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Background: Falls are a complex problem for the health and quality of life of older persons. Risk assessment is
important for identifying people at risk and planning preventive measures. Few studies have focused on how
health professionals learn to assess this risk.

Objective: The aim of this study was to explore how nursing undergraduate students learn to assess fall risk in
older adults/people during their hospital-based clinical practice.

Methods: This qualitative study was conducted within an interpretive paradigm. The focus group was selected as
the method to address the research question: How do nursing students learn to assess of fall risk in the older pop-
ulation during clinical practice? The participants were students enrolled in a Bachelor of Nursing program. To
support data organization and enhance analytic rigor, qualitative data analysis software (WebQDA®) was
employed.

Results: Fifteen students participated in two focus groups. The analysis identified three main categories: (i) risk
factors assessed; (ii) risk assessment; and (iii) learning to manage fall risk in clinical practice. Students reported
that nursing supervisors primarily emphasized physical factors, mobility, and cognitive status. The findings also
highlighted a gap between the assessment and the implementation of individualized interventions, as well as the
difficulty in converting records into preventive actions and risk management.

Conclusions: Nursing students learn to assess fall risk primarily through observation of clinical practices and the
influence of supervisors, although they do not always understand the instrumental basis or the correlation be-
tween risk and intervention. The results indicate the need to strengthen the training of professionals and
students.

1. Introduction

Falls are a serious public health problem worldwide, being the most
common cause of fatalities related to unintentional injuries in the ageing
population (World Health Organization, 2018). Falls represent a frailty
syndrome, resulting from the complex interaction of biological, psy-
chological and social factors (Taguchi et al., 2022), characterized by a
decline in reserve and function across multiple body systems, leading to
increased vulnerability to stressors and the likelihood of adverse health
outcomes like falls, acute diseases, and injuries (Hamilton,& Round,

2017).

Frailty leads to a significantly increased risk of falls, incapacitation,
and death (Deng and Sato, 2024). The association of frailty syndrome
with falls reflects the sequelae of some pathologies, chronic diseases,
and the effects of aging on various systems, namely the skeletal muscles,
and the neurological and sensory systems (Baixinho and Dixe, 2017;
Montero-Odasso et al., 2022).

This adverse event is a major cause of fractures; fear of falling and
loss of self-confidence in performing daily life activities. It is also asso-
ciated with increased morbidity and mortality, reduced activity after a

* Corresponding author. Nursing Research, Innovation and Development Centre of Lisbon (CIDNUR), Av. Professor Egas Moniz, 1600-190, Lisboa, Portugal.

E-mail address: crbaixinho@esel.pt (C.L. Baixinho).

https://doi.org/10.1016/j.ijotn.2025.101241

Received 13 August 2025; Received in revised form 13 October 2025; Accepted 3 November 2025

Available online 4 November 2025

1878-1241/© 2026 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/).


https://orcid.org/0000-0001-7417-1732
https://orcid.org/0000-0001-7417-1732
mailto:crbaixinho@esel.pt
www.sciencedirect.com/science/journal/18781241
https://www.elsevier.com/locate/ijotn
https://doi.org/10.1016/j.ijotn.2025.101241
https://doi.org/10.1016/j.ijotn.2025.101241
http://crossmark.crossref.org/dialog/?doi=10.1016/j.ijotn.2025.101241&domain=pdf
http://creativecommons.org/licenses/by/4.0/

A.R. Pedrosa et al.

fall - with or without disability, loss of muscle strength, functional
decline, and social isolation, among other consequences (Sampaio et al.,
2021; Strini et al., 2021; Wang et al., 2021).

Hospitalized older people have a higher risk of falls compared to
community residents. Beyond individual risk factors, the unfamiliar
environment can cause difficulties with walking and mobility, or even
worsen the risks of dementia, incontinence, and changes in balance,
strength, mobility and vision, all of which are associated with fall risk.
Furthermore, hospitalization frequently reflects complex clinical cir-
cumstances, such as the presence of acute and chronic diseases and
polypharmacy, which further increase vulnerability s to falls in the
hospital environment (Montero-Odasso et al., 2022; Sampaio et al.,
2021).

Although significant progress has been made in understanding fall
prevention and implementing national and international guidelines, the
occurrence of falls, especially in hospital environments, is anticipated to
rise as a consequence of increased life expectancy and the higher prev-
alence of multimorbidity, disability, and polypharmacy (Baixinho et al.,
2020; Marques-Vieira et al., 2021; Zhang et al., 2021).

