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Abstract
Introduction: Many older adults experience injurious and non-injurious falls each year,
with many of the falls happening at or around the home. Falls cost the health care
system over $51 billion dollars each year. There are many risk factors for experiencing
a fall with social determinants of health being a large factor.
Purpose: The purpose of this capstone project was to increase the identification of fall
risk factors to reduce fall rates among the independent living population at Episcopal
Homes and develop a fall risk screen and referral guide.
Approach: Three active participants took part in an educational session developed to
educate staff on the newly developed lay fall screen and referral guide. An anonymous
optional survey was provided to participants to explore effectiveness of the education
and to receive feedback on the screen and referral guide.
Outcomes: On four of the five scaled survey items, all 3 respondents indicated the
same response, yes, in regard to 1) the screen being helpful for residents, 2) the screen
serving a purpose and being helpful, 3) the referral guide being helpful, and 4) the
educational session was beneficial. On the fifth scaled item, 2/3 participants indicated
they would be very likely to implement the screen into their role, with one participant
being neutral.
Implications: Implementing the screen into practice at Episcopal Homes may reduce
fall rates throughout the site. Interprofessional communication and role competency
may also be improved through the screen and referral guide. Additionally, it is
recommended that occupational therapy practitioners advocate for their role within fall
prevention.
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Introduction
Each year over one-third of all older adults in the United States will experience
one or more falls (Rajagopalan et al., 2017). Both injurious falls and non-injurious falls
can happen at any time and for a variety of reasons. With the current fall rate, direct
medical costs that relate to fall-related injuries surpass over $51 billion which affects
Medicare, Medicaid, and other private insurances (Roe, 2020). Falls can happen
anywhere but, approximately 60% of falls occur within the home (Jayasinghe, 2011).
During the experience a fall screen was developed for Episcopal Homes
independent living buildings, education was provided to staff on what the screen was
identifying and how to deliver the screen, and a resource guide was also provided to
guide lay staff through referral processes based on screen results.
Background Literature
An in-depth scoping review was completed in the Summer of 2021 (See
Appendix A). While this scoping review did not solely focus on fall risks and
assessments, it identified the facilitators and barriers correlated with health and
wellness participation in older adults living in independent living, assisted living, and
long-term care. The literature identified that a common barrier among older adults who
were less likely to participate in health and wellness programing was their fear of falling
(Bethancourt et al., 2014; Voss et al., 2020; Wright et al., 2011). Additionally, it was
noted that fear of injury resulting from the fall was a barrier to participation (Wright et al.,
2011).
A current literature review was conducted in Spring of 2022 addressing older
adults, falls, prevention, risks, assessments, and health literacy rates among older
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adults (Appendix B). Fall screen development and best practices for fall screening was
identified throughout the literature. A few research articles that were reviewed based
their screen development off interviews with older adults who had experienced a fall and
what led to their fall (Bongue et al., 2010; Chen et al., 2020; Russel et al., 2009). All
articles included lists of common fall predictors utilized to help shape their fall
assessment/screen (Bongue et al., 2010; Chen et al., 2020; Renfro & Fehrer, 2011;
Russel et al., 2009). Another common factor when looking for best practices was
ensuring the screen was simple and easy but able to obtain necessary information
about falls (Bongue et al., 2010; Chen et al., 2020; Renfro & Fehrer, 2011; Russel et al.,
2009). The importance of gaining personal insight into falls, developing an easy-to-use
screen, and identifying common fall predictors were all commonly mentioned best
practices noted in the literature.
To further understand best practices in screen development, research was
completed on what common risk factors for falls are for older adults. Common risk
factors identified throughout the literature include 1) living alone, 2) incontinence, 3)
chronic pain or chronic conditions, 4) mobility difficulties/gait patterns, 5) lack of
independence in completing activities of daily living (ADLs), 6) gender, 7) prior history of
falls, 8) medication use, and 9) home and outdoor environment (clutter, sidewalks,
stairs) (Bongue et al., 2010; Chen et al., 2020; Hoffman & Rodriguez, 2015; Pirrie et al.,
2020; Qin & Baccaglini, 2016; Rajagopalan et al., 2017; Renfro & Fehrer, 2011; Russel
et al., 2009).
Additionally, nutrition and social determinants of health (SDoH) play a significant
role in falls. Current trends in research are showing correlations between those who
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lack of vitamin nutrition primarily through fresh fruits and vegetables have an increased
risk for a fall (Esquivel, 2017; Kim, 2020; Lin et al., 2016; & Sim et al., 2018). Access to
food can decrease as we age and can have extremely negative effects on health;
approximately 10% of households who report being food insecure are those of older
adults (Esquivel, 2017). Finances, transportation, and physical limitations are all factors
that increase the likelihood of food insecurity (Esquivel, 2017). Low-income older adults
frequently have poorer physical and mental health along with lower education and low
health literacy (Hoffman & Rodriguez, 2015; Pirrie et al., 2020).
Health literacy is defined as “the degree to which individuals have the ability to
find, understand, and use information and services to inform health-related decisions
and actions for themselves and others” (Center for Disease Control and Prevention,
2020, para. 2). Lower health literacy is more common among older adults who have low
educational levels, live in rural communities, are ethnically diverse, and live below in the
poverty line (Kopera-Frye, 2017). Lower health literacy rates can result in a lessened
understanding of when to receive medical attention, ways to stay healthy, and follow
proper medical guidelines (Chesser et al., 2015). Lower health literacy rates may
suggest a higher rate in falls for older adults.
Social determinants of health can be a large factor of fall risk rates. If
determinants are not looked at, valuable information about potential risk of a fall may be
missed. Through nutrition and health literacy, prevention methods can be identified and
help reduce fall rates. Ensuring that older adults have access to a healthy and nutritious
diet may reduce fall rates along with identifying the proper materials to educate older
adults on other prevention measures and ensure that it is of the proper literacy level.
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Aim
Episcopal Homes, a senior living and care facility based out of St. Paul,
Minnesota, offers a variety of living communities, including independent living.
Episcopal Homes offers different types of independent living communities, some at
market value and others are HUD-subsidized communities. The residents who are
living in the HUD-subsidized communities make less than 50% of median income in
the surrounding area putting them at greater risk for lower health literacy, lower
SDoH, and lower overall health rates. In collaboration with Episcopal Homes staff, a
needs assessment was completed (See Appendix B). From the needs assessment, a
need for a simple and concise fall screen was identified to help reduce and track the
rate of falls among the independent living population at the site. The project aim was to
increase the identification of fall risk factors to reduce fall rates among the
independent living population at Episcopal Homes. By identifying common fall risk
factors and providing these residents with a free fall risk screen, they can be
connected through referrals to care they may need and are not currently receiving.
Approach
Episcopal Home’s (2022) mission is to “enrich life and build community with older
adults,” through their organization (para. 2). To achieve this mission, a wellness
committee was created to identify needs throughout the organization. A need for a lay
fall risk screen and staff education was identified to relieve workload from the
occupational and physical therapists. With this need in mind, goals were set for the
capstone experience.
By the end of the capstone experience, staff at Episcopal Homes will be able to:
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1. Deliver fall risk screen to residents within the independent living buildings
2. Provide correct referrals to residents based on screen results
3. Identify common fall risks and how social determinants of health impact fall risk
IRB approval for this quality improvement project was requested and approved
through St. Catherine University (St. Kate’s). This project has been classified as a
quality improvement project.
Participants
There were a variety of participants involved in this capstone project. Participants
were all employees of the capstone site and included: service coordinators, an athletic
trainer, a physical therapist, a volunteer coordinator, and a housing coordinator. Service
coordinators were the primary audience of the education as they will be the ones who
implement the fall risk screen the most. Education levels varied among the participants
included in this study but did not impact the deliverables as they were developed for lay
individuals to use.
Deliverables
Three deliverables were developed for this project, the fall risk screen and
referral guide (Appendix C), and an educational presentation intended to educate staff
on how to deliver the screen and importance of screen criteria (Appendix D). All the
deliverables were developed based on information gained through continuing education
courses, webinars, podcasts, and review of scholarly, peer reviewed articles and
textbooks. Currently, there is no fall risk screen for community dwelling older adults that
a lay person can implement, so a new screen needed to be created. The screen itself
was developed using the STEADI fall risk assessment (Center for Disease Control and
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Prevention, 2021) as a guide, to ensure questions related to falls were valid and
reliable.
The deliverables were reviewed by three separate reviewers, the two capstone
site mentors, and the capstone/academic advisor. Edits were suggested from each
reviewer and taken into consideration for the final deliverables. Furthermore, feedback
from the final evaluation survey was taken into consideration for additional changes
after the educational presentation and to help guide final dissemination at the end of the
experience.
Evaluation Process
As a method to evaluate the deliverables, a survey was given out at the end of
the education session. The survey questions can be found in Appendix E. The survey
was developed to determine if the falls risk screen was something staff would
implement into their role at Episcopal Homes, if the referral guide was helpful, and if the
education provided was beneficial. Staff were informed that they did not need to
complete the survey if they did not wish to, and it would not affect their role at Episcopal
Homes. The data collected from the survey were analyzed utilizing descriptive statistics
and categorical analysis and was used to inform final dissemination results to the
capstone site.
Outcomes
At the start of this project, the goal was for staff to be confident in their ability to
deliver the developed fall risk screen to residents within the independent living buildings,
provide correct referrals to residents based on screen results, and identify common fall
risks and how social determinants of health impact fall risk. After the educational
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presentation, staff who were willing completed the six-question survey to provide insight
into the effectiveness of the education provided and project deliverables.
The live educational delivery was completed over a Google Meet and was
recorded after consent from participants was given. Originally, five staff members were
scheduled to participate but only three were able to be present on day of the live
delivery. Participants included a service coordinator, an active living director, and a
volunteer coordinator. All three staff members completed the survey after the
presentation.
Survey results were consistent throughout and participants had similar responses
for the open-ended survey question. On four of the five scaled survey items, all 3
respondents indicated the same response. These included: 1) 100% indicated “yes” the
screen would be helpful to use with residents, 2) 100% indicated “yes” the questions on
the screen serve a purpose and are measurable, 3) 100% of participants indicated “yes”
the referral guide was helpful and no additional referrals were suggested, and 4) 100%
indicated “yes” the information on the presentation during the falls screen development
and delivery was helpful. On the final scale item, two participants indicated they are very
likely to implement the screening in the future. The other individual responded neutral in
regard to likelihood of implementing the screening in the future.
In addition to the scale ratings, one question was open-ended and asked
participants to name one new thing they learned from the presentation on social
determinants of health. While all three responses varied slightly, they all learned
something new about produce consumption and fall rates among older adults.
Responses of new learning included: “fresh fruit and vegetable”, “I was surprised about
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the research on produce consumption and role in falling”, and “Socio-economics plays
such a huge role, along with nutrition that I had just no concept as to the role these
determinants play on falls. Excellent”. Survey results were as expected with no outliers
in the data, despite the low response rate. Survey results and additional information can
be found in Appendix F.
Implications
While additional research should be spent implementing the falls screen and
referral guide into practice at Episcopal Homes, desired outcomes were achieved
through the development of the screen along with several implications. It would greatly
benefit the site to implement the screen into daily practice and then re-screen residents
every 6 months to a year for an accurate follow up. Following through and utilizing the
designated referral guide will also greatly benefit the site and help streamline services
for residents. As the educational presentation was recorded, Episcopal Homes can also
continue to utilize it to educate additional lay staff members across the organization to
increase the number of individuals prepared to use the fall screen. Episcopal Homes
should continue to track falls rates among their residents and track changes in falls
rates after implementation of the screening tool to measure its impacts.
This screen can help improve interprofessional communication and role
competency as each referral’s role is explained through the screen and supplementary
education. Each staff member at Episcopal Homes is an individual moving part and
each role needs to be accounted for when using the screen. Understanding team
member needs from an adult learning theory lens is critical to support team education
and training on the screen.
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Additionally, health literacy is critical to the material development and
implementation. If the material developed is at too high of a literacy rate, older adults
will not understand it or use the recommendations. Education can be provided to staff to
help reduce fall rates but if it’s not properly understood it will have no effect on
prevention rates.
Implications for the occupational therapy (OT) profession also arose throughout
this project. Advocating for the importance of OT in the lives of older adults who are
living independently for things such as home modifications and mobility checks are
opportunities for the profession. OTs could complete the fall screen, home
modifications, mobility checks, and activities of daily living checks. Additionally, these
types of interventions have the potential to support healthy living outcomes for older
adults. This project helped identify areas where OT would greatly benefit the sites’
current staff load. OT continues to have an important role in all lives, even the aging
population.
The fall risk screen should be thoroughly explained verbally to the population in
which it was developed for. All referrals, even those outside of the organization should
be completed to ensure the older adult population is being protected and reducing their
risk of falls. By implementing the screen into practice and continuing to offer all that
Episcopal Homes is currently offering in terms of fall prevention will strongly reduce the
rate of falls older adults experience within the community. A final recommendation is to
collect data on the screen and evaluate the validity and reliability of the screen.
Episcopal Homes may benefit from collaboration with Trellis, Juniper, the Minnesota
Safety Council or other community-based organizations that prioritize the health and
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safety of older adults to conduct further assessment of the validity of the screen’s use
for the older adult population. By gathering data on the reliability and validity of the
screening tool, it could be more widely used by lay persons across older adult living
communities to hopefully reduce the risk of falls in community-dwelling older adults.
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Appendix A: Health and Wellness Participation in Older Adults: A
Scoping Review
Special Acknowledgement to Scoping Review Faculty Advisor: Dr. Hannah Oldenburg
Abstract
Objectives: This scoping review aimed to provide information regarding how facilitators
and barriers influence older adults' participation rates in health and wellness programs.
Methods: This scoping review identified the research question, identified relevant
studies, selected studies, charted the data, and collated, summarized and reported the
results. This review used four databases and one alternative source to identify relevant
articles. Fifteen initial appraisals and three critical appraisals were conducted using
primary and alternative resources. After inclusion and exclusion criteria was applied the
articles were collated and themed.
Results: A total of 29 articles and supporting literature were found relevant to the
scoping review questions. Through the literature four themes emerged from the
evidence used in this scoping review which included: barriers, facilitators, social
determinants of health, and social isolation and loneliness.
Discussion: Implications of this study include attending to both facilitators and barriers
of wellness participation, social context, and implications for occupational therapists.
Further research is necessary for addressing what barriers and facilitators affect older
adults in different living situations and addressing holistic wellness programs that
encompass elements of wellness that includes spirituality, psychological, environmental
and physical.
Key words: Older adults, wellness, facilitators, barriers
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Introduction and Background
Understanding the context of why older adults choose to participate or not to
participate in wellness programs is important in understanding how we can make
changes to allow for health equity among all older adults regardless of their living
situations. Shifting through the barriers and facilitators of participation provides an
overview of where there are lapses in equity among different living opportunities for
older adults at Episcopal Homes. This scoping review has the potential to increase
awareness and opportunities for advocacy work to ensure that all older adults have the
same opportunities to engage in healthy behaviors and wellness programs. The scoping
review also aims to identify facilitators and barriers of wellness participation. The
scoping review question is: In the existing evidence, what are the facilitators and
barriers that affect participation in wellness in older adults in independent living,
assisted living, and long-term care?
This scoping review aligns with Healthy People 2030 research goals for the older
adult population and aligns within the scope of occupational therapy through the
advocacy and the health maintenance aspects of wellness programs (Healthy People
2030, 2021). This scoping review also aligns with the National Institute on Aging’s
mission to use evidenced-based research to improve older adults' health and wellbeing
(National Institute on Aging, 2021). This scoping review looks at how the Health Belief
Model and the Model of Human Occupation can encourage older adults to increase
their participation in wellness programs to improve or maintain their health. The scoping
review also aims to identify facilitators and barriers of wellness participation. The
scoping review question is: In the existing evidence, what are the facilitators and
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barriers that affect participation in wellness in older adults in independent living,
assisted living, and long-term care?
Methods: Databases and Alternative Searches for Evidence
The scoping review evidence search was conducted in June of 2021. The
supporting methodology for the scoping review included identifying the research
question, identifying relevant studies, study selection, charting the data, and collating,
summarizing and reporting the results (Arskey & O’Malley, 2005). A search for primary
evidence was conducted using CINAHL, PubMed, SocINDEX, Cochrane, and Google.
Keywords included: older adults, wellness programs, participation, barriers, facilitators,
health, assisted living, long-term care, and social activity. Limitations in search
parameters included: searching within the last five to ten years, selecting scholarly peerreviewed journal, free full-text, English, ages 65 and older, and ages 80 and older.
An alternative search was also conducted using Google and Google scholar.
Search terms included: older adults, wellness programs, barriers and facilitators. The
alternative search yielded 15.9 million hits. No specific filters or years were used during
the search.
The primary evidence search had a total yield of 2,270 of which nineteen were
relevant articles and ten grey literature articles were found to be relevant. Out of the
nineteen primary articles, two were systematic reviews, four were quantitative research
and thirteen were qualitative research. Grey literature articles provided overarching
definitions and provided strong support of findings in the primary research. Fifteen of the
articles were chosen for initial appraisals. Selection of these articles was based on the
quality of evidence, relevance to barriers and facilitators of wellness participation for
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older adults, contextual factors affecting wellness participation, and the integrity and
authority of publisher.
Twenty-nine articles overall were chosen for their relevance to identifying
facilitators and barriers to wellness participation for older adults living in independent,
assisted and long-term care facilities. Nineteen articles were primary evidence, and ten
articles were grey literature. Fifteen of the most relevant articles were chosen for initial
appraisals. Three were selected for critical appraisals.
Initial selection of articles was based on quality of evidence, the relevance to
facilitating wellness program participation, potential barriers to participation, social
determinants of health that affect older adults in independent, assisted and long-term
care facilities, and author integrity. Literature selected for initial appraisals have
moderate to strong evidence for discussed barriers and facilitators of wellness
participation in all three living situations.
Throughout the search, there were articles that provided evidence for facilitators
and barrier for physical activity/health programs for older adults, but few for overall
wellness or holistic, health programs. There was little evidence that focused on older
adult’s wellness program experiences when living in assisted or long-term care facilities.
Most of the selected articles focus on older adults living in community settings. A
majority of relevant evidence was based on qualitative research. The database
searches provided two systematic reviews and four quantitative research articles that
supported the question of wellness participation for older adults with thirteen other
articles providing quantitative evidence. Seventeen articles provided original research
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with two articles providing overarching reviews. Grey literature provided definitions and
supported primary literature findings.
Results: Appraisals and Reviews of Evidence and Themes
The purpose of this scoping review was to identify facilitators and barriers to
older adults’ participation rates in wellness programs. The search revealed a moderate
number of relevant studies. Overall, fifteen articles were deemed the most relevant to
the question and were initially appraised. Thirteen articles were primary research, a
systemic review or a scoping review. Two sources were grey literature and included a
government document and a primary research study not found during the database
search. Levels of evidence for the articles ranged from level I to level VI. Facilitators,
barriers and other perspectives of older adult wellness program participation rates were
identified.
The following approach was used to identify articles that were deemed relevant
to the scoping review question. First articles that highlighted both barriers and
facilitators to wellness program participation were identified. Then selected articles must
have included community dwelling older adults, adults in assisted living or adults in
long-term care. Finally, selected articles must have had some aspect of health within
their program design
Through the initial appraisals commonalities among facilitators and barriers were
unveiled along with commonalties among theories used to develop wellness and health
programs for older adults. There was an overall lack of holistic approaches to “wellness”
with many studies only examining physical activity-based programs rather than
programs that encompassed mental, emotional, environmental and spiritual health.
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Three primary research articles were chosen for critical appraisals based on
their relevance to the scoping review question. Identification of facilitators and barriers
of participation was a major consideration in the decision of choosing which articles
were to be critically appraised. Throughout the initial and critical appraisals several
themes were identified.
The search resulted in fifteen articles, including grey literature and government
sources. Fourteen of these articles met the established inclusion criteria for the scoping
review. Eleven articles were primary research, two articles were reviews of research,
and two articles were grey literature. To be included in the study as relevant sources,
articles needed to answer part if not all of the scoping review question, specifically the
barriers and facilitators of wellness participation. Inclusion criteria needed to meet one
or more of the following:
•

