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Effects of Health Belief on Fall Prevention Activities
of Emergency Room Nurses

Park, Min Kyoung1 - Kim, Hyun-Young2

"Department of Nursing, Eulji University Hospital
2College of Nursing, Eulji University

Purpose: The purpose of this study was to analyze factors affecting fall prevention activities of emergency room (ER)
nurses based on their health belief factors (perceived susceptibility, perceived benefits, perceived severity, perceived
barriers, and cues to action). Methods: The study design was a descriptive survey using questionnaires which were
given to 127 emergency room nurses from two regional emergency medical centers, four local emergency medical
centers, and two local emergency medical facilities. Data were analyzed using descriptive analysis, t-test, one-way
ANOVA with LSD test, Pearson correlation, and multiple regressions. Results: ER nurses' fall prevention activities
had a mean of 3.78+0.50. Eight individual characteristics and health belief factors accounted for 30.8% of the fall
prevention activities. Fall prevention activities were found to be positively affected by emergency medical facilities,
perceived benefits, and cues to action and negatively affected by factors, such as ER career and perceived severity.
Conclusion: The results indicate that it is necessary to formulate a plan for enhancing perceived benefits and cues
to action to improve fall prevention activities. In addition, fall prevention activities should be encouraged for ER nurses
who have worked in local medical institutions for less than 1 year or more than 5 years.
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Table 1. Fall Prevention Activities by General Characteristics of ER Nurses (N=127)
Fall prevention activities
Characteristics Categories n (%)
M=ESD tor F p (LSD)
Education Three-year-course 606 (52.0) 3.76=£0.50 1.72 183
Four-year-course 43 (33.9) 3.7310.54
Graduate school 18 (14.2) 3.98+0.33
Emergency Regional emergency medical center® 34 (26.8) 4.00=0.46 13.37 <.001
medical facilities Local emergency medical center” 67 (52.8) 3.821+0.44 (a,b>c¢)
Local emergency medical facility® 26 (20.5) 3.39£0.48
Specialty General Nurse 121 (95.3) 377051 -0.67 186
Emergency professional nurse 6(4.7) 3.92+0.26
Total clinical career <1 19 (15.0) 3.74+0.44 1.46 228
(year) 1~<5 51 (40.2) 3.84+0.48
5~<10 29 (22.8) 3.62+0.46
>10 28 (22.0) 3.85£0.58
ER career (year) <1 26 (20.5) 3.71+0.52 3.04 021
1~<5 64 (50.4) 3.90+0.47 (b>c)
>5" 37 (29.1) 3.63+0.49
Fall education None/year 46 (36.2) 3.61£0.49 292 .004
Over 1/year 81 (63.8) 3.88+0.48

ER=Emergency room,
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Table 2. Fall Prevention Activities of ER Nurses (N=127)
Items M=SD Items M=SD
I never forget to raise side rail of beds or s-carts 483+ 45 I put the urinal next to the bed if the patient 3.79£0.87
before moving. frequently goes to the toilet.
I ask a care-giver to stay with the patient in danger ~ 4.67+ .56 I don't hurry the patient or the care-giver in moving 3.79£0.91
of getting injured from a fall. for exams or procedures.
I check if the bed wheels are locked for rest. 4.61%.60 I put information about patients in danger of falling 3.77+1.10
in the nursing record to share with the medical
staft,
I am responsive to the call of nursing staff by 435+ 62 I check frequently to make sure the wheels of fluid 3.76%0.96
patients or care-givers. poles and moving carts are functional.
I instruct patients not to sit up in bed suddenly if 4.35+.75 I classify patients injured from a fall as high-risk 376+1.13
they feel dizzy. and reinforce education about the risk of falling.
I instruct them to fix the wheels of mobility aids or ~ 4.17+ .94 I visit, educate, and manage patients frequently. 3.74%0.79
wheelchairs to prevent them from being pushed.
I demonstrate how to operate the bed rail, advise ~ 4.14+ 87 I give full fall prevention education even to patients 3.64+1.18
them to raise the rail for rest, and ask them not to visiting hospital frequently.
get out of bed while the rail is raised.
I instruct patients using a walking stick or a walker  4.11%.89 I reassess changes in patients' conditions and 3.61+1.08
to be accompanied by their care-giver or seek the dangerous medication following invasive
support of a nurse, procedures and operations,
I instruct patients with fluid or drainage tubes notto 4.08+ 91 I know that excessive workload leads to negligence 3.60+0.78
get their body caught in the tubes while moving. in fall prevention activities.
I carefully observe and hand over fall-risk patients ~ 4.06%.76 I explain the seriousness of the fall risk to patients ~ 3.43+0.94
who are alone without a care-giver or helper. and care-givers until they understanding
completely.
I think that the medical staff must examine patients  4.01%.74 I do Fall-Risk Patient Management activities to 341+1.23
correctly to effectively prevent falls . prevent high-risk patients from falling and being
injured from the fall.
I instruct care-givers or helpers to let a nurse know  4.01% .98 I instruct care-givers to put things the patient uses  3.32+1.13
when they will not be with the patient for a while. frequently within reach from the bed.
I keep in mind the fall accidents that can occur 399+ .83 I make patients classified as high-risk to wear a 3.25£1.35
because a nurse cannot stay next to the bed. high-risk bracelet and put a sign of high risk for
fall nad need to assess fall prevention on each
duty.
I investigate environmental factors that increase the 3.96+ 84 I think that the fall report is systematic, and 324+1.15
likelihood of fall (water on the floor, diverse types discussion should be made about plans to
of lines, etc.). improve its process among department members.
I instruct everyone not to move the patient whena  3.95% .80 I manage goals to reduce the number of falls, etc. ~ 3.20%1.06
fall occurs and to assess the patient's conditions.
I understand and take the characteristics of 394+ 92 I prevent patients from walking in dragging shoes ~ 3.08+1.12
emergency patients into account when giving fall or trailing pants that can be trodden on causing a
prevention education. fall,
I reassess the risk of fall when the patient uses 3.87%1.00 Basically, I give a session of fall risk reassessment ~ 3.01%1.26
sedatives, sleeping pills, etc. to all patients.
I make additional check of the extent of activities 386+ 81 I instruct on the EM structure and equipment and 295+1.18
and systemic conditions frequently to manage how to use a call bell when the patient is admitted
emergency patients, to the hospital.
I make a maximum use of space and frequently 3.84+1 81 I give a full explanation of fall prevention to 2.69+1 34
arrange medical equipment and devices in storing patients and care-givers and get a written consent
them. from them when the patient is admitted to the
hospital.
Total 3.78%0.50

ER=Emergency room,
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Table 5. Factors Affecting Fall Prevention Activities of ER Nurses (N=127)
Variables B SE B t D
(Constant) 2231 325 6.868 <.001
Emergency medical facilities (REMC)* 352 126 311 2.780 .006
Perceived benefits 280 098 303 2.847 005
Cues to action 251 .093 292 2.705 .008
Perceived severity -.185 .081 -.262 -2.288 .024
Emergency medical facilities (LEMC)* 258 119 257 2.161 .033
ER career (year) -.002 .001 -.167 -2.136 035
Perceived susceptibility .040 .090 046 0.440 661
Fall education " 017 093 016 0.181 857
Perceived barriers <.001 .059 <.001 -0.006 985

Adj, R*=308, F=7.23, p< 001

ER=Emergency Room; REMC=Regional emergency medical center; LEMC=Local emergency medical center,
Dummy variables of reference group: *Local medical emergency facility; TNone/year,
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