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Fall Risk in the Community-dwelling Elderly who Received Home Care Services:
Focused on Residential Environment and Perception of Fall Risk

Lee, Chong Mi® - Cho, Bok-Hee?

DResearch Institute of Nursing Science, Chonnam University, Gwangju
2 College of Nursing, Chonnam University, Gwangju, Korea

Purpose: The purpose of this study was to investigate the factors increasing fall risk in the residential environment risk and
the perceived fall risk among the older adults who received home care services to provide information for developing a com-
prehensive falls intervention program. Methods: The subjects were 227 community-dwelling elderly aged 65 years and over
who were taken care of by home-visiting nurses of the national health centers. The data were collected from July to August
in 2012 using the Choi's residential environmental risk scale (2010) and the Hong's fall risk scale (2011). Results: Requires
an assistive devices to walk, modified residential environment, health security, approval certificate of LTC, residential safety
perception, residential environment risk, and perception of fall risk were statistically significant risk factors. A multiple logistic
regression analysis showed that room & kitchen, physical perception, medication & ADL perception, floor-related environ-
mental perception, and daily living tool-related perception were statistically significant predictors of fall. Conclusion: The
results showed that the residential environment and the perceived fall risk were associated with fall experiences among
the elderly. It is necessary to develope multifactorial intervention programs considering both environmental and perceived
risk factors as well as physical risk factors to reduce and prevent falls among the elderly.
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Table 1. General Characteristics between Non Fallers and Fallers (N=227)
Non faller (n=122) Faller (n=105) 5
Characteristics Categories x-ort P
n (%) or M*=SD n (%) or M*=SD
Age (year) 77.08+7.08 77.86+7.20 0.82 415
Gender Male 17 (7.5) 13 (5.7) 0.12 845
Female 105 (46.3) 92 (40.5)
Marital status Married 29 (12.8) 25 (11.0) 3.44 179
Bereaved 92 (40.5) 75 (33.0)
Others 1(0.4) 5(2.2)
Living with Alone 81 (35.7) 72 (31.7) 218 337
Spouse 29 (12.8) 18 (7.9)
Childs & others 12 (5.3) 15 (6.6)
Residential status Apartment 28 (12.4) 26 (11.5) 1.60 450
House 79 (35.0) 71 (31.4)
Others 11 (5.0 5(2.3)
Educational level Elementary school 95 (42.2) 84 (37.3) 1.40 706
Middle school 14 (6.2) 14 (6.2)
High school 8(3.0) 4(1.8)
Over high school 4(1.8) 2(0.9)
Health security Health insurance 67 (29.0) 40 (17.7) 9.39 .009
Medical aid 47 (20.8) 62 (27.4)
Others 7 3.1 3(1.3)
Requires an assistive None 59 (26.0) 34 (15.0) 16.47 .001
devices to walk Sometimes 41 (18.1) 27 (11.9)
Often 10 (4.4) 15 (6.6)
Always 12 (5.3) 29 (12.8)
Preventive education Yes 70 (30.8) 71 (31.3) 2,52 073
No 52 (22.9) 34 (15.0)
Modified residential Yes 8(3.5) 17 (7.5) 5.34 032
environment No 114 (50.2) 88 (38.8)
Residential safety Safe 67 (29.5) 37 (16.3) 19.28 <.001
perception Moderate 38 (16.7) 27 (11.9)
Anxiety 17 (7.5) 41(18.1)
Approval certificate of Yes 7(3.2) 16 (7.2) 5.89 025
LTC No 113 (51.1) 85 (38.5)

LTC=Long term care.

P A H2ITE Bol ARgtsler, FARES F U w4 43 oo PP S AR 15%(14.3 %) 0l30Th
SFRAE Fo] ebdsittar =7 A= AL A =QTe. Aol 7P WIS B s AR 64.5 %ol SR

G W UF WA BBt EA st FAIH 0% AN, pidol WG A F, ol BAE
=lo] 277(21.6%), B4 4004 BT =ele 26
2. N7l £ (20,80 0191}, slelp WAT A 3 71 G A
Zolglor 5 487(35 6% 0] e Aol Uik el

e AR AEES S ASNE Table 29 2Th. T8 910 2E oAYF, W SrlY, deiish vineld

= =4
A A d Fob G A AL F 105 (45.8%) 019 E|a Bty 5o FEIH| FE o|FUh. Y F 7
a1, 25 F 2~33] YAEEE 3 Algo] 39(37.1%), 18] 2} o= B o] 78.1%9] =¢lo] ‘T Zy 11 3513t
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3. HLPAIZT} LARTO| ZSIZYRD LAYRNIZL Hl

FABAN G PPN G 54 AR Table 3
3} 2}, WA FARASNG L F2A 913, W Redel 913,
2499 53] 93, 7 9] S1oleks 3l ) 3919
o= TAEoIgITh FARAND] F A5l Aol An

Table 2. Characteristics of Fall Experienced (N=105)
Variables Categories n (%)
Frequence of falls Once 51 (48.6)

for the previous 2~3 times 39 (37.1)
year >4 times 15 (14.3)
Place of falls " Bathroom & toilet 26 (20.8)
Room 27 (21.6)