Barriers to wellness participation

•

Facilitators of wellness participation

•

Community-dwelling older adults, assisted living older adult residents, or longterm care older adult residents

•

Programs that include one or more of the following: physical activity, mental
health, emotional health, environmental health, or spiritual being
Seven articles answered the specifics of facilitators and barriers of wellness

program participation for older adults (Anderson et al., 2016; Bethancourt et al., 2014;
Borschmann et al., 2009; Croizer et al., 2020; Mohler et al., 2020; Voss et al., 2020;
Wright et al., 2011). The remaining articles provided supporting evidence on social
determinants of health, social participation, and ways to increase wellness program
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participation (Bartlett et al., 2019; Hu et al., 2018; Kampmeijer et al., 2016; Lorenz et al.,
2012; National Prevention, Health Promotion and Public Health Council, 2016; Parra et
al., 2019; Rhee et al., 2020; Strout et al., 2018).
Of the 11 primary research studies, nine were conducted in the United States
(Anderson et al., 2016; Bartlett et al., 2019; Bethancourt et al., 2014; Borschmann et al.,
2009; Lorenz et al., 2012; Mohler et al., 2020; Parra et al., 2019; Rhee et al., 2020;
Wright et al., 2011) and one was conducted in England (Crozier et al., 2020), and one
was conducted in Canada (Voss et al., 2020). The reviews of research articles included
studies in the United States, the United Kingdom, Brazil, Canada, Israel, Belgium, and
Europe (Hu et al., 2019; Kampmeijer et al., 2016). One grey literature article was
published in the United States (National Prevention, Health Promotion, and Public
Health Council, 2016). The remaining grey literature source was conducted in the
United States (Strout et al., 2018).
Articles chosen for this study were obtained through scholarly peer-review
journals published both in the United States and internationally. The grey literature
sources used were obtained through Google searches. Studies conducted in the United
States and globally found similar barriers and facilitators to participation. Ten articles
were published between 2016-2021. Five articles were published between 2009-2014.
Articles in this review consisted of eight qualitative studies (Bethancourt et al., 2014;
Croizer et al., 2020; Lorenz et al., 2012; Mohler et al., 2020; Parra et al., 2019; Strout et
al., 2018; Voss et al., 2020; Wright et al., 2011), one scoping review (Hu et al., 2018),
one systematic review (Kampmeijer et al., 2016), one mixed methods (Anderson et al.,
2016), one qualitative cross-sectional analysis (Rhee et al., 2020), two randomized
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control trials (Bartlett et al., 2019; Borschmann et al., 2010), and one government
resource (National Prevention, Health Promotion, and Public Health Council, 2016).
Of the eight qualitative studies, six of the articles had a sample size of 20-848
older adult participants (Bethancourt et al., 2014; Lorenz et al., 2012; Mohler et al.,
2020; Parra et al., 2019; Strout et al., 2018; Voss et al., 2020). Two of the articles had a
sample size of 11-12 staff members (Crozier et al., 2020; Wright et al., 2011). The
scoping review looked at 60 articles (Hu et al., 2018). The systematic review looked at
45 articles (Kampmeijer et al., 2016). The mixed-methods study involved 49 health
promotion program instructors (Anderson et al., 2016). The two randomized controls
trials consisted of 42 older adults (Bartlett et al., 2019) and 121 older adults (Borshmann
et al., 2010). The qualitative cross-sectional analysis consisted of 1,306 older adults
(Rhee et al., 2020). One study was found addressing older adults in long-term care
(Lorenz et al., 2012), and one study addressed older adults in assisted living (Mohler et
al., 2020), providing lacking evidence for these populations.
The scoping review revealed a variety of different data collection methods. Some
articles were conducted through interviews and focus groups (Anderson et al., 2016;
Bethancourt et al., 2014; Croizer et al., 2020; Mohler et al., 2020; Parra et al., 2019;
Voss et al., 2020; Wright et al., 2011). Two studies were conducted using intervention
methods (Borschmann et al., 2010; Hu et al., 2018). Two other studies were conducted
through a survey (Rhee et al., 2020; Strout et al., 2018). The scoping review revealed
two articles that utilized the Social Ecological Model (Bethancourt et al., 2014; Voss et
al., 2020) and one article that used the Health Belief Model to guide their study (Wright
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et al., 2011). The remaining 12 articles did not clearly highlight a guiding theory or
model.
The scoping review identified supporting literature for facilitators and barriers to
wellness program participation for older adults living in community dwellings, assisted
communities, or long-term care. Experimental research was limited with many of the
articles being qualitative methodology. The scoping review allowed for commonalities to
emerge, thus resulting in overarching themes to guide learning from. The review
identified four themes which include barriers of wellness program participation for older
adults, facilitators/motivators of wellness program participation for older adults, the
impact of social determinants of health impacting participation, and the effects of social
isolation and loneliness on participation willingness.
Theme One: Barriers of Wellness Program Participation
The first theme was barriers older adults experience when participating in
wellness programs. Barriers was defined that was restricting older adults in their ability
to participate in wellness programs. More than half of the included studies common
barriers (n=9) that older adults face when looking at their participation rates in wellness
programs (Anderson et al., 2016; Bethancourt et al., 2014; Borschmann et al., 2010;
Croizer et al., 2020; Hu et al., 2018; Mohler et al., 2020; Parra et al., 2019; Voss et al.,
2020; Wright et al., 2011). As older adults age, their health begins to decline. Many
older adults find that their physical status and other health conditions prevent them from
participating in wellness programs. Several researchers found that one of the most
prominent barriers for older adults is their physical limitations (Bethancourt et al., 2014;
Mohler et al., 2020; Voss et al., 2020 and Wright et al., 2011). These limitations may be
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a medical condition or the average aches and pains of an aging body that may limit their
ability to initiate or sustain participation in a wellness program.
Another barrier in the literature was the fear of falling. Fall rates increase as older
adults age and are a common worry among older adults (Wright et al., 2011). Worrying
about a fall stops many older adults from physical activity and participating in wellness
programs (Bethancourt et al., 2014; Voss et al., 2020; Wright et al., 2011). Wright et al.,
(2011) revealed that the fear of falling also involves the fear of recovery time if injury
occurs.
Lack of interest in wellness program offerings was another common barrier
provided by the evidence. Anderson et al. (2016) reported that men do not often enjoy
sitting in "workshops" and are not entertained through wellness programs, as they
would rather spend their time doing other things. Some older adults do not enjoy
physical activity or spending time with activities involving health aspects (Bethancourt et
al., 2014). Mohler and colleagues (2020) found that older adults in assisted living do not
feel their living environment provides any meaningful activities. Some feel that they lack
an interest in wellness programs or any social engagement opportunities.
Lastly, another barrier mentioned in the evidence was regarding time constraints
and access to programs. Several researchers found that older adults reported either the
time commitment to wellness programs is too much or that wellness programs are not
accessible at convenient times for the client (ie. evenings or weekend days and time)
(Anderson et al., 2016; Bethancourt et al., 2014; Crozier et al., 2020; Hu et al., 2018;
Mohler et al., 2020; Parra et al., 2019; Wright et al., 2011). Furthermore, Bethancourt et
al. (2014) stated that the location of wellness programs for community-dwelling older
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adults could create disinterest in participation. Other barriers included lack of
motivation, prior negative experiences with wellness programs, lack of finances and
other support, and a lack of guided support from staff (Bethancourt et al., 2014; Croizer
et al., 2020; Hu et al., 2018; Mohler et al., 2020; Parra et al., 2019; Voss et al., 2020;
Wright et al., 2011).
Theme Two: Facilitators and Motivators of Wellness Program Participation
The second theme that emerged from the review was regarding facilitators and
motivators of wellness program participation, Facilitators or motivators are things that
encouraged older adults to participate in wellness programs. Facilitators were a
common theme among nine of the appraised articles (Anderson et al., 2016;
Bethancourt et al., 2014; Borschmann et al., 2010; Croizer et al., 2020; Hu et al., 2018;
Mohler et al., 2020; Parra et al., 2019; Voss et al., 2020; Wright et al., 2011). A
frequently mentioned facilitator of wellness program participation was attending class
with friends or family which provided a social perspective within the program (Anderson
et al., 2016; Bethancourt et al., 2014; Crozier et al., 2020; Mohler et al., 2020; Parra et
al., 2019; Voss et al., 2020; Wright et al., 2011). Wellness programs provide older adults
an opportunity to socialize with peers. Anderson et al (2016) found that men are more
likely to attend and fully participate in a wellness program if they can bring their spouse
or partner to the class. Social engagement has many cognitive, emotional, and overall
well-being benefits for older adults (Mohler et al., 2020). Older adults who live in
independent communities may have decreased social opportunities. These older adults
often seek social opportunities to combat loneliness. Wellness programs provide older
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adults the opportunity to engage in social conversations with peers and engage in
healthy behaviors (Bartlett et al., 2019).
Another common facilitator found throughout the evidence was the positive
health impact wellness programs may have on older adults. Wellness programs can
increase or help maintain balance, strength, and cognitive function (Bethancourt et al.,
2014). Older adults find that the benefit of health is an important factor for their reason
and motivation to participate in wellness programs (Bartlett et al., 2019; Bethancourt et
al., 2014; Mohler et al., 2020; Parra et al., 2019; Voss et al., 2020). Mohler et al., (2020)
found that older adults were more likely to participate in a program that could benefit
their physical health. Older adults also mentioned cognitive or mental health
improvements (Bethancourt et al., 2014; Mohler et al., 2020; Parra et al., 2019).
A third facilitator to wellness program participation was environmental
accessibility and convenience. For example, wellness programs that are within a
walkable distance have a highly likelihood of older adults participating in the program
(Bethancourt et al., 2014). Many older adults are unable to travel or drive to community
programs, so the convenience of location increase participation heavily (Bethancourt et
al., 2014; Croizer et al., 2020; Hu et al., 2018; Wright et al., 2011). Additional facilitators
of participation included: commitment to help others, facility type that houses the
wellness program, free to low-cost programs, and an interest in the program types
(Bethancourt et al., 2014; Croizer et al., 2020; Hu et al., 2018; Voss et al., 2020).
Theme Three: Social Determinants of Health Impact on Participation
A third theme that emerged through the review was the effects of social
determinants of health (SDoH) on wellness program participation for older adults. Social
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determinants of health are defined as characteristics that affect access to health care,
quality of care, and health outcomes (Rhee et al., 2020). SDoH can be social-economic
status (SES), education and literacy levels, social contexts, environmental contexts, and
health (Rhee et al., 2020). Many of these determinants were listed as facilitators and
barriers to wellness program participation depending on the circumstance and individual
older adults. While race is not considered a social determinant of health, it is important
to note that, on average racial/ethnic minorities have lower participation rates in
wellness programs than Caucasian older adults (Bethancourt et al., 2014). Bethancourt
et al., (2014) also state that when conducting self-reports, minorities are often
participating in physical activity groups and wellness programs less than others. The
literature search provided six studies that examined the effects SDoH had on older
adults and their wellness participation (Bethancourt et al., 2014; Hu et al., 2018;
Kampmeijer et al., 2016; Parra et al., 2019; Rhee et al., 2020; Voss et al., 2020).
One SDoH was the education level of the older adults. Education created a large
impact on wellness program participation rates for older adults. Some of the appraised
articles participant groups were highly educated older adults (Bethancourt et al., 2014;
Kampmeijer et al., 2016;). This is not common for the entire older adult population in the
United States. Articles in the review also noted that health education levels of older
adults played a role in their willingness to participate. The higher the education level, the
more older adults were likely to participate (Bethancourt et al., 2014; Parra et al., 2019).
Older adults with a lower education level participated in leisurely wellness activities less
than other older adults (Hu et al., 2018). Overall, education plays a big role in the
