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ABSTRACT

Background: With advancing age, we notice that the functional and physiological capacity of the musculoskeletal and
nervous systems begins to decline gradually, which has a noticeable impact on the motor activity. This age-related
deterioration significantly contributes to falls and frequent falls among the elderly. 1160 elderly people die daily as a
result of falls, and thus falls become one of the most important public health problems in several countries of the
world.

Aims of the study: to find out corelation between the risk of falls and the social and demographic characteristics of
elderly diabetic patients aged 60 years and over.

Methodology: A correlation design was conducted to study the association between risk for fall and socio-
demographic attributes among elderly diabetic patients at In the Endocrinology and Diabetes Center affiliated to Al-
Hussein Teaching Hospital in Al-Muthanna Governorate from 18 / December /2021 to 1 /April /2022. A non-probability
(purposive) sample of 107 elderly diabetic patients from Diabetes center. To measure the association between risk for
fall and socio demographic attributes, the researcher used a questionnaire that consist of (7) items related to socio
demographic attributes and to measure the risk for fall the researcher used the berg balance scale that included (14)
items . To analyze the results, the researcher used descriptive statistics (frequencies, percentage, mean, standard
deviation) and inferential statistics (hi-squared) test was used.

Results: (37.4%) of participants within the age group (60-64) years old. (49.5%) was men, (50.5%) was women.
Illiterate (33.6%), (64.5%) of the participants are married, (37.4%) are unemployed, (94.4%) are live with family and
(59.8%) are live in Urban. (48.6%) of participants have moderate risk for fall. There was significant relationship
between the risk of fall with age, occupation, place of residency.

Conclusion: The study concluded that some of socio- demographic characteristic such as age, and occupation and
place of residency Increase the risk of falling among elderly diabetic patients while there is no association between
the risk of fall and with gender, level of education, marital status, living status among elderly diabetic patients.

Recommendations: The study recommended the importance of implementing educational programs on fall prevention
in all centers visited by the elderly and the elderly home, because the country lacks such programs to reduce the
incidence of falls. Conducting more research on the topic of falls to detect the risk factors of falls among the elderly
to reduce these cases.
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INTRODUCTION

With advancing age, we notice that the
functional and physiological capacity of the
musculoskeletal and nervous systems begins to
decline gradually, which has a noticeable impact
on the motor activity. This decline in functional
and physiological ability related to age
contributes significantly to exposure to falls and
frequent falls among the elderly (Hamed et al.,
2018).

With age, the number of associated diseases
increases, which can increase the risk of falling
among the elderly. These diseases have been
divided into four categories: the first category is
neurological diseases (cerebral apoplexy), the
second category is the musculoskeletal system
(osteoporosis and arthritis), the third category is
cardiovascular diseases (orthostatic
hypotension), and other diseases (diabetes, sleep
disturbance) consider the fourth category (Ali
Seif Rabiei, 2021).

Injuries are considered a public health problem
in society, and in turn, they are splits into two
parts: intentional and unintended injuries.
Intentional injuries such as suicide and murder,
but unintended injuries include drowning,
burning, road accidents, poisoning and falling.
The seventh and most common cause among the
elderly is unintentional injuries. According to
what the World Health Organization has shown,
falls were considered the main and second cause
of death among the elderly (Joseph et al., 2019).

Approximately 424,000 falls that lead to death
occur each year, which approximately 1,160
elderly, people per day die as a result of falls,
According to a report from the World Health
Organization. Thus, the fall becomes one of the
main general problems that many countries
suffer from at the world. The incidence of falls
increases with age, and the incidence of falls
mostly occurs at the age of 60 and above among
the elderly, and this is what previous studies
have found (Kantow et al., 2021).

The incidence of falls among the elderly
Different from country to country. The
prevalence of falls in the Americas ranges from
(20%) in Canada to (35%) in Chile for older adults
living in the community. For the European
community, the prevalence of falls ranged
between (28.4%) Two years ago, at England and
among the Irish, the rate of falls last year was
(19.4%). (10%) to (35%) is the prevalence of falls
last year in Brazil (Santos et al., 2018).

Falls that happen to the elderly often lead to
serious injuries, lack of movement and loss of
independence. Problems with movement,
balance, and loss of muscle strength may
increase the risk of falls among adults. Because
of the high rate of falls and the long-term effects
and high costs they cause, all of this will affect

18

the health system, increasingly, with the
progression of time. Itis expected that the
incidence of falls will increase in the next twenty
years, and with it, the costs of health care
related to it (Florence et al., 2018).

