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ABSTRACT
Background: Falls in hospital are a common patient safety incident after stroke. Despite the reprevalence of communication 
disability following stroke, there is little guidance for health professionals to provide effective falls prevention strategies for this 
population.
Objectives: To provide a synthesis of findings across a selected set of related studies on falls in hospital patients with commu-
nication disabilities following stroke and guidance for health professionals to enhance falls prevention strategies for this group.
Methods: A qualitative meta-synthesis of six integrated studies using a content thematic analysis.
Results: Communication disability often lacks visibility in falls research, hospital policies, and clinical management. Whilst the 
relationship of communication disability as a risk factor for falls is unclear, communication disability contributes to falls and is a 
barrier to falls prevention and management. Suggestions for falls prevention include involving family members, tailored falls and 
stroke education programmes, and improved documentation of the functional impacts of communication disability.
Conclusion: In recognising the complexities of falls in patients with communication disability, health professionals could pro-
vide more targeted, patient-specific falls prevention plans. Further research, inclusive of patients with communication disability 
following stroke, could provide important insights into their falls and falls management. Research examining the effectiveness 
of falls prevention strategies for this group is indicated.
Implications for Patient Care: Insights from this review could enhance falls prevention programmes for patients with com-
munication disabilities after stroke.
Impact: This meta-synthesis combined a set of integrated studies to provide guidance for the management and prevention of 
falls in hospital patients with communication disabilities after stroke. Three interconnected content themes were identified: 
(a) An invisible problem: communication disability is invisible, and consideration of this in research and falls management 
has been lacking; (b) Painting the falls picture: the nature of communication disability and falls; and (c) A complex problem: 
the multiple impacts of communication disability on falls management. Falls prevention themes identified in the individ-
ual studies that specifically target the needs of patients with communication disability after stroke are presented as 'The 
Way Forward: Potential Falls Prevention Strategies to Improve Care for Hospital Patients with Communication Disability 
Following Stroke'. The integration of these findings into clinical practice should mean that (a) healthcare professionals 
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provide more patient-specific falls prevention plans that include considerations of communication disability, and (b) hospital 
managers should take steps towards improving falls prevention and management policies to include patients with commu-
nication disability following stroke.
Reporting Method: This review is reported according to the Standards for Reporting Qualitative Research.
Patient or Public Contribution: No patient or public contribution.

1   |   Introduction

Falls are one of the most common patient safety incidents to 
occur after a stroke and remain a persistent and challenging 
problem for patients, staff, and managers in hospitals (Morris 
et al. 2022; Denissen et al. 2019; Stroke Foundation 2020). Falls 
in hospital can lead to poorer outcomes for patients (e.g., in-
juries) and health services (e.g., increased costs of care) (Hill 
et  al.  2007). Communication disability affects approximately 
64% of people with stroke, and patients with communication 
disability are three times more likely to experience a patient 
safety event, such as a fall or medication error, during their hos-
pital admission (O'Halloran et al. 2009; Bartlett et al. 2008).

Risk factors for a fall in hospital after stroke have been shown 
to be multifactorial and include muscle weakness, difficulties 
with visual and spatial awareness, and difficulties with balance 
(Denissen et al. 2019). However, there is good reason to focus 
on communication disability as another risk and contributing 
factor to falls after stroke, given that successful communication 
between patients and healthcare professionals is integral to pro-
viding safe and effective healthcare (Stans et  al.  2017; Hurtig 
et al. 2019). Communication disability can lead to breakdowns 
in communication between patients and healthcare providers, 
inhibiting patients' ability to convey their healthcare needs, and 
call for help when needed or follow safety instructions; which 
may lead to falls (Hemsley et al. 2013; O'Halloran et al. 2012; 
Zdobysz et  al.  2005). While there is some evidence to suggest 
that patients with communication disability, particularly more 
severe communication disability, are at higher risk of falls com-
pared to those without communication disability, the nature of 
this risk relationship is not yet clear (Sinanovic et al. 2012; Sze 
et  al.  2001; Sullivan and Harding  2019; Sullivan et  al.  2020; 
Hemsley et al. 2019).