likelihood of participation in wellness programs.
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The environment is another SDoH that plays a large role in evaluating barriers
and facilitators of wellness program participation for older adults. Older adults are more
likely to participate in wellness programs if they are located within walking distance or if
older adults live in a walkable neighborhood (Bethancourt et al., 2014; Hu et al., 2018;
Mohler et al., 2020; Voss et al., 2020). Social isolation within their environment is
another component of environmental aspects when it comes to wellness participation.
Socially isolated older adults may not know they have access to wellness programs or
have any accessible ways to participate in the programs. Lack of transportation options
can add to the social isolation an older adult may face (Bethancourt et al., 2014; Hu et
al., 2018; Voss et al., 2020). The accessibility of wellness programs and an older adult's
living environment play a vital role in participating in wellness programs.
A final important SDoH throughout the literature was social economic status
(SES) or financial status. Being able to support wellness program participation
financially was a commonly assess item throughout the appraised studies. Older adults
are more likely to participate in wellness programs if they are free or low-cost
(Bethancourt et al., 2014; Borschmann et al., 2009; Croizer et al., 2020; Wright et al.,
2011). Cost of transportation is another factor that prevents older adults from
participating in wellness programs (Bethancourt et al., 2014). SES affects many older
adults differently, but a low SES correlates with low wellness program participation rates
for older adults.
Theme Four: Social Isolation and Loneliness
A final theme that emerged from the evidence was social isolation and
loneliness. Social isolation and loneliness affect many older adults as they age (Bartlett
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et al., 2019). Both community-dwelling older adults and older adults in assisted living
are at risk of becoming socially isolated (Voss et al., 2020). Wellness program
participation provides an opportunity for older adults to reduce their social isolation and
have social engagements with age-like peers (Bartlett et al., 2019; Croizer et al., 2020;
Lorenz 2012). Group-based wellness programs provide an opportunity for older adults
to create a support network and increase social engagement regularly (Crozier et al.,
2020). Other previously mentioned participation barriers can also cause social isolation
and loneliness. If other things such as transportation, funds, or time prevent older adults
from participating in social opportunities such as wellness programs, they may be at a
higher risk of becoming isolated (Bartlett et al., 2019; Crozier et al., 2020).
Discussion: Implications, Limitations, Recommendations and Conclusions
The findings of this scoping review show that there are many facilitators and
barriers of older adults participating in wellness programs. Wellness programs
participation rates vary by many different contexts and are situational to each older
adult. This knowledge of facilitators and barriers may guide program development for
future wellness programs for older populations living in a variety of environments with
varying support levels. Additionally, the findings from this scoping review will also help
advocate for older adults ability and access to participate in wellness and health
programs. The evidence obtained through this scoping review may guide future
occupational therapists who work with older adults on considerations when developing
and implementing of wellness participation and participation in activities or programs.
This scoping review partially answered the scoping review question. Additional
search of the evidence is needed to address participation facilitators and barriers
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specific to a variety of living contexts, such as an assisted living apartment, communitydwelling home, or nursing home that older adults may reside in.
Implications
Facilitators and Barriers. Addressing both the facilitators and the barriers to
wellness participation rates when developing new programs may lead to a higher
program participation rate output by older adults. Reducing barriers can increase
accessibility and equity for older adults regardless of their living situation (Anderson et
al., 2016; Croizer et al., 2020; Mohler et al., 2020). This knowledge of participation
facilitators and barriers can guide future practice for healthcare professionals
(recreational therapists, physical therapists, occupational therapists, program directors)
and create wellness programs that are better equipped to provide an equitable
experience for all older adults (Hu et al., 2019; Rhee et al., 2020). Educating other staff
working with older adults on these facilitators and barriers may help bring awareness to
why older adults do or do not want to participate and may allow for staff to help
encourage participation (Anderson et al., 2016; Bethancourt et al., 2014; Croizer et al.,
2020).
Social Context. Wellness programs can promote social engagement and
provided consistent opportunities for older adults to engage in social activities (Lorenz
et al., 2012). Increasing awareness of varying social systems older adults may help
follow best practices for developing wellness programs that fit into older adults existing
social contexts or can create new opportunities for older adults at risk of social isolation
(Bartlett et al., 2019; Hu et al., 2018; Lorenz et al., 2012). Addressing the needs of
community-based older adults, older adults in assisted-living and older adults in long
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term care all have varying social opportunities, and wellness program development
must adhere to the differing needs and opportunities (Bethancourt et al., 2016; Croizer
et al., 2020; Lorenz et al., 2012; Mohler et al., 2020; Voss et al., 2020).
Implications for Occupational Therapists. Occupational therapy practitioners
(OTs) aim to engage older adults in many activities or occupations that they wish to
partake in. This allows OTs to have a unique role within program development for older
adults. OTs have the background and training to develop programs that reduce the
barriers older adults face and improve occupational performance. OTs can provide
social experiences for older adults and can help lower the risk of social isolation for
these older adults surrounding the topic of wellness and health. OTs also understand
the importance and significant impact SDoH can have on an older adult’s occupational
performance and engagement. Based on these qualities and factors, OTs are strong
stakeholders for program development and advocacy roles surrounding wellness
program development and implemention for older adults.
Implications for Capstone Focus. This scoping review provided opportunity to
address where program development may be utilized throughout my capstone
experience. Episcopal Homes can use the facilitators of participation that emerged
through this scoping review and develop programs based on those motivators.
Highlighting the social opportunities that programs can provide and the benefits to
physical, emotional and cognitive health that wellness programs can have on older
adults. Having easily accessible program options for those who live in community
housing may be beneficial as well. Addressing barriers that are affecting the older adults
at Episcopal Homes may also impact participation rates in a positive way.
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Limitations
Some limitations arose throughout the scoping review process. One limitation
was the lack of research on holistic wellness programs. It was difficult to find peerreviewed articles that addressed wellness programs rather than physical activity
programs throughout the review process. Facilitators and barriers may vary based on a
holistic wellness program versus a physical activity program.
Another limitation was the lack of housing and support level diversity noted in the
literature. Many appraised studies did not explicitly state whether older adults in the
study were community-dwelling or not. Within the scoping review, only two studies
explicitly stated the populations living situations which included, older adults in longterm care, and older adults in assisted living, providing lacking evidence for these
populations. A lack of sample demographic information was common throughout the
articles. Many of the articles did not highlight the ethnicity, race or gender of the
participants in the studies.
Recommendations
From this scoping review results, there are several recommendations to support
wellness participation among older adults. The first is providing evidence that shows a
needs assessment regarding wellness and participation being completed with older
adult populations. Implementing a needs assessment with older adults may provide
more insight into what types of facilitators and barriers older adults are currently facing
regarding participation in wellness programs. A needs assessment will provide
information directly from older adults about what they need to change to participate
more fully in wellness programs.
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The findings of this scoping review indicate that more research is needed to
address older adults' participation rates in wellness programs. Addressing the needs of
older adults who are community-dwelling may have different barriers than older adults in
assisted living. It is recommended that future research address these varying living
situations or contexts for older adults. Research is also needed to address wellness
from a holistic point of view rather than from one wellness domain. Future research is
needed in addressing participation in emotional, spiritual and environmental health as
well.
Conclusion
This scoping review provided information regarding facilitators and barriers affect
older adults' participation in wellness programs. Fifteen initial appraisals and three
critical appraisals were conducted using primary and alternative resources. From the
appraisals, four themes emerged from the evidence which included barriers, facilitators,
social determinants of health, and social isolation and loneliness. The findings from this
review can be used to inform program development on considerations for wellness
program development for my entry-level doctoral capstone experience and project.
Further research is necessary for addressing what facilitators and barriers impact older
adults in a variety living contexts and addressing holistic wellness programs that
encompass elements of wellness that may include components such as spirituality,
psychological, environmental, and physical.
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Satisfactory completion of the Doctoral Capstone Project Needs Assessment is required for completion
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adults. She has been an active member of the Episcopal Homes community
for 3 years.
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Part 1: Description of the Organization or Community
Description of Organization/Community:
Episcopal Homes is a not-for-profit organization based out of St. Paul,
Minnesota. This organization aims to provide a caring and compassionate community
that serves an average of 1,400 older adults. Episcopal Homes mission is to enrich life
and build community with older adults. The organization bases all services through their
set of values; community, respect, stewardship, hospitality, tradition and learning.
Episcopal Homes have 6 different living communities and additional care
services. These communities include independent living, affordable senior living,
transitional care center, assisted living, skilled nursing/long term care and memory care.
They additionally provide home care services and childcare services as well.
Primary stakeholders include Epsicopal Homes residents and families, OTs, PTs,
site mentor, and capstone faculty advisor. Secondary stakeholders include Episcopal
Homes leadership and staff, Episcopal Homes Board of Trustees, and surrounding St.
Paul community, nearby hospitals and medical centers
The site currently has 2 PTs who lead fall assessments for incoming older adults
in the assisted living community of Episcopal Homes. Currently there is no fall
assessment for older adults living in the independent living community of Episcopal
Homes. Older adults living in the independent living community do not have to report
any falls to staff at Episcopal Homes, so they currently do not have a cohesive way to
track fall rates in this community.
Priority/Need/Issue #1: Maximize reimbursement opportunities for all wellness programs
provided
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Primary Goal: Provide scholarly, peer-reviewed research to support Episcopal
Homes wellness programs to increase reimbursement opportunities.
Strategy: Research best practices, types, age groups, etc for wellness programs
already occurring at Episcopal Homes.
Priority/Need/Issue #2: Create a fall screen to reduce fall rates among Episcopal Homes
population
Primary Goal: Develop a fall screen for older adults living in head buildings at
Episcopal Homes
Strategy: Collaborate with OTs and PTs on site to identify physical and
environmental risks that affect fall rates
Priority/Need/Issue #3: Identify what SDoH affect most older adults at Episcopal Homes
Primary Goal: Develop a universal screening tool to identify common SDoH
among older adults that are negatively affecting their participation in wellness
programs.
Strategy: Research common SDoH that affect older adults and collaborate with
site staff to utilize existing practices
Identify ONE priority/need/issue for a needs assessment:
Create a fall screen to reduce fall rates among Episcopal Homes residents
Part 2: Preliminary Information and Resources for Learning about a
Priority/Need/Issue
Internal Information and Resources
Name of Information or
Resource
Stacy Dunn

