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[Abstract] Objective To explore the prevalence and its influencing factors on mental disorders
in older people after falling in a community from Guangzhou city. Methods 184 people over 60
years of age had ever fallen within the past year in a community, were investigated by structured
interview survey on their mental disorders in Guangzhou, with the impact of event scale (IES) and
fear fall scale (FFS). Another 56 people over the age of 60 had never fallen at the same time were
selected as controls. Data was analyzed by classification tree and logistic regression analysis.
Results IES score showed that there were 8.2% older people suffering from PTSD after falling
(average score 16.07 + 9.52). People who were at older age, with either bad eyesight or hearing,
having had injury or decreased activity had higher scores. Results from classification tree analysis
showed that decreased activity and helped by others after falling were risk factors of PTSD while not
having decreased activity was protective factor. FFS score showed that 58.2% of the older people
suffering from FFS after falling (average score 22.29+10.25), people who were at older age, having
had bad eyesight or hearing, not living with spouse or children etc. had higher scores while
Classification Tree Analysis showed that factors as decreased activity or older than 80 years of age
were at risk of FFS. People who did not have decreased activity or their IES score was nine or lower
were protective factors. Data from the logistic regression analysis showed that raised by others after
falling (OR=6.20,95%CI;1.32-29.12 ) were risk factors of PTSD while older age(OR=4.62,95%ClI;
1.80-11.83; 0R=4.06,95%CI : 1.39-11.87) , injury (OR=6.26,95%CI :2.60-15.09) , higher IES score
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(OR=8.75,95%CI:3.53~21.70; OR=11.98,95%CI: 3.88-37.02) and decreased activity (OR=5.26,

95% CI: 2.29-12.06) were risk factors of FFS. Conclusion

There had been a high incidence of

mental disorders after falling among the elderly. Older age and decreased activity were the risk factors

in this study.

[Key words] Post traumatic stress disorder; Fall; Influence factors; Elderly

BB R NBEEANZEMEGNEEN L
DA, 4 AR 3R b A k8 14 34 i 3 0, 60
%A EBEEAKLA 173 BAERKR 1 IRE LK, 80 %
PAEEEANBE MR 50%" . LB R A G
J& N 4 55 (PTSD) F 47 Bk B O FE MRS, T E Y
W BN TE @R, AREFM S RE XA
W, AR MR XCEAEABBEE OB
BRI R A R K N B B TR R,

XRE%E

1 X5 R F B MR 7 2, IR M
HIKEVENESERBEER 605 LA EEEN184 5
Bl 1 E R S B E A 56 B i iT 4R i
RAE,

(D BREIE AT FRAE - AR R 7E 2009 4F 4
A Z 20104 3 A §li8) & A AT IE B F Bl A 7%
=,

(2)HEBRARHE . A B AN RE RGBT TEE -

) A bR e AW 60 5 LA E, TN . X
AR MBS REZ M RECETHE

BEMEHEZNERER FREFREE
JE

2. BRI WA A RS, AP #TEMRY
RAENBFWT:

(DEARFR . W2 R E8 A BRI
R OEE BHERA GBRRTEL BB %,

(2) B BEIEOL . BefBlit 1] b & B R E
PRHE R AGERAL b R H AT BRI, M B
18] s RN Tk AB s BI2A 1A AT B A

(3) B4 AN BEF ORI PTSD 2—%
R FE R A AR R SR R BT R
H PR K HRF AR XS MR RS , BLA AR M 24 Y
SHHE, FTERIARE RS M0 A0 5 BT R
MR, 5 OREME ARSI MIIREZ MR, A8
AR E EDZ B4 B —FF . X Horowitz % 4 i)
B 4B & % (impact of event scale, IES) & H
PESE PTSD M7 s AT 8RR AL A, H T A8 58 F
SEPTSD, BERH 154N BAHA, KA “0-1-3-5"#
T4, R RA MAR-BO-FH-2H”, 5530
AL EVEE R PTSD,

B e E R B0 8 RSN 2 B R AT
BB S A MHEOERE S TR ANEEOHE,
ZHBENIMERHERRE EHBRAEEEER"
(FFS)P*, B RM 14N BAM, RASEEIFHE
TR MMENR0~4, B 221 HEENGEE
EtagkEoE,

(4)fER N BT S ER 20 BREEE
B LR S W RS R AL
B s OIS0 KBS ESME AL FFS E 5.

