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Abstract 

Falls prevention in hospital continues to be a research priority because of the poor health outcomes and financial bur-
dens that can arise. Recently updated World Guidelines for Falls Prevention and Management strongly recommend 
evaluating patients’ concerns about falling as part of a multifactorial assessment. The aim of this systematic review 
was to evaluate the quality of falls risk perception measures for adults in a hospital setting. This review was conducted 
using the Consensus-based Standards for the selection of health Measurement Instruments guidelines and provides a 
comprehensive summary of these instruments, including psychometric properties, feasibility and clinical recommen-
dations for their use. The review followed a prospectively registered protocol, in which a total of ten databases were 
searched between the years 2002 and 2022. Studies were included if the instruments measured falls risk perception 
and/or other psychological falls constructs, if they were conducted in a hospital setting and if the target population 
contained hospital inpatients. A total of 18 studies met the inclusion criteria, encompassing 20 falls risk perception 
measures. These falls risk perception instruments were grouped into five falls-related constructs: Balance Confidence, 
Falls Efficacy/Concern, Fear of Falling, Self-Awareness and Behaviour/Intention. Two of the patient reported outcome 
measures (PROMs) received Class A recommendations (Falls Risk Perception Questionnaire and the Spinal Cord 
Injury-Falls Concern Scale); however, this rating is only applicable for the populations/context described in the studies. 
Thirteen PROMs received Class B recommendations, solidifying the need for further validation studies of these PROMs.
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Introduction
Fall-related events are a major global public health issue 
resulting in approximately 684,000 deaths each year, 
with a further 172 million people impacted by a short or 
long-term disability due to a fall [2]. In a hospital envi-
ronment, patient falls are one of the greatest sources of 
patient harm, with an estimated 700,000 to 1 million 
people falling each year in the United States of America 
alone [3]. The increasing economic burden to healthcare 

organisations from patient falls has been well docu-
mented and is expected to rise due to an ageing popula-
tion [4]. There is no clear, single efficacious intervention 
for falls prevention in hospital, however partnering with 
patients and/or their families to develop individualised 
fall prevention plans is strongly recommended [5]. Col-
laborative decision-making between the patient and cli-
nician results in greater patient satisfaction and improved 
health and safety outcomes [6]. Therefore, understand-
ing the patients’ perspective creates an opportunity for 
health professionals to explore these influences, creating 
drivers for change [7].

Patient reported outcome measures (PROMs) can be 
used by health professionals to determine patients’ views 
of their symptoms, functionality and their health-related 
quality of life [8]. The use of PROMs enhances patient-
clinician interaction, as patients are considered ‘the 
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expert’ of the impact of interventions on their symptoms, 
quality of life and functional capacity [9]. PROMs in the 
form of fall risk perception measures may provide health 
professionals with the opportunity to capture patients’ 
perception in a clinical setting and to collaboratively 
develop suitable fall prevention plans. These instruments 
differ to that of physiological fall risk assessment tools 
(FRATs), which provide a rating or a score that reflects 
the patients’ propensity for falling. There is limited evi-
dence on the predictive validity of falls risk screening 
tools for inpatients, especially those that are considered 
elderly [10]. In fact, high-quality evidence suggests that 
the use of scored FRATs do not lead to a reduction of fall 
rates in hospitals [11–13]. Updated world guidelines for 
falls prevention and management strongly recommend 
including an evaluation of patients’ concerns about fall-
ing, as part of a multifactorial falls risk assessment [14].