Description of
Information or
Resource
Volunteer
coordinator,

Brief Summary of Key Learning

-

Episcopal Homes would like
to further their ability to
complete cane and walker
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program
development
-

Julie Niewald

Active Living
Director

-

-

VirtuSenseAn AI system that
https://www.virtusense.ai/ detects falls
through innovative
sensors.

-

-

fittings, educate on fall risks,
and complete apartment
safety training.
Previously Episcopal Homes
has focused on their skilled
living community in terms of
fall assessments
Evidence based classes are
being provided at Episcopal
Homes residents to help
reduce falls
Housing managers on site
want to capture people right
away and have the
appropriate tools to find their
best fit for health
programming
Can detect when an
individual is exiting a
bed/chair 30-65 seconds
before the exit occurs
Has an 85% reduction in
falls, 96% reduction in falls
with injury and 95% fewer
false alarms (bed and chair)

External Information
Name of Information or
Resource
National Council on Aging:
National Falls Prevention
Resource Center for
Professionals
(The National Council on
Aging, 2022)

Description of
Information or
Resource
Website

Brief Summary of Key Learning

-

-

Fall Prediction and
Prevention Systems: Recent
Trends, Challenges, and
Future Research Directions

Research article

-

Benefits of evidencebased programming for
older adults, community
and health care
organizations
Statistics on fall rates
(every 11 seconds and
older adult is seen in the
ER for a fall)
Fall prevention
strategies
wearing fall detection
systems= more
confidence and
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(Rajagopalan, Litvan & Jung,
2017)
-

Fall Risk Assessment Scales:
A Systematic Literature
Review (Strini, Schiavolin, &
Prendin, 2021)

Systematic review

-

independence in daily
life
Statistics on costs and
effects of a fall for an
older adult
No one ideal fall
assessment tool
Most research is on
older adults being seen
in acute care settings,
then independent living
settings

Gaps in Learning:
-

Effects of fall prevention classes on fall rates
Best way to develop a screen
How to develop evidence-based screen for general public to use (lay person use)

Part 3: Informational Interviews
Interview One: Stacy Dunn, MPH, volunteer coordinator and Julie Niewald, Active
Living Director at Episcopal Homes (Virtual meeting on 4/18 @ 8:00-8:35)
Stacy Dunn answered questions related to current programs, organizational
goals, and future goals and wishes for Episcopal Homes. We discussed what methods
would be best for communication and check in’s during the duration of the capstone
project. I met with Stacy over two days, virtually for 35 minutes the first day and in
person for 45 minutes the second day. The virtual meeting was conducted over Zoom
with myself, Stacy and Julie Niewald present. The meeting was annotated for reviewal
purposes. The goals of the meeting were to address current programing for fall
prevention, communication preferences and needs, goals of the capstone experience,
outside resources and requirements for the capstone deliverable.
Stacy and Julie provided information regarding outside resources and programs
that Episcopal Homes is currently utilizing. They are partnering with Juniper (see
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additional details in part 5) and Trellis (see additional details in part 5). Programs for fall
prevention through Juniper are being currently utilized. We discussed best forms and
timelines for communication throughout the capstone experience which are highlighted
in the MOU. Requirements and specific criteria regarding the fall screen were discussed
as well. Criteria includes looking closely at scope of practice needed to deliver the
screen (lay person applicable), recognizable by Medicare for reimbursement and what
types of programs for fall prevention are reimbursable, and ability to take the screen to a
physician visit (make it a usable document). We also discussed the role housing
managers would play in fall screening along with current fall screen requirements for
older adults living in the independent living communities on Episcopal Home’s campus.
Part 4: Public Records and Organizational/Community Resources
Resource One: Stopping Elderly Accidents, Deaths & Injuries (STEADI)- Older
Adult Fall Prevention (Centers for Disease Control and Prevention, 2021)
Description: An initiative developed by the CDC to reduce falls among older adults.
Summary: Educates healthcare professionals on how to screen, assess and intervene
with older adults to prevent falls. Screening tool recommendations included the Stay
Independent 12 question questionnaire and asking 3 key questions (do you feel
unsteady when walking/standing?, do you worry about falling?, have you fallen in the
past year?). If an older adult is screened not at risk, education is provided on continuing
to prevent falls, take vitamin D supplements, referrals to community exercise groups
and educate on reassessing each year. If screened a fall risk: evaluate gait, strength,
and balance through Timed Up and Go (TUG) test, 30 seconds chair stand, 4-Stage
balance test. Additionally assess medications, vision, footwear, vitamin D intake,
comorbidities, orthostatic blood pressure, and home hazards. Intervention methods
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include referrals to PT, evidence-based exercise or fall prevention classes, address
medications, address home hazards, refer to ophthalmology for vision concerns,
educate on proper shoes, refer to podiatrist and address and comorbidities. The
initiative also recommends following up with patients 30-90 days later to reassess.
Resource Two: Fall Risk Assessment Scales: A Systematic Literature Review
(Strini, Schiavolin, & Prendin, 2021)
Description: A systematic review that looked at 115 articles and identified 38 varying fall
risk assessment tools throughout the literature.
Summary: Examines a variety of articles, assessments and tools used to study falls.
The most used fall assessment was the Falls Efficacy Scale-International (FES-I).
Common elements throughout the identified tools were the risk factors investigated, the
sample that was assessed, and the way the test was used (questions vs tasks). The
review identified that many assessment tools were to identify individuals who are high or
low risk for falls rather than used to prevent falls. In conclusion the review found that
there is no singular tool that best assesses fall risk/prevention. There is more research
and tools that assess fall risk for hospitalized populations than home-based older adults.
With this information in mind, I am planning on looking at a variety of fall assessments
and pulling from those to help guide and specify criteria for my site.
Part 5: Organization or Community Assets
Asset #1
Name: Juniper: No Falls MN
Description: Organization that partners with Episcopal Homes to provide evidencebased classes to increase balance and reduce falls.
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Summary: Juniper is an organization based out of Minnesota whose main priority is to
help communities create a culture dedicated to health. They use evidence-based
programs to guide their initiatives and aim to create norms around wellness and
prevention. They currently have a program called No Falls MN that aim to improve
balance and reduce falls in older adults. Programs include balance, staying active and
independent, medication management/sensory/and home safety, and Tai Ji Quan
classes.
Asset #2
Name: Trellis
Description: Organization that partners with Episcopal Homes to provide different
services, connections, and innovations to help communities support the older adult
population.
Summary: Trellis is the overarching organization the Juniper falls under. Trellis’s main
goal is to help older adults age well and help communities develop the supports needed
to care for the aging population. Trellis serves healthcare and aging communities
throughout the Twin Cities and surrounding counties. Trellis collaborates with a variety
of organizations to provide transportation needs and supports for dementia friendly
communities.
Part 6: Proposed Methods to Collect Other Information During the Doctoral
Capstone Experiences and Project
Internal Information and Resources
Name of
Information or
Resource
Physical Therapist

Description of Information or
Resource
Interview to gain info on fall
screen

Brief Summary of Focus of
Learning
-

No set system to
identify fall risks.
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-

Observe fall
Observe PT completing current
assessments
fall assessment/screen
Service Coordinator Interview to gain insight on ideal
screen

The site PTs have
access to
VirtuSense to
screen for falls but
are not currently
trained on this.
*Will complete once on site
-

Open to being
person to deliver fall
screen
Wants to have a
bigger role in
identifying falls and
SDoH risk factors

External Information
Name of
Information or
Resource
Minnesota Falls
Prevention
Website

Description of Information or
Resource
Website
(http://www.mnfallsprevention.org/)

Brief Summary of Focus of
Learning
-

-

Multifactorial
screening for fall
risk in communitydwelling older
adults in the
primary care office:
development of the
fall risk
assessment &
screening tool
(Renfro & Fehrer,
2011)

Research article

Development of a
fall-risk
assessment profile
for communitydwelling older
adults by using the

Research article

-

-

Adults 65 and older
account for more
than 86% of MN fall
deaths
MN has the 5th
highest fall death
rate in the nation
Identifies common
fall risk factors
Scoring grid
examples
Example of
developed fall
screen tool

Listed predictors of
high fall risk
Effectiveness of
using survey
questions to gain
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National Health
Interview Survey in
Taiwan (Chen, Lin,
Ong, Ma, 2020)

insight to fall
predictors

Part 7: SWOT Analysis: Strengths, Weaknesses, Opportunities, and Threats
Internal
Weaknesses
Lack of starting
point with fall
screen
development
Working remotely
Cannot require staff
to complete survey
Strengths
Interdisciplinary
staff and
collaboration

Office space
available on site

Existing fall
prevention classes
Several campuses
around the Twin
Cities

Lack of fall rate
statistics with older
adults living in
independent living
communities
Lack of skilled
professionals to
provide fall screen
Lack of evidence
for non-skilled
professionals
completing fall
screens
Short time frame to
develop screen and
supplementary
education

External
Opportunities
Threats
Advance
Medicare and
understanding of
reimbursement
screen
difficulties
development
Strong
relationships with
outside resources
dedicated to fall
prevention
CE opportunities
regarding older
adults and falls

Part 8: Preliminary Evidence Review on Populations, Interventions, and Programs
of the Organization/Community
#1

Overview of Article
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Type of
article

Overall Type: Review of research study

Specific Type: systematic review
APA
Reference

Rajagopalan, R., Litvan, I., & Jung, T. P. (2017). Fall prediction and prevention
systems: Recent trends, challenges, and future research directions. Sensors (Basel,
Switzerland), 17(11), 2509. https://doi.org/10.3390/s17112509

Abstract

“Fall prediction is a multifaceted problem that involves complex interactions between
physiological, behavioral, and environmental factors. Existing fall detection and
prediction systems mainly focus on physiological factors such as gait, vision, and
cognition, and do not address the multifactorial nature of falls. In addition, these
systems lack efficient user interfaces and feedback for preventing future falls. Recent
advances in internet of things (IoT) and mobile technologies offer ample opportunities
for integrating contextual information about patient behavior and environment along
with physiological health data for predicting falls. This article reviews the state-of-theart in fall detection and prediction systems. It also describes the challenges, limitations,
and future directions in the design and implementation of effective fall prediction and
prevention systems.” (p.1)
Credentials: PhD in Electrical Engineering

Author

Position and Institution: Professor of Practice, Program Director, Applied Artificial
Intelligence, University of San Diego
Publication History in Peer-Reviewed Journals: 36 articles; moderate
Publication

Type of publication: Scholarly peer-reviewed journal
Publisher: Sensors

Date and
Citation
History

Date of publication: 11/01//2017

Stated
Purpose or
Research
Question

“This article reviews the state-of-the-art in fall detection and prediction systems. It also
describes the challenges, limitations, and future directions in the design and
implementation of effective fall prediction and prevention systems.” (p. 1)

Author’s
Conclusion

“Our review indicates that existing fall detection and prediction systems are mainly
tested in laboratory environments and do not capture the interactions between various
fall risk factors.” (p. 12)

Overall
Relevance to
your Doctoral
Capstone
Project

Overall Relevance of Article: Moderate

Cited By: 104

Rationale: This article provides good information about different types of fall prevention
systems but does not look at screening processes. This article provided good
background information to support the importance of fall prevention but did not
highlight much on my specific capstone project.
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Overall
Quality of
Article

Overall Quality of Article: Good

Your
Focused
Question and
Clinical
Bottom Line

Question: What are the main challenges with current fall prevention systems?