Most of the injuries that occur to the elderly
caused by falls. Approximately 40% of hospital
admissions are due to falls among the elderly.
And the most prevalent damages related to the
fall of the elderly are bruises, scratches, pain
and fractures, and it includes a fence in the
upper and lower extremities and the hip, and in
severe cases, the injury is in the head area.
Frequent falls among the elderly lead to
dangerous problems, so it has become necessary
to make more efforts to reduce their occurrence
among the elderly (Sharif et al., 2018).

Even if the fall does not lead to physical damage,
it may be long-term damages such as
psychological problems ,including gloominess and
fear of falling, and consequently daily and social
activities are restricted, and consequently the
health and functional status of the elderly will
deteriorate, and the incidence of falls may
increase in the future (Chang & Do, 2015a).

The causes of falls can be divided into intrinsic
causes (due to the subject) and extrinsic causes
(due to the environment). The intrinsic causes
divided into physiological changes related to age
and disease states. extrinsic causes include
environmental reasons, including lack of lighting,
slippery lands, and stumbling (Gazibara et al.,
2017).

The social and demographic characteristics,
including age, social status, and employment
status, have a direct impact and contribute
significantly to the quality of life among the
elderly and Research has given importance to
these characteristics as a risk factor that can
cause falls (Kantow et al., 2021). Here, the

research  question was whether social-
demographic factors (age, gender, living
situation, place of residence, employment

status, educational level and marital status)
could increase the risk of falls. In Iraq, there is
Lack of researches about subject of falls among
the elderly, and therefore, this study aimed at:

The relationship between the risk of falls and the
social and demographic characteristics of elderly
diabetic patients aged 60 years and over.
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METHOD

Ethical approval

Ethical approval was obtained from the
required authorities and the ethical committee of
the College of Nursing, University of Baghdad.
Study samples completed the questionnaire
without asking for any identifying information
about them. Written consent was obtained and the
participants were assured that the results of this
questionnaire are used for study purposes only and
patient can refusal to participate in the study.

Study design and setting

To achieve the research objectives, a correlation
design was used to study the association between
risk for falls, socio-demographic attributes among
elderly diabetic patients at in the Endocrinology,
and Diabetes Center affiliated to Al-Hussein
Teaching Hospital in Al-Muthanna Governorate
during period from (18 of December 2021 to 1 April
2022).

Sample of study

Minimum sample size was (130) patients after using
the equation to calculate the required number
(sample size calculator). Ten patients eliminate
from study for the pilot. Eight of the patients
refused to participate in research, two patient
excluded because he had a foot amputation, and
three excluded for using a wheelchair. The rest
(107) for the study implementation, (53) males and
(54) females for those who went to the center
during the time of the study period and met the
study criteria and agreed to participate in the
study. Type of the sample was a non-probability
(Purposive) sample to ensure that the data
obtained from the study is accurate. Criteria for
selecting of the sample have been established by
the researcher and includes Inclusion criteria: a)
Diabetic patients 60 years and over. b) Type two
diabetes patients. c) The sample members should
be able to move independently. d) Older people
who use crutches they can participate in the study.
The reliability test was used to determine the
accuracy of the questionnaire and scale of the
study, was calculated by using Cranach’s Alpha,
the result was (0.80) for questionnaire (0.81) for
scale which means that the study instrument Can
be used in measuring the study phenomenon at any
time. The 12 experts those have 5 years and more
expertise in their field of work determined the
validity of the questionnaire and study scale.
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Data collection procedures

The researcher formed a questionnaire according
to the review of relevant literature and study. The
researcher had gathered the data for questionnaire
(constructive) by using the interview method and
the researcher used questions for the
questionnaire  from  category  Closed-Ended
Questions in which the respondents are asked to
choose from given alternatives. To collect the
patient’s demographic data, the researcher used
the demographic data form. This form consists of
(7) items; they are (age, gender, level of
education, marital status, occupation, living
situation and place of Residency). Assessment of
the risk for falls between the elderly the
researcher used the Berg balance scale, which
consists of 14 items. (Cut - off point) It reveals
who likely to fall according to the distribution of
the following points: 0-20 means high risk of fall
and 21-40 means moderate risk of fall and 41-56 it
means there is a low risk of fall. Permission
obtained from the author. In regards to the scale
of study, the researcher used the observation
method. The researcher  observed the
implementation of the items of the scale by the
patient and then gave the appropriate score
according to what the patient did and according to
the division of the scale scores from (0-4). The (0)
indicates the patient's inability to perform the task
and (4) indicates the patient’s ability to perform
the task completely in a specific time. Therefor
the maximum test score is 56 points.

