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Performance of Preventive Actions for Hospital Falls and Factors
related to University Hospital Nurses
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Purpose: The purposes of this study was to figure out the performance of preventive actions for hospital falls by university
hospital nurses and to identify factors influencing performance of preventive actions for hospital falls by applying the
Theory of Planned Behavior (TPB). Methods: Three hundred nurses from two university hospitals in G city and C province
participated in this study. The data were collected from structures self-reported questionnaires. The data was analyzed
with descriptive statistics, t-test, one-way ANOVA, Pearson's correlation and stepwise multiple regression analysis using
SPSS 23.0 program. Results: The score of hospital fall preventive actions was significantly higher when the subjects had
received education regarding preventive actions for hospital falls, when they were educated for more than 6 hours, and
when they had received the education for more than 5 times. When it comes to the prediction of intention to perform
preventive actions for hospital falls, the subjective norm appeared as the most significant predictive factor, and the attitude
also was a significant factor. When it comes to the prediction of performance regarding preventive actions for hospital
falls, the intention to perform appeared as the direct predictive factor. But, the perceived behavior control was not
significant for both intention and performance predictive factors. Conclusion: The subjective norm appeared as the most
significant related factor, while attitude also appeared significant. It is concluded that education programs to prevent
hospital falls need to be developed and provided with nurses’ subjective norms and attitudes considered.

Key Words: Hospital falls, Nurses, Theory of planned behavior

N = AbY), 499 okREg So] 913, o4 aglo A, A7,
= A, AR, A Al 85 9 Sabo] dolbe 8 5
1. ¢170| WO A o] A% Heh2. Yo ol Bxke] AW ARH 43t
A Bt B0 953 gL BAA L4tk o] Aol
SRS o)A MPYSHE QHAALT 0] oF30% 0] TRt 3k vl A m, o2l 83} I U4 21 Hof olmi
[1]. GAo) gele sxpel iAol Al el ool g & A
Al

2] 91910] 5)7] = FHe}3]. &) 29L& A, B3}, o2l 7}
?J__ ey

o] HATITE A 20lo2 A, A8, 49 AHEIH Hol 1817} D 4= s 8915 B3k Tl 2 2g)

rO

FR0: WAL, 25 A, ALY #e0|2

Corresponding author: Kweon Sun Seog
Preventive Medicine, Chonnam National University Medical School, 322 Seoyang-ro, Hwasun 58128, Korea.
Tel: +82-61-379-2624, Fax: +82-61-379-2650, E-mail: ujingogo@paran.com

o] 1m0 A4 Hel ] HAREgl o] Zopee).
- This article is a condensed form of the first author's master's thesis from Chonnam National University.

Received: Jun 22,2018 / Revised: Aug 17,2018 / Accepted: Aug 21, 2018

(© 2018 Chonnam National University Research Institute of Nursing Science httpy/crins530.jnuac.kr



b

=
re

o] Gltk. 7 BN ZHEARE BRjokdo] BRIE BAHE
QAP QA 4 Qs AE Hgtolth. Sk} 24417 A
5288 SHe 7H5A10) o] et Fa o] HTe 4
oflA) 7 of i wf B £ H 3 gl A ol A] ZHEARE ] ok
RHEYES FAA7) 9192 g ok et 1] A
YATNHE 2EAL] BT S140] B3 QS FRAI]
Lo 9lo] FaT AT T 4 9ol B of rHal o=
71 W7 b 5 2 ol[5] A 919 Wb
o The 2% AR} 4 o] $2 BISIES Hol 9 AER
el et 250] F240] ShhEl T gl @Alo] o,
AYATE AL 5 AL O 2 3 AT )
P 3} Rtsho] L ol A Al 2k el e, 1o 3 b o e
ol gk 2413 B, ZHEEABES] H -2 24
A QAR S 915 ZHEAYY) Q14 2AL
FATI]So] o] ol et Tt EAE o
S w1 BTE A EH 2 el
= 275k ALY FA e
3 AL R 2 EAR) S ol
217 222191 97, B, Fu
EBH AT B3 L5 A olch. gty
5 BET R
7 gl FoluThE el B o 3 EE
8P 43 shpel el gleka shlch ol ok
S A o e 4 BRste] o2
bl 9912 ol 35 o) Z5he o] 543 54
Festol A4 F32 & Bast ek
weba] £ AN Q17ke] WS ofal5t o) et
6T AL Y9lo| 2L A gste] tHopael 2aAke] WY
P R That S-S AT 2A A o3
F4WEE FUAY 5 9k DY TP 7| ZAREA

[¢] =
THI A e A eke] 8ol B34} Bk

2

oL

il
off

d
o:

=
»

foh g
~
=
rok
©

ml
o O}ﬂ
2
)
o L

%o rr

° op H K
W
fo
re

Ir 4

|o

ut

ol
ﬂlO o I

(o

4

tlo
=2

oft o2

=2
ol
o
=)
r
o
-0,
)

o
m

o ot
lOﬂ
g
2 lo
IS/

d

i)

R
T
Tk

e o S

e

a} V3
d4+E

of thaf 2

e
oj =

e
[
™

b0 (%oglo Mo x® oMo of & oo Y o of

o
f
)
e m'
e Mo
>~

B Ao TAHQ BA e bt gt

- D) WA G S8, B, 20 4, A
ZhEl W91 5A 2 )=o) $58 ol

« THAAES] Quba] Bol nhE  UhA ol EkE 4 A

=8 wjopict.

