Journal of the Korea Academia-Industrial https://doi.org/10.5762/KAIS.2023.24.4.119
cooperation Society ISSN 1975-4701 / eISSN 2288-4688
Vol. 24, No. 4 pp. 119-132, 2023

— o = oY

3 PEERANLEE =AY TAARAZ, TS
5% 2 eIl fE A7

A study on the perception of fall risk, fall related efficacy and fall
prevention behavior among elderly using the Comprehensive
Nursing Care Services
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Abstract This descriptive research study was undertaken to determine the perception of fall risk,
fall-related efficacy, and fall prevention behavior among elderly individuals using the Comprehensive
Nursing Care Services. We further endeavored to understand the fall-related efficacy and fall prevention
behavior according to the extent of fall risk perception. Data were collected from 148 elderly patients
aged 65 years or older, admitted to 5 centers located in J and C cities in the North Chungcheong
Province between October 20 and December 30, 2021, and availing the Comprehensive Nursing Care
Services. Data were analyzed using SPSS 28.0. Our results revealed that when the levels of fall risk and
perception of fall risk were unmatched, there was no significant difference in fall-related efficacy
according to fall risk, and the fall-related efficacy remained consistent, However, a significant
difference was obtained for fall prevention behavior. Our data also showed that appropriate fall
prevention measures were performed when the fall risk and perception of fall risk are well matched.
Therefore, it is necessary to conduct fall prevention education based on the accurate recognition of the

risk level after assessing the perception level, along with the actual fall risk level.
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Table 1. General characteristics, health characteristics, fall-related characteristics according to fall risk,

perception of fall risk, fall-related efficacy, fall prevention behavior

(N=148)