3. it 07 - % H EpiData 3.1 #K {48 37 $( %
g, B7F SPSS 16.0 St it AT R ' KL &
BEAR 555181 9 75 25 7347 . logistic R 4347 A1 2647
BRIT; TL B Eifa R BRI B RIVFEE, A
HFE PN B RS EE, WA 5
W R X ABE ; RS HTEN A L E kA
ME R SMEHITAE, £ SPSS 16.0 4R,
N 43 2 BB 1 Rl logistic [] 582 7Y 43 B7 F Hb 4% %
BlELEERMEZHMER. SRR ITRA
Exhaustive CHAID ¥ , a splitting=0 merging=
0.05, RKREKBTER3Z, LASLH 5 60 FF77 530
ALK

g g
1 — B 0L A R A 9] % 240 1 (B Bl &
1844}, Tolk (8] b Xt BEZH S6 43 ) , Bl 2% a] 45 240

B, LKA R R R 100% , Hoeb 38 oy 32.9% , 2otk i
67.1% ; /P60 % , KIS ,60~ FH G
27.7%,70 ~ % 4 5 46.8%, 80 ~ % 4 5 25.5% ; -3
Y (74.05+8.08) % , BB F- I 4F i K (74.07
797)% 3 BAF-HERH N (74.02£837) % , &
28 ,1=0.04, P=0.965>0.05, R XH ¥ &
o BREIAD BN L 33.15(61/184) , T H: L 66.85
(123/184) ; X B 40 P BBt o5 32.14(18/56) , &tk 5
67.86(38/56) , Zy* K1 , x*=0.02, P=0.888>0.05,
PILH [E] 3B Lot R el 2 R R AR . K2R
F2 7 66.3% , K VAT &5 33.7%; SR F&
R E & 86.4%, 1B 5 HAME & 13.6%; & 3B
# 53.3%, TSR/ H i 46.7%.

2. BB OHERRR R TN

(1)PTSD: f% 5|40 PTSD & & 4 # % 8.2%, IES



« 1100 -

AR T A 20104F 10 A %5 315551088 ChinJ Epidemiol, October 2010, Vol.31,No.10

BREN N0~ 455, F3H453 5 16.071£9.52; F4E &
48 6] B 5143 2 B R F=10.89, P=0.000, *f 8R4k
K4 1BIPTSD, % RESE/FEFLFEE. A
H W5 EESE S KB E X AR B T .
EATRHN BB L KA AN R EF M IES
BAE(ERLD,

1 ARE R EE ARG OB R

T B HEExs) E(FH)  PHE
ER(S) 60~  12.96+747
70~  15.14+9.34 10.89° 0.000
80~  21.15+£9.98
L j 4.954+9.46
KE L2 2 14.95 226 0.025
& 18.27+9.31
E 15.3849.51
5¢RTFLAEE 2 253 0012
& 20.48-+8.49
13.7849.25
w7 al -432 0.000
& 19.72+8.83
Y 14.48+8.98
h % -4.62 0.000
F 22004922
it U 20.69+9.20
Ll te o 8.38 0.000
x 10.80+6.76
8 18.17£10.
BEMAXAKE A 10.39 282 0.005
x 14.22+8.30
17.1949.
A il 70 338 0.001
x 11.31+7.01
= 21.92+8.
RARB i 64 349 0.001
® 15.11£9.33
19.2049.97
ERIH = 2.54 0.012
& 15.09+9.19
£l 7 18.63+8.25
213 0.035
& 15.22+9.78
FoHNFE

(2) B 5 E A BB OB - A 4 A Bk B0 B
& A %K 58.2% , FFS B R B 00~ 494y, 71
43522.29410.25; X B4 & A R A 8.9% , 5k fBI4H
Ho By =41.80, P=0.000<0.01, 60~ HHKRH:FEN
27.5%,70 ~ B K 61.6%,80 ~ H4H K 85.1%, =&
Biy'=34.21,P=0.000<0.01; ¥ /1= W7 FI A4 3
JEHE S 45 T B A N E A OEH B
BT P <0.01, ZRBEA SR L,