Statistical analysis

The data were analyzed using the program SPSS
version 25. Descriptive statistics (frequencies,
percentage, arithmetic mean, standard deviation),
and inferential statistics (hi-squared test) was used
to identify the association between the risk for fall
and socio-demographics characteristic with a
significance level of p<0.05.

RESULTS

Table (1): shows Information about the socio-
demographic characteristics of the study sample,
where we note that (37.4%) of the participants
within the first age group (60-64) years old (the
mean age of the study sample was 67.73+ 7.001).
in relation to the gender the percentages were
very close: 53 (49.5%) for men, 54 (50.5%) for
women.

In respect to the level of education, the high
percentage (33.6%) of patients are not able to read
or write (llliterate). Concerning to The study
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subjects’ marital status indicates that (64.5%) of
the study, subjects are married. Regarding to
occupation status (37.4%) of the study sample are
unemployed and (26.2%) of study samples, they
were Self-employed Between office work and
manual work. In respect to Living Situation the
high percentage 101 (94.4%) of study, subjects are
Live with Family. in relation to the place of
Residency the high percentage (59.8%) of study,
subjects are live in Urban.

Table (3) reveals that there is a non-significant
relationship between the risk of fall of the study
sample and their Gender, marital status, level of
education, and Living situation at p-value more

Table (2) show the scale used to assess balance
and risk of falls among the elderly where
represents the range from 21- 40 moderate fall risk
which constitutes the highest percentage (48.6%)
of the study sample and

while (0-20) represent study samples at high risk
for fall and their ratio was (29.9%) while range (41-
56) The participants are considered to have a low
fall risk represented by (21.5%).

than 0.05. While there is a significant association
between the risk of fall of the study sample and
their Age, Occupation and place of residency at p-
value less than 0.05.

Table 1. Demographic characteristics related to participants. (N=107).

Variable Groups Freq. %
Age Groups 60-64 40 37.4
65-69 29 27.1
70-74 25 23.4
75-79 6 5.6
80-84 2 1.9
85-89 2 1.9
90-94 3 2.8
Total 107 100.0
Mean + SD 67.73+ 7.001 yrs.
Gender Male 53 49.5
Female 54 50.5
Total 107 100.0
level of education Illiterate 36 33.6
Read and write 14 13.1
Primary School 21 19.6
High School 17 15.9
Institute 11 10.3
College Graduate or Postgraduate 8 7.5
Total 107 100.0
Single 6 5.6
Married 69 64.5
Marital Status Widower 31 29.0
Divorced 1 0.9
Total 107 100.0
Occupation Retired 39 36.4
Self-employed 28 26.2
Unemployed 40 37.4
Total 107 100.0
Living Situation Live with Family 101 94.4
Live alone 6 5.6
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Total
Urban
Rural
Total

Residency

107 100.0
64 59.8
43 40.2

107 100.0

(Freq.): Frequency, (%): Percentage, (N): number of samples, (S.D): Stander Deviation

Table (2) Distribution of the study sample according to (Cut - off point) for berg balance scale

Berg Balance Scale Groups Freq. Percent
(High fall risk) 0-20 32 29.9
Berg Balance Scale
(Medium fall risk) 21-40 52 48.6
(Low fall risk) 41-56 23 21.5
Total 107 100.0

Table (3): Corelation between risk for falls with their Sample Socio-Demographical Characteristics

Main Domain Demographical Chi- Df P-Value C.s.0
variable X square

risk for falls
Demographical variables Age 51.639 12 0.000 HS
Gender 4.869 2 0.088 NS
Educational 10.203 10 0.423 NS

level

Marital Status 6.339 6 0.386 NS
Occupation 10.533 4 0.005 HS
Living 0.096 2 0.953 NS

Situation
Residency 12.895 2 0.002 HS

(HS): Highly Significant at P<0.05, (NS): Non Significant at P>0.05, (C.S): correlation significant, (D f):

degree of freedom

DISCUSSION

Table No. (1) Analyzes the data related to
properties sociodemographic of (107) elderly
diabetic patients. The mean age of the patients
was (67.73+ 7.001) years which ranged from (60-
94) years and the highest percentage was found in
the age group (60-64) years.

