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Abstract

Introduction: We aimed to describe patient awareness regarding fall prevention and education, perceived causes of
falls, and changes in attitude after experiencing a fall through interviews with older Korean patients who experienced falls
with resultant hip fractures. Materials and Methods: We conducted face-to-face semi-structured in-depth interviews
with | | patients who were admitted to Kangbuk Samsung Hospital for hip fractures caused by falls and were referred to
the Department of Rehabilitation Medicine for postsurgical rehabilitation between June 2022 and June 2023. The data
were analyzed using the phenomenological method developed by Colaizzi. Results: Before hip fracture, none of the
patients had received fall prevention education or perceived its necessity; however, they recognized its necessity
retrospectively. Participants described the causes of falls as carelessness, actions taken at the time of the fall, envi-
ronmental factors, and decreased physical function. Most participants believed that falls could be prevented through
personal caution and activity restrictions. Some mentioned fall prevention education, exercise, wearing appropriate
shoes, environmental adjustments, and seeking assistance from others as methods of preventing future falls. Most
patients reported adopting a safety-seeking attitude after experiencing hip fracture. Many patients had negative thoughts
such as guilt or thoughts of death, whereas only a few reported increased interest in education and exercise.
Conclusions: We observed a lack of fall prevention education, misunderstanding regarding the cause of falls, and
negative psychological changes after experiencing hip fractures due to falls in older Korean individuals. Recognizing and

'Department of Rehabilitation Medicine, Seoul National University Hospital, Seoul, Korea

2Department of Rehabilitation Medicine, Seoul National University College of Medicine, Seoul, Korea

3Institute of Aging, Medical Research Center, Seoul National University, Seoul, Korea

“*Department of Physical and Rehabilitation Medicine, Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine, Seoul, Korea
5Depar‘tment of Rehabilitation Medicine, Seoul National University Bundang Hospital, Seoul National University College of Medicine, Seongnam, Korea
®Department of Physical and Rehabilitation Medicine,Chung-Ang University Hospital, Chung-Ang University College of Medicine, Seoul, Korea
"Department of Emergency Medicine, Seoul National University Hospital, Seoul, Korea

8Department of Emergency Medicine, Seoul National University Bundang Hospital, Seongnam, Korea

Corresponding Authors:

Chul-Hyun Park, Department of Physical and Rehabilitation Medicine, Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine,
29 Saemunan-ro, Jongno-gu, Seoul 03181, Korea.

Email: chpark0930@gmail.com

Keewon Kim, Department of Rehabilitation Medicine, Seoul National University Hospital, Seoul National University College of Medicine, 101 Daehak-
ro, Jongno-gu, Seoul 03080, Korea.
Email: KeewonKimM.D@gmail.com

® @ Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons
Attribution-NonCommercial 4.0 License (https://creativecommons.org/licenses/by-nc/4.0/) which permits non-commercial use,
BY _NC . L . . . . - . . .
reproduction and distribution of the work without further permission provided the original work is attributed as specified on the
SAGE and Open Access pages (https://us.sagepub.com/en-us/nam/open-access-at-sage).



https://us.sagepub.com/en-us/journals-permissions
https://doi.org/10.1177/21514593241280926
https://journals.sagepub.com/home/gos
https://orcid.org/0000-0001-8907-4468
https://orcid.org/0000-0003-1989-8984
https://orcid.org/0000-0002-2607-8434
https://orcid.org/0000-0003-3868-5247
https://orcid.org/0000-0002-9724-900X
https://orcid.org/0000-0001-5785-8110
https://orcid.org/0000-0001-7984-9661
https://orcid.org/0000-0001-7531-8433
https://orcid.org/0000-0002-3897-0278
https://orcid.org/0000-0001-5080-7097
https://orcid.org/0000-0002-9897-6612
https://orcid.org/0000-0001-6597-578X
mailto:chpark0930@gmail.com
mailto:KeewonKimM.D@gmail.com
https://creativecommons.org/licenses/by-nc/4.0/
https://us.sagepub.com/en-us/nam/open-access-at-sage

