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Abstract 

Background: Falls among older adults represent a significant public health issue, leading to substantial 

morbidity and mortality. Approximately 37.3 million falls necessitate healthcare intervention annually, 

resulting in 640,000 fatalities. The fear of falling exacerbates this issue, contributing to a cycle of decreased 

physical activity and increased fall risk. 

Methods: This review synthesizes existing literature on fall prevention strategies in geriatric nursing, 

focusing on the role of family caregivers, healthcare professionals, and individualized care plans. A 

systematic evaluation was conducted, analyzing studies that emphasize the importance of therapeutic 

relationships and family engagement in mitigating fall risk. 

Results: Findings indicate that empowering family caregivers through education and support significantly 

enhances fall prevention efforts. Key strategies identified include comprehensive fall risk assessments, 

tailored interventions, and increased awareness of environmental hazards. The establishment of effective 

communication between healthcare providers, older adults, and their families is crucial for fostering 

adherence to fall prevention protocols. 

Conclusion: The study underscores the necessity of a holistic, multidisciplinary approach to fall prevention 

in geriatric care. Empowering family caregivers, along with fostering strong therapeutic alliances between 

healthcare providers and patients, is essential for enhancing safety and quality of life for older individuals. 
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Future research should focus on developing standardized training programs for caregivers and integrating 

community resources to support ongoing fall prevention efforts. 
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1. Introduction 

Each year, about 37.3 million falls occur with enough severity to need healthcare intervention, resulting 

in 640,000 fatalities. This phenomenon accounts for a yearly loss over 38 million years of disability-

adjusted life, exerting a greater influence on years lived with handicap than the aggregate of injuries 

resulting from transportation, drowning, burns, and poisoning [1,2]. 

The fear of falling is a major issue for older persons, as it may hinder everyday activities and intensify 

anxiety, resulting in decreased or absent physical activity, which subsequently elevates the risk of falls [3-

5]. Vitorino et al. [4] found that risk variables linked to the fear of falling included a higher frequency of 

falls, female gender, advanced age (with a notable increase in fear of falling substantially over 70 years), and 

poor self-assessed health state. Sedentary lifestyle, reduced mobility, balance impairments, solitary living 

or restricted social connections, and polypharmacy are risk factors contributing to the incidence of fall-

related anxiety in older individuals [6]. Huang [7] asserts that comprehending the management of fall-

related anxiety from the viewpoint of older individuals is essential for their empowerment in fall 

prevention. 

At the familial level, falls incur direct costs connected with medical treatment for resultant injuries and 

indirect costs arising from lost income owing to caregiving responsibilities, psychological anguish, and 

increased caregiving time [8,9]. These circumstances may result in an escalation of both objective and 

subjective burdens, concomitantly diminishing their quality of life. Socially, falls incur economic costs owing 

to prolonged hospitalization and expenditures associated with human resources, materials, and 

supplementary diagnostic and therapeutic procedures necessitated by increasing interventions [1,9]. 

The majority of older persons live in home settings, where falls are most common [10,11]. The family 

unit is a crucial component that needs empowerment to help people mitigate the risk of falls [12,13]. 

Families serve as the primary monitors of their everyday routines and any dangers. They are distinctly 

equipped to recognize behavioral and environmental variables that contribute to falls and to apply 

preventative actions efficiently [13]. Furthermore, confronting the apprehension and threat of falling within 

the familial setting recognizes the emotional and psychological aspects of aging. The fear of falling may 

profoundly affect an individual's quality of life, resulting in social disengagement, reduced mobility, and 

heightened reliance [14,15]. 

Furthermore, including family caregivers in fall prevention initiatives fosters teamwork, shared 

accountability, and reciprocal support. Empowering family members in fall prevention interventions is 

essential because of their significant involvement in the everyday lives and care of their relatives [16]. 

Family members often act as caretakers and decision-makers for older persons, functioning as the primary 

support network. Consequently, providing them with the essential information and abilities to identify and 

reduce fall hazards is crucial. 

Research on the individual/caregiver dyad aimed to comprehend the perceptions of older persons and 

their caretakers about the fear of falling. The conclusion indicates that caution and carefulness are 

interpreted differently by each party. Older people see it as excessive safeguarding, whilst caretakers view 

it as protective intervention. The authors emphasize the need of doing research on fall prevention and 

therapies addressing fear of falling, focusing on the family unit [5]. Ang et al. [17] noted that caregivers 

recognize the danger of falls and are prepared to aid their family members in fall prevention at home. 

