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Sammendrag 

Hensikt. Undersøke hvordan sykepleiere kan bidra til økt aktivitet og forebygge fall blant 

eldre innlagt i sykehus og langtidsopphold i institusjon.  

Bakgrunn. Fall og relaterte skader er ledende årsaker til sykelighet og dødelighet blant eldre 

og fallrisikoen øker med økende alder på grunn av aldersbetinget nedgang i fysisk funksjon. 

Sengeleie er ofte foreskrevet som et tiltak for å forebygge fall blant eldre innlagt i sykehus og 

langtids-institusjoner, men sengeleie fører til funksjonssvikt og øker fallrisikoen. Sykepleiere 

er første-linje pleiere i sykehus og langtids-institusjoner, men det er lite klarhet i hvordan 

sykepleiere bidrar til fysisk aktivitet og forebygging av fall i pleien.  

Design. En systematisk gjennomgang, som inkluderer både kvalitative og kvantitative studier.  

Metode. Et systematisk søk ble gjennomført i OVID Medline, CINAHL og Swemed+ i januar 

2017. Søkeord som reflekterer fysisk aktivitet, fall-forebygging, eldre og sykepleiere ble brukt 

i disse databasene.  

Funn. Totalt ti artikler ble inkludert i gjennomgangen, fem kvalitative og fem kvantitative. 

Fem hovedtemaer ble avdekket gjennom analysen av dataene: ‘Pasientenes perspektiver på 

fysisk aktivitet, fall og fall-forebygging’, ‘Sykepleiernes perspektiver på fysisk aktivitet i 

pleie og fall-forebygging’, ‘Pasient karakteristika som påvirker pleie som har som mål å øke 

fysisk aktivitet’, ‘Pasient karakteristika som er forbundet med økt risiko for fall’ og 

‘Intervensjoner for å forebygge fall og øke fysisk aktivitet’.   

Konklusjon. Funnene fra denne gjennomgangen indikerer at fysisk aktivitet og fall-

forebygging i sykepleie påvirkes av både pasientenes og sykepleiernes perspektiver, samt 

faktorer som institusjonens retningslinjer for pasient håndtering, miljøet og pasient 

karakteristika.  

Relevans til klinisk praksis. Fysisk aktivitet og forebygging av fall kan bli en integrert del av 

sykepleie gjennom utdanning, kartlegging av institusjonens retningslinjer, miljøet og 

pasienten og iverksetting av effektive tiltak.  
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Abstract 

Aim. To explore how nurses can promote physical activity and prevent falls among older 

adults admitted to hospitals and long term care facilities.  

Background. Falls and related injuries are leading causes of morbidity and mortality among 

older adults, and the fall-risk increases with advancing age due to age-related decline in 

physical function. Bedrest is often prescribed as a measure to prevent falls among older adults 

admitted to hospitals and long term care facilities, but bedrest leads to functional decline and 

increased fall-risk. Nurses are the first-line caregivers in hospitals and long term care 

facilities, but there is little clarity regarding nurses’ contribution to physical activity and fall-

prevention in care.  

Design. A systematic review, integrating findings from both qualitative and quantitative 

studies.  

Methods. Systematic searches were carried out in OVID Medline, CINAHL and Swemed+ in 

January 2017. Search-words reflecting physical activity, fall-prevention, older adults and 

nurses were applied in these databases.  

Results. A total of ten articles were included in the review, five qualitative and five 

quantitative. Five main themes emerged from the data analysis: ‘Patients’ perspectives on 

physical activity, falls and fall-prevention’, ‘Nurses’ perspectives on physical activity in care 

and fall-prevention’, ‘Patient characteristics affecting care aimed at promoting physical 

activity’, ‘Patient characteristics that are associated with increased risk of falls’, ‘Interventions 

to prevent falls and increase physical activity’.  

Conclusions. The findings from this review indicate the promotion of physical activity and 

fall-prevention in care is affected by the perspectives of patients and nurses, as well as the 

institutions’ policy on patient handling, the environment and patient characteristics. 

Relevance to clinical practice. Physical activity and fall-prevention can become an integral 

part of care through education of nurses, assessment of the institutions’ policy on patient 

handling, the environment and the patient, and the implementation of effective measures.  

 



VIII 

 

 

 



IX 

 

Forord 

Masteroppgaven er utformet etter «Regler for masteroppgavearbeidet – Masterstudiet i 

Avansert geriatrisk sykepleie» og «Normer for skriftlig arbeid ved Universitetet i Oslo». 

Masteroppgaven presenteres som en artikkel utformet etter formatet og «Authors guidelines» 

til «Journal of clinical nursing».  

En stor takk rettes til professor Marit Kirkevold for veiledning underveis i arbeidet med 

masteroppgaven og spesialbibliotekar Hilde Flaatten ved Rikshospitalets medisinske bibliotek 

for hjelp til litteratursøk. Takk til Hilde Wøien, Edel Svendsen og medstudenter for støtte og 

konstruktive tilbakemeldinger.  

Takk til institusjonssjef ved Lilleborg helsehus, Gerd Jensen, og Avdelingssykepleier ved post 

2, Eva Johannessen, for tilrettelegging av arbeidstid under hele masterutdanningen. Takk til 

alle mine flotte kollegaer ved Post 2 for godt samarbeid, inspirasjon og støtte.  

Takk til lillebror Aleks – min aller beste venn, for støtte og oppmuntring underveis i arbeidet 

med masteroppgaven og i livet forøvrig.  

Takk til alle pasienter jeg møter på min vei, for alt dere lærer meg.   

 

Oslo, 15.05.17 

Marthe Kristin Nereng 

 

 

 

 

  



X 

 

 



XI 

 

Innholdsfortegnelse 

1 Introduction ........................................................................................................................ 1 

1.1 Aim .............................................................................................................................. 2 

2 Method ............................................................................................................................... 3 

2.1 Design .......................................................................................................................... 3 

2.2 Database searches ........................................................................................................ 3 

2.3 Inclusion and exclusion criteria ................................................................................... 4 

2.4 Data extraction and analysis ........................................................................................ 4 

3 Results ................................................................................................................................ 6 

3.1 Patients’ perspectives on physical activity, falls and fall-prevention .......................... 8 

3.1.1 Barriers to perform physical activity .................................................................... 8 

3.1.2 Facilitators to perform physical activity ............................................................... 8 

3.1.3 Falls and fall-prevention ....................................................................................... 9 

3.2 Nurses’ perspectives on physical activity in care and fall-prevention ...................... 11 

3.2.1 Physical activity in care ...................................................................................... 11 

3.2.2 Fall-prevention ................................................................................................... 11 

3.3 Patient characteristics affecting care aimed at promoting physical activity .............. 13 

3.4 Patient characteristics associated with increased risk of falls ................................... 13 

3.5 Interventions to prevent falls and increase physical activity ..................................... 15 

4 Discussion ........................................................................................................................ 17 

4.1 Conclusion ................................................................................................................. 20 

4.2 Relevance to clinical practice .................................................................................... 20 

Litteraturliste ............................................................................................................................ 24 

Vedlegg .................................................................................................................................... 27 

 

Figure 1 PRISMA flow chart literature search .......................................................................... 5 

Table 1 Studies focusing on patients’ perspectives on physical activity, falls and 

fallprevention ........................................................................................................................... 10 

Table 2 Studies focusing on the nurses’ perspectives on physical activity in care and fall-

prevention ................................................................................................................................. 12 

Table 3 Patient characteristics affecting physical activity in care and that are associated with 

falls ........................................................................................................................................... 14 

Table 4 Studies with the focus on interventions to prevent falls and increase physical activity

 .................................................................................................................................................. 16 



XII 

 

Figure 2 An overview of how physical activity and fall-prevention can become an integral 

part of care in hospitals and long term care facilities ............................................................. 21 

 

 

 

  



1 

 

1 Introduction 

Falls and related injuries are leading causes of morbidity and mortality among adults aged 65 

and over, and the fall-rate increases with advancing age (Schiller, Kramarow, & Dey, 2007; 

Sleet, Moffett, & Stevens, 2008). Advancing age leads to skeletal alterations and muscle loss 

that contributes to changes in mobility and physical function (Anderson, Dolansky, Damato, 

& Jones, 2015). Mobility and physical function are essential aspects of everyday life and 

influence a persons’ ability to take care of themselves and engage in physical activity. 

