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The effect of theory of planned behavior on the health education

of fall prevention in elderly patients
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[Abstract] Objective To explore the application of theory of planned behavior (TPB)in the

fall-preventing health education among the elderly patients. Methods Totally 258 elderly patients
recruited from the geriatric department in our hospital were randomly divided into an intervention
group and a control group, each of 129, according to a random number table. The control group
received routine nursing, while the intervention group was given fall-prevention intervention based on
TPB for 4 weeks. Both groups were evaluated with nursing outcomes classification at baseline and 4
weeks after the intervention. Results After intervention. the scores of fall prevention behavior on
nursing outcomes classification in the intervention group were significantly higher than those in the
control group(P <C0.001). Conclusion The fall prevention health program which is built through
TPB can improve the effect on health education of fall prevention behavior of elderly patients.
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