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Abstract: Falling is the second leading cause of accidental injury to death worldwide. It is estimated that more than 80% of 

the people die each year in low and middle-income countries. Falling is also the leading cause of death among the elderly in 

China. Among them, the falling rate in 2016 increased by 5% compared with 2006. Although not fatal, those who fell and 

have a disability, which may face significant economic risks associated with subsequent long-term care needs, especially for 

the elderly [1]. It may be essential to use evidence-based guidelines for proving health education to address the issue of 

preventing hospitalization for the elderly. This article will combine the author’s practical experience to examine the 

contribution of health education to prevent falls and explore its application and development in China. Lastly, it will explain 

barriers to health education.  
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1. Introduction 

International anti-fall interventions have demonstrated their contribution to preventing falls, such as 

sedatives, fall risk assessment tools, and fall markers [2-3]. However, health education is regarded as the 

primary intervention to prevent falls in the elderly combined with Chinese culture, which is also in line 

with the concept of person-centered quality care projects in China’s recent years [4]. Health education is not 

a new concept. It is used as a tool for managing care programs. It may include general preventive education 

or health promotion and education for disease status [5], especially in nursing practice, to prevent falls [6]. 

At present, there is no relevant health education guideline for hospitalized elderly patients in China. Still, 

many hospitals refer to advanced instructions from developed countries but combined with the cultural 

context in clinical practice [7]. Moreover, the China Ministry of Health’s, “Prevention Technical Guidelines 

on Fall of Old People” also clearly pointed out that health education as an intervention method for 

international certification can effectively avoid the fall of the elderly [8]. Additionally, May 9th is designated 

as the National Health Priority Plan Day in China [8]. the program aims to explain to older people about 

health knowledge in preventing falls [8]. The implementation of this policy might be a positive driver of 

health education intervention [8]. The process of clinical care decision-making requires nurses to develop 

health education content related to the care plan based on the patient's disease needs and reasonable 

subjective wishes [9]. The author uses Chinese health policy, international guidelines, and practical 

experience to explore the contribution of health education to preventing falls in elderly inpatients [10]. Since, 

the evidence-based practice requires nurses to carefully and intelligently apply care practices during the 
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planning, thus the execution of care activities are based on the best evidence, practice guidelines, standards, 

evidence databases, and clinical experience provided by the investigator. 

 

2. Nurses to use anti-fall education tools for inpatients in China: videos, leaflets  

The positive impact of fall prevention due to the continuous development and application of fall prevention 

education tools, may prevent accidental falls in hospitals by improving the fall prevention behavior of older 

inpatients and increasing their awareness [11]. However, Ma, Chan and Chen, doubt the effectiveness of 

using new technologies in elderly care practices [12], as many Chinese elderly patients could not understand 

the use of new technologies because of lower levels of education [13]. Even though the existing anti-fall 

education videos are long and the quality of the content is questionable [14], a quasi-experimental study 

showed a significant improvement in the awareness of falling risk among older patients in the video 

education intervention group (P= 0.021). Furthermore, the content and format of the video have satisfactory 

content validity. Also, another quasi-experiment proved that the leaflet education plus video education 

improved the fall prevention behavior of elderly inpatients (P< 0.001) and effectively improved the positive 

attitude of the hospitalized elderly against falls (P< 0.001). Moreover, this quasi-experimental study also 

correlated the satisfaction of hospitalized elderly with video and leaflet education higher than that of video-

only education or leaflet-only education. Since video plus leaflet education might be most effective in 

improving preventive behavior. Kang and Song suggested that it could be included in the fall prevention 

education guidance for elderly inpatients [15]. 

 

3. Chinese nursing practice uses teach-back and education program as health education tools  

Health education may avoid unintentional falls by increasing the awareness of inpatients’ fall prevention 
[16]. Although when questioned the contribution of teach-back in preventing falls in hospitalized patients. 

As nurses once provided procedures and rationale, they would consistently use and document education to 

prevent falls, so they did not use evidence-based methods to improve communication with patients. 

However, the simplicity and the potential care effects of teach-back still deserve further evidence-based 

research [17]. Adults who are hospitalized have a high risk of falling during acute care, so making the 

prevention education program has been a critical element of nursing care [18]. A quasi-experimental study 

showed that multimedia procedures by nurses showed an increased level of awareness of falling risk among 

hospitalized adults [19]. Shanghai Sunshine Rehabilitation Center, which was established in 2007, provides 

health education knowledge for the prevention of falls for hospitalized elderly patients [20]. The results show 

that such a health education team, not only makes elderly inpatients aware of the importance of risk factors 

and determinants associated with falls, but also more likely to take action to correct adverse health and 

safety behaviors. Moreover, this supervision process involves not only the participation of nurses but also 

doctors and rehabilitation therapists. The reliability of the fall prevention knowledge provided to patients 

through different health professional perspectives could be higher than that of nurses as the sole performer 
[21]. It is somewhat similar to the “Excercise Education Program” from Hong Kong. The only difference is 

that this program provides exercise knowledge for the elderly to prevent falls [22]. Additionally, a 

randomized controlled trial study also showed the effectiveness of the program in preventing falls in older 

adults. It illustrated that the risk of falling for participants was from moderate to minimal (P < 0.001) and 

increased scores of balance confidence, which reduced the risk of falls. Another multicenter randomized 

controlled trial from Taiwan also showed the positive impact of a multifactorial fall prevention program on 

preventing falls in elderly patients [23]. The results of the study showed that the incidence of falls in the 

elderly group who received the intervention was reduced by 2.4% through increasing the patient’s anti-fall 

awareness. Therefore, interventions through these health education programs can avoid unintentional falls 

by increasing the patient’s knowledge of the risk factors for falls and increasing the patient’s anti-fall 
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awareness. 