Falls prevention has received much attention, and numerous in-
terventions -including patient education, environmental adap-
tations and using assistive devices -have been recommended in 
clinical guidelines globally (McKercher et  al.  2024). However, 
there is little guidance for health professionals and hospital 
staff to enable falls prevention strategies for hospital patients 
with communication disabilities following stroke (Hemsley 
et al. 2019; Douglas et al. 2024).

2   |   The Review

This review synthesises the findings from six sequential, 
integrated studies (Sullivan et  al.  2020, 2024, 2023c, 2023a, 
2021, 2023b) into a single set of conclusions that can inform 
the safe and effective care of this patient population. All six 
studies aimed to understand more about the relationship 

between falls and communication disability following left 
hemisphere stroke and used the Generic Reference Model 
of patient safety as the analytic lens (Runciman et al. 2006). 
These studies involved: a systematic review of the literature 
with meta-analysis (Sullivan et al. 2020) and qualitative meta-
synthesis (Sullivan et al. 2021), a scoping review of Australian 
hospital falls policies (Sullivan et  al.  2023c), an analysis of 
medical records and incident reports of patients with commu-
nication disability after stroke who experienced falls (Sullivan 
et  al.  2023a, 2023b), and focus groups with hospital staff 
(Sullivan et  al.  2024). A qualitative meta-synthesis of these 
studies was selected as important to identify clinical and pol-
icy implications for translation at the policy and hospital ward 
level so as to improve the care quality and safety of hospital 
patients with communication disability following stroke.

3   |   Aim

Qualitative meta-synthesis studies involve analysing, synthe-
sising and interpreting the results from a group of related stud-
ies to build an evidence base that assists in greater translation 
and transferability of the research than the individual studies 
alone (Finfgeld-Connett  2018; Major and Savin-Baden  2010). 
A qualitative meta-synthesis can culminate in a series of rec-
ommendations designed for implementation to improve patient 
care and strengthen a cohesive translation of the findings in a 
complex area of practice seeking to address a persistent prob-
lem (Finfgeld-Connett  2018; Major and Savin-Baden  2010). 
Therefore, the aim of this meta-synthesis is to: (a) synthesise the 
findings of an integrated set of studies reporting on the nature 
of and circumstances surrounding falls in hospital patients with 
communication disability following left hemisphere stroke, and 
(b) provide health professionals, managers and policy makers 
with implications and guidance to reduce falls, and improve the 
care, quality and safety of hospital patients with communication 
disability following stroke.

4   |   Method

4.1   |   Design

A qualitative meta-synthesis was used to combine, triangulate, 
and synthesise findings from the six integrated studies, de-
scribed above (Sullivan et  al.  2020, 2024, 2023c, 2023a, 2021, 
2023b). The characteristics and main findings of the studies 
contributing data to the meta-synthesis are presented in Table 1. 
Each of the studies subsequently informed the next, building a 
continuous line of inquiry allowing the researchers to (a) pro-
duce a meta-synthesis grounded in the findings of the individual 
studies and (b) identify themes connecting studies in the group 
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(Major and Savin-Baden  2010). For clarity of reporting the re-
sults of the analysis, each study has been given a study number 
(e.g., Study 1). This study is reported according to the Standards 
for Reporting Qualitative Research (SRQR) (O'Brien et al. 2014).

4.2   |   Data Abstraction and Synthesis

Initially, the first author (in consultation with all authors) con-
ducted an inductive content thematic analysis across the re-
sults presented in each of the published studies using MaxQDA 
software (Major and Savin-Baden 2010; Elo and Kyngäs 2008; 
VERBI Software  2021). This involved reading and re-reading 
the results of each study, extracting the content categories and 
themes already reported, and identifying categories of mean-
ing; noting any that appeared repeatedly across the studies 
(Major and Savin-Baden  2010). Through this process of en-
gagement with the findings of each study, the authors together 
also considered any relationships between these categories of 
meaning that might help to explain the findings (Major and 
Savin-Baden 2010). Finally, the categories of meaning and con-
tent themes were combined in one ‘set’ as a synthesis of findings 
in relation to falls in hospital patients with communication dis-
ability following left hemisphere stroke.