TE B AR 28 Pt BR B 3 FRBRBE - KB ARG
BRI 5 79.3% , B BB H R E E K5 18.5%,
HEHH M B 2.2%; B BUS A AEOH &
8.7% , 5 LART HLAT B K (B 64) o5 33.2% , HEBE M k45
) & 47.8% , 8 0.0 E BB B K & 103%, K18
MERBRHLOBKBMES NERER YRR
(McNemar 5 ) 878, P=0.000<<0.01, Z R A 4 it
2R,

3. Bk PR O R RS R B R A9 425 R logistic
[ Y44«

(1)PTSD:

O EKR 447 L&k & PTSD MBI EE, U
PTSD KIS0 R &£ Mg R4 & B/ BRI, 184
LB G IS ANBKEIJGAH PTSD(RAERR
8.2%), ENHEWA 24HIRLS, 3 NMAGEE, SIS
LU 3R S (R RFATE s BB A%
B2 %M PTSD R B EF (57 AR 13 ARAE
PTSD, R4 H 5 22.8%) ; 5 2 A 45 8 (R FF&
“GEEH A" R TXAKE 2R G EERER
4.9%(41 ATh2 AR PTSD) ;5 | MRS S (“163h
FuFD” ) 86 AT A KA PTSD(E 1),

PTSD
829 (15/184)

0.0% (0/86)

l 4.9% (2/4])—l ,22.8% (13/57)|

1 EEABEG %S PTSD R mE XK 52w

@ logistic Bl F4M7 - R & 5 B S 404 1] B
BITE B PR Z 99 A PTSD £ B & — 432 logistic Bl |34
R, 45 1 R B i A ATk & (0R=6.20,95%CI:
1.32~29.12) B &4 PTSDHfER N &

()M 5 F L0 .

@ 50T : LABKBIS /= F R RO B R
EARA &, ARG & 0 BREC BRI e [X 9
BAR BT ARMEA IMETRMREPHE
MO0 N (R4 R 582%), E5EMA
3N ANRE S TG RUE 4N LG R
(FIRHRF& “4E 80 % A " M “TE s> "2 & A4)
B R A R B & (36 NERFRTEE kL3 ;56 34
REE S (FINFFE IR R Eik <80 %724
%A ) B R 2R R 77.4% (62 A 48 AFEAEFE B
{8 ;8 2N AL S (R & “THsh AW B “IES
B >9"2 NGB R EH N 45.5% (44 AH20 A
BEMBGELHE) ;B INMEECEHRELS K
“IES B 9T MEERRKT.1%(42 AT RE
3IANFEEE) (E2),

@ logistic [/ 134347 : K FZ A [B1J3 247 5t 184
ABEEEATENERERAAFARELES



AL TR F 2 E 20104E 10 A% 31 %% 108 Chin J Epidemiol, October 2010, Vol.31, No.10

- 1101 -

P& — 52 logistic B AHEAY, H o {8 “IES &
A AN =B(0~10,11~20.21 ~ ) R/MT, 551
7R 4F 8 K (OR=4.62,95%CI: 1.80 ~ 11.83; OR=
4.06,95%CI:1.39 ~ 11.87) \ %5 (OR=6.26,95%ClI
2.60 ~ 15.09) . (LLIES &43 0 ~ 10 43 B2 A& M) IES
B 4> 8 B (OR=8.75, 95% CI: 3.53 ~21.70; OR=
11.98, 95% CI: 3.88 ~37.02) K Bk 8 J5 i& & Wk 2
(OR=5.26,95%CI:2.29 ~ 12.06 ) 5 Bk {81 /5 & 11 &k 3
LEMEREEZ(ER2),

Ak
58.2% (107/184)

26.7% (23/86) 85.7% (84/98)
z =2 # &
IESE52>9 T =80

[ 719 cu2) | [as.5% Qoaay| (7.4 o] 100%(36/36)’

B2 EFEABEEEORELWRR LN

R2CEHENBESEN RO B SR # logistic P14 47

Ak B s Waldgf P OR{H(95%CI)

FH(F)

70~ 153 048 10.17 0.001 4.62(1.80 ~11.83)

80 ~ 140 055 654 0011 4.06(1.39 ~11.87)
Zi5 1.84 045 1674 0.000 6.26(2.60 ~ 15.09)
IES £.43(5%)

11~20 217 046 2193 0.000 8.75(3.53 ~21.70)

