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Effect of falls prevention program on falls
reduction among elderly

Abstract

The number of Thai elderly population is increasing statistically. Falls is one of
high risk factors which are the cause of injury, death and psychosocial problems among
the elderly people. This quasi—experimental study aimed to determine the effects of falls
prevention program on falls among the elderly people. The samples were the forty-four
falls elderly people lived in the community of Tambol Mae Kawtom Amphur Muang
Chiangrai from April to June 2013. Twenty-three subjects who met the selection criteria
were included in experimental group and the other twenty-three subjects were included
in the control group. Gender, age, and muscle strength and balance were used for this
matched pairs design. The research instruments were the falls prevention program.
Principles of the falls prevention program were 1) health education 2) Tai-chi 3)
medication review 4) visual assessment and management 5) environment management.
This program was developed by focus group and participatory learning group according
to Center for Diseases Control and prevention’s fall prevention concept. The content
validity was .94. The program was also tested as a pilot study. The assessment tools
were a demographic data record and a falls data record. The content validities were .92.
The calibrated clock which used for timed up and go test was the samples selected tool.
Dependent and independent t-tests were used for data analysis.

The results revealed that the experimental group had statistically significantly

lower falls frequency after receiving than before receiving falls prevention program (x=
2.36 and x= 0.77, t = 4.45, p<.001). Additionally, the experimental group had
statistically significantly falls frequency less than those of the control group (J_c: D77
and x=1.55, t=2.32, p<.05).

The study indicated that falls prevention program can be used in the elderly

people lived in Tambol Mae Kawtom Amphur Muang Chiang Rai, in order to prevent
falls.

Key words: the elderly, falls, falls prevention program, muscle strength and balance