Your Lay
Summary

This article review looked at different types of tools to help predict when individuals
would have a fall. The study addressed how fall prevention systems do not look at the
environment or behaviors that correlate with falls, they only look at the physical factors.
The study found that there are new trends in fall prevention that focus on mobile
technology to help connect both the physical aspect of falls and the
behavioral/environmental aspects. Many systems did not provide feedback to help
prevent further falls and only reported on falls that occurred. The study found that there
is not one perfect fall prevention system.
This research review was aimed to identify state of the art tools in fall prevention and
fall detection. The article addressed recent trends in fall detection, challenges with
reporting falls and predicting future falls and limitations in current tools. The study also
provides recommendations to further the work of fall prevention/detection tools. The
study examines wearable fall detection/prediction systems, and camera based sensors
for fall detection. Challenges of fall prevention/prediction include the difficulty to
implement these systems into real-life situation, difficulty with preventing further falls
(only tracking actual falls), optimizing battery/energy life of electronic systems and
security and privacy of the collected data. The study found that while older adults are
the most at risk for falls, very few studies looked at fall prediction accuracy among
older adults. In conclusion the study recommended developing less obtrusive wearable
fall prevention and assessing external fall risk factors. More research is needed to be
done to further the field of fall prevention/detection systems.

Your
Professional
Summary

Rationale: The article had good headers throughout each section of the article. The
article used good, clear language and provided citations for new information. The
organization of graphs/charts was good too.

Clinical Bottom Line: Fall prevention systems main challenges are finding ways to
collect data in natural environments, evaluating performance throughout older adults
and frequent fallers, the security and data storage risks and energy (battery life).
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#2

Overview of Article

Type of
article

Overall Type: Review of research

APA
Reference

Strini, V., Schiavolin, R., & Prendin, A. (2021). Fall risk assessment scales: A
systematic literature review. Nursing Reports, 11(2), 430–443.
https://doi.org/10.3390/nursrep11020041
“Background: Falls are recognized globally as a major public health problem. Although
the elderly are the most affected population, it should be noted that the pediatric
population is also very susceptible to the risk of falling. The fall risk approach is the
assessment tool. There are different types of tools used in both clinical and territorial
settings. Material and methods: In the month of January 2021, a literature search was
undertaken of MEDLINE, CINHAL and The Cochrane Database, adopting as limits:
last 10 years, abstract available, and English and Italian language. The search terms
used were “Accidental Falls” AND “Risk Assessment” and “Fall Risk Assessment Tool”
or “Fall Risk Assessment Tools”. Results: From the 115 selected articles, 38 different
fall risk assessment tools were identified, divided into two groups: the first with the
main tools present in the literature, and the second represented by tools of some
specific areas, of lesser use and with less supporting literature. Most of these articles
are prospective cohort or cross-sectional studies. All articles focus on presenting,
creating or validating fall risk assessment tools. Conclusion: Due to the
multidimensional nature of falling risk, there is no “ideal” tool that can be used in any
context or that performs a perfect risk assessment. For this reason, a simultaneous
application of multiple tools is recommended, and a direct and in-depth analysis by the
healthcare professional is essential.” (pg. 430)

Abstract

Author

Specific Type: Systematic review

Credentials: Masters in Nursing and Midwifery, and a Post Bachelor’s degree in
Management of Health Professions
Position and Institution: Clinical Research Unit, University-Hospital of Padua
Publication History in Peer-Reviewed Journals: Limited; 8 articles

Publication

Type of publication: Scholarly peer-reviewed
Publisher: Nursing Reports

Date and
Citation
History

Date of publication: 2021

Stated
Purpose or
Research
Question

“This review aims to analyze different fall risk assessment tools present in the literature
with the aim of supporting healthcare professionals in choosing the tool best suited to
their operational context and the characteristics of the patients.” (p. 431)

Author’s
Conclusion

“Indeed, due to the multidimensional nature of the risk of falling, there is no “ideal” a
single tool that can be used in any context or that performs a perfect risk assessment.
A simultaneous application of several instruments is recommended and a direct and in-

Cited By: 6
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depth analysis by the healthcare professional is essential [6]. The results of the risk
assessment should be discussed within the multi-professional team in order to identify
the most effective interventions for preventing falls, especially among people with
cognitive disorders, where the risk of fall is very common and have different etiologies.”
(p. 440)

Overall
Relevance to
your Doctoral
Capstone
Project

Overall Relevance of Article: Good

Overall
Quality of
Article

Overall Quality of Article: Good

Your
Focused
Question and
Clinical
Bottom Line

Question: Which type of fall risk assessment is more frequently used; self-report or
performance?

Your Lay
Summary

The study did a literature search on three different databases during the month of Jan,
2021. This article review looked at 115 articles that examined fall assessments. Out of
the 115 articles, there were 38 fall risk tools identified. These tools varied from being a
self-report, performance test or a combination of both, out of the 38 tools, 21 were
main tools and 17 were secondary, less commonly used tools. The tools mostly
examined hospitalized patients, while a few examined risks assessment for older
adults living in independent homes, and other could be used for both populations. The
study found that there is no ideal tool to fully assess fall risk among older adults.
Further research needs to be done with inter-professional team to gain a full
understand of fall risk factors and identify the most effective interventions to prevent
falls.

Rationale: This article examined 115 articles that addressed studies that looked at fall
risk assessment. The study provided brief information on ranging fall risk assessment
tools and what settings the assessments are used in, and whether the assessment is a
self-report or performance based.

Rationale: The article had designated headers and sections throughout. The tables
and charts were clear and concise. The article also highlighted limitations and had a
full reference list.

Clinical Bottom Line: The most common fall risk assessment is a self-report. While
there are many performance-based fall assessments, self-reports are more commonly
used or used within conjunction to a performance based assessment. This information
will help guide my screen develop and using lay language.
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Your
Professional
Summary

This systematic literature review was conducted in Jan, 2021. The researchers
obtained articles from Medline, Cinhal and the Cochrane Database. 115 articles were
used for the study. Key words included: risk assessment, accidental falls, fall risk
assessment tool or fall risk assessment tools. Exclusion criteria include risk of falling
with medical parameters, evaluation made through movement sensors, articles that
omitted abstracts or studies not available in English/Italian. Out of the 115 articles, 38
tools for assessing fall risk were identified, 21 main tools and 17 secondary tools. 8
tools were performance based, 27 were self-report and 3 were a combination. Most of
the tools mentioned in the study were developed for us in acute and geriatric settings.
Limitations of this study include only assess articles published in the last 10 years and
the lack of sufficient information available on statistics of the different identified tools to
compare to other tools. Overall the study found that there is no one ideal tool to assess
fall risk. Multi-professional teams should be utilized to further ass the most effective
tools for fall prevention.
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#3

Overview of Article

Type of
article

Overall Type: Primary research article

APA
Reference

Renfro, M. O., & Fehrer, S. (2011). Multifactorial screening for fall risk in communitydwelling older adults in the primary care office: development of the fall risk assessment
& screening tool. Journal of geriatric physical therapy (2001), 34(4), 174–183.
“Background: Unintentional falls is an increasing public health problem as incidence
of falls rises and the population ages. The Centers for Disease Control and Prevention
reports that 1 in 3 adults aged 65 years and older will experience a fall this year; 20%
to 30% of those who fall will sustain a moderate to severe injury. Physical therapists
caring for older adults are usually engaged with these patients after the first injury fall
and may have little opportunity to abate fall risk before the injuries occur.

Abstract

Specific Type: Developmental research

Purpose: This article describes the content selection and development of a simple-toadminister, multifactorial, Fall Risk Assessment & Screening Tool (FRAST), designed
specifically for use in primary care settings to identify those older adults with high fall
risk. Fall Risk Assessment & Screening Tool incorporates previously validated
measures within a new multifactorial tool and includes targeted recommendations for
intervention.
Methods: Development of the multifactorial FRAST used a 5-part process:
identification of significant fall risk factors, review of best evidence, selection of items,
creation of the scoring grid, and development of a recommended action plan.
Results: Fall Risk Assessment & Screening Tool has been developed to assess fall
risk in the target population of older adults (older than 65 years) living and ambulating
independently in the community. Many fall risk factors have been considered and 15
items selected for inclusion. Fall Risk Assessment & Screening Tool includes 4
previously validated measures to assess balance, depression, falls efficacy, and home
safety. Reliability and validity studies of FRAST are under way.

Author

Conclusion: Fall risk for community-dwelling older adults is an urgent, multifactorial,
public health problem. Providing primary care practitioners (PCPs) with a very simple
screening tool is imperative. Fall Risk Assessment & Screening Tool was created to
allow for safe, quick, and low-cost administration by minimally trained office staff with
interpretation and follow-up provided by the PCP.” (p. 174)
Credentials: MS, PT, GCS, CPH
Position and Institution: Doctoral Candidate- Interdisciplinary Studies, University of
Montana, Missoula
Publication History in Peer-Reviewed Journals: 3, limited

Publication

Type of publication: Scholarly Peer-reviewed article
Publisher: Journal of geriatric physical therapy
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Date and
Citation
History

Date of publication: 2011

Stated
Purpose or
Research
Question

“This article describes the content selection and development of a simple-toadminister, multifactorial, Fall Risk Assessment & Screening Tool (FRAST), designed
specifically for use in primary care settings to identify those older adults with high fall
risk. Fall Risk Assessment & Screening Tool incorporates previously validated
measures within a new multifactorial tool and includes targeted recommendations for
intervention.” (p. 174)
“Fall risk for community-dwelling older adults is an urgent, multifactorial, public health
problem. Providing primary care practitioners (PCPs) with a very simple screening tool
is imperative. Fall Risk Assessment & Screening Tool was created to allow for safe,
quick, and low-cost administration by minimally trained office staff with interpretation
and follow-up provided by the PCP.” (p. 174)

Author’s
Conclusion

Cited By: 49

Overall
Relevance to
your Doctoral
Capstone
Project

Overall Relevance of Article: Good

Overall
Quality of
Article

Overall Quality of Article: Good

Your
Focused
Question and
Clinical
Bottom Line
Your Lay
Summary

Question: What steps are necessary in taking to develop a fall screen?

Rationale: This article walks through the process of developing a simple screening tool
for identifying fall risk rates for older adults. This corresponds directly with my capstone
project.

Rationale: The article mentions their literature review that was completed before
developing the screen. Methods and other sections of the article are clearly defined.
Language was clear and concise. Figures were provided throughout the article.

Clinical Bottom Line: Steps include: identifying fall risk factors, reviewing best
evidence, selection of items to include on screen, creation of scoring grid, and
developing a recommendation action plan.
This developmental research article explores the steps and plan of action to develop a
screening tool for fall risk. The study used a 5 step plan to develop the screen. Steps
included identifying risk factors, reviewing evidence, picking which items to include on
the screen, creating a scoring rubric and developing a plan of recommended action
steps to take after the screen. This screen targeted older adults ages 65+ who were
living and moving independently throughout their community. A variety of risk factors
were studied and 15 were included. The screen included 4 previously validated
measures to ensure the screen accurately explored the roles that balance, depression,
falls efficacy and home safety were addressed in the screen. The study found that
provding primary care doctors with a simple screen for falls allowed for minimally
trained staff to complete and interpret the screen.

58
Your
Professional
Summary

This study addressed the development of a fall risk assessment/screen. The screen
was developed by following a 5 step plan, these steps included identifying significant
fall risk factors, reviewing best evidence in current literature, selecting items to be
included on the screen, developing a scoring systems and the development of a
recommended action plan based on the responses of the screen. The literature review
included over 300 articles and were divided into 15 categories. The development of the
scoring system went through a variety of test formats before basing the scoring on raw
scores on the 15 item screen. The study and development of the screen found that
reducing the fear of falling and being proactive in fall prevention can lead to reduced
fall rates. Developing a tool to screen for fall risks for minimally trained staff allows for
primary care physicians to better provide targeted intervention to help reduce falls,
which will positively impact an older adults ability to safely and successfully age in
place.
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#4

Overview of Article

Type of
article

Overall Type: Primary research study

Specific Type: Survey research
APA
Reference

Abstract

Author

Chen, P.-L., Lin, H.-Y., Ong, J. R., & Ma, H.-P. (2020). Development of a fall-risk
assessment profile for community-dwelling older adults by using the National
Health Interview Survey in Taiwan. BMC Public Health, 20(1).
https://doi.org/10.1186/s12889-020-8286-8
“Background Falls represent a global health issue among older adults and cause a
considerable burden on medical systems. In this study, a fall-risk assessment profile
was developed for community-dwelling older adults. Method The data of survey
participants aged > 65 years were obtained from three rounds (2005, 2009, and 2013)
of the National Health Interview Survey in Taiwan. In total, 8356 older participants
were included in this study. Logistic regression analyses were used to determine
potential predictors associated with falls. The regression coefficients of the predictors
in the final model were translated into scores (by multiplying by 5) and then summed to
obtain a total risk-score for falls. A receiver operating characteristic (ROC) curve was
used to evaluate the discriminative performance of the risk assessment profile. Result
Self-reported falls within 1 year accounted for 19.1% of the total falls. The predictors
that were included in the risk profile according to the logistic regression analysis results
were as follows: female sex (adjusted odds ratio = 1.57; risk-score = 2), living alone
(adjusted odds ratio = 1.56; risk-score = 2), urinary incontinence (adjusted odds
ratio = 1.36; risk-score = 2), perceived unhealthiness (adjusted odds ratio = 1.32; riskscore = 1), perceived pain (adjusted odds ratio = 1.51; risk-score = 2), hospital
admission in the past year (adjusted odds ratio = 2.42; risk-score = 4), low activity of
daily living (ADL) scores (adjusted odds ratio = 1.29; risk-score = 1), and low mobility
function scores (adjusted odds ratio = 1.68; risk-score = 3). At a total risk-score cutoff
point of 6 (range 0–17), the model predicted falls with a sensitivity and specificity of
75.16 and 52.75%, respectively (area under the ROC curve = 0.70). Conclusion The
fall-risk assessment profile comprising eight predictors—female sex, living alone,
incontinence, perceived unhealthiness, perceived pain, hospital admission in the past
year, low ADL scores, and low mobility function scores—may serve as an assessment
tool for identification of older adults with a high risk of falling, and assessment results
can be used to facilitate community-based intervention.” (p.1)
Credentials: PhD
Position and Institution: Director, Graduate Institute of Injury Prevention and Control,
Taipei Medical University