This study was conducted within a social constructivist par-
adigm whereby the background of the researchers shapes the 
interpretation of the data. All co-authors of the component 
studies, representing the disciplines of speech-language pathol-
ogy, occupational therapy, and physiotherapy, have experience 
working in clinical settings with patients with stroke. To ver-
ify the interpretation, the first author discussed these content 
categories and overall analysis with the final author to check if 
all findings were represented in the synthesis and adjustments 
made to the categories and themes based on consensus. Finally, 
all co-authors of the component studies and of this synthesis met 
to discuss the findings, make any final adjustments, and agree 
on the policy and clinical implications.

5   |   Results

Across the six studies, three interconnected main content themes 
were identified: (a) An Invisible Problem: communication dis-
ability is invisible, and consideration in research and falls man-
agement has been lacking; (b) Painting the Falls Picture: the 

nature of communication disability and falls; and (c) A Complex 
Problem: the multiple impacts of communication disability on 
falls management. The contributions of each study towards the 
meta-synthesis and resulting interconnecting themes are pre-
sented in Table 2. The integration of the themes relating to the 
multiple impacts of communication disability on falls in patients 
with communication disability is illustrated in Figure 1.

5.1   |   An Invisible Problem: Communication 
Disability Is Invisible and Not Properly Considered 
in Research and Falls Management

The studies' findings reflected that communication disability 
was not always considered in the assessment, management and 
prevention of falls in patients with communication disability fol-
lowing stroke. Furthermore, elucidation of a patient's communi-
cation skills or function and the role of this in the patient's fall 
is often lacking.

The findings of the systematic review (Study 1 and 2) (Sullivan 
et al. 2020, 2021) suggest that communication disability follow-
ing stroke has not yet been adequately considered in research re-
lating to the falls of patients with stroke, evident by: (a) relatively 
low inclusion rates of participants with communication dis-
ability (particularly severe communication disability) in these 
studies—when compared to the incidence of communication 
disability in patients with stroke, and (b) inadequate reporting 
across studies of the assessment and severity of the communica-
tion disability within the study populations. In Study 3 (Sullivan 
et  al.  2023c), the authors reported that patients with commu-
nication disability are rarely discussed in hospital policies and 
documents that concern falls. While aspects of communication 
disability, in particular difficulties following simple or complex 
instructions, appear in some falls risk screening and assessment 
tools, this content is typically presented in the context of cogni-
tive difficulties and does not address the specific needs of pa-
tients with communication disability following stroke.

Substantiating these findings, Studies 4 and 5 (Sullivan 
et al. 2023a, 2023b), which involved medical record data anal-
ysis, found that the documentation of communication disability 
was commonly conflated with cognitive disability or impair-
ment. For example, some patients who were unable to describe 
the circumstances of their falls (due to severe communication 
disability) were described in the medical record as ‘poor histori-
ans’, implying difficulties with recall more than reflecting issues 
with communication. In Study 6, health professionals in focus 
groups reported that they do not usually consider communica-
tion disability at any stage of their falls management; with a ten-
dency to focus instead on the patient's cognitive impairments: as 
in ‘we talk more about the cognitive impairment and don't look 
too much into the communication disability.’ (12, page 5).

5.2   |   Painting the Picture: The Nature 
of Communication Disability and Falls

Aphasia was the most common type of communication dis-
ability reported in the systematic review Studies 1 and 2, and 
the medical record document data analysis in Studies 4 and 5 

Summary

•	 What does this paper contribute to the wider global 
clinical community?
○	 To date, the specific needs of patients with commu-

nication disabilities following stroke have been over-
looked in falls policies and clinical management.

○	 By understanding the unique aspects of communi-
cation disability and the common circumstances of 
falls, health professionals will be better able to iden-
tify the needs of these patients in relation to falls 
prevention.
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(Sullivan et al. 2020, 2023a, 2021, 2023b). Indeed, most partici-
pants in studies 4 and 5 had severe or profound communication 
disability (62.4% and 69.1%) and other stroke-related conditions 
including incontinence, difficulties with ambulation, and need-
ing assistance for all activities of daily living.

