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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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OLDER FARMERS OR ILLITERATE OLDER ADULTS ARE MORE LIKELY TO FALL: A 
COMMUNITY-BASED STUDY FROM CHINA

Quanhai Wang1, Lianping He2, Yuelong Jin3,4, Yan Chen3,4*, Yingshui Yao3,4*.
1Department of Histology and Embryology, Wannan Medical College, Wuhu, 241002, China.

2School of Medicine, Taizhou University, Jiaojiang, Zhejiang, 318000 China.
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Abstract.
Objective: The aim of this study was to determine the incidence 

of falls and its risk factors among community‐dwelling older 
adults in a community from Wuhu city (China).

Methods: This cross‐sectional study recruited 1075 older 
adults. The history of injury history was assessed in the last 
year. Descriptive statistics was used for distribution of injury. 
Risk factors of falls were measured using logistic regression 
analysis. 

Results: The results showed that the prevalence of falls in 
the last year was 8.47%. According to the results, farmer and 
illiteracy older adults were found as risk factors for falls. In 
our study, falls were the highest incidence of injury among 
community‐dwelling older adults, farmer and illiteracy older 
adults were high risk population of falls. 

Conclusion: Therefore, farmers and illiteracy older adults 
should be addressed when prevention of falls among community‐
dwelling older adults.
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Introduction.

Injury leads to about 5.8 million deaths worldwide and is 
becoming mainly contributors to morbidity and mortality [1]. 
Falls were one of the most common causes of injury [2,3]. 
Previous study found that 13% of the elderly in urban area 
experience falls each year in China, and 7.7% of the elderly 
were injury after falling [4]. The world is ageing rapidly. People 
aged 60 or older make up 12.3 percent of the global population, 
and by 2050, that number will rise to almost 22 percent [5]. 
Therefore, falls related injury of the older adults require huge 
cost for health care. With worldwide aging, falls become 
common  problem in developing countries [6].

Although risk of falls is unclear [7]. Falls may be attributed to 
interaction of biological, behavior, and environmental factors. 
combination of biological, behavioral, and environmental factors 
[8-10]. Among them, sleep quality and pain are remediable risk 
factors [6]. Due to distinct sociodemographic, the incidence 
of falls and fall‐associated risk factors was different between 
countries [4,8-11]. Epidemiology study found that age (66-70), 
gender, marital status, self-rated health, quantity of chronic 
diseases, quantity of disability items, activities of daily living 
and physical functioning had influence on the prevalence of 
falls in China older population [12].

However, there are a great difference in habit behavior and 
income between region in China. It is essential to evaluate the 
incidence of falls and its influencing factors in difference region 
of China and to enable development of control and prevention 

programs for falls. Additionally, it is especially important to 
evaluate community‐dwelling older adults living in their own 
homes. Therefore, door-to-door surveys are an available way 
to seek for the risk factors of falls in community‐dwelling older 
adults.

To develop effective interventions, it is vital to know the 
factors contributing to falls. 

Therefore, the objective of this study was to determine 
the incidence of falls and its risk factors among community‐
dwelling older adults in Wuhu city of China.
Materials and methods.

Subjects: This cross‐sectional study was carried out in a 
community from urban of Wuhu city which located in Anhui 
province of China. This study recruited 1075 older adults aged 
60 years and older, who can freely verbal communication 
without disability of hearing or speech. Written or oral consents 
were obtained from the older adults who agreed to participate 
in the study.

Measurement: Questionnaire consistent of the 
sociodemographic characteristics (age, gender, education 
background, income, marital status, sleep quality, and vocation) 
and injury related questions. Injury history within the past year 
was measured. Injury history was consisting of falls, sharp 
instrument, animal bite injures, traffic related injure, burning, 
poisoning, suicide attempt, and electrical injury. All the injury 
history was asked by retrospective recall of the individual. For 
example, older individuals were asked “if they have ever fallen 
down within the last year” to evaluate falls history. Subjective 
sleep quality of older individuals was asked “if they have ever 
had bad sleep within the last week” to measure subjective sleep 
quality.

