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Abstract- The purpose of this study was to evaluate
the Prevention and Management of Home Accident
(Fall) among the Elderly in Oredo LGA, Edo State,
Nigeria. The study employed a descriptive survey
design and was conducted in Oredo LGA, Edo State.
Target population consisted of all elderly persons
(male and female) aged 65 years and above, residing
in the 13 towns/villages that constitute Oredo LGA.
A sample of 392 elderly was selected using a multi-
stage sampling technique. Key findings of the study
revealed that the prevalence of home accident fall
among the elderly in Oredo LGA was high, with
several intrinsic and extrinsic risk factors
contributing to the high incidence. The study also
found that while elderly ersons had some awareness
of the causes and prevention strategies for elderly
fall, their knowledge and application of effective
management practices was limited. The implications
of these findings are significant. The high prevalence
of fall among the elderly highlights the urgent need
for comprehensive interventions to address this
public health concern. Additionally, implementing
environmental modifications, promoting physical
activity, and addressing medication-related risk
factors can contribute to reducing the burden of Fall
among the elderly population. Findings of the study
will inform the development of evidence-based
policies and programs aimed at improving the safety
and well-being of the elderly in other settings.

Indexed Terms- Home Accident, fall, Elderly,
Prevention, Management, Oredo LGA, Edo State
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l. INTRODUCTION

The home is one of the traditional areas of concern for
public health. It is the living environment in which
most people spend the most of their time
(Zimmermann, 2021). The home is important for
people due to physical, social and psychological
reasons as well as the protection it offers against risk
factors and associated health problems. Hence, the
quality of a home has substantial impact on health; a
warm, dry and secure home is associated with better
health (Joia, 2021). A safe and healthy home needs to
have sound structures and facilities to adequately
provide for quality rest and sleeping, personal hygiene
and security against harm. The home therefore is
expected to be an environment that provides
protection, privacy comfortable relaxation, pleasure
and serve as a facility for social exchange with friends,
family and others, as well as be free from hazards
(Huisman, Morales, van Hoof, & Kort, 2020). But
today, the home which is supposed to provide
protection, security and comfort, has turned out to
become a safe haven for life threatening accidents.

The World Health Organization cited in Hamzaoglu,
etal (2021), define an accident as an event “that occurs
unwillingly and causes physical and mental damage by
sudden external force". According to (Hamzaoglu et al
(2021), home accident refers to accidents that occur
inside the home or in the immediate vicinity of the
home that resulted in injury. Home accident, also
known as domestic accident, strictly applies to
accidents. Home accidents are a significant public
health concern worldwide, contributing to global
mortality and morbidity rates (World Health
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Organization, 2021). According to David (2022), these
accidents occur in the home or its immediate
surroundings and are not associated with traffic,
vehicle, or sports accidents outside the home. The
elderly and children are at a higher risk of home
accidents, particularly Fall (Wells, 2023). Specifically,
babies, young children (particularly those under 5
years), people over 65 years, and those with greater
social, economic, and health disadvantage are more
vulnerable to Fall (Wells, 2023).

This study focuses on home accidents (Fall) among the
frail elderly, who are 65 years and above (65+). The
World Health Organization (2021) defines elderly
people as adults who have attained the ages of 65 years
and above. Although old age is not uniform across
every individual due to differences in genetics,
lifestyle, and overall health, persons aged 65 years or
more are often referred to as elderly (Singh & Bajorek,
2020). A fall is an accident and unintentional
occurrence that results in the person resting or laying
on the ground (Janken et al., 2020). Fall are a result of
both intrinsic and extrinsic factors such as
environmental hazards, unstable joints, muscle
weakness, loss of sensory function, impaired central
processing, muscle weakness, unreliable postural
reflexes, and physical activities taking place at the
time of the fall (Isaac, 2023).