Kitchen 9(7.2)
Entrance 15 (12.0)
Load 48 (35.0)
Cause of falls ' Dizziness 36 (29.8)
Miss one's foot 31 (25.6)
Tripped 22 (18.2)
Slips 26 (21.5)

Others 6 (5.0)
Fall injury Yes 82 (78.1)
No 23 (21.9)

Fall risk level Normal 2(3.3)
Mild 27 (45.0)
Moderate 21 (35.0)
High 10 (16.7)
Residential status Apartment 26 (24.8)
House 1st floor 71 (67.6)

House 2nd floor 4 (3.8

Others 4(3.8)

t Duplication

9.22+330, P2 1091 4352
Fol7} Q12ATh(t=3 24, p= .004) TH&-©.
27t a9 e Auuy, A P2 AL Fo0d ¢
Aol vl dte] o] 1.89+1.30, -2 2.30+1.48
(t=2.28, p=.024), B3} F- ] L F 74 v ol v
0] 1.20+1.28, YAES 1.71£1.59 (t=2.68, p=.008), &
A9 spgale] Y382 F 64 v ol vl o] 2.6210.88,
e 2.8911.20 (1=1.86, p=.0065)0]3]o.H, F5te] ¢
HL F 83 vHdol| vl 35211560, Yt 4.01
+17602 F 7= Abole]| F-2Jgk zto]7t QldTht=2.24, p<
.001).
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2813114472 F 7= Ato]ol| frefgt &)zt A ATh(t=06.86,
p<.001). 3t e A AR 2 AAE A

2 470 3 127 Wl vldto] 6.26+5.65, Yt
10.46%3.89 (t=6.40, p<.001)°]03L, TR 2 722 Y9
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7L 41012.632 F 7 Atolol f-2Jgk AFol7t AUAThi=
5.09, p<.001). AAZ JAAH P FAAZLL F N F5
127 ghgof| v]gto] 1.55+2.01, Yt 2754273
(t=3.74, p<.001)°]|aL, YA Z & A IRz
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Table 3. Comparison of Residential Environment Risk and Perception of Fall Risk between Non Fallers and Fallers (N=227)
Non faller (n=122) Faller (n=105)
Variables t p
M=SD M=*=SD

Total residential environment risk 922+336 10.91+4 35 324 .004
Structural 1.89£1.30 230+1.48 2.28 024
Room & kitchen 1.20£1.28 1.71%+1.59 2.68 .008
Bathroom 2.62£0.88 2.890+1.20 1.86 065
Outdoor 352+1.56 401£1.76 2.24 <.001

Total perception of fall risk 15.98+12.25 28.13+14 47 6.86 <.001
Physical 6.26+5.65 10.46+3.89 6.40 <.001
Sensory 2.43+225 410+2.63 5.09 <.001
Cognitive & psychological 1.55%£2.01 2751273 3.74 <.001
Medication & ADL 1.93+1.72 3.58+2.32 6.03 <.001
Floor-related environmental 293+224 4994288 5.85 <.001
Daily living tool-related 0.99%1.46 1.52+1.82 2.40 017

ADL=Activities of daily living.
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Table 4. Odds Ratios between Non Fallers and Fallers by Risk Factors (N=227)
General characteristics Categories OR 95% CI p
Requires an assistive devices to walk-none None .001

Sometimes 4.19 1.90~9.28 <.001
Often 3.67 1.60~8.41 .002
Always 1.61 0.57~4.58 371
Modified residential environment 275 1.14~6.67 025
Health security Health insurance 010
Medical aid 0.72 0.18~2.93 645
Others 0.33 0.08~1.32 .220
Approval certificate of LTC 3.04 1.20~7.71 .019
Residential safety perception Safe <.001
Moderate 4.37 2.18~8.74 <.001
Anxiety 3.39 1.60~7.18 .002

OR=0dds ratio; CI=Confidence interval; LTC=Long term care.

Table 5. Logistic Regression Analysis of Risk Factors for Fall (N=227)
Variables B SE OR (p) 95% CI
Room & kitchen risk 281 122 1.33 (.018) 1.05~1.69
Total perception of fall risk 118 020 1.13 (< .001) 1.08~1.17
Daily living tool-related risk -516 150 0.60 (.001) 0.44~0.80

OR=0dds ratio; CI=Confidence interval,

Hjro] 2.93+2.24, YA 4.99+2.88 (t=5.85, p<
00D)0]aL, =7 & WAL PHNFAAL F 30 35
94 wbd ol vl o] 0.99£1.46, St 1.52£1.82 (t=
2,40, p= 0172 7 T Aol F-2J3k xkol7} glSiet. 919 2
e SRR PFE BT ol5o] S FHHA F
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2 3.6781(p=.002) FrosH H& Ao ettt A
TR Aol ABHA| ehgkriar S sek Alghol| vlE| et
L8522 758 (p=.021)0]Q 3L, =207 QP TS ke A}

He a2FA B2 ARl Hls) YA gEol 3.044)
(p=.015) 2 Z1 02 Yelylt}, Ao gl Foll theh bzt
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3 e &E2 3.39u(p=.002) E7 UERsT.
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Ehd 5SS F908}1] binary logistic regression=- A| 343t
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