Both the risk of falls and the development of frailty in older persons
can be prevented, monitored and addressed through appropriate referral
and intervention. (Taguchi et al., 2022). Although risk assessment is not
in itself a preventive measure, it is a measure that appears in all
guidelines for the prevention of falls, being considered a cost-effective
approach to prevention for identifying the risk, and allowing the indi-
vidualization of preventive measures (Baixinho et al., 2020; Monter-
0-Odasso et al., 2022). Wang et al. (2021) warn that preventing falls
depends on being able to recognize and address modifiable fall risk
factors.

Some authors have observed that despite advances in knowledge
about this phenomenon and solid evidence about preventive measures,
implementation remains difficult (Frazer et al., 2021; Juckett et al.,
2021). Juckett et al. (2021) even suggested that professionals struggle to
implement fall prevention interventions due to lack of time, money, or
knowledge. A study aimed at assessing nurses’e knowledge, attitudes,
and practices toward fall prevention in older hospitalized patients, re-
ported that 98 % of participants were familiar with institutional fall
prevention policies and patient safety goals, as reflected their response
to a fall and risk assessment. Nonetheless, were less aware of the fall risk
factors, such as recurrent falls (61 %), depression (44 %), and
lower-extremity numbness (40.5 %) (Alsaad et al., 2024).

Training professionals in fall risk management is vital to controlling
this public health problem (Baixinho & Dixe, 2017). Evidence suggests
that this may be a gap area in nursing curriculums. Studies report that
nursing students’ knowledge of fall risk varies considerably, with some
demonstrating adequate understanding in certain areas but lacking
awareness of subtle risk factors and the broader consequences of falls
(Kovacs et al., 2020; Luctkar-Flude et al., 2016; Patton and Henry,
2019). The risk factors most often valued are related to the physical
environment and physical abilities, while there is a lack of under-
standing of the role of psychological factors, such as fear of falling
(Turjamaa et al., 2020).

Older people should be cared for by professionals who have under-
gone appropriate training and know how to implement individualized
preventive measures, and staff level and skill mix should reflect the
needs of patients (Strini et al., 2021), because it is necessary to under-
stand how professionals acquire knowledge and develop skills that
enable them to assess fall risk in the older population.

In view of the above, the objective of this study was to explore how
nursing undergraduate students learn to assess fall risk in older adults/
people during their hospital-based clinical practice.
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2. Materials and methods
2.1. Study design

This study fits within the interpretivist paradigm because it is based
on the belief that reality is subjective, socially constructed, and under-
stood through human interpretation. The interpretivist approach em-
phasizes understanding the meanings individuals attribute to their
experiences, rather than measuring objective facts. The use of Focus
Groups (FG) provides an ideal setting for exploring these meanings as
they emerge through discussion and interaction (Krueger and Casey,
2014).

The methodological approach was selected in accordance with the
study’s objective, and also on the limited number of studies exploring
this phenomenon in the specific population and context. It allowed for
data collection from a population with similar experience and facilitated
the analysis of how the participants perceive (Krueger and Casey, 2014)
the contribution of clinical practice in developing their competence to
assess fall risk in the older population. Aligned with the study aim and
method, the research question was: How do nursing students learn to
assess fall risk in the older population during clinical practice?

The method allows researchers to explore subjective meanings and to
understand the underlying reasons behind decision-making (Krueger
and Casey, 2014), as well as how students’ interactions with pro-
fessionals in clinical settings influence their learning. This process gen-
erates rich, contextualized data, as focus groups capture the depth,
nuance, and diversity of perspectives that cannot be reduced to nu-
merical or categorical representations (Tausch and Menold, 2016).
Therefore, focus groups align closely with the interpretivist commitment
to understanding human experience from the participants’ point of
view. The emphasis is placed on interpretation, context, and meaning,
rather than on prediction or generalization. Consequently, the knowl-
edge produced is context-bound, qualitative, and co-constructed be-
tween participants and the researcher (Denzin and Lincoln, 2018;
Krueger and Casey, 2014).

