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ABSTRACT 

Background: Fall remain the most common clinical incident that cause morbidity and 

mortality as well as leaving victim with significant psychological impact. Fall Prevention 

and Precaution Measure has been implemented across all acute and home nursing centre 

however various literature have revealed that rate of fall is still high. Fall Prevention 

Bundle has been in place to prevent fall. 

Objective: The study aimed to inspect the effect of Fall Prevention Programme on 

Knowledge, Attitude and Practice in Fall Prevention is deemed important in age care. 

Methods: A quantitative design, quasi-experimental with pre and post comparative data, 

before and after the education programme will be utilized. The study will be conducted at 

KPJ Senior Living Care. A purposive sampling is used among Registered Nurse. Data of 

pre and post score be collected and analysed.  A pre and post comparison of knowledge, 

attitude and practice of rating MFS and competency of implementation of Fall Care Plan 

will be investigated. 

Results: Analysis shown significant increase of knowledge post Fall Prevention 

Programme with p value of 0.001, but insignificant value of p 0.257 and 0.157 for both 

attitude and practice among nurses. Despite being only significant in knowledge 

statistically, the study has shown increase in percentage in attitude and practice among 

the nurses 
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Conclusion: The fall prevention training has shown to give positive impact on the 

knowledge, attitude, and practice among nurses. Continuous awareness and training are 

highly recommended as to ensure better understanding and ability to rate Morse Fall Scale 

and provide the best prevention fall. 

 

Keywords: fall among older adult, Morse Fall Scale, attitude towards fall, nursing home. 

 

 

1.0 INTRODUCTION 

 

Fall still remain as one of the most common untoward incident in acute hospital 

setting (Tucker, Bieber, Attlesey-Pries, Olson, & Dierkhising, 2012)  as well as in  among 

the older adult (Lee & Kim, 2017). It is also an adverse incident that have accounted in 

mortality and morbidity (Tucker et al., 2012). Fall also has been identified the most 

frequent adverse event reported in hospitalized older adult with highest incidence in 

geriatric and rehabilitation ward (Slade, Carey, Hill, & Morris, 2017). It is learnt that falls 

cause longer length of stay as well as resulting poorer outcomes due to physical injuries 

(Slade et al., 2017).  

According to World Health Organization (2018) fall is the second world leading 

cause of death due to unintentional injury or accident among older adult. It is estimated fall 

among older adult accounted for 646 000 deaths worldwide annually and 80% of them 

came from the low-and middle-income countries. It is also learned that people aged 65 

years and above suffer the highest rate of fatality (World Health Organization, 2018). 

Fall causes various negative impacts on the person and the country as a whole that 

include physical and psychological as well as financial burden. Fall obviously causes 

physical injuries and  contribute to emotional and psychological manifestation such as 

anxiety , loss of confidence and feeling of fear of falling that will eventually lead to 

isolation, avoidance  of activity and  socialization (Jensen et al., 2002).The psychological 

impact could also affect the older adult with poor self-esteem and lack of  autonomy as of 

them become dependent to caregiver and eventually resulting in depression symptoms 

(Aydin et al., 2020). 

Nurses play a crucial role in fall prevention and are responsible for assessment, 

prevention, and intervention strategies. Fall prevention begins with assessment. Nurses 

must assess the patient’s risk for falls. This includes evaluating factors such as age, medical 

history, medications, and mobility. Ojo & Thiamwong, (2022) stated that registered nurses 

perform multiple role in fall prevention namely assessment risks of fall followed by coming 

up with dedicated nursing care plan that tailored the various need of each patient. Nurses 

also assess the balancing ability, managing exercise programme, and monitoring physical 

progress. In addition nurses also communicated on the risk of fall and discuss the fall care 

plan to nursing assistant to achieve the goal to prevent fall as well as perform proper 

documentation (Ojo & Thiamwong, 2022). 

This study aims to address this gap by evaluating the effectiveness of educational 

programme towards knowledge, attitude and practice of fall assessment among registered 

nurses. By addressing this issue, the research aims to seek idea and recommendation to 

increased compliancy and reduce fall incident. 
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2.0 PROBLEM STATEMENT 

KPJ Senior Living Care has implemented various measure to prevent fall among 

nurses however the fall incidents still considered as on-going problem where in 2020 and 

2021 there were 5 cases of fall recorded. The incident had resulted our resident to be in 

either sustained physical or physiological injuries. 