Geriatric Orthopaedic Surgery & Rehabilitation 15(0)

managing patient perceptions is crucial for effective fall prevention, requiring both healthcare provider awareness and

active participation from patients and caregivers.
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Introduction

Falls are the most common cause of both fatal and non-
fatal injuries among individuals aged >65 years.' Annu-
ally, 27.9% of older adults in the United States, 23.4% in
European countries, 18.5% in China, 15.9%25.1% in
Korea, and 26.5% in the world experience falls.* > Falls
may lead to fractures, head injuries, fear of falling, and
other injuries, which eventually result in significant pain,
decreased quality of life, and impaired daily functioning,
including decreased mobility, increased dependency and
medical expenses, and mortality.°

To prevent falls in the older individuals, current
guidelines recommend identifying target patients, strati-
fying their fall risks using brief screening tools, assessing
multifactorial risk factors, and providing individualized
interventions.””® Fall prevention has been investigated in
multiple randomized control studies, analyzed by sys-
tematic reviews and meta-analyses, and has shown efficacy
reducing fall-related risk factors, rate of falls, fall-related
fractures, and fear of falls and increasing fall-related
efficacy.'®'2

Understanding the gap between research and real-world
setting is crucial to optimize fall prevention interventions
and reduce falls occurrences. Previously suggested gaps
include a low level of knowledge regarding fall prevention
among patients'®, lack of patient education during ad-
mission'?, and inability to recall the education.'® Fear of
falls, which develops in 21-39% of patients who experi-
ence falls, may unnecessarily restrict their activity level
and cause deconditioning, which is also a barrier to fall
prevention. '

In South Korea, the fall-related mortality in 2022 was
5.3 per 100,000 individuals, which is lower than the Or-
ganization for Economic Co-operation and Development
average of 9.2 per 100,000 individuals'®; however, the rate
has increased. Based on our clinical experience, the aware-
ness of falls in South Korea is generally considered low.

Qualitative research is useful for understanding a pa-
tient’s thoughts on fall prevention and the gap between the
research and real-world setting for fall prevention. Fur-
thermore, this methodology is useful for identifying dif-
ferences in thoughts based on cultural, economic, and
environmental variations among populations. To the best

of our knowledge, limited qualitative research has been
conducted on falls experienced by Koreans. Therefore, we
aimed to describe patient awareness of fall prevention and
education, identify barriers to fall prevention, and describe
changes in attitudes among patients after experiencing
a fall.

Methods
Study Design

This qualitative study used the phenomenological meth-
odology proposed by Colaizzi '” to qualitatively describe
the meaning and essence of the participants’ perceived
thoughts after experiencing a fall. The study was reviewed
and approved by the Institutional Review Board of
Kangbuk Samsung Hospital (IRB no. KBSMC 2023-08-
030), and all participants signed a statement of informed
consent. The study was reported according to the con-
solidated criteria for reporting qualitative studies (CO-
REQ) (Supplemental File 1).

Participant Recruitment

The participants were recruited from patients who were
admitted to Kangbuk Samsung Hospital, a large tertiary
hospital in Seoul, Korea for hip fractures caused by falls
and were referred to the Department of Rehabilitation
Medicine for post-surgical rehabilitation. The inclusion
criteria were individuals (1) aged >65 years who had
experienced a hip fracture due to a fall, (2) who were
community-dwelling before experiencing the hip fracture,
and (3) who could understand and answer the study
questions. The exclusion criteria were participants who
had unstable medical conditions, declined to participate, or
had neuropsychiatric disorders that could influence
conversations.

From June 2022 to June 2023, we interviewed as many
individuals as possible to maintain representativeness.
Twenty candidates were identified, nine of whom refused
to participate in the interview because of surgical site pain
or a desire for rest. At the time of recruitment, we collected
data on baseline characteristics, including age, sex, fracture
side and site, and fall site.


https://journals.sagepub.com/doi/suppl/10.1177/21514593241280926

Hwang et al.

