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Relationship between physical — psychological — cognitive

multimorbidity patterns and falls among older adults, China
FAN Jiao
Yuncheng Central Hospital Affiliated to Shanxi Medical University, Yuncheng, Shanxi 044000, China
Abstract : Objective To investigate the prevalence of physical — psychological — cognitive multimorbidity patterns and their
impact on the risk of falls among older adults in China. Methods Data were drawn from the CHARLS 2018 —2020. A total
of 6 431 participants aged 60 years and older were included. Physical — psychological — cognitive multimorbidity patterns were
assessed in 2018 using self — reported physician — diagnosed diseases, the Center for Epidemiologic Studies Depression Scale,
and the Mini — Mental State Examination. Falls were assessed in 2020 by self — reported fall events in the past two years.
Poisson regression models with robust standard errors were used to analyse the association between multimorbidity patterns and
the risk of falls. Results 1 228(19.1% ) out of 6 431 participants aged 60 years and older had experienced a fall in the past
two years. In terms of the physical — psychological — cognitive multimorbidity pattern, the highest proportion of older adults had
only physical illnesses (33.9% ), followed by physical illnesses plus cognitive impairment ( 17.8% ) and physical —
psychological — cognitive multimorbidity (16.9% ). The lowest proportions were observed for older adults with psychological
illnesses plus cognitive impairment (2.2% ) and those with only psychological illnesses (1.6% ). Compared with older adults
without any illnesses, the risk of falling increased by 73% (aRRs: 1.73, 95%CI; 1.33 -2.26), 83% (aRRs: 1.83, 95%
CI. 1.11 -3.03), 70% (aRRs: 1.70, 95% CI. 1.29 —=2.23), 164% (aRRs: 2.64, 95% CI. 2.02 —=3.43), and 182%
(aRRs: 2.82,95%CI. 2.17 -=3.67) for those with only physical illnesses, only psychological illnesses, physical illnesses
plus cognitive impairment, physical plus psychological illnesses, and physical — psychological - cognitive multimorbidity,
respectively. Conclusion ~ Most combinations of physical, psychological, and cognitive disorders increase the risk of falls in
older adults. Compared with older adults without any illness, the risk of falling was significantly elevated for those with

comorbid physical and psychological illnesses, and the risk was highest for those with physical — psychological — cognitive
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multimorbidity. Interventions are needed to reduce the risk of falls in older adults with physical — psychological — cognitive

multimorbidity.
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BAE BB — T 3 AR BB R AL
SEPE BT AR, 123 K0 D RE RS |
PETE TR R R T B AE TS, 4A G HE ML £ R VL f
., TS AR B —. B
TEWFFE I, B 75 18 s S B i B s ™ o AR
AN, A2 A R KUt B = BRI O B (i R ]
S UNAVAR R I8, 2 Sl 20 96 5 2 A 7 M 2 K
ST A B R A R B S A B A KUY
DA R L 215 o B ) KUK, ECHL R A 45 5| R A6 25
S [ A AL 24 ] R B ek L 6 5 R T
TREZE . BRI SNC A BF ST 56 0 B A5 X 2 4R A
e KUK o 5 ) (L PR T R R A TR RN
ST £ 35 B3 B DB, 0] 40 2B A R AE L3 3k F
a8 A BN BT Y B S Rk ) B e
%[9—10] 5

By O IR B RS KA PR | O B 5
AR AT B IE 22 [0 M EL A P B 5 W 64 2 21 5 o IR
B, EPEAERAEZ S,45 2 KL AR A B
DIRZ TG I BAG RN 6.41% " X PR AF %
AEBE I SR . SR, H TR 60 B A
R B A8 KUK P AV PR X 20 R A, LB 50 B
B MR . PRI, ABFSE 5 765 B 0 I
15 AR AR 005 2R, o ol 5 o 4 £ 95119 2
AR ARl

1 TEERE

L1 B#RR AHFEAA T 2018 4EF1 2020 49
UH R 9 58 R M A (CHARLS) 54, B 7847
FrepE 60 2 K DL 1247 N B O ik e 155 2055 3 XL
B R o HEBRAR HE : 2020 4F K 2 5 Bl 1 I8 45 1
Z VI 522020 AR [0 2 AR DL 32 15 @ HE Lk
PRI TP R I AT AR AR IS i 3R Bl e e A
HRIZUIE ; DR SIS B Z Ui, XL
B N S B (N R = W R S
B DIRESE T I @R AL T 60 %, AR IR HERR
PR, e 0 e B REA 2L 6 431 44 60 % M UL FHYE
AEAE RIS 42

L2 BrRA%

1.2.1 4ijmAsa  [HASE 2 A 2018 4R A LIk 7
ViF SRR D BB, 7E 2020 4Bl 7 8 A b, i —
T 5% H i [ 52 U5 & NS B0 . B 2018 4R JH #x L)
K, mAEBEAHE? (BKE)7.