KPJ Senior Living Care implements a protocol of assessing risk of fall using Morse 

Fall Scale, followed by of Fall Care Plan that is implemented as part of nursing 

responsibility for all residents.  The fall care plan would include but not limited to ensuring 

all belonging are placed within reach, call bell are near, bed is at lowest level, side rail is 

raised, falling star sign and fall risk identification band are placed and applied on patient 

bed and wrist respectively. Reassessment of fall would also be included in the bundle, 

together with monitoring more frequently for the one on any sedative or medication 

causing drowsiness. Alongside with that, we also implement two hourly structured rounds 

to all resident in order to reduce the rate of falling. This initiative was started since 2016 

where nurses all nurses were given training on the importance of the structured rounds. It 

is a regular round at hourly or two hourly intervals aimed to ensure to meet patient’s need, 

ensuring comfort and reducing fall (Hicks, 2015). 

Concerned with the percentage of falling not achieving 10% reduction, researcher 

believe that the nurses were not taught in depth on Morse Fall Scale and the importance of 

prevention of fall including and the consequences of fall among older adult. Fall Morse 

was introduced formally during orientation Programme and practically taught by the Unit 

Manager or senior registered nurse. The accuracy and ability to perform of Fall Morse 

Scale and if the appropriate measures taken were never evaluated. The ability to do score 

of Morse Fall Scale accurately and implementing the appropriate measures are one of the 

most important steps to prevent fall.   In this study, researcher would like to explore if the 

nurses are able to perform Morse Fall Scale accurately and implement the appropriate fall 

prevention measures to prevent fall among the elderly. Researcher would also like to find 

out nurses’ attitude towards fall incident and see if the is any association the reduction of 

fall.  

 

3.0 LITERATURE REVIEW 

Prevalence of fall 

Older adult aged of 65years old and above have recorded to have fallen at least one a year 

and have a record of multiple fall in a year (Lee & Kim, 2017). In Malaysia, the situation 

is about the same where for those who are 60 years and above , it is estimated that the fall 

rate is about t 15% to 34% and it is consistent with world fall statistic that reported one 

third/fourth older adults experience a fall per year (Shaharudin et al., 2018). The prevalence 

of fall among older adult is high and the with the increasing age of the older adult the 

incidence will be higher (van der Vet et al., 2021). Prevalence of fall worldwide varies 

among countries. For example, India has older adult fall prevalence of 14%-57%, as for 

Japan, the fall prevalence is 20% each year. For Malaysia, the prevalence was highest in 

2008 where it was reported at 47% and in 2015 it was reported at 19.1% Prevalence of fall 

among older adult is higher in nursing home to community-based older adult. 
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Contributing Factor of falls 

Fall among older adult is multifactorial including factor that been established such as 

biological factor, environmental factor, socio-economic factor and interactive factor.  

 

Biological Factor 

World Health Organization (2018) stated that Biological Factor that causes fall associates 

with biological changes due to ageing such as declining physical, cognitive and affective 

capabilities. This also include to co-morbidity associated with illness, frailty and weakness. 

This factor is also called Intrinsic factor or factor that occur due physiological changes as 

one is aging or anyone undergo illnesses. 

Patients categorized under this risk factor, the role of nurses are crucial where they are 

expected to plan fall care plan that would include to assist the patient to carry out their 

activity of daily living as much as needed. Fall Prevention for biological factor would also 

include part of care bundle such as placing all required belonging near to their reach, 

ensuring glasses is on during walking and ensuring assistive device is sturdy and near and 

within reach. Referral to physiotherapy would be beneficial too as to assess their mobility 

and strength. 

 

Behavioural factor 

Behavioural factor is also one of the factor that contributed to incident of fall Behaviour 

factor related category that is associated with human actions, emotions or daily choices. 

These include the action such as behaviour affected by poly pharmacy, consumption of 

alcohol and sedentary behaviour (WHO 2018). Chan et al, (2018) also suggested 

behavioural changes due to poly pharmacy has contributed to falls among elderly. This 

statement is supported by research done by Ghosh, O’Connell, Afrifa-Yamoah Kitchen & 

Coventry (2022) that mentioned depression, and alcohol or consumption of illegal drugs 

have found to be major risk factor for fall. These behaviour also significantly contributed 

to the severity of injury related to fall   (Ghosh et al., 2022). 

 

Environmental factor 

Environment Factor also has been identified as one of the reasons that lead to fall among 

older adult as many researchers has stated the importance to ensure hazard-free 

environment to prevent the incident. Environmental Factor or also called Extrinsic Factor. 

