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dhgAe) gEe] me
3 g A4 Age

80th

90t]  687H(22.5%) <ol HAY
48.8%, OJA= 48.6%E H|2EI oM, 904 ©

12. 2%, o} 26.4%E O%XV} = i—%"‘ﬂ(p .013).

H

%(30.1% o7 Yehd, 71&2 4

147%8(48.7%), 70
7

(22.2%),
80-89 4 | A
Uz}
3]—?_:1]
, oz
= 452%% 0%1}7} Tk
FI1(p<.001), AA Qiﬂﬂﬁ A}*ﬂ* 205131(67 9%), 71& 91

2= 209%= FAF O =9k, APHS A= EAF 45.0%,
Az} 76.4%% AAXTT B =Shth(p<.001). A AvjdES E
|37 9l wo15L 1997(65.9%), B Y= wes
1039(34.1%) olle=tl, AmokEs E&3tn = vk
54.9%, A= 70.0%= AR B =8 tHp=.011). AA BMI
= A4 1279@2.1%), AAFE 121%40.1%), HTF 349
(11.3%) ol AAFY 3¢ = 17.1%, A7 48.6%
2 ozt ¢ wgkow, nigke] A I3k 17.1%, oA 9.1%
2 97 v w3t p<.001). A PR ANdT
18678(61.6%), 473 857(28.1%), AP 317(10.3%) <ol

rlo

A= 54.9%, 9 A, FHAHE Akl AR slee] B9 A 58.5%,
<Table 1> General characteristic and characteristic related to fall per gender (N=302)
- ) Total Male(n=82)  Female(n=220) )
Characteristics Categories (%) (%) (%) X o
60~69 20(6.6) 6(7.3) 14(6.4)
Age 70~79 67(22.2) 26(31.7) 41(18.6) 1001 018
(year) 80~89 147(48.7) 40(48.8) 107(48.6)
90 < 68(22.5) 10(12.2) 58(26.4)
No region 74(24.5) 16(19.5) 58(26.4)
Buddhism 49(16.2) 14(17.1) 35(15.9)
Region Christianity 118(39.1) 34(41.5) 84(38.2) 1.82 768
Catholic 37(12.3) 10(12.2) 16(12.2)
Other religion 24(7.9) 8(9.7) 21(7.3)
Not learn 99(32.8) 13(15.9) 86(39.1)
Elementary 102(33.8) 24(29.3) 78(35.5)
Education Middle school 26(8.6) 8(9.8) 18(8.2) 41.69 <.001
High school 42(13.9) 14(17.1) 28(12.7)
College < 33(10.9) 23(28.0) 10(4.5)
Married 91(30.1) 45(54.9) 46(20.9)
Marital status Bereavement 205(67.9) 37(45.1) 168(76.4) 33.70 <.001
Divorce 6(2.0) 0(0.0) 6(2.7)
>1 56(18.5) 13(15.9) 43(19.5)
Duration of dementia 1~4 89(29.5) 30(36.6) 59(26.8) 1,00 391
(years) 5~9 108(35.8) 28(34.1) 80(36.4) )
10< 49(16.2) 11(13.4) 38(17.3)
<1 97(32.1) 26(31.7) 71(32.3)
Hospitalization periods 1~<2 52(17.2) 17(20.7) 35(15.8) 294 524
(years) 2~<3 42(13.9) 8(9.8) 34(15.5) :
3< 111(36.8) 31(37.8) 80(36.4)
Medication for dementia ;zs izggi?i ;‘38:?; lzzgggi 6.08 011
. <3 133(44.0) 36(43.9) 97(44.1)
izl)’m of medicine 46 121(40.1) 36(43.9) 85(38.6) 138 501
<7 48(15.9) 10(12.2) 38(17.3)
Underweight 121(40.1) 14(17.1) 107(48.6)
Normal 127(42.1) 46(56.1) 81(36.8)
BMI Overweight 20(6.6) 8(9.7) 12(5.5) 2518 <00t
Obesity 34(11.2) 14(17.1) 20(9.1)
Normal 85(28.1) 48(58.5) 37(16.8)
Fall risk level Low risk 186(61.6) 28(34.1) 158(71.8) 51.66 <.001
High risk 31(10.3) 6(7.3) 25(11.4)
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<Table 2> Sub-factors of fall risk assessment per gender (N=302)
Total Male Female
Characteristics Categories (n=82) (n=220) X2 yo,
n(%) n(%) n(%)
o No 85(28.1) 35(42.7) 50(22.7)
Secondary diagnosis Yes 217(71.9) 47(57.3) 170077.3) 11.76 <.001
. None/bedrest/nurse assist 254(84.1) 70(85.4) 184(83.6)
Ambulatory aid Crutches/cane/walker 48(15.9) 12(14.6) 36(16.4) 46 796
Normal/bedrest/wheelchair 220(72.8) 68(82.9) 152(50.3)
Gait/Transferring Weak 65(21.5) 13(15.9) 52(23.6) 7.14 .028
Impaired 17(5.6) 1(1.2) 16(7.3)
Oriented to own ability 91(30.1) 44(53.7) 47(21.4)
<
Mental status Overestimates/forgets limitations 211(69.9) 38(46.3) 173(78.6) 2959 001
History of falling; immediate ~ No 263(87.1) 76(92.7) 187(85.0) 314 053
or within 3 months Yes 39(12.9) 6(7.3) 33(15.0) ) )
Azt 16.8%% EAPE © A vebga, A3 EA 2 7P =31, A rizte] sd - 9 dd S 100.0%E
[e}

