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Abstract 
Falls remain a leading cause of morbidity and mortality worldwide and are a critical indicator of 
patient safety in hospital environments. This study assessed nurses’ knowledge, attitudes, and 
practices (KAP) toward fall prevention at King Faisal Specialist Hospital and Research Centre 
(KFSH&RC) in Riyadh, Saudi Arabia. A descriptive cross-sectional survey was conducted among 
331 registered nurses directly involved in patient care. Data were collected using a validated KAP 
questionnaire distributed electronically via REDCap. Reliability testing confirmed strong internal 
consistency for knowledge (α = 0.832) and attitudes (α = 0.866), with moderate consistency for 
practices (α = 0.555). Descriptive and inferential analyses, including Kruskal–Wallis and 
Spearman’s correlation, were applied. 
The findings revealed high levels of knowledge (mean score = 0.87) and positive attitudes (mean 
score = 0.87) toward fall prevention, with most participants consistently identifying risk factors 
and recognizing prevention as a professional responsibility. Practices were also reported at high 
levels, though challenges included patient resistance and workload pressures. Female nurses 
scored significantly higher in knowledge (p = 0.028) and practices (p = 0.017). Attitudes correlated 
strongly with practices (ρ = 0.513, p < 0.001), highlighting the motivational role of perceptions in 
driving preventive behaviors. 
The study concludes that while knowledge and attitudes are strong, bridging the gap to consistent 
practice requires targeted training, simulation-based learning, digital tools, and leadership-driven 
safety culture. These findings provide evidence to strengthen institutional policies and align fall 
prevention strategies with Saudi Vision 2030 priorities for healthcare excellence. 
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Introduction 
Global Burden of Falls  
Falls are recognized as one of the most pressing and persistent public health concerns worldwide, 
particularly within healthcare institutions. According to the World Health Organization, falls 
represent the second leading cause of unintentional injury-related mortality, accounting for more 
than 680,000 deaths annually and affecting millions of individuals with non-fatal injuries that 
result in long-term disability and reduced quality of life. Beyond their human toll, falls impose a 
profound economic burden on health systems. [1]The direct and indirect costs include extended 
hospitalizations, additional diagnostic and therapeutic procedures, rehabilitation requirements, and 
litigation expenses in cases of preventable harm. In many countries, fall-related injuries are among 
the primary contributors to loss of disability-adjusted life years (DALYs) among older adults, 
rivaling conditions such as stroke and ischemic heart disease.[2] 
Hospital environments are particularly vulnerable to high fall rates due to the concentration of 
elderly patients, those with mobility limitations, and individuals receiving medications that 
increase dizziness or orthostatic hypotension. A single fall can extend hospital stay by 6–12 days 
and substantially elevate the risk of institutionalization post-discharge. Despite decades of 
research, underreporting of falls remains a challenge, particularly in Asia and the Middle East, 
where cultural perceptions and fear of professional blame may deter incident reporting. This 
concealment can distort hospital safety records and hinder the implementation of preventive 
measures. Ultimately, falls continue to serve as a sentinel indicator of quality of care, underscoring 
the urgent need for contextually tailored, evidence-based prevention strategies.[3] 
Relevance to Patient Safety and Nursing Role  
Fall prevention is universally acknowledged as a cornerstone of patient safety initiatives. Within 
hospitals, nurses occupy a uniquely strategic position in minimizing fall risk because of their 
continuous proximity to patients, their responsibility for risk assessment, and their central role in 
patient education and care planning. Nurses are often the first to detect early warning signs such 
as gait instability, cognitive decline, or adverse drug reactions. Consequently, their knowledge, 
attitudes, and practices (KAP) directly influence patient outcomes.[4] 
International literature emphasizes that well-informed and motivated nursing staff can 
significantly reduce fall rates through proactive surveillance, individualized prevention plans, and 
reinforcement of safety culture. Conversely, deficits in nurse knowledge, negative perceptions of 
fall prevention protocols, or competing workload priorities can undermine adherence to best 
practices, even when institutional policies are in place. The consequences of these gaps extend 
beyond patient injury; they affect organizational reputation, accreditation status, and compliance 
with international quality benchmarks.[5] 
Furthermore, nurses act as the primary educators of patients and families, helping them understand 
intrinsic risk factors such as aging, chronic illness, or previous falls, and extrinsic factors including 
