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Abstract
Background: Injuries can occur in various groups of individuals with various risk factors and complications. 
Health problems due to injuries will put a burden on the victims’ individuals and families, health services, 
health insurance, even various parties related to the work productivity of victims. The analysis of injury risk 
factors is an initial effort for injury prevention efforts which are expected to avoid reducing productivity 
and quality of life of individuals. Problem: Need to explore and analyze risk factors for injury, including 
demographic profile. Objective: The research to be carried out to determine the prevalence of injury cases 
and risk factors. Methods: This study used a cross-sectional observational design. The data used is secondary 
data from HDSS Sleman. Research subjects were all injury cases recorded in the Sleman HDSS document. 
Statistical analysis was performed to calculate prevalence and see the strength of the relationship between 
risk factors and the incidence of injury. Results: Males had an accident 54%, in 2017, it rose to 56%, and in 
2019 it dropped to 55%. In 2016, adults suffered 48% injuries, then decreased to 38% and 36% in the next 
cycle. In 2016, the number of bruises and abrasions was 72%, and decreased in the next two cycles of 67% 
and 58%. Part of the body that was most often affected by injury during three cycles was the upper limb. 
Conclussion : Continued research on injuries and associated risk factors, needs to be done to create health 
surveillance data.
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Background

Injury is an event that can befall anyone in a 
variety of situations and places, both with deliberate 
and accidental elements. Injury events are caused and 
influenced by many factors, external and internal. The 
consequences also vary.1 Drug and alcohol consumption 
can also influence a person to get involved in a fight. 
Involvement in gang activities and drug trafficking also 
increases the incidence of murder. Regions with high 
unemployment have a tendency for homicides to be 
high.1

Intentions cause injury, can also originate from 
within the individual. Attempted suicide is one of them. 
Countries with lower middle-income countries (or low-
and-middle income countries or LMIC) in Southeast 
Asia in 2012 had the highest suicide rates among other 
countries with lower middle income. Globally suicide 

rates in LMIC occur mostly in the 30-49 year age group, 
whereas in countries with high incomes the most are at 
the age of 15-29 years. The incidence of suicide increases 
with increasing age in the elderly group.2 The incidence 
of suicide is more dominated by men than women.2–4

Accidents are the cause of injury cases. The causes 
of accidents differ between age groups. Accidents 
are even the most unnatural method of death in the 
elderly.4,5 Elderly people are more prone to injury 
because of declining health and dependence on others. 
Most cases of injury causing death in the elderly are 
traffic accidents, followed by falls, and poisoning.6 
The most common cause of injury due to accidents in 
children is falls and is followed by bites.7 Accidents also 
differ in pattern between urban and urban areas. The risk 
of suicide in urban areas is influenced by marital status, 
income, ethnicity, and psychiatric status.8 Based on the 
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level of education, the higher the level of education the 
lower the suicide rate.2

A cohort study by Fukuchi et al. (2013) in Japan 
showed that individuals who committed suicide mostly 
married marital status, although after hazard hazard 
calculation was performed, unmarried marital status had 
the highest HR. Research Ponnudurai and Jeyakar (1980) 
getting married is not a protective factor for women. 
Getting married makes even women more vulnerable 
to suicidal behavior in Asia. The underlying stress is 
associated with young marriages, low socioeconomic 
status, domestic violence, and economic dependence.9

The use of alcohol and narcotics such as cocaine 
can increase the risk of death from injury in accidents.10 
Fracture is one of the factors that increase mortality due 
to falls, the prevalence is different between urban and 
rural areas. Findings of fracture cases in urban areas 
show lower bone density in the elderly compared to rural 
areas.11 Urban areas have higher traffic accident rates 
than rural areas.12,13 Research Malik et al. (2017) found 
traffic accident as one of the highest contributors to 
injury rates with a proportion of 25% occurring in rural 
areas and 74% in urban areas.14 Indonesia is one of the 
countries that has the highest number of two-wheeled 
accidents. Accidents are often found in middle and low 
income countries because the high number of vehicles is 

not followed by firmness in enforcing policies regarding 
vehicle and driving standards, including the lack of 
infrastructure devoted to cyclists and pedestrians.16

Subjects who work have a higher risk of having 
an accident while working and also an accident while 
traveling to and from work. According to Hartley and 
Arnold (1996) individuals who work and engage in 
traffic accident have a history of work-related fatigue.17 
Research Fazel et al. (2012) found that individuals who 
did not work spent more time at home, so that they were 
more likely to have an accident at home.18 Housewives 
have a higher risk of injury and death due to accidents 
at home.15

Research Method

This study uses an observational cross-sectional 
design. The data used is secondary data from HDSS 
Sleman. Research subjects were all injury cases recorded 
in the Sleman HDSS document. Sampling in this study 
took all existing cases (total sampling). The inclusion 
criteria in this study were injury cases recorded in the 
Sleman HDSS document. Exclusion criteria are subject 
data with incomplete risk factors. The sample size of 
this study was 1676 people and was followed up in three 
years. The duration of this study was 3 cycle (2016, 
2017, and 2019).