Healthcare providers must include family caregivers in their interventions and acknowledge their worries 

about their relatives' fear of falling at home, since family members play an essential role in the lives of older 

adults experiencing this anxiety. 
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Nurses are healthcare workers who engage in substantial and thorough encounters with older people, 

regardless of whether they are in hospital or community settings. Their presence and active participation 

are crucial for guaranteeing that older individuals have excellent care, suitable support, and preventative 

advice to promote healthy aging and enhance quality of life [18]. 

Prior evaluations have mostly focused on strategies designed to empower people to avert falls and 

interventions directed at professional caregivers [19,20]. This study is the first analysis of treatments aimed 

at empowering family members and informal caregivers. This research seeks to discover nursing 

treatments that empower family caregivers to mitigate the risk of falls in older individuals. 

2. Clinical Relationships 

The research emphasizes the importance of therapeutic connections between patients and 

practitioners, as well as between families and practitioners, in facilitating patients' self-management of falls 

[21-25]. Developing a strong relationship with patients and their families is essential for fostering 

motivation and guaranteeing adherence to exercise regimens [26-30]. Practitioners acknowledged the need 

to establish trust and rapport with patients to improve compliance with medications. 

Moreover, practitioners deemed fostering a constructive connection with the patient's family essential. 

Family caregivers were seen as possible enablers in the patient's recovery process [25]. Practitioners 

underscored the need of excellent communication with the patient's family, asserting that patients who had 

constant support and aid from family members saw superior recovery results [30]. 

Social networks are essential in fostering safe surroundings and encouraging compliance with fall 

prevention techniques. According to Killingback et al. [30], the participation of family caregivers in the 

intervention is crucial for improving results, especially in encouraging consistent exercise routines. Kim et 

al. [24] also emphasize the need of engaging the relatives of older individuals in mitigating fall risk. 

Caregivers overseeing residents in adapted residences often seek advice on ensuring a secure living 

environment. 

The research by Killingback et al. [30] highlights the critical need of individualized treatment in 

attaining long-term fall prevention. They assert that formulating significant person-centered objectives is 

essential for motivating and guaranteeing the efficacy of fall prevention programs. Montero et al. [29] advise 

that healthcare practitioners should assess the objectives, autonomy, household activities, and priorities of 

families and elderly individuals. Furthermore, Olson et al. [25] underscore the significance of nurses 

considering the critical perspectives that family caregivers provide for the home environment and the 

requisite mobility levels for their relatives' vital tasks. This may assist them in formulating more effective 

therapies. Tan et al. [28] assert that the prompt recognition of the requirements of the elderly population 

and the alignment of nursing interventions are essential for addressing the needs of patients and their 

families. 

3. Health Education 

Several significant to cares emerged, covering several areas pertinent to teaching and empowering 

families caring for older individuals who have a fear of falling. These findings include several dimensions of 

health education. A primary objective should be to enhance awareness about falls and its repercussions, 

emphasizing the significance of recognizing indicators and symptoms, including dizziness, loss of 

consciousness, impaired balance or gait, and the apprehension of falling during activities, since these 

elements may increase the likelihood of falls [29]. 

It is crucial to educate family caregivers on safe transfer practices for persons, as emphasized in 

research like Powell-Cope et al. [26]. Studies by Olson et al. [25] and Powell-Cope et al. [26] emphasized the 

need of educating family caregivers on preserving mobility and functioning in elderly individuals. Olson et 

al. [25] also offered information on helpful equipment, including walkers, hygiene chairs, and restroom grab 

bars. This knowledge may enhance caregivers' confidence in supporting their loved members. Additional 

writers emphasize the need of instructing family caregivers in mitigating fall risks and executing fall 
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prevention techniques [25 -29]. Family caregivers may reduce fall risks by acquiring knowledge about 

environmental elements and implementing architectural improvements. Research conducted by Montero-

Odasso et al. [29], Olson et al. [25], Powell-Cope et al. [26], and Tan et al. [28] highlighted the necessity of 

enhancing family caregivers' awareness about the potential for referrals to diverse healthcare professionals, 

such as family physicians, ophthalmologists, rehabilitation nurses/physiotherapists, and social workers. 