2.2. Participants and eligibility criteria

The following inclusion criteria were defined: nursing students
completing the last clinical practice of the NDC; in hospital services that
provided care for the older person and who have been successful in
clinical practice. The following were considered as exclusion criteria:
students who had clinical practice in community contexts, nursing
homes, pediatric services, neonatology, outpatient consultations, day
hospitals and pediatric intensive care units, or when they failed clinical
practice.

The choice for a purposive sampling was based on the recommen-
dations of Krueger and Casey (2014) to allow focusing the discussion on
the topic, since the participants had a common experience that was
relevant to the topic under discussion.

After identifying the students who met the eligibility criteria, and
who showed interest in participating in the study, individual face-to-face
meetings were held to clarify the purpose of the study, describe the
method, and clarify doubts. This first contact was made face-to-face in
order to promote FG participation (Tausch and Menold, 2016).

2.3. Data collection

The semi-structured interview guide was developed through team
meetings and an extensive review of the literature. Its final version was
established by consensus among the research team, which included
members with expertise in qualitative research and interview method-
ologies. The research question of the study helped in the development of
secondary questions, without conditioning the participants’ sharing
(Krueger and Casey, 2014).

The secondary questions were:
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e From your experience in the clinical practice, which fall risk factors
are valued by nurses during the period of hospitalization of older
persons?

e Considering your experience, how did you learn to manage fall risk
during the clinical practices of the nursing degree course?

e What strategies and resources are used to help develop this learning?

Additional prompt questions were used to encourage deeper reflec-
tion, elaboration, and clarification from participants. In the context of a
focus group, these questions enable the facilitator to encourage elabo-
ration, clarify meanings, explore underlying reasons, facilitate interac-
tion, and maintain alignment with the research objectives. The use of
additional prompts enhances the depth and richness of qualitative data,
supporting the interpretivist aim of understanding participants’ lived
experiences and meanings in their own words (Krueger and Casey,
2014).

The to focus group (FG1 and FG2) were conducted online, using the
Colibri® platform, on January 2024; they lasted 97 min and 84 min,
respectively, and they were recorded and transcribed. The discussions
provided rich and detailed insights, and data saturation was achieved
when no new themes or information emerged during the second focus
group, indicating that the collected data were sufficient to comprehen-
sively address the research objectives.

The choice of moderator and co-moderator was based on the rec-
ommendations of Krueger and Casey (2014). The moderator led the
discussion, and the co-moderator managed the recording equipment,
controlled the logistical conditions, and wrote notes to document
non-verbal cues, group dynamics, and contextual factors (Krueger and
Casey, 2014). After each FG, recordings were transcribed verbatim, and
the transcripts were reviewed alongside the notes to ensure accuracy
and completeness.

2.4. Data treatment and analysis

The recording of the 2 focus groups was reviewed by the in-
vestigators prior to its transcription by one of the investigators. Quali-
tative data analysis was performed by one of the investigators and
independently validated by two other investigators the following steps:
1) Definition of objectives and a guiding frame of reference; 2) Consti-
tution of a corpus; 3) Definition of categories; 4) Definition of analysis
units. After organizing the data, they were categorized according to a list
of the central ideas and regrouped by similarity, which was finally fol-
lowed by the data interpretation (Bardin, 2016).

The data were then analyzed through an iterative process: pre-
liminary categories were created based on literature and initial tran-
script readings and were subsequently refined through team discussions
to ensure they accurately represented participants’ perspectives. Units
of analysis were carefully defined to capture meaningful segments of
discussion. This approach enabled the construction of a rigorous, con-
textually grounded framework that reflected the co-constructed mean-
ings emerging from the FG interactions (Bardin, 2016; Krueger and
Casey, 2014).

The integration of field notes with transcribed data was undertaken
to enhance understanding and interpretation of participants’ contribu-
tions. In this study, field notes served several key purposes: clarifying
meaning, informing coding — where observations of group dynamics
guided the identification of themes and patterns, particularly when
participants influenced one another’s responses — and providing context,
ensuring that analysis considered both what was said and how it was
said (Krueger and Casey, 2014).

