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Purpose: The aim of the study is to evaluate the cases of falling from height and the
traumas caused by falling from height from a psychological perspective.

Materials and Methods: Cases of falls from height who applied to Balikesir Atatiirk City
Hospital Forensic Medicine Polyclinic and for whom a forensic report was issued, and the
trauma data resulting from the fall in these cases were retrospectively examined. The data
were obtained from the records in the individuals' medical files and evaluated as numbers
and percentages using the descriptive statistical method.

Results: It was found that the majority of cases of falls from height were male and were
seen in all age groups. It has been determined that the most number of falls occur in July.
Traumatic brain lesion occurring after a fall was in the first place in the cases. In the
examination of bone fractures, it was determined that multiple fractures were more
common in the cases.

Conclusion: We think that it is necessary to conduct similar studies on the subject in
different provinces of our country, to consider individuals in different developmental
periods, including children, young people, adults and the elderly, and to obtain a general
picture of the risk factors in falls from heights. Examining the situations that may affect
falls from height will also encourage the planning and implementation of primary

protective practices.

1. INTRODUCTION

Height is generally defined as places that exceed
waist length or cannot be reached in one step [1,2].
Falls from height are categorized as accident and
suicide origin 2,3]. According to the World Health
Organization report, falling from height ranks first
among non-fatal accidents [4] and second among
fatal accidents [4,5]. Every year, many people
around the world lose their lives due to falls. It is
stated that people over the age of 65, those
between the ages of 15-29 and those under the age
of 15 are more affected by falls from height. Falls
are considered an important public health problem
because they can have economic and social effects
such as death, disability, loss of work and power
[4]. It is stated that the age of the cases, the height
of the fall, the characteristics of the ground, the
impact area on the body, and the pathologies that

may occur in the injured organ(s) affect the
morbidity and mortality rates [2-6].

Studies show that falling from heights is
common. For this reason, health professionals have
important roles in carrying out studies to prevent
falls from heights, monitoring people at risk in the
society, reporting these cases to official channels,
providing training on falls from heights and
increasing public awareness. As a result
considering that the current study will be limited
to Balikesir Atatiirk City Hospital, we think that it
will be important to conduct similar studies in
different provinces of our country, to consider
individuals in different developmental periods,
including children, young people, adults and the
studies have been conducted recently on the
examination of risk factors in falls from heights, we
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anticipate that evaluating a situation that is so
prone to morbidity and mortality from a mental
health perspective will be useful in solving the
issue.

2. MATERIALS AND METHODS

The population of the study consisted of
individuals who applied to the Forensic Medicine
Polyclinic between November 2021 and September
2023, and the majority of them were cases of
falling from height. In order to contribute to the
field by collecting data in a short time with existing
information, the data of 54 cases of falls from
height, for which annual and forensic reports were
prepared at Balikesir Atatliirk City Hospital
Forensic Medicine Polyclinic between November
2021 and September 2023, were retrospectively
arranged. Data including gender, age, accident
location, falls, evidence of traumatic lesions, falls
from height and bone fracture fragments by
months were obtained from the medical files of the
diseases. Participant provided informed consent,
with the volunteer form covering research details,
risks, benefits, confidentiality, and participant
rights. Studies involving humans were approved by
the local ethics committee. The research strictly
adhered to the ethical principles of the Declaration
of Helsinki, prioritizing participant's rights and
well-being  in  design,  procedures, and
confidentiality measures.

2.1. Statistical Analysis

The analysis of the data was evaluated as
number-percentage using the SPSS 22 program.

3. RESULTS

In the study, a total of 54 cases fell from
height; 43 of them were men and 11 were women;
It was determined that the average age was
45.78+22.6. The average fall height of the cases
was found to be 13 feet. When the places where the
accident occurred were evaluated, it was found
that 28 of the cases rolled over at home and 26 of
them fell from the balcony and roof.

In "Table 1", where fall cases are evaluated
according to age groups, it is seen that the number
of cases increases as age increases and 33 of the
cases are over 50 years old.

Table 1. Age distribution of cases

Age Groups Number Of
Cases
Woman Man Total

0-10 Age 0 5 5
11-20 Age 2 0 2
21-30 Age 3 4 7
31-40 Age 1 6 7
41-50 Age 0 8 8
51-60 Age 0 9 9
60+ Age 5 11 16
Total 11 43 54

In "Table 2", where the distribution of falls
from height cases throughout the year is evaluated,
it is found that although falls occur throughout the
year, they occur relatively more frequently in July.