Hospital falls in patients with communication disability after 
stroke (Study 4) were most commonly unwitnessed falls and 
rolling from bed (44%), occurring across all times of the day 
and night, where patients were often found on the floor by 
nursing staff (Sullivan et al. 2023a). Almost half of the partici-
pants in this study fell more than once. A thematic analysis of 
the content of medical records (Study 5) found that falls often 
occurred when a patient was attempting to address a need 
(e.g., toileting), taking a risk (e.g., transferring from a bed to a 
chair independently) or having difficulties following instruc-
tions (Sullivan et al. 2023b).

5.3   |   A Complex Problem: The Multiple Impacts 
of Communication Disability on Falls Management

Studies included in the systematic review that specified the in-
clusion of patients with severe communication disability were 
more likely to report a relationship between communication 
disability and falls, suggesting that the relationship between 
communication disability and falls may be more prominent 
for patients with severe communication disability (Sullivan 
et  al.  2020). Subsequently, communication disability was 
identified in medical record data analysis (Studies 4 and 5) 
and focus groups of hospital staff (Study 6) as impacting on 
all aspects of falls management for patients with communi-
cation disability following stroke (Sullivan et al. 2024, 2023a, 
2023b). These studies supported the hypothesis of a relation-
ship between severe communication disability and falls and 
identified specific aspects of communication disability as 
potential risk and contributing factors to falls. These aspects 
included having difficulty: (a) gaining the attention of staff 
(e.g., using the call bell), (b) communicating basic needs (e.g., 
the need for the toilet), and (c) following simple instructions. 
Across studies, communication disability was also reported 
to be a barrier to identifying the circumstances of a fall, as-
sessing patients for injury and implementing falls prevention 
strategies. Studies 4, 5 and 6 provided results contributing to a 
greater understanding of how these aspects of communication 
disability contributed to: (a) the circumstances of falls for pa-
tients (e.g., falling whilst attempting addressing a basic need 
such as toileting); (b) the difficulties health professionals had 
identifying and documenting the contributing factors of falls, 
particularly when falls were unwitnessed and could not be de-
scribed by the patient due to severe communication disabil-
ity; (c) difficulties assessing for injury following a fall; and (d) 
difficulties implementing effective falls prevention strategies 
(Sullivan et al. 2024, 2023a, 2023b). The medical record data 
analysis reported in Studies 4 and 5 revealed that the most 
common falls prevention strategy for these patients was the 
use of equipment (e.g., floor line bed) (Sullivan et al. 2023a, 
2023b). However, the difficulties implementing effective falls 
prevention strategies reported also reflected a relatively high 
proportion of patients with stroke and communication disabil-
ity (47% in Study 4, and 45.8% in Study 5) who had experienced Fi
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TABLE 2    |    Content themes, contributing study numbers and categories of meaning in the studies in the meta-synthesis.

Content theme
Study 

number Categories of meaning

An invisible problem: 
Communication disability 
is invisible and not properly 
considered in research and falls 
management

1 •  Low inclusion rates of patients with communication disability across the 
included studies (9.8%–68%)

•  Poor reporting of assessment, diagnosis and severity of communication 
disability

•  Exclusion criteria across some studies means patients with severe stroke 
are excluded

2 •  Low inclusion rates of patients with communication disability across the 
included studies (9.8%–68%)

•  No studies specifically report on the circumstances or outcomes for falls in 
patients with communication disability following stroke

3 •  Limited consideration of communication disability on assessment and 
screening tools

•  Aspects of communication disability (e.g., ability to follow instructions) is 
subsumed into the cognitive domains of falls assessment/screening tools

•  No adaptations for patients with communication disability to understand 
falls prevention education

4 •  Impaired receptive language is described using cognitive terms by staff
•  Patients who experience multiple falls were described using terms related 

to cognitive impairment

6 •  Communication disability is not considered in relation to assessment 
or management, cognitive and physical impairments are more routinely 

discussed
•  Falls prevention education is not modified to suit patients with 

communication disability and there are no standard processes to provide this 
education

Painting the picture: The nature 
of communication disability and 
falls

1 •  Aphasia most common type of communication disability reported among 
patients who fell

•  No increased risk of falls with a non-specific classification of 
communication disability

•  Individual studies with increased risk of falls in patients with severe 
communication disability

2 •  Falls most commonly occurred during the day, in the patient's bedroom

4 •  Aphasia was the most common type of communication disability reported 
among patients who fell.