Data collection: Older adults were instructed on the purpose 
and importance of the study. Questionnaire surveys were applied 
in face‐to‐face interviews by the researchers. All the questions 
were self-reported by the older adults.

Data analysis: The data were analyzed using the SPSS19.0 
(SPSS Inc, II, Chicago, IL, USA). Descriptive statistics were 
used for characteristics of the participants. Logistic regression 
analysis was conducted to detect risk factors of falls. Fall in the 
last year was dependent variable; sociodemographic variables, 
age, educational level, income, marital status, sleep quality, and 
vocation were taken as independent variables. Results of the 
analysis were evaluated with odds ratio (OR) and corresponding 
95% confidence interval (CI), P value less than 0.05 were considered 
as statistically significant. Chart was drawn by GraphPad Prism 5.0 
(GraphPad Software Inc., San Diego, CA, USA).
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Results.
A total of 1075 older adults were included in this study. In the 

study, 58.3% of the older adults aged 60-69 years older, 40.2% 
were illiteracy,51.4% of the older adults were male, 47.8% had 
annual family incomes that were range 10000-30000 RMB, 
73% were married, 40.8% had bad sleep quality history in the 
last week, 49.6% were farmer (Table 1). 

Table 1. Characteristics of subjects included in this study.
Variables frequency percentage 
Age(years) 60-69 627 58.3

70-79 366 34.0
≥80 82 7.6

Educational level Illiteracy 432 40.2
Primary school 290 27.0
Middle school or 
above 353 32.8

Gender Male 553 51.4
Female 522 48.6

Annual family 
income (RMB) < 10000 391 36.4

10001-30000 514 47.8
> 30000 170 15.8

Marital status Married 785 73.0
Single or divorced 290 27.0

Sleep quality  Good 636 59.1
bad 439 40.8

Vocation Worker 293 27.3
Farmer 533 49.6
Others 249 23.2

Characteristics of injury among the older adults were given 
in Figure 1. 8.47%(91/1075) of the older adults experienced 
fall in the past year, and 2.88%(31/1075) experienced sharp 
instrument injury,2.60%(28/1075) experienced animal 
bite injury,2.23%(24/1075)experienced traffic related 
injury,1.77%(19/1075)experienced burning, 1.12%(12/1075) 
experienced poisoning,0.47%(5/1075) experienced suicide 
attempt, 0.37% (4/1075) experienced electrical injury. 

We next explored the cause of falls among older adults. Of 91 
older adults with fall history in the last year, the majority cause 
of falls was playing, and the very 1number of falls because of 
excising. (Figure 2).

Figure 1. Frequency of injury pattern among older adults.

Figure 2. Distribution of fall pattern among older adults.

To determine the risk factors of fall, univariate logistic 
regression analysis was conducted (Table 2). Based on the 
analysis, lower education level, female, lower annual income, 
unmarried, bad sleep quality, and farmer were identified as risk 
factors for falls. Older adults who were farmers were found 
to fall 4.37 times more than other older adults. Multinomial 
logistic regression analysis for factors of fall after controlling 
for gender and age (Table 3).The results showed that only 
farmer and illiteracy older adults were found as risk factors for 
falls (P＜0.05).

Table 2. Univariate logistic regression analysis for factors of fall.
Variables OR 95%CI P
Age(years) 60-69 0.48 0.23-0.96 0.04

70-79 0.73 0.35-1.49 0.38
≥80  Reference

Educational 
level Illiteracy  5.93 2.89-12.15 < 0.01

Primary school 3.45 1.58-7.54 < 0.01
Middle school or 
above Reference

Gender Male 0.56 0.36-0.87 0.01
Female Reference

Annual family 
income (RMB) < 10000 4.19 1.77-9.96 < 0.01

10001-30000 1.88 0.77-4.56 0.17
> 30000  Reference 

Marital status Married 0.66 0.42-1.03 0.07
Single or divorced Reference

Sleep quality  Good 0.65 0.42-1.00 0.05
bad Reference 

Vocation Worker 0.65 0.24-1.78 0.40
Farmer 4.37 2.15-8.87 < 0.01
Others Reference 