Perception of fall Fall prevention

Fall risk . Fall-related efficacy .
Characteristics Categories n(%) risk behavior
wesp (P e (S EP wesp (GEP s (2 EP
Gender  Male 80(54.1) 17.467.38 -1.92(057) 885668 -126(211) 8550+1153 3.00(009 38594600 -25(806)
Female 68(45.9) 19.90+8.05 10294701 77631835 38.82+5.58
Age(year) 65 - 74° 95(64.2) 17.0747.65 1G(C001) 8794691 844001 8402+1540 246(089) 38734606 .G7(515)
Conerd] 75- 84° 46(31.1) 2004691  ablc 9574585 ablc BN 39.0045.23
—characteris =85° 7(4.7) 2043382 19204479 BB 36.20+5.91
Fducation Blementary school OF 65(45.9) 21244772 900D 1047 32106 MRHGH T4 3746543 543009)
Middle school” 36(24.3) 17.53+630 cbla 8974636 82.53+11.% 38.2245.53 ablc
High school® 44(29.8) 15.3417.63 7.75+6.02 B.B+1642 41.004£5.9
Diagnosis  Cardiovascular” 28(18.9) 18.1147.54 .5%(623) 9434628 1.17(323) &.00+13G 6.17(<001) 3811579  .72(544)
Musculoskeletal® 71(48.0) 19.35+7.17 10514684 769741761 blacld 39.42+6.26
Respiratory® 23(15.5) 18.4848.32 8.48+7.04 67841011 38.0445.68
Renal 26(17.6) 17.0849.17 7.88+7.20 0044971 37.9244.50
Duration of7-14 138(93.2) 185747.60 00960 9552674 02876 SAULAT3  142(236) 38724570  .03(863)
Health mISsOn 106.8) 18701031 9204861 763042429 38404731
characteris Using fluid yes 135(91.2) 1856£7.79 -13(901) 939671 -81(418) S2IGH4A84 560575 3838570 -2.18(031)
he infusion 13(8.8) 1885+7.80 11004830 0642197 £.0045.9
Usigg | Yes 44(29.7) 21.394829  2.93(004) 10954741 1.66(099) 812541333 -35(729) 37.80+6.77 -1.23(221)
thli;iems No 104(70.3) 17.39+7.25 892+6.54 Q241640 30.0845.32
Using Yes 36(24.3) 16757.87 -1.61(112) 7.4245.17 -2.15(033) 80R42063 -37(716) 37.97+6.08 -.84.391)
drainage 112(75.7) 19.1747.68 102147.19 QW3S 389345.71
Fall Yes 121(81.8) 18934810 1.17(243) 9.9247.19 148(142) &45+158 087(389) 38434584 -1.19(239)
education N 27(18.2) 17.005.9 7.78%4.75 TO50+1405 30.8045.54
Experience No falls* 81(54.7) 17.43£7.80 1.42(239) 8204592 241(07) 8674+1L17 10.72(C00D) 37.6845.72  3.04(031)
Fall-relate dOf flls Within the past year®  16(10.8) 19.0647.05 11814755 QBH2E  dlbica 40944546
characteris Last 1-6 months® 12(80.1) 20.58+8.04 10504929 86001958 37.25+6.62
" XVV;}ES“, the last four 3005 4y 0.1547.77 110547.16 7138402 40334536
Hospital  Low risk" 46(31.1) 1654723 3.96(021) 9.07+6.10 4.17(017) 9033748 11.92(C001) 39.93+562 9.31(<.001)
fall risk fedium risk? 8054.1) 18804790  ablc 8753710 able POTEH bl 7034595  blak
High risk® 22(14.8) 22.0527.32 13324638 749141246 42184287
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Table 2. Fall risk and perception of fall risk of participants (N=148)
Fall risk Perception of fall risk
Variables
Items Mean+SD | Range Items Mean+SD | Range
Physical factor| 1. The strength of my leg is weak. 1.67£0.86 | 0-3 |[1-1. That's why I'm at risk of falls| 1.38+1.03| 0-3
2. I'm not good at balancing my body | 1.20+£0.93 | 0-3 [2-1. That's why I'm at risk of falls.| 1.10£1.02| 0-3
> Iorh’i;‘;’:t some problems with my ankles| g5 41 o5 | 0-3 [3-1. That's why I'm at risk of falls| 0.77£1.02| 0-3
4. 1 have arthritis 1.24+1.11 | 0-3 [4-1. That's why I'm at risk of falls|0.55+0.89| 0-3
5. 1 limp and am easy to stumble. 1.11£1.03 | 0-3 [5-1. That's why I'm at risk of falls]0.99+1.09| 0-3
6. T have no agility and my body is sluggish. | 1.224£0.93 | 0-3 [6-1. That's why I'm at risk of falls.| 0.89+0.92| 0-3
Subtotal 7.36+4.19 | 0-18 |Subtotal 5.67+4.33| 0-18
Sensory factor|7. My eyesight is bad 1.3240.90 | 0-3 [7-1. That's why I'm at risk of falls] 0.69+0.87| 0-3
8. I can't hear well. 0.61£0.78 | 0-3 [8-1. That's why I'm at risk of falls.|0.12+0.45| 0-3
9 I have diabetes, so I have numbness inf 41,70 | 0.3 |9-1. That's why I'm at risk of falls| 0.12+0.45| 0-3
my hands and feet
10. When I get up from lying or sit down|
and get up, my vision becomes dark | 1.02+0.85 | 0-3 |[10-1. That's why I'm at risk of falls| 0.89+0.96| 0-3
and my eyes spin
Subtotal 3.354£2.19 | 0-12 |[Subtotal 1.86+1.92| 0-12
Cognitive & |11.  have low attention span (not vigilant).| 0.61£0.70 | 0-3 |11-1. That's why I'm at risk of falls| 0.43+0.68 | 0-3
psychological 12. 1 forget things because I'm easily
factor T 0.41£0.67 | 0-3 |12-1. That's why I'm at risk of falls| 0.14£0.45| 0-3
distracted
13. I have depression. 0.31£0.69 | 0-3 [13-1. That's why I'm at risk of falls.] 0.09+0.33 | 0-3
14. T am edgy and anxious. 0.32+0.63 | 0-3 [14-1. That's why I'm at risk of falls| 0.15+£0.46| 0-3
Subtotal 1.66£1.80 | 0-12 |Subtotal 0.79+1.32 | 0-12
Medication |15, [ usually take medicines for high blood|
and pressure and diabetes medicines - , . R
dailyliving prescribed by a psychiatrist and a 1.51£0.85 | 0-3 [15-1. That's why I'm at risk of falls.| 0.23+0.58 | 0-3
activity factor|  physician (including the 4 above).
16. I do not take regular walks or do not ) ¢\ 1 10| (-3 |16-1. That's why I'm at risk of falls| 0.25+0.58 | 0-3
walk around wards or hospitals.
17. I need help with daily activities such| ¢\ o6 | 0.3 17-1. That's why I'm at risk of falls| 0.5340.85| 0-3
as bathing and eating.
Subtotal 4.14£1.92 | 0-9 |[Subtotal 1.01+1.51| 0-9
Environmental| 18. I often wear footwear such as large
factor shoes, (high-heeled shoes, slippers, and 0.91+1.23 | 0-3 [18-1. That's why I'm at risk of falls.| 0.19+0.56| 0-3
shoes with heels).
Total Score Average 18.58+7.77| 0-54 [Total Score Average 9.53+6.84 | 0-54