During the analysis process, decisions were made through a sys-
tematic and iterative approach, guided by the research questions and the
interpretivist framework. This process was reflexive, with researchers
continuously considering how their own perspectives and in-
terpretations might influence the analysis (Denzin and Lincoln, 2018;
Krueger and Casey, 2014).
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Qualitative data analysis software (WebQDA®) was used to facilitate
data organization and enhance analytical accuracy. One researcher
conducted the initial coding, identifying meaningful segments, patterns,
and themes within the data. As the software allows collaborative work,
two senior qualitative researchers (validators) reviewed the coded
transcripts, comparing their interpretations with those of the primary
coder. Discrepancies were resolved through consensus meetings, and the
coding tree was refined accordingly to ensure consistency and rigor in
the analysis. In the elaboration of the categories, issues related to ho-
mogeneity, pertinence, representativeness and exhaustiveness were
respected (Bardin, 2016).

2.5. Study rigor

Methodological rigor was maintained from the study design through
all subsequent methodological procedures. All interviews were con-
ducted and transcribed by the same researcher, and the transcripts were
carefully reviewed to ensure accuracy and trustworthiness. Credibility
was achieved through the validation of the emerging codes by two in-
dependent experts and then by consensus within the research team.
Furthermore, transcription and categorization were returned to the
participants for analysis and validation. Confirmability was guaranteed
by presenting the participants’ quotations.

2.6. Ethical considerations

This study is part of a larger study, approved by the ethics committee
of the Leiria Polytechnic Institute per protocol no. CE/IPLEIRIA/46/
2020. Participants signed consent forms, which were explained and
clarified. Data were coded in order to maintain confidentiality, by
assigning a letter (P) and a number (1, 2, 3 ...) to each participant.

All interview data, including audio recordings and transcripts, were
stored securely to ensure participant confidentiality and comply with
ethical standards. Digital files were saved on a secure cloud platform
with access restricted to authorized members of the research team. All
transcript files uploaded to the qualitative data analysis software were
secured with password protection and user authentication. Transcripts
were de-identified by assigning unique participant codes to eliminate
any personally identifiable information. The data will remain stored in a
single, encrypted file, with access limited solely to the principal
investigator.

3. Results

The 8 participants in the first FG are female. The mean age was 22.4
years (+1.09), all were single. In the second FG 7 students (6 female and
1 male) participated, with a median age of 23.2 years (+3.02). All
participants were in the 4th year and 2nd semester of the NDC.

The analysis of the participants’ discourse in this FG allowed the
definition of 3 categories that are associated with learning to assess fall
risk in the hospitalized older persons and their respective registration
units (RU): valued risk factors (RU = 61); assessing the risk (RU = 38)
and learning to manage fall risk in CP (RU = 87) (Table 1).

The students stated that they had learned to assess fall risk, but they
noted that during the CP, the supervising nurses focused their attention,
and consequently directed the learning, essentially, on early establish-
ment of some risk factors associated with physical capacity and
cognition.

Clinical nurses and medical staff frequently expressed concern about
patients’ physical condition, particularly when there were changes in
mobility, which altered gait quality and/or balance. They alerted stu-
dents to detect this risk, even if they did not use a fall risk assessment
tool.

As one student observed:
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Table 1
Categories of content analysis and their representativeness. Lisbon; Portugal.
2024.

Category Subcategory Registration
Units
Valued risk factors Biophysiological 28
Cognitive 20
Socioeconomic 8
Associated with medical devices 5
Assessing the risk Evaluation in the clinic: hiatus in 27
the theory
Difficulties in the evaluation 9
Learning to manage fall Learning to intervene 23
risk in CP Learning to assess risk 39
Awareness 25
Total 186

I think another factor is pretty much the physical condition and the
weakness itself. It is not the weakness that I mean, it is more the level of
body fragility, especially if the older person is more emaciated, for
example ... or if it is noticed that they have more mobility difficulties, for
example ... I think these are factors that arouse more attention from
nurses (FG1P2).

All participants corroborated the clinical concern with changes in
mobility, as well as, changes in state of consciousness, especially when
there were periods of confusion, disorientation and/or psychomotor
agitation that, in addition to altering older persons’ judgment about the
risk of accidents, lead to attempts to get out of bed. This is expressed in
these two excerpts:

I think something that is highly valued is one’s orientation state. There-
fore, if an older person is disoriented in time and space, it is already
known that they have a greater predisposition to the occurrence of a fall
(FG1P3).

A patient who is disoriented, especially if they have psychomotor agita-
tion, is always a patient at risk of falling off the stretchers in the emer-
gency room and even without an assessment of the risk of falling, the
entire team remains alert to maintain surveillance of this patient
(FG2P2).

