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Abstract 

Introduction: Population ageing is a reality of our society, but quality of life, level of de-

pendence and autonomy are a challenge for our elderly, caregivers, and health teams. 

Falls can occur at any age, but are more frequent in the elderly, constituting a serious 

public health problem due to the resulting comorbidities and the fact that they can lead 

to death.

Objective: To assess the effect of fall prevention in users aged over 65 years followed-up 

by an Integrated Continuous Care Team (ECCI) of the Health Care Centre Grouping of 

Alentejo Central (Agrupamento de Centros de Saúde do Alentejo Central – ACES AC).  

Methodology: A quasi-experimental pre-test/post-test study with a quantitative approach. 

17 patients monitored in ECCI were included. Assessment instrument: Morse Scale (appli-

cation of the National Network for Integrated Continuous Care (RNCCI)), applied to pati-

ents to determine their risk of falling. Intervention carried out following the priorities 

identified on the basis of the diagnosis made. Statistical treatment using the software IBM 

SPSS Statistics Version 24.  

Results: After identifying medium and high risk of falling in more than 80% of the elder-

ly, we found that 23.5% of the elderly already had a history of falling, followed by educa-

tional interventions and dissemination of the project.  

Conclusion: The intervention of the community team with the elderly at home is essen-

tial to reduce the number of falls. Conducting the assessment and determining the risk 

factors allows professionals to define strategies to reduce falls and their consequences.  

Keywords: Community Nursing; Elderly; Falls; Prevention. 

Resumo

Introdução: O envelhecimento da população é uma realidade da nossa sociedade, mas a 

qualidade de vida, o nível de dependência e a autonomia são um desafio para os nossos 

idosos, cuidadores e equipas de saúde. A queda pode ocorrer em qualquer idade, contudo 

é mais frequente nos idosos, constituindo um grave problema de saúde pública, pelas co-

morbilidades resultantes e por poder levar à morte. 

Objetivo: Avaliar o efeito da prevenção de quedas em utentes com mais de 65 anos acom-

panhados por uma Equipa de Cuidados Continuados Integrados (ECCI) do Agrupamento de 

Centros de Saúde do Alentejo Central (ACES AC). 

Metodologia: Estudo quasi-experimental do tipo pré-teste/pós-teste com abordagem quan-
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titativa. Selecionaram-se 17 utentes acompanhados em ECCI. Instrumento de avaliação: 

Escala de Morse (aplicativo da Rede Nacional de Cuidados Continuados Integrados (RNCCI)), 

aplicada aos utentes, para determinação do risco de queda. Intervenção realizada na se-

quência das prioridades identificadas com base no diagnóstico efetuado. Tratamento esta-

tístico através do Software IBM SPSS Statistics Versão 24. 

Resultados: Identificado médio e alto risco de queda em mais de 80% dos idosos, verificá-

mos que 23,5% dos idosos já tinham antecedentes de queda, seguiram-se intervenções edu-

cativas e divulgação do projeto. 

Conclusão: A intervenção da equipa comunitária junto dos idosos no seu domicílio, é fun-

damental para a diminuição do número de quedas. Realizando a avaliação e determinando 

os fatores de risco, permite aos profissionais, definir estratégias que reduzam as quedas, 

e suas consequências. 

Palavras-chave: Enfermagem Comunitária; Idosos; Prevenção; Quedas. 

Resumen 

Introducción: El envejecimiento de la población es una realidad de nuestra sociedad, pero 

la calidad de vida, el nivel de dependencia y la autonomía son un reto para nuestros may-

ores, los cuidadores y los equipos sanitarios. Las caídas pueden ocurrir a cualquier edad, 

pero son más frecuentes en las personas mayores, constituyendo un grave problema de 

salud pública debido a las comorbilidades resultantes y al hecho de que pueden provocar 

la muerte. 

Objetivo: Evaluar el efecto de la prevención de caídas en usuarios mayores de 65 años 

seguidos por un Equipo de Atención Continuada Integrada (ECCI) de la Agrupación de 

Centros de Salud del Alentejo Central (Agrupamento de Centros de Saúde do Alentejo 

Central – ACES AC).  

Metodología: Un estudio cuasi-experimental pre-test/post-test con un enfoque cuantita-

tivo.  Inclusos 17 pacientes controlados en ECCI. Instrumento de evaluación: Escala de 

Morse (aplicación de la Red Nacional de Cuidados Continuos Integrados (RNCCI)), aplica-

da a los pacientes para determinar su riesgo de caída. Intervención llevada a cabo siguien-

do las prioridades identificadas en base al diagnóstico realizado. Tratamiento estadístico 

mediante el programa informático IBM SPSS Statistics versión 24.