Family caregivers must be informed about effective and detrimental practices. Effective techniques 

include participating in household tasks collaboratively and soliciting assistance from relatives and 

acquaintances when feasible; family caregivers have to be instructed on how to react when a family member 

has a fall [26,27]. This education must include instruction on delivering emergency help, doing first aid, and 

aiding the individual in regaining their footing. Caregivers must possess knowledge on evaluating injuries 

and determining whether to aid an individual in standing up instead than universally seeking emergency 

assistance. Immediate aid is crucial in some instances such as loss of consciousness, uncontrolled bleeding, 

head injuries, or considerable pain in the hip or other bones, which may suggest a fracture. 

Powell-Cope et al. [27] advocate for instructional sessions to include a thorough approach to fall 

prevention and balance evaluation. Alongside the distribution of pamphlets, these workshops should also 

include educational movies designed for family caregivers. 

4. Assessment of Multifactorial Fall Risk 

Olson et al. [25] emphasized the critical need of nurses in comprehensive fall risk assessment and the 

formulation of fall prevention strategies. In this context, the information supplied by family caregivers is 

crucial, especially about the history of prior falls, the conditions of those falls, the healing process, and the 

drugs prescribed. 

Killingback et al. [30] emphasize the need of doing frequent fall risk assessments as well [24,26,31]. 

Montero et al. [29] endorse this concept by emphasizing the importance of opportunistic health surveys. It 

is advised to assess the fall risk of older persons and their families at each engagement with healthcare 

experts. When possible, it is crucial to perform a thorough evaluation examining aspects such as fall 

frequency, circumstances, context, severity, and consequences, along with intrinsic risk factors (physical, 

psychological, and cognitive conditions), extrinsic factors (home environment), social elements, and the 

older individual's personal goals, values, beliefs, and priorities. According to Yeni and Yilmaz [32], older 

persons often preserve autonomy in their activities of daily life, where falls are more prone to happen. This 

highlights the need for a thorough evaluation of the person. 

Powell-Cope et al. [27] endorse a multifactorial evaluation that encompasses environmental factors. 

They implemented the 'Check for Safety' program, specifically intended to improve residential safety. This 

program provides a comprehensive checklist to detect and mitigate possible risks in the house, including 

rooms such as the kitchen, bathroom, bedroom, and stairways. The checklist offers essential advice, such 

as eliminating rugs and decluttering areas, enhancing overall illumination in the residence, and providing 

targeted remedies for each recognized threat. The training culminates with a series of comprehensive 

recommendations for fall prevention. 

5. Residential Alterations 

The research by Yeni and Yilmaz [32] included three home visits over a period of six months. During 

the first visit, participants were provided with an educational session and an instructive booklet addressing 

architectural impediments, fall risk factors, and other pertinent subjects. Subsequent visits reaffirmed these 

lessons and evaluated the domestic setting. The predominant suggested alterations were on mitigating 

damp or slippery flooring. The researchers executed economical and readily attainable interventions, such 

as placing support bars in restrooms and showers and using non-slip mats in bathing zones to mitigate the 

risk of falls. 

Other writers have emphasized the importance of house changes in reducing fall risk. This intervention 

has become an essential element of fall prevention programs, along with clinical practice standards, as 
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highlighted by Kim et al. [24]. Moreover, Kim et al. [24] determined that the dependency of older persons, 

the informational needs of their family members, and their perception of fall risk in relatives are statistically 

significant variables linked to the need for house adaptations. 

6. Recommendation 

Numerous studies highlight the need of directing older persons and their family caregivers to diverse 

members of a multidisciplinary team, such as family doctors, ophthalmologists, rehabilitation 

nurses/physiotherapists, and social workers [25-29]. This guarantees they have thorough treatment and 

assistance, fulfilling their requirements and enhancing a more effective fall prevention plan. The research 

emphasizes the need of referring caregivers to support groups [28]. Tan et al. [28] also emphasize the 

referral of participants to community-based fitness programs due to its advantages in fall prevention. 

Nonetheless, as emphasized by Killingback et al. [30], a substantial knowledge deficit exists among 

professionals in community programs. Participants in the research identified difficulties in acquiring 

information on community initiatives and in recommending customers. 

