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Abstract
Objectives: Identify and synthesize published qualitative research reporting inpatient 
experiences of a fall to determine novel insights and understandings of this long-
standing complex problem.
Research Design: Qualitative meta- synthesis.
Methods: Online databases were searched to systematically identify published re-
search reporting inpatient experiences of a fall. The included studies were inductively 
analysed and interpreted then reported as a meta- synthesis.
Data Sources: Databases Ovid MEDLINE, Embase, Ovid Emcare, CINAHL Complete, 
Scopus and ProQuest Dissertations and Theses Global were searched on 3rd August, 
2023.
Results: From 10 included publications, four new themes of inpatients' experiences 
of a fall were constructed. Themes one, two and three related to antecedents of pa-
tient falls, and theme four related to consequences. Theme one, ‘My foot didn't come 
with me: Physiological and anatomical changes’, encompassed patients' experiences of 
medical conditions, medication, and anatomical changes. These aspects contributed 
to alterations in balance and strength, and misconceptions of capability in activities 
of daily (inpatient) living. Theme two, ‘I was in a hurry: Help- seeking’, encompassed 
patients' experiences striving for independence while balancing power and control, 
minimizing their own needs over care of others', and unavailability of support. Theme 
three, ‘I couldn't find the call light: Environment and equipment’, encompassed patients' 
experiences of not being able to reach or use equipment, and environment changes. 
Theme four, ‘It was my fault too: Blame and confidence’, encompassed patients' ex-
pressions of blame after their fall, blame directed at both themselves and/or others, 
and impacts on confidence and fear in mobilizing.
Conclusions: Inpatient falls are embedded in a complexity of individual, relational, 
and environmental factors, yet there are potential ways forward both informed and 
led by the patient's voice. Strength- based approaches to address the tenuous balance 
between independence and support may be one opportunity to explore as a next step 
in complementing the existing multifaceted interventions.
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1  |  INTRODUC TION

Inpatient falls are a longstanding, complex, costly, health- care 
safety and quality problem. In the US alone, up to a million peo-
ple each year are estimated to experience a fall in hospital, with a 
third resulting in injury and a third being preventable (Agency for 
Healthcare Research and Quality: Patient Safety Network, 2019). 
Consequences of inpatient falls are costly from a psychological, 
emotional, physical, social and/or financial perspective, impacting 
a broad range of people, such as individuals who fall, significant 
others, carers, healthcare teams, and organizations. For individuals, 
alongside the potential physical injury and associated morbidity or 
mortality, broader impacts include fear and hesitancy in mobilizing 
(Dabkowski et al., 2022).

Two recent reviews, an integrative review (Dolan et al., 2022) and 
a scoping review (Dabkowski et al., 2022), highlight inpatient falls as 
a significant, yet unresolved problem. Key risk factors for people in 
hospitals range from the impact of surgical and diagnoses on mo-
bility, delirium, medications, environmental hazards, unfamiliarity 
with environments, and inadequate communication (World Health 
Organization, 2021). There are numerous reasons for inpatient 
falls, including patients' inadequate estimation of self- perceived risk 
(Dabkowski et al., 2022; Dolan et al., 2022); maintaining indepen-
dence; and feeling vulnerable (Dolan et al., 2022). Interventions and 
recommendations to alter perceptions involve educational and moti-
vational interventions (Dolan et al., 2022) and partnering with patients 
to determine fall management and care (Dabkowski et al., 2022).

Much prior research has focused on determining risk (Heng 
et al., 2020; LeLaurin & Shorr, 2019; Strini et al., 2021), with global 
imperatives in both prevention and management (Montero- Odasso 
et al., 2022), yet fall interventions and preventative strategies have 
not yet offered a gold- standard solution (Morris et al., 2022; Ren 
& Peng, 2019) and inpatient falls persist. Patient falls education 
interventions and delirium prevention interventions are two such 
strategies explored in recent systematic reviews. For education 
interventions, these ranged from in- person patient education re-
garding risk and mitigation, to information brochures; quality from 
an educational design perspective was low to moderate (Heng 
et al., 2020). For delirium prevention interventions, these involved 
multi- components such as orientation, mobility, sleep, and pain 
management. While there was a 43% reduction in the risk of falls 
compared to the control, confidence intervals were wide and there 
was considerable variation among study populations and interven-
tion components (He et al., 2022). Variation in the implementation 
of both multifactorial falls risk assessments and interventions, to ad-
dress individual falls risk factors, pose a significant problem in the 
complex healthcare context (Alvarado et al., 2023).

In a preliminary search of the literature, we identified sev-
eral existing reviews related to falls focusing primarily on quan-
titative studies of inpatient falls in the areas of risk assessment, 
(Dabkowski et al., 2022; Dolan et al., 2022), risk reduction inter-
ventions (He et al., 2022; Heng et al., 2020; Wallis et al., 2022; 
World Health Organization, 2021), or implementation (Alvarado 
et al., 2023). Reviews that included studies exploring qualitative 

Impact: 
• Inpatient falls are a complex and costly health safety and quality problem.
• Despite global initiatives in the prevention of inpatient falls, they remain 

intractable.
• This meta- synthesis provides an in- depth exploration of extant qualitative data 

on patients' experiences of falls in hospitals.
• Four themes were constructed expressing the inpatients' experiences: physi-

ological and anatomical changes, help- seeking, environment and equipment, and 
blame and confidence.