Risk factors for falls that were present before experi-
encing the hip fracture were identified through interviews
or from medical records. Direct physical function as-
sessments were limited at the time of interview due to post-
operative status. Therefore, the risk factors for falls were
from previous studies.'®' The information collected from
the participants included previous history of fall, old age,
female sex, use of psychoactive medication, decreased
physical function, neuropsychiatric conditions, requiring
the use of an assistive device before the hip fracture, and
decreased visual acuity.

Interview Procedure

We conducted face-to-face, semi-structured, and in-depth
interviews. Interviews were conducted once per patient
during the consultation for rehabilitation after hip surgery
in a comfortable room separate from the inpatient room.
The same researcher (H.S.L.) conducted all interviews to
ensure consistency. Participants were assured of the an-
onymity of their interviews prior to the interview, and the
interviews were recorded to ensure accurate data
collection.

The interview questions were formulated during a team
meeting consisting of a rehabilitation physician, nurse,
physical therapist, and occupational therapist. Based on
questions used in previous studies,”*>* we adapted our
interview questions to explore the emotional, cognitive,
and behavioral changes of individuals who had experi-
enced falls living in the community before and after their
falls. Additionally, questions were included to inquire
about their past experiences with fall prevention and their
thoughts on how to prevent falls in the future. Interview
questions consisted of the following points: (1) behavioral
and cognitive changes after hip surgery and the reasons
behind the changes, (2) cause of fall, (3) prior knowledge
regarding fall prevention methods, (4) strategies for future
rehabilitation and fall prevention, (5) psychological
changes after hip surgery, and (6) advice they would like to
give to others (Table 1).

The interviewer attempted to elicit meaningful expe-
riences from the individuals and interpret their narratives

Table I. Interview Question Guide.

by drawing on their knowledge on rehabilitation and falls.
The questions were primarily open-ended to allow the
participants to freely express their opinions. The interview
did not follow the above sequence of questions strictly, to
avoid interrupting the participants’ narration. We did not
restrict the interview duration; the average duration was
approximately 15 mins. Member checking could not be
done after analyzing the transcripts because many par-
ticipants were discharged shortly after their interviews.

Data Analysis

The interview content was transcribed verbatim by the first
author (W.H). The transcripts were reviewed by co-
researchers to ensure accuracy. After conducting inter-
views with six participants, the entire research team reviewed
the contents and identified themes during a regular team
meeting and continued the process until saturation was
reached. The data were reviewed every two interviews until
saturation. After eleven interviews, no new content emerged,
and data acquisition was discontinued.

Considering the Colaizzi’s phenomenological method,
we adapted the following sequence of data analysis. First,
the two researchers (W.H and K.R.O) listened to the audios
and read the transcripts several times to fully understand
the flow of each conversation. Second, meaningful state-
ments were identified and listed (W.H and K.R.O). Third,
the thoughts and perspectives underlying these statements
were extracted (W.H and K.R.O). Fourth, similar thoughts
were classified into keywords, then into subthemes, and the
main ideas in the subthemes were categorized into themes
(W.H and K.R.O). Fifth, thoughts, subthemes, and themes
were checked by expert clinicians (K.K, C.S.G, J.B, M.W.P,
and C.P) and the whole research team.

Results

This study included interviews with 11 participants aged
69-92 years (mean age: 81.8 years). Most participants were
female (9/11). All participants were living in an urban area.
All fractures were unilateral: six on the right-side and five

|. “Please Describe the Situation when You Experienced the Fall.”
I-1) “What do you think were the causes or triggers of the fall?”
2. “What thoughts or feelings did you have after the fall and hip fracture?”
3. “Have there been any changes in your behavior or attitude compared to before the fall?”
4. “Please tell us about the things you did or knew you could do to prevent falls in your daily life before the fall occurred.”
4-1) “Have you ever received any education on how to prevent falls? Or have you received any education related to falls, even if it

wasn’t specifically about prevention?”