 

4. Nurse-led health education programs for patients and their caregivers or family members 

In many cultures, falling is considered a normal phenomenon of aging, which is an inevitable result. The 

results of a study showed that 88% of hospitalized older adults believe that they do not have the risk of 

falling [24]. Therefore, this requires nurses to remind patients’ caregivers to fill in the gap when delivering 

knowledge about health education to prevent falls. Also, many families with patients who have cognitive 

impairment are reluctant to send them to nursing homes but hospitals because of filial piety culture under 

the influence of Chinese Confucian culture, such as dementia. Therefore, nurses can provide knowledge 

about the prevention of falls for caregivers or family members with dementia [25]. Besides, the nurse reminds 

the patient’s caregivers or family members that the patient with the risk of falling should be an essential 

regulatory goal in the health education process [26]. Currently, quality nursing service projects also clarifies 

the importance of health education to prevent accidental falls in elderly patients in China. A quasi-

experimental study from Hong Kong showed that providing prevention of falls to caregivers or family 

members with a high risk of falls can effectively reduce the incidence of falls by nearly 10%, such as 

chronic illnesses without walking ability [27]. Another study showed that the nurse-led patient safety quality 

improvement program reduced the fall rate by 29.4%. The program is designed to prevent falls during 

hospitalization by nursing staff, providing videos of fall prevention knowledge to patients and their families. 

Therefore, nurses are not only responsible for improving the patient’s self-awareness of falling prevention, 

but equally important, to promote the participation of patient caregivers or their families to ensure that they 

prevent the falling by providing them with knowledge about falls [28]. 

 

5. Content of health education for preventing falls with Chinese cultural characteristics: Tai Chi  

The nurse may inform the inpatient that Tai Chi can prevent unintentional falls through muscle exercise 

and improve balance coordination [29]. However, a study has questioned the contribution of Tai Chi to the 

prevention of falls [30]. Nevertheless, the education team still guides patients to use Tai Chi to prevent falls, 

as this exercises elderly patients’ muscles and reduces the risk of falls. Nurses from Chinese medicine 

hospitals not only provide information to patients that Tai Chi could reduce the risk of falling by balancing 

physical coordination, but also teaches patients how to properly do Tai Chi in a monthly departmental 

health education program. Moreover, a systematic review also demonstrated a significant reduction in the 

risk of falls in the Tai chi group (odds ratio = 0.70; 95% confidence interval 0.59 to 0.84) [31]. Moreover, a 

study also suggested that further research is needed for Tai Chi exercise to develop the best Tai Chi training 

program (training intensity, duration and frequency) for the elderly [31]. Therefore, the author believes that 

it is necessary for nurses to provide the elderly with the contribution of Tai chi to prevent falls through 

muscle exercise and balance coordination [30].  

 

6. Nurse’s face barriers in implementing health education: culture, nurse personal knowledge 

Many elderly inpatients are very stubborn under the influence of the “Chinese Confucian” culture. As they 

only recognize their own experience, and may not trust the advice from young nurses, thus the author 

combined clinical experience suggesting that nursing managers assume the role of health education may 

effectively deepen the awareness of falls in older patients in China [32]. Since nursing managers have 

professional fall prevention knowledge, skills and excellent communication skills, thus according to the 

author’s practical experience, the nurse’s knowledge system may influence the effectiveness of nursing 

activities. Therefore, nurse educators and managers should ensure that nurses are thoroughly familiar with 

the assessment of falls. They should enhance the knowledge structure of nurses through continuing 

education [33]. Also, health education is organizational culture, and the active leadership style of caregivers 
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may contribute to the establishment of this culture. A culture that is conducive to patient safety is promoted 

based onward care leaders, and nurses are encouraged to build more evidence bases for fall prevention. 

These two cultures are also in line with quality care programs in China. 

 

7. Conclusion 

In conclusion, health education has been widely promoted as an effective anti-fall nursing intervention in 

China. The author examined the application and development of health education to prevent falls in nursing 

practices in China. It mainly evaluated the tools, methods, target groups and content effectiveness of health 

education. Nevertheless, it has limitations which not only require further, but also extensive research. Thus, 

this may require more engagement from leaders and national policy. In general, nurses need to ensure that 

critical thinking skills and evidence are integrated into care activity decisions to improve the quality of care.  
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