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Football Unites the World

Qatar 2022…We watched a very di!erent world cup. For the "rst time, it was hosted in a di!erent geography and a di!erent cul-
ture. With the perfect organization, the games that broke the rating records all over the world created a storm of excitement until 

the last moment. Do you remember that a goal to be scored in extra time completely changed the teams that would leave the group 
at the last moment. #e fact that it was Ronaldo and Messi’s last world cup competition gave it a di!erent meaning and excitement. 

Despite Ronaldo holding all the records, Messi was the most pro"table player of the world cup.
#e promotion started with Ronaldo and ended with Messi. Once again, we saw that the excitement of the World Cup is really 

di!erent. It is much di!erent and much more important than continental tournaments, including Europe. You get excited with Ec-
uador, you see Japan, Canada, Brazil, Argentina, USA and while the fact that everyone is there from Ghana to France, from Spain 

to Algeria to Tunisia makes this organization reach the climax, you realize that football has become a common language.

What about EMERGENCY
In our country, more than 400 million patients were examined in outpatient clinics last year and about 130 million of them were 

emergency. As they say, medicine is divided into two: Emergency and others. #e situation is totally like that quantitatively. When 
we look at it in terms of quality, emergency is one of the most common points of everyone. Visits to the emergency room are 

not planned trips. For example, 112 brings the critically ill patient to the nearest unit. #erefore, everyone, whether rich or poor, 
bureaucrat or shepherd, is in the same situation in the ER. #e patients are in one of the weakest moments of their lives. As in the 
past, even if you are the owner of university hospitals where the world’s most respected professors work, you live the most critical 

moment of your life in a second level emergency room in case of an arrest. #is is how Emergency unites people.

Emergency Unites the World
And here we come to that year. World Emergency Medicine Congress is in our country in 100 years. As in the World Cup, all world 
emergencies from Japan to Malaysia, from Ghana to Ecuador, from Italy to Canada, from New Zealand to the USA, from Russia to 
Ukraine are coming together at the meeting point of the world; in our country, in Istanbul and Antalya. We will all be working and 

trying to shine a light on the world from our country…to the 2023 congress of this huge organization WACEM -the largest aca-
demic network-. #e world’s most comprehensive emergency medicine organization has also a great importance for the promotion 

of our country.

This Year Is Very Different
Emergency Medicine Physicians Association of Turkey (EPAT) is an exemplary formation that is deeply rooted with its leadership 
aspect, which became more evident during the pandemic period. Its top-level position was followed with envy and such It is not 
a!ected by simple winds and does not change direction according to the wind. #e gigantic organization that brings the world 

together at such a meaningful time, suits EPAT very well.

I wish this year to be a turning point for our country and for the World Emergency Medicine and invite to organize the biggest 
organization ever and to take a giant step for the future of emergencies where everyone comes together.

Let’s all come together with all our might...

6XUL��*X��(GġGX�)GTJKX
Chairman of the Board of Directors

Dr. Sagar Galwankar
Academic Director of WACEM
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1. Introduction 
 

Home-related qnjurqes (HRI) constqtute a sqgnqfqcant publqc health qssue qn both developed 

and developqng natqons. (Ferrante et al., 2013). Especqally qndqvqduals over the age of 65 

constqtute a hqgh-rqsk group for home accqdents due to theqr physqcal, psychologqcal, and socqal 

defqcqencqes. Sqmqlarly, qssues related to the musculoskeletal system, loss of sensory and motor 

functqons, qncrease the rqsk of accqdents for elderly qndqvqduals(Samancq Tekqn & Kara, 2019).  
Accqdents at home are a sqgnqfqcant health problem for the gerqatrqc populatqon, assocqated 

wqth morbqdqty and mortalqty. (Altqparmak & Horasan, 2012).  80% of qnjurqes requqrqng 

medqcal care occur at home and two-thqrds of these are serqous qnjurqes (maqnly falls and burns) 

(Bonnal et al., 2023) 

The percentage of elderly qndqvqduals qn Turkey qs steadqly rqsqng, approachqng the global 

average. (Umutlu & Tekqn Epqk, 2019) (TUİK, 2023) To guarantee theqr safety at home, qt qs 

qmperatqve to examqne the factors that contrqbute to the occurrence of household accqdents 

among thqs demographqc. The objectqve of thqs research qs to qnvestqgate the varqables that have 

an qmpact on such accqdents qnvolvqng elderly people qn Turkey.  

2. Method 

2.1. Data 

This study utilizes the microdataset from the 2019 Household Information Technology (IT) 

Usage Survey conducted by the Turkish Statistical Institute. The Household Information 

Technology Survey has been conducted since 2004 to collect information on the ownership and 

use of information and communication technologies by households and individuals. This survey 

is the primary data source for information regarding the use of these technologies. The data is 
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obtained through the use of a two-stage clustered sampling method. As a result, the data of 

3,595 individuals who participated in the Household Information Technologies Survey in 2019 

were analyzed. Data for 2022 will be collected from the system, processed and analyzed, and 

added to the study in the future.  

2.2. Outcome Variables  

The dependent variable of the study is the number of  HRI resulting in injury in the last 12 

months. The participiants were coded "1" if they had an accident during the survey period and 

"0" if they had not. 

2.3. Independent variables 

The study will include independent variables that are available from the Household 

Information Technologies Survey, as well as variables identified through literature research. 

The variables will be chosen objectively based on their relevance to the research question. The 

study examined several independent variables, including age, gender, marital status, general 

health status, and the presence of chronic conditions such as arthritis, urinary incontinence, 

depression, and alcohol consumption. 

Ordinal and nominal variables are defined as binary variables to analyze the impact of all 

variable categories included within the model. 