Fall risk perception measures have been developed 
over the years to measure various falls-related con-
structs. Examples of these include the falls efficacy scale 
(FES) [15], fear of falling questionnaire (FFQ) [16], activ-
ities-specific balance confidence (ABC) scale [17], the 
spinal cord injury-falls concern scale (SCI-FCS) [18], 
self-awareness of falls measure (SAFRM) [19] and more 
recently the self-awareness of falls in elderly (SAFE) scale 
[20] and the falls risk perception questionnaire (FRPQ) 
[21]. A previous scoping review identified the need for 
further investigation into these validated tools, as some 
studies have used these measures in a manner to which 
they were not intended [22]. Previous reviews have inves-
tigated fall-related psychological outcome measures 
[23, 24] and falls efficacy instruments for community-
dwelling adults [25]. However, these reviews were not 
specific to an inpatient setting and a number of falls risk 
perception instruments have since been published. The 
Consensus-based Standards for the selection of health 
Measurement Instruments (COSMIN) offers a frame-
work to systematically appraise and select instruments 
for use in clinical practice [26]. Evaluating and summaris-
ing the measurement properties reported for these indi-
vidual measures provides an important contribution to 
the evidence-based selection of PROMs [27]. Therefore, 
the purpose of this review is to investigate and appraise 
inpatient fall risk perception measures using the COS-
MIN guidelines. The recommendations from this review 
will help to inform tool selection for falls prevention and 
management in hospitals.

Aim
The overarching aim of this systematic review is to pro-
vide a comprehensive summary of the psychometric 
properties of fall risk perception measures for adults in 
a hospital setting. This review seeks to (1) evaluate the 

quality of falls risk perception instruments for use in 
adults; (2) provide recommendations for the feasibility of 
these measures in the context of fall prevention and man-
agement and- (3) identify any research gaps that would 
benefit from further inquiry. These aims were devised 
using the four key elements guided by Prinsen et al. [28], 
which includes the construct, the population, the type 
of instrument(s) and the measurement properties of 
interest.

Method
Design
This review follows the COSMIN guidelines, which pro-
vide a framework for evaluating measurement instru-
ments and assessing the risk of bias of PROMs [26]. A 
protocol was registered with PROSPERO International 
prospective register of systematic reviews (registra-
tion no: CRD42022309582). This review also follows the 
preferred reporting items for systematic reviews and 
meta-analyses (PRISMA) checklist [1], given that the 
PRISMA-COSMIN guidelines are under development 
[27].

Search strategy
The authors consulted a research librarian about the 
search strategy on three occasions in January and Feb-
ruary 2022. A formal literature search was conducted by 
author ED in February and March 2022 of the following 
databases: Academic Search Complete, CINAHL Com-
plete, MEDLINE, APA PsycINFO, APA Psyc Articles, 
Web of Science, SCOPUS, Cochrane library, PubMed 
and the search engine Google Scholar. The final search 
was conducted 12th March 2022. The search was limited 
to peer-reviewed, full-text studies published in the Eng-
lish language between 2002 and 2022. A COSMIN review 
is usually conducted without a date restriction, however 
the authors opted to use a twenty-year time frame to 
establish the latest evidence, given the extensive nature 
of falls research. The databases were searched using a 
Boolean search strategy, which included key concepts 
and their variations and truncated symbols (see Addi-
tional file 1). All identified papers were analysed by their 
title, abstract, keywords and MeSH terms. The reference 
lists of identified papers were also searched to uncover 
additional studies. These search results were uploaded to 
Covidence database [29], a software program for screen-
ing systematic reviews for a blinded review of the studies. 
After de-duplication, authors ED and SC independently 
completed a title and abstract screen of all uploaded cita-
tions. In the event of uncertainty, author KM moderated 
the process until consensus was reached. The approved 
screened records were obtained in full text by author ED 
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and further evaluated by the research team to determine 
their relevance to the review aims.

