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Summary

The project is a staff education initiative designed to improve the knowledge of
psychiatric mental health clinicians regarding fall prevention. The gap in practice was the
staff’s knowledge deficit in fall prevention. The staff’s knowledge deficits result in
inconsistent prevention strategies. The practice-focused question guiding the project was:
Among psychiatric mental health clinicians, does participation in an evidence-based fall
prevention education program increase knowledge of fall prevention strategies as
compared to pre- to post-education? The purpose of the project was to improve clinician
knowledge of psychiatric-specific fall risks and evidence-based prevention strategies.

The analytical strategies utilized in the project included pre- and post-surveys
assessing knowledge (multiple-choice) and self-reported confidence (Likert scale 1-5).
The major product for the project was the implementation of structured staff education
programs, which included the use of PowerPoint presentations, brief booster sessions,
and interactive modules. The utilized descriptive statistics measured changes in the staff’s
knowledge. Results showed a mean knowledge score increase from 3.2/5 to 4.6/5, and
confidence scores increased from a mean of 2.8 to 4.4, indicating measurable gains in
their understanding of fall prevention strategies.

Recommendations included integrating the programs into the orientation of new
staff and periodic refreshers for the current staff. The project supports the utilization of
evidence-based nursing practice, promotes patient safety, and supports equity, inclusion,

and diversity through standardizing.



Background

Falls in psychiatric units remain a complex and multifactorial risk factor.
According to Ojo and Thiamwong (2022), key risks associated with falls include
behavioral impulsivity, sedation from psychotropic medications, cognitive impairments,
and environmental hazards. The practice problem of staff knowledge gaps in
understanding these risk factors and prevention strategies are linked to inconsistent
implementation of fall prevention strategies. The purpose of the project was to improve
clinician knowledge of psychiatric-specific fall risks and evidence-based prevention
strategies. The project was guided by the practice-focused question: Among psychiatric
mental health clinicians, does participation in an evidence-based fall prevention
education program increase knowledge of fall prevention strategies as compared to pre-
to post-education?

The literature search was conducted using the CINAHL & MEDLINE Combined
Search, Nursing & Allied Health Database, SAGE Journals, and EBSCO, which allows
multiple database searches. The selected studies for this literature review included ten
studies, 1 for Level 1(experimental studies), 2 for Level 1l (Quasi-experimental studies),
and 7 for Level 11l (non-experimental, including qualitative studies).

The research strongly supported the focus of the study that staff education is an
effective intervention in improving knowledge in psychiatric inpatient settings. For Level
1 evidence (RCT), OJo and Thiamwong (2022) argued that nurse-led, evidence-based fall
prevention education significantly reduces falls, increases staff knowledge, and improves
adherence to prevention protocols. This RCT provides high-quality, generalizable

findings supporting structured education as a scalable strategy.



For Level Il evidence (Quasi-experimental), Han et al. (2020) and Leverenz and
Lape’s (2018) studies indicated that staff training enhances self-efficacy, attitudes, and
fall prevention activities. Leverenz and Lape reported a 67% increase in staff confidence
post-training, while Han et al. showed significant correlations between knowledge,
attitude, and practice, underscoring education’s behavioral impact even in real-world,
non-controlled settings.

For Level 111 evidence (Qualitative/Descriptive), Alexander et al. (2024), Turner
et al. (2020), Randell et al. (2024), Heng et al. (2022), Albasha et al. (2024), Albasha et
al. (2023), and Chinh et al. (2021) highlighted that leadership support, interdisciplinary
collaboration, and brief, frequent training sessions are critical for sustaining educational
impact. The studies also revealed persistent knowledge gaps and emphasized tailoring
education to staff roles, experience levels, and psychiatric-specific risks.

The key themes identified from the literature review are that staff education
improves knowledge, confidence, and implementation of fall prevention strategies
(Alexander et al., 2024; Heng et al., 2022). Also, contextual factors such as leadership
support, staffing, and training access strongly influence outcomes (Randell et al., 2024).
It is important to have flexible, frequent, and role-specific training to enhance feasibility
and effectiveness (Albasha et al., 2024). The last theme is that active learning models,
such as team or problem-based approaches, improved engagement and knowledge
retention (Alexander et al., 2024).