• Novel considerations for future investigation are offered, drawing from self- 
determination theory and positive psychological interventions.

Implications for Patient Care: This meta- synthesis elicits new considerations for 
future interventions based on people's experiences of their fall in hospital, offering 
healthcare professionals novel directions in fall prevention.
Reporting Method: The review was reported according to the Enhancing transparency 
in reporting the synthesis of qualitative research statement (ENTREQ; Tong et al., 2012).
Patient or Public Contribution: No Patient or Public Contribution.
Registration: PROSPERO CRD42023445279.

K E Y W O R D S
experiences, falls, hospital, inpatients, perceptions, qualitative meta- synthesis

 13652648, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jan.16244 by N

ational H
ealth A

nd M
edical R

esearch C
ouncil, W

iley O
nline L

ibrary on [02/10/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42023445279


    |  3JARDEN et al.

patient experiences of their fall, such as Dabkowski et al.'s (2022) 
scoping review and Dolan et al.'s (2022) integrative review, pro-
vided a broader mapping of key concepts and themes focused 
particularly on falls risk. As such, neither the scoping review nor 
integrative review required participants to have experienced an 
inpatient fall and there is limited reporting of inpatient's experi-
ences and perceptions of their fall. Despite these existing reviews, 
preliminary searches did not identify any reviews reporting an in- 
depth analysis of extant qualitative studies of patient experiences 
of their fall while in hospital. In contrast to previous reviews, the 
current review of patients' experiences of their inpatient fall pro-
vides an in- depth exploration of qualitative data, analysing data 
across studies, and extending previous work through interpreting 
and constructing new themes.

The qualitative metasynthesis approach appreciates the depth 
of human experience, drawing together findings of qualitative re-
search to develop new knowledge that a single qualitative study 
may not (Tong et al., 2012). Appreciating, and synthesizing, the ex-
periences and perceptions of people who have fallen during their 
inpatient hospital stay affords the opportunity to take a new look 
at this longstanding quality and safety problem. Generalisability in 
this approach is strengthened through a systematic and well doc-
umented approach to synthesizing qualitative findings (Finfgeld- 
Connett, 2010). The interpretive lens to the synthesis provides a 
richness to the review (Malterud, 2019; Noblit & Hare, 1988). With 
these strengths brings the potential for wisdom based on multi-
ple ways of understanding across “time, context and positionality” 
(Thorne, 2022, p. 17). This current review addresses an opportunity 
in the extant literature by leveraging these strengths of qualitative 
research and the qualitative metasynthesis approach to offer a way 
forward in falls prevention.

2  |  THE RE VIE W

2.1  |  Objectives

The objectives of this review are to identify, explore and synthesize 
existing qualitative evidence in the literature of patients' experi-
ences and perceptions of their fall in the hospital setting.

The review question is “What are patients' experiences and per-
ceptions of their fall in the hospital setting?”

2.2  |  Methods

2.2.1  |  Design

The review methods were informed by the methodological ap-
proach for systematic reviews (Aromataris & Munn, 2017) and quali-
tative meta- ethnography (Malterud, 2019; Noblit & Hare, 1988). 
Reviewers adopted Noblit and Hare's (1988) 7- step approach from 
search through to expression of the synthesis findings. The re-
view was reported according to the Enhancing transparency in re-
porting the synthesis of qualitative research statement (ENTREQ; 
Tong et al., 2012). The protocol was prospectively registered with 
PROSPERO CRD42023445279.

2.2.2  |  Search methods

Search strategies were developed by a medical librarian (MN- B) 
in consultation with the review team (RJ, KC). To identify relevant 
studies, a systematic search was conducted across six databases on 
the 3rd of August, 2023: Ovid MEDLINE (R) All, Embase (Ovid), Ovid 
Emcare, CINAHL Complete (Ebsco), Scopus (Elsevier) and ProQuest 
Dissertations and Theses Global. The latter was searched for rel-
evant theses as part of a targeted grey literature search.

2.2.3  |  Search terms

The PICo [Patient/population, Interest, Context] question was 
formulated as: Population = adult inpatients, Interest = inpatients' 
experience of falls, Context = hospital setting (see Table 1). A com-
bination of subject headings and relevant keywords were adopted 
for each concept and an initial search was created in Medline be-
fore translation to other databases. Medline and Embase strate-
gies were peer- reviewed by a second librarian (PT) using the Peer 
Review of Electronic Search Strategies (PRESS) checklist (McGowan 

TA B L E  1  Search structure and inclusion/exclusion criteria.