Result 

Figure 1. Injury by Gender
Based on Figure 1, in 2016, males had an accident 54%, in 2017, it rose to 56%, and in 2019 it dropped to 55%. Whereas 

women, in 2016 had accidents by 46%, then dropped to 44% in 2017, and rose again in 2019 by 55%.
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Figure 2. Injury by Age

Based on Figure 2, from year to year, adulthood has the highest frequency of injury. In 2016, adults suffered 
48% injuries, then decreased to 38% and 36% in the next cycle. In 2016, teenager were ranked second highest after 
adulthood. Whereas in 2017 and 2019, pre-elderly were ranked 2. In the third year, the next highest frequency was 
pre-elderly, and the least was toddler.

Figure 3. Injury by Kind of Injury

Bruises and abrasion ranks highest in this type of 
injury. In 2016, the number of bruises and abrasions 
was 72%, and decreased in the next two cycles of 67% 
and 58%. In 2016 and 2019, cut wound and laceration 

occupy the second highest place. Whereas in 2017, 
sprained occupies the second highest place. At all years, 
the third most frequent frequency is fracture, followed 
by other causes.
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Figure 4 Injury by Organ Damage

Part of the body that was most often affected by 
injury during three cycles was the upper limb. The 
frequency in 2016 was 61%, then it increased to 62% in 
the following year, and in 2019 it fell to 59%. The second 
highest limb to be injured was lower limb, followed by 
the head, and other limbs. The frequency of injuries in 
the lower limb in 2016, as much as 40%, in the following 
year to 45% and down again to 40%. 

Discussion

Based on the the data of Sleman HDSS, prevalence 
of injury is 3.8% in 2016, 5.1% in 2017 and 3.5% in 
2019. Higher prevalence was found in 2017. Extreme 
weather in 2017 influenced some disasters was noted in 
Province Disaster Management Team. Injury in men is 
higher than women (Figure 1). This study is in line with 
research in Germany, which states that men have a risk of 
77.5% for injury.18 This is because men experience more 
traffic accidents, exercise, and do heavy work compared 
to women. In traffic accidents, the classification includes 
pedestrians (14.37%), vehicles (38.36%), motorcyclists 
(43.37%), and 3.9% of users injured with other vehicles. 
men drive vehicles more than women.13

Many adults experience injuries, due to high work 
mobility, and high risk of injury in terms of work (Figure 
2). Research in Germany states that the productive age of 
40.1 to 49.5 years has the most injuries.18 While research 
in Iran, the peak of accidents at the age of 33 years, this 
is consistent with the results of the study.13 After adult, 
in the age group of pre-elderly and also teenagers there 
are many accidents. Pre-elderly is associated with a 

high risk of falling due to bodily imbalance, whereas 
in adolescents due to high carelessness in driving a 
vehicle.12

Based on the the data of Sleman HDSS, in 2016, 
2017 and 2019 (Figure 3), abrasion and bruises was the 
most common injury caused by trauma. These results 
were in line with a study in Klaten, Central Java, showing 
that blunt trauma was the highest trauma. abrasion and 
bruises was the most common type of injury in a traffic 
accident. Abrasion and bruises is a type of injury that 
often arises because the force required to cause the 
injury is weak to moderate energy.19

Based on HDSS data from the three cycles (Figure 
4), the limb with the most injuries is the upper limb 
followed by the lower limb. This study is the same 
as the results of research conducted in Yemen, which 
states the upper and lower limbs of the most common 
sites of injury.20 Another study, stated that injuries that 
occur most in the upper limb followed by lower limb and 
facial. This is because the part is the part most exposed 
to the outside so it is most at risk for trauma.21

Based on the the data of Sleman HDSS, in 2016, 
2017 and 2019, it has been discussed that most injuries 
occur in men and in their productive age. However, 
we can see that old age has a 0.18 times greater risk 
of injury, and this is statistically significant (p=0.02). 
Physiological response in the elderly has been reduced 
at this time, in addition to the strength of the tissue in 
holding the force that comes also decreases. This is 
what causes elderly requires intensive monitoring and 
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aggressive management in response to injury.22

Lower education experiences a higher incidence of 
injury. This is due to lack of adequate education, resulting 
in a lack of knowledge. Educational interventions need 
to be done to increase knowledge, so that it will improve 
human compliance in using self-protection tools. In 
addition, education is also important to improve the 
ability to identify the sources of injury and increase 
alertness to avoid it.23

Among all the jobs available, private sector is the 
highest frequency of injury among others. Private sector 
is private industries and services are owned or controlled 
by an individual person or a commercial company, rather 
than by the state or an official organization. The private 
sector covers a wide range of work fields, including 
work that takes a lot of energy in the field, for example 
in the field of building construction. Work in the field 
carries a high risk of injury. The use of adequate personal 
protective equipment is very important in the context of 
preventing injury.24

Road accidents are the most frequent accidents, and 
motorbikes are the types of vehicles that have the most 
accidents. The use of helmets that are not standardized 
increases the risk of accidents. The results of this study 
are in line with the results of studies in India, which states 
the motorbike is the vehicle with the most accidents.21

Conclussion

Based on HDSS data, most injuries occur in men and 
in their productive age. Many adults experience injuries, 
then abrasion and bruises was the most common injury 
caused by trauma. The limb with the most injuries is the 
upper limb followed by the lower limb.Lower education 
experiences a higher incidence of injury. Private sector 
is the highest frequency of injury among others. Road 
accidents are the most frequent accidents, and motorbikes 
are the types of vehicles that have the most accidents. 
The use of helmets that are not standardized increases 
the risk of accident. Continued research on injuries and 
associated risk factors, needs to be done to create health 
surveillance data.
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