34.1%, A 71.8%= oI} B FA] YElson, 19ETS
G2} 7.3%, A7 11.4%=2 27T o EA] YERTHp<.001).

Mol M2 HAISE T} 519122

odzte] el mE AR E F7Ee] ehelacle Ajo]
+= Table 29} 2t}

AR oz R Q1S 217H(71.9%), Sl 857H(28.1%)
o, olxHITe] Sl AF- HAF 57.3%, oA 77.3%E
oAxF Eka(p<.001), AA AsHolHol= FAd 2207
(72.8%), AL =2 48 F 5 658(21.5%), 71548t
179(5.6%) oI, 4L off @2t 82.9%, 1A= 50.3%
E W2 9 A vekdka, sleksk A9 @Ak 15.9%,
b 23.6%% A7} EUTHp=.028). AA FAAAE = Fol=
TEAY 7S 2119H(69.9%), FolE <14 919H((30.1%) =
olEdl, AellE EEAY 7S A9 FA 46.3%, oAt
78.6%% o127} B A vEbgTtHp<.001). HZ 3719 Sk
9] YAtoli= 9l 2637(87.1%), US> 397(12.9%) <=0
=4

HHA0lo] UHIE S, LA TR S, SASIEE

|
%7} 3"'?".!44_'0'” [L}E L%Ug-%:li-.l il'ol

Ak A PR Pe b Aty 54, P w54
o] Ztol= Table 33 2tk AR (p=032), Ti(p=012), A&

El(p=.023), AE717Hp=.006), 2% AL717Hp=.042),
AR E2 7] 7Hp=.023), HA]AE(p<001)olx] EA L
2 53t 2ok YEREtE AE2 904 o 3wl 50.0%,
T 71EF W 50.0%, AEEHNAE 7Y ® 100.0%