5. “What should be done to prevent falls from happening again in the future?”
6. “Do you have anything you would like to say or advice to give to those around you regarding falls?”
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on the left-side. Five participants were diagnosed with femoral
neck fracture and six with intertrochanteric fracture. Two
participants had previously undergone surgery for hip fracture.
Interviews were conducted within 14 days after surgery (mean:
4.6 days; range: 0-13 days). Indoor falls were more frequent (7/
11) than outdoor falls. The major risk factors for falls among the
study participants were old age, use of psychoactive medication
(benzodiazepines, Z-drugs, and chronic alcohol use), decreased
physical function owing to various reasons (spinal stenosis,
parkinsonism, and requiring a walking aid to ambulate),
neuropsychiatric conditions (depression and dementia), de-
creased visual acuity, and diuretic use (Table 2).

We used the Colaizzi’s analysis to organize the answers
from the interviews into three main themes and 10 sub-
themes (Tables 3—5). The emerged themes were perceptions
on fall prevention, perceptions on the causes for falls, and
changes after experiencing falls. To explain the results, im-
portant quotes are provided as excerpts from the original text.

Theme I: Perceptions on Fall Prevention

Participants’ responses regarding their perceptions on fall
prevention were categorized into two subthemes:

Table 2. Participant Characteristics.

perceptions on fall prevention education and on fall pre-
vention methods (Table 3).

Perceptions on Fall Prevention Education

When the participants were asked whether they had re-
ceived prior information regarding fall prevention, all
participants stated that they had not. Participants were
unaware of the need for fall prevention education before
experiencing falls and retrospectively recognized its im-
portance. (Table 3)

“... I didn’t think about falls because I exercised a lot and was
active when I was young. I still thought of myself as young.
After this incident, I think it would be good to have education
about falls. T didn’t know how dangerous falls were, and I
didn’t even suspect that I might get hurt even if I lay down for

over an hour. ...” (Participant 3, a 74-year-old female)

“... Ithought I was healthy, so I believed only in that and didn’t
put in much effort. ...” (Participant 4, an §7-year-old female)

... Ithought that falls are more for those much older than I am,

so I didn’t care. ...” (Participant 6, a 69-year-old male)

Time from Fall Site
Age Residence Surgery to (Specific

No. (years) Sex (Specific city) Fracture Side/site Interview (days)  Location) Fall Risk Factors

| 8l F  Urban (Seoul) Right/ 7 Indoor Old age, female, previous fall-related hip
intertrochanter, (toilet) fracture (I month prior), spinal
peri-implant stenosis, requires a walk aid (walker)

2 8l M  Urban (Seoul) Left/intertrochanter 7 Outdoor Old age, requires a walk aid (cane)

(staircase)

3 74 F Urban (Guri) Right/ | Indoor Old age, female, decreased visual acuity
intertrochanter (room)

4 87 F Urban (Seoul) Right/ | Outdoor Old age, female, previous fall-related hip
intertrochanter, (frontyard)  fracture (I year prior), taking four
peri-implant psychoactive drugs, depression,

requires a walk aid (walker)

5 88 F  Urban (Seoul) Right/ 10 Outdoor Old age, female, requires a walk aid
intertrochanter (frontyard)  (cane)

6 69 M  Urban (Seoul) Left/femoral neck | Indoor Old age, chronic alcoholic

(toilet)
7 84 F  Urban (Seoul) Left/femoral neck 13 Indoor Old age, female, parkinsonism, taking
(entrance) two psychoactive drugs
8 92 F Urban (Seoul) Left/femoral neck 3 Indoor Old age, female, spinal stenosis, taking
(toilet) one psychoactive drug, requires a
walk aid (walker)

9 84 F  Urban (Seoul) Right/femoral neck 6 Indoor (door Old age, female, taking a diuretic

threshold)

10 83 F  Urban (Seoul) Left/intertrochanter 2 Outdoor Old age, female, vascular dementia

(market)
77 F  Urban Right/femoral neck 0 Indoor Old age, female
(Busan) (toilet)
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Table 3. Theme I: Perceptions on Fall Prevention.

