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ABSTRACT
Objectives: The purpose of the study was to examine the effect of an incident of fall on depres-
sive symptoms and the moderating role of social factors (marital status, living arrangement, family
network, and friend network) in older adults in South Korea. We hypothesized that the adverse
mental health effect of a fall would be pronounced among those who lack social resources (e.g.,
no spouse, living alone, and social disconnectedness).
Method: Using the 2017 National Survey of Older Koreans, data were drawn from 8,522 survey
participants (aged 65 or older). Multivariate linear regression models of depressive symptoms
were examined with an array of predictors: (1) demographic and health variables, (2) social factors,
(3) an incident of fall, and (4) interactions between falls and social factors.
Results: More than 15% of the sample had at least one fall in the past 12months. Higher levels of
depressive symptoms were associated with an incident of fall, not married and living alone, and
lack of family and friend networks. Not married and living alone and family network significantly
moderated the relationship between falls and depressive symptoms. The adverse mental health
effect of a fall was more pronounced among those who were not married and living alone and
who reported not having any close family members than their counterparts.
Conclusion: The findings highlight the critical role of family and social resources in protecting
older Koreans from the negative mental health consequences of a fall. Findings also provide impli-
cations for developing fall prevention and management programs, suggesting prioritizing older
adults with limited social resources.
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Introduction

A fall, defined as “an event which results in a person com-
ing to rest inadvertently on the ground or floor or other
lower level” (World Health Organization [WHO], 2018), con-
stitutes a major health concern for older adults. According
to existing research on falls among community-dwelling
older adults, approximately 1 in 3 adults aged 65 or older
experience at least one fall a year (Ambrose, Cruz, & Paul,
2015; Karlsson, Magnusson, von Schewelov, & Rosengren,
2013), and the likelihood of experiencing a fall increases
with advanced age (El-Menyar, Tilley, Al-Thani, & Latifi,
2019; Gale, Cooper, & Aihie Sayer, 2016). Fall-related inju-
ries in older adults can range from minor bruises or sprains
to severe fractures or traumatic brain injuries (Lim, Park,
Oh, Kang, & Paik, 2010; WHO, 2018), which may lead to
chronic pain, functional impairment, disability, or even mor-
tality (Karlsson et al., 2013; Oh et al., 2019). In fact, falls are
the second leading cause of unintentional injury death
(WHO, 2018), and the rate of fall mortality is the highest
among older adults (Kiadaliri, Rosengren, & Englund, 2019).
In addition to direct health effects, falls can also impact
older adults’ psychosocial well-being. Older adults who
experienced falls were about 4–5 times more likely to fear
falling again or restrict their activity, and the odds of their

social participation also decreased by about 30% (Jang,
Cho, Oh, Lee, & Baik, 2007; Pin & Spini, 2016). Moreover,
the economic burden imposed on governments due to the
medical costs of falls are substantial and continues to
increase (Burns, Stevens, & Lee, 2016). For example, medical
costs associated with both fatal and nonfatal falls in the
United States were estimated to be approximately $50 bil-
lion in 2015, and more than 75% of the costs were covered
by Medicare or Medicaid expenditures (Florence et al.,
2018). Given the multifaceted impacts of falls on older
adults’ health and well-being and substantial economic
costs, explicit attention needs to be paid to better under-
standing older adults’ experiences associated with falls.

The present study attempted to examine the effect of
an incident of fall on depressive symptoms and how the
effect is moderated by social factors, particularly among
older adults in South Korea (hereinafter Korea). Falls are
common among older adults in Korea, and their growing
incidence and the associated costs have become a public
health concern (Kim et al., 2017). According to a recent
report by the Korea Institute for Health and Social Affairs
(2017), approximately 13% of older adults in Korea
reported at least one fall in the past year, 65% of whom
required medical treatment. The hospitalization rate due to
fall injury has increased with advanced age and over time.
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For example, those older than 75 years were two times
more likely to be hospitalized compared to those between
65 and 74, and the hospitalization rate has constantly
increased since 2004 (Hong et al., 2017). Because Korea is
projected to experience the fastest increase in the propor-
tion of older population, from 11% in 2010 to 35% in 2050
(He, Goodkind, & Kowal, 2016; Pew Research Center, 2014),
the risk of fall and fall-related injuries among older adults
in Korea is likely to increase rapidly.