These are external factor that is the surrounding the patient including but not limited to 

object like flooring and its surfaces, bedrails, walking devices, staffing, and footwear. 

Another extrinsic factor for fall is also the used of medication that could cause altered 

mental status such as opioids neuroleptic agents, benzodiazepines, and tricyclic 

antidepressants. Consuming this medication has a significant impact that could alter patient 

mental capacity and could cause them to fall.  

 

Socioeconomic Factor 

Socioeconomic risk factors that influence fall are usually the factors cause by social 

condition and economic status and the capacity of the community to manage it such as low 

income and education level, inadequate housing, lack of accessibility to healthcare, lack of 

social interaction etc (WHO, 2018). The higher status of socio-economic of any group of 

older adult have shown to have positive relationship with better health and better nutritional 
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status and placing them in lower risk of fall (Kim, Choi, & Xiong, 2020) , consequently 

the lower socio-economic status older adult would in contrast putting them in higher risk 

of fall. These might possibly due to less opportunity to access proper healthcare, lack of 

health awareness and lack of nutrition. 

 

Interaction factor 

This a factor which could be explained as the interaction of the person or resident in a long 

term setting with the environment. The example given by Odom, 2011 is a dementia 

resident would have high of fall during the changed of physical arrangement or during sun 

downing. This is also according to Odom, 2011 is one of the factor that heighten the risk 

of fall in long-term care setting 

 

Assessment of Fall 

Assessment of fall is one the standard nursing protocol performed by nurses as part of 

overall assessment for patient under their care. As mentioned by Slade et al, 2017, from 

fall assessment a set of knowledge on fall risk could gathered. Slade et al, 2017, also stated 

fall assessment is an imperative tools  as it acts as a tool of obtaining knowledge of risk 

factors and  include the ability to identify falls risks, managing environment that would 

dictate staff practices and behaviour  (Slade et al., 2017) . With the comprehensive ability 

to perform fall assessment, nurses would have a sound understanding and better idea on 

the individual fall risks and tailor it to plan fall precaution and prevention measure. The 

information obtained on regular interval who equipped nurses on  a better knowledge on 

nature of fall that will lead to an effective strategies to prevent fall and to ensure safety in 

hospital (Slade et al., 2017). 

 

Fall Prevention 

Fall Bundle Care is also known as Fall Bundle in research conducted by Grillo, 

(2019).  Grillo, (2019), includes some preventive measures are the use of patient identifiers 

namely fall risk wristbands, colour-identified, non-slip socks, bed/chair alarms. The bundle 

care of fall is a set of Preventive Measure for fall that may include measures such as placing 

patient near to nurses’ counter, raising side rail at all time, coloured identified sign and 

placing all belonging within reach.  

According to National Institute of Health and Clinical Excellence, United 

Kingdom, Fall Care Bundle consisting of three parts (Minister & Cam, 2012). The first 

part is initial assessment on patient or resident on admission to identify fear of falling and 

history of fall. Urine should be checked, ensuring call bell to be within reach, ensuring 

appropriate footwear as well as walking aid and considering withholding the sedation.  This 

protocol is followed by the second part which consist of additional action that consist of 

assessment of cognitive function and further assessment to identify if they are at greater 

risk of falling. In this stage consideration of risks and benefits of using side rails will be 

taken into consideration and other action will be put in place example checking eye sight, 

toileting assistance is provided. Medication such as any cardiac related that could result in 

lowering blood pressure shall be reviewed in order to prevent fall. 

The last part of the bundle care is to guideline of managing anecdotal fall or other 

type of fall that resulted in head injury or those requiring neurological observation. In this 

study Fall Precaution and Preventive Measures are included in Nursing Care Plan in KPJ 
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Clinical Information System that has been provided to all nurses to plan for care required 

to prevent fall. Nurses are being trained to perform the Prevention and Precaution Measure 

based on Score from Morse Fall Scale.  

 

 

4.0 METODOLOGY: 

Study Design  

The study design deemed appropriate for this type of study would be a quasi-experimental 

design as it is a type of study that range of non-randomized intervention without a control 

group and comparison of pre and post- test is required after the intervention is introduced  

 

Study Setting and Participant   

Researcher will recruit all nursing staff that consist of 25 Registered Nurses caring for 

resident with high risk of fall as they would be involved to do the fall assessment and 

intervention.  The participants must be a qualified registered nurses working in one age 

care facility. Participants were recruited through purposely sampling.  