Publication History in Peer-Reviewed Journals: 6; limited
Publication

Type of publication: Scholarly peer-reviewed
Publisher: BMC Public Health

Date and
Citation
History

Date of publication: 2020

Stated
Purpose or

“In this study, we developed a risk assessment profile for falls in older adults by using
a national database, the National Health Interview Survey (NHIS) in Taiwan. The

Cited By: 9
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Research
Question

predictors of the risk of falling in older patients were investigated, and a total risk score
was calculated to identify older adults at a high risk of falling.” (p. 2)

Author’s
Conclusion

“Based on the data obtained from three rounds of the NHIS in Taiwan, an instrument
for the assessment of the risk of falling in older adults (in Taiwan) was developed. A
friendly tool was proposed to identify older adults with a high risk of falls. Identification
of these individuals may reduce the number of injuries and fractures resulting from
falls.” (p. 9)

Overall
Relevance to
your Doctoral
Capstone
Project

Overall Relevance of Article: moderate

Overall
Quality of
Article

Overall Quality of Article: Moderate

Your
Focused
Question and
Clinical
Bottom Line
Your Lay
Summary

Question: What are common predictors of high fall risk?

Rationale: The article provided good background information on developing fall-risk
assessment profiles but was conducted with older adults in Taiwan. The study used
previous health surveys to obtain data which I will not have access too when
developing my own screen.

Rationale: The study was published within the past 5 years but has only been cited 6
times The study was also conducted in another country. The study used high health
literacy language and tables were a bit unclear at times.

Clinical Bottom Line: Common fall risk predictors include being a female, living along,
incontinence, perceived unhealthiness, perceived pain, hospital admission within the
past year, low ADLs scores and low mobility scores.
This research study looked at 3 rounds of the National Health Interview Survey in
Taiwan. Overall, there were 8356 older adults included in this study. The main goal of
the study was to develop a fall risk profile for older adults who were community
dwelling. A variety of fall predictors were identified, but self-reported falls accounts for
the most total falls. Other predictors include being of female sex, perceived
unhealthiness, and pain, living alone, urinary incontinence, low activity of daily living
scores, low mobility and previous hospitalization within the past year. The study found
that risk of falling differed between men and women, with the difference being a large
loss of bone mineral due to menopause. Adults who live alone had a x2 as likely risk of
falls. A tool was developed based on these findings and proposed to help identify older
adults who are at a higher risk of falls.

61
Your
Professional
Summary

This research article studied National Health Interview Surveys conducted in Taiwan in
2005, 2009 and 2013. The participants included in the study were older adults aged 65
and older, overall, 8356 older adults were included. Logistical regression analyses
were completed to determine fall predictors. Fall predictors included being of female
sex, perceived unhealthiness, and pain, living alone, urinary incontinence, low activity
of daily living scores, low mobility and previous hospitalization within the past year. The
most common fall predictor was history of previous fall(s) within the last year. The
model used to determine results demonstrated a sensitivity score of 75.16 and a
specificity score of 52.75. Strengths of the study Limitations of the study included the
fact that some collected data was self-report. Fall experience recall may have led to
bias, along with the severity of falls not being included in the study. The study helped
guide fall predictor identification to develop a screening tool to predict which older
adults are at a heightened risk for falls within the community.
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Overview of Article

Type of
article

Overall Type: Primary research study

APA
Reference

Russell, M. A., Hill, K. D., Day, L. M., Blackberry, I., Gurrin, L. C., & Dharmage, S. C.
(2008). Development of the falls risk for older people in the community (FROPCOM) screening tool. Age and Ageing, 38(1), 40–46.
https://doi.org/10.1093/ageing/afn196
“Background: The aim of this study was to develop a brief screening tool for use
in the emergency department (ED), to identify people who require further
assessment and management Methods: this prospective study included 344
community-dwelling older people presenting to an ED after a fall. After direct discharge
participants had a home-based assessment performed that included the Falls Risk for
Older People in the Community (FROP-Com), a comprehensive, yet simple,
multifactorial falls risk assessment tool. They were then monitored for falls for 12
months. The items from the FROP-Com assessment tool predictive of falls in a
multifactorial logistic regression were used to develop the FROP-Com screen.
Results: the items significantly predictive of falls and combined to form the FROPCom screen were: falls in the previous 12 months, observation of the person's balance
and the need for assistance to perform domestic activities of daily living. At the cut-off
with the highest Youden index sensitivity was 67.1% (95% CI 59.9–74.3) and
specificity was 66.7% (95% CI 59.8–73.6). Conclusion: the FROP-Com screen has a
relatively good capacity to predict falls. It can be used in time-limited situations to
classify those at high risk of falls who require more detailed assessment and
management.” (p. 40).
Credentials: PhD

Abstract

Author

Specific Type: Randomized clinical trial

Position and Institution: Assoc. professor in Epidemiology
Publication History in Peer-Reviewed Journals: 35, moderate
Publication

Type of publication: Scholarly peer-reviewed
Publisher: British Geriatrics Society- Age and Ageing

Date and
Citation
History

Date of publication: 2009

Stated
Purpose or
Research
Question

“the aim of this study was to develop a brief screening tool for use in the emergency
department (ED), to identify people who require further assessment and management.”
(p. 40)

Author’s
Conclusion

“the FROP-Com screen has a relatively good capacity to predict falls. It can be used in
time-limited situations to classify those at high risk of falls who require more detailed
assessment and management.” (p. 40)

Cited By: 148
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Overall
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your Doctoral
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Project

Overall Relevance of Article: Moderate

Overall
Quality of
Article

Overall Quality of Article: Moderate

Your
Focused
Question and
Clinical
Bottom Line
Your Lay
Summary

Question: What are the biggest predictors of falls for older adults?
Clinical Bottom Line: The biggest fall predictors include falls within the past year,
observation of the older adults balance, and level of assistance needed to complete
ADLs.

Your
Professional
Summary

Rationale: While this article provided good supporting material in my understanding of
best ways to develop a fall screen, this fall screen was developed for emergency
department use and after d/c rather than in a community-dwelling setting.

Rationale: The article is over 10 years old and was conducted in Australia rather than
the US. Headers were clear along with tables and charts.

The purpose of this study was to develop a brief, screening tool to use during an
emergency room visit to identify further need for in—depth fall risk assessment. The
study included 344 older adults who lived within the community, independently who
were seen at the ER after a fall. Participants were contacted after their discharge from
the ER for an in-depth but simple fall risk assessment in their home. The assessment
looked at a variety of factors that may impact fall risk. After the assessment, the
participants were followed for the next 12 months to monitor for additional falls. The
study found that older adults who had the highest risk of falls had falls within the past
12 months, needed more assistance with activities of daily living and clinicians
observation of balance. Overall the screen was easy to administer and was highly
predicative of fall risk.
This primary research article aimed to develop a simple screening tool for ER use to
assess need for further, in-depth fall risk assessments upon discharge. The study
looked at 344 community-dwelling older adults after discharge from the ER for a fall.
The assessment looked at multifactorial aspects of a fall and used a multifactorial
logistic regression to develop the screen. Items on the screen that were more
commonly predictive of a fall were history of falls within the past year, the observation
of balance and the level of assist needed to complete activities of daily living. The
sensitivity of the screen was 67.1% with specificity at 66.7%, both with a 95%
confidence interval. A limitation of this study was that the screen had not been
validated with the second sample taken. Strengths included no equipment or specialist
knowledge to administer the screen. Overall, the study demonstrated benefits to using
the screen to further predict falls for community-dwelling older adults.

64

#6

Overview of Article

Type of
article

Overall Type: Primary research article

APA
Reference

Bongue, B., Dupré, C., Beauchet, O., Rossat, A., Fantino, B., & Colvez, A. (2011). A
screening tool with five risk factors was developed for fall-risk prediction in
community-dwelling elderly. Journal of Clinical Epidemiology, 64(10), 1152–
1160. https://doi.org/10.1016/j.jclinepi.2010.12.014
“Objective To develop a simple clinical screening tool for community-dwelling older
adults. Study Design and Setting A prospective multicenter cohort study was
performed among healthy subjects of 65 years and older, examined in 10 health
examination centers for the French health insurance. Falls were ascertained monthly
by telephone for 12-month follow-up. Multivariate analyses using Cox regression
models were performed. Regression coefficients of the predictors in the final model
were added up to obtain the total score. The discriminative power was assessed using
the area under the curve (AUC). Results Thousand seven hundred fifty-nine subjects
were included. The mean age was 70.7 years and 51% were women. At least one fall
occurred among 563 (32%) participants. Gender, living alone, psychoactive drug use,
osteoarthritis, previous falls, and a change in the position of the arms during the oneleg balance (OLB) test were the strongest predictors. These predictors were used to
build a risk score. The AUC of the score was 0.70. For a cutoff point of 1.68 in a total
of 4.90, the positive predictive value and negative predictive value were 72.0% and
72.7%, respectively. Conclusion A screening tool with five risk factors and the OLB test
could predict falls in healthy community-dwelling older adults.” (p. 1152)
Credentials: PhD

Abstract

Author

Specific Type: Multicenter cohort study

Position and Institution: Associate professor at Jean Monnet University
Publication History in Peer-Reviewed Journals: 86; extensive
Publication

Type of publication: Scholarly peer-reviewed
Publisher: Journal of Clinical Epidemiology

Date and
Citation
History

Date of publication: 2011

Stated
Purpose or
Research
Question

“To develop a simple clinical screening tool for community-dwelling older adults.” (p.
1152)

Author’s
Conclusion

“The result of our study shows that in community-dwelling elderly, falls can be
predicted by a screening tool with five risk factors (gender, living alone, psychoactive
drug use, osteoarthritis, and previous falls) and one clinical test (OLB test). The tool
can easily be used by any health care provider, and it is not time consuming.” (p. 1159)

Overall
Relevance to
your Doctoral

Overall Relevance of Article: Good

Cited By: 135
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Project

Rationale: The article highlights steps taken to develop a screening tool for falls for
community dwelling older adults.

Overall
Quality of
Article

Overall Quality of Article: Moderate

Your
Focused
Question and
Clinical
Bottom Line

Question: What are risk factors best predict falls in a fall screen for community-dwelling
older adults?
Clinical Bottom Line: There were 5 identified risk factors in predicting falls. These
factors were gender, living alone, psychoactive drug use, osteoarthritis, and previous
falls.

Your Lay
Summary

This article focuses on the development of a screening tool to identify fall risk factors
for older adults. Older adults 65 and older were included in the study, a total of 1759
older adults participated. Data was collected by face-to-face interviews with
participants. These interviews asked questions about age, gender, living situation, and
socio-professional categories. The interview also gained information about medications
the participants were taking along with history of falls. The participants were assessed
on their balance, their ability to complete activities of daily living and basic mobility.
Phone calls were conducted every month for a 12-month period to follow-up on fall
incidents. Overall, the study found that falls can be predicted by using a fall screen with
5 risk factors (gender, living alone, psychoactive drug use, osteoarthritis, and previous
falls). The tool can be used by medical and nonmedical professionals with minimal
training.
The aim of the primary research study was to develop an easy-to-use clinical
screening tool for assessing fall risk for community-dwelling older adults. The study
had 1759 participants who were 65 or older. Participants were recruited through 10
health examination centers in France. Initial interviews were completed with
participants and followed with the Katz index of dependence, vision screens, full
medical examinations, timed up and go (TUG) test and a one-leg balance test (OLB).
Then phone call check in’s were conducted every month for a year to assess any new
fall incidents. Limitations of the study included error for fall reports (participants may
have forgotten to report a fall. All participants were of healthy status so it may not be
conclusive to frailer older adults. Only subjects who could complete the TUG and OLB
tests were included in the study. Results revealed that fall risk can be determined by
gender, living alone, psychoactive drug use, osteoarthritis, previous falls and results of
the OLB. The tool can be used by both medical and non-medical professional with
minimal training.

