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Sguviek =01 Qe 2010 AA Q179 11.0% o gt Txe} TS Agshed, P Fue
2 £er a3t JgEe 2018dde =% e &S AAEtE FHtel HEY A a2
AT HEo]l 14%E5 dol 1RAEZE 2 ddelth GE& At =Ho AAVE v iz Gt 9
(Statistics Korea, 2012). W32 654 ©]¢ =9 gol 7kt volrl thE A oA} Ak A
oA &3t A T et} AAA R 654 o] oz uyroe] Mukdoz o] Ho| Ak 4 it
=919 <F 28-35%7F wld s ZAdska, T0A (Hong, Cho, & Choi, 2010: National Center
ofd e 32-42%F © Eom, Y AdAN for Injury and Control, 2008; World Health
40%e WHEHoR Joxle Aoz HuHu Ut Organization, 2007: Sohng, Moon, Kang, &
(World Health Organization, 2007). 2011¥% Choi, 2001). T3, Y2 49 A9 20-30%,

Rl A A fElukel =919] 21.0%7F A 1d S = WE o 10-15%2 gle] Ha gle
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Z Q8 HAXNEE W A9 72.4%011, dEo wQ19] 50%°173e] Hd3t #do] glvka Hus g
2 Q3 FR5E %n e A= 47 4/010}15} H(World Health Organization, 2007). $glu=t
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Health and Welfare, Korea Center for Disease
Control, 2009).

ojg} o] w=%lellA Slo] 2 AL 2AE
gigct, e el A ES
S7F A1 Wb ofel A gs} |5l @B ARle
23, o2 % o|=H]§ Hgh Atk (Donaldson et

al., 2005: Korean Association of Geriatrics,
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2012; National Center for Injury Prevention
and Control, 2008; World Health Organization,

2007).
3L o] 7HA] g9le] #HE = Aew HuEE

o AALE] wegle] Yol BE gelome 4gdt
Z—] Q9] J/]. EBE:_Z o]

5ol dth(Korean Association of Geriatrics,
2012; National Center for Injury Prevention
and Control, 2008: World Health Organization,
2007). #AHe2ZE d%E(Kim & Choi, 2010:
Lim, Park, Oh, Kang, & Paik, 2010; Yu et
al., 2009), 72t% AW(Yu et al., 2009), A3}
(Lim et al., 2010), JAFAY IAAHAL, 22 14
7t BA] o] vigel] g =4 WsHLim et al.,
2010), AlEA}, dGAGrYsE A, B B
F(Yu et al., 2009) & Xﬂﬁ olo] Ytz #d
o] otz HmEct. 635?“ ¢ 7k EERE
(Yu et al., 2009)2 W3 frolet A7 = A
o7 HuEARt Fokd fo5kA] ¢tk ZAFHKim
& Choi, 2010)% frelsithke Z3(Yu et al.,
2009)7F A BaEa glvk AEAAA 89l T £
A AFshe A57F 28A S Agdl Hs) S
A $18e] Eva BuHE (Yu et al., 2009), 1
2 (Kim & Choi, 2010; Mun, 2005; Sai,
Gallagher, Smith, & Logsdon, 2010: Yu et al.,
2009), e FHE(Yu et al., 2009), JA(Kim
& Choi, 2010; Yu et al., 2009) 59 A4 2
Qlo] W AEF #de] vk BuEHUtHKim &
Choi, 2010).
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oA 212 %=E Cronbach’s alpha .88°]31t}.

& ZHETEE Yesavage 5 1983)01 et
Geriatric Depression Scale?] ©&3% AEA] 15%&
< Kee (1996)7} gt=ro] 2 WHsle] Bl A1F)
£ Pt =75 Al tHKee, 1996). GDS+e
g8 g 1¥o2 FH 15"y, &gl ‘o, ol