The patient’s psychomotor agitation ... so, if he runs the risk of jeop-
ardizing his own safety and the safety of other patients around him ...
(FG1P7).

There was still concern about the clinical evolution of the older
person and how it could influence both mobility and cognition:

Urgency is different from other services, we are always waiting for the
clinical situation to worsen and with that the risk of falling increases, even
because the increased likelihood of the person becoming confused or
delirium during hospitalization and even the immobility due to always
being on the bed/stretcher (FG21P6).

Whether or not there was deterioration in the person’s general condition
... and in this sense, perhaps the fall risk increased, or even decreased if
there really was an improvement in health (FG1P5).

The students reported that the emphasis on these two risk factors led
to improvement in their expertise/competence in the assessment of bed
mobility, gait, and the risks associated with gait quality. They also
mentioned that this orientation contributed to the multidimensional
appreciation of other risks and an understanding of their interaction,
especially in highly complex care practice environments such as the ER,
or in medical wards/services with more complexity.

They also reported occasional uncertainty as to whether the early
identification of these two risks influenced the completion of the in-
stitution’s fall risk assessment instrument, or even clinical decisions
regarding the implementation of preventive measures, which were very
standardized and targeted to the control and restriction of mobility
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within wards.

Regarding the category “assessing the risk,”, the participants said
that there were difficulties with assessment. The first was that this was
not always done systematically, especially in the emergency department
and observation room:

In the emergency room, that didn’t happen ... unless the patients were
hospitalized or we didn’t know they were going to be hospitalized and, as
soon as we opened the process, we did that, but from the moment when
they were only still under surveillance, whether it was in the blue and
green, yellow, or orange rooms, we only had ready a care plan in which
falls are prevented, or fall measures are applied ... we didn’t have a risk
assessment (FG1P1).

All participants had the opportunity to use the Morse Fall Scale in the
computer system, under the supervision of the supervising nurse, but
they indicated that there was no reflection on its importance, and it was
not clear why some evaluation decisions were made. As this student
observed:

Nurses already know what the fall risk assessment is according to the
Morse Scale, and they almost intuitively know whether or not this patient
has a higher risk of falling or not, sometimes even without seeing the scale
(FG1P7).

The Morse scale is not always filled out at the moment of triage or arrival
at the service, but for me, as a student, it was not always clear how the
nurse assessed the person and filled out the scale (FG2P1).

On the other hand, filling out the scale did not guarantee that care
would be provided, as seen in this excerpt:

I've never heard any colleague, at shift change, saying that a certain
preventive measure should be implemented, depending on the risk ... even
with the record made about the risk and the intervention, at shift change it
is not talked about ... it is there, this is something that should be imple-
mented in the services and be discussed in a multidisciplinary team, so
that there is agreement between all (FG1P4).

These difficulties associated with non-completion, incomplete
completion (especially due to lack of information about falls in the 3
months prior to hospitalization), and absence of individualized care
plans according to risk is considered as a hiatus in the theory, which
impairs theoretical-practical knowledge integration and can lead to
some devaluation of the risk assessment:

I had a lot of doubts when it came to planning interventions to prevent
falls, even in people who were hospitalized as a result of a fall injury, I felt
that we did not individualize the preparation for discharge depending on
the reason for the fall and the consequences, even though we knew there
was a risk (FG2P1).

I, personally, think that the school can never truly prepare us for a service
with such an influx of people (...) the fall I witnessed, the last one, was a
patient who was completely autonomous and who got up to turn on the
television, and to turn on the television he had to climb on a chair and
ended up falling. The simple fact that we later made the TV remote
available, which the room did not have, was a factor that prevented
another fall. There are sometimes small things that are not mentioned at
school, and that in clinical practice we can see and realize that really a
simple thing can influence fall risk (FG1P4).

One student stated that she felt that a nurse had a positive attitude
towards her in relation to filling out the scale:

I did the scale and they told me “Ah, that’s not the score, because at this
point you have to pay attention to this” and I countered from my point of
view and realized that many professionals don’t have the same under-
standing of the various topics ... (FG1P8).

This verbal reflection on the criteria for filling out the scale en-
courages critical questioning and evaluation of clinical judgments, even
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among experienced professionals, whose assessments may vary. For
students, this process is particularly valuable, as it enhances under-
standing of the rationale underpinning clinical decision-making.