Staff Education Project Development
The participants included mental health nurses and allied clinicians (n = 15) from

an adult psychiatric inpatient unit. The participation in the education programs was
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voluntary, and all participants were required to complete pre- and post-education surveys
assessing knowledge and confidence related to fall prevention strategies. This was after
the presentation on the ways to prevent falls.

The procedure included recruiting the interprofessional teams and clarifying roles,
and the participants completed a pre-post survey. This was followed by developing
education programs based on the best evidence. The education was delivered to staff
participants through in-person sessions and virtual modules. This was followed by a
booster session to reinforce the understanding and completion of the post-education
survey. Lastly, the stakeholders were engaged to promote participation and obtain
feedback on the implementation of the intervention. The data collection included
completion of the knowledge assessment (five multiple-choice questions pre- and post-
education) and confidence assessment (five Likert-scale items: 1-5), and data were
analyzed with descriptive statistics (mean, SD). The evaluation of the data included pre-
/and post-comparisons of knowledge and confidence. Feedback on relevance,
applicability, and delivery format collected via a Likert scale and open-ended questions
also provided critical information in evaluating the project delivery.

Results

The results of pre- and post-education surveys indicated measurable improvement
in knowledge and confidence. For instance, as indicated in the Table 1 and Figure 1
below, the mean score (out of 5) of knowledge score increased from 3.2 in pre-education
to 4.6 in post-education survey. This indicates a 43.75% improvement in understanding
psychiatric-specific fall risks and prevention strategies among psychiatric mental health

clinicians.



Table 1

Table Showing Knowledge Scores

Survey Mean score (out of 5)
Pre-education 3.2
Post-education 4.6
% Improvement 43.75%

Figure 1

Graph of Pre-Education Survey Mean Score Vs. Post-Education Survey Mean Score

Graph of Pre-Education Survey Mean Score Vs.
Post-Education Survey Mean Score
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Using the self-efficacy/confidence data, which was based on a 5-point Likert
scale, the score increased from around 2.8-3.0 (somewhat confident) pre-education to
4.3-4.5 (very confident) in the post-education survey. As indicated in the confidence
score Table 2 and Figure 2 below, this shows 47% to 61% improvement across different

survey items. The average of five survey items shows an improvement of 55.8%, which
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is a meaningful improvement in the staff’s understanding of the different staff education
strategies
Table 2

Table Showing Confidence Scores

Survey item Pre-education Post- Percentage
mean education change
mean improvement
Identify psychiatric-specific fall risks 2.9 4.5 55%
Use standardized assessment tools 3.0 4.4 47%
Select appropriate interventions 2.7 4.3 59%
Educate others about fall prevention 2.8 4.4 57%
Contribute to improving protocols 2.8 4.5 61%

Figure 2

Graph Shows Change in Confidence Score Pre and Post Staff Education
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The survey feedback showed that 100% of the participants agreed or strongly

agreed that the training improved their knowledge and confidence of fall prevention



strategies. One hundred percent of the participants agreed that the training presented
content relevant to clinical practice. Participants highlighted interactive modules and
scenario-based discussions as the most valuable components in the training.

Impact on the organization from the training included reinforcing the safety
culture and evidence-based practice. The project findings indicated that training
improved the readiness of staff to implement fall prevention strategies. The staff
education program provided a framework for ongoing staff education and QI initiatives.

The identified limitation from the project is that the small sample size of 15
providers could limit the generalizability of the results. Also, the study was based on one
healthcare provider, which can also limit the generalizability. The findings were based on
self-reported confidence, which may introduce bias. Lastly, the staffing constraints
affected session attendance. However, this model of intervention is adaptable beyond the
local site to other psychiatric units and healthcare settings. The project supports
standardized fall prevention training and positive patient outcomes.

Conclusions

The project indicated that structured, evidence-based fall prevention education
significantly increased knowledge and confidence among psychiatric clinicians in the
organization. The implementation of the project has a significant impact on the
organization through reinforcing the safety culture and evidence-based practice.
Recommendations from the project is that integration of the program into new staff
orientation and periodic refreshers for existing staff is critical in enhancing staff
knowledge on fall prevention. Also, there is a need to maintain brief booster sessions to

reinforce learning. In the future, the project can extend to track fall rates and link



outcomes to education metrics. The project implies that it promotes patients’ safety and
evidence-based nursing practice. The project supports positive social change, diversity,
inclusion, and equity through standardized education for all staff. The staff education

enhances staff empowerment and interprofessional collaboration.
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