According to the World Health Organization (2021),
the causes of elderly Fall include walking or working
at elevated heights, alcohol or substance use, dwelling
in  overcrowded environments,  experiencing
underlying medical conditions, side effects of
medication, physical inactivity and loss of balance,
particularly among older people; poor mobility,
cognition, and vision, particularly among those living
in an institution; and unsafe environments, particularly
for those with poor balance and limited vision.

Jome accidents (Fall) have reached unprecedented
levels worldwide, represeing a major epidemic of non-
communicable disease (World Health Organization,
2021). Globally, Fall are a major public health
problem. The World Health Organization (2021)
reported that an estimated 684,000 fatal Fall occur
each year, making it the second leading cause of
unintentional injury death after road traffic injuries.
The Centre for Disease Control (2022) reported that in
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every second of the day, an elderly person (age 65+)
suffers a fall in the United States of America, making
Fall the leading cause of injury and injury death in
elderly persons.

According to the Australian Institute of Health and
Welfare (2020), between 2022 and 2020, there were
approximately 133,000 hospitalizations of Australians
aged 65 and above due to Fall, with 63% (84,400)
being females and 37% (48,600) being males. In Italy,
it was reported that over 3-4 million people annually
sustain a domestic accident, with Fall being the most
prevalent, resulting in at least one injury for about one-
third of elderly people (aged >65 years) (World Health
Organization, 2021). Fall (home accidents), are a
significant cause of death and injury in the elderly and
contribute substantially to potential years of life lost
(Wells, 2023). These Fall result in significant
pressures and additional costs of health and social
care, affecting multiple areas of care, including
immediate  post-emergency care in hospital,
rehabilitative care, and long-term care and support
associated with acquired life-long disabilities (George,
2021). Fall can cause pain, distress, and suffering for
the victim, their family and friends, and even for the
wider community of elderly persons (Wells, 2023).
The repercussions of serious Fall can be felt for a long
time and in some cases can cause life-changing pain,
disability, and death for elderly persons (George,
2021). Home elderly Fall can arise from many
seemingly innocuous sources, such as ill-fitting
footwear or unsecured blind cords, or from practices
and behaviors such as not using appropriate lighting at
night (World Health Organization, (WHQO) 2021).
Although home accidents (Fall) by elderly persons
cannot be completely avoided, they can be prevented
(George, 2021). Preventive strategies, also known as
safety precautions, are safety measures that must be
taken to prevent elderly persons from falling. These
measures can be seen as dos or don'ts or in the form of
signs, warnings on products, and other inbuilt devices
to reduce or warn against what can result in an accident
(Chinese Centre for Disease Control and Prevention,
2022). The W.H.O. (2021), the American Centre for
Disease Control (2022), and the Chinese Centre for
Disease Control and Prevention (2022) recommend
that to prevent elderly Fall, non-slippery mattresses
should be placed on the floor of bathrooms. Regular
exercise should be done by the aged to strengthen their
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ability to balance. The elderly should not wear trousers
and shirts that are too long. They should always walk
slowly if necessary use walking aids always use
suitable corrective lenses to ensure good vision
(Chinese Centre for Disease Control and Prevention,
2022). The goal of home accident prevention
strategies is to reduce accidental deaths and injuries in
the home. To effectively prevent elderly Fall, elderly
individuals must have a comprehensive understanding
of the causes, preventive measures, and management
strategies for these Fall (WHO, 2021). Without
adequate awareness and knowledge of the causes and
preventive measures for elderly Fall, these Fall will
continue to occur at an alarming rate.

In Nigeria, studies have shown that high levels of
home accidents and elderly Fall are attributed to poor
safety practices and the lack of implementation of
preventive measures (Usoro, 2021). Additionally,
elderly individuals are frequently exposed to home
hazards, which increases their risk of Fall due to
factors such as poverty, lack of awareness of fall
preventive measures, and incorrect application of
safety practices (Agbo et al., 2022). Elderly in Oredo
Local Government Area, Edo State, are particularly
lacking in awareness of fall preventive measures and
correct application of safety practices (Parents, 2020).
These family members typically work independently,
assisting with personal care, basic food preparation,
health care, mobility assistance, home organization
activities, and emotional support to the elderly
individual (Parents, 2020). Family members of elderly
individuals should be aware of the risk factors
associated with elderly Fall, as well as the preventive
and management strategies. Prevention and
management of elderly Fall, as well as awareness of
the potential risk factors (causes), and preventive and
management strategies, is crucial for maintaining the
health and well-being of elderly individuals and their
families. Hence the aim of this study is to evaluate the