Resultados: Se identificó un riesgo medio y alto de quedarse en más del 80% de los indivi-

duos, y se verificó que el 23,5% de los individuos ya tenían antecedentes de quedarse, tras 

las intervenciones educativas y la divulgación del proyecto. 

Conclusión: La intervención del equipo comunitario con los ancianos en el hogar es esen-
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cial para reducir el número de caídas. La realización de la evaluación y la determinación 

de los factores de riesgo permite a los profesionales definir estrategias para reducir las 

caídas y sus consecuencias. 

Descriptores: Ancianos; Caídas; Enfermería Comunitaria; Prevención. 

Introduction

Population aging is a reality in every country in the world; Portugal is not exception, its 

growth is implying transformations in society. Our country is getting old, which entails 

several problems at a social and economic level, among the various emerging problems, 

there is the difficulty of families in supporting their elderly people(1).

Being a natural process, aging with quality of life becomes a challenge for everyone, elder-

ly people, caregivers and health teams.

When we cross falls and the aging process, we verify the existence of a high morbidity and 

mortality. They are a health problem in all regions of the world and have serious conse-

quences for the elderly people, becoming a serious public health problem(2).

The National Program for the Prevention of Accidents 2010-2016 reveals the importan-

ce of intervening with the most vulnerable population such as the elderly population, 

through community actions to promote safety and to prevent accidents, especially in ris-

ky environments and in changing attitudes and behaviors, seeking to reduce accidents(3).

The Domestic and Leisure Accidents Report (DLA) – in the Epidemiology and Surveillan-

ce of Trauma and Accidents (EVITA) system in the 2009-2012 Report, states that in 

Portugal the injury mechanism that most contributes to the number of DLAs are falls, 

with 68.7%, being a significantly high percentage in the elderly, which increases with 

advancing age, reaching 22.3% in females and 9.1% in males(4). More recently, in 2019, 

the EVITA program mentions the drop in the age group over 65 with a percentage of 

88%, in relation to other accidents such as burns, cuts or others. It was also found that 

almost 50% of falls occur at home, being more frequent in females. The same source men-

tions that in 2019, 112,988 Portuguese suffered a fall at home and with the need to resort 

to the emergency service(5).
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The significant number of falls in the elderly population, and their consequences, has 

worried health professionals. Community health and public health nurses are aware of 

the need to define strategies for its reduction. In this way, preventing falls in older people 

will be fundamental, so that they live independently for longer and with quality of life.

This study aims to evaluate the effect of preventing falls in users over 65 accompanied by 

an Integrated Continuing Care Team (ICCT) of the Alentejo Central Health Center Group-

ing (ACHCC).

Methodology

Pre-test/post-test quasi-experimental study with a quantitative approach carried out in a 

Community Care Unit (CCU) of ACHCC. The target population was formed by users over 

65 years-old monitored by the ICCT, including 17 users monitored by the team, who agre-

ed to participate in the study.

Authorization was previously requested for the application of the study to the Regional 

Coordinator of the NNICC, to the Coordinator of the Functional Unit where the study is 

carried out, and to the Executive Director of the Grouping of Health Centers. Subsequently, 

it was obtained a favorable opinion from the Ethics Committee of the Alentejo Regional 

Health Administration and also from the Ethics Committee of the University of Évora.

Based on the age group and the theoretical basis, it was decided to use the Morse Scale as 

a data collection instrument. This scale has six questions, allowing the assessment of the 

risk of falling, the first question assessing the history, the second the existence of secon-

dary diagnoses, the third the support used in walking, the fourth assessing the need for 

intravenous medication or heparin , the fifth question assesses the user's gait, the last 

allows knowing the user's awareness of their limitations.

The application of the referred scale was carried out in a first phase (Diagnosis) by the 

“connection link” to the study during the clinical visit, after explaining the importance of 

participating in the same and given the opportunity to make an informed, free and clear 

decision, being then delivered to the researcher, thus allowing to identify the level of risk 

of falling, and consequently the main problems and needs of the population under study.
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After this stage and based on the health planning methodology, a Focus Group was held 

to determine priorities, in which it was possible to count on the participation of the mul-

tidisciplinary team, which was a fundamental contribution to the development of the 

project.

The Focus Group was prepared in an organized manner, with careful planning. Initially, 

the team was presented with the diagnosis made to users monitored in ICCT, where it was 

possible to determine the level of risk of falling. Following this, questions were presented 

to the team: what is the team's perception of the importance of this project, to identify 

which risk factors were witnessed by the team at the user's home with intervention pri-

ority and to identify which strategies to develop to minimize risk factors of falls of users 

monitored in ICCT.