environmental hazards and inappropriate footwear. Their ability to communicate preventive 
strategies in a culturally sensitive manner enhances patient engagement and adherence. 
Importantly, interdisciplinary collaboration—where nurses coordinate with physicians, 
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physiotherapists, and support staff—magnifies the effectiveness of fall prevention. Thus, 
strengthening nursing KAP represents not only an investment in patient safety but also a critical 
determinant of the overall resilience and reliability of hospital care systems[6] 
National Context: Saudi Vision 2030 and Safety Reforms  
In Saudi Arabia, patient safety has become a central priority under the framework of Saudi Vision 
2030, which emphasizes healthcare transformation, quality improvement, and alignment with 
global safety standards. The Ministry of Health has launched multiple initiatives aimed at reducing 
preventable harm, with fall prevention positioned as a key quality indicator. These efforts are 
particularly vital given the demographic profile of the Kingdom: a rapidly aging population, 
increasing prevalence of chronic diseases, and high admission rates in tertiary hospitals. National 
reports estimate that falls among hospitalized patients contribute significantly to morbidity, 
extended hospital stays, and escalating healthcare costs.[7] 
King Faisal Specialist Hospital and Research Centre (KFSH&RC), as one of the nation’s flagship 
tertiary care institutions, plays a leading role in adopting and evaluating safety initiatives. Its 
position as a referral center for complex cases places its nursing workforce at the frontline of 
addressing fall risks in high-acuity environments. Despite the presence of institutional policies and 
protocols, gaps in practice remain, often driven by heavy workloads, patient resistance, and 
variable interdisciplinary collaboration. Addressing these gaps is consistent with Vision 2030’s 
aim to build a world-class healthcare system characterized by transparency, accountability, and 
patient-centered outcomes.[8] 
Problem Statement, Objective, and Rationale 
Despite the recognition of falls as preventable adverse events and the existence of hospital-wide 
protocols, inconsistencies remain in how effectively nurses translate knowledge and attitudes into 
sustained preventive practices. This gap is particularly pronounced in high-acuity hospitals, where 
operational pressures and patient complexity challenge protocol adherence. While international 
studies have explored these dynamics extensively, there is limited empirical evidence from Saudi 
Arabia, and even less from high-reliability institutions such as KFSH&RC. 
Objective: This study aims to assess nurses’ knowledge, attitudes, and practices regarding fall 
prevention, identify demographic and institutional factors influencing these domains, and explore 
interrelationships among KAP components. 
Rationale: By examining the perspectives and behaviors of nurses within a leading tertiary 
hospital, the study contributes to the evidence base required to strengthen fall prevention strategies 
in Saudi Arabia and beyond. The findings will inform targeted training, leadership engagement, 
and system-level interventions, ultimately supporting the Kingdom’s national goals for quality 
care under Vision 2030 and advancing global patient safety agendas. 
Methodology 
Study Design 
This study employed a descriptive cross-sectional survey design, chosen because it enables the 
systematic evaluation of nurses’ knowledge, attitudes, and practices (KAP) toward fall prevention 
at a single point in time. Cross-sectional designs are particularly effective in establishing 
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associations among cognitive, affective, and behavioral dimensions of clinical practice, while also 
capturing demographic variations across a large workforce. Although causal inference cannot be 
established with this design, it provides a robust and efficient approach for identifying patterns of 
strengths and gaps in nursing practices within complex hospital environments. The present design 
aligns with the study aim of assessing KAP interrelationships and identifying institutional and 
demographic predictors of fall prevention adherence. 
Study Setting 
The study was conducted at King Faisal Specialist Hospital and Research Centre 
(KFSH&RC), Riyadh, Saudi Arabia, one of the largest and most advanced tertiary healthcare 
institutions in the Middle East. KFSH&RC is a high-acuity hospital that manages a diverse patient 
population, including oncology, surgical, pediatric, and critical care cases. With approximately 
2,930 registered nurses at the time of study initiation, the hospital provided a suitable environment 
for evaluating fall prevention practices in a high-reliability context. Importantly, the hospital has 
an established patient safety program and uses structured fall prevention protocols, which ensured 
the study was embedded within a context already committed to quality improvement.[9] 
Participants 
Inclusion Criteria 
Participants were eligible if they met the following criteria: 