Patient/population Interest Context

Broad terms Adult inpatients Inpatients' experience of falls Hospital setting

Inclusion criteria Adult (≥18 years of age) inpatients in a 
hospital setting

Inpatients' experiences or perceptions of a fall 
they experienced during their hospitalization

Any inpatient 
hospital setting 
globally

Other inclusion criteria Types of publication: published peer- reviewed journal articles and masterate or doctoral theses available in 
searchable online databases
Types of study design: qualitative design where primary qualitative data was collected by methods such as interview 
or focus- group, for example phenomenology, qualitative descriptive or exploratory, grounded theory
Timeframe: no limiters
Language: only studies reported and published in the English language

 13652648, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jan.16244 by N

ational H
ealth A

nd M
edical R

esearch C
ouncil, W

iley O
nline L

ibrary on [02/10/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42023445279


4  |    JARDEN et al.

et al., 2016). To help identify relevant qualitative studies, the inbuilt 
McMaster Qualitative (maximizes sensitivity) filter was used to limit 
the search in all databases on the Ovid platform as well as CINAHL 
Complete (Ebsco). A qualitative search string was used to limit the 
Scopus search. The final search strategies for each bibliographic da-
tabase and details regarding the qualitative filter/search string are 
available in Supplementary File 1.

2.2.4  |  Inclusion and exclusion criteria

Inclusion criteria comprised published peer- reviewed journal arti-
cles and theses available in searchable online databases of qualita-
tive design reporting adult inpatients' experiences or perceptions 
of a fall they experienced during their hospitalization in any hospi-
tal setting globally (see Table 1). No time limits were applied to the 
search. Studies needed to be reported and published in the English 
language.

2.2.5  |  Screening

Search results were exported to EndNote 20 (Clarivate Analytics, 
PA, USA) for organization and then imported into Covidence 
(Veritas Health Innovation, Melbourne, Australia) where results 
were deduplicated before the screening. Titles and abstracts were 
screened against inclusion criteria by two independent reviewers 
(RJ & ES or KC or NR or SB or KG). Full- text papers of potentially 
relevant records were retrieved and assessed against the inclusion 
criteria by the two independent reviewers. Any disagreements that 
arose between the reviewers at each stage of the review were re-
solved through discussion. Citation searching was performed on 
included studies and reviews, and one doctoral dissertation was 
identified.

2.2.6  |  Quality appraisal

Two reviewers (RJ & ES or KC or NR or SB or KG) independently 
appraised (step 2) included reports of studies using the Joanna 
Briggs Institute (JBI) qualitative appraisal tool, developed by JBI 
to establish quality and congruency of findings in included stud-
ies (JBI; Aromataris & Munn, 2017). Appraisal questions explored 
a range of reporting aspects such as congruency between stated 
philosophical perspective and research methodology, cultural and 
theoretical location of researchers, and adequacy of representa-
tion of participants and their voices. This appraisal is tabulated 
and reported narratively. The appraisal was used to develop and 
report an understanding of the quality of the included studies, 
as opposed to excluding low- quality studies from the review. As 
such, all studies progressed to the meta- synthesis irrespective of 
study quality.

2.2.7  |  Data abstraction

Studies were read in full- text by reviewers (RJ & ES or KC or NR 
or SB or KG) (step 3), then authors' themes, categories, patterns 
and metaphors were first extracted in Covidence (Veritas Health 
Innovation, Melbourne, Australia) (RJ & ES or KC or NR or SB or KG). 
Authors' themes, categories, patterns and metaphors were then ex-
ported to Microsoft Excel™ where reviewers (RJ, NB, & KC) explored 
data across the studies and synthesized this narratively.

2.2.8  |  Synthesis

Participant quotes of their experiences were extracted in Covidence, 
then exported and analysed by reviewers (RJ, NB) in Microsoft™ 
Word and Excel to determine relationships across all studies (step 
4), drawing from the inductive and interpretive approach of Noblit 
and Hare (1988) and Malterud (2019). To systematically examine and 
organize the data, translate studies (step 5), and synthesize transla-
tions (step 6), inpatients' experiences and perceptions of their fall 
were analysed independently by the two reviewers. New themes and 
subthemes were constructed and, to express the synthesis (step 7), 
findings of steps 1–6 were elaborated on in this new translation and 
explored in relation to the wider research. Data from all nine studies 
progressed to meta- synthesis. Data from Turner's (2012) doctoral 
thesis, rather than the subsequent 2019 journal article publication 
of the study, were included in the analysis, as data expressing inpa-
tient experiences of their fall was duplicated in the journal article. 
The study of Chung (2009) was selected as the index study due to 
strengths in reporting (reflected in quality appraisal) and the range 
and depth of participant quotes. All extracted quotes were indepen-
dently reviewed by two reviewers, both with training and experi-
ence in qualitative research and analysis (RJ, NB). All final themes 
and subthemes were determined through discussion and consensus.

2.2.9  |  Ethical considerations

Ethical approvals were not required for this qualitative metasynthesis.