“Learning to manage fall risk in CP” is done at 3 different stages.
Future nurses felt that they first must learn to intervene to prevent falls
(theoretical learning at school). Then they focus their attention on
learning risk assessment (learning at the clinic) and on the use of
different instruments for this purpose. And later there is awareness that
assessment and intervention are ’inseparable’ in order to manage the fall
risk, and must be integrated:

What I remember is that at school they gave a lot of importance to when
we do the first lift, in order to prevent orthostatic hypotension, to prevent
falls (...) I really think that what stuck from the classes was prevention
(FG1P6).

At school I really liked this subject and we were given a lot of material, but
I felt that during the internship it took me a while to understand what was
being done and to integrate the knowledge I brought from school, I talked
about this with the nurse who guided me who helped me understand things
that are even done to prevent falls and that I hadn’t associated with other
care (FG2P6).

There is a consensus that theoretical classes talk about assessment,
but lack of clinical experience at that time keeps the focus on solving the
problem and not on its identification, which becomes more abstract for
students.

In the clinical context, risk assessment makes more sense because
this is what individualizes care:

We also assess the scale on admission ... when it is not possible to assess
on admission, it’s always done within the first 24 hours after admission.
As for the history of previous falls ... this factor is part of our scale, and in
order to highlight that this person has a history of previous falls, it is in our
shift change sheets, with great prominence, because it is a factor that
draws the attention of nurses to the need for extra care (FG1P2).

On the other hand, the previously described reflections, or the ex-
istence of projects to improve the quality of care, with the active
participation of students, became the turning point for understanding
the problem and the importance of evaluating and intervening in this
matter for nursing care:

As the patient was at risk of falling, we insisted on saying that he was at
risk of falling, and we had the interventions that applied to this patient
and that should be applied at home ... and I think there was an added
value because that way, if there is a need to follow up at a health center,
the family will have a letter they can read, saying what happened to that
patient, what care should be taken by other health professionals and from
other specialties, even if it is the case of, I don’t know, physiotherapy or
something else ... (FG1P7).

Apparently, this awareness supports the development of the com-
petencies of these future nurses in fall risk management.

4. Discussion

The participants’ accounts reinforce the importance of clinical
experience in developing essential skills for managing the risk of falls in
the hospitalized older population.

The findings highlight the importance that students attribute to fall
risk factors related to the biophysiological dimension and cognitive
status. A study conducted in Finland, which explored the experiences of
nursing students in fall prevention during clinical practice with older
home care clients, observed that students tend to adopt an illness-
centered approach in fall risk assessment. Their evaluations focused
primarily on clients’ physical disabilities and chronic illnesses, empha-
sizing the use of medications, impaired balance, reduced physical
functioning, and environmental hazards, such as a cluttered home
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(Kovacs et al., 2020).

The results help to understand and reinforce the literature, indicating
that, from a fall prevention perspective, there is often a lack of
comprehensive evaluation and understanding of the significance of
psychological factors, such as fear of falling (Kovacs et al., 2020).
Studies are unanimous in stating the need to increase knowledge about
the behavioral factors that constitute the etiology of fall risk, especially
because falls can interfere with functionality, leading to increasing
dependence, with a need for care by third parties (Baixinho et al., 2020;
Montero-Odasso et al., 2022).

The professionals who supervise students and serve as role models
often adopt a biomedical perspective on falls in hospitalized older
adults, focusing primarily on intrinsic causative factors (Alsaad et al.,
2024), which in turn influences students’ learning. These findings align
with Kovacs et al. (2020), suggesting that, to effectively prevent falls
among older clients, students require enhanced guidance in adopting a
comprehensive, evaluation-based approach to fall risk assessment.
Furthermore, there is a need for ongoing collaboration between educa-
tional institutions and clinical settings to develop strategies that inte-
grate both theoretical knowledge and practical skills, thereby
strengthening students’ competence in fall prevention.

The “Assessing the Risk” category highlights the challenges in con-
ducting a systematic and multidimensional assessment of fall risk, as
well as the connection between risk evaluation and clinical decision-
making for implementing preventive measures.

The objective evaluation of the phenomenon allows the individual-
ization of interventions and, consequently, the reduction of the preva-
lence of falls and, simultaneously, the resulting injuries. Authors have
concluded that appropriate nursing interventions, for example, in the
etiology of the “fear of falling” associated with physical exercise
(Marques-Vieira et al., 2021), have a positive impact both physically and
cognitively, leading to an increase in quality of life, especially in older
people who have a history of falls.