1. Registered nurses currently employed at KFSH&RC. 
2. Involved in direct patient care (medical, surgical, and critical care units). 
3. At least six months of clinical experience within the institution. 
4. Provided electronic informed consent. 

Exclusion Criteria 
Nurses in non-clinical or administrative roles, those with less than six months of hospital service, 
and those who submitted incomplete surveys were excluded. 
Sampling and Sample Size 
The sample size was calculated using Slovin’s formula: 
n=N1+Ne2n = \frac{N}{1+Ne^2}n=1+Ne2N  
where N = 2,930 (total nursing staff) and e = 0.05 (margin of error). The calculated minimum 
sample size was 350. Following survey distribution, 350 nurses participated, but 19 incomplete 
responses were excluded. The final sample comprised 331 participants, yielding a response rate 
of 94.5%, which exceeds the minimum required for statistical representativeness and ensures 
adequate power for inferential testing 
Demographic Profile 
Table 1 presents the demographic characteristics of participants. The majority were female 
(84.0%), with the largest age group being 26–35 years (39.1%), followed by 36–45 years (31.7%). 
A majority held a bachelor’s degree (73.1%) and had more than eight years of nursing experience 
(66.8%). Nearly 38% had been employed at KFSH&RC for more than eight years, reflecting a 
relatively stable workforce. 
Instrument 
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Questionnaire Structure 
Data were collected using a self-administered, structured questionnaire developed by the 
research team after an extensive literature review (2020–2024). The tool comprised four 
sections: 

1. Demographics: Age, sex, education, years of experience, tenure. 
2. Knowledge Domain (11 items): Awareness of fall risk factors, hospital guidelines, 

evidence-based strategies, and consequences of falls. 
3. Attitude Domain (10 items): Perceptions of fall prevention importance, leadership 

support, teamwork, and professional responsibility. 
4. Practice Domain (9 items): Frequency of conducting risk assessments, implementing 

individualized prevention plans, documentation, and interdisciplinary collaboration. 
Responses were captured on Likert-type scales (ranging from “strongly disagree” to “strongly 
agree” or from “never” to “always”), supplemented by multiple-choice questions for key 
behavioral indicators. 
Instrument Development and Validation 

• Content Validity: Derived from existing tools and validated against the systematic 
review by Taherzadeh et al. (2025). 

• Face Validity: Reviewed by three experts in nursing, patient safety, and biostatistics. 
• Reliability Testing: Cronbach’s alpha confirmed internal consistency: 

o Knowledge: 0.832 (strong). 
o Attitudes: 0.866 (excellent). 
o Practices: 0.555 (moderate). 

These results confirm acceptable psychometric properties, with limitations acknowledged for the 
practice domain due to variability in clinical implementation.[10] 
Data Collection 
Data were collected between September and November 2024 using Research Electronic Data 
Capture (REDCap), a secure, web-based survey tool. Distribution channels included institutional 
email lists and QR codes placed in nursing units. Participation was voluntary, anonymous, and 
confidential. Completion time averaged 15–20 minutes per participant. Built-in logic prevented 
missing data except for skipped items, reducing the risk of incomplete responses. 
Variables 

• Independent Variables (Demographics): age, sex, education level, years of nursing 
experience, tenure at hospital. 

• Dependent Variables (KAP): 
o Knowledge scores: familiarity with risk factors, guidelines, training, and 

interventions. 
o Attitude scores: perception of importance, leadership support, teamwork, 

optimism. 
o Practice scores: frequency of fall assessments, prevention planning, 

documentation, monitoring, collaboration. 
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Data Analysis 
Statistical analysis was performed using Stata version 17. 

1. Descriptive Statistics 
o Frequencies, percentages, means, and standard deviations for demographics. 
o Item-level response distributions for KAP domains. 

2. Reliability Analysis 
o Cronbach’s alpha coefficients for each domain to confirm internal consistency. 

3. Inferential Statistics 
o Kruskal–Wallis tests and independent t-tests to examine group differences (age, 

sex, education, tenure). 
o Spearman’s correlation to explore interrelationships among knowledge, attitudes, 

and practices. 
4. Thresholds for Significance 

o A p-value of <0.05 was considered statistically significant. 
This multi-layered analysis allowed the study to detect subgroup differences, evaluate 
psychometric robustness, and assess cognitive–affective–behavioral interdependencies within 
nursing practice. 
Ethical Considerations 
Ethical approval was granted by the Research Ethics Committee of King Faisal Specialist 
Hospital and Research Centre (REC #2241281) on September 2, 2024. The study adhered to 
the Declaration of Helsinki guidelines. Informed consent was obtained electronically before 
survey initiation, with participants assured of confidentiality, voluntary participation, and the right 
to withdraw at any stage without consequence. Data were stored on encrypted servers, accessible 
only to the principal investigators. 
Results 
Participant Demographics 
A total of 331 nurses participated in the study, representing a diverse cross-section of staff at King 
Faisal Specialist Hospital and Research Centre. The majority of participants were female (84.0%), 
with most aged between 26–35 years (39.1%), followed by 36–45 years (31.7%). The majority 
held a bachelor’s degree (73.1%) and had more than 8 years of nursing experience (66.8%). In 
terms of institutional tenure, 37.8% had been employed at the hospital for more than 8 years. These 
demographic characteristics are summarized in Table 1.[12] 
Table 1. Demographics and characteristics of the sample (N = 331) 

