a ¢y Y
HUHNUTAHURVY . Original Article

ﬂ’JHJ‘lfﬂﬂli’]ﬂﬂ13”!ﬁﬂ\1waﬂﬂﬂﬂﬂa3~l!!ﬂ ‘ﬂ‘i]%ﬂ
‘V]Nﬂ?ﬂﬂJﬁNWHﬁﬂ@ﬂTJ“’EﬁﬂQWﬂﬂﬂﬂ‘ﬁﬂmJ
‘luﬂﬂ’f}ﬂﬁx‘lﬂ1ﬂ NINSVUINMS ™ !!N‘I—!ﬂN‘]J’JE]‘I—!i’]ﬂ
Tsawmmamumum I IAVOHUNY

N a 61

NUAYUN UTTWEURENT, algial 98iasey’, suiAu nydiAad’,

9

ANIYEY Weuagiawn', onau yade’, Uiignus dgudn’

HINANWIUNNETUTN 5 AgLIVEAEnT WINe S veuwiY
2g1YTIYIIVAERSYUYY NIYANANIATOUATI UATDITINYAENT

AELNNYAIENS UNINY1ALVDULAY

Prevalence and Associated Factors of Fall Risk among
Older Adult Patients at the Outpatient
Department of Srinagarind Hospital, Khon Kaen Province

Kamolchanok Bunjonglikitsarn', Natthawut Ouijalern’, Tanakom Kaweewuthisinp',
Supawit Tianjaruwattanat, Arkhom Bunloet*2, Nipitphon Seeooppalat®

15" year medical students, Faculty of Medicine, Khon Kaen University
2Department of Community, Family and Occupational Medicine,

Faculty of Medicine, Khon Kaen University

Received: 26 November 2024/ Review: 16 January 2025/ Revised: 20 August 2025/
Accepted: 1 September 2025

L4 ]
unanegs
Maﬂﬂ’]iLLa”’Jﬂﬂ‘Uiuﬁﬁﬂ mwnaﬁﬂ,ummawLﬂuﬁmmmﬂmﬁluﬂsumﬂiwa LLavLﬂummmmmasmmaumuaaﬁmmﬂmsmmﬁm

ﬁmaummmuumamuﬂuﬂaumsmmLamimalumh msfnwiFailingusrasdiiiodnuenuynuastadeiitiniusienneides
Wammﬂwﬂaﬂugmagﬂmg a wnungUheuen lsmeunaaiuaiuns Sminveuunu LwaﬁﬁzlwﬂumsLLuxm;“JU’gstjﬂmq oy
Houaretioatumsnndalusunan
Fnsnwr: msEnvidamssauuuudsnmadavnduihegeengiinniunisinm a wungiheuen lsmeniarsueiund
Tugrarswns lnefiudeyaluifeuuseu wa. 2566 ludtlegeenaduin 276 e wavdungudiegidlagldnseuian
Wumegu warliuuvasuammiameutedlaedl 3 dru léud Feyahly mruidssienmsndannundu waziadeidasiennndy
Tuglateny AinTevidoyarisadfidanssau wavatadaliasen oun laauwnis dnsdiusend wagnisannouaaTannideny
HaN1sANWY: SmsInsneunduiesay 100 (276/276) dnilualummdeiesas 56.5 sanmnugnuesnsiiaudsmdnnn
wnadlugUvasenaiiindosay 42.40 (95%Cl: 36.50%-48.30%) IﬂaﬂwwauwuﬁﬂummLamwammﬂwﬂawnauamwuamﬂm
mahia lmm Uivmwﬂaﬂumq 1 Yishuan Adjusted Odd Ratio (AOR) 4.32 (95% Cl: 2.24-8.30) Jeymnauijosouuseitlyly
TsAmavaanidenaued AOR 4.05 (95% CI: 1.80-9.16) mmslfduawmemﬂmmmﬂnmawﬂmavwaamLaam AOR 3.02 (95%Cl:
1.20-7.63) muﬂukmmmm ACR 1.88 (95%Cl: 1.01-3.48) mmmmﬂaaw%u 1 ve9U"U ACR 2.38 (95%Cl: 1.04-5.48) Uag
dnvuzesiathutiuiien AOR 0.47 (95%C: 0.25-0.90)
ag: Uszana 4 Tu 10 vesffthogeengilenuidesionisundu Inetladeiiduiusedisiidoddameada 1w Ussiinisinevndy
Tugae 1 I Jaygmndaifeseuusiitlilalsavaendonaues ensiliuauiiiaananuiinuniventilasazraendon
msdulsaumnu miﬁﬂmﬁ’aagﬁ%u 1 vosthuwasdnuuzveiiv

Fdndny: Mswdnmnvindy, nzideandannundy, fuaegeens, lsmeunaniuaiuns, fheuen
DOI: https://doi.org/10.64960/srimed].v40i5.265417

*Corresponding author:  Arkhom Bunloet, E-mail: arkhor@kku.ac.th

AUASUNT WS 2568;40(5) e Srinagarind Med J 2025; 40(5) 565



ANABUN VITIDVAAT HazAME @ Kamolchanok Bunjonglikitsarn, et al.

Abstract
Background and Objectives: Falls among older adults are a significant issue in Thailand, being the second

leading cause of death due to unintentional injuries after road traffic accidents. This study aimed to investigate
the prevalence of fall risk and its associated factors among older adult patients at the outpatient department
of Srinagarind Hospital in Khon Kaen Province. The findings will provide recommendations for elderly patients
and their caregivers on preventing future falls.

Methods: This descriptive cross-section study involved 276 older adult patients who visited at the outpatient
department of Srinagarind Hospital during office hours in April 2023. Participants were selected using a time-based
sampling method. Data were collected using a self-administered questionnaire that consisted of three sections:
demographic information, fall risk assessment, and identification of risk factors for falls. The data were analyzed
using descriptive statistics, chi-square tests, odds ratios (OR), and multiple logistic regression.

Results: The response rate was 100% (276/276). The majority of participants were female (56.5%). Prevalence
of fall risk among older adult patients was 42.40% (95% Cl: 36.50%-48.30%). Factors significantly associated with
the risk of falls are a history of falls within the past year (Adjusted Odds Ratio [AOR] = 4.32, 95% Cl: 2.24-8.30),
muscle weakness not related to cerebrovascular disease (AOR = 4.05, 95% Cl: 1.80-9.16), syncope due to
cardiovascular problems (AOR = 3.02, 95% Cl: 1.20-7.63), diabetes mellitus (AOR = 1.88, 95% Cl: 1.01-3.48),
no living on the first floor of the house (AOR = 2.38, 95% Cl: 1.04-5.48), and housing characteristics (AOR = 0.47,
95% Cl: 0.25-0.90).

Conclusion: Approximately 4 in 10 older adult outpatients were at risk of falling. The factors significantly

associated with this risk include a history of falls within the past year, non-stroke-related muscle weakness,

cardiovascular-related syncope, diabetes mellitus, living on the first floor of the house, and housing characteristics.

Keywords: falls, falling risk, older adult patients, Srinagarind Hospital, outpatient
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