This result was close to the result of the study
conducted by (Valderrama-Hinds et al., 2018),
which found that the mean age of study
participants was (69.6+ 0.18). Another study
conducted found in their study that the majority of
elderly patients are in the age group (60-64years)
with an average age (64.6+ 5.5) for study group
and (64.5+5.4) for control group (Taheri-Kharameh
et al., 2019).
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Respect to the gender of the samples participants
in the research, the results indicated that the
percentages were very close: 53 (49.5%) for men,
54 (50.5%) for women. This result is in agreement
with some other research that found the ratio
between men and women was close and their
study conducted in the many countries such as
Russia, India, Ghana, Africa, China and Mexico,
indicated that (51.2%) of participants was women
and (48.8%) was men (Williams et al., 2015).

On the educational level, the results of the study
showed that 33.6% of the study participants were
from llliterate (Not able to read or write). This
result was similar to a study conducted in china by
Zhao et al., (2020) , in which they stated that most
of the elderly was Illiterate (Not able to read or
write) and the percentage was (41.7%) . the most
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recent studies conducted in India by Muhammad et
al., (2021) indicate that the about three-fourth of
the older participants in the study had no formal
education (llliterate).

As for the marital status, the results indicated that
(64.5%) of the sample participating in the study
were married. This result is analogous with results
some studies who stated that (62.5%) of the
samples, participant in the study were married
(Rashedi et al., 2019). In addition, a research
conducted in Vietnam by Nguyen et al., 92019)
their found that (67.7 %) of the samples in the
study were married.

Occupation status, the results showed that 37.4%
of the participants in the study they were
unemployed. This result is analogous with the
result of some studies such as study that
conducted in Egypt stated that most of the
participants were unemployed (Elsamahy et al.,
2019).

Regarding the living situation, the results showed
that study participants were 94.4% live with
family, while 5.6% of participants were live alone.
Study conducted by Du et al., (2017) confirmed
that 23.0% of the total participants live alone and
that 77.0% of the study sample live with family this
result was close to the results of the current
search. Also anther study conducted by Yeong et
al., (2016) who indicated that (18.6%) live alone
while (81.4%) live with family.

As for the Place of Residency, the results indicated
that 59.8% of the participants in the study were
reside in urban and 40.2% of the participants were
reside in Rural. These results are close to a study
conducted in Indonesia who reported that 52.1% of
study participants were reside in urban (Pengpid &
Peltzer, 2018).

Through the data analysis of distribution of the
study sample according to (Cut - off point) for berg
balance scale the table (2), The results of study
found that the highest percentage of participants
in the study (48.6%) had a moderate risk for fall,
(29.9%) had a high risk for fall and (21.5%) had a
low risk for fall. From the researcher’s point of
view, the reason behind the emergence of the
highest percentage of participants in the category
of moderate and high risk of falling are that the
participants in the study suffer from more than
one disease, use of more than one medication and
the lack of regular exercise by the participants in
the study, all these factors make a person
vulnerable to falling at a moderate to high rate.
Valentina et al., (2019) they found in a study
conducted in Indonesia that (20.5%) had a high risk
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for falls, (35.9%) had a moderate risk for falls and
(43.6%) had a low risk for fall (.Valentina et al.,
2019).

As for the association between the risk for fall and
their socio-demographic characteristics of elderly
diabetic patients, the study showed as in Table (3)
there are significant association between the risk
for fall and with age (the p-value of age was
0.000). The Cruz et al., (2016) supported this
result, found that there were significant
relationship between the risk for falls and with
their age. Chang & Do, (2015b) Also they found
there is significantly associated between the age
with falls in both genders.

As for gender, the results found that there was no
significant association between the risk for fall of
the study participants and their gender (the p-
value of gender was 0.088). The interpretation of
this result is that the gender being male or female
does not increase the risk of falls because both
sexes have the same medical conditions, use the
same number of prescribed medications, and do
not engage in physical activity. This result is
analogous to the result of a study conducted by
Lim et al., (2021) that they found there were no
significant associations between the risk of fall and
with gender.

In related to the educational level, the results
found that there is no significant association
among the risk for fall of the samples participants
in the study and their educational level (the p-
value of level of education was 0.423). The Study
conducted in Indonesia by Susilowardani et al.,
(2020) found that there were no significant
relationship among the risk for falls with their
level of education.