A substantial amount of fall-related research that
focused on identifying various risk factors for falls found
that depression predisposed older adults to high risk of
falls (Ambrose, Paul, & Hausdorff, 2013; Deandrea et al.,
2010; Kvelde et al., 2013; Pfortmueller, Lindner, &
Exadaktylos, 2014), and this finding was consistent in
research with older adults in Korea (Choi et al., 2014;
Sohng, Moon, Song, Lee, & Kim, 2004). However, recent
longitudinal research has demonstrated a significant bidir-
ectional relationship between depression and falls (Choi,
Marti, DiNitto, & Kunik, 2019; Nam & Yoon, 2014). Despite
the possibility of the inverse relationship, relatively little
research examined the impact of falls on psychological out-
comes. Limited previous empirical research indicated that
older adults who have experienced an incident of fall
underwent diverse postfall emotions, including fear, anger,
embarrassment, and helplessness (Bergeron, Friedman,
Messias, Spencer, & Miller, 2016; Laved�an et al., 2018).
Additionally, those with a fall experience had significantly
higher levels of depression compared to those without
such experience (Choo & Kim, 2012; Hajek et al., 2018;
Jeon, Jeon, Yi, & Cynn, 2014). Thus, this study sought to
expand the current literature by considering depressive
symptoms as a significant psychological outcome of falls
among older adults rather than an independent risk factor.

Another gap in the literature is that research examining
the impact of falls has taken mostly an epidemiological
approach rather than a psychosocial approach. As older
adults experience a fall incident and progress through the
postfall recovery, various social dimensions of their lives
are affected including restrained social engagement,
increased need for social support and assistance from fam-
ily or friends due to the loss of independence (Bergeron
et al., 2016; Pin & Spini, 2016), and high involvement and
burden for caregivers (Faes et al., 2010; Kuzuya et al.,
2006). However, studies that have attempted to understand
the psychological consequences of falls in the context of
social factors are very limited.

The literature has documented that social resources or
social factors, such as social support and social networks,
have both main and buffering effects on psychological dis-
tress including depressive symptoms among older adults
(Chang, 2019; Jang, Haley, Small, & Mortimer, 2002; Park,
Jang, Lee, Ko, & Chiriboga, 2014; Sakurai et al., 2019; Tajvar,
Fletcher, & Grundy, 2016). For example, older adults with
greater levels of social support and social networks had
significantly lower levels of depressive symptoms (Chang,
2019; Jang et al., 2002; Park et al., 2014), whereas those
who were living alone and had poor social networks had
higher levels of depressive symptoms (Sakurai et al., 2019).
Additionally, stress-buffering effects of social resources miti-
gating the negative impact of stressors (e.g., disability,
health risks) on depressive symptoms have been found

(Jang et al., 2002; Park et al., 2014; Tajvar et al., 2016).
Despite strong evidence of the mental health benefits of
social resources for older individuals (Chang, 2019; Jang
et al., 2002; Park et al., 2014; Sakurai et al., 2019; Tajvar
et al., 2016) and the positive impact of social support on
recovery among older adults with fall-related injuries in
particular (Kempen, Scaf-Klomp, Ranchor, Sanderman, &
Ormel, 2001), there is a lack of information on how older
adults’ mental health is buffered by social resources in the
context of a fall.

To address this gap, the present study paid particular
attention to the mechanisms through which social factors
(marital status, living arrangement, family network, and
friend network) condition the mental health consequence
of an incident of fall among older adults. We hypothesized
that experiencing a fall would be positively associated with
depressive symptoms and that the adverse mental health
effect of a fall would be intensified when older adults lack
social resources (e.g., no spouse, living alone, and social
disconnectedness).