Characteristic n (%) 
Age 

 

22–25 19 (5.7) 
26–35 129 (39.1) 
36–45 105 (31.7) 
46–55 62 (18.7) 
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≥56 16 (4.8) 
Sex 

 

Female 278 (84.0) 
Male 53 (16.0) 
Years of nursing experience 

 

1–3 40 (12.1) 
4–8 70 (21.1) 
>8 221 (66.8) 
Highest education level 

 

Diploma 56 (16.9) 
Bachelor’s degree 242 (73.1) 
Master’s degree 30 (9.1) 
Doctoral degree 3 (0.9) 
Years working at KFSH&RC 

 

6 months–3 years 106 (32.0) 
4–8 years 100 (30.2) 
>8 years 125 (37.8) 

 
 

 
Figure : Demographics and characteristics of the sample 
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The demographic profile reflects a highly experienced and predominantly bachelor-level educated 
nursing workforce, which is consistent with the hospital’s emphasis on specialized tertiary care. 
Nurses’ Knowledge of Fall Prevention 
Nurses demonstrated a high level of knowledge regarding fall prevention. Two-thirds (66.8%) 
strongly recognized common fall risk factors, while 72.2% strongly agreed on the importance of 
conducting risk assessments. A majority (61.4%) were strongly familiar with hospital protocols, 
and 93.4% could identify at least three commonly used interventions. 
The overall mean knowledge score was 0.87 (SD = 0.13), with high reliability (Cronbach’s α = 
0.832). Female nurses reported significantly higher knowledge scores compared to male nurses (p 
= 0.028). No significant differences were observed across age, education level, or years of 
experience. These findings suggest a consistent and strong baseline knowledge across the nursing 
workforce, except for a gender-related difference.[13] 
Table 2. Knowledge assessment on fall prevention among nurses 

Item Strongly 
Disagree 

Disagree Neutral Agree Strongly 
Agree 

Familiarity with common fall 
risk factors 

1.2% – 1.8% 30.2% 66.8% 

Knowledge of prevention 
strategies 

0.9% 0.3% 1.8% 34.7% 62.3% 

Importance of fall risk 
assessments 

1.2% – 2.1% 24.5% 72.2% 

Awareness of hospital 
protocols 

1.5% 0.3% 3.6% 33.2% 61.4% 

Confidence in patient/family 
education 

1.2% 0.6% 3.9% 36.3% 58.0% 
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Figure : Knowledge assessment on fall prevention among nurses 
Nurses’ Attitudes toward Fall Prevention 
Attitudes were overwhelmingly positive. More than 80% strongly agreed that fall prevention is a 
critical aspect of patient care, while 78.9% believed preventive measures directly enhance patient 
outcomes. Nurses also perceived strong leadership support, with 62.6% reporting full managerial 
backing. 
The attitude scale showed high internal consistency (Cronbach’s α = 0.866), with a mean attitude 
score of 0.87 across subgroups. Significant differences were found by education and tenure, with 
bachelor’s degree holders and nurses with longer service reporting the most positive attitudes. 
Table 3. Attitudes toward fall prevention among nurses 

Item Strongly 
Disagree 

Disagree Neutral Agree Strongly 
Agree 

Fall prevention essential to 
care 

0.6% 0.3% 1.5% 17.5% 80.1% 

Fall prevention improves 
outcomes 

0.3% 0.3% 1.2% 19.3% 78.9% 

Fall prevention a daily 
priority 

0.3% – 1.5% 20.9% 77.3% 

Supported by management 0.9% 1.2% 2.7% 32.6% 62.6% 
Nurses as leaders in fall 
prevention 

– – 1.5% 26.6% 71.6% 

 
 

Figure : Attitudes toward fall prevention among nurses 
Fall Prevention Practices 
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Reported practices indicated strong adherence to preventive protocols. A vast majority (91.3%) 
consistently performed risk assessments and documented interventions. Nearly 88.2% always 
developed individualized care plans, while 86.7% closely monitored at-risk patients. 
Despite strong adherence, 85.5% of nurses acknowledged encountering challenges, including 
patient resistance (31.1%), workload, and interdisciplinary communication issues. Female nurses 
demonstrated significantly higher practice scores compared with males (p = 0.017). 
Table 4. Practices regarding fall prevention among nurses 