 

Sample size  

The centre is handled by 25 Registered Nurses with the help of Care Assistant, thus the 

researcher have decided to use Purposive Sampling that is recruiting all Registered Nurse 

as the participants.  

 

Study instrument 

The research instrument used are self-assessment questionnaire (SAQ). The questionnaire 

used for pre and post intervention were adopted from two authors and permission have 

been obtained from them electronically. The self-administered questionnaire (SAQ) used 

in this study is prepared in English and consists of three sections: socio-demographic data, 

knowledge on Morse Fall Scale, Nurses Attitude towards fall, and competency to rate 

Morse Fall Scale and Planning Intervention accurately.  

 

Socio-demographic   

In Part 1, the questionnaires consist socio-demographic information of the participants. 

There are six item on this part namely age, gender, highest education level, year of 

experience, have you attended any fall education before and have you experienced older 

adult fall incident. All the information are compulsory to be answer as they are important 

and related to the study. For column age and year of experience a range of answer were 

provide. For gender, a specific answer to male and female is given. For years of experience 

is the years of experience in nursing. For the question have you attended any fall education 

before and have you experienced older adult fall incident are yes or no answer. 

 

Questionnaire on nurses’ Knowledge on Morse Fall Scale  

This Questionnaire adopted from research by Lim & Siew (2016) entitled “The level of 

knowledge and competency in the use of the Morse Fall Scale as an assessment tool in the 

prevention of patient falls”. 
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Permission from the author has been obtained electronically on 12 April 2022. 

The questionnaire consists of 10 items which will assess the knowledge of the respondent 

in all 6 sections of Morse Fall Scale. There are six questions on each section of MFS and 

the remaining 4 four (4) are general questions regarding the Morse Fall Scale. The item are 

history of fall three (3) months before hospitalization, how many areas are covered in 

Morse fall scale, secondary diagnosis, gait, mental status, ambulatory aids, purpose of risk 

assessment using Morse Fall Scale , what do you do when there is changes in risk offal and 

documentation and planning of measures to prevent fall. 

The reliability of the test was analysed using the pilot study data in the original study with 

Cronbach’s alpha values of 0.78.  

 

Questionnaires on Nurses’ Attitude on Older adult Fall 

Questionnaire on Knowledge on fall and Attitude towards fall are adopted from Research 

by Yeong Hwa Han, Hye Young Kim and, Hye Sun Hong entitled “The Effect of 

Knowledge and Attitude on Fall Prevention Activities among Nursing Staff in Long-Term 

Care Hospitals”. Replication of study and questionnaire allowed by the authors. In this 

questionnaire, there are 12 questions on a Likert scale that consist 5 points of Strongly 

Disagree, disagree, neither agree or disagree, agree and strongly agree. All the question are 

to assess how nurses’ thought and attitude towards incident of fall. The question are I think 

that it is inevitable for a hospitalized patient to fall, I think that falling in the hospital is an 

important responsibility of nurse and care providers, I think that the prevention of falls is 

a high care and treatment, I think that the prevention of falls is a high care and treatment, I 

think it is necessary to actively care and treat patients to prevent falls, I believe that the risk 

of falls associated with a patient should be assessed (identified) when hospitalized, I think 

that the current fall prevention education is sufficient when hospitalized, I think that falls 

are due to the patient’s condition, I think that nursing staff should respond immediately if 

they ask for help when they are about to move, I don’t think that there is severe physical 

damage if the patient falls, I think that the hospital environment is safe against falls and If 

my patient falls, I will feel  The reliability of the test was analysed using the pilot study in 

the original study data with Cronbach’s alpha values of 0.78 

 

Questionnaire on Practice of Morse Fall Scale  

The practical ability of nurses will be assessed by investigation by researcher on the 

implementation of the nurses on these criteria will be based on given same scenario of case 

pre and post (adopted based on questionnaire by Lim & Siew (2016) entitled “The level of 

knowledge and competency in the use of the Morse Fall Scale as an assessment tool in the 

prevention of patient falls” (2016). The ability to rate Morse Fall Scale is evaluated on 

history of fall in 3 months, secondary diagnosis, ambulatory aids, attachment to equipment, 

gait, mental status and total score. The accuracy of intervention is assessed by checking if 

nurses were able to carry out the correct intervention namely  Total Morse Fall Scale risk 

score,  Fall risk category, History of falls, Secondary diagnosis: Consider factors which 

may increase risk for falls: illness/medication timing and side effects such as dizziness, 

frequent urination, unsteadiness , Ambulatory aids: Request order for PT consult, 

Attachment of Equipment, Gait, Mental Status, Total Score , Correct Fall Risk, IV or 

Heparin lock present: Implement toileting/rounding schedule, IV or Heparin lock present: 

Instruct patient to call for help with toileting,  Gait: Assist with out of bed, Gait: Consider 
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PT consult, Mental status: Place patient in far from nurses counter and Mental status: 

Frequent rounding Sum. The reliability of the test was analysed using the pilot study data 

in the original study with Cronbach’s alpha values of 0.78. 