Method

Sample

Data were drawn from the 2017 National Survey of Older
Koreans (NSOK), jointly conducted by the Korea Ministry of
Health and Welfare and the Korea Institute for Health and
Social Affairs. The NSOK is a national study designed to
explore diverse aspects of older adults’ overall health and
well-being (e.g., health status and behavior, cognitive func-
tion, social and economic activities, family and friend sup-
port, living environment, and quality of life). Surveys were
conducted via in-person interviews with 10,299 commu-
nity-dwelling older adults aged 65 or older using stratified
two-stage cluster sampling (KIHASA, 2017). The final sample
size for the present study was 8,522 after excluding those
whose interview was conducted by a proxy (n¼ 226),
those with potential cognitive impairment (n¼ 1,534), and
those whose cognitive status was not reported (n¼ 17).
Cognitive impairment was determined by whether the par-
ticipant was diagnosed to have dementia or scored lower
on the Mini-Mental State Examination for Dementia
Screening (MMSE-DS) than the suggested cutoff points,
which range from 15 to 24 based on age, gender, and edu-
cation (Han et al., 2010; Kim et al., 2010). The rationale
behind the sample selection of excluding the participants
with potential cognitive impairment was to ensure that
their self-rated responses were trustworthy.

Measures

Depressive symptoms
Depressive symptoms were measured using the 15-item
Geriatric Depression Scale-Short Form (GDS-SF; Sheikh &
Yesavage, 1986). The GDS-SF includes five positive items,
such as “Are you satisfied with your life?” and 10 negative
items such as “Do you feel helpless?” in a yes–no response
format. The total GDS-SF score was summated by counting
the number of ’yes’responses after the positive items were
reverse coded so that higher scores indicated higher levels
of depressive symptoms. The total scores ranged from 0 to
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15. The psychometric properties of the Korean translated
version of GDS-SF have been validated (Jang, Small, &
Haley, 2001), and Cronbach’s alpha was .89 in the pre-
sent study.

Incident of fall
Incident of fall was assessed using a question, ‘Have you
experienced a fall (e.g., falling, slipping, or flopping) over
the past one year?’ The response was coded as binary
(0¼ no, 1¼ yes).

Social factors
Social factors considered in the study included marital sta-
tus, living arrangement, and family and friend networks.
Marital status was measured by asking if participants were
(1) never married, (2) married, (3) widowed, (4) divorced,
(5) separated, or (6) other in a yes–no format, and the
response was coded as binary (0¼married, 1¼ never mar-
ried, widowed, divorced, separated, or other). Living arrange-
ment was assessed by asking the type of household
(1¼ live alone, 2¼ live with a spouse, 3¼ live with children,
4¼ live with other), and the response was coded as binary
(0¼ not living alone, 1¼ living alone). However, due to the
high correlation between marital status and living arrange-
ment (r ¼ .75, p < .001), a composite variable of not mar-
ried and living alone (0¼ no, 1¼ yes) was created and used
for the present analyses. Family and friend networks were
measured with a single question asking for the number of
close relatives or friends, respectively. The measurement
item for family network was “How many relatives including
siblings do you have who are close to you?” and the friend
network item was “How many friends, neighbors, or
acquaintance do you have who are close to you?”
Participants of the survey were asked to report the number
of relatives including siblings and the number of friends,
neighbors, or acquaintances, respectively, and the reported
numbers in a continuous format were used in the analyses.

Control variables
Demographic variables included age (in years), gender
(0¼male, 1¼ female), and education (0 ¼ < 12 years, 1 ¼
� 12 years). Perceived financial status was assessed with a
single question asking the extent to which participants
were satisfied with their financial status (1¼ very satisfied,
5¼ not at all satisfied). The response was dichotomized for
analysis (0¼ high, i.e., very satisfied, satisfied, or average;
1¼ low, i.e., not satisfied or not at all satisfied). Physical
health status was measured using chronic conditions, func-
tional disability, and self-rated health. The total number of
chronic conditions was measured using a list of 32 diseases
diagnosed by a doctor (e.g., hypertension, stroke, diabetes,
heart disease, asthma, cancer, arthritis, and liver disease).
Functional disability was assessed with a composite meas-
ure of the Korean Activities of Daily Living scale (Katz, Ford,
Moskowitz, Jackson, & Jaffe, 1963; Won et al., 2002). The
measure consists of seven items that ask about independ-
ence in performing activities including dressing, washing,
bathing, eating, transferring, toileting, and continence on
a 3-point scale (0¼without help, 1¼with some help,
2¼ unable to do). The total scores could range from 0 (no

functional disability) to 14 (severe functional disability).
Cronbach’s alpha was .73 in the present study. Self-rated
health was measured with a single question asking “How
would you rate your overall health?” on a 5-point scale
(1¼ excellent, 5¼ poor). The response was reverse coded so
that higher scores indicated better health.