2. Evaluate the current prevention strategies and
management practices for home accident Fall
among the elderly in Oredo LGA

3. Investigate the perceptions and experiences of the
elderly population in Oredo LGA regarding home
accident Fall and their management

Il. METHODOLOGY

Research design

The research design employed in this study is a
descriptive survey design. A survey is a type of
descriptive design that examines the characteristics,
behavior attitudes, and intentions of a group of people
by asking individuals belonging to that group to
answer a set of questions (Basarvanthappa, 2020).

Research settings
This study was conducted in Oredo Local Government
Area (LGA) of Edo State.

Ethical Considerations

For the respect of persons, A letter of introduction was
obtained from the Department of Nursing Science,
Niger Delta University and an ethical approval from
Edo state health management board presented to the
different communities and respondents that was used
for the study. The letter will introduce the researcher
to them as someone seeking permission to carry out
the study in the community. Following approval, the
researcher will also obtain informed consent from the
respondents before administering the questionnaire.
For confidentiality anonymity was maintained and
after administering the questionnaire, information
obtained from the respondents was treated with utmost
confidentiality.

DATA PRESENTATION/ANALYSIS.
TABLE 4.1. Section A: Socio-Demographic Data
Demographi Category  Frequenc  Percentag

Prevention and Management of Home accidents (Fall) ¢ Variable y (n) e (%)
among the Elderly in Oredo LGA, Edo State, Nigeria Age 65-69 70 17.8
70-74 120 30.6
Specific objectives of the study 75-79 90 23.0
1. Assess the prevalence and risk factors of home 80-84 60 15.3
accident Fall among the elderly in Oredo LGA, 85 Plus 52 13.3

Edo State, Nigeria Total 392 100.0
Gender Male 200 51.0
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Female 192 49.0
Total 392 100.0
Marital Never 130 33.2
Status married
Married 200 51.0
Divorced 40 10.2
Widow(er 22 5.6
)
Total 392 100.0
Educational No formal 30 7.7
Qualificatio  education
n
Primary 50 12.8
education
Secondary 100 25.5
education
Tertiary 212 54.0
education
Total 392 100.0
Religion Christianit 300 76.5
y
Islam 70 17.8
Traditiona 15 3.8
| African
Pagan 5 1.3
Total 392 100.0
Number of None 150 38.3
Children
One 100 25.5
Two 80 20.4
Three 30 7.7
Four 20 5.1
Five and 12 3.1
above
Total 392 100.0

The socio-demographic data illustrates a diverse
sample of 392 elderly participants. This distribution
highlights a significant concentration of participants
within the 70-74(30.6%) age group, which comprised
nearly one-third of the sample. The prevalence of older
age groups, particularly those aged 70-79 at 50.6%,
indicates a vulnerable population that is at heightened
risk for fall.

Marital status reveals that most respondents are

married (51.0%), suggesting a potential influence on
caregiving responsibilities and social support
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structures for elderly individuals. In terms of
education, the high percentage (54.0%) of individuals
with tertiary education suggests a well-informed
population, which may enhance awareness of safety
practices.  Additionally, a predominance of
respondents identifying as Christian (76.5%) may
reflect cultural factors influencing perceptions of
health and safety. Finally, the majority (38.3%) of
participants reported having no children, which could
impact the availability of familial support for elderly
care. This demographic profile provides a useful
context for understanding attitudes toward fall and
home safety.