Subthemes Keywords Sample Quotes Participant
Perceptions on fall Prior knowledge “I know it makes sense, but I've never actually heard of it before.” 1-11
prevention education Need for fall prevention “l exercised a lot in my younger years and was quite active, so 3, 4, 6
education before the incident, | never really thought about falls. Now, |
think it would be good to have some education about falls.”
Perceptions on fall Precaution “Be cautious in everything, and because older individuals have weak |-11
prevention methods legs, they should not act recklessly. | do my best to avoid harming
my body.”
“If | had always been mentally alert, | wouldn’t have fallen.”
Activity restriction “If it’s slippery outside, | won’t go out. | think there’s something 2,8, 10, |1
more, but | can’t remember.”
“You need to be careful. I'm not going outside.”
Exercise “l used to believe | was healthy and didn’t put much effortintoit. 1, 4, |1
I need to exercise to strengthen my leg muscles at home and be
more careful about where | walk.”
Footwear “... Wearing comfortable shoes is also important....” 58
“You should carefully check if your shoes are properly worn. It’s
not a good idea to wear one shoe less or no shoes at all while
walking.”
Environmental “For someone with weak legs, even a small step can be difficult to 5, 6, 8
correction climb. It would be good to clear away dangerous objects.”
“When going to the bathroom or attending to other tasks, make
sure to have bright lighting to avoid obscuring your vision.”
Assist from walking aid “Do not stay alone; you should go out with someone else. You 3,5, 9
or guardian should walk with a cane.”
Table 4. Theme 2: Perceptions on the Causes for Falls.
Subthemes Keywords Sample Quotes Participant
Carelessness “The direct cause of the fall was an accident: | let go of the walker Iwas 1, 2, 3, 5, 6,
holding.” I
Action at the time of Climbing “...climbing onto a chair to repair the academy’s window. ...” 3,4,89
fall Using both hands “...carrying a heavy object (a kimchi container) with both hands. ...” 4, 8, 9
while walking
Unstable posture “While putting on my shoes to go out for exercise, a delivery arrived 3, 8, 7
outside. | tried to pick it up with one foot still inside and ended up
falling backward.”
Decreased physical “| slipped owing to my right leg, which had not been in good condition 3, 8, 9
function lately, and fell.”
“Owing to the lack of agility unlike young people, it is very dangerous
for older people to fall.”
Environmental factor Slippery floor “I was going to the market in the morning and the floor was slippery, | 1, 3,4, 8, 10

Poorly lit
environment
Floor obstacle

ended up falling backward.”

“... I went to the bathroom at night without turning on the light,and as | 6

was coming out ...”
“| tripped over a door threshold and fell.”

6,9

Perceptions on Fall Prevention Methods

All but one participant perceived falls as preventable
events. Participant 4 thought that although it would be
good to exercise or take precautions to prevent falls, ul-
timately, these measures would be insufficient to com-
pletely prevent falls. Among those who perceived falls as

preventable, several responses were identified regarding their

reactions toward fall prevention methods, including pre-

cautions, activity restrictions, education, exercise, wearing
well-fitting footwear, adjusting their environment, and
seeking assistance from walking aids or guardians. (Table 3)

All participants responded to the precautions, empha-
sizing the need for constant vigilance to prevent falls.
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Table 5. Theme 3: Changes in Attitude After Experiencing Falls.

Subthemes Keywords

Sample Quotes

Participant

Safety seeking attitude Increased caution

Activity restriction

Ground obstacles

Wearing comfortable
footwear
Well-lit environment

Negative psychological
changes

“Be cautious without exception. Walk carefully, one step ata time.”

“Always be cautious and walk with your back straight.”