Analytic strategy

Descriptive statistics and bivariate analyses (e.g., correla-
tions, v2 tests, and t-tests) were performed to summarize
the sample characteristics, detect collinearity, and examine
group differences in study variables by an incident of fall.
To examine the main effect of falls and interaction effects
of falls and social factors on depressive symptoms, multi-
variate linear regression was conducted with an array of
predictors: (1) demographic and health variables, (2) social
factors, (3) incident of fall, and (4) interactions between fall
and social factors. All analyses were conducted using IBM
SPSS Statistics 25 (IBM Corp., Armonk, NY). There were no
missing data for the variables used in the present study.
Additionally, the study involved unweighted analysis to
avoid potential inflation of statistical significance because
weighted data in regression sometimes increase standard
errors and adversely affect inferential data (Gelman, 2007).
Considering that the data used in the study had been col-
lected via stratified two-stage cluster sampling to represent
the older population in Korea and represented a large sam-
ple, we decided not to apply weights because the object-
ive of the paper was to examine the association of
variables rather than the population parameter estimates.

Results

Sample characteristics

Descriptive characteristics of the overall sample, fall group,
and nonfall group are presented in Table 1. The mean age
of the overall sample was 73.5 years (SD¼ 6.3, range: 65 –
106), and more than 58% were women. Approximately
75% of the sample had less than 12 years of education,
and 34.5% perceived their financial status as low. The num-
ber of chronic conditions averaged 2.7 (SD¼ 1.8), and the
mean scores of functional disability and self-rated health
were 0.1 (SD¼ 0.5) and 3.0 (SD¼ 1.0), respectively. As for
social factors, the majority of the sample was married
(64%) and living with others (76%), and less than a quarter
(24%) was not married and living alone. The average num-
bers of close family members and friends were 0.9
(SD¼ 1.2) and 1.5 (SD¼ 1.9), respectively. More than 15%
of the sample had experienced at least one incident of fall
in the past year, and the average score of depressive symp-
toms was 3.9 (SD¼ 4.0).

Group differences in study variables by incident of fall

Table 1 also shows the group differences in study variables
between fall and nonfall groups, and there were significant
differences in all study variables between the groups.
Compared to the nonfall group, the fall group was older,
had a higher proportion of women, and had lower levels
of education and financial status. All physical health
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indicators were worse for the fall group, with more
chronic conditions, greater functional disability, and
poorer self-rated health. As for social factors, the pro-
portion of those who were not married and living alone
was significantly higher in the fall group, and the num-
bers of close family and friends were significantly lower
than the nonfall group. The average score of depressive
symptoms was also higher in the fall group.

Multivariate linear regression models of
depressive symptoms

Findings of multivariate linear regression models examin-
ing the effect of fall and moderating effects of social fac-
tors on depressive symptoms are presented in Table 2.

Demographic and health variables were entered in Model 1,
all of which were significant, and they explained approxi-
mately 31% of the total variance of depressive symptoms.
Advanced age, female gender, lower levels of education and
perceived financial status, greater chronic conditions and
functional disability, and poorer self-rated health predicted
depressive symptoms. When social factors (not married and
living alone, family network, and friend network) were
entered in Model 2, they increased the total variance of
depressive symptoms by 1.5%, and all were significant. All
demographic and health variables remained significant
except for gender. As a next step, incident of fall was
entered in Model 3, and it significantly predicted depressive
symptoms even after all demographic, health-related, and
social variables were controlled.

Table 2. Multivariate linear regression models of depressive symptoms.

