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Abstract

This cross-sectional study aimed to examine the prevalence and identify factors associated with falls
in the elderly. All elderly people aged 60 years and over in Muang Yasothon district were included into this
study. Data were collected using fall risk assessment tool of elderly and analyzed by descriptive statistics and
multiple logistic regression was performed to identify risk factors associated with falls. A total of 20,994
elderly people were recruited and 18,818 (89.6%) met the inclusion criteria. The prevalence of falls was
7.5% (95% CI 7.1-7.9); 6.1% in males, 8.6% in females. The falls prevalence increased with age. Six
factors associated with falls were female gender (ORadj 1.6, 95%CI 1.3-1.9), visual impairment (ORadj 1.4,
95% CI 1.3-1.6), balance impairment (OR 1.5, 95% CI 1.4-1.6), medication use (OR 1.8, 95% CI

1.6-2.1), Thai style house or elevated house with stairs (OR 1.3, 95% CI 1.2-1.5), and high waist
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circumference (ORadj 1.3, 95% CI 1.1-1.6). The falls prevalence increased with age as an increasing of

body deterioration. Therefore, healthcare workers are suggested to use these 6 risks associated with falls to

design the health care systems for elderly in the community.
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Table 1  Prevalence of falls among the elderly classified by sex and age group (n=18,818)
Age-groups Male Female Total

(year) n Falls PR (95% CI) n Falls PR (95% CI) n Falls PR (95% CI)
60-69 4,738 429 5.2 (4.5;5.9) 5,729 1,153 7.1 (6.4;7.7) 10,467 1,582 6.2 (5.7; 6.7)
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