Study selection
All study designs were eligible for inclusion if they related 
to instruments measuring fall risk perception and/or 
other various psychological fall constructs such as effi-
cacy, awareness or fear of falling. COSMIN guidelines 
recommend to include all PROMs measuring one or 
more constructs of interest, rather than the most fre-
quently used PROMs [30]. Therefore, given the broad 
definition of fall risk perception and associated psycho-
logical constructs, the authors discussed the suitability 
of the instruments before determining their eligibility 
for the review. The inclusion and exclusion criteria were 
developed by all four authors and consisted of pre-
determined criteria. Articles that focused on physi-
ological falls risk assessment tools were excluded, along 
with studies which did not include hospital inpatients 
as the target population. Therefore, studies conducted 
in residential care facilities, community-dwelling and 
outpatient settings were ineligible. For the studies that 
included mixed populations (both inpatient and outpa-
tient adults), consideration was given if a subgroup analy-
sis of both datasets was completed. Studies were included 
if they focused on a PROM development or adaptation 
of a falls risk perception measure. Studies were also 
included if they reported on the psychometric evalua-
tion of measurement properties of a PROM, such as the 
structural validity or reliability. Cross-cultural adaptation 
and translational studies of falls risk perception measures 
were also eligible for inclusion if they were conducted in 
an inpatient setting. Letters, discussion papers and theses 
were also excluded.

Data extraction and quality appraisal
Data extraction from the included studies was conducted 
and evaluated in accordance with the COSMIN Risk of 
Bias Checklist [31]. The purpose of conducting a qual-
ity appraisal in a systematic review is to assess the risk 
of bias or ‘trustworthiness’ of the included studies [31]. 
Data was extracted into prepared tables by author ED 
and co-verified by authors SC and KM for accuracy. All 
authors have experience in quality appraisal and instru-
ment development, with author SC providing expert 
guidance of the appraisal.

Initially, a data summary table was developed, which 
detailed the author, year and country of study, the year of 
tool development and author (if applicable), the primary 
fall perception measure (otherwise known as the PROM) 
and construct, target population and cognitive status, 
setting, number of scale items, description of scale, inter-
pretation of scoring, test completion time and recall 

period. Secondly, the content validity of each PROM was 
assessed using ten predefined COSMIN standards to 
determine the relevance, comprehensiveness and com-
prehensibility of the PROM for the context, population 
and construct [30]. This was completed through evaluat-
ing the quality of the original PROM development and 
any additional studies available on the PROM in this 
review. Each of the ten standards were rated as either 
‘very good’, ‘adequate’, ‘doubtful’ or ‘inadequate’. Using 
the ‘worst score counts method’, the results of all avail-
able studies were qualitatively summarised to determine 
whether the overall content validity for each PROM is 
sufficient (+), indeterminate (?) or insufficient (−) [30].

The remaining measurement properties assessed from 
each PROM were structural validity (degree to which 
scores of a PROM are an adequate reflection of the falls 
construct), internal consistency (degree of interrelated-
ness among PROM items), cross-cultural validity (degree 
to which performance of items on a translated or cul-
turally adapted PROM are an adequate reflection of the 
items of the original version)/measurement invariance, 
reliability (extent to which scores for patients who have 
not changed are the same for repeated measurements), 
measurement error (error of an individual’s score which 
is not attributed to true changes in the construct being 
measured), hypotheses testing for construct validity 
(consistency with hypotheses, outcome or aims stated in 
study) and responsiveness (ability of a PROM to detect 
change over time) [31, 32]. Additional file  2 details the 
measurement properties and definitions of these terms. 
Criterion validity was not assessed due to the varied 
nature of falls constructs and the current lack of gold 
standard for falls perception instruments. Similar to con-
tent validity, each of the measurement properties of the 
PROMs were assessed based on a risk of bias checklist 
and received ratings of ‘very good’, ‘adequate’, ‘doubtful’ 
or ‘inadequate’ [26]. An overall result for each measure-
ment property was obtained by combining the results of 
all available studies in the review and rated as sufficient 
(+), indeterminate (?) or insufficient (−).

Finally, the results of all measurement properties from 
the PROMs were pooled and assessed using the Modi-
fied Grading of Recommendations Assessment, Develop-
ment and Evaluation (GRADE) approach. The modified 
GRADE approach is determined by (1) risk of bias; (2) 
inconsistency; (3) imprecision and (4) indirectness, where 
the overall quality of evidence was rated as high, moder-
ate, low or very low [26]. The quality of evidence indi-
cates the trustworthiness of the results, as assessed by the 
authors. Grading of the evidence will not be provided for 
an indeterminate result as per COSMIN guidelines [28]. 
Each PROM then received a recommendation (Class A, 
B or C) [26]. Class A PROMs are recommended for use 
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and the results within these measures can be trusted due 
to sufficient content validity and low-quality evidence 
for sufficient internal consistency. Class B PROMs have 
the potential to be recommended for use but require fur-
ther research to assess their quality. Class C PROMs are 
not recommended for use with high-quality evidence for 
insufficient psychometric properties.

