with mild pain 
(Table 4).

In this study, there was no statistically significant rela-
tionship between the perception of the risk of falling and 
the risk of falling (p=0.7088). There was also no statistically 
significant relationship between the risk of falling and pain in 
the participants surveyed (p=0.1136). However, most were at 
high risk of falls and, of these, 45.80% had moderate to severe 
pain. Older adults with severe pain had better perception 
and knowledge of the risk of falls when compared to those 
without pain (p=0.0020).

Table 5 shows that the older adults had good perception 
and knowledge about falls. Most were at high risk for falls 
and had no pain.

Table 4 – Association between the pain scale and socio-demographic and economic variables of older adults hospitalized 
in the Emergency Service. São Paulo (SP), Brazil, 2019-2020 (n=197)

Pain Scale
p-value

No pain Mild pain Moderate pain Severe pain

Level of education*

Illiterate 9 (40.90%)‡ 5 (22.70%)‡ 2 (9.10%)‡ 6 (27.30%)‡ 0.0032

Incomplete 
elementary education

18 (22.50%)‡ 14 (17.50%)‡ 25 (31.30%)‡ 23 (28.80%)‡

Elementary education 24 (60.00%)‡ 6 (15.00%)‡ 6 (15.00%)‡ 4 (10.00%)‡

High school 19 (42.20%)‡ 10 (22.20%)‡ 10 (22.20%)‡ 6 (13.30%)‡

Higher education 8 (42.10%)‡ 1 (5.30%)‡ 8 (42.10%)‡ 2 (10.50%)‡

Religion*

Yes 68 (35.80%)‡ 32 (16.80%)‡ 49 (25.80%)‡ 41 (21.60%)‡ 0.0208

No 10 (58.80%)‡ 4 (23.50%)‡ 3 (17.60%)‡ 0 (0.00%)‡

Support network*

Yes 34 (50.00%)‡ 15 (22.10%)‡ 14 (20.60%)‡ 5 (7.40%)‡ 0.0033

No 44 (32.10%)‡ 21 (15.30%)‡ 36 (26.30%)‡ 36 (26.30%)‡

Dependents † 2(0-12)§ 1(0-5)§ 2(0-6)§ 2(0-7)§ 0.0156

Source: Research data, 2020.
‡ Results expressed as number (percentage)
§ Results expressed as median (minimum-maximum)
*Chi-squared test
†Kruskal-Wallis test
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Table 5 – Scores of the older adults on the Falls Risk Awareness 
Questionnaire (FRAQ-Brazil), Morse Fall Scale and pain scale. 
São Paulo (SP), Brazil, 2019-2020 (n=197)

Escalas

Falls Risk 
Awareness Questionnaire

20(9-28)‡

Morse Fall Scale

Low risk 31 (15.00%)§

Medium risk 66 (33.30%)§

High risk 100 (51.70%)§

Pain scale

No pain 72 (37.70%)§

Mild pain 33 (17.40%)§

Moderate pain 51 (25.10%)§

Severe pain 41 (19.80%)§

Source: Research data, 2020.
‡ Results expressed as median (minimum-maximum))
§ Results expressed as number (percentage)

�DISCUSSION

Older adults with complete elementary education had 
worse perception and knowledge about the risks of falling 
than patients with higher education. This finding is in line 
with the literature, which reports that older adults with greater 
knowledge about falls choose to modify household risks; on 
the other hand, the low level of knowledge on the subject 
and the lack of perception that a fall can have an important 
outcome for the health of the older adult can be predictive 
factors for loss of autonomy and social and psychological 
damage in this age group(16)

. In addition, studies indicate that 
the level of education influences the spatial perception of 
older adults, meaning that, when performing visual search 
tasks, individuals with a low level of education need more 
time, make more mistakes and reach fewer targets when 
compared to individuals with higher levels of education(17)

.

The participants who had a support network in place 
had lower perception and knowledge of the risk of falls and 
a higher percentage of high risk of falls when compared to 
those without a support network. The lower perception and 

knowledge of the risk of falls may be associated with the 
sense of security provided by their support network, which 
can lead them to neglect situations that put them at risk of 
falling(18)

. This is concerning, as most of the older adults in 
this study were at high risk of falling. 

Older adults with comorbidities, impaired walking and 
hypertension had better perception and knowledge about 
the risks of falls and a higher percentage of high risk of falls 
than those with no comorbidities or impaired walking. These 
findings may be related to the fact that the older adults 
in these health conditions do not perceive themselves as 
healthy and, therefore, consider themselves to be at risk of 
falling, which can lead them to adopt preventive behaviors. 
The occurrence of falls is associated with the presence of 
morbidities – including arterial hypertension(10)

.

Patients who used antihypertensive and lipid-lowering 
medication had a worse perception and knowledge about 
falls and had a higher percentage of high risk of falls when 
compared to those who did not use these medications. This 
is concerning, as these medications have side effects such as 
nausea, fatigue, headache, diarrhea, orthostatic hypotension, 
flatulence, dyspepsia, among others, and the older adult may 
not adopt preventive measures for falls(19)

.

In line with the findings of this study, another research 
found that older adults at high risk of falls are older, have a 
higher family income, and a greater number of dependents. 
The risk of falling increases significantly with advancing age 
and frailty, and contributes to the loss of independence in 
one or more activities of daily living(20–21)

.

Unlike the results of this study, which showed an as-
sociation between higher family income and number of 
dependents and risk of falls, another study pointed to an 
inverse association, that is, the lower the income, the greater 
the risk of falling(22)

. Falls are a multifactorial phenomenon, 
meaning that, in addition to income and number of depen-
dents, other factors that were not evaluated in this research 
may be associated with the risk of falls, such as depression, 
functional disability, loss of independence, and decline in 
quality of life.