1.2.2 BFENE  BENERIRKAEMEER OB

/R AR IR RN AR VST /) A

YRR G 2 32 7 % H TR AR 10 2 B 2L 12 ey
(4 10 FPHE BN , (045 25 10 | LRSS 5 W B
SE BT P IRBET O R L b XU G 48
PR o AEAE LR AT 35—l A A KA 5 o

BV W AE S SR A AR RE Bk A 1S A 2 Wy
FAT AT % P 28 ORI A R R, AR R 3 3
FEATHGARTFE F AR %6 (CES - D) 4, CES -
D i 10 T 4% H A4 A, 38 i VP48 2 15 % fE ot 26— T
F S 1 A 5 B S S PR RE AR . CES -
D 43 4% A DU A2 10, B LA (<
1K) #JLP—HA (5~7 K), 9500 23 5, &
FEIF 30 43, CES - D A SCME A 3 [ B 4F A\
TRENIAE, 7543 10 438k L FIK TR AR AR
BLAN AR IR) T 52 15 #5 S AR 20 1 A2 Wi AT 195
2k 2 RS AT TR G )R

3B AT P 5 0 ) BT 5 5 oIk 28 4 £ 3%
(MMSE) FIZ8BE AR5 W7 (0 50 (U0 47 950 e I 25
% W4 FRAE ) VEAK . MMSE 2 — 5045 o 1058 IR A
R TR IR AR B 0 4, % R IR T
T3 GEI ) B G5 e B EHCAZ R EE R 42
ANIGANATIRE . -5 0 2 30 43, M2
(SR K, AR RS B {5 SN SCH < 17 43, /D
2o 1 <20 3, W R UL B <24 431 7E 2018
4F CHARLS R4 v, 1 i AR #E 9 MMSE 3¢, H:
A Rk B AR R AR AR P AR S A
1.2.3 OMVERE 2% AR N BB N &M 56 S
R g A 2018 AR JELR AR R f 4 N 2 R AR
(PR AFEWS SR L SO TR ) AR REAT (W
R G IIR) 3SR EX LR SIEIE
AR, o T 2 S R A R A U T AR
W25 JEE IR S AT — 18 bR e s A IE RS
Frlad 7 & 20k BRZED 1 ETHR L1
MNARZESN S G150 H5E . Y HACYBAEA
R SR (o R R o Sl TR WA R A=) & A W S e
PRBEE AR (LU 2 2 75 I 45 JG 5 T30 1 g e 1
TG B R E AR ) R T RE (L DI T
“F i/ Y BE 1 XA T A X ] K — i/ AR
B VO SRy A 2 5 T ) Dy e Ak B ] B PEA ) [R]2A —
P/ AN VA Ry 2 AR I AR 34T )
L.2.4 St dr 23 28 R BN 1 40 He
PR SRR RS B 5 S A A AR ] B0 i 0 A 5L
LUK BB 0 B SE 2R R AT . 38 ) ELAT R fl b o 152 Y



- 3056 -

PRAR T BT 2 2% 2025 446 52 %5 16 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 16

AR [ U5 23 A B 0 il A 1 305 2 AR Nk A iR 2
AR CHR BB T X R 2 R AR A
AT R DU A A0 B BT 1 AT R AR A TR AR PR 3R 5 A
B2 JERE N TSR A A 35 0 3, AR X — Gtk Ay
R BT 3 gt — LR T AL S PRBE N 2R B 4 T
PR T LA AR R IR AR X — TR
BT T DU TR 737 - — 2 F A AME
FANIA VS B BRR(E. — ZHAR AL R F AR
SRS BB . = SIBRARR GRS NI A2 5
BOBRBEREAE N o Y A2 1 T DA A 47

=N
/EE;D

JITA 53 e B8 HT Stata 17. 0 588, XIS 567K v
a=0.05,

2 5 R

2.1 ABZEMZARBIE FE6431 460 %5 KV F#
N H M3 376 N, 52.5% ;70 & K DLE E4F

4 592N ,571.4% ;0055 343 A, 5 83. 1% ; /N33
EFRIE 3 056 N, (5 47.5% ; WA IH 3 432 A,
53. 4% s NGBS SAB/RIKE G2 4 422 N, 7 68.8%

W ZAE N B O B M A R 43k 8 e, v
BRSO B = R 2, BB 33.9%
(2 180 A 4k4&k + AR AT B AN Bk Z, 5
17.8% (1 144 N0) s AN GO BEPE B AN LG BE + A
IRAT M A N B e, 43000 i 1.6% F 2. 2%
B HE EAE N 1087 A, 1 16. 9% 5 oK Bk & 4F
At 614 A, 159.5% .

AN 6] B o0 o Hep 485 2 rh 2 AR N B PR 1) AR I 1
TR SCACFREE RS 0 A2 SR R A PR L
TIYIREFT T TIRE LR, Z R B A ST E R L (P <
0.05), WFE1,

22 ARG CEERBEX T EFARE LK
6 4314, 60 % J UL |24 At 1 228 4(19.1% ) %
A NAE T 25 WIAE N A o B A8 S5 4 o A R B A &

R1 ARSI AR FELAHE (% ) ]

Table 1 Baseline characteristics of physical — psychological — cognitive multimorbidity patterns[ n( % ) ]
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