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Predictive Factors of Fall over Time among
the Elderly in Taiwan

Po-Jen Yang"*>>*, Hui-Wen Lin®**, Yi-Sun Yang"**, Chun-Chieh Chen®*”,
Shiuan-Chih Chen>*’, Cheng-Ching Liu® ,Chi-Hua Yen"**’,
Chien-Gang Hsu*’, Meng-Chih Lee**®

Abstract

Objective: Fall constitutes a significant hazard to the health and well-being of
seniors. Preventing fall in the elderly is an important public health issue. The purpose of
this research is to identify the risk factors for fall among the elderly population in
Taiwan.

Methods: Data were drawn from the “Survey of Health and Living Status of the
Elderly in Taiwan,” a national longitudinal study. A total of 2,310 seniors, aged 70
years and older were recruited in 1999. 1,645 effective respondents were followed up in
2003; the lost cases were mainly due to death and incomplete data. The independent
variables collected in 1999 were used as risk factors to predict the occurrence of fall in
2003. A fall as a dependent variable was defined according to self-report. A Chi-square
test was used for univariate analyses first. Significant independent variables were then
entered into logistic regression analyses by three models incorporating the following
variables: age, gender, education, life style factors and medication use, chronic
diseases, nutrition status and general health, physical impairments, psycho-social status,
activity and mobility.

Results: The prevalence rate of fall at the 4-year follow-up point was 24%
(n=395); 12.2% (n=201) reported two falls or more. By logistic regression analysis, risk
factors of fall existed among persons with prior fall history (OR=1.7, 95% CI=1.3~2.3),
incontinence (OR=1.6, 95% CI=1.1~2.4), low education level (OR=1.5, 95% CI=1.1~
2.0) and diabetes history (OR=1.4, 95% CI=1.0~2.0).

Conclusions: The study concludes that prior fall history, incontinence, low

education level, and diabetes history are independent risk factors for fall. Those who
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are at high risk of falls should require more detailed assessment and active management

to prevent falling.
(Taiwan Geriatr Gerontol 2012; 7(1): 41-55)
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