“Stay at home and only move on level ground.”

“Older adults should avoid going out if it is slippery.”

“We should always be aware that climbing to high places is risky.”

“You should prioritize safety and not try to do as you please. If there
are obstacles, you should remove them”

“Wear comfortable shoes and no matter how rushed you are, look
at the ground and walk. Don’t run.”

“I should never do things my way, and | should always do things
safely. | didn’t turn on the lights because | was afraid my family
would wake up, but | should live safely by turning on the lights”

“My feelings were mixed. | even thought that maybe | ended up like
this because | committed too many sins. Since I'm almost 90 years
old, | felt like dying, but at the same time, | wanted to live longer.”

“As | got old and experienced a fall, the thought of dying crossed my

1,3,4,57,9,
10, 11

3,56,7,10

1,4,6,7,9, 11

mind.”
Interest in education
and exercise

“I should exercise diligently and build up my stamina.”
“It would be beneficial if there were educational institutions

emphasizing how frightening falls can be for older people.”

No change “I just felt pain.”

2,8

“Nothing has changed. | have no thoughts. | just wish for a speedy

recovery”

Activity restrictions included avoiding slopes, high places,
and slippery surfaces.

“... I don’t want anyone like me to be here, so I would advise
them to be cautious and avoid getting hurt ...” (Participant 1,
an 81-year-old female)

“... I will just move back and forth on level ground. I won’t
climb ...” (Participant 2, an 81-year-old male)

Education focused on raising awareness on the risk
of falls and teaching coping strategies. Three partic-
ipants mentioned exercise as a fall prevention method,
although only one could specifically mention strength
training as the type of exercise. Regarding footwear,
participants mentioned wearing comfortable and
properly fastened shoes. Environmental adjustments
involved clearing obstacles that cause tripping or
visibility hazards. Three participants suggested the
presence of a guardian, whereas one (participant 9)
mentioned the use of a walking aid.

“... There should always be someone at home. One should not
be alone...” (Participant 9, an 84-year-old female)

Theme 2: Perceptions on the Causes
of Falls

The participants described various factors as the causes of
falls, including their carelessness, actions at the time of
the fall, environmental factors, old age, and weakened
leg muscles. Six participants pointed their carelessness
as the cause of the fall and mentioned instances in which
they failed to use assistive devices such as walkers or
handrails. They also mentioned situations in which they
failed to visually perceive the placement of their feet,
resulting in stumbling and falling. Seven participants
mentioned environmental factors as a cause of falls
including slippery floors, dark areas, and obstacles on
the floor. Five participants attributed falls to their ac-
tions at the time of the fall, such as climbing to a high
place to perform tasks, using both hands while walking
(carrying heavy objects using both hands and holding a
blanket using one hand while walking), and adopting an
unstable posture (placing too much weight on one foot).
Three participants primarily attributed their falls to
decreased physical functioning. Among them, one cited
decreased agility owing to aging, whereas the other two
identified decreased lower limb strength owing to
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inadequate nutrition and underlying medical conditions
(Table 4).

“...0On a rainy day, I climbed onto a chair to repair the aca-
demy’s window. In the process, I slipped owing to my right
leg, which had not been in good condition lately, and fell...”
(Participant 3, a 74-year-old female)

“... At night, I went to the bathroom without turning on the
light. As I was coming out, I tripped over the door threshold
and fell...” (Participant 6, a 69-year-old male)

Theme 3: Changes in Attitude After
Experiencing a Fall

Most participants exhibited changes in attitudes and be-
haviors (9/11), whereas the remaining two participants
(participant 2, an 81-year-old male; participant 8, a 92-
year-old female) reported no changes. For these two, their
discussions primarily consisted of thoughts toward their
own pain and quick recovery.