Table 2. Monthly distribution of cases
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In “Table 3”, where the traumatic lesion
findings are evaluated, it is seen that 25 of the
cases had traumatic brain lesion, 3 had spinal cord
injury, 5 had only lung lesion, 2 had blood vessel
injury, 2 had traumatic heart findings, and the
other 17 had internal internal injuries. Multiple
traumatic lesions of organs are observed.

Table 3. Findings of traumatic lesion in cases of
falling from a height

Number
Craniocerebra and medulla injury 28
Multiple organ injury 17
Cardio respiratory system injury 9
Total 54

“In Table 4”, where the bone fractures of the
cases are evaluated, it is seen that 26 patients had
multiple fractures, 15 had isolated skull fractures,
5 had isolated lower extremity fractures, 3 had
spine fractures and 5 had isolated upper extremity
fractures.
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Table 4. Bone fracture findings in cases

Number
Multiple Fracture 26
Skull Fracture 15
Isolated Lower Extremity Fracture 5
Spine Fracture 3
Isolated Upper Extremity Fracture 5
Total 54

Abrasions, lacerations and other signs of
blunt traumatic injury were commonly detected in
external body examinations in 33 of all fall cases
included in the study, and no traumatic findings
were found in the external body examination of 21
cases.

4. DISCUSSION

In forensic science, falling from a height is
categorized as an accident or suicide [3]. Gender,
age, height of fall, characteristics of the ground,
hitting a different place at the time of fall, first
contact area of the body, presence of different
diseases in the person, alcohol and drug use and
mental state of the person are risk factors that may
affect the prognosis as a result of falling from a
height [7,8]. These risk factors may also affect
healthcare professionals’ ability to provide
effective care to cases of falls from height [7,9].

Examination of Gender and Age Situations of
Falling from Height Cases

It is stated that cases of accidental falls
from height are more common in men because
they are more involved in physical work, work in
relatively more dangerous jobs, and want to meet
their personal needs (roof and television antenna
repair) themselves [ ]. It is stated that cases
of falling for suicidal purposes are more common
in women [ ]-

In the national and international literature, it is
mentioned that the age factor is an important
feature affecting mortality in cases of falls from
height | ]. Studies indicate that falls from
height are seen in different age groups [ ] and
that they result in more deaths in older ages
[ ]. Of the 54 cases included in the study, 43
were male; It was determined that the average age
was 45.78+22.6. We can say that this situation may
be caused by our sample size, the large number of
men in the cases included in the study, and the
occurrence of physical and mental comorbidities
with increasing age.

Examining the Fall Height of Falling from
Height Cases

The height of the fall may enable the body
to accelerate during the fall [5]. This may cause
differences in the lesions occurring in the
individual's body and cause mortality. Studies
show that there are cases falling from high and low
distances [ ]. In studies, the average
height of the fall is stated as 6 meters
[ ] in cases where falling from a height
is an accident, and 10 meters ([ ] in cases
of suicide.

In this study, the average fall height of the
cases was found to be a maximum of 13 meters,
similar to the literature. The reasons for suicide,
which is considered a choice in coping with
problems, may be diverse. Since these reasons
differ from person to person and from society to
society, we think it is necessary to investigate the
reasons that lead a person to suicide. A mental
illness that feeds the individual's suicidal ideation,
intense anxiety, stress, somatic complaints, the
presence of psychosocial factors, internal life
history, and lack of anger control can be listed as
the reasons for this situation. However, this can be
explained as an accidental fall from a height, which
may occur as a result of carelessness, lack of safe
behavior skills and failure to take preventive
measures.

Examination of the Location Situations Where
Falling from High Accidents Most Frequently
Occur

In studies examining falls from height,
stairs, roofs and trees are stated as the most
common places to fall | ]. In the study, the
most common places where accidents occurred
were found to be houses in 28 of the cases and
balconies and roofs in 26 cases. We believe that
injuries and deaths resulting from falling from
heights are preventable. It is stated that measures
taken at home reduce fall-related injuries requiring
medical intervention by 70% [25]. Therefore,
within the scope of preventive measures, it can be
thought that factors such as lack of education, low
social awareness, workers working in high places
not paying attention to safety rules and lack of
supervision by the authorities increase the number
of falls from houses, balconies and roofs.