Physical activity exposes older adults to the risk of falling. On the other hand physical activity 

is crucial in order to maintain mobility and physical function, and may also prevent falls and 

lessen the consequences of a fall (Manini & Pahor, 2009). Physical function declines most 

rapidly after the age of 85, and combined with a high prevalence of comorbidity in this age 

group, the oldest adults are more susceptible of falls and related injuries and their ability to 

recuperate from falls are diminished (Payette et al., 2011; Walker, Spivak, & Sebastian, 

2014). Following a fall, one-third of adults aged 65 and older will need help performing 

activities of daily living due to pain, fear of falling and functional decline (Schiller et al., 

2007). After the age of 85 the likelihood of being hospitalized due to a fall-related injury, 

especially hip fractures, increases by a tenfold (Bell, 2014). Patients with high age and a 

history of falls also has an increased risk of falling while hospitalized, which is strongly 

associated with admission to long-term care and mortality (Murray, Cameron, & Cumming, 

2007). To prevent subsequent falls among high-risk patients, nurses often prescribes bedrest 

(Hamers et al., 2009). Despite being a preventative measure, restriction on activity while 

hospitalized increases the fall-risk and often leads to the development of a new or worsening 

disability and functional decline (Gill, Allore, Gahbauer, & Murphy, 2010). One week of 

immobilization dramatically decreases the motion in joints and muscle strength, especially in 

the lower extremities and postural bearing muscles that are essential in order to mobilize and 

perform activities of daily living independently (Kortebein et al., 2008). Immobility is also 

strongly associated with all other care-problems in nursing homes, which underpins the 

importance of physical activity in nursing homes to prevent physical decline (Lahmann et al., 

2015) The recovery from the negative side effects of immobilization can be lengthy, and the 

one-year mortality rate among the oldest adults with hospital-acquired disabilities are high 

(Boyd et al., 2008).  
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In addition to substantial consequences on individuals’ health, falls also represents an 

enormous burden to the health care system and society, with the highest costs related to 

inpatient and long term care (Scuffham, Chaplin, & Legood, 2003; Sleet et al., 2008). 

According to the United Nations’ world population prospects, the global population over 60 

and 80 years will respectively double and triple by 2050 (United Nations, 2015). This 

indicates that the total burden related to falls, including cost components beyond health 

expenditures, is likely to increase (Heinrich, Rapp, Rissmann, Becker, & König, 2010). 

To meet the challenges with the aging population and to secure a sustainable health care 

system for the future, health care practices that focus on the maintenance and improvement of 

physical function and functional independence among older adults must be developed. 

Physical activity among older adults admitted to hospitals is associated with improved 

functional outcome, lower morbidity and lower overall costs (Lach, Lorenz, & L'Ecuyer, 

2014). Further, to maintain and improve physical function among older adults, falls must be 

prevented. In hospitals and long term care facilities, nurses are the first-line caregivers. 

Although nurses are in this position, there is little clarity regarding nurses’ contribution to 

physical activity and fall-prevention in care (Kneafsey, Clifford, & Greenfield, 2012). 

Because of the position as first-line caregivers, nurses should be key figures and lead the work 

of promoting physical activity and prevent falls among older adults. To gain knowledge on 

how nurses can promote physical activity and prevent falls among older adults admitted to 

hospitals and long term care facilities a systematic review was conducted. Because clinical 

decision-making is influenced by the context and the perspectives of nurses and patients 

(Jayadevappa, 2017), it is important to explore the importance of the context and the 

perspectives of nurses and patients regarding physical activity and fall-prevention.  

1.1 Aim 

The aim of this literature review were to explore how nurses can promote physical activity 

and prevent falls among older adults admitted to hospitals and long term care facilities.  
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2 Method 

2.1 Design 

To bring forward the best evidence of how nurses can promote physical activity and prevent 

falls among older adults admitted to hospitals and long term care facilities, a mixed method 

systematic review of the literature was conducted. A systematic review is a rigorous synthesis 

of research findings on a research question, using thematic sampling and data collection 

procedures, and   a mixed method systematic review summarizes the body of both qualitative 

and quantitative research (Polit & Beck, 2012). Excluding any types of evidence based on the 

methods could have implications for the results and clinical practice, and by synthesizing a 

variety of data, the research question could be answered from a broader perspective 

(Goldsmith, Bankhead, & Austoker, 2007).  

2.2 Database searches 

A structured electronic search for relevant articles was carried out in three databases, namely 

OVID Medline, CINAHL and Swemed+ in January 2017. Because of the projects’ limited 

timeframe, these databases were considered to be most comprehensive and relevant to the 

aims of this review. Swemed+ was chosen because of the possibility to retrieve Scandinavian 

articles that may not be found in the other databases. The search strategy and database search 

were developed and carried out by the author and a research librarian. To ensure that all 

potentially relevant articles was retrieved, the following search words were applied: 

Accidental falls OR fall/falling/falling AND Aged/aged 80 and over/frail elderly OR Elderly 

AND Nurse/nursing/nurses OR Nursing care OR Geriatric nursing AND Motor activity OR 

“Activities of daily living” OR Muscle strength/movement/locomotion/walking OR 

Immobilization OR Exercise OR (mobili*/activit*/ambulation/immobili*/inactivit*). Due to 

the time-frame of the project, the search was limited to include articles published after 2007 in 

English and Scandinavian languages, and no articles was retrieved from elsewhere. As nurses 

working with older adults across settings often face the same challenges relating to physical 

activity and fallprevention in care, no restrictions regarding health care setting was applied in 

the electronic search.  
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2.3 Inclusion and exclusion criteria 

The titles and abstracts were carefully screened. To ensure the relevance of the articles to how 

nurses can promote physical activity and prevent falls among older adults in hospitals and 

long term care facilities, the following inclusion criteria were applied: About older adults >65 

years of age; and about patients’ perspectives on physical activity and fallprevention; or about 

factors affecting older adult’s ability to perform physical activity and contributes to falls; 

and/or contributing to falls; or about nurses’ perspectives on physical activity and 

fallprevention and/or about interventions that aimed to increase physical activity and prevent 

falls. Studies focusing solely on physical therapy and exercise programs, and/or that were 

diagnosis-specific were excluded. To ensure the extraction of high quality data, only 

empirical studies were included. The quality of the relevant articles was assessed using the 

checklists from “Kunnskapssenteret”, which are based on internationally recognized 

checklists (Kunnskapssenteret, 2014). Articles that did not meet the quality criteria were 

excluded. Figure 1 provides an overview of the selection-process.  

2.4 Data extraction and analysis 

After the duplicates were removed, the author examined the titles and abstracts of the articles 

retrieved in the database search. Articles that met the inclusion criteria were read in full-text, 

and the results from the included articles were retracted verbatim into a separate document. 

The next step was to identify themes consistent with the aim of the review, and the findings 

were summarized under each thematic heading. The process of data extraction was guided by 

these research questions: 

1) What are the patients’ perspectives on physical activity and fallprevention? 

2) What are the nurses’ perspectives on physical activity and fallprevention? 

3) What are important factors affecting older adults’ ability to perform physical activity 

and/or contributes to falls? 

4) What are effective measures that nurses may apply in order to promote physical 

activity and prevent falls among hospitalized/institutionalized older adults? 
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Figure 1 PRISMA flow chart literature search 
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3 Results 

The search for literature resulted in a total of 728 articles, of which 182 articles were 

duplicates and 24 were not available in full-text. Another 61 articles were rejected due to 

methodological concerns, such as poorly reported methods, low strength, inconclusive results, 

or because the articles were not reporting on empirical studies. Further, 308 articles were 

rejected as they did not meet the inclusion criteria, while 133 articles met the exclusion 

criteria. The main reasons for exclusion were; about exercise programs and physical therapy; 

not about the nurses’ - or patients’ perspectives on physical activity and fall-prevention; or not 

about interventions to promote physical activity or prevent falls; or factors affecting older 

adults’ ability to perform physical activity or factors associated with an increased risk of falls. 

This left 19 articles to be read in full-text, of which 9 were rejected because they did not 

address the perspectives of nurses and patients on physical activity and fall-prevention, or 

interventions to promote physical activity or prevent falls, or factors affecting older adults’ 

ability to perform physical activity or that were associated with an increased risk of falls. This 

resulted in 10 articles for full review. The articles cover a range of different settings, 

methodologies and perspectives relevant to how nurses can promote physical activity and 

prevent falls among older adults admitted to hospitals and long term care facilities.  

Three qualitative studies explored the patients’ perspectives. Two American studies 

conducted in hospital settings described the patients’ perceptions about falls, fear of falling 

and fall-prevention (Boltz, Resnick, Capezuti, & Shuluk, 2014; Shuman et al., 2016), and one 

study explored barriers to perform physical activity experienced by nursing home residents in 

Taiwan  (Chen, 2010). Two qualitative studies explored the perspectives of nurses. One study 

explored nurses’ attitudes towards physical activity care among nurses working in nursing 

homes in Taiwan (Wu, Wu, & Huang, 2013), and one study explored nurses’ involvement in 

maintaining and improving mobility among patients admitted to different hospitals in the UK  

(Kneafsey, Clifford, & Greenfield, 2013). 

