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Abstract
PurposeThe purpose of this study was to understand the risk of falling associated with postmenopausal women and to identify the relationships between this risk and factors such as lifestyle, metabolic syndrome, and bone mineral density.

MethodsThe sample was 128 postmenopausal women between 50 and 65 from one menopausal clinic in an urban city. The Risk Assessment for Falls Scale II, developed by Glydenvand and Reinboth (1982) and adapted by Park Young-Hye (2003), was modified and used for this study.

ResultsThe average fall-risk score in postmenopausal women was 7.2 out of 33, the fall-risk score associated with lifestyle was higher in women exposed to stress frequently or who favored spicy or salty foods. The fall-risk score associated with metabolic syndrome was higher in groups with HBP or with a waist circumference of 80cm or greater. The fall-risk score in groups with three or more factors of metabolic syndrome was the highest.

ConclusionThe risk of fall in postmenopausal women was higher in groups with only elementary education, unemployed, reported two or more chronic diseases or reported frequent exposure to stress and for women who preferred spicy or salty foods or exhibited three or more factors of metabolic syndrome.
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[image: Table  ]Table 1

Fall Risk Scores by Characteristics of the Subjects (N=128)Note. a, b, c=Different letters are significantly different.
RAFS=Risk Assessment for Falls Scale; †Chronic disease: Hypertension, Diabetes Mellitus, Abdominal obesity, Hypertriglyceridemia, Low HDL (High-density lipoprotein) cholesterol levels in blood.
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Fall Risk Factor and ScoreNote. Each risk factor was scored and M±SD is the average value of total score of 128 people.
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Fall Risk Scores by Life Styles (N=128)Note. a, b=Different letters are significantly different.
RAFS=Risk Assessment for Falls Scale; †Health supplements: calcium, vitamin, etc.
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Fall Risk Scores by Metabolic Syndrome Risk Factors (N=128)Note. a, b=Different letters are significantly different.
RAFS=Risk Assessment for Falls Scale.
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Fall Risk Scores by Bone Mineral Density (N=128)RAFS=Risk Assessment for Falls Scale.
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