TABLE 4.2. Rate of Occurrence of Home Accidents

(Elderly Fall)
Question Yes No Percentage Total

(n) () Yes(%) (n)
Have you ever 150 242 38.3 392
experienced a
home accident
such as a fall?
If Yes, how
many times
have you
fallen?
Once 80 53.3 392
Twice 40 26.7 392
Thrice 20 13.3 392
Four times 5 3.3 392
Many times 5 3.3 392
How  would
you describe
the rate of
occurrence of
elderly Fall in
society?
Very high 60 15.3 392
High 200 51.0 392
Low 120 30.6 392
Very low 12 3.1 392

The results indicate that 38.3% of respondents have
experienced a home accident, primarily fall. Notably,
most of those who fell reported having done so only
once (53.3%), suggesting that while fall do occur,
many may be isolated incidents rather than recurring
issues. However, the perception of the rate of elderly
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fall in society is striking, with 51.0% rating it as high.
This highlights a strong awareness of the issue, which
could drive community interventions and policy
changes aimed at improving safety for the elderly.

The significant acknowledgment of fall suggests that
there may be opportunities for educational programs
focusing on preventive measures, as well as home
modifications to reduce risks. It’s also noteworthy that
the majority of participants who have not experienced
a fall might still perceive the risk to be substantial,
indicating a community-wide concern about elderly
safety in the home environment.

TABLE 4.3. Causes of fall on the Elderly
Causeof Fal S A D S Tot Percen
A (n (n D al tage
m ) ) ( () %)

has  caused

Fall.

Inability to 10 90 10 10 39 510
stand firm has 0 0o 2 2

caused Fall.

Medication 50 60 10 18 39 316
has  caused 0o 2 2

Fall.

Improper 90 85 11 10 39 444
furniture o 7 2
placement has

caused Fall.

Total 39 100.0

The data reveals that a range of factors contribute to
Fall among the elderly, with the highest percentages
associated with walking on slippery floors (61.2%)

) and poor sight/vision (56.4%). These findings
Poor 10 12 80 92 39 564 underscore the importance of environmental safety
sight/vision 0 0 2 modifications, such as improving flooring and
has made me ensuring adequate lighting in homes.
fall before.
Walkingona 13 11 70 82 39 612 Other significant causes include insufficient lighting
slippery floor 0 O 2 and the inability to grip objects firmly, which
has made me collectively highlight the physical and environmental
fall. challenges faced by the elderly. Medical conditions
Insufficient 12 10 90 82 39 56.1 like arthritis and foot disorders also play a critical role,
lighting has 0 0 2 with nearly half of respondents acknowledging these
made me fall. as contributing factors. The relatively lower impact of
Inability to 90 11 12 72 39 510 caregiver support (41.1%) points to the need for better
grip  objects 0 O 2 training and resources for caring for elderly
firmly has individuals effectively. Overall, the data emphasizes
made me fall. the multifaceted nature of fall and suggests that
Arthritis  in 80 10 14 72 39 46.3 interventions should be comprehensive, addressing
lower joints 0 0 2 both physical health and environmental safety.
has  caused
Fall. TABLE 4.4. Effects of fall on the Elderly
Kneeand foot 85 95 13 82 39 469
disorders 0 2 S/ Effectof S A D S Tot Percen
have caused N  Fall A (n (n D al tage
Fall. m) )y (o ) *)
Lack of 70 90 11 12 39 411 ) )
support  from 0 2 2 Sustaine 5 4 7 2 39 230
caregiver has dahp 0 0 0 3 2
caused Fall. fracture 2
Climbing/des 90 12 80 10 39 53.1 due to a
cending stairs 0 2 2 fall.
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Fallen 8
many 0
times
without
injury.
Sustaine 1
d minor O
skin 0
injury
from
falling.
Experien 4
ced a o0
dislocate

d bone
due to
falling.
Had a 6
broken 0
bone due
to a fall.
Falling 1
resulted 2
in high 0
hospital
expenses
Permane 3
nt 0
disabilit