3  |  RESULTS

Of the 5542 studies identified through the searches, 32 pro-
gressed to the full- text eligibility screening, and 10 publications 
(Aihara et al., 2021; Carroll et al., 2010; Chung, 2009; Dabkowski 
et al., 2023; Gettens et al., 2018; Heng et al., 2021; Lim et al., 2018; 
Rogers, 2013; Turner, 2012; Turner et al., 2019) reporting nine 
separate studies were included. One study was reported in both 
a doctoral dissertation (Turner, 2012) and a journal article (Turner 
et al., 2019). The search and screening process is illustrated via a 
flowchart (Figure 1).
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    |  5JARDEN et al.

Records were largely excluded in the title and abstract, then full- 
text screening, stages due to the fall occurring in the wrong setting, 
such as a person's home, or no qualitative data about the person's 
experience of their fall being collected, such as only perceptions of 
risk. The duplicate screening percentage agreement was 95%.

3.1  |  Characteristics of included publications

The nine studies were reported in journal articles (n = 7) and/or 
doctoral theses (n = 3) and were conducted in Australia (n = 3), USA 
(n = 3), UK (n = 1 – one study reported in two publications), Singapore 

F I G U R E  1  Flowchart illustrating search and screening process.

Id
en

fic
a

on

References from other sources (n = 1)
Google Scholar (n = 1)
Cita on searching (n = 0)

Studies screened (n = 4370)

Studies sought for retrieval (n = 32)

Studies assessed for eligibility (n = 32)

References removed (n = 1172)
Duplicates iden fied manually (n = 0)
Duplicates iden fied by Covidence (n = 1172)
Marked as ineligible by automa on tools (n = 0)
Other reasons (n = 0)

Studies excluded (n = 4338)

Studies not retrieved (n = 0)

Studies excluded (n = 22)
No qualita ve data collected (n = 3)
Not journal ar cle or thesis (n = 5)
Fall occurred in community (not inpa ent) (n = 8)
Not experiences or percep ons of their fall (n = 6)

In
clu

de
d

Publica ons included in review (n = 10)
Studies included in the review (n = 9)

Sc
re
en

in
g

Studies from databases/registers (n = 5541)
Embase (n = 2262)
MEDLINE (n = 1021)
CINAHL (n = 976)
Ovid Emcare (n = 858)
Scopus (n = 303)
ProQuest Disserta ons & Theses Global (n = 121)
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(n = 1) and Japan (n = 1). Characteristics of included publications are 
summarized in Table 2.

Phenomenology was the most commonly reported methodol-
ogy, inpatient samples ranged from 5 to 100 participants, and inter-
views with thematic analysis were used in most studies.

3.2  |  Quality appraisal

Strengths across studies included having appropriate ethical approv-
als or review by an Institutional Review Board and reporting conclu-
sions that flowed clearly from the analysis or interpretation of the 
data. The most frequent limitation was lacking description of the po-
sitioning of researcher culturally or theoretically. Quality appraisal 
findings are presented in Table 3.

3.3  |  Data abstraction

Themes, categories, patterns, and metaphors for inpatients' expe-
riences of falls were synthesized for all 10 publications (of the 9 
studies). Four main foci were expressed by primary study authors, 
(1) patient perceptions of causation, (2) education, (3) individual 
preferences, and (4) awareness, attitudes and perceptions towards 
falls, risk and prevention. Patients' perceptions of causation (1) ex-
tended across several studies and were linked to both environmen-
tal and individual factors. Aihara et al. (2021) described the theme 
of “Direct causes of the fall”. This theme included a range of en-
vironmental and individual factors which were also highlighted in 
Carroll et al.'s (2010) categories of “the need to toilet coupled with 
loss of balance and unexpected weakness” (p. 239). Environmental 
factors were identified by Rogers (2013) in ‘Universal Theme Two’ 
which extended this description to include the influence of tech-
nological factors and education. Patient education (2) was a theme 
across several studies (Dabkowski et al., 2023; Heng et al., 2021; 
Lim et al., 2018); reflected in Dabkowski et al.'s broad pattern of 
“Outcomes,” and one of the six major themes from interviews by 
Lim et al. (2018) which included poor retention of information. 
Three of Heng et al.'s (2021) themes were focussed on education: 
‘Inconsistency in patient education experiences whilst in hospital’, 
‘Value in educating and empowering patients to prevent their own 
falls whilst in hospital’, and ‘Individual preferences for education de-
livery’. Individual preferences (3) were also reflected in the themes 
of a patient's desire to maintain independence (Chung, 2009; 
Gettens et al., 2018; Rogers, 2013), including in the decision- making 
process and preserving dignity (Chung, 2009), being perceived as 
physically competent (Gettens et al., 2018), and being motivated 
by self- care (Rogers, 2013). Awareness, attitudes, and perceptions 
towards falls, risk and prevention (4) were evident in most studies 
(Aihara et al., 2021; Carroll et al., 2010; Chung, 2009; Dabkowski 
et al., 2023; Gettens et al., 2018; Heng et al., 2021; Lim et al., 2018; 
Turner, 2012; Turner et al., 2019) ranging from the theme of 

‘Realising the risk’ (Gettens et al., 2018), ‘Awareness of conse-
quences' (Dabkowski et al., 2023), a mismatch between perceived 
and actual risk (Heng et al., 2021; Lim et al., 2018), and behaviour 
changes to prevent future falls (Aihara et al., 2021).