Standardized Regression Coefficient (b)

Model 1 Model 2 Model 3 Model 4

Age .10��� .08��� .07��� .07���
Female .02� .01 .01 .01
� 12 years of education �.04��� �.03�� �.03�� �.03��
Low financial status .24��� .22��� .22��� .22���
Chronic disease .10��� .09��� .09��� .09���
Functional disability .09��� .09��� .08��� .08���
Self-rated health �.31��� �.30��� �.29��� �.29���
Not married and living alone .06��� .06��� .05���
Family network �.03�� �.03�� �.02
Friend network �.10��� �.10��� �.10���
The incident of fall .07��� .05���
Fall� not married and living alone .03��
Fall� family network �.04���
Fall� friend network �.01
Overall R2 .312��� .327��� .331��� .333���
DR2 .312��� .015��� .004��� .002���
�p < .05, ��p < .01, ���p < .001.

Table 1. Descriptive characteristics of the sample.

% or M± SD
Overall sample
(N¼ 8,522)

No Fall
(n¼ 7,227)

Fall
(n¼ 1,295) v2 (t)

Demographic and health variable
Age 73.5 ± 6.3 73.3 ± 6.2 74.8 ± 6.5 (-7.7)���
Gender 97.2���
Male 41.8 44.0 29.4
Female 58.2 56.0 70.6

Education 25.9���
<12 years 74.6 73.5 80.2
�12 years 25.4 26.5 19.8

Perceived financial status 85.2���
Low 34.5 32.5 45.7
High 65.6 67.5 54.3

Chronic medical condition 2.7 ± 1.8 2.6 ± 1.8 3.4 ± 2.0 (-14.2)���
Functional disability .1 ± 0.5 .1 ± 0.4 .2 ± 0.9 (-5.9)���
Self-rated health 3.0 ± 1.0 3.1 ± 1.0 2.6 ± 1.0 (16.6)���
Marital status 90.3���
Not married 36.0 33.9 47.6
Married 64.0 66.1 52.4

Living arrangement 43.4���
Not living alone 75.7 77.0 68.5
Living alone 24.3 23.0 31.5

Not married and living alonea 42.2���
No 75.9 77.2 68.8
Yes 24.1 22.8 31.2

Family network 0.9 ± 1.2 0.9 ± 1.3 0.8 ± 1.1 (3.5)��
Friend network 1.5 ± 1.9 1.5 ± 1.9 1.3 ± 2.0 (3.6)���
The incident of fall in the past year
No 84.8 � � �
Yes 15.2 � � �

Outcome variable
Depressive symptoms 3.9 ± 4.0 3.6 ± 3.8 5.6 ± 4.5 (-15.2)���
�p < .05, ��p < .01, ���p < .001.
aA composite variable used in the multivariate analyses due to a high correlation between marital status and living arrangement (r ¼ .75, p < .001).
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Moderating role of social factors in the link between
fall and depressive symptoms

In Model 4, interaction terms of fall with social factors were
added, and the full model explained approximately 33% of
the total variance of depressive symptoms. The interactions
between a fall and not married and living alone as well as
between a fall and family network were found to be signifi-
cant, whereas the interaction between a fall and friend net-
work was not. To further probe the nature of the
significant interaction effects, partial correlation coefficients
between a fall and depressive symptoms adjusted for
demographic and health variables were compared (Table
3). The sample was divided into two groups based on the
status of not married and living alone and on the median
score of the number of close family members. Partial cor-
relation coefficients between a fall and depressive symp-
toms in the subgroups of those who were not married and
living alone (r ¼ .12, p < .001) and those who were mar-
ried and living together (r ¼ .06, p < .001) were significant,
and the difference of partial correlation coefficients
between these two groups was statistically significant
(z¼ 2.39, p < .05). In addition, partial correlation coeffi-
cients between a fall and depressive symptoms in the sub-
groups of those who did not have any close family
member (r ¼ .10, p < .001) and those who had at least
one close family member (r ¼ .05, p < .01) were significant,
and the difference between partial correlation coefficients
in these two groups was also statistically significant
(z¼ 2.32, p < .05).