At the end of the Focus Group, the team's professionals considered the project very posi-

tive and after the content analysis, categories and subcategories emerged that led to the 

following decisions:

– Standardization of procedures through the development of a standard for assess-

ing the level of risk of falls;

– Assessment of risk factors by completing a checklist;

– Promoting individualized education sessions informing the user/family about fall 

risk factors;

– Disclosure through the local media, making known the various fall risk factors.

Thus, strategies were defined that enabled the implementation of interventions, in order 

to respond to the defined objectives.

After about three months, the Morse Scale was again applied to the users and the collec-

ted data were analyzed using the SPSS Statistics software, version 24.0.
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Results

Of the 17 users who agreed to participate, 9 are female and 8 are male. The age was be-

tween 65 and 91 years-old, with an average of 79.71.

We found that all users had more than one diagnosis in their clinical process, identifying 

the presence of several comorbidities in this age group.

With regard to gender and the need for support when walking, we found that 4 male 

users and 3 female users needed a walking aid (crutches, cane, walker), while 2 male and 

1 female users moved in a wheelchair. Only 2 male users were bedridden and 5 women 

walked without assistance.

When assessing gender and the risk of falling using the Morse Scale, we observed that 7 

female users had a medium risk of falling and 1 user had a high risk, while 2 male users 

had a high risk of falling and 4 had a medium risk of falling. It was found in this case that 

women had a higher risk of falling.

It was found that the highest risk level was between 76 and 85 years-old, with 9 medium 

risk users and 2 high risk users, concluding that the risk of falling increases with advanc-

ing age.

Analyzing the need for support when walking, 7 users need support (crutches, cane or 

walker). By crossing this variable with the risk of falling, we found that of the users who 

used a walking aid, 3 had a high risk of falling and 4 a medium risk. Of the remaining 10 

users who did not use a walking aid, 3 had a low risk of falling, 2 were bedridden and 1 

was in a wheelchair. The remaining 7 users who have a medium risk of falling, 5 walk 

without help and 2 users move in a wheelchair. In this way, we verified that users who 

used walking aids present a medium to high risk of falling, thus considering intervention 

in the scope of fall prevention to be important, in order to seek to reduce this risk, some-

times associated with inappropriate use of walking aids.

With regard to the users' gait, also assessed on the Morse Scale, it was found that 3 users 

had a gait deficit and 2 easily unbalanced. The remaining 12 users used a wheelchair, 

were bedridden or walked without assistance.

Regarding the question about the use of intravenous infusion and/or heparin, all users 

in our sample answered that they did not use any intravenous medication or heparin.
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The last question on the Morse Scale assesses the level of awareness of users regarding 

their limitations; we can say that 12 users were aware of their limitations; however 5 did 

not manifest awareness of them. Crossing this variable with the need for support when 

walking, it was observed that 6 users were aware of their limitations and did not need 

support for walking, they were bedridden or in a wheelchair, 6 users needed walking 

aids. Of the users who are not aware of their limitations, 1 user was bedridden, 3 users 

walked in a wheelchair and 1 with a walking aid.

It was possible to analyze the intersection between the antecedents of falls and the level 

of risk, observing that of the users with a high risk of falling, 3 had suffered at least one 

fall in the last three months and of the users with medium risk of falling, 1 had suffered 

drop in the last 3 months. Once again, the need to intervene in users with medium and 

high risk, seeking to prevent future falls, became evident.

Evaluating the risk of falling as a whole, we found that 17.6% of users have a low risk of 

falling, 64.7% medium risk and 17.6% high risk, we can refer that 82.3% of users who par-

ticipated in this project had between medium and high risk of falling, justifying the deve-

lopment of interventions in the field of preventing falls in the elderly people.

After about three months, the Morse Scale was again applied to users monitored by the 

ICCT, in order to carry out a follow-up assessment of the effectiveness of the preventive 

strategies developed over this period. We also tried to understand the evolution of the 

users' fall risk level compared to the initial risk level. The Morse scale was applied in the 

end to only 16 users, due to the death of a user during the development of our project. In 

Table 1↗, we present both results.

When analyzing the results, it was found that the level of risk of falling decreased and 

the antecedents of falls reduced to less than half. In this way, we think we can say that 

the interventions carried out achieved the defined objective, to prevent falls in elderly 

people monitored in ICCT.
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Discussion

Population aging is about to become one of the most significant social transformations of 

the 21st century, with transversal implications for all sectors of society(6).

Currently, life expectancy has increased, and society is experiencing constant aging, forc-

ing new challenges in an attempt to increase the quality of life of the elderly population.