Two studies focused on interventions to promote physical activity and prevent falls. One 

American study was a secondary analysis of data from a clustered RCT to explore the impact 

of falls and injuries associated with the implementation of “Function-focused Care” in 

assisted living communities (Resnick, Galik, Gruber-Baldini, & Zimmerman, 2012). Another 
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clustered RCT explored the effect of a fall-prevention intervention directed at nurses working 

in nursing homes in Belgium and the Netherlands (Bouwen, De Lepeleire, & Buntinx, 2008).  

Three studies focused on patient characteristics that could influence the nursing care. One 

study analyzed baseline data from a RCT in order to describe the relationship between 

functional level, physical activity and wellbeing among nursing home residents in Denmark, 

Norway and Sweden (Grønstedt et al., 2011). Predictors of functional decline among 

hospitalized older adults were reported in a cohort study conducted in a Taiwanese medical 

center (Huang, Chang, Liu, Lin, & Chen, 2013), and the relationship between pain, physical 

function and falls among American older adults living in the community, were analyzed by 

using data from the 2011 national health and aging trends study (Patel et al., 2014). Although 

the last article is concerning older adults living in the community, it is believed to have 

transferability to hospitals and long term care facilities, as pain and falls are common 

problems among older adults in these settings as well (Peel, 2011; Schofield, 2007).  

The findings covered five major themes, namely (1) Patients’ perspectives on physical 

activity, falls and fall-prevention (2) Nurses’ perspectives on physical activity in care and fall-

prevention (3) Patient characteristics affecting care promoting physical activity (4) Patient 

characteristics associated with increased risk of falls, and (5) Interventions to prevent falls and 

increase physical activity. An overview of the articles can be found in Table 1, 2, 3 and 4, and 

the findings are presented below:  
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3.1 Patients’ perspectives on physical activity, falls 

and fall-prevention 

3.1.1 Barriers to perform physical activity 

Taiwanese nursing home residents’ willingness to perform regular physical activity was 

influenced by their previous lifestyle and lack of perceived health benefits from physical 

activity (Chen, 2010). Further, their ability to perform physical activity was restricted by poor 

physical health, physical impairment and lack of energy (Chen, 2010). Lack of energy was 

also identified as a barrier to perform physical activity among hospitalized older adults in the 

USA, as well as manifestation of acute illness and symptoms like pain (Boltz et al., 2014). 

According to Taiwanese nursing home residents, previous experiences of uncomfortable 

symptoms following physical activity served as barriers to perform physical activity, as well 

as fear of falling, and the fear of falling was most pronounced among residents with a history 

of falls (Chen, 2010). Other barriers to perform physical activity identified by both Taiwanese 

nursing homes residents and hospitalized older adults in the USA were environmental, such as 

lack of space, lack of equipment and fall-hazards (Boltz et al., 2014; Chen, 2010). The 

presence, responsiveness and availability of nurses also influenced hospitalized older 

American adults’ engagement in physical activity (Boltz et al., 2014), and for Taiwanese 

nursing home residents, the nurses’ restriction on activity choices limited their engagement in 

physical activity (Chen, 2010).  

3.1.2 Facilitators to perform physical activity 

Hospitalized older adults in the USA identified written information by the bed, such as 

instructions on how to perform physical activity and move safely, and individual schedules as 

facilitators to perform physical activity (Boltz et al., 2014). Other facilitators were identified 

as management of symptoms and adjustment of medication (Boltz et al., 2014). Further, the 

hospitalized older American adults mentioned things that they could do themselves in order to 

increase their level of activity while hospitalized, which included to pace the amount of 

activity to deal with symptoms, use assistive devices and pay attention to staff directions 

(Boltz et al., 2014).  
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3.1.3 Falls and fall-prevention 

Hospitalized older adults in the USA who had experienced previous falls, feared to fall again 

and sustain an injury while hospitalized (Shuman et al., 2016). This fear was also expressed 

by nursing home residents in Taiwan (Chen, 2010). Despite their history of falls, the 

hospitalized older adults in the USA did not see themselves at risk of falling while 

hospitalized, because they had confidence in the nurses to keep them safe (Shuman et al., 

2016). Fall-prevention interventions the American older adults received while hospitalized 

were described as the nurses “telling” them how to decrease their fall risk, and the nurses 

“doing” fall-prevention by teaching them how to prevent falls and providing assistance with 

mobility (Shuman et al., 2016). The fall-prevention interventions was perceived as effective 

and helpful when they complied with the own beliefs and were experienced as customized to 

meet the specific needs of the individual (Shuman et al., 2016). At discharge, the fall 

prevention interventions consisted of oral - and written information about physical and 

environmental strategies on how to prevent falls. The older adults themselves thought they 

should be more proactive, follow advice from health care providers and be more aware of 

their surroundings in order to prevent future falls (Shuman et al., 2016). In another American 

study conducted among hospitalized older adults, adjustments and monitoring of medications, 

as well as bedrest were perceived as effective fall-prevention interventions (Boltz et al., 

2014). 
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Table 1 Studies focusing on patients’ perspectives on physical activity, falls and fallprevention  

Author Main focus Design/Method Sample Key findings 

Shuman 

et al. 

(2016) 

USA 

Older adults’ 

perceptions about 

their own fall risk 

and  

fallprevention-

interventions they 

received while 

hospitalized and 

at discharge 

Prospective 

exploratory 

design  

15 adults aged >60 

(Mean age 72) who 

was hospitalized for 

at least 48 hours in 

two medical-

surgical units in a 

450-bed community 

hospital located in 

Michigan 

Despite a history of falls and the 

fear of falling, the participants did 

not see themselves as in risk of 

falling while hospitalized because 

health care providers will keep 

them safe. Fallprevention-

interventions consisted of 

“telling” and “doing”, and were 

perceived as effective when 

experienced as customized to the 

individuals’ specific needs. 

Fallprevention – interventions at 

discharge consisted of oral – 

written information, and the 

participants thought they should 

be more proactive themselves to 

prevent falls. 

 

Boltz, et 

al. 

(2014) 

USA 

To explore the 

patients’ views 

and describe the 

relationship 

between fear of 

falling, patient 

characteristics 

and physical 

function 

Descriptive 

study design 

with a 

quantitative and 

qualitative 

approach 

41 community-

residing adults aged 

>70 from two 

medical or 

medical/surgical 

units of an urban 

hospital 

Manifestations of symptoms, staff 

availability and the environment 

served as barriers to perform 

physical activity, while verbal 

directions, written information, 

symptom management and 

involvement in decision-making 

and goal-setting facilitated 

physical activity. Bedrest was 

perceived as a good measure to 

prevent falls and fear of falling 

was associated with physical 

decline when hospitalized.  

Chen 

(2010) 

Taiwan 

Perceived barriers 

to engage in 

regular physical 

activity 

Qualitative 

exploratory 

design 

90 older adults aged 

>65 from six 

nursing homes in 

Taiwan 

Perceived barriers to engage in 

regular physical activity includes 

poor physical health, physical 

impairments, fear of falling, past 

sedentary lifestyle, insufficient 

understanding about physical 

activity and environmental 

restrictions.  
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3.2 Nurses’ perspectives on physical activity in care 

and fall-prevention  

3.2.1 Physical activity in care 

Nurses working in hospitals in the UK perceived themselves as caregivers who keeps patients 

safe from harm and prevents problems like falls, injuries and pressure ulcers (Kneafsey et al., 

2013). Instead of perceiving mobilization as health-promoting, the nurses associated 

mobilization with risk of falling and perceived it as less vital than other care-needs such as 

nutrition and toileting. Nevertheless, mobilization of patients was performed by the nurses, 

but instead of being performed as a separate task, mobilization was embedded in the process 

of providing care (Kneafsey et al., 2013). Mobilization was also considered the domain of the 

physical therapist, and therefore nurses’ paid little attention to patients’ mobilization-goals 

(Kneafsey et al., 2013). According to the nurses, the promotion of physical activity in care 

was also affected by lack of time, insufficient staff and the hospitals’ “minimal handling”-

policy. The “minimal handling” - policy imposed the nurses to use aids when moving and 

handling patients in order to protect themselves from being injured, and the use of aids when 

moving patients restricts the patients’ ability to be an active part in the care (Kneafsey et al., 

2013).  

Nurses working in nursing homes in Taiwan had a positive attitude towards residents’ 

participation in daily physical activity and described the benefits of physical activity on the 

residents’ health (Wu et al., 2013). Further, the nurses stated that although residents may not 

be willing to participate in physical activity, it is important to encourage them, and because 

the residents are different individuals, different methods of encouragement must be used (Wu 

et al., 2013). The nurses also expressed the importance of organizing a variety of activities as 

a way to promote residents’ autonomy, by allowing the residents to choose activities for 

themselves (Wu et al., 2013).  