H(F

o

(F=6.17, p<.001), YA & (F=10.72, p<.001),
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Table 3. Level of fall-related efficacy and fall prevention behavior (N=148)
Fall-related efficacy Mean+SD  Range Fall prevention behavior Mean+SD  Range
1. Able to take a shower or bath 7.65£1.97  1-10 1 Check if the rails of a bed are up when 5 oy g g 4
lying on bed.
2. I do not engage in dangerous activities
2. Able to reach out for items on shelves 8.86+1.26 1-10 such as standing on the bed and changing 3.80%0.59 1-4
clothes
3. Able 'to perform tri\'fiél activities in 726+2.21 1-10 3. Store things within easy reach on bedside 3.7040.52 1-4
hospital (e.g. organizing a locker) table.
4. Able to walk around the hospital. 6854250 1-10  When I come down from the bed Lalways ) 44159 14
use the nurse's call bell to for help
5. Able to lie down and sit up on a B 5. When I wake up during sleep and go to the ~
bed by oneself. 8.74£1.59 1-10 bathroom, I always ask the nurse for help. 212129 1-4
6. Able to go to the bathroom at night by 8214207 1-10 6. I don t‘ ge} out of bed suddenly when I 3.5440.71 1.4
oneself. have dizziness
7. Able to sit on and rise from a chair by 8.6441.78 1-10 7. Check if .casters'are. fixed when using a 2.95+0.99 1-4
oneself. wheelchair or climbing.
8. Before using the wheelchair, I always fix
8. Able to dress up and down by oneself. 8.54+1.64 1-10 the lock, sit deep in the chair and keep my 3.57+0.64 1-4
back close to the back.
9. Able to trim F)neself up(e.g. washing 8.4541.65 1-10 9. Always wear non-slip shoes that fit 3.3041.01 1-4
face & combing hair) properly.
. . . 10. Request to wipe any moisture from the
10. Able to sit on and rise from the toilet. 8.74+1.74 1-10 R 2.12+1.18 1-4
floor in hallway or room
11. Have enough time to move rather than 3.610.66 1-4
hurry.
12. H9ld on to rails when climbing bed or 337+1.03 1-4
stairways.
13. I check if the medication I'm taking can 1.26+0.68 1-4
cause a fall
Total 81.93+15.51 10-100 Total 38.70£5.79 13-52
Aot T A i BSE etk 9 Al 27 SR BT SAelgaslel Holg A
£ oA 0328002 1 HkoR, YR BORS o, YT T5UE SOt Aolg Hold 9
Aeiact SAIRAEAzEe] S0l B 2 5 ou UAIEAEAZE ol Bes diclag)
SR A o 2 449 9 BR 2 F9lskl Hol ke Zew ekt
7} 19tﬂ(12 8‘V) SR Eo] A A
of $rth B 2 GASAUAHE AT W SRR, AR, Sy
?lé!’él A= IR 36H(24.4%)= 0.2 YERGTE S5, oAl )gtftwﬂ
o] Al 9] Uukd B4, A% B4, AT B4 UAbOISIALE, AL S A A| 7 WAl mlh W
[ v * o=z — -
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= vl Tod B ((y2= = B 2JUr10] 5]
p=.009), MALAT(x*=6.49, p=039). BN ogiapene} AARAFRAIZEO(r=.758, p<.001) 57
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Table 4. General characteristics, health characteristics, and fall-related characteristics according to the