Results
From the initial database search, a total of 1569 citations 
were identified and uploaded into Covidence. A PRISMA 
flow chart of the systematic search strategy is shown in 
Fig.  1, in which 17 full-text studies were obtained and 
assessed for eligibility. Three papers were excluded 
because they occurred in outpatient settings and another 
due to wrong target population (registered nurses). Five 
additional studies were sourced from reference lists and 
citation searching, resulting in a total of 18 studies that 
met the eligibility criteria.

Article characteristics
From the 18 studies, there was a combined total of 3180 
participants with an average age of 70.35 years. A total of 
20 fall risk perceptions measures were identified, with an 
additional five single-item falls-related questions within 
the 18 studies. The authors collectively agreed to exclude 
the single-item scales due to insufficient information 
about their content validity and psychometric properties. 
Ten of the resulting studies pertained to the development 
of a PROM. Table 1 displays a data summary table of the 
18 included studies and ensuing PROMs.

Fall‑related constructs
Given the diversity of the constructs featured in the 
falls risk perception instruments, the authors formatted 
the tabulated findings according to five fall-related con-
structs: Balance Confidence, Fall-related Self-Efficacy, 
Fear of Falling, Falls Risk Awareness and Outcome Expec-
tancy. These were classified based on previous research 
of fall-related psychological constructs by Moore and 
Ellis [24] and Hughes et  al. [54], with the exception of 
Falls Risk Awareness. Prior research has shown that fall-
related constructs are comparable and often used inter-
changeably, which is why researchers are encouraged to 
classify the constructs being measured to avoid confusion 
[24, 54]. For example, Balance Confidence relates to an 
individual’s belief about their ability to maintain balance 
whilst performing functional activities [54], whereas Fall-
related Self-Efficacy pertains to a person’s confidence to 
undertake functional activities without falling [15]. Simi-
larly, Fear of Falling refers to a person’s concern about 
falling, however this is usually associated with avoidance 
of activities and may include heightened emotional states 

[36, 54]. The construct of Outcome Expectancy pertains 
to beliefs about the anticipated consequences of falling 
[54]. The authors opted to include Falls Risk Awareness 
as a construct, which draws upon the person’s under-
standing of their personal strengths and limitations [55].

Table  2 provides the overall ratings for each PROM 
using the risk of bias checklist and quality of evidence. 
Each box in this table contains two ratings, with the 
exception of those listed as ‘not applicable’ or ‘not 
reported’. The symbol in the top row of each box pertains 
to the risk of bias rating, whereas the second row of the 
box contains the quality of evidence rating for each meas-
urement property.

Content validity
According to recommendations, content validity should 
be rated as indeterminate if there is uncertainty of 
what has been done [30]. Therefore, the content valid-
ity of most PROMs was rated as indeterminate as it was 
unclear whether patients were consulted on compre-
hensiveness and comprehensibility of the measure dur-
ing PROM development. Additional file  3 contains the 
results of the ratings of each PROM for content validity. 
Only two PROMs were rated as having sufficient content 
validity (falls risk perception questionnaire [FRPQ] and 
the spinal cord injury-falls concern scale [SCI-FCS]).

Psychometric assessments and quality of evidence
Each individual PROM was assessed for structural valid-
ity, internal consistency, reliability, cross-cultural validity, 
measurement error and hypothesis testing for construct 
validity. These are displayed in additional files 4 and 5. 
No studies reported responsiveness and only two PROMs 
featured measurement error (SCI-FCS and the Falls Effi-
cacy Scale-International [FES-I]).