y due to
falling.
Had a 1
broken 0
skull

from
falling.
Suffered 9
from 0
fear and
anxiety
post-fall.
Develop 7
ed 0
psycholo
gical
trauma
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1 6 39 460 from
5 2 2 falling.
0 Total 39 100.0
2
The effects of fall on elderly individuals are profound
8 1 39 533 and varied, as indicated by the responses. A significant
0 0 2 number of participants (53.3%) reported sustaining
2 minor skin injuries, while 51.0% acknowledged
incurring high hospital expenses due to fall. This
financial impact is critical and points to the broader
implications of fall on healthcare systems and family
1 2 39 229 finances.
0o 0 2
0 2 Interestingly, only 23.0% reported having sustained a
hip fracture, indicating that while fall are common,
severe injuries may not be as prevalent. However, the
fear and anxiety resulting from fall are significant,
9 1 39 256 with 53.1% of respondents indicating that they suffer
0 9 2 from these psychological effects. This highlights a
2 crucial area for intervention, as the mental health
implications can hinder mobility and lead to further
6 1 39 510 declines in health.
0o 3 2
2 Overall, the findings emphasize the necessity for
comprehensive fall prevention programs that not only
address physical safety but also support the mental
well-being of elderly individuals who have
1 1 39 176 experienced Fall. Addressing both the physical and
3 9 2 psychological aftermath of Fall can enhance quality of
0 2 life and reduce the incidence of future accidents.
5 3 39 77
o 1 2
2
1 8 39 531
2 2 2
0
1 1 39 400
3 3 2
0 2
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Table 4.5. Management Strategy for fall in the 5 1 100 110 115 67 392
Elderly regularl (25. (28. (29. (17.
S/ Questio Stro Disa Agr Stro Tota y check 5%) 1%) 3%) 1%)
N n ngly gree ee ngly | my
Disa (D) (A) Agre (n= home
gree e 392) for
(SD) (SA) potenti

1 | have 50 60 150 132 392 al fall
receive (12. (15. (38. (33. hazards
d 8%) 3%) 3%) 7%) .
informa 6 | have 80 130 100 82 392
tion installe  (20. (33. (25. (20.
about d grab 4%) 1%) 5%) 9%)
home bars
safety and
and fall handrai
prevent Isin my
ion. home.

2 Local 80 120 140 52 392 7 The 90 110 105 87 392
organiz  (20. (30. (35. (13. lighting (23. (28. (26. (22.
ations 4%) 6%) T7%) 3%) in my 0% 1%) 8%) 2%)
provide home is
adequat sufficie
e nt to
resourc prevent
es for Fall.
fall Health
prevent and
ion. Wellne

3 | feel 70 100 140 82 392 ss
confide (17. (25. (35. (20. 8 1 60 80 130 122 392
nt in 8%) 5%) 7%) 9%) engage (15. (20. (33. (31
identify in 3%) 4%) 2%) 1%)
ing fall regular
hazards physica
in my |
home. activity
Home to
Enviro maintai
nment n my

4 My 60 90 120 122 392 strengt
homeis (15. (23. (30. (31 h and
designe 3%) 0%) 6%) 1%) balance
d to .
minimi 9 | have 140 130 80 42 392
ze the had a (35 (33 (20. (10.
risk of professi  7%) 1%) 4%) 7%)
Fall. onal
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assess 1 | have 70 130 130 60 392
ment of 3 access  (17. (33. (33. (15
my fall to 8%) 1%) 2%) 3%)
risk. resourc
1 | take 80 90 120 102 392 es for
0 medicat (20. (23. (30. (26. home
ions 4%) 0%) 6%) 0%) modific
that ations
may to
increas enhanc
e my e
risk of safety.
falling, 1 Family 80 100 140 72 392
and | 4 membe (20. (25. (35. (18.
am rs are 4%) 5%) 7%) 4%)
aware involve
of their d in
effects. discussi
1 lhavea 70 100 140 82 392 ng fall
1 planfor (17. (25. (35. (20. prevent
managi 8%) 5%) 7%) 9%) ion
ng my strategi
health es with
conditi me.
ons that 1 | feel 100 120 100 72 392
may 5 support (25. (30. (25. (18.
contrib ed by 5%) 6%) 5%) 4%)
ute to my
Fall. commu
Comm nity in
unity prevent
and ing
Support Fall.
1 There 90 100 110 92 392 Emerge
2 are (23.  (25. (28. (23 ncy
commu 0%) 5%) 1%) 4%) Prepare
nity dness
progra 1 lhavea 90 130 100 72 392
ms 6 plan in (23. (33. (25. (18.
availabl place in 0%) 1%) 5%) 4%)
e to case of
help a fall.
prevent 1 | have 80 120 90 102 392
Fall 7 emerge (20. (30. (22. (26.
among ncy 4%) 6%) 9%) 0%)
the contact
elderly. S
readily
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accessi
ble in
my
home.
1 lusea 140 100 90 62 392
8 medical (35 (25. (22. (15.
alert 7%) 5%) 9%) 8%)
system
or
device
for
emerge
ncies.
1 1 am 80 110 120 82 392
9 aware (20.  (28. (30. (20.
of local 4%) 1%) 6%) 9%)
service
s that
provide
assistan
ce after
a fall.