3.2.2  Fall-prevention  

Nurses working in nursing homes in Taiwan reported that due to low manpower, physical 

restraint was considered an effective measure to prevent falls. Other measures to prevent falls 

mentioned were to move residents who were at high risk of falling closer to the nursing 
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station, schedule toileting times, use electronic monitoring devices or encourage the family to 

hire a personal assistant (Wu et al., 2013). The article does not elaborate on whether these 

measures were effective or not. Nurses working in hospitals in the UK assessed the patients’ 

fall-risk, implemented measures to prevent falls and completed regular audits of the number 

of falls occurring, but it is not clear from the article what the measures consisted of or if they 

were effective (Kneafsey et al., 2013).  

 

Table 2 Studies focusing on the nurses’ perspectives on physical activity in care and fall-prevention 

Wu, et al. 

(2013) 

Taiwan 

Nurses attitudes 

towards physical 

activity care 

Exploratory 

qualitative 

design 

20 nurses with 

more than three 

years of clinical 

experience from 13 

long-term care 

facilities 

There is a conflict between 

nurses’ perception of the 

importance of promoting 

physical activity among 

patients, their responsibility in 

fallprevention and to ensure 

patients’ autonomy 

Kneafsey, 

et al. 

(2013) 

UK 

The nursing teams’ 

involvement in 

maintaining and 

improving the 

mobility function 

of hospitalized 

older adults 

Constructivist 

grounded theory 
12 care assistants, 

21 registered 

nurses, 4 

physiotherapists, 1 

occupational 

therapist and 1 

moving and 

handling trainer 

from different 

wards in different 

hospitals 

Nurses focus on preventing 

problems and to keep patients 

safe. Mobilization was an 

embedded activity and was 

perceived as less vital than other 

care-needs. Policies, lack of 

time and insufficient staff 

constrained the nurses’ 

promotion of physical activity. 

Nurses did not pay attention to 

mobilization – goals, and the 

physical therapist were 

perceived as experts in 

mobilization.  
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3.3 Patient characteristics affecting care aimed at 

promoting physical activity  

High age, high level of frailty and low cognitive function affected physical function among 

Scandinavian nursing home residents, and thus their ability to perform physical activity 

(Grønstedt et al., 2011). High age, frailty and low cognitive function were also strong 

predictors of functional decline among hospitalized older adults in Taiwan, as well as number 

of falls in the past year and decline in IADL - and ADL function prior to admission (Huang et 

al., 2013). For community dwelling older adults in the USA, pain was significantly associated 

with balance problems and fear of falling, which restrained the older adults’ engagement in 

physical activity and predisposed functional decline (Patel et al., 2014).  

3.4 Patient characteristics associated with 

increased risk of falls 

Community-dwelling older adults in the USA who experienced pain, presented with higher 

levels of comorbidity, lower cognitive function and lower physical performance than older 

adults without pain. Further the incidence of problems with coordination, balance and fear of 

falling were two to four times higher among older adults with pain compared with older 

adults without pain (Patel et al., 2014). The same study found that three-quarters of older 

adults with bothersome pain reported recurrent falls in the past year, and the prevalence of 

fall-related outcomes increased with the total number of pain-sites (Patel et al., 2014). 

Impaired balance and gait were also associated with an increased risk of sustaining a fall-

related injury among residents in assisted living communities in the USA (Resnick et al., 

2012). A study conducted among Scandinavian nursing home residents found that residents 

with low cognitive function had a significantly higher degree of fall-related self-efficacy than 

patients with intact cognitive function, which increases their fall risk due to lack of adequate 

judgement of own capabilities (Grønstedt et al., 2011). 
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Table 3 Patient characteristics affecting physical activity in care and that are associated with falls 

Grønstedt, 

et al. 

(2011)  

Sweden,  

Norway 

and  

Denmark 

 

The relationship 

between 

functional level, 

physical activity 

and wellbeing 

among nursing 

home residents 

Cross sectional 

analysis of baseline 

data from a RCT 

322 elderly 

nursing home 

residents in 

Sweden, 

Norway and 

Denmark 

Age, frailty and cognitive 

function affected the residents’ 

physical function and ability to 

perform physical activity. 

Residents with low MMSE-scores 

showed a higher degree of fall-

related self-efficacy than residents 

with higher MMSE-scores. 

 

Huang, et 

al. 

(2012) 

Taiwan 

Trajectories and 

prediction of 

functional 

decline in 

hospitalized older 

adults  

A cohort study 273 patients 

aged >65 who 

were admitted 

to medical 

wards of a 

medical centre 

in southern 

Taiwan 

Pre-admission functional decline, 

comorbidity and number of falls 

in the past year were significant 

predictors of functional decline 

after discharge. 

Patel, et al. 

(2014) 

USA 

The relationship 

between pain, 

falls, fear of 

falling and 

balance 

impairment 

Secondary analysis 

of data from the 

2011 National 

health and aging 

trends study 

7601 adults 

aged >65 

living in the 

community  

Pain was associated with 

recurrent falls in the past year, 

balance problems and fear of 

falling. The prevalence of fall-

related outcomes increased with 

the number of pain sites. 
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3.5 Interventions to prevent falls and increase 

physical activity 

A fall-prevention intervention aimed at nurses working in European nursing homes, led to a 

50% reduction in number of residents who experienced at least one fall due to increased 

awareness on falls and fall-prevention among nurses (Bouwen et al., 2008). The intervention 

consisted of education, and the nurses keeping a diary on every fall that occurred. In the diary, 

the nurses wrote down when, where and how the falls took place, as well as risk factors and 

possible preventative measures (Bouwen et al., 2008). The intervention revealed that most of 

the fall-situations did not need any environmental – or procedural changes in order to prevent 

future falls, and restraint was considered a useful preventative measure (Bouwen et al., 2008). 

The intervention also revealed that falls occurred randomly over the seven days a week, with 

a higher incidence of falls around 6 pm when the presence of staff was low. More than half of 

the falls took place in the patients’ rooms, often related to toileting, and were caused by loss 

of balance or stumbling when walking or standing without help (Bouwen et al., 2008).  

An intervention conducted among residents in assisted living-communities in the USA 

measured whether the implementation of “Function focused care” led to an increased risk of 

falls and associated injuries among the residents (Resnick et al., 2012). The intervention 

aimed to optimize function and physical activity among residents through: (1) assessment and 

alteration of the institutions’ policy and the environment (2) education of staff, residents and 

families (3) assessment of function and development of individualized interventions and goals 

through patient- involvement (4) mentoring and motivation of staff. The intervention led to an 

increase of the residents’ physical function, and although the residents became more active, 

the risk of falling or sustain an injury did not increase (Resnick et al., 2012).  
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Table 4 Studies with the focus on interventions to prevent falls and increase physical activity 

Author Main focus Design/Method Sample Key findings 

Resnick, et 

al. 

(2012)  

USA 

To determine if 

implementation 

of  “Function 

focused care”, 

where nurses 

help residents 

perform care-task 

and engage in 

physical activity, 

increased the risk 

of falls and 

injuries 

Secondary analysis 

of data from a 12-

month clustered 

RCT 

171 residents 

aged >65 from 

4 different 

assisted living 

– communities 

in Maryland 

“Function focused care” led to 

increased function among the 

residents and increased level of 

activity, but did not increase the 

risk of falling or sustain an injury.   

Bouwen, et 

al.  

(2008)  

Belgium 

and the 

Netherlands 

The effect of an 

fallprevention-

intervention 

directed at nurses 

A clustered RCT 10 nursing 

wards from 7 

nursing homes 

The intervention, where nurses 

kept a diary on every fall that 

occurred, led to a 50% reduction 

in fall-rate among the residents. 

Falls occurred randomly over the 

seven days a week, but more 

frequently around 6 Pm. More 

than half of the falls took place in 

the patient rooms, and most falls 

were caused by loss of balance or 

stumbling when walking without 

help. Restraint was considered a 

good preventative measure. 
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4 Discussion 

The findings from this literature review indicates that the promotion of physical activity and 

prevention of falls in hospitals and long term care facilities are influenced by the perspectives 

of patients and nurses, and other factors such as the environment, the institutions’ policy 

regarding patient handling and patient characteristics. Further, this review provides 

knowledge on measures that nurses may apply in order to increase physical activity and 

prevent falls.  