* VRS A AT 92 FFR S Tefitt
* QPR B AT 3 SF8 IS TeRkint

20  Nursing & Health Issues

At -

4

Aoy

3. /HEH 7|

19914 Ajzenol o3 7fEE A&Z ¢ o]E(Theory of
Planned Behavior, TPB)[9] 21980 Ajzen¥} Fishbeinof| 2]
3 HtE 1§24 3 9] o] 2(Theory of Reasoned Action,
TRA)E 4 - Bt o] o} o] = A7 g2 9SS 4
Wk Q12k) 9l 93] o] BA) ofafo] 1A o
7Fe/d ol a2 Al XIS )l.om, Q17He] EAgh Abs] 4] 29
2 thgol Qlof §-8TN9H 71 B2 A5 441 ek

Ho} Al 520l S 51, Ajen [9]9] AIZH B0l F
=7 9912 St 20| gt 210 3N E 2R
B7to] A=F ou]sh= Polof izt B =" £ P9 E 5
et Ao] ofgt Aelo] Azke GolE g ojulahs QA
9] BAI'= )1 S0 Zrebelolah a4 Slch. whl %
o1 Y E AU 1A TS Fibe = AR A e 7Yl
o] ofi= A A 2eRerlE ojulak ‘Wil that 2B 7
B2 A &3 F 0 9] ALl A FA G4 =7]= 4
oleh WollA] ARALY BAOR T A& 4 3tk o]
Juko 2 BelmaolA Sheld Jaras] % 711 54 7
B A4 7}, 4] 40 YR} 239l
=401 A8 22 2tet 40) A AL B A7 3=
Tt 7d A 7155 F5H =l

A H P jol B2 Q17+ BARE AL A Y9 E thEel
of 83 H 7| BL AT E o B2 o= U B A
rgetoll flo] Ab 28531 k. & Aol A= 1991 Ajzen
[O10] ket A 2 Wslol & A -gato] tjshEe AL
WA A 2ol cha) £437] 918 Rele 5
2] Yol 2ollM AR Bz, A i, A 4H B F
A7E R A RS ] 1A )21 ek,
£ A7 A 71 52 Figure 134 2.

A2y
1. A7y

B ATYARE GAl9k CH el 935 Cojspy Aol A1
Q1 7kBA} 2 TAA AR A7) 2L The ek
- BAEA R} AT 7R WS 2%

4 2ng

« B AT APA 0 2 Felsp] 2 B 4

£ AoAE A3 47)7]19)4) HEAS 30052 )

)
4
1=
ry



Attitude

Subjective norm

Intention ———  Behavior

-

Figure 1. Theoretical framework of this study.
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7He 1~2A17F0] 168%(62.5%), 2~4A]7F 507 (18.6%), 6A]7F
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Table 1. General Characteristics of Participants (N=293)
- . n (%) or
Variables Categories M+SD
Age (year) 29.52+6.42
<25 51 (17.4)
25~<30 129 (44.0)
30~<35 68 (23.2)
>35 45 (15.4)
A unit currently working ~ Medical unit 102 (34.8)
Surgical unit 118 (40.3)
Surgery 57 (19.5)
Intensive care unit 16 (5.5)
Position Staff nurse 260 (88.7)
Charge nurse 18 (6.1)
Head nurse 15(5.1)
A career in a current 6.621+6.47
hospital (year) <3 100 (34.1)
G~<B 63 (21.5)
5~<10 67 (22.9)
>10 63 (21.5)
Experiences of Yes 245 (83.6)
hospital falls No 48 (16.4)
Experiences of education ~ Yes 269 (91.8)
to prevent hospital falls ~ No 24 (8.2)
A total of education time =~ 1~<2 168 (62.5)
for a year (hour) 2~<4 50 (18.6)
4~<6 18 (6.7)
>6 33 (12.3)
A frequency of education <1 123 (45.7)
for a year 2 78 (29.0)
8 21 (7.8)
4 12 (4.5)
>5 34 (12.6)
No response 1(0.4)
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Al |9k} 354 o] 4}, 25~30A4 w9k} 354 o] he] Hetk 7+
B Aol7k ATHF=472, p=.003). & TFHA| T2 1t5
AL VAL ofikeks A E i 7] EF A Q) SFAlo] 3.60.0
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Table 2. Performance, Attitude, Subject Norms, Perceived Behavioral Control, and Intention of Preventive Actions for Hospital