Balance confidence measures
Four versions of the activities-specific balance confi-
dence (ABC) scale were reviewed in one study for inpa-
tients with Parkinson’s disease [41]. Both classical test 
theory (CTT) and Rasch analysis was used to analyse 
the psychometric properties of the four PROMs, with 
the 16-item version demonstrating higher internal con-
sistency and reliability compared to the shorter scales. 
The measurement properties of the ABC were improved 
when a five-level response format (0 = no confidence, 
1 = low confidence, 2 = moderate confidence, 3 = high 
confidence, 5 = complete confidence) was rescaled 
instead of the usual eleven-level rating scale (0% = no 
confidence to 100% = full confidence).
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Records identified through database 
searching

(n = 1569)

Duplicates removed (n =681)

Records screened 

(n = 888)

Reports not retrieved due to 
irrelevance (n = 871)

Full-text articles assessed for 
eligibility (n = 17)

Reports excluded (n = 4):

Wrong setting (n = 3)

Wrong population (n = 1)

18 studies involving 20 measures (some studies had multiple measures):

• Activities-Specific Balance Confidence (ABC) scale – 4 versions (1)
• Self-Awareness of Falls in Elderly (SAFE) scale (2)
• Falls Efficacy Scale (FES) – 2 versions (2)
• Falls Efficacy Scale-International (FES-I) (3)
• Perform-FES (1)
• Modified-FES (1)
• Spinal Cord Injury-Falls Concern Scale (SCI-FCS) (3)
• Falls Risk Perception Questionnaire (FRPQ) (1)
• Self-Awareness of Falls Risk Measure (SAFRM) (1) 
• Fear of Falling Questionnaire-revised (FFQ-R) – 2 versions (2)
• Falls Risk Awareness Questionnaire (FRAQ) (1)
• Consequences of Falling While Hospitalized Scale (1)
• Intention to Engage in Fall Prevention Scale (1)
• Fear of Falling While Hospitalized Scale (1)
• Confidence to Perform Without Falling Scale (1)

Identification of studies via databases

Id
en

tif
ic

at
io

n
Sc

re
en

in
g

In
cl

ud
ed

El
ig

ib
ili

ty

Articles sourced from reference lists 
and citation searching (n = 5)

Fig. 1  Modified PRISMA flowchart of search strategy [1]
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Fall‑related self‑efficacy measures
Falls-related self-efficacy measures featured the greatest 
number of PROMs (n = 7), compared to other fall-related 
constructs. The FES-I featured in three studies [37, 46, 
52], with inconsistent results for most measurement 
properties, except for high internal consistency. Results 
for risk of bias assessments for both the adapted ver-
sion of the falls efficacy scale (FES) and the modified-FES 
(MFES) were also downgraded due to imprecision (sam-
ple size < 100).

Concern for falling for those with spinal cord injuries 
also featured through three translated validity studies of 
the SCI-FCS [45, 49, 50]. Although these studies con-
tained a mixture of moderate to high levels of evidence of 
psychometric properties, the SCI-FCS has sufficient con-
tent validity and internal consistency.

Fear of falling measures
Although the content validity was considered indetermi-
nate, the pooled results of the 6-item fear of falling ques-
tionnaire-revised (FFQ-R) demonstrated high-levels of 
evidence for psychometric properties and is validated in 
both English [34] and German [39]. The two-factor item 
structure (degree of threat and harm outcomes) provides 
a valid and reliable assessment of fear of falling in hospi-
tal. Compared to its 15-item counterpart, the 6-item ver-
sion is more feasible, however both versions are limited 
to older adults with hip or pelvic fractures in hospital.