From table 4.5 above, the survey involved 392 elderly
respondents assessing their awareness and practices
regarding fall prevention and management strategies.
Here are the key observations: Information and
Confidence showed a significant portion of
respondents (38.3%) agreed they have received
information about home safety and fall prevention,
while 33.7% strongly agreed. However, confidence in
identifying fall hazards was lower, with only 20.9%
strongly agreeing to feel confident. In the home
environment, 31.1% of participants strongly agreed
that their homes are designed to minimize fall risks. A
notable 25.5% reported they regularly check their
homes for hazards, indicating a need for increased
awareness and action.

For health and wellness, while 31.1% engaged in
regular physical activity to maintain strength and
balance, only 10.7% had a professional assessment of
their fall risk. Awareness of medication risks was
mixed, with 26.0% strongly agreeing they are aware of
the effects of medications that may increase fall risk.
While Community support responses indicated that
35.7% agreed family members are involved in
discussing fall prevention strategies, highlighting the
importance of familial support. However, only 23.4%
felt supported by community programs aimed at
preventing Fall. Emergency Preparedness indicated
that only 18.4% strongly agreed having a plan in place
in case of a fall, suggesting gaps in emergency
preparedness. Awareness of local services for post-fall
assistance was reasonable, with 30.6% agreeing they
are informed.

Hypothesis 1

Statement: There is no significant correlation between
home environmental factors (such as clutter, poor
lighting, and uneven flooring) and the risk of home
accident fall among the elderly in Oredo LGA, Edo
State, Nigeria.

Model R R? Adj Std Standard Bet F T p- 95.0% C.I. for B
.Rz2 | ized a value
Err  Coefficie
or nts
(Constant) 0. 0428 04 04
65 25 87
4
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Environme
ntal Factors

28. 5. <0.00 0.183-0.275
654 36 1
2

R: 0.654 indicates a strong positive correlation
between home environmental factors and the risk
of fall.

o R2:0.428 signifies that approximately 42.8% of the
variance in fall risk can be explained by home
environmental factors.

e Adjusted R2: 0.425 suggests the model is robust
after accounting for the number of predictors.

e Standardized Coefficients (Beta): High values
indicate a strong influence of environmental
factors on fall risk.

o F-value: 28.654 with a p-value < 0.001 confirms
the overall model's significance.

e Confidence Interval (C.1.): The 95% confidence

interval (0.183 - 0.275) suggests a meaningful

effect of environmental factors on fall risk.

Summary of Hypothesis 1 Findings

The analysis reveals a significant correlation between
home environmental factors and the risk of fall among
elderly individuals. The results indicate that as home
environments become more cluttered or poorly lit, the
risk of Fall increases significantly.

Hypothesis 2

Statement: There is no significant relationship
between the physical and cognitive function of elderly
individuals in Oredo LGA, Edo State, Nigeria, and
their risk of home accident fall, with individuals
exhibiting poorer physical and cognitive function
being at a higher risk of Fall.

