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= ABSTRACT =

Objectives: This study was to evaluate the actual condition of falls among community-
dwelling elderly people and its related factors to prepare for the establishment of
comprehensive prevention programs of senior population.

Methods: The study subjects included 460 home residents over 65 years in a district of
Chungnam Province and interviews were given to all of them, asking about experiences of
falls and their related factors. The analysis of study results came to the following
conclusions,

Results: The rate of falls among total subjects was 355%. With the percentage by age
and sex, over 70's and female were significantly higher than male(p=0.000) and under
69(p=0.008). The groups with poor visual acuity and hearing ability had higher rate of
falls than the normal groups based on their health status. In terms of place they
experienced falls, out-door occurrence accounted for 534% of total falls, which was higher
466% of in-door. By season when falls are experienced, "winter ;showed the greatest rate,
and by time of the day, evening had the highest rate, By causes of falls, Slippery
ground jaccounted for 305% and "Tumbled over, 235% of total falls, respectively, showing
the major role of environmental causes for falls. For individual factors, Mlrritability jand
"Carelessness joccupied 11.3%, 10.8% of total falls, respectively. The Odds Ratios for falls in
wornen was 2.19 tines higher than in inen, anod those in 70°s are 2.01 times higher than

in 60’s, and those with abnormal BMI was 3.68 times higher than in normal groups, and
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those with perceived symptoms was 194 times higher than those without,

Conclusions:

It is suggested that more consideration should be directed toward taking

comprehensive and systematic prevention measures ranging from setting-up the injury-

protective environments to allowing senior citizens to have compelence in ADL activity as

well as proper general health conditions, considering the higher rate of falls for elderly

persons in a rural part of this country than that of western countries and the greater

proportion of falls which can be ascribed to envircnmental factors.
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Table 1. Distribution of study subjects by age and sex N(%)
Age\Sex Male Female Total p-value
60 56( 282) 81( 321) 140( 305) 0422
7074 58( 291) 76( 29.2) 134( 291)
(GES 85( 42.7) 101( 387) 186( 404)
ol 199(1000) 261(1000) 460(1000)
( 433) ( 567) (1000)
Table 2. Proportion of falls by sociodemographic characteristics
Variable Number of subject  Number of fall  Rate of fall(%) p-value
Age(yrs) 65~69 140 33 236 0.008
70~74 134 56 418
75< 186 72 387
Sex Male 199 50 251 0.000
Female 261 i11 425
Job Farmer 145 40 276 0.002
Non-farmer 56 13 232
Inoccupation 259 108 417
- Total 460 161 350 -
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Table 3. Rate of fall by subjective health status

P, &85 5

Number of fall

Variable Number of subjct Rate of fall(%) p-value
Degree of obesity Obesity 20 9 450 0.128
Over weight 123 44 358
Normal weight 302 99 328
Low weight 15 g 60.0
Blood pressure Normal 271 g7 358 0.743
Abnormal 189 64 339
Scnse of having  Yes 346 116 335 0.298

dizziness No 114 45 395

Visual acuity  Normal 285 89 312 0.039
Poor 175 72 41.1

Hearing ability Normal 352 114 324 0,038
Poor 108 47 435
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Table 4. Rate of falls by accompanied subjective symptoms

Numl;ér of tall

Ratf; of faﬂ(%) ‘ p-value

Variable Number of subject
Subjective Yes 391 148 379 0.004
symptoms No 69 13 188
Eye symptoms Yes 27 15 556 0.036
No 433 146 337
Fatiguc Yes 91 46 505 0,001
No 369 115 31.2
Insomnia Yes 71 36 50.7 0.004
No 389 125 32.1
Headedness Yes 92 39 424 0.124
No 368 122 332
Dizziness Yes 91 35 385 0.516
No 369 126 341
Numbness Yes 160 7 370 0,321
(hands/feet)  No 270 89 330
Headache Yes 49 24 490 0.044
No 411 137 333
Weight loss Yes 47 18 383 0.735
No 413 143 34.6
Ankle pain Yes 49 17 347 0.962
No 411 144 35.0
Low back pain Yes 259 105 405 0.006
No 201 56 279
Knee pain Yes 229 96 419 0.003
No 231 65 28.1
Sense of Yes 51 32 62.7 0.000
unbalance No 409 129 315
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Table 5. Rate of falls by disease

Variable Number of subjecl Number of fall Rale of fali(% p-value
Cerebrovascular  Yes 20 11 550 0.093
disease No 440 150 34.1
Hypertension - Yes 175 63 36.0 0.801
arteriosclerosis No 285 98 344
Anemia Yes o4 20 370 U.859