Distribution of Falling from Height Cases by
Month

There are studies that fall from height is more
common in summer and spring [26]. In this study,
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it was found that although falls from height were
encountered throughout the year, they occurred
relatively frequently in July. We think that it may
be related to people's habit of sleeping on
unprotected balconies and roofs, especially in the
summer when the weather is hot, and the increase
in physical activity seen in hot seasons. Since the
study is descriptive, we foresee that conducting
different studies based on our findings may be
useful in determining preventive and protective
measures.

Bone Fracture Situation in Cases of Falling from
a Height

Many bone fractures may occur in different
parts of the body as a result of falling from a height
[ ]. Although some studies state that there is
no bone fracture as a result of falling from a height
[ ], bone fracture(s) are an expected finding in
falls from a height, and skull bone fractures are the
most common [ ].

When bone fractures were evaluated in the
study, it was found that 26 of the cases had
multiple fractures. It can be said that the increase
in the height of the fall, the ground structure,
hitting more than one place during the fall, and the
individual's alcohol and substance use status
before the fall are effective.

Traumatic Lesion Finding in Cases of Falling
from a Height

In some studies where traumatic lesion
findings were evaluated in cases of falling from a
height, the most common cause of death was head
trauma, intracranial hemorrhage and brain
contusion, and the cause of death due to multiple
vital organ lesions ranked second
[ ]. In studies evaluating deaths
due to chest trauma, it was found that cases fell
from places such as stairs, roofs and trees
[ ]. There are also similar results
regarding spleen and liver lesions [ ]

[t is emphasized that the primary cause of head
trauma is falling from a height [ ]. Similar to
the literature, in this study, the region where
trauma is most commonly seen is the head.
Multiple organ injuries ranked second. Due to the
different age groups in the cases included in the
study, this can be interpreted as cranial bone
structure, different head-body ratio, and
differences in thermoregulation [29].

5. CONCLUSION

In the study, it was determined that some
descriptive data differences could be guiding in
determining and implementing measures to
prevent falls from heights. According to the
findings of our research, we predict that
conducting different studies and implementing the
following measures may be useful in solving falls
from height.

e According to our findings, since falls from
height are common at home, on balconies and on
the roof, safety precautions should be taken in the
home environment and environmental risk factors
should be identified and individuals should be
made aware of this issue,

« Since the height of falls was determined in our
study analysis result, multifaceted, qualitative
studies should be carried out in order to define the
reasons that lead individuals to suicide and the
needs by adopting an individual approach,

e In our study where the age factor was
examined, it was determined that the risk factors
for falls from height in all age groups should be
determined, fall prevention programs should be
designed, the effectiveness of these programs
should be evaluated, and functional losses such as
decrease in strength and power, lack of movement
in the arms and legs, decrease in the ability to
maintain balance and walking speed, especially for
the older age period. taking protective measures,
taking into account the possibility that

e Our study found that cases of falling from
heights were relatively high in July, and that
preventive public health measures should be
implemented and accident prevention studies
should be carried out for those living in rural areas,
especially in hot weather.

¢ When the gender factor is evaluated in line
with our study data, the negative effects of
problems such as economic, cultural, migration
and war on public mental health, intolerance in
individuals, anger uncontrollability, roles
attributed to men and women, stress coping
mechanisms and communication skills can be
identified and appropriate health promotion
programs can be planned.

e Mortality and morbidity severity of trauma in
falls from height depends on the speed of impact,
the injured organ and the pathologies developing
in the injured organs [30]. Considering our study
finding that the most common area of trauma after
falling is the head,

e While a significant portion of traumas
occurring after falling from a height show full
recovery without leaving sequelae, in some cases,
disability may occur because anatomical or
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functional recovery cannot be achieved [31].
Therefore, we think that organizing awareness
programs with a multidisciplinary approach will be
useful in the solution phase of the problem, since
the negative effects of falls from height concern not
only the individual but also the society. We believe
that conducting effectiveness analyzes after the
implementation phase of the suggestions we
presented in the conclusion of our study,
evaluating national and international resources on
the subject, and ensuring continuity may be
important in preventing falls from heights.
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