Model R RZ Adj.R? Std. Standardized Beta F t p-value 95.0% C.I. for
Error Coefficients B
(Constant) 0. 0. 0.462 0.512
68 46
2 5
Physical & 34 5 <0.001 0.196 - 0.320
Cognitive 2 .
Variables 89 8
4
9

R: 0.682 indicates a strong positive correlation
between physical/cognitive functions and the risk of
Fall.

R2: 0.465 signifies that approximately 46.5% of the
variance in fall risk can be explained by physical and
cognitive functions.

Adjusted R2: 0.462 indicates a strong model fit after
adjusting for predictors.

Standardized Coefficients (Beta): The statistical
significance shows a strong effect of physical and
cognitive variables on fall risk.

F-value: 34.289 with a p-value < 0.001 confirms the
significance of the overall model.

Confidence Interval (C.l.): The 95% confidence
interval (0.196 - 0.320) indicates that the true effect of
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the predictor is likely to fall within this range,
confirming significance.

Summary of Hypothesis 2 Findings

The analysis indicates a significant relationship
between physical and cognitive functions and the risk
of Fall among elderly individuals. As physical and
cognitive capabilities decline, the risk of Fall
increases, highlighting the importance of interventions
aimed at improving these functions.

Overall Implications

Both hypotheses demonstrate significant relationships

between the identified factors and the risk of fall

among elderly individuals in Oredo LGA:

1. For Hypothesis 1: The findings emphasize the need
for interventions targeting home safety, such as
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improving lighting and reducing clutter to
minimize fall risks.

2. For Hypothesis 2: The results underline the
importance of enhancing physical and cognitive
health through targeted rehabilitation and
cognitive training programs to reduce fall risk.

These insights provide a robust basis for public health
initiatives aimed at preventing fall and improving the
overall safety and quality of life for the elderly
population in Oredo LGA. Future research should
continue to explore these relationships and develop
comprehensive fall prevention strategies.

1. DISCUSSION OF FINDINGS

Socio-Demographic Insights

The sample consisted of 392 elderly individuals, with
a notable concentration in the 70-74 age group
(30.6%). This aligns with previous research indicating
that older age increases fall risk (Rubenstein, 2021).
The predominance of married individuals (51.0%)
suggests a potential support system, although 38.3%
reported having no children, which could limit
available familial assistance (Duncan et al., 2022).

Fall Incidence and Perception

Approximately 38.3% of respondents reported
experiencing fall, with most Falls occurring only once.
This suggests that while fall are a concern, they may
not be chronic for many individuals. However, the
perception of fall in society was high, with 51.0%
rating it as a significant issue. This awareness could
catalyze community interventions aimed at fall
prevention (Kelsey et al., 2022).

Causes of fall

The study identified various environmental and
health-related factors contributing to fall. High
percentages of participants cited poor vision (56.4%)
and slippery floors (61.2%) as significant causes,
corroborating findings from other studies that
emphasize environmental hazards (Gillespie et al.,
2022). The need for home modifications to enhance
safety, such as improving lighting and reducing
clutter, is paramount.
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Effects of Fall

The implications of fall are severe, with 51.0%
reporting high hospital expenses and significant
psychological effects such as fear and anxiety
(53.1%). These findings are consistent with research
indicating that fall can lead to both physical injuries
and psychological consequences, including decreased
quality of life (Tinetti et al., 2020).

Awareness and Confidence

A significant portion of respondents (38.3%) indicated
they had received information about home safety and
fall prevention, with an additional 33.7% expressing
strong agreement. However, confidence in identifying
fall hazards was notably lower, as only 20.9% felt very
confident in their ability to recognize potential risks.
This discrepancy suggests that while awareness may
exist, it does not necessarily translate into actionable
confidence, indicating a need for enhanced education
and training (Moyer, 2022).