3.4  |  Meta- synthesis of participant 
experiences of their inpatient fall

Across the studies, participant experiences were constructed as four 
themes through the process of translating studies into one another, 
then synthesizing these translations: (1) ‘My foot didn't come with me’, 
(2) ‘I was in a hurry’, (3) ‘I couldn't find the call light’, (4) ‘It was my fault 
too’. The first three themes were expressed as ‘antecedents’ to the 
inpatient's fall, and theme four as ‘consequences’ of their fall. The 
themes and associated subthemes are illustrated in Figure 2.

Each theme and subtheme, tabulated with supporting quotes 
across studies, is presented in Supplementary File 2.

3.4.1  |  My foot didn't come with me: 
Physiological and anatomical changes

For theme one, ‘My foot didn't come with me: Physiological and ana-
tomical changes’, patients reported multiple intrinsic experiences 
of alterations in physiology and anatomy, which impacted on bal-
ance and strength, and led to misconceptions of capability. Loss of 
balance and lacking strength was primarily during routine activities 
such as getting dressed or shifting from one space to another,

“I was standing up, getting dressed…I lost balance and fell between 
the two beds” (p. 128; Turner, 2012).

Usual physiological responses were not as expected. For one 
person this resulted in their foot not shifting position as usual,

“It has affected me, yes definitely my confidence to work by myself. 
I didn't expect my left foot not [to] work and when I took off I found 
my foot didn't come with me. So I just took a fall.” (p. 748, Gettens 
et al., 2018),

For another person, there was an unexpected heaviness on one 
side of their body,

“I thought this half (the paralyzed side) would move a little more, I did 
not expect it to feel this heavy’” (p. 6; Aihara et al., 2021).

Misconceptions of capability were reflected in statements of 
surprise, disbelief, self- blame, and fear,

“No – it just happened. No blackouts or dizziness. I just fell down.” 
(p. 130; Turner, 2012).

“I did not imagine I would fall” (p. 7; Aihara et al., 2021).
For one patient, the misconception of capability was made by 

others,
“I'd asked for a commode and I basically was told to stop acting like 

a nine year old, type thing, and just use the toilet. Then when I did, I had 
the fall, so that kind of made me feel, I guess, not so much scared but just 
like that I was kind of worthless.” (p. 748; Gettens et al., 2018).
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3.4.2  |  I was in a hurry: Help- seeking

For theme two, ‘I was in a hurry: Help- seeking’, patients expressed 
both intrinsic and extrinsic experiences as they sought to manage 
their desire for independence. This desire was influenced by their 
need to seek support whilst balancing power and control, alongside 
minimizing their own needs over the care of others. Independence 
was reflected in statements of challenging oneself and calculated 
risk- taking. For one patient this occurred when they walked without 
assistance,

“I have had one [fall]… I wasn't supposed to walk without help… my 
sons would tell you because I'm bloody- minded” (p. 4; Heng et al., 2021).

Risk- taking occurred in a range of ways, from a patient thinking 
they could make it,

“I'm very independent. I thought I could make it. I'm looking at that 
clock and I'm thinking to myself, that's over there and that's over there, I 
can make it” (p. 84; Rogers, 2013),

to another who wanted to test their capability,
“It was because I refused to listen to other people's advice. I wanted 

to take the risk to try (walking) by myself” (p. 49; Lim et al., 2018).
Minimizing individual needs and the significance of falls was 

expressed by some, and the complex interplay of factors related to 
seeking support were evident, particularly where there was an ur-
gency, lack of immediate support, and consideration of the needs of 
others – both patients and nurses. Acting on urgency was expressed 
in a range of ways, for one person their past experience of waiting 
influenced the decision,

“I know everyone is busy and it is not just me here. I push the button 
and I have to wait 10- 15 minutes and I have little control and I have to 
go.” (p. 42–43; Chung, 2009),

for another patient, the experience of needing to wait for the 
nurse was untenable,

“I called the nurse. The nurse was a bit slow. It was urgent.” (p. 50; 
Lim et al., 2018).

Not wanting to disturb the nurse was embroiled in feeling they 
had called too frequently,

“I feel like I called the nurse enough. You know I don't want to be a 
bother.” (p. 240; Carroll et al., 2010),

and altruistic thoughts towards other patients,
“There are other patients who require more assistance than me, so 

usually I won't disturb the nurse.” (p. 50; Lim et al., 2018).
The fear of not making it to the bathroom in time was the reality 

for one person,
“I think the fall was just a small issue. I supposed I was in hurry and 

I was afraid of dirtying my bed or the floor.” (p. 49; Lim et al., 2018).