•  Most patients had a severe (56%) or profound (6.4%) communication 
disability.

•  Majority of patients had other stroke related impairments
•  Falls occurred across the day and night, in the patient's bedroom, and were 

an unwitnessed roll from bed
•  Nearly half of the patients experienced multiple falls

5 •  Aphasia was the most common type of communication disability reported 
among patients who fell

•  Most patients had a severe or profound communication disability (69.4%)
•  Majority of patients had other stroke related impairments

•  Falls occurred when patients were attempting to address a need, taking a 
risk or having difficulties following instructions

•  Nearly half of the patients experienced multiple falls

(Continues)
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multiple falls (Sullivan et al. 2023a, 2023b). These challenges, 
particularly for patients with severe communication disability, 
were confirmed in focus group discussions (Study 6) (Sullivan 
et al. 2024).

6   |   Discussion

As a group, the results of the six studies included in this meta-
synthesis provide important insights into the nature of falls in 

Content theme
Study 

number Categories of meaning

A complex problem: 
The multiple impacts of 
communication disability 
on falls in patients with 
communication disability 
following stroke in hospital

3 •  Difficulties following instructions is identified on falls risk screening tools

4 •  In 32% of falls, a contributing factor; was not identified as the patient was 
unable to describe the fall due to severe communication disability, and the 

fall was unwitnessed

5 •  Staff documentation in the medical record and incident report identifies 
that communication disability is a contributing factor to falls

•  Staff documentation in the medical record reflected their view that the 
patient's difficulties following instructions was a risk factor for some falls

•  Elements of impaired receptive language were identified by staff as 
potentially impacting on falls risk

•  Staff documentation reflected their views that the patient's difficulties 
gaining attention, communicating basic needs, and following instructions 

contributed to the patient's
•  Difficulties identifying the circumstances of falls as the patient was unable 

to describe the fall due to severe communication disability and the fall was 
unwitnessed

•  Difficulties with post fall assessment of injury in patients who have 
difficulties communicating basic needs and following instructions

6 •  Staff view that communication disability contributes to falls
•  Staff view that it is difficult to identify the circumstances of falls when the 
patient is unable to describe the fall due to severe communication disability 

and a fall was unwitnessed
•  Staff find it difficult to conduct post fall assessment of injury in patients 

who have difficulties communicating basic needs and following instructions

TABLE 2    |    (Continued)

FIGURE 1    |    The multiple impacts of communication disability on falls in patients with communication disability following stroke in hospital.
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patients with communication disability following stroke. A key 
area of future research highlighted across the studies involves 
identifying and examining interventions that may be effective 
in mitigating falls risk in patients with communication disabil-
ity following stroke. Effective falls prevention programmes are 
implemented because of comprehensive assessment of falls risk 
and contributing factors, with multifactorial interventions de-
signed by a multidisciplinary team specifically to address these 
factors (Morris et  al.  2022; Australian Commission on Safety 
and Quality in Health Care 2019).

The authors of the six studies in this meta-synthesis discussed 
potential falls prevention strategies arising from the individ-
ual studies that specifically target the needs of patients with 
communication disability after stroke. These strategies are 
presented below in a connecting theme as ‘The Way Forward: 
Potential Falls Prevention Strategies to Improve Care for 
Hospital Patients with Communication Disability Following 
Stroke’. Encapsulating all the strategies across the six studies, 
Figure 2 provides guidance for clinicians to support the transla-
tion of this research into clinical practice and Table 3 details the 
contribution of each study towards these strategies.