It is estimated that the world's population aged over 60 years-old will increase from 700 

million to 1200 million between 2000 and 2025(7).

The need for care increases as we age and so does the use of health services, therefore, 

the need for intervention in the health of populations, carried out as early as possible, is 

urgent, with the objective of a more active, successful and healthy ageing with greater 

autonomy.

We cannot fail to observe that the older population is more susceptible to accidents, which 

must be prevented in order to promote a better quality of life.

The fall, defined as “an unintentional displacement, due to the loss of postural balance, 

which results in the change of position of the individual to a lower level in relation to 

the initial position, excluding intentional changes of position of rest on furniture, walls 

or other objects”(8), in the elderly population they are a worrying factor worldwide and, 

consequently, also in our country, being of great importance their prevention, through 

risk assessment and definition of prevention strategies to avoid them, and minimize its 

consequences.

The 17 users monitored at an ICCT in the Alentejo, who were part of our study, revealed 

results that are in line with what was observed in a study carried out previously(9). Being 

9 female and 8 male with a mean age of 79.71 years old, what is often referred to as an 

increase in life expectancy among females has been verified. Regarding the age group in 

this study, and in a previously developed study, it found a lower representation between 

65 and 69 years-old, increasing between 70-79 years-old with 20.7% and between 80-89 

years-old the value is 49.1%, decreasing the values   above 90 years-old to 24.5%, as hap-

pened in our study, in which only 1 elderly person was monitored by the team over 90, 

with the age group between 80-89 being the predominant one with 9 users, evidencing 

the aging of the population and its obvious need for care(9).
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Our seniors had walking difficulties resulting from changes in functionality resulting 

from pathologies and natural aging, requiring support. In our study, we found that 3 

female users and 4 male users walk around with the support of walking aids (crutches, 

cane, walker), among the 23 elderly people who constituted the sample, 14 needed walk-

ing aids(10). Of the remaining elderly people in our sample, only 5 reported walking without 

support, 3 users use a wheelchair and 2 are bedridden. The elderly people, despite living 

a longer life, often have limitations in terms of their mobility, as we saw in the users who 

were part of our project, in line with what was found in the study carried out with 75 

users, where 69.33% also need help gait, with more than half of the selected sample(11).

Regarding gender and risk of falling, it was observed that the risk of falling was more 

pronounced in females, with 47% presenting medium risk of falling, contrary to males 

with only 35%, the same was verified in another study, which he refers to as a hypothe-

sis of the increased risk of falls in females, the greater longevity of women and the hor-

monal changes resulting from menopause, which leads to an increase in osteoporosis(11).

Once again age was associated with a greater risk of falling, noting that in the age group 

between 76 and 90 years-old all users have a medium to high risk of falling. We empha-

size, however, the existence of results with higher percentages of falls in the elderly, 

pointing to 32-42% in elderly population aged 70 years-old, and in elderly aged 80 years-

old or more it can reach 50%, thus realizing that the fall it is more frequent with advanc-

ing age(7).

We found that all users in our sample had more than one diagnosis identified in the cli-

nical process, in line with previous studies that refer to a high number of diagnoses, such 

as in the sample consisting of 53 people, where 67.9% have secondary diagnoses and only 

32.1% have only one pathology, another study with a sample consisting of 557 elderly 

people, where 92.1% reported having two or more morbidities(9,12). The vast majority have 

identified several pathologies and take several medications that may also increase the risk 

of falling(10).

Most of the users we followed (12) are aware of their limitations, but despite being awa-

re, there were 4 users who fell in the last three months. Falls are the result of several 

factors that can be intrinsic, depending on the individual condition, or extrinsic, depend-

ing on the environment and surroundings in which the elderly person moves. The inves-

tigation carried out alludes to the most common causes of falls, visual impairment and 

extrinsic factors, with the home visit being very important to identify the predominant 

risk factors in the residence(13).
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The Morse Scale also evaluates the administration of intravenous medication, in our sam-

ple no user was in need; however there are studies in which 15.1% of the sample was using 

intravenous medication or with heparin(9,11). Taking medication is referred to as a risk 

factor for falls in the elderly people, and polypharmacy is often associated with episodes 

of falls. The aging process is associated with the taking of various medications, and it is 

reported that the absorption, metabolism and elimination of medications can lead to the 

occurrence of falls(11).

The application of the Morse scale allowed us to identify the level of risk of falling, hav-

ing found that 82.3% of users were susceptible to the occurrence of falls. 53 elderly peo-

ple presented a fall risk value of 86.8%, thus finding this value very close to ours(9).