In related to marital status, the results found that
there is no significant association among the risk
for fall of the individuals of the study sample and
their marital status (the p-value of marital status
was 0.386). Gale et al., (2018) they found in their
study were no significant associations between the
risk for falls with their marital status.

In respect to occupation status the results, found
that there is significant relationship among the risk
for fall of the individuals of the study sample and
their occupation (the p-value of occupation status
was 0.005). This result is similar to the result of
study conducted by Kaminska et al., (2015) and
anther study performed by Paliwal et al., (2017)
who showed that their a significant association
among the risk for fall and occupation.

Regarded to the living Situation, the results found
that there is no significant relationship among the
risk for fall of the individuals of the study sample
and their living status (the p-value of marital
status was 0.953). The researchers Mouodi et al.,
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(2016) they found in their study the significantly
relationship between fall and elderly who live
alone. Interpretation of the result because most of
the study participants are elderly people who lives
with family.

In related to place of residence the result show
that high significant association among the risk for
fall and place of residency for study participants
from elderly. In a study conducted by Carrasco et
al., (2020) they reached a similar result, as there
is a significant relationship between the risk of
falling and the place of residence.

CONCLUSION

The study concluded that the some of socio-
demographic characteristic such as age, and
occupation and place of residency Increase the risk
of falling among elderly diabetic patients. There is
a significant relationship between risk for fall and
with age, occupation and place of residency while
there is no association among gender, level of
education, marital status, living status with risk of
fall among elderly.
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RECOMMENDATIONS:

1. Conducting introductory courses or seminars
on the subject of falls, risk factors and the
consequences for the elderly from the age of 60
and over in all centers for the elderly.

2. Conducting introductory courses or seminars
on the topic of fall prevention in all centers for
the elderly and nursing homes on a regular basis.

ETHICAL CONSIDERATIONS COMPLIANCE WITH
ETHICAL GUIDELINES

This study was completed following obtaining
Consent from the University of Baghdad.

FUNDING

This research did not receive any grant from
Funding agencies in the public, commercial, or
Non-profit sectors.

AUTHOR’S CONTRIBUTIONS
Study concept, Writing, Reviewing the final
Edition by all authors.

DISCLOSURE STATEMENT: The authors report no
conflict of interest.

ACKNOWLEDGEMENTS

We thank the anonymous referees for their
useful

suggestions.

REFERENCES

Ali Seif Rabiei, M. (2021). Evaluation of the Fear
of Falling and Related Risk Factors in Elderly
People from Hamadan, Iran: a Cross Sectional
Study. The Egyptian Journal of Geriatrics and
Gerontology, 8(2), 20-24.

DOI: 10.21608/ejgg.2021.204174

Carrasco, C., Tomas-Carus, P., Bravo, J.,
Pereira, C., & Mendes, F. (2020). Understanding
fall risk factors in community-dwelling older
adults: A cross-sectional study. International
journal of older people nursing, 15(1), e12294.
https://doi.org/10.1111/0pn.12294

Chang, V. C., & Do, M. T. (2015a). Risk factors
for falls among seniors: implications of
gender. American journal of
epidemiology, 181(7), 521-
531.https://doi.org/10.1093/aje/kwu268

Chang, V. C., & Do, M. T. (2015b). Risk factors
for falls among seniors: implications of
gender. American journal of

epidemiology, 181(7), 521-531.

Cruz, S., Carvalho, L., & Lopes, E. (2016).
Improving the evaluation of risk of fall through
clinical superv ision: an evidence. Procedia-
Social and Behavioral Sciences, 217, 382-388.

Du, Y., Wolf, I. K., & Knopf, H. (2017).
Association of psychotropic drug use with falls
among older adults in Germany. Results of the

24

3. Conducting educational programs on the fall
prevention in all centers visited by the elderly
and the elderly home, because the country lacks
such programs to reduce the incidence of falls.

4. Conducting more research on the topic of falls
to detect risk factors of falls among the elderly
because the country lacks such research.

German Health Interview and Examination Survey
for Adults 2008-2011 (DEGS1). Das
Gesundheitswesen, 79(08/09), P-XXII. DOI:
10.1055/5-0037-1606014

Elsamahy, E. A., Ebtesam, M. W., & ELSayed, S.
(2019). Risk Factors for fall among Elderly in a

Rural Community in El-Monofya
Governorate. Saudi Journal of Nursing and
Health Care, 2(1), 1-14.