Patients with a caregiver and support network have a 
higher percentage of high risk of falls and are more likely to 
have functional limitations that make them need caregiv-
ers. This finding also draws attention to the fact that health 
professionals, especially nurses, should act as educators and 
guide the caregiver about the risks related to falls. This can 
support the adoption of preventive measures and reduce 
the probability of falls among the older population(14)

.

Respondents with complete elementary education 
have a higher percentage of no pain, and those with high-
er education have a higher percentage of moderate pain. 
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Patients with a religion had a higher percentage of severe 
pain. Respondents with a support network, in turn, had a 
higher percentage of no pain. Patients with no pain had a 
greater number of dependents. The higher level of education 
may have favored pain assessment, as a study shows that 
knowledge about the rights of the Unified Health System 
users is associated with a higher level of education, and 
pain relief is one of the patient’s rights. Among the ways to 
cope with pain, it has been demonstrated that religiosity 
and spirituality are very important for controlling the stress 
in painful situations(10)

.
 However, in this study, religiosity and 

spirituality were not associated with lower pain intensity.
In this research, there was no statistically significant rela-

tionship between the perception and knowledge of the risk 
of falling and the actual risk of falling. This can be explained 
by the fact that the perception and knowledge of the risk 
of falling are assessed by a scale in which the older adults 
assess themselves. The risk of falls, on the other hand, is 
an assessment of the older adult performed by the health 
professional, that is, the person may have a good perception 
and knowledge of the risk of falls and be classified as being 
at a high risk of falling by the health professional. 

However, a better perception and knowledge of the risk 
of falling increases the probability of the older adult adopt-
ing preventive measures that reduce this risk. Older adults 
can prevent falls through several actions, such as improved 
lighting, removal of carpets from the household, proper 
use of shoes, among others measures that can be adopted. 
However, they may not be effective if the perception of the 
risk factors in their daily activities is not adequate(23)

.

There was no statistically significant relationship between 
the risk of falling and pain among the respondents. How-
ever, it is known that pain can trigger antalgic postures and 
claudications that alter the posture, balance, and gait, be-
coming a risk factor for falls (10)

.
 In this study, older adults with 

severe pain showed better perception and knowledge about 
the risk of falls when compared to those without pain. The 
presence of pain can favor the perception of environmental 
hazards and their own functional capacities, contributing to 
the adoption of preventive measures by the older adult (19)

.

A study carried out with older adults of the commu-
nity of Juiz de Fora (MG) found a mean of 19.5 points in 
the FRAQ-Brazil, a result similar to that found in this study, 
indicating that older adults in the community had good 
perception and knowledge about falls. The level of per-
ception and knowledge about falls, when associated with 
changes in habits, changes in the household environment 
and increased adherence to the treatment for comorbidities, 
can be an important factor in the prevention of the risk of 
falls among older adults(24)

.

Corroborating the results of this research, a study carried 
out with older adults admitted to a university hospital in Pará 
identified a high risk of falls among the patients surveyed. 
The risk of falls is one of the indicators for assessing hospital 
quality with regard to patient safety, and its evaluation can 
help nurses plan actions to minimize the risk of falls(25)

.

There was a prevalence of absence of pain among the 
older adults interviewed in this study. However, the literature 
indicates that pain is one of the most expressive symptoms 
among older adults, affecting approximately 80% of these 
individuals. In addition, the presence of this symptom in-
creases the occurrence of falls among older adults(26)

.

The findings related to the socio-demographic and eco-
nomic characteristics of the interviewees of this study were 
similar to those of another study, carried out with older adults 
hospitalized in a university hospital in the state of Paraíba, 
which found a predominance of men, married, retired, with 
low educational level, low income, and length of hospital 
stay of 5.89 days(25)

.

The most prevalent comorbidity among those surveyed 
was systemic arterial hypertension. The literature has indi-
cated that older adults with systemic arterial hypertension 
are at approximately seven times greater risk of having falls 
than those who do not have this morbidity(27)

.
 This agrees 

with the results of this study, as most older adults were at 
high risk of falling (51.7%).

�CONCLUSION

In this study, factors associated with risk, perception and 
knowledge of falls and pain among older adults were age, 
family income, number of dependents, caregiver, support 
network, hypertension, impaired walking, antihypertensive 
medication, lipid-lowering medication, level of education, 
comorbidities and religion.

The factors associated with the high risk of falls were older 
age, higher family income, higher number of dependents, 
having a caregiver, having a support network, hypertension, 
impaired walking, and use of antihypertensive and lipid-low-
ering drugs. A lower perception and knowledge about the 
risks of falls was associated with education, support network 
and antihypertensive and lipid-lowering medication. Pres-
ence of comorbidities and impaired walking were associated 
with a better perception and knowledge about the risks 
of falling. And moderate and severe pain were associated 
with higher education, having a religion and not having a 
support network.

Falls of older hospitalized patients lead to physical and 
psychological trauma, loss of independence and even death. 
The results found can help the interprofessional team to plan 
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actions that increase the safety of hospitalized older patients, 
with a focus on mitigating factors associated with a high 
risk of falls, greater pain intensity, and worse perception and 
knowledge about the risks of falling. It is important to use not 
only the instrument that assesses the risk of falls and pain, 
but also the perception of the older adult regarding the risk 
of falls. With this data, the assistance plan for the prevention 
of falls can be more effective in achieving its goals.

As a limitation of the study, it is worth noting that the 
results can not be generalized to all hospital Emergency 
Services, as only one service was investigated. However, the 
data provided can support preventive measures for falls, as 
they are one of the main safety incidents. This knowledge 
is essential not only for the care field, but also for teaching 
and management.
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