The changes experienced by the participants owing to
falls were categorized into three subthemes: activity re-
striction and safety-seeking attitudes, frustration and re-
duced self-esteem, and interest in education and exercise.
(Table 5)

Safety Seeking Attitudes

Most participants (9/11) expressed a change in attitude
after experiencing a fall, emphasizing the need for in-
creased caution to prevent future accidents. Five partici-
pants acknowledged the need for activity restriction. This
restriction included avoiding slippery surfaces and heights,
and three participants recommended avoiding all outdoor
activities. One participant emphasized the importance of a
well-lit environment, the other stressed the need for cau-
tion regarding ground obstacles, and the third highlighted
the significance of wearing comfortable footwear.

“... Be cautious without exception. Walk carefully, one step at
a time...” (Participant 1, an 81-year old female)

“... If outside is slippery, older adults should avoid going
out....” (Participant 10, an 83-year old female)

Negative Psychological Changes

Six participants experienced feelings of guilt, thoughts of
death, and negative perceptions on the situation following
their falls and hip fractures.

“... My feelings were mixed. I even thought that maybe I
ended up like this because I committed too many sins. Since

I’m almost 90 years old, I felt like dying, but at the same time,
I wanted to live longer...” (Participant 4, an 87-year old
female)

“.. As I got old and experienced a fall, the thought of dying
crossed my mind....” (Participant 9, an 84-year old female)

Interest in Education and Exercise

Only two participants demonstrated awareness regarding
the importance of exercise and future prevention after their
fall.

“... It would be beneficial if there were educational institutions
emphasizing how frightening falls can be for older people...”
(Participant 3, a 74-year-old-female)

Discussion

In this qualitative study, we conducted face-to-face, semi-
structured, and in-depth interviews with 11 older Koreans
who had experienced a hip fracture owing to a fall to
investigate their perceptions regarding fall prevention.
Before the hip fracture, none of the participants had re-
ceived fall prevention education or perceived its necessity;
however, they recognized its need retrospectively. The
participants described falls to be due to carelessness, ac-
tions taken at the time of the fall, environmental factors,
and decreased physical function. Most participants be-
lieved that falls could be prevented through personal
caution and activity restrictions. Some mentioned fall
prevention education, exercise, wearing appropriate shoes,
environmental adjustments, and seeking assistance from
others as methods of preventing future falls. Most patients
reported adopting a safety-seeking attitude after their hip
fracture. Furthermore, many patients had negative
thoughts such as guilt or thoughts of death, whereas only a
few reported increased interest in education and exercise.

Notably, none of the participants in this study received
fall prevention education before their hip fracture. The
participants were community-dwelling older individuals
with risk factors for falls who could have received edu-
cation on fall prevention. Previous studies reported a
similar lack of fall prevention education among
community-dwelling older individuals. In a qualitative
study of 66 older people aged 61-94 years in the UK,
almost all participants stated that they had not received any
prior communications regarding fall prevention.”® Simi-
larly, a qualitative study of 30 Chinese older people
showed similar lack of fall prevention education and poor
acceptance to fall prevention interventions.”* Lastly, a
survey including 2012 people aged over 60 years old in
Korea showed that 91.8% of them did not receive any prior
fall prevention education.> Although fall prevention
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education is considered crucial in fall prevention, various
barriers exist.”® From a healthcare provider’s perspective,
time limitations and competing demands, knowledge and
skill deficits, and lack of coordination are the suggested
barriers to fall prevention education.”’” From a patient
perspective, older individuals reportedly normalize their
fall, underestimate fall risk, and take advice as unneces-
sary, irrelevant, and a threat to their self-identity.?*-**>°
Multimedia- and bingo-based education has been studied
to enhance the delivery of fall prevention education and
has been shown to increase the gain in knowledge.*'~*
Efforts to overcome the aforementioned barriers are re-
quired to further enhance the delivery of fall prevention
education to community-dwelling older individuals.