P8 Zts 3| X| 24(1), 201749 4¥

1'd olatd o 83.3%% 7
A5 84.6%, FAIEE

ztol7t AA=Hl(p<. 001) 7*7%} AL, FAE
] 83.3%% éﬂl e

oqz}g ur)\Lﬁ sloﬂ I‘I]—~ 1HFA EA] AR IE EX
%%ﬂ@lz %7} 3r9 2 el Zpol:= Table 48} 2t}
(p=017), AEZeN(p=.006), L.FLAL71Hp=.010), /<]
S(p<001)el FAASE [FoFt xfol7t yEpwith A
80-89A1|114] 36.4%= 7HF A WElsa, AEdEE ARdst
AT 545%% A YERTE QFAd IR 1d wdlelA
57.6%= 7}3} lr:yﬂ LLA]—Q ﬁsJ o].l: ZHog q—E]-M_L w}g-pr]
Por= AAPTA 48.5%7F S AYshe FoRE Ve
Wtk e wWE AR E B aklakle Aol=
Table 63} 2t AAH A FAHSE Fost zto]7t 3l
QEd(p=.002), FNS REAL 7S 0 57.6%% EA
Ebsiet.

oL

2 4

rlo ¢ o

dE0| mE Sy gek= nixls 22

e GAARE FEATE T ZAA
AA8E A= Table 72 At FAbe] A
ol FAFY o 1.6019(1.088-29.051), GAH A= 1L
o o 2.0014](2.059-4.026) A UL ofxke] A9
G AL Aol 80-8941Y w 0.0364(0.001-1.669), W5
F3ol 252U w 1.5839(0.389-6.44), =Y w 0.1064H
(0.021-0.54), BMI®IA ZAlSL = 10.38041(0.731-147.354),
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<Table 3> Comparison of fall experience in elderly male patients per general characteristics and fall-related characteristics

(N=302)
. ) Total Fall(n=6) Non fall(n=76) 5
Characteristics Categories (%) (%) (%) Jo)
60~69 6(7.3) 0(0.0) 6(7.9)
Age 70~79 26(31.7) 1(16.7) 25(32.9) - 03
(year) 80~89 40(48.8) 2(33.3) 38(50.0) : :
90 < 10(12.2) 3(50.0) 7(9.2)
no region 16(19.5) 0(0.0) 16(21.1)
Buddhism 14(17.1) 1(16.7) 13(17.1)
Region Christianity 34(41.5) 2(33.3) 32(42.1) 12.90 012
Catholic 10(12.2) 0(0.0) 10(13.2)
Other religion 8(9.7) 3(50.01) 5(6.6)
not learn 13(15.9) 0(0.0) 13(17.1)
Elementary 24(29.2) 2(33.3) 22(28.9)
education middle school 8(9.8) 0(0.0) 8(10.5) 6.24 182
high school 14(17.1) 0(0.0) 14(18.4)
college < 23(28.0) 4(66.7) 19(25.0)
) married 45(54.9) 6(100.0) 39(51.3)
Marital status bereavement 37(45.1 0(0.0) 37(48.7) 532 023
>1 13(15.9) 0(0.0) 13(17.1)
Duration of dementia 1~4 30(36.6) 0(0.0) 30(39.5) 12.49 006
(years) 59 28(34.1) 6(100.0) 22(28.9) ' '
10< 11(134) 0(0.0) 11(14.5)
<1 26(31.7) 5(83.3) 21(27.6)
Hospitalization periods 1~<2 17(20.7) 0(0.0) 17(22.4) - o
(years) 2~<3 8(9.8) 0(0.0) 8(10.5) ' '
3< 31(37.8) 1(16.7) 30(39.5)
Medication for dementia ;ZS gggi?; 6(10(288; izg;i; 5.32 .023
Count of medicine <3 36(43.9) 1(16.7) 35(46.1)
) 46 36(43.9) 5(83.3) 31(40.8) 4.18 124
<7 10(12.2) 0(0.0) 10(13.2)
Underweight 14(17.1) 1(16.7) 13(17.1)
Normal 46(56.1) 5(83.3) 41(53.9)
BMI Overweight 8(9.8) 0(0.0) 8(10.5) 259 439
Obesity 14(17.1) 0(0.0) 14(18.4)
normal 48(58.5) 0(0.0) 48(63.2)
Fall risk level low risk 28(34.1) 3(50.0) 25(32.9) 20.38 <.001
high risk 6(7.3) 3(50.0) 3(3.9)
vkl w 17.39080(1.006-15.38), S o= AT WA HT 77% A5 E=9TE ole wRlellA Extel B3|
A w 60.6174H(12.880-3.623), LB YL W 11.3918H(12.500 Az7F ¥ B2 S AEsvtn sk Adadel UX]