From the perspectives of both nurses and patients, nurses are perceived as caregivers who 

keeps patients safe from harm, and in line with this, bedrest was perceived as a good 

preventative measure, while physical activity was associated with risk of falling (Boltz et al., 

2014; Kneafsey et al., 2013; Shuman et al., 2016; Wu et al., 2013). Further, physical activity 

was embedded in the process of providing care and was perceived as less vital than other care 

– needs (Kneafsey et al., 2013; Wu et al., 2013). The “Function focused care”-intervention 

(Resnick et al., 2012), showed that increased physical activity among the patients did not 

increase their risk of falling. This finding is also supported by Gruber-Baldini, Resnick, 

Hebel, Galik, and Zimmerman (2011) who found that increased mobility led to improved 

physical function, gait and balance among nursing home residents, and did not result in an 

increased fall-risk. According to a German study, immobility among nursing home residents, 

was significantly associated with the development of care problems, such as incontinence, 

pressure ulcers and malnutrition (Lahmann et al., 2015). These findings emphasizes the 

importance of promoting physical activity in care, and shows that physical activity actually 

prevents problems and keeps the patients safe from harm, opposite to bedrest. In order to 

promote physical activity and prevent falls in care, nurses and patients need to change their 

perspectives on physical activity from being associated with risk of falling to being associated 

with prevention of problems. One way to change nurses’ and patients’ perspectives on 

physical activity is by providing education. Both intervention-studies included in this review 

(Bouwen et al., 2008; Resnick et al., 2012) had education as one of their key components. The 

findings from these studies showed that increased knowledge and awareness on physical 

activity, falls and fall-prevention among nurses, led to increased physical activity and 

decreased fall-rate among patients. A review conducted by Grol and Grimshaw (2003) 

showed that education provided by experts or trained facilitators was an effective measure to 

improve prevention in primary care.  
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Another finding from this review indicates that in order to promote physical activity and 

prevent falls among patients, factors concerning the institutions’ policy on patient handling, 

the environment and the patients must be assessed. The nurses expressed how the hospitals’ 

“minimal handling”-policy, ward-routines, lack of time and insufficient staff restricted them 

in promoting physical activity, while the patients expressed how the presence, responsiveness 

and availability of nurses affected their engagement in physical activity (Boltz et al., 2014; 

Kneafsey et al., 2013). According to Lach et al. (2014), physical activity can be performed to 

some degree on every patient regardless of physical function, care needs and diagnosis. 

Further, the promotion of physical activity requires knowledge, time and sufficient staff. 

Other factors affecting the patients’ engagement in physical activity were environmental, such 

as fall hazards, lack of space and equipment (Chen, 2010). Assessment of the institutions’ 

policy on patient handling and the environment was one of the key components in the 

“Function focused care”-intervention (Resnick et al., 2012). Based on the assessments, the 

policy and the environment was altered in order to optimize function and facilitate physical 

activity among the patients. The intervention reported by (Bouwen et al., 2008) also revealed 

that although falls occurred randomly over the seven days a week, there was a higher 

incidence of falls around 6 pm when the presence of staff was low. This finding supports that 

ward routines and staff must be assessed and altered in order to prevent falls. In addition to 

the institutions’ policy and the environment, the willingness and ability to perform physical 

activity among patients were affected by the patients’ perceptions of physical activity, fear of 

falling, poor physical health, manifestation of symptoms and pain, lack of energy, physical 

function and patient characteristics such as age, frailty and cognitive function (Boltz et al., 

2014; Chen, 2010; Grønstedt et al., 2011; Patel et al., 2014). Further, the findings showed that 

factors such as age, frailty, cognitive function, physical function, fall-history and pain, not 

only affected the patients’ ability to perform physical activity, but were also strong predictors 

of functional decline and falls. The assessments of factors affecting the patients’ willingness 

and ability to perform physical activity forms the basis for deciding on which measures nurses 

may apply in order to promote physical activity and prevent falls.  

Interventions to increase physical activity and prevent falls were perceived as effective by the 

patients, when experienced as customized to the individuals’ needs (Shuman et al., 2016). To 

customize the interventions to the individuals’ needs was one of the main components in the 

“Function focused care”-intervention (Resnick et al., 2012). The interventions were 

individualized in the sense that they were based on thorough assessments of the patients’ 



19 

 

health and function, and the patients were included in goal-setting (Resnick et al., 2012). The 

effect of customizing the interventions to fit the individuals’ needs is underpinned in a 

Chinese study, where community-dwelling, frail elderly received care management services 

consisting of comprehensive assessments and multidisciplinary actions (Leung, Lou, Chan, 

Yung, & Chi, 2010). The intervention revealed that by customizing the interventions to 

improve physical function and increase physical activity, the fall-risk and fall-rate among the 

patients decreased. From the patients’ perspective, effective measures to increase their 

engagement in physical activity and to prevent falls were written instructions by the bed and 

oral information on how to perform physical activity, move safely and use assistive devices, 

as well as assistance with mobility, management of symptoms and adjustment of medication 

(Boltz et al., 2014; Shuman et al., 2016). Restrictions on activity choices served as a barrier to 

perform physical activity, according to the patients (Chen, 2010), and the nurses expressed 

being aware of this, since they expressed how important it was to offer a variety of activities 

to promote physical activity and maintain the patients’ autonomy (Wu et al., 2013). From the 

nurses’ perspectives measures to prevent falls were to move patients at high risk of falling 

closer to the nursing station, schedule toileting times, use electronic monitoring devices or 

encourage the family to hire a personal assistant (Wu et al., 2013). Even though it is not clear 

from the article whether these measures are effective or not, one can, based on the findings of 

(Bouwen et al., 2008) who showed that most falls took place in patients’ rooms in relation to 

toileting, assume that these measures are effective.  

Half of the studies included in this review were qualitative, and the included quantitative 

studies were heterogeneous in terms of settings, design and purpose. The studies also gave 

limited information on the effectiveness of interventions and measures to promote physical 

activity and prevent falls, which may indicate that there is limited research conducted on this 

topic. Furthermore, this review revealed that there is a need for implementing evidence-based 

interventions into practice and for developing structured guidelines which ensure the 

promotion of physical activity and the prevention of falls in care.   

This review has several limitations. The search for relevant articles was only carried out in 

three databases, included only articles published after 2007, and the reference lists of the 

included articles were not screened for other relevant articles. These limitations regarding the 

search may have resulted in that not all relevant articles were included in the review. If the 

search had been carried out differently, the probability would have increased for other and 
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more relevant articles to be included in the review, and the results of this review would have 

been different. The strength of this review is the inclusion of both qualitative and quantitative 

articles which contributes to meaningful, in-depth knowledge about how nurses can promote 

physical activity and prevent falls among older adults admitted to hospitals and long term care 

facilities.  

4.1 Conclusion 

The promotion of physical activity lead to an increase in physical function, gait and balance 

and contributes to the prevention of falls. In hospitals and long term care facilities nurses are 

first-line caregivers and are in an ideal position to lead the work of promoting physical 

activity and prevent falls among older adults. Furthermore, the promotion of physical activity 

and prevention of falls might spare the patients of unnecessary problems such as functional 

decline, pain and pressure ulcers while hospitalized. This review was based on ten studies 

which were heterogeneous in terms of methodology, settings and aims, and consisted of only 

two intervention-studies. However, despite the heterogeneity and the limited evidence, the 

studies brings forward knowledge which have implications for practice.  

4.2 Relevance to clinical practice 

The promotion of physical activity and prevention of falls among older adults admitted to 

hospitals and long term care facilities are influenced by the perspectives of nurses and 

patients, and factors such as the institutions’ policy on patient handling, the environment and 

patient characteristics. To ensure that physical activity and fall-prevention become priorities 

in care, nurses need more knowledge on the benefits from physical activity and the adverse 

outcomes related to immobilization and falls, as well as knowledge on factors affecting the 

care. Further nurses must assess the factors affecting the care, and implement effective 

measures to promote physical activity and prevent falls. Figure 2 provides an overview of 

how nurses can promote physical activity among older adults admitted to hospitals and long 

term care facilities.  
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Figure 2 An overview of how physical activity and fall-prevention can become an integral part of care in 

hospitals and long term care facilities 

Education of 

nurses 

- Risks associated with immobilization  

- Benefits of physical activity  

- What characterize patients with a high risk of falling and physical 

decline 

- Effective measures to increase physical activity and prevent falls 

 

Assessment Policy - Policy regarding patient handling 

- Ward routines  

- Staffing 

 

Environment - Factors that restricts the patients’ 

possibility to perform physical activity 

such as space and equipment 

 

Patients - History: Previous lifestyle, falls, 

physical decline prior to admission 

- Perception of physical activity 

- Level of frailty 

- Cognitive function 

- Physical function, balance, gait 

- Symptoms 

- Pain 

- Fear of falling 

 

Interventions - Involve the patients in goal-setting and decision-making 

- Customize the interventions to individuals’ needs 

- “Function focused care” 

 

Information:   

- Written and oral 

information by the bed with 

instructions on how to 

perform physical activity, 

how to mobilize safely and 

how to use assistive devices 

 

Measures:   

- Move patients at high risk 

of falling closer to the 

nursing station 

- Schedule toileting times 

- Use electronic monitoring 

devices 

- Provide assistance with 

mobility 

- Offer a variety of activities 

- Monitor the effects of 

medications 

- Symptom – management 
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cited, thereby having an impact on nursing knowledge and practice. 

Manuscripts undergo an initial review by the Editor-in-Chief and the Editors 

before peer review, to assess whether they meet these essential criteria. There 

is no process of appeal against rejection at this stage.  