Falls risk awareness measures
Self-awareness of falls risk was measured in four PROMs, 
with three of these measures assessed as moderate and 
high levels of evidence. The Self-Awareness of Falls in 
Elderly (SAFE) scale was assessed as high-quality evi-
dence for structural validity, internal consistency and 
reliability from two studies [20, 33]. This scale has been 
evaluated in Turkish and evaluates perceived awareness 
of activity safety and environment, awareness of physi-
cal functions, awareness of medication and awareness of 
cognitive behaviour in elderly patients in hospital [20]. 
The self-awareness of falls risk measure (SAFRM) was 
downgraded to a moderate rating because of imprecision 
(sample size < 100), however this was the only instrument 
to measure both the patient and clinician perception in a 
rehabilitation setting. Similarly, the falls risk perception 
questionnaire (FRPQ) shows promise with sufficient con-
tent validity and high internal consistency (α = 0.948) in 
an acute care setting.

Outcome expectancy measures
Only two PROMs with low levels of evidence featured in 
this category. Although this construct largely pertains to 
anticipated consequences of falling, the authors included 

the Intention to Engage in Fall Prevention Scale in this 
category. Measuring behaviour or intention to partici-
pate could be plausibly viewed as an expected outcome. 
Both the Intention to Engage in Fall Prevention Scale and 
the Consequences of Falling While Hospitalised Scale 
reported high internal consistency (α = 0.90 and 0.84 
respectively), yet had insufficient information about con-
tent validity, structural validity and reliability.

Feasibility
The PROMs ranged from 5-items to 31-items taking 
approximately 5–30 min to complete. Administration of 
the PROMs by health professionals did not require any 
equipment apart from a pen/pencil and the measure to 
record answers. Two of the measures (SAFRM and Per-
form-FES) included a functional assessment, however 
all of the equipment required for these are traditionally 
available in rehabilitation settings. Several PROMs have 
been translated and validated in other languages (FES-I, 
FES, MFES, FFQ-R, ABC, SAFE, SCI-FCS).

Some PROMs were developed specifically for commu-
nity-dwelling therefore their relevance to an inpatient 
setting may be doubtful. For example, in the ABC scale 
participants with Parkinson’s disease are asked to rate 
their perceived level of balance confidence when per-
forming common indoor and outdoor activities of daily 
living. Activities such as “standing on a chair to reach” 
or “ride an escalator not holding the rail” may not be 
applicable to an inpatient setting, which highlights the 
importance of establishing content validity in diverse 
populations/settings.

Recommendations
As demonstrated in Table  2, only two PROMs received 
Class A recommendations for sufficient content validity 
and internal consistency (FRPQ and SCI-FCS). The SCI-
FCS is recommended for use to assess falls concern in 
populations with spinal cord injuries. The FRPQ is rec-
ommended to assess falls risk perception in an acute care 
setting, however as there was only one study on PROM 
development for this instrument, further studies may be 
needed to assess the use of this PROM in other contexts/
populations. Many other PROMs received Class B rat-
ings, indicating that further research on the psychomet-
ric properties of these measures is warranted.

Discussion
The overarching aim of this systematic review was to 
provide a summary of the quality of falls risk percep-
tion measures for adults in a hospital setting. Generally, 
PROMs can be used to detect physical or psychological 
concerns, facilitate patient-clinician communication, 
monitor or provide information about the impact of an 
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intervention and monitor outcomes for quality improve-
ment [9]. Given the subjective nature of PROMs, the 
COSMIN methodology provides a comprehensive evi-
dence-based framework to improve the selection of out-
come measurement instruments for clinical practice [26]. 
The literature search resulted in a total of 20 PROMs that 
were categorised according to five fall-related constructs: 
Balance Confidence, Fall-related Self-Efficacy, Fear of 
Falling, Falls Risk Awareness and Outcome Expectancy. 
This review has expanded on previous findings by Moore 
and Ellis [24] and Hughes et  al. [54] by proposing the 
addition of Falls Risk Awareness as a falls-related con-
struct. Only two PROMs (SCI-FCS and FRPQ) received 
Class A recommendations, from the Falls-related Self-
Efficacy and Falls Risk Awareness categories based on the 
COSMIN criteria. Even so, these PROMs have been vali-
dated in specific patient cohorts, which are not generalis-
able to all populations and/or contexts. Therefore, these 
Class A recommendations are established on the popula-
tions and contexts described in Table 1.