Killingback et al. [30] highlight a notable disparity in the transfer from hospital-operated exercise-

based fall prevention services to community-operated exercise programs. This gap is seen in the perceived 

lack of programs tailored for varied patient populations and a deficiency in information of community-

operated initiatives. Kim et al. [24] emphasize the need for nurses to collaborate with construction experts 

to recognize and mitigate structural problems that might result in falls. This joint initiative is essential to a 

holistic strategy for fall prevention, enabling nurses to collaborate with construction specialists to detect 

and address structural deficiencies that may lead to falls. 

7. Discussion 

This analysis highlights the need of establishing a therapeutic connection among healthcare providers, 

older persons at risk of falls, and their family caregivers. The results indicate that a robust therapeutic 

alliance is essential for delivering effective treatment. This connection is not only a formality; it is a crucial 

conduit that fosters a profound understanding of the distinct needs and concerns of older persons and their 

families, hence facilitating tailored care [33]. The therapeutic connection entails the establishment of trust, 

empathy, and mutual respect. This relationship is the foundation upon which successful care is established. 

It enables healthcare clinicians to investigate the particular situations, preferences, and anxieties of older 

persons, together with the concerns of their family caregivers. Consequently, healthcare providers get 

essential insights that inform the customization of treatment plans to meet these specific needs [33,34]. 

The need of tailored treatment is paramount, since the apprehension of falling is a complex problem, 

and its effects differ across individuals [35,36]. What is effective for one person may not be effective for 

another. This is when the therapeutic alliance demonstrates its value. By engaging in transparent and 

candid conversation, healthcare providers may identify the distinct elements that contribute to an 

individual's fear of falling, including physical restrictions, prior experiences, or psychological issues. 

In the realm of fall prevention, the therapeutic relationship functions as a reciprocal exchange. 

Healthcare professionals provide experience, direction, and support to elderly individuals and their family 

caregivers. Concurrently, they assimilate the ideas and viewpoints of these key stakeholders, enhancing 

their capacity to provide tailored, effective treatment. It fosters a collaborative atmosphere in which older 

persons and their families feel acknowledged, esteemed, and engaged in decision-making processes 

[37,38]. 

Effective fall prevention techniques include a multivariate risk assessment and referral to additional 

healthcare providers [39,40]. Numerous studies underscore that these main factors are crucial for 

formulating a complete strategy to mitigate the danger and apprehension of falling. The importance of these 

components resides in their contribution to a holistic and efficient strategy for fall prevention. A 

comprehensive risk assessment is essential for understanding the many elements that contribute to an 

individual's vulnerability to falls. This evaluation goes beyond the conventional medical assessment and 
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explores the wider context of a person's life. It examines the psychological, social, and environmental 

aspects that predispose an individual to falling [40]. 

Many proven techniques for multifactorial fall risk assessment are available [41]. Implementing 

specialized fall assessment instruments in home environments is both practical and advantageous. By using 

these techniques in domestic settings, healthcare providers may get insights into the distinct obstacles and 

risk factors encountered by older persons in their residences. Moreover, doing evaluations in the home 

environment allows a more individualized and focused strategy for fall prevention measures. This proactive 

approach enables older persons and their caregivers to adopt practical techniques customized to their 

unique needs and situations, therefore decreasing the likelihood of falls within the home setting. 

A comprehensive perspective on an older adult's health and well-being may be achieved by including 

experts from several disciplines, including doctors, nurses, physical therapists, and social workers. This 

multidisciplinary cooperation helps in identifying internal and extrinsic risk factors that may be overlooked 

in a single-discipline evaluation. Additionally, recommendations to other healthcare practitioners enhance 

this holistic approach. Upon identifying certain risk factors, it is essential to guarantee that the person has 

the necessary treatments and support [42,43]. 

This study emphasizes the need of engaging family caregivers in the care process to reduce the risk of 

falls and improve the safety of older individuals in their residences. A key insight is the formation of a 

productive care alliance between healthcare practitioners and family caregivers [24,30]. This relationship 

involves the sharing of information, the creation of individualized care plans, and joint initiatives to execute 

fall prevention techniques. This partnership is essential for implementing a comprehensive strategy to 

mitigate the risk of falls in older individuals. Furthermore, the research emphasizes the need to teach and 

encouraging family caregivers to take an active part in fall prevention. This encompasses instructing people 

to recognize fall hazards, execute safety protocols, use assistive gadgets proficiently, and mitigate the dread 

of falling in elderly individuals [44]. 