21 ~ 248 058 1860 0.000 11.98(3.88~37.02)
& s> 166 042 1531  0.000 5.26(2.29 ~ 12.06)

4, G 4347 1 logistic Bl 43 BT 45 RUS1E
i EMYSERER, ELRIEWENfEREME
AKEFEBRT , logistic [ R AR %t PTSD #0114 2%
BHAMREEMAZERITT oL REY
(%£3),

£3 ARSI logistic IR Y 10L& 1510

logistic[ld  AXWEIE  SRHREE

s & i Fh
PTSD Bl PTSD P PTSD Wl

REE 267 860 00 733 00 823

HRE 988 792 1000 816 1000  82.1
BEWmE 929 832 889 77.1 942 822
ZEFEM 0255 0652  0.000 0549  0.000 0.644

W o#®

BB 5 0 R R 65 T RE 3 BUTTEBRRR , & Fh B4
9 BB/ o B ) 5 . R A B M 3 K 1T S

m2ERRRZ K BB EER T,

EMBAEOCHERRBEESEAMEN—FFER
B, AL A A O, TR S80E
BhZ BRI S THERGE | & s 8 4 A4 f R AR
HELEERREEY, KET5EEH BHEERR
P JE 0 FR SERMAR s BB L S i E B FANE ™M
BIE  Fe 02 LB E Rk R A AR B R A
ANBRET, BIHERREIIFRA RERG , W EEEE
NF=A S R B BAR, e na fb T 1% I VE S5 L
SEARS S5EIMBE R, FHBELER N
MERRIER T, X B R R 45 SRR R 43 R
Mk b KB BULB R, 25hBEIx—2481
itk FHREEN EFEENBRECERH# T
R B =E M AT fEF5 4 PTSDAEMR , B0 k{80 B
I PTSD A] b & — 13t A9 , 1 7T G I s 18] ) %8 of
TP B A 7 s b AR AR 380 0, I KB S
ZEANPHEANGEENBE .M, HEBE G
B4 A X T k(B 0 FRL 0 /5 T Bk B i A Bk
Bl s (B4R N MBI AR B O R R (K BB AR
ABEEE >, E E B H B w4 15T S,
BT WL 2 AR SO EERE MR, 33
FEAREHZRNEERE TR, EZEmER,

A YR 8 25 H KBS PTSD % (5 8.2% , EAMIFIT
W E4 AR 64 F J5 PTSD AIEEL PTSD (kAR
BRI PTSD) ) & /L2474 0.9% ~ 13.1%, #k{E
JEROHIER A E R EA B AL, T EN R
B K PTSD, ARHGIAE KM, BBl i EFEAN
& 3/5 A E A B0 BT 1/10 =4 PTSD,  BK
a0 SRR R A RN EF A B S 2 R K
WHE TN, BB AE BB K IR 2 A BB F BB Y
BESE, A S ZENPTSD, RHKE iHiE
60 % L b 48 KA IR BB EAE A T T5%AFHE OB
H, ZEREMMERER, R T HFRAXNMER
& Sh, 1 3 25 A8 B0 PR B A SR R 5
BB AR R R ; AR 4 8 AR BB B A AR B E
JETE s>, BN EFIT L BRFE 41% ~ 43% K%
& P AT S A S B 2 E T R B R —
MiTARR, RSB ERBEIOERER, S
PTSD X3 & o 18 shigl /> 5 k81 5 BX) O B P 1
Z VA E Ay R, 1 B 10 ) P 43 e U 2R - Bk
Bl—s BT M —R A B # S s —
BN E A RO FE B R —— R £

F i E SRR AN E X R Ak S B R
(AN 5w AR EHERETHAHLMAARE




- 1102 - BT Y245 20104E 10 4831 %45 103 ChinJ Epidemiol, October 2010, Vol.31,No.10

F) W EFEANETRECHEERI KEFEACA
e H EHMAKES, KEHEECEHREAE
Sz, SR BIOTBR, BOR O T R K N AS TR R
WFENANRR . HaT W, BRI 240 AR

ZIHOIRARE , B SR BB E ISR X M EICZ,
£HPTSD,

B #IE 8.0 P25 5 55 ol LUA BB |
P TR R A BB O BRI AT, 2RI T i (R
AR FUTE B/ 0 B B35 B B A FE Bk E
JE L A 15 AR LB ERE , nT 48 B4 AR AE
G,