11:[ AL
o) MEOR o|Fold Ytk $& FFo] Fg

2t 57‘@ UF’J-S— Xé"c}, 5-94 o%— 2, 109 o=
T 22 TEIISH(Ministry of Health and
Welfare & Korea Health Promotion Foundation,
2012). Kee (1996)2] A7<lA Cronbach’s alpha
+ .88% EHuHglen, & AFdA= Cronbach’s
alpha .73 °|3ith.
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(Kim, Lee, Ahn, Jhoo, & Kil, 2002). skA|7}<}+
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o A7} =10 Y ZEET #H 2l e
1. S ZYET} et oE EY 2. MiFCHatRtel dts EAMTL SHAASE H|n
AT WA Y A AHE AEEY, Ad ] ol do]l T72.2%cIeH, AE-e 75-844 Aol
A S AEe AR 37.5%0100. Al 149zt 50.2%% 718 @Skt ggo] Fal A9Ut 54.4%
o W S AP AR 19.4%01903, 2-53]7) oL, EAQ tdAt 57.5%=2 AdkE dglen,
15.1%, 63 °’4e 3.0%°19t. At 671Y Bt 2%3 °] ?}avﬂ AFE 7397 31.4%°1900. 7 EEE &
e Asvin 9 vl&L 34.1%°100 glo] 80.8%% WHEES At oldEE
Fe AET AE AdHYE 23U ¢ “‘0‘4 10. 8%1] BT AT M mE E
% AR $AE AFsvn S vE Ale #H Ee R AN dHelgln $Hd diidAbL

64.0%°134e. 8- 30%

ol A71E A= Al
T 17.7%9) Easiget A gz AddE E

s A9 < AEEY, 3¥%E &3 JE A= 69.9%
g Hlgo] o =T Y] dolere TS 9o 2 7W 2ok, #HE9S ga JE WA 52.5%
A7} 38.8%, Ayl doje]l 19.8%, mlmEHe] 2 Auks xR, G 29.4%, HAEsRe
12.1%, A #& ol 10.3%= Yeldtt, 9AS g 15.1%= Jepstt o] 9ol ¢, WS E7] 2
gtk AL 75.3% 2 Yelga, 9 FEee® 845 50 5-8%3 = HuEHY. d38Erdsy
PGS S A 8.7%°IUTHTable 1). (ADL) &4 2% & gEolgie Ego] Fasittn
SET A 6.4%01901, =74 d3AETd Y
Table 1. Fall Experience of the Elderly N=299
Category n %
Fall experience No 187 62.5
during last 1 year Yes 112 37.56
once 58 19.4
2-5 times 45 15.1
Over 6 times 9 3.0
Fall experience during last 6 Yes 102 34.1
months No 197 65.9
Time of falling Morning 37 32.7
(N=113) Afternoon 62 54.9
Evening/Night 14 12.4
Place of falling At home 35 30.7
(N=114) Outside 79 69.3
Reason of falling Stumbled 23 19.8
(N=116) Slipped 14 12.1
Lost balance 45 38.8
Kneel 5 4.3
Dizzy 12 10.3
Crashed 4 3.4
Drunken and medicated 1 0.9
Others 12 10.3
Fear of falling Yes 225 75.3
(N=296) No 71 23.7
Stopping routine life due to fear Yes 26 8.7
of falling (N=248) No 222 74.2
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(TADL)®llA &+ 3JZolehie

WdAE 34.1%% Busdet. &

AEege

A 44.1%,

wgo Badtn SHe
23] g o)
44.1%, 3= T Y%

15EA] A27E Al

ERd AR 11.9%°0]20ch. X]u)

WA

2%

w7l

A7t QA ElE A= 33.5%% YERTH
(Table 2).

Table 2. Comparison of Prevalence of Fall Experience in Last 6 Months by General Characteristics

N=299
o Falls 2
n % n % X P

Sex Male 83 27.8 29 34.9 0.04 .852
Female 216 72.2 73 33.8

Age (yr) 65-74 108 36.1 34 316 .97 617
75-84 150 50.2 52 34.7
85~ 40 13.4 16 40.0

Education None 160 54.4 55 34.4 1.70 427
Elementary 76 25.9 22 28.9
Middle school and over 58 19.7 23 39.7

Living with others Living alone 172 57.5 56 32.6 44 .804
Living with one person 94 31.4 34 36.2
Living with more two 33 11.0 12 36.4

House Detatched House 240 80.8 82 34.2 11.22 .004
Apartment 32 10.8 16 50.0
Multiplex house 25 8.4 2 8.0