Item Never Rarely Sometimes Often Always 
Conduct fall risk assessments 0.9% 0.9% 1.5% 5.4% 91.3% 
Implement individualized plans 0.9% 1.2% 2.4% 7.3% 88.2% 
Monitor high-risk patients 1.2% 0.9% 1.2% 10.0% 86.7% 
Document interventions 0.3% 0.3% 2.1% 6.0% 91.3% 
Update prevention plans 0.6% 1.8% 4.5% 13.3% 79.8% 

Figure : Practices regarding fall prevention among nurses 
 
Inferential Statistics 

• Sex differences: Female nurses scored higher in both knowledge (p = 0.028) and 
practices (p = 0.017). 

• Education level: Nurses with bachelor’s degrees demonstrated higher attitude scores 
compared to diploma or doctoral-level nurses. 

• Tenure: Longer service (>4 years) was associated with more positive attitudes, but not 
significantly with knowledge or practice. 

Correlations among KAP Domains 
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Spearman’s correlation revealed significant positive associations among knowledge, attitudes, 
and practices. Knowledge correlated moderately with both attitudes (ρ = 0.445, p < 0.001) and 
practices (ρ = 0.371, p < 0.001). The strongest relationship was between attitudes and practices 
(ρ = 0.513, p < 0.001), underscoring the importance of positive mindsets in shaping bedside 
behaviors. 
Table 5. Correlation among KAP domains 

Domains ρ p-value 
Knowledge–Attitude 0.445 <0.001 
Knowledge–Practice 0.371 <0.001 
Attitude–Practice 0.513 <0.001 

