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Abstract This study aimed to find out the factors influencing the fall of middle-aged women aged
40 to 64 and to use it as basic data for the development of a fall prevention program. The study
was based on raw data from the 2019 Korea Community Health Survey. To establish the impact
of fall experience of middle-aged women, descriptive statistics, chi-square test, and multiple
logistic regression were used. Of the 43,917 people surveyed, 11.9% of middle-aged women said
that they had experienced a fall. Falls were more common among women with increasing age or
without a spouse. Those who experienced a lot of depression and perceived stress and were
diagnosed with diabetes also had a higher fall experience. In the case of drinking, women who
drank more than non-drinkers were more likely to fall. The results of this study can lead to a better
understanding middle-aged women who have experienced falls, and they can be used as basic data
for the development of related health programs.
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Table 1. General characteristic of middle aged
women (N=43,917)
Variable Categories n %
40-49 14,564 33.2
Age 50-59 18,755 42.7
60-64 10,598 241
<elementary 5,171 11.8
middle 6,551 14.9
Education
High school 19,197 43.7
>College 12,998 29.6
Married 34,695 79.0
Marital status
without partner 9,222 21.0
0 38,694 88.1
1 3,662 8.4
Fall Experiences(n)
2-3 1,235 2.8
4-5 326 0.7
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Table 2. Characteristics of Participant according to Fall Experiences (N=43,917)
Yes No
Variable Categories X P
n(%) n(%)

40-49 1,459(10.3) 13,105(89.7)

Age 50-59 2,306(12.8) 16,449(87.2) 97.55 <.001
60-64 1,458(14.4) 9,140(85.6)
<elementary 854(18.1) 4,317(81.9)
middle 932(15.7) 5,619(84.3)

Education 214.08 <.001
High school 2,115(11.5) 17,082(88.5)
2>College 1,322(10.5) 11,676(89.5)
Married 3,957(11.4) 30,738(88.6)

Marital status 75.77 <.001
without partner 1,266(14.8) 7,956(85.2)
No 4,446(11.1) 36,263(88.9)

Depression 575.36 <.001
Yes 777(25.1) 2,431(74.9)
Almost none 813(10.8) 7,291(89.2)
A little 2,738(10.5) 23,323(89.5)

Stress 428.78 <.001
Much 1,390(16.2) 7,201(83.8)
Very much 282(25.9) 879(74.1)
{18.5 157(10.9) 1,295(89.1)
18.56-22.9 2,029(11.3) 16,798(88.7)

BMI 67.72 <.001
23.0-29.9 2,667(12.6) 18,887(87.4)
=30 370(17.4) 1714(82.6)
No 3,982(11.6) 31,228(88.4)

HTN 57.25 <.001
Yes 1,241(14.7) 7,466(85.3)
No 4,690(11.8) 35,833(88.2)

DM 56.24 <.001
Yes 533(16.6) 2,861(83.4)
No 4,166(12.2) 30,631(87.8)

Exercise 1.43 0.372
Yes 1,057(11.8) 8,063(88.2)
No 1,879(11.7) 14,240(88.3)

Smoking 116.40 <.001
Yes 3,344(12.4) 24,454(87.6)
Non-drinker 1,879(11.7) 14,240(88.3)
Not binge 1,840(11.5) 14,268(88.5)
{once a month 629(12.5) 4,487(87.5)

Binge drinking 51.44 <.001
once a month 439(13.1) 3,166(86.9)
once a week 326(14.8) 2,080(85.2)
everyday 110(20.8) 453(79.2)
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BMI18.5%1 ¢ 449 9/ A} v g uf BMI
18.5-22.9 9432 1.0681(95% CI: 0.86-1.31), BMI
23.0-29.9 o4 1.108H(95% CI. 0.89-1.36), BMI=

ol _ﬂ

30 o34 1.45H1(95% CI: 1.13-1.86) °]t}. 1L
Ak 9 o9 G4 AE2 1.0581(95% Cr:
0.96-1.16)°1910H, e Hrhre AL 1.16
#1(95% CI: 1.03-1.32)2 FAFEQItt.

504 o= B AET 2579 Y AT
1.0381(95% CI: 0.94-1.13), EA3t= A$ HE
o] Hlsto] YAt 73%48_ 1.4740(95% CI: 1.23-1.75) ©]
ME} S50 P vlgFol Hle & SolA

ZZ 357 X*o% %i 3% 1.1081(95% CI: 1.01-
1.20), Tk gol 19 wgrel A% 1.19¥1(95% CL:
1.06-1.34), ‘gt ol 1H'A 3L 1.2481(95% CIL:
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Table 3. Influencing factors on fall experience
middle-aged women

Variable Categories TOR cl
40-49 1
Age 50-59 1.23 1.12-1.35
60-64 1.26 1.11-1.42
<elementary 1
middle 0.89 0.78-1.02
Education
High school 0.69 0.60-0.78
>College 0.70 0.61-0.80
Marital Married 1
status without partner 1.14 1.04-1.24
No 1
Depression
Yes 2.04 1.82-2.28
Almost none 1
A little 0.97 0.88-1.08
Stress
Much 1.42 1.26-1.60
Very much 2.09 1.70-2.56
{18.6 1
18.6-22.9 1.06 0.86-1.31
BMI
23.0-29.9 1.10 0.89-1.36
>30 1.45 1.13-1.86
No 1
HTN
Yes 1.05 0.96-1.16
No 1
DM
Yes 1.16 1.03-1.32
No 1
Exercise
Yes 1.03 0.94-1.13
No 1
Smoking
Yes 1.47 1.23-1.75
Non-drinker 1
Not binge 1.10 1.01-1.20
Binge {once a month 1.19 1.06-1.34
drinking once a month 1.24 1.08-1.43
once a week 1.36 1.15-1.61
everyday 1.79 1.356-2.37

TOR=0dds ratio; TCl=confidence interval.
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