Home Environment Safety

In terms of the home environment, 31.1% of
participants strongly agreed that their homes were
designed to minimize fall risks. However, only 25.5%
reported regularly checking their homes for hazards,
emphasizing a critical gap in proactive safety
measures. These points to the necessity for community
initiatives that encourage regular home assessments
and modifications to reduce fall risks (Gillespie et al.,
2022).

Physical Activity and Health Assessments

While 31.1% engaged in regular physical activity to
maintain strength and balance, only 10.7% had
undergone a professional assessment of their fall risk.
This disparity highlights the importance of integrating
regular health assessments into care plans for elderly
patients, as professional evaluations can identify
specific risks and inform tailored interventions
(Shumway-Cook et al., 2020).

Medication Awareness

Awareness of medication risks was mixed, with only
26.0% of respondents strongly agreeing they
understood how certain medications might increase
fall risk. This indicates a significant area for
improvement, as medication management is a critical
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aspect of fall prevention (Tinetti et al., 2020).
Healthcare providers should prioritize educating
elderly patients about the potential side effects of
medications that can contribute to Fall.

Community Support

Responses regarding community support revealed that
35.7% of participants agreed that family members
were involved in discussions about fall prevention
strategies. However, only 23.4% felt supported by
community programs aimed at preventing fall. This
suggests the need for stronger community engagement
and support structures that provide resources and
encouragement for fall prevention initiatives (Bergen
etal., 2020).

Emergency Preparedness

Emergency preparedness was notably low, with only
18.4% of respondents strongly agreeing they had a
plan in place in case of a fall. This finding underscores
a critical vulnerability among elderly individuals, as
preparedness can significantly influence outcomes
following a fall (Woolf et al., 2022). Education about
emergency planning should be a focal point in fall
prevention strategies.

Post-Fall Assistance Awareness

Awareness of local services for post-fall assistance
was reasonable, with 30.6% of respondents agreeing
they were informed. However, this knowledge must be
enhanced, as timely access to assistance can greatly
affect recovery and prevent complications (Gillespie
etal., 2022).

Management of Elderly Patients

The findings from the survey indicate several key
areas for the management of elderly patients at risk of
fall:

Enhanced Education and Training

1. Information Dissemination: Implement
community-based educational programs that
provide comprehensive information on home
safety, fall prevention, and the identification of
hazards. These programs should aim to increase
both knowledge and confidence among elderly
individuals (Moyer, 2022).

2. Family  Engagement: Encourage  family
involvement in fall prevention discussions and
strategies, recognizing the role of familial support
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in enhancing the safety and well-being of elderly
individuals (Bergen et al., 2020).

Regular Health Assessments

1. Professional Evaluations: Ensure that elderly
patients receive regular professional assessments
to evaluate their fall risk, focusing on physical
strength, balance, and cognitive function. This can
help tailor interventions to individual needs
(Shumway-Cook et al., 2020).

2. Physical Activity Programs: Promote participation
in structured exercise programs that enhance
strength and balance, which are crucial for fall
prevention (Huang et al., 2021).

Medication Management

1. Medication Reviews: Conduct regular reviews of
medications taken by elderly patients to identify
any that may increase fall risk and to educate
patients about their side effects (Tinetti et al.,
2020).

Community Support Initiatives

1. Community Programs: Develop and enhance
community programs focused on fall prevention,
providing resources and support to both elderly
individuals and their families (Woolf et al., 2022).

Emergency Preparedness Education

1. Emergency Plans:  Implement educational
initiatives that encourage elderly individuals to
develop personalized emergency plans for fall
incidents, including contact information for family
members and local services (Tinetti et al., 2020).

2. Post-Fall ~ Assistance  Resources:  Increase
awareness of local services that provide post-fall
assistance, ensuring that elderly individuals know
where to turn for help (Gillespie et al., 2022).

CONCLUSION

The study highlights the multifaceted nature of Fall
among the elderly, emphasizing the need for
comprehensive prevention strategies. By addressing
both environmental hazards and individual health
factors, stakeholders can significantly improve the
safety and well-being of the elderly population.
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