-1.052) A YERsTh
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<Table 4> Comparison of fall experience in elderly female patients per general characteristics and fall-related characteristics

(N=302)
Fall Non fall
L . Total _ _ 5
Characteristics Categories (n=33) (n=187) X 0
n(%) n(%) n(%)
60~69 14(6.4) 6(18.2) 8(4.3)
Age 70~79 41(18.6) 5(15.2) 36(19.3) 1021 017
(year) 80~89 107(48.6) 12(36.4) 95(50.8) ’ '
90 < 58(26.4) 10(30.2) 48(25.6)
no region 58(26.4) 7(21.2) 51(27.3)
Buddhism 35(15.9) 10(30.3) 25(13.4)
Region Christianity 84(38.2) 12(36.4) 72(38.5) 12.90 081
Catholic 27(12.3) 4(12.1) 23(12.3)
Other religion 16(7.2) 0(0.0) 16(8.5)
not learn 86(39.1) 17(51.5) 69(36.9)
Elementary 78(35.5) 7(21.2) 71(38.0)
education middle school 18(8.2) 2(6.1) 16(8.6) 4.34 362
high school 28(12.7) 5(15.2) 23(12.3)
college < 10(4.5) 2(6.1) 8(4.2)
married 46(20.9) 13(39.4) 33(17.6)
Marital status bereavement 168(76.4) 18(54.5) 150(80.2) 10.35 .006
divorce 6(2.7) 2(6.1) 4(2.1)
>1 43(19.5) 8(24.2) 35(18.7)
Duration of dementia 1~4 59(26.8) 6(18.2) 53(28.3) 459 204
(years) 59 80(36.4) 16(48.5) 64(34.2) ' :
10< 38(17.3) 3(9.1) 35(18.8)
<1 71(32.3) 19(57.6) 52(27.8)
Hospitalization periods 1~<2 35(15.9) 3(9.1) 32(17.1) 11.42 010
(years) 2~<3 34(15.5) 309.1) 31(16.6) ’ '
3< 80(36.3) 8(24.2) 72(38.5)
Medication for dementia :IZS lzggggi 2?&;?2 liggfg 1.43 .161
.. <3 97(44.1) 11(33.3) 86(46.0)
2‘;;“ of medicine 46 85(38.6) 16(48.5) 69(36.9) 2,01 366
<7 38(17.3) 6(18.2) 32(17.1)
Underweight 14(18.4) 5(38.5) 9(14.3)
Normal 43(56.6) 5(38.5) 38(60.3)
BMI Overweight 7(9.2) 1(7.7) 6(9.5) 259 493
Obesity 12(15.8) 2(15.4) 10(15.9)
normal 37(16.8) 2(6.1) 35(18.7)
Fall risk level low risk 158(71.8) 16(48.5) 142(75.9) 4532 <.001
high risk 25(11.4) 15(45.5) 10(5.3)
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<Table 5> Comparison of fall experience in elderly male patients per sub-factors of fall risk assessment (N=302)
Fall Non fall
Characteristics Categories Total (n=6) (n=76) X2 o)
n(%) n(%) n(%)
i . No 35(42.7) 3(50.5) 32(42.1)

Secondary diagnosis Yes 47(573) 3(50.5) 44(57.9) 14 13
None/bedrest/nurse assist 70(85.4) 5(83.3) 65(85.5)

