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Table 1. Frequency of Falls (N=124)
Variable Frequency n(%)
Fall 0 34(27.4)
1 25(20.2)
2 23(18.5)
>3 42(33.9)
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Table 2. An Analysis of Differences in Fall by the Subjects’ Demographic, Disease related

Factors and Functional Status (N=124)
. Fall(n=90) Non-fall(n=34) 2

Variables n(%)/MeantSD n(%)/MeantSD  * h P

Demographic  Gender Male 100(11.1) 7(12.9) 0.072 .788

factor Female 80(88.9) 27( 87.1)

Education <Elementary 64(71.1) 22( 64.8) 0.636 .728
Middle or high school 18(20.0) 6(17.6)
>College 8(8.9) 6(17.6)
Age (years) Mean 76.46+ 6.88 77.35%6.97 -.637 525
Range 65-97 65-90
Living with Alone 50(55.6) 14( 41.2) 2.043 .153
Spouse or others 40(44.4) 20( 58.8)
Disease Comorbidity 0 0( 0.0 1( 2.9 849 .665
related factor 1-2 23(25.6) 7(20.6)
3-b 60(66.7) 25( 73.5)
>6 7(7.8) 1( 2.9
Arthritis Yes 60(66.7) 27(79.4) 1.915 .193
No 30(33.3) 7( 20.6)
Stroke Yes 84(88.9) 0( 0.0 .060°
No 100(11.1) 34(100.0)
Diabetus Yes 19(21.1) 10( 29.4) 949 348
mellitus No 71(78.9) 24( 70.6)
Incontinence Yes 25(27.8) 5(14.7) 2.299 .162
No 65(72.2) 29( 85.3)
Number of medication 3.38+ 2.78 0.57+0.85 3.747 p<.001
Functional ADL 6.54+12.38 2.06+4.33 -1.996 .048
status |ADL 5.26* 6.40 3.67+6.43 -1.232 .220
Depression 1.62+ 2.66 0.72+1.56 -1.825 .070
Cognition 0.62+ 1.55 0.37+1.18 -0.825 411
Vision 1.16+ 0.83 0.79+0.68 2.254 .026
Hearing 0.94+ 1.36 0.54+0.83 1.156  .119

ADL=Activities of daily living; IADL=Instrumental activities of daily living.

*Fisher’s exact test.

Table 3. A Forecast Model on the Subjects’ Fall (N=124)
Factor B SE Wald df p Exp(B)
Intercept -2.470 1.155 4.567 1 .032 .085
Drug 2.853 .849 11.283 1 .001 17.342
Vision -1.004 1.419 4.448 1 .035 19.940
ADL .065 113 .330 1 566 1.067

ADL=Activities of daily living.
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ABSTRACT

Differences of Prevalence and Associated Factors of Falls
in Community—-Dwelling Older People with Hypertension

Jang, Gun Ja(Full time lecturer, Department of Nursing, Daegu University)
Jeon, Eun Young(Professor, Department of Nursing, Daegu Haany University)

Kwon, Byung Hyun(Chief, Community Welfare Center for Elderly, Daegu Geriatric Hospital)

Purpose: A comprehensive analysis of demographical, disease, functional status and fall
risk related factors identified factors associated with falls in elderly hypertensive. Method: A
descriptive research design was used. The participants were 124 persons aged 65 years or
older registered at the community center in Daegu city. The data were collected from
October, 2008 to February, 2009. Frequency, Fisher's exact test, X*-test, t-test, and logistic
regression were done using the SPSS V17.0. Results: Ninety (72.6%) subjects had
experienced falls. The occurrence differed according to number of medications, activities of
daily living and competence of vision. Logistic analysis revealed number of medication and
impaired vision as independent risk factors for subsequent falls. Conclusion: Supportive
nursing for the elderly needs to focus on dizziness and impaired vision to prevent falls in

community—-dwelling elderly with hypertension.

Key words : Accidental Falls, Aged, Hypertension
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