1.2 Statistics 

The advice of a statistician should always be sought for quantitative studies, 

and this person should be acknowledged in the acknowledgement section if 

the paper is accepted for publication. Where other than simple descriptive 

statistics are used, a statistician should be included as one of the authors or 

identified as such when submitting the paper. Please also refer to our 

statistical guidelines.  

1.3 International Relevance 

Papers submitted should be relevant to the Aims & Scope of JCN and written 

in a way that makes the relevance of content clear for JCN's international 

readership. For a discussion of what international relevance means and what 

makes a paper internationally relevant, please see Watson et al.'s editorial on 

’What makes a JCN paper international?’ 

http://authorservices.wiley.com/bauthor/
http://onlinelibrary.wiley.com/store/10.1111/(ISSN)1365-2702/asset/homepages/jcn_stats.pdf;jsessionid=293838207346D5D82C933B628ABD4D5B.f03t02?v=1&s=054ea56bac17d9cba244548830c5107bf5320a20&isAguDoi=false
http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2702.2006.01724.x/full
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Before submitting your paper, please ensure that: 

 

• A reader in a region or country very different from your own will be able to 

make sense of everything in your paper; 

• You have clearly outlined the relevance of your paper to the subject field 

internationally and also its transferability into other care settings, cultures or 

nursing specialities; 

• Papers exploring focused cultural or other specific issues have clearly 

placed the discussions within an international context; 

• When you are discussing clinical issues, you have made the relevance to 

other geographical regions and cultural contexts clear.  

Specific requirements to ensure the paper is clearly relevant to an 

international audience are as follows: 

 

• Country names are only to be included in titles where it is made clear the 

content is being compared and contrasted to the International arena. 

• Ensure that cited sources are available in English. 

• Relevant international literature should be cited, so that studies are 

embedded in the context of global knowledge on the topic. 

• Explain any policies, practices and terms that are specific to a particular 

country or region.  

2. ENGLISH LANGUAGE 

JCN manuscripts should be written in good English and the Editor-in-Chief 

strongly advises authors whose first language is not English to have a native 

English speaker revise their manuscript prior to submission. All authors are 

advised to consult the European Association of Science Editors (EASE) 

website for a copy of EASE Guidelines for Authors and Translators of 

Scientific Articles to be Published in English in their own language. It is 

preferred that manuscripts are professionally edited. Visit our site to learn 

about the options. Please note that using the Wiley English Language Editing 

Service does not guarantee that your paper will be accepted by this journal.  

Papers may need to be sent back to authors for language editing more than 

once. Editors strongly encourage authors to use the Wiley Editing Services 

(WES) who will happily re-edit the same paper free of charge providing the 

paper has not been changed since the original edit. If a paper has been 

through the WES once and the Editors feel that the language is not at an 

acceptable standard for the journal as a result of changes made during 

revisions on the paper, then authors will be required to re-address the English 

http://www.ease.org.uk/guidelines/index.shtml
http://www.ease.org.uk/guidelines/index.shtml
http://wileyeditingservices.com/en/
http://wileyeditingservices.com/en/
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Language in the article either by going through a native English speaking co-

author or back to the WES. If the latter, WES will quote a reasonable price on 

the second round of editing providing authors highlight any changed text 

since the paper underwent the original edit with WES.  

3. ETHICAL GUIDELINES 

For information about publication ethics, please see Wiley’s Best Practice 

Guidelines on Publishing Ethics. 

If you have any questions that are not answered by the information provided, 

please email the Editorial Office at jcn@wiley.com.  

3.1 Authorship and Acknowledgements 

Authorship: JCN adheres to the definition of authorship set up by The 

International Committee of Medical Journal Editors (ICMJE). According to 

the ICMJE, authorship criteria should be based on:  

1) substantial contributions to conception and design of, or acquisition of data 

or analysis and interpretation of data, 

2) drafting the article or revising it critically for important intellectual content 

and 

3) final approval of the version to be published.  

Authors should meet conditions 1, 2 and 3. 

Acknowledgements: Under Acknowledgements please specify contributors 

to the article other than the authors accredited. Please also include 

specifications of the source of funding for the study. Suppliers of materials 

should be named and their location (town, state/county, country) included. 

Please upload the acknowledgement section separately as Supplementary 

Material not for review. 

3.2 Ethical Approval All studies should include an explicit statement in the 

Methods section identifying the review and ethics committee approval for 

each study, if applicable. The Editor-in-Chief reserves the right to reject 

papers if there is doubt as to whether appropriate procedures have been used.  

3.3 Clinical Trials: should be reported using the CONSORT guidelines. A 

CONSORT checklist should also be included in the submission material; this 

and the template for the flow diagram which should be included as a figure in 

your manuscript can be downloaded from the CONSORT website.  

http://exchanges.wiley.com/ethicsguidelines
http://exchanges.wiley.com/ethicsguidelines
mailto:jcn@wiley.com
http://www.icmje.org/
http://www.icmje.org/
http://www.consort-statement.org/
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3.4 Conflict of Interest and Source of Funding 

It is the responsibility of the authors to disclose to the Editor-in-Chief any 

significant financial or personal interests they may have in products, 

technology or methodology mentioned in their manuscript. This information 

will be deemed confidential and will only be disclosed to manuscript 

reviewers if, in the opinion of the Editor-in-Chief, the information is directly 

pertinent for an informed review. A statement regarding conflict of interest 

should follow the Contributions to the manuscript.  

3.5 Permissions 

If all or parts of previously published illustrations are used, permission must 

be obtained from the copyright holder concerned. It is the author's 

responsibility to obtain these in writing and provide copies to the Publishers.  

4. COPYRIGHT 

Copyright Transfer Agreement 

If your paper is accepted, the author identified as the formal corresponding 

author for the paper will receive an email prompting them to login into 

Author Services; where via the Wiley Author Licensing Service (WALS) 

they will be able to complete the license agreement on behalf of all authors on 

the paper.  

For authors signing the copyright transfer agreement: If the OnlineOpen 

option is not selected the corresponding author will be presented with the 

copyright transfer agreement (CTA) to sign. The terms and conditions of the 

CTA can be previewed in the samples associated with the Copyright FAQs 

below:  

CTA Terms and Conditions.  

For authors choosing OnlineOpen: If the OnlineOpen option is selected the 

corresponding author will have a choice of the following Creative Commons 

License Open Access Agreements (OAA):  

Creative Commons Attribution Non-Commercial License OAA. 

Creative Commons Attribution Non-Commercial -NoDerivs License OAA.  

http://exchanges.wiley.com/authors/faqs---copyright-terms--conditions_301.html
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To preview the terms and conditions of these open access agreements please 

visit the Copyright FAQs hosted on Wiley Author Resources 

and 

http://www.wileyopenaccess.com/details/content/12f25db4c87/Copyright--

License.html.  

If you select the OnlineOpen option and your research is funded by The 

Wellcome Trust and members of the Research Councils UK (RCUK) you 

will be given the opportunity to publish your article under a CC-BY license 

supporting you in complying with Wellcome Trust and Research Councils 

UK requirements. For more information on this policy and the Journal’s 

compliant self-archiving policy please visit: 

http://www.wiley.com/go/funderstatement.  

For RCUK and Wellcome Trust authors click on the link below to preview 

the terms and conditions of this license:  

Creative Commons Attribution License OAA. 

To preview the terms and conditions of these open access agreements please 

visit the Copyright FAQs hosted on Wiley Author Resources 

and 

http://www.wileyopenaccess.com/details/content/12f25db4c87/Copyright--

License.html.  

5. SUBMISSION OF MANUSCRIPTS  

Manuscripts should be submitted electronically via 

http://mc.manuscriptcentral.com/jcnur. Authors may track the status of their 

own manuscripts. Complete instructions for submitting a paper are available 

online and below. Further assistance can be obtained from: 

support@scholarone.com.  

Full instructions and support for submission are available on the ScholarOne 

site and a user ID and password can be obtained on your first visit. Support 

can be contacted by phone: (1 434 817 2040 ext. 167) or by e-mail 

(support@scholarone.com).  

5.1 Getting Started 

Go to the journal's online submission site: 

http://mc.manuscriptcentral.com/jcnur. Log-in or click the 'Create Account' 

option if you are a first-time user  

http://exchanges.wiley.com/authors/faqs---copyright-terms--conditions_301.html
http://www.wileyopenaccess.com/details/content/12f25db4c87/Copyright--License.html
http://www.wileyopenaccess.com/details/content/12f25db4c87/Copyright--License.html
http://www.wiley.com/go/funderstatement
http://exchanges.wiley.com/authors/faqs---copyright-terms--conditions_301.html
http://www.wileyopenaccess.com/details/content/12f25db4c87/Copyright--License.html
http://www.wileyopenaccess.com/details/content/12f25db4c87/Copyright--License.html
http://mc.manuscriptcentral.com/jcnur
mailto:support@scholarone.com
http://mc.manuscriptcentral.com/jcnur
http://mc.manuscriptcentral.com/jcnur
mailto:support@scholarone.com
http://mc.manuscriptcentral.com/jcnur
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• If you are creating a new account. 

o After clicking on 'Create Account', enter your name and e-mail 

information and click 'Next'. Your e-mail information is very important. 

o Enter your institution and address information as appropriate, and then 

click 'Next.' 

o Enter a user ID and password of your choice (we recommend using 

your e-mail address as your user ID), and then select your area of 

expertise. Click 'Finish'.  