Many of the PROMs were developed prior to the pub-
lication of the COSMIN standards, which may explain 
why patient populations were not included in the original 
PROM development. Although COSMIN standards were 
originally developed to evaluate the quality of studies on 
the psychometric properties of PROMs [26], they could 
also be used to guide PROM development. Research-
ers should consider the inclusion of cognitive interviews 
with the patient population of interest as stakeholders in 
the development of PROMs. Some of the PROMs such 
as the ABC and FES-I, were specifically developed for 
community-dwelling adults. As stated earlier, some of the 
items in the ABC may not be relevant to a hospital envi-
ronment. A recommendation from Moore and Ellis [24] 
is that measures of efficacy should be composed of items 
specific to the task of interest, rather than using one over-
arching falls-related psychological measure. The five fall-
related constructs in this review, contained 13 PROMs 
with Class B recommendations, which signifies that more 
validation studies are needed for these PROMs. Typically, 
new instruments are developed because validation stud-
ies are too slow to appear [24], therefore future studies 
could investigate these pre-existing PROMs for measur-
ing the intended construct.

Recent World Guidelines for Falls Prevention and 
Management provided a strong recommendation to use a 
standardised instrument such as the FES-I or Short FES-I 
for assessing concerns about falling in acute care hospi-
tals or long-term care facilities [14]. However, these rec-
ommendations were based on an unpublished systematic 
review and meta-analysis about the four variants of the 
FES-I (paper in preparation). In comparison, a COSMIN 
review by Soh et al. [25] reported a lack of high quality 

evidence for falls efficacy-related scales; though this was 
not specific to a hospital context. ‘Fear of falling’ and 
‘falls efficacy’ are often used interchangeably [22], how-
ever studies show they are different [56]. Soh et  al. [25] 
proposed that falls efficacy should be considered across a 
continuum from pre-fall, near-fall, fall-landing and com-
pleted fall, providing researchers with the opportunity to 
develop instruments based on each proposed domain of 
falls efficacy.

Although PROMs can facilitate a person-centred 
approach to falls management, clinicians need to con-
sider the purpose of the PROM and the population/con-
text to avoid inappropriate instrument selection. Given 
the multifactorial nature of falls in hospital, there is 
no ‘gold standard’ or one single tool that will provide a 
complete falls risk assessment [57]. A recent systematic 
review and meta-analysis found that evidence-based falls 
education can reduce hospital falls rates [13]. The selec-
tion of a clinically relevant PROM provides the oppor-
tunity for health professionals to engage with the patient 
and tailor educational strategies according to their needs. 
Therefore, future studies should evaluate the implemen-
tation of falls-related PROMs in a hospital context and 
their role in informing instrument selection for falls 
management.

Limitations
This review featured studies published in the English 
language only, which may have limited the findings from 
our search strategy. Although the 20-year date range of 
the literature search may incur limitations, some of the 
PROMs in our included studies were developed prior to 
2002. This review featured validation studies of PROMs 
in an inpatient context, thereby excluding falls-percep-
tion measures for community-settings.

One particular criticism of the COSMIN process is 
the reliance on the ability of the authors to review and 
appraise the quality of the PROMs [58]. Although subjec-
tive judgement is necessary for the COSMIN process, the 
authors remained transparent with this review by provid-
ing additional data files and including people with exper-
tise in PROM development and validation. To the best of 
our knowledge, this is the first review to apply COSMIN 
methodology to PROMs of various falls-related con-
structs in a hospital setting.

Conclusion
This COSMIN systematic review provided an evaluation 
of contemporary falls-risk perception measures in an 
inpatient setting. Although two of the PROMs received 
a Class A recommendation, further research is needed 
to validate the use of other Class B PROMs in various 
patient populations. The take-home message from this 
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review is to include populations of interest as stakehold-
ers in PROM development, to ascertain sufficient content 
validity of the intended construct.
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