3.4.3  |  I couldn't find the call light: 
Environment and equipment

For theme three, ‘I couldn't find the call light: Environment and equip-
ment’, patients expressed extrinsic experiences of mobilizing within 
an environment and with equipment that contributed to their fall, Fi
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    |  11JARDEN et al.

particularly due to unfamiliarity with both. Finding or accessing 
necessary items such as personal belongings, call- bells, and the bed 
were all problematic at times. Moving to get water, which was out of 
reach, was difficult for one patient,

“I wanted to go to the table over there to get my water. The nurses 
don’ t leave everything where I can get to it, like my telephone which I like 
to have here in the bed by me. But they just move everything all around.” 
(p. 43; Chung, 2009).

Locating the call bell was a barrier to accessing support. For one 
person, the call bell could not be found,

“the nurse told me to pull the string when I was ready to go back to 
bed but I could not find the string.” (p. 43; Chung, 2009),

and for another patient, while they could find the call bell, it was 
out of reach,

“So anyway, I was by the bed and looking for the call button. I saw it 
on the floor so I reached down there to pick it up. When I started to pick 
it up, I slipped and came down” (p. 82; Rogers, 2013).

For some patients, using the inpatient equipment such as chairs, 
beds, and door handles when navigating the environment contrib-
uted to inpatient falls,

“I need to pay more attention. I thought I was all the way on the bed, 
sitting on the bed, but I was like half on the bed and half off. It wouldn't 
happen if I paid more attention and get help” (p. 80; Rogers, 2013),

“I moved to the edge of the chair and I leaned on the bed side table 
for support and it went over yonder.” (p. 43; Chung, 2009).

Being unaccustomed to equipment, or experiencing deficiencies 
in the hospital environment, was also identified as a cause for some 
patients,

TA B L E  3  Quality appraisal of included publications.

Publication Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10
Total ‘yes’ 
votes/10

Aihara et al. (2021) No No No No No No Yes Yes Yes Yes 4

Carroll et al. (2010) No No No No No No No Unclearc Yese Yes 2

Chung (2009) Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 10

Dabkowski et al. (2023) Yes Yes Yes Yes Yes No Yes Yes Yes Yes 9

Gettens et al. (2018) Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 10

Heng et al. (2021) Yes Yes Yes Yes Yes No Yes Yes Yes Yes 9

Lim et al. (2018) Yes Yes Yes Yes Yes No No Nod Yese Yes 7

Rogers (2013) Yes Yes Yes Yes Yes Yes Yes Yes Yese Yes 10

Turner (2012)f Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 10

Turner et al. (2019)f Noa Nob Nob Nob Nob No No Yes Yes Yes 3

Total ‘Yes’ votes/10 7 7 7 7 7 4 7 8 10 10

Abbreviations: Q, Question; Q1, Is there congruity between the stated philosophical perspective and the research methodology?; Q2, Is there 
congruity between the research methodology and the research question or objectives?; Q3, Is there congruity between the research methodology 
and the methods used to collect data?; Q4, Is there congruity between the research methodology and the representation and analysis of data?; 
Q5, Is there congruity between the research methodology and the interpretation of results?; Q6, Is there a statement locating the researcher 
culturally or theoretically?; Q7, Is the influence of the researcher on the research, and vice- versa, addressed?; Q8, Are participants, and their voices, 
adequately represented?; Q9, Is the research ethical according to current criteria or, for recent studies, and is there evidence of ethical approval by an 
appropriate body?; Q10, Do the conclusions drawn in the research report flow from the analysis, or interpretation, of the data?
aNo philosophical perspective/research methodology reported.
bNo research methodology reported.
cParticipants not independently identified in results and very few quotes reported.
dVery few of 100 participants represented in the quotes.
eInstitutional Review Board.
fThesis (2012) & article (2019) reporting same study's findings.

F I G U R E  2  Themes and subthemes of 
inpatient experiences of falls. Inpatient experiences of falls

My foot didn’t 
come with me

I couldn't find 
the call light

I was in a hurry

Accessibility

Useability

Independence

Urgency & support

Balance & strength

Misconceived capability

It was my 
fault too

Blame

Confidence
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12  |    JARDEN et al.

“So when I fell, they had me in a wheelie and I had a spasm in my 
right arm and all on my face, and then they said, “I don't think a wheelie- 
walker is good for you… Yeah….I said…I'm not using one of them again…I 
didn't hurt myself. I didn't get a bloody nose or… I think I just got a lit-
tle bump on the head. That was a bruise. But I didn't like that. Then I 
couldn't walk properly because this leg, the right leg drags because of 
this dystonia and I fall. If there's a little lump in the floor, I fall, I trip over 
it. So I'm not going to walk anymore. The doctor said, “No more walking 
for you” so they put me in a wheel- chair… I'm a disaster waiting to hap-
pen.” (p. 748; Gettens et al., 2018).