• If you have an account, but have forgotten your log in details, go to 

Password Help on the journals online submission system and enter your 

e-mail address. The system will send you an automatic user ID and a new 

temporary password.  

5.2 Submitting Your Manuscript 

• After you have logged in, click the 'Submit a Manuscript' link in the menu 

bar. Enter data and answer questions as appropriate. You may copy and 

paste directly from your manuscript and you may upload your pre-

prepared covering letter. • Click the 'Next' button on each screen to save 

your work and advance to the next screen.  

• You are required to upload your files. 

o Click on the 'Browse' button and locate the file on your computer. 

o Select the designation of each file in the drop-down menu next to the 

Browse button. 

o When you have selected all files you wish to upload, click the 'Upload 

Files' button.  

• Review your submission (in HTML and PDF format) before sending to 

the Journal. Click the 'Submit' button when you are finished reviewing the 

files.  

5.3 Manuscript Files Accepted 

All parts of the manuscript must be available in an electronic format and, 

where possible, the main text, figures and tables should be combined into a 

single document, with the tables and figures appearing after the reference list. 

The text file must contain the entire manuscript including title page, 

structured abstract, text, references, tables, and figure legends, and figures. 

Figures and tables should be cited in the main text.  
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Full instructions and support for submission are available on the site and a 

user ID and password can be obtained on the first visit. For help please 

contact the JCN Editorial Assistant, Liz Caloi on 44 (0)1865 476212 or by 

email: (JCN@wiley.com).  

5.4 Blinded Review 

All manuscripts submitted to JCN will be reviewed by at least two experts in 

the field. JCN uses double-blinded review. The names of the reviewers will 

thus not be disclosed to the author submitting a paper and the name(s) of the 

author(s) will not be disclosed to the reviewers. To allow double-blinded 

review, please submit (upload) your main manuscript and title page as 

separate files. Please upload:  

• Please ensure that any references to your own work are referenced in the 

third person, as you would any other paper. This ensures that your work is 

not easily distinguished from others and helps to maintain anonymity 

during the peer review process.  

• Your manuscript without title page under the file designation 'main 

document'  

• The title page, Acknowledgements and Conflict of Interest Statement 

where applicable, should be uploaded under the file designation 'title 

page'  

5.5 E-mail Confirmation of Submission 

After submission you will receive an e-mail to confirm receipt of your 

manuscript with a manuscript number which you must use in all 

communications regarding your manuscript. If you do not receive the 

confirmation e-mail after 24 hours, please check your e-mail address 

carefully in the system. If the e-mail address is correct please contact your IT 

department. The error may be caused by spam filtering software on your e-

mail server. Also, the e-mails should be received if the IT department adds 

our e-mail server (uranus.scholarone.com) to their whitelist.  

5.6 Manuscript Status 

You can check ScholarOne Manuscripts any time to see the status of your 

manuscript. The Journal will inform you by e-mail once a decision has been 

made.  

5.7 Submission of Revised Manuscripts 

mailto:JCN@wiley.com
http://mc.manuscriptcentral.com/jcnur
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Locate your manuscript under 'Manuscripts with Decisions' and click on 

'Submit a Revision' to submit your revised manuscript. Please remember to 

delete any old files uploaded when you upload your revised manuscript. 

Please also remember to upload your manuscript document separate from 

your title page. We do not accept tracked changes for this journal.  

5.8 Accepted Articles 

'Accepted Articles' have been accepted for publication and undergone full 

peer review but have not been through the copyediting, typesetting, 

pagination and proofreading process. Accepted Articles are published online 

a few days after final acceptance, appear in PDF format only (without the 

accompanying full-text HTML) and are given a Digital Object Identifier 

(DOI), which allows them to be cited and tracked. The DOI remains unique 

to a given article in perpetuity. More information about DOIs can be found 

online at http://www.doi.org/faq.html. Given that Accepted Articles are not 

considered to be final, please note that changes will be made to an article 

after Accepted Article online publication, which may lead to differences 

between this version and the Version of Record.  

The Accepted Articles service has been designed to ensure the earliest 

possible circulation of research papers after acceptance.  

Accepted articles will be indexed by PubMed; Therefore the submitting 

author must carefully check the names and affiliations of all authors provided 

in the cover page of the manuscript prior to the article being published in 

Accepted Article format. Subsequently the final copyedited and proofed 

articles will be published on Early View within a matter of weeks and will 

supersede the Accepted Article on Wiley Online Library and the link to the 

article on PubMed will be automatically updated.  

6. MANUSCRIPT TYPES ACCEPTED 

Please note that quotations are included in the overall word count of articles.  

Original Articles: should be less than 8,000 words long, double spaced with 

a wide margin (at least 2cm) on each side of the text. The main text should be 

structured as follows: Introduction (putting the paper in context - policy, 

practice or research); Background (literature); Methods (design, data 

collection and analysis); Results; Discussion; Conclusion; Relevance to 

clinical practice. The number of words used, excluding abstract, references, 

tables and figures, should be specified. Pilot studies are not suitable for 

http://www.doi.org/faq.html
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publication as original articles. We also ask that authors limit their references 

to 50 in total and all references must be available in English.  

Review Articles: Qualitative and quantitative literature reviews on any area 

of research relevant to clinical nursing are welcomed. Submissions should not 

exceed 8,000 words, excluding abstract, tables, figures, and reference list. 

Quotes are included in the overall word count of the main text. Authors are 

advised to explain their methodology clearly (e.g., overall approach, literature 

search strategies, data analysis). The PRISMA checklist and flow diagram 

should be used to guide manuscript development. Systematic review methods 

are evolving and authors are urged to cite supporting references. The main 

text should be structured as follows: Introduction, Aims, Methods, Results, 

Discussion, Conclusion, and Relevance to Clinical Practice. We also ask that 

authors limit their references to 50 in total and all references must be 

available in English.  

Discursive Papers: including position papers and critical reviews of 

particular bodies of work which do not contain empirical data or use 

systematic review methods are also welcomed. These should be structured as 

follows: Aims; Background; Design (stating that it is a position paper or 

critical review, for example); Method (how the issues were approached); 

Conclusions, Relevance to clinical practice.  

Special Issue Papers: Authors interested in submitting a paper for a 

forthcoming Special Issue must contact the Editorial Office to discuss and 

agree submission of the paper with the designated Special Issue Guest Editor 

before submission to the journal takes place. Upon submission, Authors must 

indicate that the paper is to be considered for a Special Issue, so that we can 

track the papers and ensure they go to the correct handling editor for peer-

review. Please contact the JOCN editorial office (JCN@wiley.com) with any 

queries.  

Please note JCN does not currently publish case reports. These can instead be 

submitted to Clinical Case Reports.  

The minimum word count for articles is 3000.  

7. MANUSCRIPT FORMAT AND STRUCTURE 

7.1 Structure 

http://www.prisma-statement.org/statement.htm
mailto:JCN@wiley.com
http://onlinelibrary.wiley.com/journal/10.1002/(ISSN)2050-0904
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All manuscripts submitted to JCN should include a covering letter stating on 

behalf of all the authors that the work has not been published and is not being 

considered for publication elsewhere. If the study that is being submitted is 

similar in any way to another study previously submitted/published or is part 

of multiple studies on the same topic, a brief sentence explaining how the 

manuscript differs and that there is no identical material should be stated in 

the cover letter upon submission.  

No identifying details of the authors or their institutions must appear in the 

manuscript; author details must only appear on the title page and will be 

entered separately as part of the online submission process.  

Title Page: (needed for all manuscript types) must contain both a descriptive 

and concise title of the paper; names and qualifications of all authors; 

affiliations and full mailing address, including e-mail addresses, contact 

telephone number (and Twitter username if you would like this published). 

The title page must also contain details of the source(s) of support in the form 

of grants, equipment, drugs or all of the above.  

Structured Abstract: (needed for all manuscript types) should not exceed 300 

words and should accurately reflect the content of the paper. The abstract 

should not include references or abbreviations and should be provided under 

the headings: Aims and objectives; Background (stating what is already 

known about this topic); Design; Methods (for both qualitative and 

quantitative studies state n); Results (do not report p values, confidence 

intervals and other statistical parameters); Conclusions (stating what this 

study adds to the topic); Relevance to clinical practice; Keywords. Please 

note that you are asked to add your abstract and keywords into a box when 

submitting your paper, but both abstract and set of keywords should also 

appear at the beginning of your actual manuscript (main document) file.  