 
Discussion 
This study assessed the knowledge, attitudes, and practices (KAP) of nurses toward fall prevention 
in King Faisal Specialist Hospital and Research Centre, one of the largest tertiary institutions in 
Saudi Arabia. Overall, the findings demonstrated a highly knowledgeable and motivated nursing 
workforce, with strong awareness of risk factors, favorable perceptions of prevention, and 
consistent implementation of safety protocols. Yet, gaps were observed in the translation of 
knowledge and attitudes into consistent bedside practices, highlighting a persistent implementation 
challenge.[14] 
From a global perspective, the results mirror WHO reports that falls are among the leading causes 
of unintentional injury-related deaths and a key measure of patient safety standards. Nurses at 
KFSH&RC showed comparable knowledge levels to those documented in international studies, 
where staff consistently identified intrinsic and extrinsic fall risk factors and recognized the role 
of prevention in improving outcomes (Hill et al., 2018; Han et al., 2020). However, despite this 
knowledge, practical barriers such as patient resistance, workload pressures, and gaps in 
interdisciplinary communication emerged as recurring challenges, a trend also noted in hospitals 
across Europe and Asia . [15] 
Within the Saudi context, the findings align with national statistics highlighting the high 
prevalence of fall-related injuries among children and older adults (AlSowailmi et al., 2018; Razik 
et al., 2020). Nurses’ strong positive attitudes toward prevention may reflect the growing emphasis 
on patient safety within Saudi Vision 2030, which prioritizes quality of care and the adoption of 
evidence-based safety protocols (Innab, 2022; Alrimali et al., 2023). Nevertheless, the persistence 
of implementation gaps suggests that systemic challenges—including staffing levels, clinical 
workload, and varying leadership engagement—remain unresolved despite national reforms. This 
indicates the need for continued leadership-driven interventions and tailored training to bridge the 
gap between awareness and action.[16] 
Comparison with Prior Studies (Asia, Europe, Middle East)  
The study’s findings converge with results from Asian investigations, where nurses generally 
demonstrated strong knowledge and favorable attitudes but inconsistencies in practice. For 
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instance, Cho and Jang (2020) reported that South Korean nurses recognized fall risk factors yet 
often failed to translate knowledge into preventive care, largely due to workload constraints. 
Similarly, Tang et al. (2023) in Vietnam and Han et al. (2020) in South Korea found that although 
knowledge positively influenced engagement, sustainable outcomes required organizational 
support. These parallels highlight the universal challenge of moving from theoretical knowledge 
to practical adherence. 
In Europe, comparable trends have been documented. Arıca and Koç (2025) found that 
institutional culture and leadership strongly influenced nurses’ adherence to fall prevention 
strategies. Likewise, studies in the UK and Switzerland revealed that staff attitudes were 
consistently positive, but practices were compromised by environmental factors and patient 
complexity (Morris et al., 2022; Weber et al., 2024). These European studies support our finding 
that attitudes, more than knowledge, are strongly correlated with consistent preventive behavior, 
as shown by the robust correlation between attitudes and practices in our data. 
Within the Middle East, the current study adds important evidence from a high-acuity Saudi 
tertiary hospital. Previous work in the region has noted moderate knowledge levels and variable 
protocol adherence (Innab, 2022; Alrimali et al., 2023). Our findings of higher knowledge scores 
may reflect the stronger safety infrastructure of KFSH&RC compared to smaller facilities. 
However, barriers such as patient resistance and communication gaps remain consistent with those 
reported in other Saudi and Gulf studies (Alsaad et al., 2024). Albasha et al. (2023) further 
emphasized that research on fall prevention in high-acuity settings across the Middle East is scarce, 
underscoring the novelty and importance of the present findings. 
Taken together, these comparisons suggest that the challenges identified at KFSH&RC are not 
unique but reflect global patterns. While knowledge and positive attitudes are widespread, 
achieving consistent, sustainable bedside practices requires organizational reforms, leadership 
support, and integration of technological solutions. 
Practical Implications: Training, Simulation, Digital Tools, Leadership  
The study underscores the need for multifaceted interventions to strengthen fall prevention at both 
individual and organizational levels. Training programs should shift from one-time workshops 
toward ongoing, competency-based education incorporating simulation-based learning. 
Simulation exercises allow nurses to practice risk assessment, patient communication, and 
response to falls in a safe environment, improving their ability to apply knowledge under real-
world pressures.[17] 
Digital tools offer additional opportunities. The integration of predictive analytics into electronic 
health records, combined with real-time electronic alerts and wearable monitoring devices, could 
enable nurses to identify at-risk patients proactively. Embedding such tools into nursing workflows 
not only enhances efficiency but also supports consistent practice adherence even during periods 
of high workload.[18] 
Leadership engagement is another critical factor. Strong managerial support was reported by most 
nurses in this study, but gaps in interdisciplinary communication suggest that leadership must 
extend beyond policy to foster collaboration across departments. Evidence from both Saudi and 
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international contexts shows that leadership-driven safety culture is a decisive factor in sustaining 
preventive practices (Morris et al., 2022; Ojo et al., 2022). Institutions should thus prioritize 
leadership visibility, promote shared accountability across disciplines, and ensure adequate 
staffing ratios to reduce competing workload demands.[19] 
Contribution to Nursing Practice and Hospital Safety Culture  
This study contributes to nursing practice by demonstrating that knowledge and attitudes, while 
necessary, are insufficient alone to ensure consistent fall prevention practices. The findings 
highlight the central role of attitudes in driving preventive behaviors, indicating that motivational 
and cultural dimensions are as important as clinical training. For nursing practice, this underscores 
the value of combining technical training with strategies that enhance professional responsibility, 
teamwork, and patient engagement.[20] 
For hospital safety culture, the study emphasizes the importance of leadership and organizational 
structures in sustaining fall prevention. By illustrating the interrelationship between knowledge, 
attitudes, and practices, it supports the argument that patient safety is a shared responsibility 
requiring interdisciplinary collaboration. The findings can inform institutional policies aimed at 
embedding fall prevention within the broader safety climate, aligning frontline practices with the 
strategic objectives of Saudi Vision 2030.[21] 
Conclusion  
This study assessed nurses’ knowledge, attitudes, and practices toward fall prevention at King 
Faisal Specialist Hospital and Research Centre, revealing strong awareness and favorable 
perceptions but highlighting gaps in consistent bedside implementation. Female nurses scored 
higher in both knowledge and practices, while educational attainment and tenure influenced 
attitudes. Importantly, attitudes were found to be more strongly correlated with practices than 
knowledge, underscoring the motivational dimension of safety behaviors. 
Despite the progress made under Saudi Vision 2030, persistent challenges—such as workload, 
patient resistance, and limited interdisciplinary communication—continue to hinder consistent 
practice adherence. Addressing these barriers requires behavior-centered training, simulation-
based education, and the integration of digital tools into nursing workflows. Furthermore, 
leadership-driven strategies are essential to strengthen teamwork, accountability, and culture of 
safety. 
The study’s findings contribute to the limited body of evidence on fall prevention in high-acuity 
Middle Eastern hospitals and provide actionable insights for advancing patient safety policies. 
Future research should evaluate the effectiveness of targeted interventions, including simulation 
training and technology-based solutions, to sustain fall prevention practices and reduce adverse 
outcomes across healthcare institutions. 
References 

