
• sensors and technology
• fall prediction or fall notification
• wearable and non-wearable
• compliance
• long lies.

Two other factors were highlighted in the 
results. Often the falls systems were tested 
more often on younger people in laboratory 
situations or by actors in an attempt to gain 
appropriate quantity of information. All of 
the studies reviewed had small test groups 
and there were no large-scale randomised 
controlled trials. 
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Population – falls, sensors, technology,  
falls prevention. 
Intervention – sensors, sensor mats,  
sensor alarms, wearable sensors, assistive 
technology, home monitoring system,  
remote monitoring system. 
Compare – the different technological 
interventions available. 
Outcome – this is the effect of a long lie and 
impact of an early response to a fall. These 
were refined to more general terms to allow 
for a broader search to be completed.

Analysis and results
A total of 29 studies – 22 articles that met the 
criteria and seven grey literature sources, as 
they informed this practice area.

Each study was analysed systematically 
drawing out key themes from the results  
and the discussions from each paper.  
These themes were then reviewed and 
correlated into categories:

Methodology 
The following databases were used to 
perform searches between January and July 
2020: Google Scholar, EBSCO, SCOPUS, 
CINAHL, PubMed, The British Library and  
the Cochrane Library. 

The following keywords were identified 
from the research question and population, 
intervention, comparison, outcome (PICO) 
was used to help refine the search terms. 

Conclusion and  
recommendations

The evidence reviewed is unclear as to the specific impact that  
fall sensors and technology has in fall prevention and detection.

Further research is needed to understand the full impact that falls  
sensors and technology have in falls prediction and detection.

Randomised controlled trials with significant numbers would be beneficial  
in ascertaining the effectiveness of the above, though there would have to  

be a robust ethical framework.

Further research is needed into the types of technology and sensors to ascertain the 
efficacy and cost effectiveness and to develop an operational framework. 

This should include expected response times to falls notification.

The impact of falls sensors 
and technology in

falls prevention and detection 
– a narrative literature review

Introduction and background
Adult Community Services has a high percentage of referrals for those who fall. My aim 
was to review the literature in relation to the impact of falls sensors and technology in 
falls prevention and their use in the early identification and notification of falls. 

The main objective was to gain an awareness of current fall sensors and technology and 
the use in falls prevention programmes and to consider the implications of a long lie.

Discussion
The review of the evidence was clear – there are inconsistencies and gaps in the literature in support of the effectiveness of falls sensors and technologies in falls prevention and detection. 

There is evidence to support the effectiveness of multi-faceted interventions for falls but there is no evidence to support which facet is having an impact. Compliance was a reoccurring issue highlighted in the literature with many variables that influenced the use of technology and sensors but with no clear solutions to improve this. There was little support in the evidence that fall lies can be reduced if sensors are used effectively and a timely response is provided.