Summary box: (needed for all manuscript types) should contain 2-3 bullet 

points under the heading 'What does this paper contribute to the wider global 

clinical community?'  

Keywords: (needed for all manuscript types) the keywords that need to be 

entered within your manuscript (up to 10), are words associated with the 

paper, which will allow it to be easily cited after acceptance. These are 

different from the keywords chosen from a list during the submission process; 

these keywords are to assist the Editors in searching for reviewers to review 

the manuscript.  
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Headings and Sub Headings: (needed for all manuscript types): please 

present headings in the manuscript in bold capitals, sub-headings in lower-

case and bold, and subsequent headings in italics. 

 

Acknowledgements (needed for all manuscript types): please upload 

separately as Supplementary File Not For Review.  

7.2 Search Engine Optimisation 

Many students and researchers looking for information online will use search 

engines such as Google, Yahoo or similar. By optimising your article for 

search engines, you will increase the chance of someone finding it. This in 

turn will make it more likely to be viewed and/or cited in another work.  

Please see the Tips Sheet for optimising the discoverability of your article and 

promoting it post-publication, and this Wiley Exchanges blog post for advice 

on choosing keywords for your article.  

7.3 References 

APA – American Psychological Association 

References should be prepared according to the Publication Manual of the 

American Psychological Association (6th edition). This means in text 

citations should follow the author-date method whereby the author's last 

name and the year of publication for the source should appear in the text, for 

example, (Jones, 1998). The complete reference list should appear 

alphabetically by name at the end of the paper.  

A sample of the most common entries in reference lists appears below. Please 

note that a DOI should be provided for all references where available. For 

more information about APA referencing style, please refer to the APA FAQ. 

Please note that for journal articles, issue numbers are not included unless 

each issue in the volume begins with page one.  

Journal article 

Example of reference with 2 to 7 authors 

Beers, S. R. , & De Bellis, M. D. (2002). Neuropsychological function in 

children with maltreatment-related posttraumatic stress disorder. The 

American Journal of Psychiatry, 159, 483–486. 

doi:10.1176/appi.ajp.159.3.483  

http://authorservices.wiley.com/bauthor/seo.asp
http://authorservices.wiley.com/bauthor/seo.asp
http://onlinelibrary.wiley.com/journal/10.1111/(ISSN)1365-2702/homepage/%20To%20preview%20the%20terms%20and%20conditions%20of%20these%20open%20access%20agreements%20please%20visit%20the%20Copyright%20FAQs%20hosted%20on%20Wiley%20Author%20Resources%20and%20http:/www.wileyopenaccess.com/details/content/12f25db4c87/Copyright--License.html.
http://exchanges.wiley.com/blog/2013/07/23/search-engine-optimization-and-your-journal-article-do-you-want-the-bad-news-first/
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Ramus, F., Rosen, S., Dakin, S. C., Day, B. L., Castellote, J. M., White, S., & 

Frith, U. (2003). Theories of developmental dyslexia: Insights from a 

multiple case study of dyslexic adults. Brain, 126(4), 841–865. doi: 

10.1093/brain/awg076  

Example of reference with more than 7 authors 

Rutter, M., Caspi, A., Fergusson, D., Horwood, L. J., Goodman, R., 

Maughan, B., … Carroll, J. (2004). Sex differences in developmental reading 

disability: New findings from 4 epidemiological studies. Journal of the 

American Medical Association, 291(16), 2007–2012. doi: 

10.1001/jama.291.16.2007  

Book edition 

Bradley-Johnson, S. (1994). Psychoeducational assessment of students who 

are visually impaired or blind: Infancy through high school (2nd ed.). Austin, 

TX: Pro-ed.  

The editor and publisher recommend that citation of online published papers 

and other material should be done via a DOI (digital object identifier), which 

all reputable online published material should have – see www.doi.org for 

more information. If an author cites anything which does not have a DOI they 

run the risk of the cited material not being traceable.  

We recommend the use of a tool such as Reference Manager for reference 

management and formatting.  

The edition (where appropriate) of all books should be identified, e.g. 2nd 

edn. References stated as being 'in press' must have been accepted for 

publication and a letter of proof from the relevant journal must accompany 

the final accepted manuscript. The reference list should be prepared on a 

separate sheet and be in alphabetical order and chronological order by first 

authors' surnames.  

7.4 Tables, Figures and Figure Legends 

Preparation of Electronic Figures for Publication: Although low quality 

images are adequate for review purposes, print publication requires high 

quality images to prevent the final product being blurred or fuzzy. Submit 

EPS (line art) or TIFF (halftone/photographs) files only. MS PowerPoint and 

Word Graphics are unsuitable for printed pictures. Do not use pixel-oriented 

http://www.doi.org/
http://refman.com/
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programmes. Scans (TIFF only) should have a resolution of at least 300 dpi 

(halftone) or 600 to 1200 dpi (line drawings) in relation to the reproduction 

size (see below). Please submit the data for figures in black and white or 

submit a Colour Work Agreement Form (see Colour Charges below). EPS 

files should be saved with fonts embedded (and with a TIFF preview if 

possible).  

For scanned images, the scanning resolution (at final image size) should be as 

follows to ensure good reproduction: line art: >600 dpi; halftones (including 

gel photographs): >300 dpi; figures containing both halftone and line images: 

>600 dpi.  

Always include a citation in the text for each figure and table. Artwork should 

be submitted online in electronic form. Detailed information on our digital 

illustration standards is available on the Wiley website.  

Please find here further details on figure preparation for JOCN.  

Permissions: If all or parts of previously published illustrations are used, 

permission must be obtained from the copyright holder concerned. It is the 

author's responsibility to obtain these in writing and provide copies to the 

Publisher.  

Colour Charges: It is the policy of JCN for authors to pay the full cost for 

the reproduction of their colour artwork. Therefore, please note that if there is 

colour artwork in your manuscript when it is accepted for publication, Wiley 

Blackwell require you to complete and return a Colour Work Agreement 

Form before your paper can be published. Any article received byWiley 

Blackwell with colour work will not be published until the form has been 

returned. Please return all original hard-copy forms to:  

The Production Editor 

Journal of Clinical Nursing 

Journal Content Management 

Wiley Blackwell 

Wiley Services Singapore Pte Ltd. 

1 Fusionopolis Walk 

#07-01 

Solaris South Tower 

Singapore 138628  

http://authorservices.wiley.com/bauthor/illustration.asp
http://media.wiley.com/assets/7323/92/electronic_artwork_guidelines.pdf
http://otis.wiley.com/otis/journal/overview/en/8154/SN_Sub2000_X_CoW.pdf
http://otis.wiley.com/otis/journal/overview/en/8154/SN_Sub2000_X_CoW.pdf
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Note to NIH Grantees: Pursuant to NIH mandate, Wiley Blackwell will post 

the accepted version of contributions authored by NIH grant-holders to 

PubMed Central upon acceptance. This accepted version will be made 

publicly available 12 months after publication. For further information, see 

NIH Public Access Mandate.  

8. AFTER ACCEPTANCE 

Upon acceptance of a paper for publication, the manuscript will be forwarded 

to the Production Editor who is responsible for the production of the journal. 

In accepting your paper, both JCN and Wiley Blackwell give no commitment 

about date of publication. Therefore, while we can inform you of a likely date 

in the event of an enquiry, we are unable to accommodate individual requests 

to have papers published at a particular time to coincide with, for example, 

the requirements of grant awarding bodies or promotion boards.  

8.1 Proof Corrections 

The corresponding author will receive an e-mail alert containing a link to a 

website. A working e-mail address must therefore be provided for the 

corresponding author. The proof can be downloaded as a PDF (portable 

document format) file from this site.  

Acrobat Reader will be required in order to read this file. This software can 

be downloaded (free of charge) from the Adobe website. This will enable the 

file to be opened, read on screen, and any corrections to be added in. Further 

instructions will be sent with the proof. Hard copy proofs will be posted if no 

e-mail address is available; in your absence, please arrange for a colleague to 

access your e-mail to retrieve the proofs.  

8.2 Early View (Publication Prior to Print) 

JCN is covered by Wiley Blackwell's Early View service. Early View articles 

are complete full-text articles published online in advance of their publication 

in a printed issue. Early View articles are complete and final. They have been 

fully reviewed, revised and edited for publication, and the authors' final 

corrections have been incorporated. Because they are in final form, no 

changes can be made after online publication. Early View articles are given a 

Digital Object Identifier (DOI), which allows the article to be cited and 

tracked before allocation to an issue. After print publication, the DOI remains 

valid and can continue to be used to cite and access the article.  

http://as.wiley.com/WileyCDA/Section/id-321171.html
http://get.adobe.com/reader/
http://www.doi.org/
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The Editor will decide on the time of publication and retain the right to 

modify the style of a contribution; major changes will be agreed with the 

author(s) before production of proofs.  

8.3 Author Services 

Online production tracking is available for your article through Wiley's 
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