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Development of lighting for fall prevention; does not interfere with sleep

Magota, Chie
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We investigated the relationship between sleep status, anxiety about
falling and QOL in hospitalized patients, and the lighting environment at night and the physical
effects related to the risk of falls. A strong correlation was found between the Japanese version of

the Pittsburgh Sleep Quality Index (PSQI) and falling anxiety (p=0.014), suggesting that sleep
influences falling anxiety. The lighting environment at night was 19 to 21 Ix at the entrance of the
patient room, O Ix in the center and the window side of the patient room. Concerning the physical
effects by the lighting environment, the center of gravity swayed significantly and Toe clearance
(TC) decreased in a dark place, showing the darker the environment, the higher the risk of falls. An

indirect lighting fixture of approximately 1 Ix to illuminate around the foot in the center of the
room is required as nighttime lighting.
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