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Physical and Psychological Factors Affecting Fall
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Abstract Elderly people with Parkinson's disease have higher rates of physical and mental risk
factors for falls than non-Parkinson's disease elderly. The purpose of this study is to investigate this
by using national data that includes the entire population of the elderly in Korea. As a secondary
analysis study using data survey on the elderly by the Ministry of Health and Welfare in 2017, there
were a total of 103 elderly people with Parkinson's disease, and a total of 96 subjects were analyzed
excluding missing values. In the elderly with Parkinson's disease, the factor most influencing the
fall was IADL, and IADL is related to motor control function. Decreased motor control limits
physical movements essential for daily life, and even affects self-protective behavior in emergency
situations, affecting falls. Based on the research results that IADL can affect falls, various exercise
therapies for fall prevention interventions in the elderly with Parkinson's disease can be suggested.
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Fig. 1. Flow diagram of inclusion of study population.
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Table 1. Differences in individual variables between groups with and without fall history (N = 96)
Without Fall With Fall
= 54 =4
Variables Classification :]n %) 0: :]n %) o)r X P
M + SDF M+ SD *
Number of falls 521 + 15.0
Age 76.4615.86 75.9015.45 0.163 0.634
Male 23(42.6) 20(47.6)
Sex o 3167.4) 2262.4) 0.241 0.682
) . Living with spouse 36(66.7) 26(61.9)
Demographic Marital status & o wwithout spouse 18(33.3) 16(38.1) 0.234 0628
Alone 12(22.2) 10(23.8)
. Living with spouse 32(59.3) 18(42.8)
Living status  Ga o \with children 8(14.8) 12(28.6) 3.456 0341
Others 2(3.7) 2(4.8)
0-6 years 37(68.5) 23(54.8)
) 7-9 years 7(13.0) 8(19.0)
Education 10-12 years 6(11.1) 9(21.4) 3.149 0.383
>13 years 4(7.4) 2(4.8)
Socioeconomic Q1 (lowest) 18(33.3) 7(16.7)
Quantiles of Q2 11(20.4) 8(19.0)
household Q3 9(16.7) 8(19.0) 4814 0.307
income Q4 8(14.8) 7(16.7)
Q5 (highest) 8(14.8) 12(28.6)
Hypertension 34(63.0) 24(57.1) 0.335 0.675
Disease Diabetes 20(37.0) 14(33.4) 0.190 0.828
Dementia 0 (0.0) 4(9.5) 5.366 0.034
Health status
Underweight ({18.5) 6(11.1) 102.4)
BmI ff Normal (>18.5, (25) 34(63.0) 29(69.0) 2.664 0.488
QOverweight (>25) 14(25.9) 12(28.6)
None 17(31.5) 17(40.4)
Exercise {150 min. a week 11(20.4) 7(16.7) 0.857 0.652
>150 min. a week 26(48.1) 18(42.9)
Health-related ) Past/Never 2(3.7) 2(4.8)
Behavior Smoking Current 52(96.3) 40(95.2) 0.066 0.797
None 49(90.7) 38(90.5)
Drinking <1 standard drink/day 3(5.6) 1(2.4) 1.108 0.575
) standard drink/day 2(3.7) 3(7.1)

T M £ SD: Mean + Standard Deviation. T BMI: Body Mass Index.

Table 2. Differences in physical and psychological characteristics between groups with and without fall

history (n = 96)
Without Fall With Fall
Physical and Psychological Variables Classification (n = 54) (n = 42) X P
n (%) n (%)
o Yes 29(63.7) 25(59.5)
Visual discomfort 0325 0569
sual discomior No 25(46.3) 17(40.5)
- Yes 13(48.1) 14(333)
H t 1.002 0317
earing impairmen No 41(759> 28(667)
Y 12022 17(405
Physical ADL T limitation es @222) (40.5) 3734 0.053
No 42(77.8) 25(59.5)
Y 28(61.9 32762
IADL T limitation ©s (61.9 (76.2) 5.971 0015
No 26(48.1) 10(23.9)
ot Good 25(46.3) 12(28.6) 5153 0077
utrtion Poor 29(63.7) 30(71.4) : :
. Yes 24(44.4) 26(61.9)
D 2.886 0.089
_ epression No 30(55.6) 16(38.1)
Psychological Good 11(20.4) 5(11.9)
00 . B
Subjective health stat 1219 0270
ublective health status Poor 43(79.6) 37(88.1)

T ADL: Activities of Daily Living. TT IADL:

Instrumental Activities of Daily Living.
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Table 4. Regression Analysis of fall risk factors in elderly with Parkinson's Disease
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Table 3. The causes of fall of Older patients with
Parkinson's disease

Causes of fall Classification N(%)
The floor is slippery 8(19.0)

External -

factors Trip over the door 7(16.7)
The slope is steep 2(4.8)
By folding your legs 4(9.5)

Intrinsic -

factors Suddenly got dizzy. 3(7.1)
Lost strength in my legs. 18(42.9)

35 IZIAH Lo0I0| Uitk 9I3) 201 2XIAE| SHEA

BT =19 Wl TE_— A, AAA 2
1] HAGE Loty] 3 SEHFE IHF =
A2 AR FASIUTHTable 4).

(N = 96)

Physical and Psychological Variables Classification

Univariate analysis Univariate analysis(Adjusted )

. _ No reference reference
Visual discomfort Yes 1.577(0.644-3.859) 1.568(0.501-4.906)
hearing impairment No reference reference
Yes 1.268(0.561-2.867) 1.512(0.587-3.892)
. . No reference reference
Physical ADL™limitation Yes 2.380(0.978-5.793) 2.220(0.751-6.557)
No reference reference
1ADL *"limitation Yes 2.971"1.220-7.224) 4.048'(1.283-12.778)
Nutrition Good reference reference
Poor 2.155(0.915-5.077) 2.577(0.933-7.114)
Depression No reference reference
. Yes 1.893(0.062-5.948) 2.404(0.589-9.813)
Psychological
. No reference reference
Subjective health status Yes 2.031(0.893-4.622) 2.683(0.930-7.737)

p{.05
TADL: Activities of Daily Living. ™ IADL: Instrumental Activities of Daily Living. TTTAdjusted: Apply all items of general characteristics.
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