Your
Professional
Summary

Rationale: The article is over 10 years old and could have made their tables a bit more
clear. The article has been cited over 100 times and provides an extensive reference
list.
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Overview of Article

Type of
article

Overall Type: Review of research studuy

Specific Type: Systematic review
APA
Reference

Abstract

Author

Scott, V., Votova, K., Scanlan, A., & Close, J. (2007). Multifactorial and functional
mobility assessment tools for fall risk among older adults in community, homesupport, long-term and acute care settings. Age and Ageing, 36(2), 130–139.
https://doi.org/10.1093/ageing/afl165
“Objective: to conduct a systematic review of published studies that test the validity
and reliability of fall-risk assessment tools for use among older adults in community,
home-support, long-term and acute care settings. Methods: searches were conducted
in EbscoHost and MEDLINE for published studies in the English language between
January 1980 and July 2004, where the primary or secondary purpose was to test the
predictive value of one or more fall assessment tools on a population primarily 65
years and older. The tool must have had as its primary outcome falls, fall-related injury
or gait/balance. Only studies that used prospective validation were considered.
Findings: thirty-four articles testing 38 different tools met the inclusion criteria. The
community setting represents the largest number of studies (14) and tools (23) tested,
followed by acute (12 studies and 8 tools), long-term care (LTC) (6 studies and 10
tools) and home-support (4 studies and 4 tools). Eleven of the 38 tools are
multifactorial assessment tools (MAT) that cover a wide range of fall-risk factors, and
27 are functional mobility assessment tools (FMA) that involve measures of physical
activity related to gait, strength or balance. Conclusion: fall-risk assessment tools exist
that show moderate to good validity and reliability in most health service delivery
areas. However, few tools were tested more than once or in more than one setting.
Therefore, no single tool can be recommended for implementation in all settings or for
all subpopulations within each setting.” (p. 130)

Credentials: BSN, PhD
Position and Institution: Senior Advisor for Falls and Injury Prevention with the BC
Injury Research and Prevention Unit and the BC Ministry of Health and assistant
professor at the University of British Columbia
Publication History in Peer-Reviewed Journals: 513; extensive

Publication

Type of publication: Scholarly, peer-reviewed
Publisher: British Geriatrics Society- Age and Ageing

Date and
Citation
History

Date of publication: 2007

Stated
Purpose or

“to conduct a systematic review of published studies that test the validity and reliability
of fall-risk assessment tools for use among older adults in community, home-support,
long-term and acute care settings.” (p. 130)

Cited By: 449
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Research
Question
Author’s
Conclusion

Overall
Relevance to
your Doctoral
Capstone
Project

“fall-risk assessment tools exist that show moderate to good validity and reliability in
most health service delivery areas. However, few tools were tested more than once or
in more than one setting. Therefore, no single tool can be recommended for
implementation in all settings or for all subpopulations within each setting.” (p.130)
Overall Relevance of Article: Moderate
Rationale: The article examines a variety of fall risk assessment tools for community,
home support, long-term and acute care settings. I only need information on tools
useful for community-dwelling assessments.

Overall
Quality of
Article

Overall Quality of Article: Low

Your
Focused
Question and
Clinical
Bottom Line
Your Lay
Summary

Question: What living situation is the most common for fall assessment testing?
Clinical Bottom Line: Community-dwelling older adults are most frequently assessed
for fall risk.

Your
Professional
Summary

Rationale: While the article was published in 2007, data collected for the systematic
review ranged from 1980-2004. Newer research has been developed since this review
was published.

The purpose of this study was to identify fall risk assessment tools for community
dwelling older adults, older adults with home support, older adults living in long-term
care and acute care settings. Literature searches were conducted on a variety of
databases and 34 articles were selected with 38 different assessment tools being
used. Tools were most commonly used with community-dwelling older adults. Tools
either looked at fall-risk factors or looked at physical activity like gait, strength or
balance. There was not a lot of overlap with using the same fall risk assessment tools
in a varying setting. The study could not recommend one specific tool to use across all
settings.
This systematic review looked at fall risk assessment tools for older adults living in the
community, home support, long term care (LTC), and acute care settings. Two
databases were used to conduct initial literature searches. 34 articles were included in
the study with 38 tools being mentioned. All of the tools included in the search needed
to be used on a population of 65 years or older. Community-dwelling adults had 23
tools tested in 14 studies, acute care had 12 studies and 8 tools, LTC had 6 studies
with 10 tools and home support had 4 studies with 4 tools. Out of all of the tools 11/38
looked at multiple risk factors for a fall and 27 looked specifically at functional mobility
ranging from balance, gait or strength. The study found that fall risk assessments and
tools have strong reliability and validity in a majority of health service delivery areas but
little to no tools were used across settings. This shows that there is no one tool that is
best fit for use across settings to assess fall risk.
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Overview of Article

Type of
article

Overall Type: Primary research study

Specific Type: Prospective cohort study
APA
Reference

Tromp, Pluijm, S. M. ., Smit, J. ., Deeg, D. J. ., Bouter, L. ., & Lips, P. (2001). Fall-risk
screening test: A prospective study on predictors for falls in community-dwelling
elderly. Journal of Clinical Epidemiology, 54(8), 837–844.
https://doi.org/10.1016/S0895-4356(01)00349-3

Abstract

“This large prospective cohort study was undertaken to construct a fall-risk model for
elderly. The emphasis of the study rests on easily measurable predictors for any falls
and recurrent falls. The occurrence of falls among 1285 community-dwelling elderly
aged 65 years and over was followed during 1 year by means of a “fall calendar.”
Physical, cognitive, emotional and social functioning preceding the registration of falls
were studied as potential predictors of fall-risk. Previous falls, visual impairment,
urinary incontinence and use of benzodiazepines were the strongest predictors
identified in the risk profile model for any falls (area under the curve [AUC] = 0.65),
whereas previous falls, visual impairment, urinary incontinence and functional
limitations proved to be the strongest predictors in the model for recurrent falls (AUC =
0.71). The probability of recurrent falls for subsequent scores of the screening test
ranged from 4.7% (95% Confidence Interval [CI]: 4.0–5.4%) to 46.8% (95% CI: 43.0–
50.6%). Our study provides a fall-risk screening test based on four easily measurable
predictors that can be used for fall-risk stratification in community-dwelling elderly.” (p.
837)

Author

Credentials: Unable to identify
Position and Institution: Institute fro Research in Extramural Medicine, Amsterdam,
The Netherlands
Publication History in Peer-Reviewed Journals: 10; limited

Publication

Type of publication: Scholarly peer-reviewed
Publisher: Elsevier- Journal of Clinical Epidemiology

Date and
Citation
History

Date of publication: 2001

Stated
Purpose or
Research
Question

“The emphasis of this study, embedded in the multidisciplinary Longitudinal Aging
Study Amsterdam (LASA), rests on identifying subgroups with highest risk and not on
the identification of causal risk factors.” (p. 838)

Cited By: 897
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Author’s
Conclusion

“In conclusion, the results in our study show that in community-dwelling elderly,
recurrent falls can be predicted by four predictors: previous falls, visual impairment,
functional limitations and urinary incontinence.” (p. 843)

Overall
Relevance to
your Doctoral
Capstone
Project

Overall Relevance of Article: Good

Overall
Quality of
Article

Overall Quality of Article: Moderate

Your
Focused
Question and
Clinical
Bottom Line
Your Lay
Summary

Question: What are common predictors of falls for older adults?
Clinical Bottom Line: Common predictors include previous falls, visual impairments,
functional mobility and urinary incontinence.

Your
Professional
Summary

Rationale: This article identified common predictors of falls for older adults. This
directly impacts my capstone project and guides my screen development.

Rationale: This study has been cited almost 900 hundred times but was published over
20 years ago, so the research is dated. There were few limitations listed in the study
and the study had a full reference list.

The aim of this study was to identify common predictors of fall risk for older adults. The
study looked at 12885 older adults who were over the age of 55 and were communitydwelling. The study looked at fall rates of these older adults for 12 months. Potential
fall predictors were studied prior to drawing conclusions based on the study, these
potential fall predictors included physical, emotional, cognitive and social functioning
levels. After the study it was found that the most common predictors of falls were
mobility, visual impairments, history of previous falls and urinary incontinence. This
study had a similar number of male and female participants unlike studies before it.
The screen that was developed based on these predictors was simple and quick and
did not need a medical professional to administer.
This prospective cohort study aimed to identify measurable fall predictors for
community-dwelling older adults. 1285 community-dwelling older adults aged 55 and
over were included in the study. Participants were recruited through the Longitudinal
Aging Study Amsterdam and a random sample was chosen. 4 categories were chosen
to assess fall risk; physical, cognitive, emotional and social. Demographics were
collected along with self-reported data about chronic disease, urinary incontinence,
and joint disorders. Self-reported data was also collected about mediations, alcohol
use, falls in the past year, smoking and loneliness. The average age of participants
was 75 years old, and there were around as many women as men involved in the
study. The study showed that the most common predictors of falls were mobility, visual
impairments, history of previous falls and urinary incontinence. Limitations of this study
included not defining outcomes of falls that result in injury were and general
practitioners were not involved in the study so it is difficult to say how many
participants visited their physician after a fall.

70

#9

Overview of Article

Type of
article

Overall Type: Primary research study

APA
Reference

Hoffman, G. J., Ha, J., Alexander, N. B., Langa, K. M., Tinetti, M., & Min, L. C. (2018).
Underreporting of fall injuries of older adults: Implications for wellness visit fall
risk screening. Journal of the American Geriatrics Society, 66(6), 1195–1200.
https://doi.org/10.1111/jgs.15360
“Objectives To compare the accuracy of and factors affecting the accuracy of selfreported fall-related injuries (SFRIs) with those of administratively obtained FRIs
(AFRIs).
Design Retrospective observational study
Setting United States
Participants Fee-for-service Medicare beneficiaries aged 65 and older (N=47,215).
Measurements
We used 24-month self-report recall data from 2000–2012 Health and Retirement
Study data to identify SFRIs and linked inpatient, outpatient, and ambulatory Medicare
data to identify AFRIs. Sensitivity and specificity were assessed, with AFRIs defined
using the University of California at Los Angeles/RAND algorithm as the criterion
standard. Logistic regression models were used to identify sociodemographic and
health predictors of sensitivity.
Results
Overall sensitivity and specificity were 28% and 92%. Sensitivity was greater for the
oldest adults (38%), women (34%), those with more functional limitations (47%), and
those with a prior fall (38%). In adjusted results, several participant factors (being
female, being white, poor functional status, depression, prior falls) were modestly
associated with better sensitivity and specificity. Injury severity (requiring hospital care)
most substantively improved SFRI sensitivity (73%).
Conclusion
An overwhelming 72% of individuals who received Medicare-reimbursed health care
for FRIs failed to report a fall injury when asked. Future efforts to address
underreporting in primary care of nonwhite and healthier older adults are critical to
improve preventive efforts. Redesigned questions—for example, that address stigma
of attributing injury to falling—may improve sensitivity.” (p. 1195)
Credentials: PhD, MPH

Abstract

Author

Specific Type: Retrospective observational study

Position and Institution: Assistant Professor in the Department of Systems, Populations
and Leadership at University of Michigan

Publication History in Peer-Reviewed Journals: 78; extensive
Publication

Type of publication: Scholarly peer-reviewed
Publisher: American Geriatrics Society

Date and
Citation
History

Date of publication: 2018
Cited By: 54
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Stated
Purpose or
Research
Question

“To compare the accuracy of and factors affecting the accuracy of self-reported fallrelated injuries (SFRIs) with those of administratively obtained FRIs (AFRIs).” (p. 1195)

Author’s
Conclusion

“An overwhelming 72% of individuals who received Medicare-reimbursed health care
for FRIs failed to report a fall injury when asked. Future efforts to address
underreporting in primary care of nonwhite and healthier older adults are critical to
improve preventive efforts. Redesigned questions—for example, that address stigma
of attributing injury to falling—may improve sensitivity.” (p. 1195)

Overall
Relevance to
your Doctoral
Capstone
Project

Overall Relevance of Article: Good

Overall
Quality of
Article

Overall Quality of Article: Good

Your
Focused
Question and
Clinical
Bottom Line
Your Lay
Summary

Question: What is the rate of older adults not reporting falls when living independently?
Clinical Bottom Line: 72% of older adults with Medicare do not report falls to their
primary care physician.

Your
Professional
Summary

Rationale: This article provides evidence-based insight into self-reports of falls for
community-dwelling older adults along with what common factors are playing into falls.

Rationale: The author has many publications, the article has been cited over 50 times,
there is an extensive reference list and it was published within the past 5 years.

