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Table 2. The Difference according to the Characteristics of elderly

Fall Efficacy

Health care program

Variables category (M£SD) (M£SD D
Male 22+4.32 ' 2.07+0.12
Gender Female 424793 00 361045 00
65 ~ 69 37+6.35 2.15+0.33
70 ~ 74 31+5.19 2.09+0.10
Age 7 ~ 9 19423 00 279+0.87 00
over &0 7+2.10 4.03+0.07
Elementary school 9+3.31 1.34+0.91
Education level Middle school 25+757 00+ 2.37+0.84 00+
(graduation) High school 37+9.93 ’ 2.79+0.87 ’
above University 37+6.79 3.58+0.72
~ 100 34+7.15 3.45+0.66
Income 100 ~ 199 35+7.31 17 2.99+0.57 00+
(ten thousand) 200 ~ 299 32+6.55 ' 3.16+0.41 ’
300+ 29+4.18 4.21+0.38
existence 42+5.80 00% 3.90+0.72 %
SPouse nonexistence 3239 ' 3.85+0.99 '
* p (05
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Table 3. The Effect of movement management program needs
) . unstandardized coefficients Stal’ld.'cll‘.dlZed
independent Variables coefficients t
B SE B
Constant 2516 374 2.673%
Fall Efficacy 383 137 219 2.112%
Gender 627 093 283 1,748+
Age 482 098 167 1.374
Income 538 082 139 1.790%

revised R(R?) = 563

F = 7710

* p (05
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Abstract

The Effect of the General Characteristics and Fall Efficacy of the Elderly
on the Needs of Health Care Programs

Kim, Hee-Jung*, Ph.D., O.T.

“Dept. of Occupational Therapy, Kosin University/Professor

Objective : This study was to examine the effects of general characteristics and fall efficacy on health care
program needs through a comparative analysis of general characteristics and health care program needs
for the elderly.

Methods : In this study, we analyzed data from 118 elderly people with t-test and ANOVA for comparison
of fall effectiveness and health care program requirements and with regression for general characteristics
and effects of fall effectiveness on health care program needs.

Results : The results were as followed: First, there was a significant difference in gender(p=.00), age
(p=.00),educational background(p=.00), and existence of spouse(p=.00), and no significant difference in
income(p=.17) based on fall efficiency according to the general characteristics. There was a significant
difference in gender(p=.00), age(p=.00), educational background(p=.00), and income(p=.00) and no significant
difference in existence of spouse (p=.46) based on health care program needs according to the general
characteristics. Second, it was shown that the higher age, the higher the income, the higher the effectiveness
of the fall, and in case of woman, the more significant the effect of the exercise program had.. The
explanation was 56 percent. Third, the higher the age, the higher the income, and the higher the fall
efficiency, the more meaningful the cognitive program demand. The explanation was 48 percent.

Conclusion : The data from this study showed the importance of fall efficacy in older people with
significantly higher risk of falls than in other age groups, and the need for exercise and cognitive

management programs to prevent falls.
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