A slippery bathroom floor was a concern for another person,
“I always felt that it is slippery here (the bathroom floor)” (p. 5; 

Aihara et al., 2021),

3.4.4  |  It was my fault too: Blame and confidence

For theme four, ‘It was my fault too: Blame and confidence’, encom-
passed patients' intrinsic and extrinsic experiences as they expressed 
blame after their fall, directed at both themselves and/or others, and 
impacts on confidence and fear in mobilizing. Patients expressed a 
sense of needing to be more careful and feelings of stupidity,

“I did not use my head and I should have been more careful. It was my 
fault too.” (p. 41; Chung, 2009).

“It was my stupidity that made me fall down” (p. 80; Rogers, 2013).
Fault for the fall was attributed to either themselves or nurses,
“It's my fault. I didn't call the nurses.” (p. 49; Lim et al., 2018).
“if the nurses were present I wouldn't have fallen” (p. 146; Turner 

et al., 2019).
For one patient there was a sense of feeling ‘selfish’ for calling 

staff for support,
“I don't expect them to drop everything for me. I just find I need 

help going to the toilet. I know they're busy. When you want to get 
back to bed, I buzz and then I say to myself, ‘You're being selfish’” (p. 6; 
Dabkowski, 2023).

For another, there was the perception of staff becoming angry 
when they were not called,

“I mean they have gotten angry because I didn't call and tell them 
something you know and I don't blame them it's their job and they want 
to do a good job” (p. 81; Rogers, 2013).

Following the fall, many patients experienced feelings of fear and 
anxiety when considering mobilization. This had significant impacts 
on their confidence and perceived ability to walk independently,

“I feel more unnerved now, more anxious. I try to be more careful” (p. 
145; Turner, 2012).

“After that (fall), even walking is tough. I'm scared when there are 
people and wheelchairs in my path” (p. 5; Aihara et al., 2021).

Strengthening focus and concentration was proposed as a con-
sequence of their fall for one person,

“After having my falls, it makes you concentrate more. ‘Cause it's 
scary being on the floor, flopping around like a dying fish. So that's what 

keeps you a lot more focused if you have had a fall” (p. 8; Dabkowski, 
2023).

In summary, across the four themes, patients expressed both in-
trinsic and extrinsic factors related to their fall which occurred in the 
period leading to the fall itself, and subsequently experiencing loss 
of confidence and attributing blame both to themselves and others.

4  |  DISCUSSION

In this review we sought to identify, explore, and synthesize exist-
ing qualitative evidence in the literature of patients' experiences and 
perceptions of their fall in the hospital setting. Four new themes 
were constructed through the analysis of the inpatient quotes in the 
primary studies, (1) ‘My foot didn't come with me: Physiological and 
anatomical changes’, (2) ‘I was in a hurry: Help- seeking’, (3) ‘I couldn't 
find the call light: Environment and equipment’, and (4) ‘It was my fault 
too: Blame and confidence’. Each of these themes were reflected to 
a degree in the primary research study authors' themes. There is 
considerable depth and breadth in existing inpatient falls research, 
which is unsurprising given the complexity and lack of resolution to 
this longstanding and substantial problem. This review adds strength 
to the inpatient's voice, taking one step towards uplifting, hearing, 
and valuing this voice as a key part of the challenging move towards 
reducing the incidence of inpatient falls. Each of these themes high-
light many of the unchangeable contributors to patient falls.

The perception of nurses being busy, patient's anticipating de-
layed assistance, and communication barriers such as decreased call 
bell use, as expressed in the current review, are not new research 
findings (e.g., see Dabkowski et al., 2022). Recommendations such 
as partnering with patients and their families, and communicating 
for safety, offer essential elements for effective patient- clinician 
communication, including how the elements can influence patient 
outcomes (Australian Commission on Safety and Quality in Health 
Care, 2024). Elements recommended by the Commission include 
fostering relationships, two- way exchange of information, convey-
ing empathy, engaging patients in decision- making and care plan-
ning, and managing uncertainty and complexity. Individually tailored 
education is proposed as having a large positive effect on hospital 
falls, both rates and risk (Morris et al., 2022). This education is rec-
ommended for both patients and clinicians, combined with other 
interventions such as “…procedures around nurse handover, fast 
responses to call buttons, regular toileting, environmental modifi-
cations, assistive devices, exercise therapies, safe footwear, medi-
cation management, diet or management of cognitive impairment” 
(p. 9).

Similarly, patients' desire for autonomy and seeking indepen-
dence, as expressed in the current review, also reflects past research 
(e.g., see Dabkowski et al., 2022) with considerable attention being 
directed towards clinical models, such as shared decision making 
(Montero- Odasso et al., 2022), to mitigate barriers and challenges. 
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    |  13JARDEN et al.

The individual, relational, and contextual factors evident in the pa-
tient experiences were found to be complex in the current review, 
and reinforced the need for person- centred and shared decision- 
making approaches to falls prevention. World Guidelines for Falls 
Prevention and Management for Older Adults recommend holistic 
multifactorial falls risk assessments to be completed, and for these 
assessments to be complemented with shared decisions to develop 
agreed goals and interventions (Montero- Odasso et al., 2022). To 
achieve these shared decisions, a key proposed component is the 
“consideration of the priorities, beliefs, resources of the older per-
son and other relevant individuals…” (p. 19).