DOI:10.21276/sjnhc.2019.2.1.1
Florence, C. S., Bergen, G., Atherly, A., Burns,
E., Stevens, J., & Drake, C. (2018). Medical costs

of fatal and nonfatal falls in older
adults. Journal of the American Geriatrics
Society, 66(4), 693-698.

https://doi.org/10.1111/jgs.15304

Gale, C. R., Westbury, L. D., Cooper, C., &
Dennison, E. M. (2018). Risk factors for incident

falls in older men and women: the English
longitudinal study of ageing. BMC
geriatrics, 18(1), 1-9.

https://doi.org/10.1093/ageing/afw129

Gazibara, T., Kurtagic, |., Kisic-Tepavcevic, D.,
Nurkovic, S., Kovacevic, N., Gazibara, T., &
Pekmezovic, T. (2017). Falls, risk factors and
fear of falling among persons older than 65 years
of age. Psychogeriatrics, 17(4), 215-223.
https://doi.org/10.1111/psyg.12217

Hamed, A., Bohm, S., Mersmann, F., &
Arampatzis, A. (2018). Follow-up efficacy of
physical exercise interventions on fall incidence
and fall risk in healthy older adults: a systematic
review and meta-analysis. Sports medicine-
open, 4(1), 1-19.

Joseph, A., Kumar, D., & Bagavandas, M. (2019).
A review of epidemiology of fall among elderly in
India. Indian journal of community medicine:
official publication of Indian Association of
Preventive & Social Medicine, 44(2), 166.

Kaminska, M. S., Brodowski, J., & Karakiewicz,
B. (2015). Fall risk factors in community-dwelling
elderly depending on their physical function,
cognitive status and symptoms of
depression. International Journal of
environmental research and public health, 12(4),
3406-3416.
https://doi.org/10.3390/ijerph120403406

Kantow, S., Seangpraw, K., Ong-Artborirak, P.,
Tonchoy, P., Auttama, N., Bootsikeaw, S., &
Choowanthanapakorn, M. (2021). Risk factors


https://dx.doi.org/10.21608/ejgg.2021.204174
https://doi.org/10.1111/opn.12294
https://doi.org/10.1093/aje/kwu268
https://doi.org/10.1111/jgs.15304
https://doi.org/10.1093/ageing/afw129
https://doi.org/10.1111/psyg.12217
https://doi.org/10.3390/ijerph120403406

Association between risk for fall and socio-demographic attributes

associated with fall awareness, falls, and quality
of life among ethnic minority older adults in
upper northern Thailand. Clinical interventions
in aging, 16, 1777. doi: 10.2147/CIA.5328912

Lim, G. R. S., Ng, C. H., Kwan, Y. H., & Fong,
W. (2021). Prevalence and risk factors for falls in
patients with spondyloarthritis: A systematic
review. International journal of rheumatic
diseases, 24(5), 623-632.
https://doi.org/10.1111/1756-185X.14092

Mouodi, S., Bijani, A., Hosseini, S. R., & Hajian-
Tilaki, K. (2016). Gender differences in the
health status of elderly living alone compared to
those who are not alone: Evidence of the AHAP
study, North of Iran. Caspian journal of internal
medicine, 7(2), 126.

Muhammad, T., Maurya, P., & Sharma, P. (2021).
Prevalence and correlates of bone and joint
diseases and its association with falls among
older adults in India: Evidence from LASI, 2017-
18. Geriatric nursing, 42(5), 1143-1150.
https://doi.org/10.1016/j.gerinurse.2021.07.007
Nguyen, L. H., Vu, H. M., Vu, G. T., Tran, T. H.,
Pham, K. T. H., Nguyen, B. T., & Ho, R. (2019).
Prevalence and factors associated with
psychological distress among older adults
admitted to hospitals after fall injuries in
Vietnam. International journal of environmental
research and public health, 16(22), 4518.
https://doi.org/10.3390/ijerph16224518
Paliwal, Y., Slattum, P. W., & Ratliff, S. M.
(2017). Chronic health conditions as a risk factor
for falls among the community-dwelling US older
adults: a zero-inflated regression modeling
approach. BioMed research international, 2017.
https://doi.org/10.1155/2017/5146378

Pengpid, S., & Peltzer, K. (2018). Prevalence and
risk factors associated with injurious falls among
community-dwelling older adults in
Indonesia. Current gerontology and geriatrics
research, 2018.