 

Data Collection  

The data was collected from July 2022 to September 2022, after ethical approval obtained. 

Data collection were done electronically using Google Form in English. The Google form 

included a cover letter, informing participants of the confidentiality and acts as consent if 

the participants proceed to answer the questionnaires 

 

Data Analysis 

IBM SPSS version 24.0 were used to analyze the data, Descriptive statistics such as mean, 

standard deviation, frequency, and percentage were utilized to assess the demographic 

profile of the participants.  
 

 

5.0 RESULTS AND DISCUSSION 

 Respondent Demographic Profile 
The demographic data for  the age group, the highest respondents with the age range from 

31 – 35 years old with 14 participants (56%), followed by 8 (32%) from 26 – 30 years old 

and only 3 (12%) is more than 36 years old. For the gender, there are 22 (88%) of the 

respondents are female and only 3 (712%) male respondents. 

For the highest education level, all respondents are diploma holder which are 25 (100%) 

participants, while there are 8 (32%) of the respondents have undergo post basic program 

and 17 (68%) of respondents are did not undergo post basic program. 

For the working experience, most of the respondent have been worked less than 3 years 

with 11 (44%) of respondents. There are 4 (16%) of respondents have been worked for 4 

– 6 years and there are 5 (20%) of respondents have been worked for 7 – 10 years and more 

than 10 years respectively. 

For fall education data, there are 16 (64%) of the respondents have attended the fall 

education program, followed by 9 (36%) not attended the fall education. The distribution 

data for those who are encountered fall incident, there are 15 (60%) of the respondents 

have encountered fall incident while 10 (40%) respondents not encountered the incident. 

 

Table 1: Respondent’s Demographic Profile 

Characteristic Frequency (n) Percentage (%) 

Age 

  26-30 

  31-35 

  >36 years old 

 

8 

14 

3 

 

32 

56 

12 

Gender 

  Male 

  Female 

 

3 

22 

 

12 

88 
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Highest Education 

   Certificate 

   Diploma in Nursing 

   Degree 

Post Basic 

   Yes 

   No 

 

0 

25 

0 

 

8 

17 

 

0 

100 

0 

 

32 

68 

Working Experience 

   Less than 3 years 

   4 – 6 years 

   7 – 10 years 

   More than 10 years 

 

11 

4 

5 

5 

 

44 

16 

20 

20 

Fall Education 

   Yes 

   No 

 

16 

9 

 

64 

36 

Older adult Fall Incident 

   Yes 

   No 

 

10 

15 

 

40 

    60  

  Nurses (N = 25) 
 

 

Level of Knowledge of Nurses on Morse Fall Scale 

Table 2 shown the level of knowledge of nurses on Morse Fall Scale. For the level of the 

knowledge on Morse Fall Scale, for pre-test 2 (8%) participant scored poor, 10(40%) 

scored adequate, 12 good (48%) and only 1 (4%) excellent. After the Fall Intervention 

program, the post-test result were, 0 (0%) poor, 2(8%) adequate, 14(56%) good and 9 

(96%) excellent.  

 

Table 2  Level of Knowledge  Pretest and Posttest 

Level of Knowledge n (%) 

 Pre-intervention Post- intervention 

Poor 2 (8) 0 (0) 

Adequate 10 (40) 2 (8) 

Good 12 (48) 14 (56) 

Excellent 1 (4) 9 (96) 
 

Level of Attitude of Nurses towards fall 

Table 3 shown the the attitude of nurses towards fall. Prior to the fall Intervention 

Programme, the pre-test score were 1(4%) score poor, 3 (12%) sore adequate and 21(84%) 

excellent. After the intervention, the post-test score were 1 participant (4%) score poor and 

the remaining score excellent 24(96%).  
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Table 3  Level of Attitude Pre and Post Intervention Pretest and Posttest 

Level of attitudes n (%) 

 Pre-Intervention Post - Intervention 

Poor 1 (4) 1 (4) 

Good 3 (12) 0 (0) 

Excellent 21 (84) 24 (96) 
 

Level of Nurses’ Competency in Practice – Ability to rate Morse Fall Scale and 

choosing Fall Prevention Intervention 

Table 4 shown the level of nurses’ competency in rating Morse Fall Scale. For the level of 

the competency in rating Morse Fall Scale, there are only 3 (12%) of the respondents are 

in good level and 22 (88%) of the respondents has excellent level of the competency in 

Morse Fall Scale after the educational program. 