The purpose of this study was to assess the accuracy of self-reported fall related
injuries and the factors that affect the accuracy of the self -reports. The study looked at
both self-reported fall-related injuries (SFRIs) and administratively obtained fall-related
injuries (AFRIs). Data was collected from 2000-2012 from the Health and Retirement
Study. The study found that the most likely to report a fall were the oldest population,
women, individuals with more functional limitations and individuals with previous fall
injuries. Other factors that improved self-report likelihood included being female, white,
poor functional status, depression, and prior falls. The most common factor was if an
injury had occurred from the fall. Overall, the study found that around 72% of older
adults who have Medicare-reimbursed health care failed to report a fall injury when
asked.
This retrospective observation study aimed to identify what factors would affect the
accuracy of self-reporting fall related injuries for older adults. The study was conducted
in the United States using 24-month self-reported data from 2000-2012 Health and
Retirement Study date to identify self-reported fall injuries. The sensitivity and
specificity of the data was assessed by using the University of California at Los
Angeles/RAND algorithm. The study found that sensitivity was the highest for the
oldest adults in the study (38%, women (34%), individuals with more severe functional
limitations (47%), and having a history of falls (38%). Other participant factors that had
heightened specificity and sensitivity included being female, being white, poor
functional status, depression, prior falls. Experiencing a fall that resulted in an injury
severe enough for a hospital visit had the highest sensitivity at 73%. In conclusion the

72
study found that even with Medicare reimbursable health care, 72% of older adults did
not report a fall injury when asked. Limitations of the study include that physicians did
not have to e-code a fall as a diagnosis. Other limitations were the less-intensive care
after a fall may be considered medical care and that participants may have been more
willing to disclose a fall over the phone versus in a clinic.
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article

Overall Type: Primary research study
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Reference

Schrodt, Garbe, K. C., & Shubert, T. E. (2014). Trained Community Providers Conduct
Fall Risk Screenings With Fidelity: An Effective Model for Expanding Reach. Health
Promotion Practice, 15(4), 599–607. https://doi.org/10.1177/1524839913514752

Abstract

“Reliable and valid tools are available for health care providers to screen older adults
for fall risk. Proficient administration of these tools by lay or community providers
(individuals without formal medical training) may be a viable channel to expand the
reach of fall risk screenings. However, the ability of community providers to administer
screens is not known. This project examines community providers’ ability to proficiently
administer a fall risk screening following a standardized training. Forty community
providers were trained and then performed community screenings. Knowledge and
confidence were assessed with pre- and postsurveys. A standardized skills checklist
assessed proficiency in fall risk screening administration immediate posttraining and at
onsite community screenings. Knowledge and confidence surveys demonstrated
improvements pre- and posttraining (p < .001). In all, 66% of participants demonstrated
screening skill proficiency at their first onsite screening. With further coaching, 91%
participants demonstrated proficiency by their third onsite screening. Participants
achieving early proficiency were on average younger. Community providers can
reliably administer a fall risk screening algorithm with training and coaching. This is a
low-cost model and can extend the reach and dissemination of fall risk screenings,
potentially providing early identification and interventions to those at risk of falling.” (p.
599)

Author

Credentials: PT, MS, PhD

Specific Type: Training (pre/post testing)

Position and Institution: Professor in the College of Health and Human Sciences at
Western Carolina University
Publication History in Peer-Reviewed Journals: 10; limited
Publication

Type of publication: Scholarly, peer-reviewed
Publisher: SAGE journals

Date and
Citation
History

Date of publication: 2013

Stated
Purpose or
Research
Question

“Our purpose was to determine if community providers who attend a standardized
training curriculum could demonstrate the following: (a) improved fall risk knowledge,
(b) improved confidence in screening administration, (c) proficiency in administration of
a standardized fall risk screen, and (d) skill mastery for conducting community-based
fall risk screenings with fidelity.” (p. 600)

Cited By: 3
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Author’s
Conclusion

“The results of this study support that community providers can master the skills
necessary to administer a fall risk screening with fidelity to older adults in community
settings, appropriately stratify risk level based on a screening algorithm, and provide
information for older adults to relay to their physician.” (p. 606-607)

Overall
Relevance to
your Doctoral
Capstone
Project

Overall Relevance of Article: Good

Overall
Quality of
Article

Overall Quality of Article: Moderate

Your
Focused
Question and
Clinical
Bottom Line

Question: What is the best way to train lay people how to implement fall screens for
older adults?
Clinical Bottom Line: By providing individuals with education, knowledge, confidence
assessment, skills demonstration, practice and observation, lay workers can effectively
deliver a fall screen.

Your Lay
Summary

The purpose of this study was to understand if community workers with no clinical
background could effectively deliver a fall screen for older adults. 40 participants were
included in the study. All participants were provided training, education and additional
knowledge in relation to the fall screen. Pre and post tests were given to the
participants before and after the training to assess understanding and confidence. 66%
of participants demonstrate competency is the screen after the initial training. With
additional training 91% of participants were competent with the screen. Participates
who were of a younger age had an easier time grasping competency with the screen
with less training. The study showed that with training and skills checks, community
workers can effectively and accurately complete fall screens for older adults.

Your
Professional
Summary

This study that was published in 2013, looked at training methods for community
workers to effectively screen older adults for fall risk. The study involved 40 community
workers as participants, 36 females and 4 males. These participants were recruited
through a website, email and word of mouth. The initial training workshop was 3 hours
long. Pre and post surveys were provided to the participants to assess understanding
of the screen and confidence in delivering the screen. 66% of participants were cleared
as competent after the initial training. 91% of participants were declared competent
after 2 additional training opportunities. It was found that the younger the participate
the easier time understanding the information of the screen was. The study highlighted
the importance of the “train the trainer” model. The study also found that training
community workers was a cost-efficient way of screening older adults for falls.
Limitations of the study included the time commitment for the trainees to learn the
screen. Other limitations included the amount of trainers needed at each workshop and
the limited number of participants in the study. Overall the study found that by

Rationale: This study looked at educated lay people on how to complete fall screens
for older adults which directly correlates with my capstone project

Rationale: The article is almost 10 years older but has a good reference list and is
clear and concise. Charts and tables are easy to read.
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providing an education workshop and pre/post test survey, community workers can
effectively screen older adults for fall risks.
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Appendix C: Fall Risk Screening Tool and Referral Resources
Episcopal Homes Fall Risk Screen
Resident Name: ___________________________
Resident Building: _________________________
Yes

No

1.) Have you fallen in the
last 12 months? (If yes
continue; if no skip to
question 4)
2.) How many times have
you fallen in the past
year?
3.) Were you injured?
4.) Do you feel unsteady
or off balance when
walking?
5.) Are you fearful of
falling? (If yes to 1, 4 or 5,
turn over for next steps)
6.) Do you have difficulty
with completing daily
tasks that require you to
move around the room?
Number
7.) How many
medications do you
currently take? (4+ meds
= referral)

Additional Comments
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8.) How many of your
meals each week include
fresh fruits or
vegetables? (<15 servings
per week = referral)

Referral Guide:
If a resident answered yes from question 1, 4 or 5, they are at a risk for falls and require
further assessment through the Timed Up and Go test (TUG test). If resident takes
more than 12 seconds to complete the test they are at an increased risk for falls (TUG
test template is attached).
If a resident answered yes to question 1, 4, or 5, refer to Anthony Munkholm, fitnesss
specialist for further assessment.
If a resident answered yes to question 5, refer to Anthony Munkholm or Julie Niewald
for information pertaining to Juniper classes.
If a resident answered yes to question 6, refer to Erick Tunell, PT or OT for home
assessment.
If a resident answered with more than 4 medications for question 7, refer to their
primary care provider or pharmacist for further assessment
If a resident reports eating fresh produce less than 15 times a week, refer to building
service coordinator for food insecurity resources

Contact Information:
Anthony Munkhold: amunkholm@episcopalhomes.org
Erick Tunnel: etunell@episcopalhomes.org
Julie Niewald: jniewald@episcopalhomes.org
*Provide a copy of the screen results to whomever you refer the resident to ensure
proper services are provided.
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Flowchart of Referrals
If yes to question 1,

Refer to Anthony

4, or 5

Munkholm, fitness
specialist

Complete TUG
test
Refer to Juniper
Classes

Less than 15
If yes to question

If yes to question

6

7

servings of fresh
produce

Refer to Erick

Refer to primary

Tunell, PT or OT

care physician or
pharmacist

Refer to building
service
coordinator
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Appendix D: Educational Presentation
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Appendix E: Survey
Survey Consent Form

You are invited to participate in this research project because you received education in
relation to delivering a fall screen among residents at Episcopal Homes. This project is
being conducted by Jennifer Malwitz, OTS at St. Catherine University. The purpose of
this survey is to gain insight into whether the fall screen will be a beneficial tool to the staff
and residents at Episcopal Homes. The survey includes items about understanding of the
education and likelihood of implementing the screen as part of your role at Episcopal
Homes. The data that we collect from this survey will be used to assess effectiveness
and benefits/risks of the fall screen. It will take approximately 5-10 minutes to complete.
Your responses to this survey will be anonymous and results will be presented in a way
that no one will be identifiable. Confidentiality will be maintained to the degree
permitted by the survey technology used, Google Forms. Specifically, no guarantees
can be made regarding the interception of data sent via the Internet by any third parties.
Your participation is voluntary and your decision whether to participate will not affect
your relationships with the researchers, Episcopal Homes or St. Catherine University. If
you decided to stop at any time, you may do so. You may also skip any item that you do
not want to answer. If you have any questions about this project, please contact
Jennifer Malwitz, OTS, jrmalwitz862@stkate.edu; 763-202-5913 or the Institutional
Reviewer Board Chair: John Schmitt, PT, PhD, 651.690.7739; jsschmitt@stkate.edu.
By responding to items on this survey you are giving us your consent to allow us to use
your responses for research and educational purposes.

Survey Questions
Link to active survey: https://forms.gle/t4SPzthRaF4L5rQ48
How likely are you to implement this screen into your role at Episcopal Homes? (1 being
very unlikely, 5 beings very likely)
Does the screen seem like it would be helpful in keeping residents safe and active?
Do you feel all questions on the screening tool serve a purpose and are measurable?
• If you answered No or Maybe to the above question, why not and what would
you add/take away?
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Was the referral guide helpful? Would you add any other referrals?
Did you feel that the presentation on the fall screen was helpful?
• If you answered No to the question above, why not?
List one thing you learned about how social determinants of health affects fall rates
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Appendix F: Poster Presentation for Dissemination

Fall Screen Development for Episcopal Homes

Jennifer Malwitz, OTS
Faculty Advisor: Dr. de Sam Lazaro, OTD, MA, OTR/L Capstone Mentors: Stacy Dunn, MPH & Julie Niewald
St. Catherine University

BACKGROUND
(Rajagopalan et al., 2017).

• Fall-related injuries cost the health care
system more than $51 billion each year

• Implementation of the screen may reduce
falls through Episcopal Homes
• Improve interprofessional
communication and role competency at
Episcopal Homes through referral guide

• All 3 participants completed the optional survey at the end of the
presentation.

(Roe,

2020).

• 60% of all falls occur at home

IMPLICATIONS

OUTCOMES
• A 25-minute educational presentation was provided to staff at Episcopal
Homes, with 3 participants to educate on the fall screen and referral
guide.

• 1/3 of all older adults in the US will
experience one or more falls in their life

(Jayasinghe, 2011).

Quantitative Survey Question Responses

• Social determinants of health play a big role
in fall rates (Esquivel, 2017, Hoffman & Rodriguez, 2015; Pirrie et

• Advocating for OT access for
independently living older adults (home
safety checks, ADLs)

3

AIM
The project aimed to increase the identification
of fall risk factors to reduce fall rates among
the independent living population at Episcopal
Homes.

APPROACH
• A needs assessment was completed to identify a
need for a lay fall screen.
• Participants include service coordinators,
volunteer coordinator, activities director and an
athletic trainer along with QI IRB approval
• The screen was developed over 10 weeks through
a variety of research and based off the STEADI fall
assessment. A referral guide and educational
presentation were also developed during this
time.
• A survey was completed after participants were
educated on the fall risks, fall screen and referral
processes to assess usability of the screen tool
and referral process

Number of Responses

al., 2020).

RECOMMENDATIONS
2

• Test validity and reliability of the screen
• Deliver falls screen to independent living
residents at Episcopal Homes and re-screen
at 6 months or 1 year

1

• Encourage OT practitioners to have a larger
role in fall prevention for older adults
0

Yes

No

Yes

No

Yes

No

Does the screen seem Do you feel all questions Was the referral guide
like it would be helpful in on the fall screen serve a helpful? Would you add
keeping residents safe
purpose and are
any other referrals?
and active?
measurable?

Yes

No

Did you feel that the
presentation on the
screen development and
a delivery was helpful?

Survey Answers

ACKNOWLEDGEMENT
Thank you to Episcopal Homes, my faculty
advisor, my capstone mentors, and all of those
who have supported me through this process.

REFERENCES
“Socio-economics plays such
a huge role, along with
nutrition that I had just no
concept as to the role these
determinants play on falls.
Excellent.”

“I was surprised about
the research on
produce consumption
and role in falling.”

Esquivel, M. K. (2017). Nutritional assessment and intervention to prevent and treat malnutrition for
fall risk reduction in elderly populations. American Journal of Lifestyle Medicine, 12(2), 107–112.
https://doi.org/10.1177/1559827617742847
Hoffman, G. J., & Rodriguez, H. P. (2015). Examining contextual influences on fall-related injuries
among older adults for population health management. Population
Jayasinghe, N. (2011). Addressing falls prevention among older adults, part I: Understanding why falls
happen. https://www.hss.edu/conditions_addressing-falls-prevention-older-adults-understanding.asp
Pirrie, M., Saini, G., Angeles, R., Marzanek, F., Parascandalo, J., & Agarwal, G. (2020). Risk of falls and
fear of falling in older adults residing in public housing in Ontario, Canada: Findings from a multisite
observational study. BMC Geriatrics, 20(11). 1-8. https://doi.org/10.1186/s12877-019-1399-1
Rajagopalan, R., Litvan, I., & Jung, T. P. (2017). Fall prediction and prevention systems: Recent trends,
challenges, and future research directions. Sensors (Basel,
Roe, M. R. (2020). Fall prevention: Interventions for balance problems and risks. Wild Iris Medical
Education. https://wildirismedicaleducation.com/courses/fall-prevention-ceu

Scan the QR code to view the falls screen and referral guide

A full reference list of all articles used in the scoping review and assessment of organizational
priorities that informed the project is available upon request.