Equipping family caregivers with information and skills is essential for safeguarding older individuals 

[45]. It is essential to inform families that some tactics, such as excessive surveillance and activity limitation, 

might be harmful and should be eschewed [17]. Healthcare staff must facilitate the execution of effective 

fall prevention techniques, provide clarifications, and enhance understanding of the hazards associated 

with certain tactics, including excessive communication with family members by phone. 

Nonetheless, it is crucial to recognize that just supplying facts may not always enough. Educational 

resources, such brochures, flyers, or books, may effectively augment the information acquired during 

educational sessions. These tools serve as reference materials for family caregivers to use as necessary, 

facilitating the ongoing reinforcement of fall prevention techniques [46,47]. Moreover, in an age of 

technological advancement that increasingly permeates our everyday existence, it is essential for healthcare 

practitioners to use these innovations as instruments for improving treatment. One research notably 

emphasizes instructional films as an outstanding means of using technology for educational objectives [27]. 

These movies may efficiently communicate information in an interesting and accessible way, elucidating 

complicated topics for enhanced understanding. The use of new technology, including mobile applications 

and online platforms, offers a novel and engaging method for fall prevention teaching. These gadgets 

provide continuous assistance, reminders, and resources for elderly individuals and their family caregivers. 

Adopting technology improves educational efficacy and corresponds with the inclinations of a digitally 

proficient society [48]. This focus on education transcends mere information dissemination; it aims to 

empower older individuals and their family caregivers with the knowledge and skills required to recognize 

diverse risk factors and make educated choices to proactively manage these risks. 

A significant finding of this research, as emphasized by Killingback et al. [30], is the identification of a 

considerable disparity in the transition from hospital-centric exercise-oriented fall prevention services to 

community-oriented exercise programs. This disparity is apparent in the sense of insufficient services for 

a diverse range of patient populations and a distinct need for heightened awareness of community-based 

efforts. A major contributing aspect to this difficulty is the lack of established partnerships and coordination 
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with community-operated groups. This raises inquiries about the accountable entities for assisting elderly 

folks in maintaining their exercise routines beyond the duration of temporary hospital treatments. This 

highlights a significant issue in the healthcare sector, as the transition between hospital-based fall 

prevention services and community-operated programs may lack the required continuity. The deficiency in 

understanding and accessibility to appropriate programs for a varied patient demographic intensifies this 

issue. It underscores the need of fostering robust connections and cooperation between healthcare 

practitioners and community-operated initiatives, therefore bridging the transition gap. Superior do 

formula rio 

The research conducted by Kim et al. [24] highlighted the increasing need for healthcare practitioners 

to engage with other experts, especially those from the construction sector acting as healthcare consultants. 

This interdisciplinary cooperation has gained importance as healthcare adopts a more comprehensive 

approach to patient care. The participation of building experts in healthcare consulting underscores the 

essential need to tackle structural and environmental elements that may profoundly affect persons' health 

and well-being. This collaboration seeks to provide safer and more accessible living conditions, particularly 

for elderly individuals and those with particular healthcare need. A primary emphasis of this partnership 

is house alterations and renovations customized to the specific needs of people, therefore improving their 

quality of life. These changes may include the installation of safety elements such as grab bars, ramps, and 

non-slip flooring, in addition to enhancements in lighting and accessibility. These modifications may be 

crucial in averting mishaps, such as falls, and enhancing general well-being. 

Although the findings of this analysis did not explicitly highlight the provision of training and consulting 

to other healthcare professionals, it is essential to emphasize its importance. Engagement in training and 

interaction with healthcare experts is essential for the augmentation of their knowledge and abilities [49]. 

Investing in the professional development of healthcare providers enables expert health professionals in 

fall prevention to enhance their proactivity, proficiency in risk identification, and capability in executing 

customized treatments. This advantages specialists and results in enhanced patient outcomes and a 

healthcare system more adept at meeting the intricate demands of older persons susceptible to falls [49,50]. 

8. Advantages and Disadvantages 

This scoping review has several strengths. Its primary strength is in its capacity to integrate diverse 

sources, such as empirical investigations, literature reviews, and cross-sectional studies, therefore offering 

a thorough picture of the subject. This scope allows for the identification of principal themes, trends, and 

evidence deficiencies, illuminating areas that have garnered significant study focus and those need more 

inquiry. The review's conclusions are crucial in guiding decision-making processes. Policymakers, 

healthcare professionals, and academics may use the review's findings to inform their decisions. It is a 

valuable resource that facilitates informed decision-making, guideline development, and the formulation of 

successful solutions for fall prevention and fear of falling. 