No 406 141 347
Heart disease Yes 23 9 39.1 0.840
No 437 152 348
Lumbago * neuralgia+ Yes 177 61 345 0.928
spinal disease No 283 100 353
Rheumatism - Yes 172 67 39.0 0.203
arthritis No 288 94 326
Eye diseases Yes 43 20 465 0.135
No 417 141 338
Senility Yes 77 38 494 0.063
No 383 123 321
Table 6. Rate of falls by place (N )%
Place Male Female Total p-value
Indoor Entrance 5( 10.0) 7( 63) 12( 74) 0.511
Living room 13( 26.0) 14( 12.6) 27( 16.8)
Stair 3 A.0) 13( 11.7) 16( 99)
Toilet 3( 6.0) 7( 63) 100 6.2)
Bath room 2( 40) 4( 386) 6( 3.6)
Corridor o 0.0) 2( 18) 2( 1.2)
Others 1( 20) 1(C 09) 2( 1.2)
Sub-total 27( 54 0) 48( 432) 75( 46.6)
Outdoor  Yard 10( 20.0) 28( 252) 38( 236) 0.355
Road 8( 16.0) 22( 19.8) 30( 18.7)
Farm 5( 100) 9( 81) 14( 87)
Others 0( 0.0) 4( 36) ( 24)
Sub-total 23( 46 0) 63( 56.7) ( 534)
Total 50(100.0) 111(100.0) 1(100.0)
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Table 7. Rate of falls by time and season (N)%
Variable Male Female Total pvalue
Season  Spring 8( 16.0) 32( 288) 40( 24.8) 0222
Summer 11( 22.0) 15( 13.5) 26( 16.1)
Autumn 9( 18.0) 23( 20.7) 32( 19.9)
Winter 22( 44.0) 41( 36.9) 63( 391)
Time Morning 7( 14.0) 30( 27.0) 37( 23.0) 0.174
Afternoon 15( 30.0) 37( 33.3) 52( 32.3)
Evening 23( 47.0) 38( 34.2) 61( 37.9)
o Midnight 5( 10.0) 6( 5.4) 11( 6.8)
Total 50(100.0) 111(100.0) 161(100.0)
Table 8. Rate of falls by causes (N)%
Items Male Female Total p-value
Carelessness 7( 14.0) 16( 14.4) 23( 10.8) 0.945
Irritability 6( 12.0) 18( 16.2) 24( 11.3) 0.648
Tumble over something 17( 34.0) 33( 29.7) 50( 235) 0.720
Obstacles such as stairs 1( 2.0) 100 9.0) 11( 52) 0.196
Darkness 4( 8.0) 14( 12.6) 18( 8.4) 0.556
Carrying things 2( 4.0) 6( 54) & 3.8) 0.704
Slippery ground 22( 44.0) 43( 38.7) 65( 305) 0.648
Collision  0( 0.0) 2( 18) 2( 09) 0.852
Others 3( 6.0) 9( 8.1) 12( 56) 0.883
~ Total 62(1000)  169(100.0) 231(100.0)
Note : the numbers were obtained by multiple responses
Table 9, Rate of falls by motion in action (N)%
M_ﬂwéé%g;ries Male ; , I%egnale 7 W'I‘otal p~va1uém
Walking 31( 62.0) 71( 63.9) 102( 63.4) 0.863
Running 0( 0.0) 5( 45) 5 3.1) 0.301
Going up/down the stairs 6( 12.0) 16( 14.4) 22( 137) 0.169
Sudden stop 3( 6.0) 2( 18) 5( 3.1) 0.352
Standing up 8( 16.0) 13( 11.7) 21( 13.0) 0509
Sitting down 2( 4.0) 2( 18) 4( 25) 0.661
Others 0( 0.0) 2( 18) 2( 1.2) 0.241
Total 50(100.0) 111(100.0) 161(100.0)
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Table 10. Results of logistic regression analvsis of factors affecting to the falls

Independent variable B ORs 95% Cl
Sex(male=1, female=0) 0.782 2.186 1.373~ 3481”7
Age(60 s=1, 70's and over=0) 0.699 2.012 1.249~ 3.249"
Living state(with family members=1, alone=0) 0.234 1.264 0.784~ 2.036
BMI(normal=1, abnormal =0) 1.302 3678 1.164~11.620"
Blood pressure{normal=1, abnormal=0) -0.097 0,908 0596~ 1.383
Anemia(no=1, yes=0) -0,156 0.855 0521~ 1403
Visual acuity(good=1. poor=0) 0.271 1.311 0.813~ 2116
Hearing ability (good =1, poor=0) 0.226 1.254 0.743~ 2115
Disease status(absence=1, presence=0) 0.073 1.075 0401~ 2881
Subjective symptoms(absence= I, presence=0) 0.664 1942 1,103~ 3782

* 0 pL0.05, ** 1 pd0.01
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