1. Albasha, N., Curtin, C., Cornally, N., & Timmons, S. (2023). Staff knowledge, attitudes, 
and confidence levels for fall prevention interventions in long-term care facilities. BMC 
Geriatrics, 23(1), 595. https://doi.org/10.1186/s12877-023-04323-0 



876 
  

 

Acta Biomed 2025; Vol. 96, N. 1: ISSN: 0392-4203 | eISSN: 2531-6745 

2. Alderby, A. R., Elgamil, A. E., & Bnjar, H. (2017). Nurses’ perception toward the 
effectiveness of using risk fall prevention protocol of hospitalized patients. IOSR Journal 
of Nursing and Health Science, 6(4), 9–14. https://doi.org/10.9790/1959-0604020914 

3. Alrimali, A. M., Alshammari, M. K., Alamer, A. S., Alrashedi, A. D. A., & Alsaadi, M. H. 
S. (2023). Fall prevention knowledge, attitudes, and practices among nurses in Saudi 
Arabia. International Journal of Nursing and Health Care Research, 6(10), 1482. 
https://doi.org/10.29011/2688-9501.101482 

4. Alsaad, S. M., Alabdulwahed, M., Rabea, N. M., Tharkar, S., & Alodhayani, A. A. (2024). 
Knowledge, attitudes, and practices of nurses toward risk factors and prevention of falls in 
older adult patients in a large-sized tertiary care setting. Healthcare, 12(4), 472. 
https://doi.org/10.3390/healthcare12040472 

5. AlSowailmi, B. A., AlAkeely, M. H., AlJutaily, H. I., Alhasoon, M. A., Omair, A., & 
AlKhalaf, H. A. (2018). Prevalence of fall injuries and risk factors for fall among 
hospitalized children in a specialized children’s hospital in Saudi Arabia. Annals of Saudi 
Medicine, 38(3), 225–229. https://doi.org/10.5144/0256-4947.2018.225 

6. Arıca, E. Ö., & Koç, Z. (2025). Investigating nurses’ attitudes towards the prevention of 
falls: A mixed-method study. Geriatric Nursing, 62(Pt A), 62–71. 
https://doi.org/10.1016/j.gerinurse.2025.01.008 

7. Cha, B. K., & Choi, J. (2015). A comparative study on perception of patient safety culture 
and safety care activities: Comparing university hospital nurses and small hospital 
nurses. Journal of Korean Academy of Nursing Administration, 21(4), 405. 
https://doi.org/10.11111/jkana.2015.21.4.405 

8. Cameron, I. D., Dyer, S. M., Panagoda, C. E., Murray, G. R., Hill, K. D., Cumming, R. G., 
& Kerse, N. (2018). Interventions for preventing falls in older people in care facilities and 
hospitals. Cochrane Database of Systematic Reviews, 2018(9), CD005465. 
https://doi.org/10.1002/14651858.cd005465.pub4 

9. Cho, M. Y., & Jang, S. J. (2020). Nurses’ knowledge, attitude, and fall prevention practices 
at South Korean hospitals: A cross-sectional survey. BMC Nursing, 19(1), 108. 
https://doi.org/10.1186/s12912-020-00507-w 

10. DeVellis, R. F. (2016). Scale development: Theory and applications. Sage Publications. 
11. Garcia, A., Bjarnadottir, R. (Raga) I., Keenan, G. M., & Macieira, T. G. R. (2021). Nurses’ 

perceptions of recommended fall prevention strategies: a rapid review. Journal of Nursing 
Care Quality, 37(3), 249–256. https://doi.org/10.1097/ncq.0000000000000605 

12. Gray-Miceli, D., de Cordova, P. B., Crane, G. L., Quigley, P., & Ratcliffe, S. J. (2016). 
Nursing home registered nurses' and licensed practical nurses’ knowledge of causes of 
falls. Journal of Nursing Care Quality, 31(2), 153–160. 
https://doi.org/10.1097/ncq.0000000000000157 

13. Han, Y. H., Kim, H. Y., & Hong, H. S. (2020). The effect of knowledge and attitude on 
fall prevention activities among nursing staff in long-term care hospitals. Open Journal of 
Nursing, 10(7), 676–692. https://doi.org/10.4236/ojn.2020.107048 



877 
  
 

Acta Biomed 2025; Vol. 96, N. 1: ISSN: 0392-4203 | eISSN: 2531-6745 

14. Hill, A. M., Chandrasekara, R., Sherring, R., Bernhardt, J., & Barker, A. (2024). 
Implementing falls prevention patient education in hospitals: Older people’s views on 
barriers and enablers. BMC Nursing, 23(1), 633. https://doi.org/10.1186/s12912-024-
02289-x 

15. Hill, K. D., Suttanon, P., Lin, S.-I., Tsang, W. W. N., Ashari, A., Hamid, T. A. A., Farrier, 
K., & Burton, E. (2018). What works in falls prevention in Asia: A systematic review and 
meta-analysis of randomized controlled trials. BMC Geriatrics, 18(1), 3. 
https://doi.org/10.1186/s12877-017-0683-1 

16. Hiroko, K. T. (2017). Fall prevention practice gap analysis: Aiming for targeted 
improvements. Medsurg Nurs, 26, 332–335. 