Nonetheless, the analysis also delineates shortcomings that need acknowledgment. A constraint is the 

dependence on six databases to discover relevant research. This methodology may neglect research on the 

subject that might be available in other databases or sources, so possibly limiting the thoroughness of the 

study. Moreover, it is crucial to acknowledge the language bias, since the study limited the search to articles 

published in English, Portuguese, and Spanish. The review may have unintentionally omitted pertinent 

papers published in other languages. A further disadvantage is that scoping studies primarily concentrate 

on mapping available material rather than evaluating the efficacy of initiatives. As a result, they may not 

provide a definitive assessment of the most effective strategies for fall prevention and the apprehension of 

falling. This scoping review was conducted without temporal limitations. Nevertheless, the quantity of 

reports was minimal. Consequently, we advocate more inquiries on this subject. 

9. Conclusions 

This scoping research revealed many nursing treatments that empower families caring for older 

individuals at risk of falls. The results highlight the importance of therapy connections, family engagement, 
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individualized treatment, health education, comprehensive falls risk assessment, home adaptations, 

referral practices, and smooth transitions in healthcare services. The complex nature of these aspects 

underscores the need for a holistic and integrated strategy for fall prevention. This scoping analysis 

highlights the need of engaging family caregivers in the care process to effectively mitigate the risk and 

anxiety of falls in older individuals. Forming a care partnership, training and empowering family caregivers, 

providing emotional support, and tailoring treatments significantly improve the safety and quality of life 

for older individuals, particularly in their home settings. Nursing practitioners must acknowledge the need 

to engage family caregivers as essential collaborators in fall prevention and the enhancement of older 

individuals' well-being. 
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 الرعاية الفردية استراتيجيات شاملة لمنع السقوط في تمريض كبار السن: نهج متكامل يشمل مقدمي الرعاية الأسرية وخطط 

 الملخص 

مليون حالة    37.3يمثل السقوط بين كبار السن قضية صحية عامة كبيرة تؤدي إلى معدلات مرتفعة من المراضة والوفيات. يتطلب حوالي   :الخلفية

حالة وفاة. يزيد الخوف من السقوط من تفاقم هذه المشكلة، حيث يساهم في انخفاض النشاط    640,000سقوط تدخلًا صحياا سنوياا، مما يسفر عن  

 .ادة مخاطر السقوطالبدني وزي

الرعاية  :الطرق  التركيز على دور مقدمي  السن، مع  السقوط في تمريض كبار  الحالية حول استراتيجيات منع  الأدبيات  المراجعة  تستعرض هذه 

العلً العلًقات  أهمية  الضوء على  تسلط  التي  الدراسات  لتحليل  منهجي  تقييم  إجراء  تم  الفردية.  الرعاية  الصحيين، وخطط  المهنيين  جية  الأسرية، 

 .لأسرة في تقليل مخاطر السقوطومشاركة ا

أظهرت النتائج أن تمكين مقدمي الرعاية الأسرية من خلًل التعليم والدعم يعزز بشكل كبير جهود منع السقوط. تضمنت الاستراتيجيات  :النتائج

ا لكل حالة، وزيادة الوعي بالمخاطر البيئية. كما أن إقامة تواصل فعال بين مقدمي  الرئيسية تقييم شامل لمخاطر السقوط،   تدخلًت مصممة خصيصا

 .الرعاية الصحية، كبار السن، وأسرهم أمر بالغ الأهمية لتعزيز الالتزام ببروتوكولات منع السقوط

تؤكد الدراسة على أهمية اتباع نهج شامل متعدد التخصصات لمنع السقوط في رعاية كبار السن. يعُد تمكين مقدمي الرعاية الأسرية، إلى   :الاستنتاج

ا أساسياا لتحسين السلًمة وجودة الحياة لكبار السن. ي تركز نبغي أن  جانب تعزيز العلًقات العلًجية القوية بين مقدمي الرعاية الصحية والمرضى، أمرا

 .الأبحاث المستقبلية على تطوير برامج تدريبية موحدة لمقدمي الرعاية ودمج الموارد المجتمعية لدعم جهود منع السقوط المستمرة

 .منع السقوط، تمريض كبار السن، مقدمو الرعاية الأسرية، العلًقات العلًجية، سلًمة كبار السن :الكلمات المفتاحية 

 