2.4. Analysis method 

SPSS 20 and Stata 15 software were employed to perform data analysis. Frequencies and 

percentages were calculated for study participant demographics and variables. Logistic 

regression analysis, a statistical method used to investigate the correlation between the 

dependent variable and independent variable(s), was utilized to examine the relationship 

between variables in the study when the dependent variable is dichotomous. 

3. Results 

3.1. DescrZptZve StatZstZcs and Crosstabs  

The frequencies and percentages of the variables utilized in the study are presented in Table 

1. When the table is analyzed, it was determined that 5.8% of women, 6.1% of single people, 

and 7.6% of people with poor/very poor general health status had a HRI in individuals aged 65 

years and over. It was found that 7.3% of individuals with arthrosis, 7.9% of those with urinary 

incontinence, 8.4% of those with depression, and 3.9% of alcohol users experienced a HRI. 
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Table 1: VarZable related FZndZngs 

Variables 

Home-related Accident 

VIF No Yes 

n  % n  % 

Gender  
Male 1594 97,6 39 2,4 

1,24 
Female 1848 94,2 114 5,8 

Age  
60-64  1089 95,8 48 4,2 

1,08 
65 and over  2353 95,7 105 4,2 

Marital Status 
Married 2419 96,6 86 3,4 

1,17 Single 1023 93,9 67 6,1 

General Health 

Status 

Very good / Good  958 97,9 21 2,1 1,68 

Medium 1529 96,6 54 3,4 1,49 

Poor / Very poor  955 92,4 78 7,6 Ref. 

Arthrosis 
Yes  860 92,7 68 7,3 

1,09 No 2582 96,8 85 3,2 

Urinary 

Incontinence 

Yes 816 92,1 70 7,9 

1,11 No 2626 96,9 83 3,1 

Depression 
Yes 394 91,6 39 8,4 

1,05 No 3048 96,3 117 3,7 

Alcohol use 
Yes  294 96,1 12 3,9 

1,10 No 3148 95,7 141 4,3 

 

3.2. Model PredZctZon 

The results of the analysis of the factors associated with home accidents among the elderly 

persons in the study are presented in Table 2. In the estimated model, variables such as gender, 

age, general health status, arthrosis, urinary incontinence, depression, and alcohol use were 

found to have an effect on the likelihood of experiencing a home accident.  
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Table 2:EstZmated model and margZnal effects 

Variables 

Home-related Accident  

β S.E M.E S.E 

Gender (reference category: Male) 

Female 0,459 c 0,229  0,442 c 0,222  

Age (reference category: 60-64) 

65 and over -0,393c  0,216  -0,376c  0,206  

Marital status (reference category: Single) 

Married -0,393c  0,196  -0,321c  0,188  

General health status (reference category: Poor/ Very poor 

Very good/Good 1 -0,800a  0,301  -0,768a  0,290  

Medium 2 -0,664a  0,207  -0,636a  0,198  

Arthrosis(reference category: No) 

Yes 0,710a  0,192  0,679a  0,183  

Urinary Incontinance (reference category: No) 

Yes 0,691a  0,210  0,662 a 0,201  

Depression(reference category: No) 

Yes 0,543b  0,220  0,519 b 0,208  

Alcohol(reference category: No) 

Yes 0,629c  0,349  0,597 c 0,327  

Constant value -3,241a  0,340   
 ap<.01; bp<.05; cp<.10 

 

Older women were 44.2% more likely to have a home accident when analyzing Table 2. 

Individuals aged over 65 were 37.6% less likely to experience a home-related accident than 

those aged 60 to 64. Married individuals assessed in the study had a 32.1% lower likelihood of 

experiencing a HRI. Those with very good/good general health status were 76.8% and 63.6% 
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less likely to have a HRI than those with very bad/poor general health status, respectively. 

Elderly individuals with arthrosis had a 67.9% higher likelihood of experiencing domestic 

accidents compared to those without arthrosis. The probability of having a home accident was 

found to be 66.2% higher in the elderly with urinary incontinence compared to those without 

urinary incontinence. Elderly people who were depressed were 51.9% more likely to fall 

compared to those without depression. Compared to non-drinkers, older adults who consume 

alcohol are 59.7% more likely to have a home accident. 

4. DZscussZon 

Conditions that increase injury at home are reported as advanced age, economic 

difficulties, obesity, comorbidity.(Bonnal et al., 2023). Risk factors for falls include advanced 

age, a history of falls, muscle weakness, gait and balance problems, poor vision, and chronic 

medical conditions such as arthritis, diabetes, stroke, Parkinson's disease, dementia, and 

incontinence (Hopewell et al., 2018). 10-38% of falls among community-dwelling older adults 

result in non-fatal injury, hospitalization, disability or loss of independence (Bergen et al., 2016; 

Morrison et al., 2012; Tinetti et al., 1988). 

In this study, we analyzed data from 3,595 individuals who took part in the 2019 

Household Information Technology Usage Survey conducted by the Turkish Statistical 

Institute. The study used binary logistic regression analysis to investigate the factors influencing 

elderly people living in Turkey who had a home-related injury. According to the analysis 

results, age, gender, marital status, general health status, urinary incontinence, arthrosis, 

depression, and alcohol consumption were associated with injuries. We found that home-related 

injuries were more prevalent among females and less frequent among individuals over the age 

of 65. However, a recent study by Torun et al. examining risk factors for fall prevention in the 

elderly concluded that these two variables were not significant (Torun et al., 2023). 

5. ConclusZon  

Older adults may also be exposed to trauma from home-related accidents. Trauma in older 

adults is associated with high morbidity and mortality. Therefore, risk factors should be 

assessed, preventive measures taken, and warnings given by primary care workers and health 

care providers. 
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