17. Innab, A. M. (2022). Nurses’ perceptions of fall risk factors and fall prevention strategies 
in acute care settings in Saudi Arabia. Nursing Open, 9(2), 1362–1369. 
https://doi.org/10.1002/nop2.1182 

18. Jahandideh, S., Machado, C. C. V., Vieira, V. M., & Borsato, R. (2024). Using machine 
learning models to predict falls in hospitalized patients: Performance of deep neural 
network and random forest. Journal of Biomedical Informatics, 138, 105345. 
https://doi.org/10.1016/j.jbi.2024.105345 

19. Lee, E. (2019). Use of the nursing outcomes classification for falls and fall prevention by 
nurses in South Korea. International Journal of Nursing Knowledge, 30(1), 28–33. 
https://doi.org/10.1111/2047-3095.12201 

20. Morris, R. L., Barber, N., & Rawlins, M. (2022). Interventions to reduce falls in hospitals: 
A systematic review and meta-analysis. Age and Ageing, 51(4), afac077. 
https://doi.org/10.1093/ageing/afac077 

21. Ojo, T., Xu, Y., Gureje, O., & Adebowale, A. (2022). Implementation of nurse-led fall 
prevention program in older adult care settings: A systematic review. Journal of 
Multidisciplinary Healthcare, 15, 1617–1629. https://doi.org/10.2147/JMDH.S368812 

22. Razik, M. A., Alslimah, F. A., Alghamdi, K. S., Altamimi, M. A., Alzhrani, A. A., 
Alqahtani, N. M., & Alshalawi, S. M. (2020). The severity of fall injuries in Saudi Arabia: 
A cross-sectional study. Pan African Medical Journal, 36, 152. 
https://doi.org/10.11604/pamj.2020.36.152.23944 

23. Streiner, D. L., Norman, G. R., & Cairney, J. (2015). Health measurement scales: A 
practical guide to their development and use. Oxford University Press.  

24. Taherzadeh, S., Gray-Miceli, D., Zukowsky, K., & Kwong, J. (2025). Fall prevention 
knowledge and attitude tests/surveys used by nurses and staff: A systematic review. OBM 
Geriatrics, 9(2), 317. https://doi.org/10.21926/obm.geriatr.2502317 

25. Tang, H. T., Nguyen, T. V., Bui, H. M., & Tran, D. L. (2023). Knowledge, attitudes, and 
practices regarding fall risk factors among older adults in rural Vietnam. PLoS One, 18(7), 
e0295119. https://doi.org/10.1371/journal.pone.0295119 

26. Weber, K., Knueppel Lauener, S., Deschodt, M., Grossmann, F., & Schwendimann, R. 
(2024). Effect of structured nurse-patient conversation on preventing falls among patients 



878 
  

 

Acta Biomed 2025; Vol. 96, N. 1: ISSN: 0392-4203 | eISSN: 2531-6745 

in an acute care hospital: A mixed study. International Journal of Nursing Sciences, 11(2), 
513–520. https://doi.org/10.1016/j.ijnss.2024.08.012 

27. Wen, J., Jing, W., He, H., & Ren, J. (2025). Knowledge, attitude, and practice toward fall 
prevention of parturients vs. nurses in obstetric inpatient wards: A comparative cross-
sectional study. Frontiers in Public Health, 13, 1412111. 
https://doi.org/10.3389/fpubh.2025.1412111 

28. World Health Organization. (2021). Falls (Fact sheet). World Health Organization. 
https://www.who.int/news-room/fact-sheets/detail/falls 

29. Xie, R., Shao, L., Pei, J., Shi, Y., Tang, M., Sun, X., Deng, G., & Zhao, H. (2025). Machine 
learning-based prediction models for falls in hospitalized patients: A systematic review and 
meta-analysis. Geriatric Nursing, 63, 487–498. 
https://doi.org/10.1016/j.gerinurse.2025.03.059 

 
 