Discussion

Using a national sample of 8,522 older adults in Korea, the
present study investigated the association between an inci-
dent of fall and depressive symptoms as well as the mech-
anisms through which social factors (marital status, living
arrangement, family network, and friend network) modified
adverse effects of a fall on depressive symptoms. The study
found that more than 15% of the sample experienced an
incident of fall in the past year. This prevalence rate is
comparable to the 13% reported in a study of a popula-
tion-based sample of community-dwelling older adults in
Korea (Lim et al., 2010). Compared to the nonfall group,
those who had fallen in the past year were more likely to
be older, women, not married and living alone, and have
lower levels of education and financial status, more chronic
conditions, greater functional disability, poorer self-rated
health, and fewer close family and friends. Additionally, the

fall group had higher levels of depressive symptoms com-
pared to the nonfall group. These findings suggest that
older Koreans who are in a more vulnerable position in
terms of sociodemographics, health, social resources, and
mental health dimensions are prone to the risks of fall.
These results are supported by previous studies that identi-
fied various risk factors that contributed to increased fall
risk among older adults (Ambrose et al., 2013; Deandrea
et al., 2010; Kvelde et al., 2013) and the studies that com-
pared sample characteristics by fall history among older
Koreans (Choi et al., 2014; Sohng et al., 2004; Yoo, 2011).

With regard to the main effect of the incident of fall on
depressive symptoms, the study found that a fall was posi-
tively associated with depressive symptoms after covariates
were adjusted, and the adverse mental health effect of a
fall remained significant even when the interaction terms
were added. This result not only supports previous research
that identified the adverse mental health effect of the inci-
dent of fall (Hajek et al., 2018), but also expands prior stud-
ies that examined the associations between falls and
depression among older Koreans only at a bivariate level
(Choo & Kim, 2012; Jeon et al., 2014). Moreover, consider-
ing that depression is a well-documented risk factor for
falls (Ambrose et al., 2013; Choi et al., 2014; Deandrea
et al., 2010; Kvelde et al., 2013; Pfortmueller et al., 2014;
Sohng et al., 2004), the detrimental mental health effect of
a fall observed in the present study builds on previous
research that indicated a bidirectional or reciprocal rela-
tionship between falls and depression (Choi et al., 2019;
Nam & Yoon, 2014). In addition to the incident of fall, all
variables considered in the study, except for gender, were
significant predictors of depressive symptoms. As for social
factors, those with more social resources (e.g., being mar-
ried, not living alone, and social connectedness) were asso-
ciated with lower levels of depressive symptoms, consistent
with previous research demonstrating psychological bene-
fits of social resources among older adults (Chang, 2019;
Jang et al., 2002; Kempen et al., 2001; Sakurai et al., 2019;
Tajvar et al., 2016).

As for the moderating role of social factors, we found
that the status of marital status and living arrangement as
well as family network had significant interactions with the
incident of fall in predicting depression, whereas friend
network did not. The finding that the correlation between
falls and depressive symptoms were significantly stronger
among older adults who were not married and living alone
and who had no family network partly supports our
hypothesis that the adverse mental health effects of a fall
would be pronounced among those who lack social resour-
ces. This finding is in line with prior research that reported
significant buffering effects of living arrangement, family
support, and family involvement on the association
between health-related stressors and mental health among
older adults (Leung, Chen, Lue, & Hsu, 2007; Silverstein &
Bengtson, 1994). According to these studies, the adverse
effects of health-related stressors on mental health were
more salient among older adults living apart from their
children or lacking family social support (Leung et al., 2007;
Silverstein & Bengtson, 1994). Significant moderating roles
of marital status, living arrangement, and family network as
well as the nonsignificant role of friend network observed
in the study could be better understood in the context of

Table 3. Comparison of partial correlation coefficients between fall and
depressive symptoms.