difference of the level of fall risk and level of perception of fall risk (N=148)
n(%) or Mean * SD
Characteristics Categories Level‘of fall risk Level of fall risk Level qf fall risk X )
=Level of perception of < Level of perception ) Level of perception
fall risk (n=93) of fall risk (n=19) of fall risk (n=36)
Gender Male 49(52.7) 12(63.2) 19(52.8) 0.73(.695)
Female 44(47.3) 7(36.8) 17(47.2)
Agelyear) 65-74 63(67.7) 13(68.4) 19(52.8) 5.64(.228)
75-84 24(25.8) 6(31.6) 16(44.4)
General
characteris 85 66.5) 000.0) 128)
Education Elre?:f;tjry school 38(40.9) 7(36.8) 23(63.9) 13.51(.009)
Middle school 19(20.4) 7(36.8) 10(27.8)
High school 36(38.7) 5(26.4) 3(8.3)
Diagnosis cardiovascular 15(16.1) 6(31.6) 7(19.4) 6.05(.418)
musculoskeletal 44(47.3) 10(52.6) 17(47.3)
respiratory 16(17.2) 0(0.0) 7(19.4)
Health Kidney 18(19.4) 3(15.8) 5(13.9)
Characteristics Durétién of 7-14 88(94.6) 18(94.7) 32(88.9) 1.43(.489)
admission, d >15 5(5.4) 1(5.3) 4(11.1)
Using fluid ~ Yes 83(89.2) 17(89.5) 35(97.2) 2.14(.343)
infusion No 10(10.8) 2(10.5) 12.8)
Using medical yeg 26(28.0) 4(21.1) 14(38.9) 2.27(.321)
CaPmERts  \o 67(72.0) 15(78.9) 22(61.1)
Using drainage Yes 22(23.7) 1(5.3) 13(36.1) 6.49(.039)
No 71(76.3) 18(94.7) 23(63.9)
fall education  ves 81(87.1) 13(68.4) 27(75.0)
5.15(.076)
Fall-related No 12(12.9) 6(31.6) 9(25.0)
characeristic  experience of Yeg 7(7.5) 3(15.8) 2(5.6) 1.86(.394)
falls No 86(92.5) 16(84.2) 340449
fall risk in Low risk 33(35.5) 8(42.1) 5(13.9) 11.71(.021)
hospital Medium risk 45(48.4) 7(36.9) 2877.9)
High risk 15(16.1) 4(21.1) 3(8.3)
fall-related efficacy 83.92+15.25 80.00+14.71 77.81+£16.08 2.23(.112)
Fall prevention behavior 39.35+5.67 41.53£5.27 35.50+5.10 9.29(.001)

Table 5. Correlation among fall risk, perception of fall risk, fall-related efficacy and fall prevention behavior

(N=148)
(p)
Variables
fall risk perception of fall risk fall-related efficacy fall prevention behavior
fall risk 1
perception of fall risk .75(€.001) 1
fall-related efficacy -.30(€.001) -.21(.001)
fall prevention behavior -.15 13 1
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