Ambulatory aid Crutches/cane/walker 12(14.6) 1(16.7) 11(14.5) .02 .626
Furniture 0(0.0) 0(0.0) 0(0.0)
Normal/bedrest/wheelchair 68(82.9) 5(83.3) 63(82.9)

Gait/Transferring Weak 13(15.9) 0(0.0) 13(17.1) 13.69 <.001
Impaired 1(1.2) 1(16.7) 0(0.0)

Oriented to own ability 44(53.7) 1(16.7) 43(56.6)
Mental status Overestimates/forgets limitations 38(46.7) 5(83.3) 33(43.4) 336 o7
<Table 6> Comparison of fall experience in elderly female patients per sub—factors of fall risk assessment (N=302)
Total Fall Non fall
Characteristics Categories (n=33) (n=187) X2 D
n(%) n(%) n(%)
. . No 50(22.7) 11(33.3) 39(20.9)

Secondary diagnosis Yes 170(77.3) 2(66.7) 148(79.1) 2.49 .091
None/bedrest/nurse assist 184(83.6) 28(84.8) 156(83.4)

Ambulatory aid Crutches/cane/walker 35(15.9) 5(15.2) 30(16.0) .19 .906
Furniture 1(.5) 0(0.0) 1(0.5)
Normal/bedrest/wheelchair 152(69.1) 19(57.6) 133(71.1)

Gait/Transferring Weak 52(23.6) 10(30.3) 42(22.5) 2.73 255
Impaired 16(7.3) 4(12.1) 12(6.4)

Mental status Oriemeq to own abilit?/ o 47(21.4) 14(42.4) 33(17.6) 1025 002
Overestimates/forgets limitations 173(78.6) 191(57.6) 154(82.4)

<Table 7> Influence factors of fall experience per gender

Male Female
Characteristics Categories[Ref] Fall[ref.Non fall or=1] Fall[ref.Non fall or=1]
OR 95%(Cl) OR 95%(Cl)
[60~69]
Age 70~79 0.003 0.000-1.731
(year) 80~89 036 0.000-6.526
90 < 2.125 0.036-124.894
[Not learn]
Elementary 1.583" 0.389-6.44
Education Middle school 6.305 0.312-127.547
High school 0.106™ 0.021-0.54
College < 1.875 0.088-40.152
[Underweight]

BMI Normal 14.027 0.000-0.087 6.263* 1.546-25.368
Overweight 1.601* 1.088-29.051 10.38 0.731-147.354
Obesity 10.029 1.369-272.709 17.390" 1.006-15.38
[Normal]

Fall risk level Low risk 1.163 1.014-1.943 60.617"" 12.880-3.623
High risk 2.001* 2.059-4.026 11391 12.500-1.052

Y p <005 " p <001, p<0.00l, OR: odds ratio, CI: confidential index
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Comparison of risk factors for and experiences with falls according
to sex among older adults with dementia in long-term care

Jung, Eun Sook"

1) Assistant professor, Department of Nursing, Pyeongtaek University

Purpose: The purpose of this study was to provide basic data to develop a Fall Prevention Education Program
by comparing and analyzing fall experiences and the factors that influence elderly people with dementia suffering
falls. Methods: The participants were 302 patients with dementia aged 60 years or older with nursing records of
hospitalization in three nursing homes located in a metropolitan area. The SPSS/Win 21.0 package was used to
analyze the collected data. A logistic regression analysis was performed to identify the influence factors related to
fall experiences. Results: For men, fall experiences were more frequent given the following factors: overweight;
high fall risk tendency; aged 90 and above; married; dementia duration period of 5 to 9 years; and taking
medication for dementia. For women, the factors included age range of 80 to 89; overweight; obese; both low and
high fall risk tendency; separation by death; and having spent less than 1 year in nursing homes. Conclusion: We
anticipate positive results in fall prevention education programs for the elderly with dementia if the results of this
study are used as basic data, and interventions are customized to consider the sex and the relevant influence
factors as to fall experiences.
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