The risk of falling should be assessed in the entire elderly population, observing their 

home and their conditions, it will be easier to identify risk factors and develop interven-

tions with the elderly population and their family in order to contribute to the control of 

risk factors(13).

Nurses are fundamental in the process of training the elderly people and their caregivers 

in preventing falls and, through nursing interventions, promote the stability and well- 

-being of the elderly people(14). Also in this project presented here, in conjunction with 

the ICCT multidisciplinary team, strategies were defined and interventions were carried 

out aimed at reducing the risk of falling. A risk assessment standard was drawn up and 

activities were carried out in the field of health education, with individual sessions being 

carried out making known the risk factors and how to prevent falls. The sessions were 

held at home, which allowed the application of a checklist of risk factors, seeking to more 

easily identify those to which the user was exposed on a daily basis.

The viewing of the video “One minute + health + life – Fall prevention” also allowed the 

user to identify the different risks and consolidate knowledge. A Fall Prevention Manual 

was also prepared and delivered to the elderly and their families.

In order to cover a larger number of elderly people and this project is not limited only to 

those who took part in the initial study, dissemination was carried out through the Media, 

namely through the elaboration of an article for the regional newspaper and the record-

ing of a spot for the local radio, with the aim of raising awareness of risk factors and mak-

ing some recommendations on how to avoid falling.
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With the collaboration of the Senior University, a health education session was also orga-

nized with the theme “Safety at home” which was attended by the elderly who attend 

health classes at the institution, the objective of which was to reduce the occurrence of 

falls and allowing aging with a better quality of life and avoiding comorbidities.

Based on the results of this project and on the aforementioned studies, we emphasize the 

need to continue to invest in a fall prevention policy. Health professionals have the com-

petence to respond to the challenges of aging; however, it is necessary to mobilize resour-

ces that allow the provision of quality care and close monitoring of our elderly popula-

tion(15).

Conclusion

Taking into account the aging of the population and the need to prevent falls in the elder-

ly population, seeking to promote the continuity of independence and maintaining their 

autonomy, a more preventive attitude on the part of health professionals becomes rele-

vant. Falls in the elderly are currently a serious public health problem, and therefore 

studies and interventions are necessary in this regard.

The elaboration of this study made it possible to assess the level of risk of falling among 

users over 65 years of age, accompanied by an ICCT at ACHCC. Within the scope of the 

diagnosis carried out, it was verified using the Morse Scale and observation in field work 

that:

– The risk of falling is more significant in females;

– Advancing age increases the risk of falling;

– The existence of previous falls increases the risk;

– The need for walking aids (crutches, cane, walker) raises the risk to medium and 

high risk of falling;

– 23.5% of users suffered at least one fall in the last three months;

– 64.7% of users have a medium risk of falling;

– 17.6% of users have a high risk of falling.



The elderly and falls: intervening to prevent

online 2022. December. 8(3): 313 - 327 324

It was also found that the majority of elderly people had difficulty walking, the Morse 

Scale used as an assessment tool showed us some limitations for our diagnosis, such as the 

difficulty in determining how the user walks, encompassing in the same item and with 

the same level of evaluation bedridden users, in a wheelchair or supported, this fact cons-

tituting a limitation. The information obtained through the application of this scale was 

considered important, but there was a need to collect information based on the work car-

ried out in the field, so that we could carry out a more complete diagnosis.

Despite the limitations of the diagnosis resulting from the application of the scale and the 

sample not being significant, increased by limitations still related to the pandemic period 

crossed during the realization of the project (May 2021 to January 2022), it is evident the 

need to continue to invest in knowledge about the risk of falling, so that intervention 

strategies can be increasingly expanded with the elderly, family member or caregiver.

The development of activities that allow the promotion of the safety of the elderly, avoid-

ing falls and the resulting morbidities, is essential as a strategy to promote the health 

and safety of our elderly people. It is therefore considered important to carry out other 

studies with larger samples and with a data collection instrument that complements the 

Morse Scale.

The assessment of the risk of falls in the elderly will be fundamental, being a challenge 

launched to nurses, along with the development of new strategies in the community, but 

especially when they go to the home of the elderly, where factors that can be controlled 

and activities are identified that allow the reduction of the incidence of falls, still avoid-

ing the consequences resulting from the same.

The development of future projects in the field of preventing falls in older people was 

considered a strong bet for healthy aging.
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Risk level

Table 1 – Comparison of risk level and fall antecedents.↖

Low risk

Medium risk

High risk

History of falls 

23.5%

58.8%

11.8%

11.7%

Project beggining

17.6%

64.7%

17.6%

23.5%

End of the Project