Although many participants in this study described the
primary cause of falls as carelessness, actions at the time of
the fall, and environmental factors, only two participants
described them to be due to decreased physical function.
None of the participants discussed their prescribed med-
ications as the cause of fall. In previous studies, patients
were able to identify various causes of falls®>>*; however,
our study participants primarily attributed factors related to
the circumstances at the time of the fall. This could be due
to a tendency to normalize their status, to avoid com-
menting on their physical impairment, or a lack of
knowledge regarding falls.

In this study, attitude changes after experiencing falls
mostly included seeking of safety and negative thoughts,
while education and exercise were also considered to some
extent. This was similar to the findings in a previous
research, where patients experienced anger, fear, and em-
barrassment and expressed concerns and anxieties regarding
future falls.*® In another study on in-hospital falls, patients
exhibited various reactions such as apathy, self-blame, re-
luctance to report falls, negative feelings toward nurses, and
overestimation of their own abilities.’® Negative thoughts
arising after a fall may be considered normal psychological
distress but can potentially lead to depression®’ or be as-
sociated with negative health behaviors.*® Therefore, neg-
ative thoughts must be appropriately managed.

For fall prevention, the importance of multimodal in-
terventions encompassing exercise and physical activity,
medication, vitamin D intake, and cardiovascular, vestibular,
and visual health has been emphasized.” Most patients in this
study believed that falls could be prevented by addressing
various modifiable factors within these domains; however,
only few participants responded that they should engage in
exercise for fall prevention. Moreover, they were not well
informed on the appropriate types of exercise. Balance and
functional exercises at least thrice a week for at least
12 weeks are recommended to prevent falls.” Another no-
table aspect of this study is that although many patients were
consuming medications with a high fall risk, such as ben-
zodiazepines, Z-drugs, antihypertensives, and diuretics, they

lacked knowledge regarding the relationship between these
medications and falls. Therefore, patient and caregiver ed-
ucation on fall prevention should include accurate strategies
to prevent falls, including the aforementioned perspectives.

To the best of our knowledge, this qualitative study was
the first to examine perceived thoughts of older Koreans
after a fall with resultant hip fracture, which is one of the
most devastating outcomes after falls. However, our study
had some limitations. Since the interview was conducted
during admission, the participants were in a relatively
acute phase after hip fracture surgery. Therefore, further
studies should investigate whether attitude changes persist
in the long term, how this affects their future risk of falling,
and what interventions can be implemented to reduce this
risk. Although the data was saturated, another limitation of
this study is our small sample size (n = 11) and lack of
sample size calculation.

Since the proportion of men was low in this study, it was
difficult to observe differences in perceptions of falls
between men and women. However, previous studies
showed gender differences in the perceptions of falls. A
qualitative study involving 27 older adults in USA showed
that women approach fall prevention by controlling ex-
trinsic risk factors indoors, while men approach it to reduce
risk analytically by employing safety measures for outdoor
activities.”® Another interview study including 40 older
adults in England showed that men who perceived them-
selves as “responsible” and “rational”, expected to reduce
their own risk of falling, while women had tendency to
blame themselves or others for their falls.*” Patriarchal
values are usually strong in Asian countries, therefore we
may expect to observe stronger gender differences.*!

All participants were older individuals residing in urban
areas. Previous studies in Korea and China have reported
that the rate of falls is higher in rural areas than in urban
areas.”** This is attributed to factors such as increased
outdoor activities among rural-dwelling older individuals,
rough or hilly terrain, living alone, functional impairments,
and musculoskeletal conditions resulting from rural
lifestyles.»*>** Therefore, urban and rural-dwelling older
individuals may differ in their awareness and attitude
changes regarding the causes of falls. Further studies
should investigate the differences in awareness and attitude
changes after falls between rural and urban areas.

Conclusions

In this study, we elucidated the lack of fall prevention
education, misunderstandings related to the cause of falls,
and negative psychological changes after experiencing hip
fractures due to falls in older Korean individuals. Rec-
ognizing and managing patient perceptions are crucial for
effective fall prevention, requiring both healthcare
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provider awareness and active participation from patients
and their caregivers.
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