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PREVALENCE AND ASSOCIATED FACTORS OF FALLS

AMONG ELDERLY OUTPATIENTS WITH SCHIZOPHRENIA

AT SOMDET CHAOPRAYA INSTITUTE OF PSYCHIATRY

Thitima Narongsak, M.Sc.*, Vorapong Trisithivanij, B.Sc**

* Physical Therapist, Somdet Chaopraya Institute of Psychiatry
**Physical Therapist, Freelance
Abstract
Objectives: To determine the prevalence of falls and identify factors associated with falls among elderly patients

with schizophrenia at the outpatient department of Somdet Chaopraya Institute of Psychiatry.

Material and Methods: This study was a cross-sectional descriptive study. Data were collected using a general
information questionnaire, a cognitive impairment assessment, the Berg Balance Scale, and the Timed Up and Go
(TUG) test. Statistical analyses included frequency, percentage, mean, standard deviation, median, the chi-square

test, and logistic regression analysis.

Results: A total of 131 participants were included. The majority were female (53.4%), aged 60—70 years (86.3%),
and single (44.3%). Most participants had underlying physical comorbidities (60.3%), did not engage in regular
exercise (66.4%), were non-smokers (90.8%), and did not consume alcohol (96.2%). Balance assessment using the
Berg Balance Scale indicated a moderate risk of falls in 54.2% of participants, while the TUG test indicated a low
fall risk in 87.8%. Additionally, 75.6% of participants had cognitive impairment. Factors significantly associated
with falls were Diazepam use (AOR = 9.05, 95% CI = 1.68, 48.65), a moderate risk of falls based on the Berg
Balance Scale (AOR = 6.19, 95% CI = 2.34, 16.33), and cognitive impairment (AOR = 9.48, 95% CI = 2.61, 34.38).

Conclusion: The prevalence of falls was 50.4%. Factors associated with falls included Diazepam use, a moderate
fall risk based on the Berg Balance Scale, and cognitive impairment. Healthcare providers should provide education

and promote physical activity to prevent falls among elderly patients with schizophrenia.

Key words: Falls, Elderly Schizophrenia, Associated Factors
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WUNNGUAIDENTIANUTEIANA So0az 87.8

5190 2 Saudesazvoinguared s unaudeyamsau (n=131)

Msan 1IN (1=131) Sounz
msanlu 1l
laidu 65 49.6
A 66 50.4
SuaF1n38Y (min = 0 A3, max = 5 A59)
12 adaded) 53 40.5
Berg balance test 12 9.2

Total score (min = 24 AZLUUU, max = 56 ALLUY median (IQR) = 40(11)
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M3190 3 ﬂ’ZﬂiJfﬂJW‘Ll‘ﬁiZ‘Vi’JN"lglijquJEWI’Jvl‘l]ﬂ‘]JﬂﬁéjiJcluﬁi}ﬂ’Jﬂ%mﬂﬂq\iiﬂq (n=131 AN)

Y Msau
oy "lu"s’iu 531 P - value
DALY Souaz S Sosaz
el
18 31 477 30 455 0.797
N 34 523 36 54.5
FOUMN
Taa/mishe/mdmen 42 64.6 45 68.2 0.666
qusa 23 35.4 21 31.8
3ZAUMSANEN
s S waes 49 76.6 55 83.3 0.336
%ﬂgzdﬁ?ﬂujﬂgm‘% 15 23.4 11 16.7
ANuaaneveseld
lirgane 36 55.4 41 62.1 0.434
NEAND 29 44.6 25 37.9
ﬂixﬁ’ﬁmignuﬁ%’
Taiguys 59 90.8 60 90.9 0.978
q‘uu‘w“' 6 9.2 6 9.1
ﬂszﬁ'?lms?"mqﬂ
T 64 98.5 62 93.9 0.365°
Augsn 1 1.5 4 6.1
sz iamseanmasne
lisondasne 39 60.0 58 72.7 0.011*
2ONMa IMe 1-4 Twdlemi 7 10.8 12 18.2
PONMa ame 57 Twdlemi 19 292 6 9.1
artiuame
WO 5 7.7 8 12.1 0.680
n@ 24 36.9 22 333
iR s A2 36 55.4 36 54.5

*P<0.05 **P <001

a Fisher ’Exact test
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Y v o ' & o WA '
Ms19h 3 mmﬁuwuﬁﬁzmw%agamﬂﬂﬂ‘umié’uiué’ﬂaﬂwquamq (n=131 AN) (9D)

Hoyainal ”
au P - value
UM Joua UM Sowas
szaznadvile
1-10 1/ 12 18.5 12 18.2 0.959
11-20 1) 27 415 29 43.9
Faud 217 26 40 25 37.9
Tsadsedrdamame
aidi 28 43.1 24 36.4 0.432
1l 37 56.9 42.0 63.6
#15n¥115A9N (Antipsychotic)
Typical
Perphenazine
ail4 44 67.7 39 59.1 0.307
1% 21 323 27 40.9
Haloperidol
il 50 76.9 49 742 0.721
14 15 23.1 17 25.8
Chlorpromazine
ail4 64 98.5 57 86.4 0.017*"
14 1 1.5 9 13.6
Flupentixol
ail¥ 60 92.3 65 98.5 0.115"
14 5 7.7 1 1.5
Atypical
Clozapine
ail¥ 55 84.6 60 90.9 0.271
14 10 15.4 6 9.1

*P<0.05 **P<0.01

a Fisher ’Exact test
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Ms19h 3 mmﬁuwuﬁﬁzmw%agamﬂﬂﬂ‘umié’uiuﬁiﬂaﬂwquamq (n=131 AN) (9D)