Partial correlation
coefficients between
fall and depressive
symptomsa (r) z

Not married and living alone 2.39�
Yes (n¼ 2,054 ) .12���
No (n¼ 6,467) .06���

Family network 2.32�
None (n¼ 4,456) .10���
�1 (n¼ 4,066 ) .05��

�p < .05, ��p < .01, ���p < .001.
aDemographic and health variables are partialled out in calculating correl-
ation coefficients.
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Korean cultures, in which familism is a core value and fami-
lies are perceived as the major source of support (Chang,
2010). Considering that the incident of fall and the process
of postfall recovery involve increased need for intimate per-
sonal care from caregivers (Bergeron et al., 2016; Faes
et al., 2010; Kuzuya et al., 2006; Pin & Spini, 2016), family
members become a more salient resource than friends in
coping with fall injuries. In addition, this finding is consist-
ent with both task-specific model of helper selection
(Litwak, 1985) and the hierarchical compensatory model
(Cantor, 1991), which posit that family, friends, and profes-
sionals serve different functions in providing help and that
family members such as a spouse or adult children are the
primary source of support.

There are several limitations to this study. First, causal
inferences among study variables cannot be drawn due to
the nature of cross-sectional study design, and thus the
findings of the study need to be interpreted with caution.
As previously discussed, the inverse relationship between
the incident of fall and depressive symptoms is also pos-
sible. Therefore, this relationship needs to be further
explored using longitudinal data. Second, despite the use
of a national sample, we excluded respondents with poten-
tial cognitive impairment and examined those who were
cognitively intact to ensure the trustworthiness of self-rated
responses. However, this approach may have led to the
underrepresentation of the fall prevalence and older adults
in a vulnerable position. Third, the construct of family and
friend networks was limited to quantity, using a single
question. Future research should explore varied aspects of
social factors (e.g., perceived quality of social network and
types of social support) in addition to the number of close
ties using more comprehensive measures. Fourth, informa-
tion on the diverse aspects of a fall, such as the severity (a
light fall vs. a heavy fall) and the experience of recurrent
falls, was limited in the present study. Because the severity
and frequency of falls can be highly associated with
depressive symptoms, future research needs to consider
multiple aspects of a fall in terms of exploring its mental
health effects.

Despite the limitations, the study has implications for
research, practice, and policy in fall prevention and man-
agement. In terms of fall prevention, the study finding that
older adults in a vulnerable position have a higher risk of
falling calls for particular attention to developing preven-
tion programs that target those who are vulnerable in their
sociodemographic, health, social resources, and mental
health dimensions. Additionally, given that the incident of
fall is associated with physical, sensory, and cognitive
changes accompanied by aging (WHO, 2018) and that
Korean older adults experience falls unintentionally while
doing daily indoor activities (Kim et al., 2018), fall preven-
tion programs need to consider multiple aspects including
health and environmental factors to decrease the risk of
falls among older adults. With regard to managing falls,
adverse mental health effects of falls and significant buffer-
ing role of social factors found in the study provide import-
ant implications for health professionals, community
practitioners, and family members who help older adults
recover from fall injuries. The study finding calls for increas-
ing the level of awareness among stakeholders about the
detrimental mental health effects of falls and the role of

older adults’ social resources in decreasing the effects. Also,
intervention efforts need to consider the social context in
which older adults live in and provide tailored assistance
according to the level of social resources that older
adults possess.

Conclusion

The findings of the study highlight the crucial role of social
factors in moderating the adverse mental health effect of a
fall among older adults in Korea. Relevant to the significant
role that social resources (e.g., living together or maintain-
ing close relationships with family) play in mitigating the
negative impact of falls on depressive symptoms, Korean
society is currently experiencing a drastic change in its
family structure and function. The proportion of older
adults living with extended family has decreased from
about 55% in 1994 to 24% in 2017, and more than 23%
live alone (Ministry of Health & Welfare, 2018). Considering
the rapid increase in the risk of falls and fall-related injuries
among older adults in Korea and the finding of our study
that the adverse mental health effect of a fall is more pro-
nounced among those who lack social resources, preven-
tion and intervention efforts need to prioritize older adults
with limited social resources to help them better cope with
fall injuries. It is also important for the Korean government
and local community organizations to take a comprehen-
sive approach to incorporating social contexts in develop-
ing fall prevention and management programs.
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