AAIFFT R HH 43 FEW) N logistic [ U3 458 7Y 6 R 5
Bk G OB RS AR [N R B R T RS
REA B, NALFREM LD F H logistic [
U T Xt TR A ) BRI W BB B8 . B E
-1 68 7 100 FE A £ I PR 43 280 D logistic ]
ITRERY AT HUBE, 4 26 AT B RABUEE (83.8% )ik
F logistic Bl IR (31.6% ) , BN H 4 F R
logistic [E T HiiF. AEMMLEEER AT 5
TR, BBA S I ER OB KR B R 3L, B
SR AR ER ; i KRR e T E
MR ER S R BRI e X R B
B, A 2EPE T REEARMGE T 0T AR/ P2
SR HARE, logistic FIARAN T AT LRSS
oM, it PR R B Sk B AR A A, ST IS
PE T EFHEAH TR RMBRARH, REAF
BT (A R logistic AR RIF LA E UL T
Srp, 3t OB ER AR e I R Tk
B FERY 5 {H logistic [T] 345 % b P A 4] 44 38 AR
RENMARRAE, tHILA W, FEE TG ke &
FoH R EE N, AR AR ERRES WL
oA,

& £ X W
[1] Li LT, Wang SY. Disease burden and risk factors of fall in elderly.
Chin J Epidemiol, 2001,22(4) :262-264. (in Chinese)
HhiE, TR B, EEREOERRBSERINE. DHERITR
247,2001,22(4):262-264.

[2] Horowitz M, Wilner N, Alvarez W. Impact of event scale: a
measure of subjective stress. Psychosom Med, 1979, 41 (3) :
209-218.

[3] Hill KD, Schwarz JA, Kalogeropoulos AJ,et al. Fear of falling
revisited. Arehives Phys Med Rehbail, 1996, 77 (10) : 1025-
1029.

[4] Hao YP, Liu XQ. Research of application of the Modified Fall
Efficacy Scale of Chinese version in the aged in China. Chin J
Nursing,2007,42(1):19-21. (in Chinese)

AN, T BT ER R R ERFEFARPHEY
BT, hiedrak, 2007,42(1):19-21,

[5] Scheffer AC, Schuurmans MJ, van Dijk N, et al. Fear of falling:
measurement strategy , prevalence, risk factors and consequences
among older persons. Age Ageing,2008,37(1):19-24.

[6] Hatch J, Gill-Body KM, Portney LG. Determinants of balance
confidence in community-dwelling elderly people. Phys Ther,
2003,83(12):1072-1079.

[7] Chou KL, Chi L Reciprocal relationship between fear of falling
and depression in elderly Chinese primary care patients. Aging
Ment Health, 2008, 12(5) : 587-594.

[8] Elklit A, O’ Connor M. Post-traumatic stress disorder in a Danish
population of elderly bereaved. Scand J Psychol, 2005, 46 (5) :
439-445.

[9] Port CL, Engdahl B, Frazier P. A longitudinal and retrospective
study of PTSD among older prisoners of war. Am J Psychiatry,
2001,158(9):1474-1479.

[10] van Zelst WH, de Beurs E, Beekman ATF, et al. Prevalence and
risk factors of posttraumatic stress disorder in older adults.
Psychother Psychosom, 2003,72(6):333-342.

[11] Zhu YM, Yuan HB, Chen L, et al. Investigation of fall and
prevention a wareness and behaviour among the elderly people.
Shanghai Nursing,2007,7(4): 16-18. (in Chinese)

FH bk, R BRE , §. BT R FBRERR IR 51T KR
BT, LiliH,2007,7(4):16-18.

[12] King MB, Tinetti ME. Falls in community-dwelling older persons.
J Am Geriatr Soc, 1995,43(10):1146-1154.

[13] Fu CX, Ma WIJ, Liang JH, et al. Logistic regression and
classification tree analysis on risk factors of hypertension. Chin J
Dis Control Prev,2006, 10(3):256-258. (in Chinese)
MG, D30 RRE % FIUEERINE logistic EIHS54
HBIHT. BRREERIAE,2006,10(3):256-258.

(CHa B #1:2010-08-11)
(R T EL)