This way of being, differentiated in pedagogical terms, leads to the
integration of theory and practice, which reinforces the need of active
participation of the students, in the clinical context. Considering the
findings, we corroborate the opinion of other authors about the need to
invest in quality clinical practice environments and improve the super-
vision and the evaluation of the practice of the student (Cardoso et al.,
2021).

The use of scales for measurement is crucial (Baixinho et al., 2020;
Marques-Vieira et al., 2021; Montero-Odasso et al., 2022) to support
decision-making in the context of clinical practice. Our results show that
students use a fall risk assessment scale, but in situations where the
person is at high fall risk, they are not guided towards systematic risk
assessment and the use of instruments that allow the assessment of the
cognitive state, such as the Mini-Mental State Examination, and func-
tional assessment, such as the Timed Up and Go Test (Baixinho et al.,
2020). Given the association of frailty syndrome with falls, it is also
important that nursing students have knowledge of instruments that
assess this syndrome and that can enable a multifactorial risk assess-
ment, such as the Clinical Frailty Scale, the Fried Frailty Phenotype, the
Edmonton Frail Scale (EFS) (Deng & Sato (2024).

Regarding the category “Learning to Manage Fall Risk in Clinical
Practice,” participants emphasized the importance of clinical experience
in developing skills for risk assessment, use of assessment instruments,
and integration of preventive interventions, following the theoretical
instruction they received in nursing school.

Enhancing students’ skill development during clinical practice re-
quires the inclusion of curricular content addressing frailty syndrome,
sarcopenia, falls, and evidence-based interventions to reduce their
impact. These conditions represent significant contributors to adverse
health outcomes among older adults. (Shaw et al., 2020). Teachers
should develop specific teaching materials to address these issues,
incorporating real-world situations and using more active pedagogical
strategies such as simulation and the organization of practical
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workshops (Cardoso et al., 2021; Shaw et al., 2020).

Future studies should evaluate the impact of pedagogical strategies
on knowledge, attitudes, skills and behaviour related to falls prevention
and determine whether the training had an effect on falls and injury
rates.

It is expected that this increase in scale validations, associated with
clinical practice, can increase the adherence of professionals to appli-
cation of scales and to the introduction of measures that can prevent
definitive institutionalization and the deterioration of older persons’
quality of life (Lavareda Baixinho and Dixe, 2017; Marques-Vieira et al.,
2021). By achieving the active participation of nurses, starting with
nursing students, in understanding the objective assessment of risk
factors, and increasing older persons’ capability to adhere to safe be-
haviors (Baixinho and Dixe, 2017), we can begin to control this public
health scourge.

4.1. Limitations

This study has limitations associated with its nature, method, and
data collection technique. The intentional choice of participants limits
the results to the context. The interactions among the moderator, co-
moderator, and participants may have prompted socially acceptable
responses, and influenced the overall direction of the participants’
discourse.

5. Conclusions

Nursing students learn to assess fall risk of hospitalized older per-
sons, based on the learning opportunities given to them in this context
by clinical nurses. The observation of clinical practices and the influence
of supervisors, support the decision in condition their decision on the
risk factors to be considered for the occurrence of a fall and the pre-
ventive measures to be introduced. These experiences condition their
learning about early determination of risks associated with changes in
gait and/or balance and changes in cognitive status, and alert students to
detect this risk, even if they do not use a fall risk assessment instrument.

All participants had the opportunity to complete a fall risk instru-
ment. However, no distinction was made regarding the use of other
recommended tools, and the instrument alone was used to determine
high fall risk. The association between risk and planning and imple-
mentation of individualized preventive measures for the person is not
clear to students.

The results highlight the need for nursing curricula to strengthen
evidence-based approaches to fall risk management, incorporating
active learning methodologies that foster knowledge integration and
skill development in using assessment tools for a multidimensional
evaluation of individuals at high risk of falling. They also emphasize the
importance of investing in staff training within healthcare services to
enhance assessment practices, individualize risk-reduction measures,
and promote better integration of theory into practice when supervising
students. Also, the learning outcomes of clinical practice and the work of
professors and clinicians should privilege the learning and development
of skills to prevent falls and fear of falling and, at the same time, develop
clinical judgment for autonomous decision-making based on evidence
for future professionals.
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