6.1   |   The Way Forward: Potential Falls 
Prevention Strategies to Improve Care for Hospital 
Patients With Communication Disability 
Following Stroke

6.1.1   |   Identification of Communication Disability as a 
Contributing Factor for Falls

6.1.1.1   |   Improving Identification and Collabora-
tion.  The risk and contributing factors for falls in hospital 
are known to be multifactorial (Denissen et al. 2019), and whilst 

there is no tool designed to identify these factors for patients 
with stroke, clinical judgement of falls risk factors by health 
professionals has been shown to be as good as using a screen-
ing or assessment tool (Haines et  al.  2007; Strini et  al.  2021). 
Identifying which communication disability factors contribute 
to falls may help health professionals provide a more targeted, 
patient-specific falls prevention plan (Australian Commission 
on Safety and Quality in Health Care  2019). Health profes-
sionals in Study 6 focus groups (Sullivan et al. 2024) suggested 
that speech-language pathologists have a significant role to 
play in the assessment and prevention of falls for patients with 
stroke. It is possible that speech-language pathologists could be 
involved in screening for, assessing, and describing any aspects 
of the patient's communication disability that may contribute 
to falls within a multidisciplinary, collaborative assessment 
of patients at risk of communication disability. Findings from 
the speech-language pathologist's assessment of communication 
disability should be documented clearly, include the functional 
impact of the communication disability in the hospital setting 
(e.g., on following instructions), and be communicated with 
the multidisciplinary team who identifies the most effective 
interventions to prevent that patient from falling (Australian 
Commission on Safety and Quality in Health Care 2019; Strini 
et  al.  2021). This approach might also foreseeably assist other 
health professionals in identifying the role of communication 
disability in falls, potentially improving the clinical judgement 
of falls risks for health professionals who work with patients 
with communication disability following stroke.

6.1.2   |   Possible Falls Prevention Strategies for Patients 
With Communication Disability

6.1.2.1   |   The Role of Family Members.  The role of family 
members in falls prevention appeared in Studies 2, 3, 4 and 6 

FIGURE 2    |    Suggested falls prevention and management strategies for hospital patients with communication disability following stroke.
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(Sullivan et al. 2024, 2023c, 2023a, 2021). For example, in Aus-
tralian falls prevention policies (Study 3), a family member 
was to take an active role in preventing a patient fall wherever 
patients were unable to understand or participate in falls preven-
tion strategies and education (Sullivan et al. 2023c). Indeed, it is 
known that family members of people with communication dis-
abilities take on support roles and assist in patient-provider com-
municative interactions to increase the likelihood of successful 
communication (Burns et al. 2015). In focus groups (Study 6), 
health professionals suggested that family members may be able 
to provide insights to further understand the patient's personal-
ity and comment on which falls prevention strategies might be 
effective, as well as provide support to implement falls preven-
tion strategies including supervision, orientation, reorientation 
and prompts to follow safety instructions (Sullivan et al. 2024).

However, relying upon family members as a strategy to support 
falls prevention places demands upon the family which may be 

difficult for them to meet and sustain, as family members are 
not always able to attend the hospital or to fulfil roles in falls 
prevention. Furthermore, the responsibilities of family members 
to be vigilant and protect a loved one in hospital can be stress-
ful, and family members report feeling overwhelmed and ex-
hausted in such a protective role (Hemsley and Balandin 2014). 
The development of a falls prevention plan that considers the 
family members' roles as well as their ability to provide support, 
provides education to multiple family members and outlines a 
potential schedule for sharing the role may also help to address 
these challenges.

6.1.2.2   |   Falls Prevention and Stroke Education Pro-
grams.  Patients with stroke should have education about 
their function following stroke, and falls prevention educa-
tion is known to be effective in reducing falls rates in patients 
in hospital (Morris et  al.  2022; Hill et  al.  2015; Shrubsole 
et al. 2024). Further, education customised to individual patient 

TABLE 3    |    Contribution of each study towards the way forward: Potential falls prevention strategies.