 

Table 4 Ability to rate Morse Fall Scale and choosing Fall Prevention Intervention 

Pretest and Posttest 

 

 

 

 

 

 

Figure 1 Histogram Normality test for Level of Knowledge 

Ability to rate Morse Fall 

Scale and choosing Fall 

Prevention Intervention. 

n (%) 

 Pre Post 

Poor 0 (0) 0 (0) 

Good 3 (12) 1 (4) 

Excellent 22 (88) 24 (96) 
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The normality of the distribution was tested by using histogram and normality curve on the 

histogram. The variable for pre and post fall education is not normally distributed; skewed 

to the left. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 2 Histogram for Level of Attitude Pre and Post Intervention  

 

The normality of the distribution was tested by using histogram and normality curve on 

the histogram. The variable for pre and post fall education is not normally distributed; 

skewed to the left 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 
 

Figure 3 Histogram for Level of Nurses’ Competency in Practice Pre and Post   

Intervention 
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The normality of the distribution was tested by using histogram and normality curve on the 

histogram. The variable for pre and post fall education is not normally distributed; skewed 

to the left 

 

Relationship between Pre and Post Fall Education towards Knowledge, Attitude and 

Competency of Nurses in Rating of Morse Fall Scale 

 

All the variables were tested using non-parametric test since the variable are not normally 

distributed. The test was used is Wilcoxon to determine the significant between pre and 

post intervention (fall education). 

 

Table 5: Relationship between Pre and Post Fall Education towards Knowledge, 

Attitude and Competency of Nurses in Rating of Morse Fall Scale 

Variable p-Value 

 

Knowledge of nurses on Morse Fall Scale 0.001 

Attitude toward fall 0.257 

Competency in  Practice - rating Morse Fall Scale and 

choosing intervention  

0.157 

  

Knowledge of nurses on Morse Fall  

P-Value is 0.001 as shown in the Table 4.3 where P > 0.05. Hence, null hypothesis is 

rejected. There is statistically significant relationship of level of knowledge between pre 

and post intervention (fall education). 

 

Attitude toward fall please 

P-Value is 0.257 as shown in the Table 4.5 where P > 0.05. Hence, null hypothesis is 

accepted. There is no statistically significant relationship of level of attitude between pre 

and post fall education. 

 

Competency in rating Morse Fall Scale 

P-Value is 0.157 as shown in Table 4.7 where P > 0.05. Hence, null hypothesis is rejected. 

There is no statistically significant relationship of level of competency in rating Morse Fall 

Scale between pre and post fall education. 

 

 

6.0 CONCLUSION 

 

The paper has shown that nurses play an important role in prevention. Nurses make 

immense contribution to quality care and ensuring patient safety is crucial. With the huge 

responsibility they should be equipped with competencies that cover the element of 

cognitive, attitude, skill as well as clinical judgement. Among the most important 

knowledge is Fall Education Training, which is deemed a priority in healthcare setting both 

in hospital and nursing home. Besides, it is considered part of patient safety improvement 

programme.  
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Nurses are the main care provider in healthcare setting and their role to ensure 

patient safety is crucial, hence the need to equip them with educational programme and 

competencies. On that line, Fall Education Training is deemed a priority in healthcare 

setting, both in hospital and nursing homes, and is considered part of patient safety 

improvement programme. Thus, a nursing team with the correct attitude, understanding 

and abilities in fall prevention will eventually put a stop to this untoward incident. On the 

other hand, nurses who are less caring and with lack of knowledge would eventually lead 

to failure to prevent falls. Thus, a comprehensive understanding of the pathophysiology, 

effect of fall and fall prevention strategies among nurses would create an enhanced 

awareness as well as compliancy. However, the study had some limitations, such as small 

size of sample and self-administration data that might influenced the finding and 

generalization of topic. 

In conclusion, from data analysis confirm the relevance of providing more training 

and guidance to ensure competency and compliancy. The Nursing Unit of the centre shall 

promote the safety culture especially to reduce fall by arranging regular training with 

practice of MFS and Fall Care Plan.  
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