Subjective economic  Very poor 77 26.2 25 325 0.71 .872

status poor 113 37.8 42 37.2
Ordinary 87 29.1 28 32.2
Well off 17 5.7 6 35.3

Walking over 30 min  Yes 53 17.7 12 22.6 3.77 .056
No 246 82.3 90 36.6

Hypertension Yes 209 69.9 78 37.3 3.18 .075
No 90 30.1 24 26.7

Diabetes Yes 88 29.4 33 37.5 0.64 425
No 211 60.6 69 32.7

Heart disease Yes 45 15.1 10 22.2 3.33 .068
No 254 84.9 92 36.2

Stroke Yes 26 8.7 14 53.8 4.93 .026
No 273 92.3 88 32.2

Arthrites Yes 157 52.5 55 35.0 0.12 725
No 142 47.5 47 33.1

Incontinence Yes 15 5.0 10 66.7 7.45 .006
No 284 95.0 92 324

Cancer Yes 21 7.0 9 42.9 0.77 .381
No 278 93.0 93 33.56

Chronic respiratory Yes 17 5.7 5 29.4 .18 .674

disease No 282 94.3 97 34.4

ADL score -7 (independent) 280 96.3 94 33.6 b8 448
8-21(dependent) 19 6.4 8 421

IADL -10(independent) 197 65.9 58 29.4 5.61 .018
11-30(dependent) 102 34.1 44 43.1

Depression 0-4(Normal) 130 441 34 26.2 7.68 .022

(N=295) 5-9(Mild depression) 130 441 49 37.7
10-(Severe depression) 35 11.9 17 48.6

Cognitive (20 (Normal) 167 66.5 49 29.3 1.47 .225

(N=251) »21(Suspected dementia) 84 33.6 31 36.9
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Table 3. Comparison of Prevalence of Fall Experience by Fall Risk N=299
Fall Risk Assessment Questions n % —Fa||l’] experleo/:ce X2 p
Do you take four or more prescription or Yes 182 60.9 72 39.6 6.14 .013
over-the-counter medications daily? No 117 39.1 30 25.6
Do you have any difficulty walking or Yes 201 67.9 85 42.3 17.00 <.001
standing? No 95  32.1 17 17.9
Do you use a cane, walker, or crutches, or Yes 120 401 56 46.7 14.05 <.001
have to hold onto things when you walk? No 179 59.9 46 25.7
Do you have to use your arms to be able to Yes 214 71.6 88 41.1 16.46  <.001
stand up from a chair? No 86 28.4 14 16.5
Do you ever feel unsteady on your feet, Yes 222 74.2 88 39.6 11.71 .001
weak, or dizzy? No 77 25.8 14 18.2
Has it been more than two years since you Yes 93 31.1 36 38.7 1.27 .260
had an eye exam? No 206 68.9 66 32.0
Has your hearing gotten worse with age, or Yes 97 32.4 47 485 13.14 <.001
do your family or friends say you have a No 202 67.9 55 27.2
hearing problem?

Do you usually exercise less than two days Yes 116 38.9 43 37.1 0.68 1409

a week? (for 30 minutes total each of the No 182 61.1 59 32.4

days you exercise)

Do you drink any alcohol daily? Yes 17 5.7 9 52.9 2.84 .092
No 282 94.3 93 33.0

Do you have more than three chronic health Yes 128 42.8 49 38.3 1.73 .188

conditions? (such as heart or lung problems, No 171 57.2 53 31.0

diabetes, high blood pressure, arthritis, etc.
Ask your doctor(s) if you are unsure.)

FolAuk vkl AvzAldA 1d7F 9 AY
Bo| 21%=2 ZA1E A3 (Jeong et al., 2012)e] H]
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ABSTRACT

The Prevalence and Factors of Falls among the
Community—-Dwelling Elderly”

Jang, Insun (Assistant Professor, Department of Nursing, Korean Bible University)

Park, Eunok (Professor, College of Nursing, Jeju National University)

Purpose: The purpose of this study was to investigate the prevalence, characteristics,
and factors related to falls occurring among the community-dwelling elderly. Methods: The
subjects were 299 community-dwelling-elderly in Jeju Province. Data were collected via
in-person interviews by five visiting nurses in October, 2012. Fall risk assessment tools
developed by the CDC, K-ADL, HDS-K, and GDS were used for data collection. Results: A
significant number of subjects (34.1%) had experienced a fall at least once within the last
six months. Living arrangements, strokes, urinary incontinence, main daily activities, and
depression were significant factors related to these falls. Other risk factors included heavy
use of medications, difficulties in walking and standing, needing arms to stand up from a
chair, and hearing loss. Conclusion: The results reveal critical factors related to falls
among the community-dwelling elderly. These information should be used to develop and

implement fall prevention programs in communities.

Key words : Aged, Falls, Risk factors
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