Content theme Study number Categories of meaning

Improving identification 
and collaboration

5 •  Medical record entries suggest staff have difficulties implementing falls 
prevention strategies, particularly for patients who experience multiple 

falls

6 •  Current falls prevention strategies are not meeting the needs of this 
population

•  Falls prevention needs to be multifactorial and consider communication 
disability

•  Multidisciplinary teamwork is required to develop effective, 
individualised falls prevention strategies and understand the 

circumstances of falls, where the patient has severe communication 
disability, and the fall is unwitnessed

•  Speech pathologists could contribute more to falls prevention by raising 
awareness of the influence of communication disability on falls

The role of family members 2 •  Family members provided protection against falls

3 •  Policy documents outline that family members should take an active role 
in falls prevention when the patient is unable to do this for themselves

4 •  Family members may provide supervision to help prevention falls
•  Falls prevention strategies currently used include floor line beds, bed/

chair alarms and high visibility rooms

5 •  Family members may help to implement falls prevention strategies

Falls prevention and stroke 
education programs

3 •  Policy documents outline that falls prevention education should be 
provided to all patients or family members if the patient is unable to 

participate

6 •  Speech pathologists could contribute more to falls prevention by using 
augmentative and alternative communication to assist the patient to 

comprehend education programs

Documentation, and 
adapted communication

5 •  Physiotherapists and occupational therapists documented using 
adaptations to communication during high-risk tasks

6 •  Speech pathologists could contribute more to falls prevention by 
identifying and documenting the specific communication disability risk 

and contributing factors for falls; integrating the risk into falls prevention 
plans; and using augmentative and alternative communication to assist the 

patient to communicate injuries or the circumstances of falls
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needs reduces falls in patients in hospital, and the provision 
of information about stroke contributes to stroke recovery (Hill 
et al. 2015; Hubbard et al. 2012). All hospital falls policies exam-
ined in Study 3 included recommendations that all patients be 
provided with falls prevention education (Sullivan et al. 2023c). 
However, the functional implications of a patient's commu-
nication disability may mean that such patients have difficul-
ties understanding education that is not adapted to meet their 
communication needs (Eames et al. 2003; Crocker et al. 2021). 
Speech-language pathologists' training and experience in adapt-
ing communication for improved accessibility may facilitate 
falls prevention and stroke-related education to be more inclu-
sive of patients with communication disability following stroke 
(Sullivan et  al.  2020; Rose et  al.  2003; Blackstone and Press-
man  2016). Delivering adapted falls prevention and stroke 
education materials in accessible formats could foreseeably (a) 
empower patients with communication disability to take an 
active role in their falls prevention, through greater understand-
ing of their physical function and knowledge on how to meet 
their basic needs in hospital; (b) help to meet the Australian clin-
ical guidelines for stroke management; (c) translate falls preven-
tion policies into clinical practice (Sullivan et al. 2023c; Stroke 
Foundation 2023); and (d) enhance falls prevention plans.

6.1.2.3   |   Documentation and Adapted Communica-
tion.  Information about the patient's communication disabil-
ity, function, and any need for adapted, assistive, or supportive 
communication strategies should be documented and commu-
nicated to all members of the healthcare team so that they all 
know how to optimise communication with patients during 
high-risk tasks (e.g., transfers) (Simmons-Mackie et  al.  2016). 
The medical record review (Study 5) found some documentation 
from physiotherapists and occupational therapists using adapted 
communication during high risks tasks (Sullivan et al. 2023b). 
The documentation and use of adapted communication by 
health professionals could be supported by a speech-language 
pathologist as suggested in the focus groups (Study 6) (Sullivan 
et al. 2024). Examples include recommendations to use consis-
tent short sentences, and single step instructions with gestures 
to support the patient's comprehension of safety requirements 
during functional tasks.

The difficulties staff reported in identifying the circumstances 
and outcomes of falls in patients with severe communication 
disability in Studies 5 and 6 (Sullivan et al. 2024, 2023b) limit 
the ability of health professionals to implement falls prevention 
strategies matching the contributing factors and risks (Batchelor 
et al. 2010). Following a fall, speech-language pathologists could 
support the patient to describe the fall using adapted commu-
nication strategies (e.g., communication board, visual scenes, 
supported conversations) allowing staff to further develop indi-
vidualised and targeted falls prevention plans.