Falls (N=293)
Variables Categories M=SD
Performance  Figure out cognitive and physical deficit of a patient with the potential for falls 3.48+0.60

Figure out environmental factors increasing the potential for falls 3.43£0.63
Lock wheels of a wheel chair and stretcher when moving a patient 3.76£0.50
Remind a patient about asking a help when she/he moves 3.51£0.61
Use restraining bands appropriately when there are concerns about unsafe exercise 3.17+0.88
Educate a patient to raise a siderail of a bed all the time 3.6410.54
Educate a patient on a location of a call bell and how to use it 3.51+0.70
For safe environment, organize staff surrounding a bed and remove risk factors such as 3.4310.66
dampness, electrical cords and devices
Double check slipness of floors of a patient room, hallway and toilet 3.38£0.66
Share information about high-risk patients in falls among clinicians 3.611£0.59
Monitor the level of fatigue through walking balance 3.19£0.76
Rearrange stuff to easily reach a patient 3.271+0.71
Provid night lighting on a bed 3.34£0.78
Be cautious about side effects of medications of a patient with high-risk falls 3.30£0.76
Clean the floor not to take a fall or not to slip 3.38£0.69
Educate a patient to ask a help when he/she gets up 3.39£0.69
Identify appropriateness of night lighting 3.35+0.73
Total 3421045
Attitude 6.2410.88
Subjective norms 6.16£0.96
Perceived behavioral control 435+1.14
Intention 6.2611.00
4. CHAIRI| HALHA OWES o|Tof e YHR  BA(=-03, p= 5Vt GwY JFRUACE FolsH U

TH(Table 4).
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Table 3. Performance of Preventive Actions for Hospital Falls by General Characteristics (N=293)
Variables Categories M=SD torF (p)
Age (year) <25° 3.32+0.48 4.72 (.003)

25~<30° 3.37+0.44 a,b<d
30~<35° 3.4610.44
>35¢ 3.62+0.40
A unit currently working Medical unit* 3.35£0.45 3.19 (.024)
Surgical unit” 3.40£0.45 a<d
ICU* 3.541+0.42
Others* 3.60£0.49
Position Staff nurse 3.39+0.45 4.47 (.012)
Charge nurse” 3.59£0.39 a<c
Head nurse® 3.69+0.47
A career in a current hospital (year) <3 3.36+0.45 5.04 (.002)
3~<5 3.40+0.44 a,bc<d
5~<10° 3.36+0.45
>10° 3.61+0.41
Experiences of hospital falls Yes 3.41+0.45 -0.90 (.371)
No 3471047
Experiences of education to prevent hospital falls Yes 3.44+0.44 2.51 (.013)
No 3.20+0.54
A total of education time for a year (hour) (n=269) 1~2° 3.41+0.43 6.08 (.001)
2~4° 3.37+0.46 a,bc<d
4~6° 3.37+0.34
>6 3.73+0.38
A frequency of education for a year (n=268) <1° 3.38£0.42 4.92 (.001)
2 3.41+0.44 a<e
3° 3.4610.42
4 3.44+0.41
>5° 3.7410.42
Table 4. Influencing Factors on Intention to Preventive Actions for Hospital Falls (N=293)
Intention
Variables
B SE B t p
(Constant) 1.08 0.35 3.08 .002
Attitude 0.32 0.05 .28 5.48 <.001
Subjective norm 0.54 0.05 52 10.45 <.001
Perceived behavioral control -0.02 0.03 -.02 -0.63 523
Age (year)
25~<30 -0.09 0.11 -.04 -0.78 432
30~<35 -0.02 0.13 -01 -0.22 822
>35 0.06 0.14 .02 047 .636
Work unit
Surgical care unit -0.15 0.09 -.07 -1.60 A11
Intensive care unit 0.07 0.11 .02 0.60 .545
Others -0.09 0.19 -.02 -0.52 .603

R’=54, Adj. R’=53, F=36.84, p<.001
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Table 5. Influencing Factors on Performance of Preventive Actions for Hospital Falls (N=293)
Variables B SE B t p
(Constant) 217 0.18 11.53 <.001
Intention 0.16 0.02 36 6.78 <.001
Perceived behavioral control 0.01 0.02 .02 0.35 726
Age (year)

25~ <30 0.11 0.06 12 1.61 107
30~<35 0.14 0.07 13 1.85 .065
>35 0.26 0.08 21 317 .002
Work unit
Surgical care unit 0.03 0.05 .03 0.60 .545
Intensive care unit 0.15 0.06 13 2.25 .025
Others 0.17 0.11 .08 1.54 125
R>=21, Adj. R*=.18, F=9.18, p<.001
FAE ST (=14, p=025)0l A FoF HF2 Uebda A EFAE 5 271 & o 23] AA AAHE AR

Ol (B=37,p<.001)7} L T 0 2 A 206%2
LFERGTHF=9.19, p <.001). x| 2}l 3] S (3=.02, p=.726)
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