Rashedi, V., lIranpour, A., Mohseni, M., &
Borhaninejad, V. (2019). Risk factors for fall in
elderly with diabetes mellitus type 2. Diabetes &
Metabolic Syndrome: Clinical Research &
Reviews, 13(4), 2347-2351.
https://doi.org/10.1016/j.dsx.2019.06.001
Santos, S. F., Zucoloto, M. L., Terada, N. A. Y.,
& Martinez, E. Z. (2018). Falls and associated
factors among elderly wusers of Primary
Healthcare Services. Revista Brasileira de
Atividade Fisica & Saude, 23, 1-9.

Sharif, S. I., Al-Harbi, A. B., Al-Shihabi, A. M.,
Al-Daour, D. S., & Sharif, R. S. (2018). Falls in
the elderly: assessment of prevalence and risk
factors. Pharmacy Practice (Granada), 16(3).
https://dx.doi.org/ 10.18549/pharmpract.2018.0
3.1206

Susilowardani, D., Istiono, W., & Pramantara, |.
D. P. (2020). Adaptation of home falls and
accidents screening tool (HOME FAST) as a fall

25

risk screening tool for the elderly in first level
health facilities at Purworejo Regency. Review of
Primary Care Practice and Education (Kajian
Praktik dan Pendidikan Layanan Primer), 3(2), 6-
13. https://doi.org/10.22146/rpcpe.33984

Taheri-Kharameh, Z., Poorolajal, J., Bashirian,
S., Heydari Moghadam, R., Parham, M., Barati,
M., & Rasky, E. (2019). Risk factors for falls in
Iranian older adults: a case-control
study. International journal of injury control and
safety promotion, 26(4), 354-359.
https://doi.org/10.1080/17457300.2019.1615958

Valderrama-Hinds, L. M., Al Snih, S., Chen, N.
W., Rodriguez, M. A., & Wong, R. (2018). Falls in
Mexican older adults aged 60 years and
older. Aging clinical and experimental
research, 30(11), 1345-1351.

Valentina, N., Kurniawati, P. M., & Maramis, M.
M. (2019). Correlation of Lower Limb Muscles and
Body Mass Index with Body Balance in the
Elderly. Folia Medica Indonesiana, 55(1), 58-62.

Williams, J. S., Kowal, P., Hestekin, H.,
O’Driscoll, T., Peltzer, K., Yawson, A., ... &
Chatterji, S. (2015). Prevalence, risk factors and
disability associated with fall-related injury in
older adults in low-and middle-incomecountries:
results from the WHO Study on global AGEing and

adult  health  (SAGE). BMC  COLLEGIANS’
READINESS TO CONSUME GRAINS: THE
TRANSTHEORETICAL

MODEL OF CHANGE AS A THEORETICAL
FRAMEWORK

Tiba Hayder Hadi 1 and Mohammed Baqger
Habeeb Abd Ali 2 *

1.  Ministry of Health,
Directorate, Iraq;

2. Department of Community Health Nursing,
College of Nursing, University of Baghdad, City
of Baghdad, Iraq.

Corresponding author: Tiba Hayder Hadi

Email: Tibahaider56@gmail.commedicine, 13(1),
1-12.

Yeong, U. Y., Tan, S. Y., Yap, J. F., & Choo, W.
Y. (2016). Prevalence of falls among community-
dwelling elderly and its associated factors: A
cross-sectional study in Perak,
Malaysia. Malaysian family physician: the official
journal of the Academy of Family Physicians of
Malaysia, 11(1), 7.

Zhao, D., Li, J., Fu, P., Hao, W., Yuan, Y., Yu,
C., & Zhou, C. (2020). What role does activity
engagement play in the association between
cognitive frailty and falls among older adults?
Evidence from Rural Shandong,
China. Gerontology, 66(6), 593-602.

Baghdad Health

https://doi.org/10.1016/j.gerinurse.2021.07.007



https://dx.doi.org/10.2147%2FCIA.S328912
https://doi.org/10.1111/1756-185X.14092
https://doi.org/10.1016/j.gerinurse.2021.07.007
https://doi.org/10.3390/ijerph16224518
https://doi.org/10.1155/2017/5146378
https://doi.org/10.1016/j.dsx.2019.06.001
https://doi.org/10.22146/rpcpe.33984
https://doi.org/10.1080/17457300.2019.1615958
https://doi.org/10.1016/j.gerinurse.2021.07.007