6.2   |   Limitations and Directions for Future 
Research

This meta-synthesis was, by design, limited to an integrated set 
of studies sharing the main aim and analytic lens, the Generic 
Reference Model of patient safety (Runciman et  al.  2006), to 
build the evidence base and improve care for patients with 

communication disability following stroke who experience a 
fall in hospital. The synthesis of a related group of papers by 
one research group carries the potential for bias, and had other 
studies been sought for inclusion, further insights into this topic 
may have been gained. However, this study adds to the knowl-
edge base by integrating the findings of six related studies into 
a single set of conclusions that can inform policy and practice to 
improve patient care and guide future research. The six studies 
were conducted in an Australian context, and the implications 
and recommendations arising from the studies may not be ap-
plicable to other settings. However, the broad issue of commu-
nication disability as an under-recognised risk and contributing 
factor for falls highlighted by this research is likely to be highly 
relevant across cultures and health systems.

There is much to attend to in future research examining the 
falls of hospital patients with communication disability, par-
ticularly considering the ongoing lack of research including 
patients with severe communication disability following stroke 
who have fallen in hospital. As these studies occurred during 
the COVID-19 pandemic, it was not possible to conduct in situ 
observations of patients on stroke wards and interviews with pa-
tients with communication disability following stroke who had 
fallen in hospital. As such, the component studies in this meta-
synthesis examined falls as documented in incident reports and 
medical records, and from health professional perspectives; it did 
not include either observations or interviews with patients with 
lived experience of communication disability after stroke who 
had fallen in hospital. Thus, it remains vital that observational 
research is conducted, and that the perspectives of patients with 
communication disability who have fallen are included in falls 
research (Sullivan et al. 2023a). Such studies could triangulate 
the findings of the medical record studies and provide clinicians 
and hospital management with further evidence to assist in ap-
propriately managing falls in this population.

As suggested in the included studies in this meta-synthesis, fur-
ther research is needed to examine the effectiveness of the fall 
prevention strategies, particularly for patients with severe com-
munication disability and those who also have cognitive im-
pairments. Patients with severe stroke often have co-occurring 
impairments, including difficulties with mobility, communica-
tion disability, and cognitive impairment. Across the studies in-
cluded in this meta-synthesis, it was apparent that the increasing 
severity of a patient's communication disability impacted the 
management of all aspects of falls. In some patients, the functional 
implications of their communication disability may be too signifi-
cant for these strategies to be effective, particularly impacting pa-
tients with profound communication disability and patients with 
significant cognitive impairment (Sullivan et al. 2023b). For these 
patients, falls prevention resources may need to be focused else-
where, and further research should investigate how best to direct 
falls prevention resources in these patient populations. Research 
exploring the communicative interactions between patients with 
severe communication disability and their healthcare providers 
on the ward (e.g., in relation to gaining attention, requesting assis-
tance, following instructions) could also provide further critical 
information on the role of communication disability in falls and 
enhance our understanding to more informed falls prevention 
strategies. This research should include diverse methodologies, 
including large-scale quantitative studies that adequately identify 
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and report on communication disability across large groups of pa-
tients who fall, and rigorous qualitative research drawing upon 
observational studies and interviews with patients with lived ex-
perience of falling and falls prevention strategies, and of family 
members fulfilling a protective role.

7   |   Conclusion

This meta-synthesis analysed and re-presented evidence relat-
ing to falls of hospital patients with communication disability 
following stroke to assist with knowledge translation. To date, 
the needs of these patients in relation to falls management have 
been overlooked in policies and clinical management. In under-
standing the aspects of communication disability that impact 
falls and the common circumstances of falls, clinicians may 
be able to identify the unique needs of patients with commu-
nication disability in relation to falls prevention. Interventions 
suggested to reduce falls should be implemented by the multi-
disciplinary team, informed by speech-language pathologists' 
knowledge and experience of both communication disability 
and adapted communication. The team should also include 
family members in their management strategies. Further re-
search that includes patients with communication disability, 
particularly those with severe communication disability, and 
determines effective falls prevention strategies for these patients 
is required. Integrating the findings of this meta-synthesis into 
clinical practice should help healthcare professionals provide 
more targeted, patient-specific falls prevention plans. It should 
also help hospital managers to take meaningful steps towards 
improving falls prevention and management policies to include 
patients with communication disability following stroke.
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