Y msaw
voyam uliji?llll 531 P - value
N Sonay e fonay
Risperidone
ail¥ 45 69.2 53 80.3 0.144
19 20 30.8 13 19.7
Quetiapine
ail¥ 64 98.5 63 95.5 0.619"
1% 1 1.5 3 45
Olanzapine
1ail¥ 64 98.5 63 95.5 0.619°
1% 1 1.5 3 45
A GER (Antidepressant)

Amitriptyline

144 63 96.9 65 98.5 0.619°
14 2 3.1 1 1.5
Nortriptyline

144 62 95.4 63 95.5 1.000°
14 3 46 3 45
Sertraline

aile 59 90.8 62 93.9 0.531°
1% 6 9.2 4 6.1

Fluoxetine

ail¥ 64 98.5 64 97.0 1.000*
1% 1 1.5 2 3.0
Venlafaxine

ail¥ 65 100 65 98.5 1.000*
1% 0 0 1 1.5

*P <0.05 **P<0.01

a Fisher ’Exact test
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Y v o ' & o WA '
M3190 3 mmﬁuwuﬁﬁzmw%agamﬂﬂﬂ‘umié’uiuﬁiﬂaﬂwquamq (n=131 AY) (919)

. . msaw
Yoyl — ”
Naida aw P - value
v Jouay U Souny
Trazodone
1314 60 923 58 87.9 0.397
14 5 7.7 8 12.1

g1AANENIID SIUOUNAY 811ITaIV (Anxiolytic Hypnotic Sedative)

Diazepam
ail4 63 96.9 48 727 0.00%*
1% 2 3.1 18 273
Lorazepam
1ai14 52 80.0 58 87.9 0.219
14 13 20.0 8 12.1
Clonazepam
ail4 58 89.2 52 78.8 0.103
14 7 10.8 14 212

! k4 Y = [ a
ﬂ]mﬁmﬂﬂﬁ‘llN!ﬂEN"UfNEniﬂHﬂSﬂ“ﬂN"ﬂﬂ!?‘U

Trihexyphenidyl

ail4 28 43.1 23 34.8 0.334
1% 37 56.9 43 65.2

Propranolol

13i14 61 93.8 62 93.9 1.000 *
14 4 6.2 4 6.1

Diphenhydramine

ail4 56 86.2 56 84.8 0.832
14 9 9.4 10 15.2

*P <0.05, **P <0.01

a Fisher ’Exact test
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]

18 Time up and go test fumsau (n=131AU)

%
msau
szaunnseyan Taidu ) P - value
au
[3 v [3 b4
U Sowa NI Sonaz
wnsilgyan
wnsyanlng 28 43.1 4 6.1 <0.001*
WSy IuNNI 9 37 56.9 62 93.9
Berg balance test
GLENGETGR 43 71.7 15 23.4 <0.001*
iesdnunans 17 283 49 76.6
Time up and go test
GENGHGE 62 95.4 53 80.3 0.008*
4 g
iesaniunans 3 4.6 13 19.7
A &2 a ¢ v o o A Yy o Yy a ')
NAT NN 4 FIUATIZHANNTUHYT 98NNV UNTAN AATIZHAY
FLUINTLAUNNT T AuaI1u1salums anamsnnneyTadadn lagiloniuguanina
N398R 521711820 Berg Balance Test 1Az voaa1l59ue 1d? wud1 mM3lHe Diazepam

I o A 1 9y Y 1 A
Time Up and Go Test ﬁﬂﬂ?iguiué}ﬂ’lﬁﬁﬂlﬂﬂ Wuadetdosnenisauniny 9.05 N1 1UD

a

D . - v o se Seutneunuirenluld nazwyin
7901 WU szaunnityaniianuduiushy 3

Y 4 aw o o - ANva1usalunsngadd edsziiudie
MIaN0d N NNad1AYN TR (p<0.001) , , .
P - Berg balance NANuIdssdNszaUluna1e iy
wennniHamsdsaliuanuaunsalumsnsa 4 v L
o T9981T8900N15AUININY 6.19 (N1 1HD
7137128 Berg Balance Test (181¢ Time Up and Go

]
o

= [ A Aa a Y [ 2
nfSeumeunudienianu@siauszaud on
[ 1 [ o Y A 9
Test SanUNUANNAUNUTAVY52IAN1TAN L S
‘ nnuNszaunnsdyarunnsouiluiladedes
=S 1 =

Tugae 1 Yndrumedslisdiaynieana

Yot

1 F) "o A a [
ABNITANNINY 9.48 mulefseufeun i

U
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M5131 5 JaveNineIveanudw

Tugihedanngaeng

adenanu’

Crude OR Adjusted OR
(95% C1) (95% CI)
M3vannIaIme
liieonfidane 3.89(1.41,10.70) 1.91(0.45,8.09)

panMaIne 1-4 Jwda
20NMAINENN I
Chlorpromazine
Taild
e
Diazepam

a4

Wns Iy IuNNIa
Berg balance test
GENGE
@eeduthunans
Time up and go test
4 s
GENGE

esdualunan

5.42(1.46,20.08)
1

1
4.97(1.03,23.99)

1
11.81(2.61,53.38)

1
11.73(3.81,36.09)

1
7.65(3.50,16.69)

1
5.0(1.37,18.74)

3.82(0.67,21.60)
1

1
8.22(0.78,86.73)

1

9.05(1.68,48.65)

1
9.48(2.61,34.38)

1
6.19(2.34,16.33)

1
3.21(0.68,15.05)

*P <0.05 **P<0.0]
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