A future research opportunity is investigating the influence 
of patient and clinician motivation on inpatient falls. For example, 
it is possible the identified motivation of patients to pursue inde-
pendence is embedded in self- determination theory -  where au-
tonomy, competence, and relatedness are proposed as crucial 
elements to motivation (Deci & Ryan, 2000). Bringing the lens of 
self- determination theory (e.g., see Pettersson et al., 2021) is one 
potential opportunity for future interventions. An alternative con-
sideration is positive psychological interventions based on theoret-
ical lenses such as Fredrickson's (2004) Broaden- and- Build theory, 
drawing from positive affect, as outlined by Pressman et al. (2019), 
or Attention Restoration theory (Kaplan, 1995) in designing inpa-
tient spaces and interventions, to develop new inroads in the intrac-
table inpatient fall rates.

People will continue to experience injury, illness, and disease, 
influencing their anatomy and physiology, and consequently their 
balance, strength, perceptions, and capability, which is exacerbated 
by the ageing and co- morbid population (Hartholt et al., 2019). 
Strategies for improvement highlight the key role of patients, carers, 
and families in both prevention and harm minimization. Providing 
both information and support is recommended in the hospital setting 
with multiple resources offered by both national quality and safety 
commissions (e.g., Australian Commission on Safety and Quality 
in Health Care) and internationally (Montero- Odasso et al., 2022). 
Resources include information such as videos, pamphlets, and risk 
self- checklists, alongside recommendations to ensure access to 
referral services (Australian Commission on Safety and Quality in 
Health Care, n.d.- b).

An important practice and research consideration is exploring 
the timeliness of knowledge translation to practice in the local con-
text, developing an understanding of the local factors contributing 
to any delays, and co- designing organizational approaches to mit-
igate these delays. Despite evidence syntheses, world guidelines, 
and quality and safety recommendations, delays exist in the trans-
lation of knowledge to practice, for example in both the implemen-
tation and de- implementation of interventions, proposed as “leaks 
in the pipeline between discovery of knowledge and application to 
improve population health and patient care” (Chambers, 2023, p. xv). 
Local teams having agency and resources to identify and appraise 
relevant evidence, and then contextualize this to the clinical environ-
ment is a challenge and requires leadership and support. Commonly 
reported barriers to guideline implementation include misalignment 

with patient preferences, time constraints, guideline complexity, 
lack of awareness of guidelines and corresponding tools, lack of 
agreement among clinicians, and lack of resources to implement rec-
ommendations (Correa et al., 2020; Fahim et al., 2023). Perceived fa-
cilitators to guideline implementation include awareness of updated 
guidelines, clinician consensus, and ease of use (Correa et al., 2020), 
and promotion of adherence was through organizational culture, 
educational intervention, reminders, and patient education (Pereira 
et al., 2022). Exploring clinician motivation in relation to falls guide-
line implementation with a perspective of self- determination theory 
(Deci et al., 2017) is a further research opportunity to understand 
delays in uptake. Innovative use of artificial intelligence in health-
care (e.g., see Javaid et al., 2023) may also be considered in future 
research to support clinician awareness of new or updated guideline 
recommendations.

With people continuing to experience injury, illness, and disease, 
so too will they need to access healthcare, which may bring them 
into contact with unfamiliar environments and equipment. Existing 
guidelines and standards increasingly provide explicit strategies for 
improvement of services to reduce risks associated with both the envi-
ronment and equipment within the environment, such as chair and bed 
heights, lighting, maintenance of surfaces and reducing trip hazards 
(Australian Commission on Safety and Quality in Health Care, n.d.- a), 
and recommendations for adopting multifactorial falls risk assess-
ments as opposed to falls risk assessment tool scoring, multidomain 
interventions, and tailored education on falls prevention (Montero- 
Odasso et al., 2022). Future investigations of both patient and clinician 
motivations in relation to falls prevention and the timely translation of 
knowledge to practice are opportunities to leverage further.

4.1  |  Limitations

Drawing only from published studies may contribute to biased find-
ings due to missing the potential insights from unpublished works. 
The inclusion of dissertations and theses may reduce this bias but 
also reduce the strength of the evidence due to the lack of formal 
journal peer review of these theses. The use of formal quality ap-
praisal may reduce the likelihood of overlooking the poor meth-
odological quality of studies. Including only studies reported in the 
English language, and the search terms only utilizing English lan-
guage terms may contribute to further bias, limiting the likelihood 
of inclusion of studies being either conducted or reported in other 
languages. Extending search terms and reporting to include stud-
ies conducted and reported in other languages remains a future re-
search opportunity.

5  |  CONCLUSIONS

The experiences of people who fall during their hospital admission 
include persisting individual, relational, and environmental factors. 
The patient voice continues to provide valuable insights and inform 
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potential ways forward. This review has highlighted the tenuous bal-
ance between independence and support; integrating elements such 
as autonomy, competence, and relatedness to the forefront in inter-
ventions affords a potential next step.
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