Table 3. Multinomial logistic regression analysis for factors of falls.
Variables OR 95%CI P
Educational 
level Illiteracy  5.93 2.89-12.15 < 0.01

Primary school 1.69 0.72-3.98 0.23
Middle school or 
above Reference

Annual family 
income (RMB) < 10000 1.65 0.65-4.18 0.30
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10001-30000 1.50 0.60-3.73 0.39
> 30000  Reference 

Marital status Married 1.034 0.62-1.73 0.90
Single or divorced Reference

Sleep quality  Good 0.79 0.50-1.24 0.30
bad Reference 

Vocation Worker 0.595 0.21-1.63 0.31
Farmer 2.81 1.24-6.40 0.01
Others Reference 

Discussion.
In the present study, we first explore the frequency of injuries 

in different types. The results showed that the annual incidence 
of falls was 8.47%. One reason why the incidence of falls in 
this study was lower than previously reported may be that the 
subjects were older adults who were active enough to go out 
and play, as many of the falls were caused by playing. Next, we 
found that the majority cause of falls among older adults with fall 
history in the last year was playing. Prevention of falls should 
be addressed when the older adults play outside. Additionally, 
the prevalence of falls found in this study was lower than that of 
previous studies (19.28%) [12]. The possible reason may be that 
our study was performed in community‐dwelling older adults 
from urban areas. While previous study admitted older adults, 
who were from both rural and urban areas [4]. Older adults from 
urban areas may receive more education than older adults from 
rural areas.

Identifying risk factors of falls among older adults is an 
effective way to reduce the prevalence of falls. Our results 
also indicated that older adults from famer or illiteracy were 
more times of falls than others. Farmer and illiteracy older 
adults may lack of awareness of falls prevention. Thus, related 
health education should be focused on the special population. 
more attention for preventing falls. Although no relationship 
was found between the subjective sleep quality of the older 
adults and falls in this study. Due to self-report sleep quality 
was used, which may make some bias to weak the relationship 
between sleep quality and falls of older adults. Furthermore, no 
relationship was found between education background, marital 
status, gender, and incidence of falls, which may attribute to the 
lower incidence of falls in this study than previous study. The 
larger sample study is also essential to explore the risk factors 
of falls.
Limitations.

The present study had some limitations. First, cross‐sectional 
design used were not able to establish causal relationships 
between falls and characteristic variable. Second, 40.2% older 
adults were illiteracy and did not have a disability for verbal 
communication. Illiteracy and being a farmer are mentioned as 
risks for falls. This is not sufficiently considered as a mechanism. 
Low education may be a risk, but the mechanism linking 
farmers and falls is unclear. Illiteracy and being a farmer are 
mentioned as risks for falls. This is not sufficiently considered as 
a mechanism. Low education may be a risk, but the mechanism 
linking farmers and falls is unclear. Third, the results of this study 
relied on self‐reports incidence of falls, which may have recall 

bias. The presence or absence of dementia should be assessed 
in this study? Any cognitive decline could be associated with 
concerns about the accuracy of responses to questions and the 
risk of falls. In addition, there is no information on underlying 
medical conditions. Therefore, the effects of underlying medical 
conditions and medication side effects were not considered. 
Finally, the present study failure to survey some known risk 
factors for falls such as pain and use of sleeping pills.
Conclusion.

In our study, falls were the highest prevalence of injury among 
community‐dwelling older adults. Farmer and illiteracy older 
adults have higher risk of falls. Therefore, farmers and illiteracy 
older adults should be addressed when prevention of falls among 
community‐dwelling older adults.

However, cross-section design did not allow any insight into 
causality, which was mainly a limitation of the study. According 
to the results, prospective cohort study should be performed to 
evaluate the intervention of farmers and illiterate people on 
prevalence of falls.
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