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Abstract

Fear of falling common in older people and can be associated with poor quality
of life.

Objectives: to evaluate the relation between fear of falling and the quality of life
and if there is difference in the quality of live according with the level of fear of
elder women with a history of falls.

Methods: The quality of life (SF36) and fear of falling (FES-I) were assessed in 22
older women fallers. The correlation between fear of falling and quality of life was
made using Pearson and Sperman coefficient and the comparison by t test and by
the Mann-Whitney test, with p < 0.05.

Results: The data showed that of 8 domains of SF36, there was a significant
correlation in four with the fear of falling. Was possible observed too that fallers
elder with low concern had better scores in the SF36 than elders with high
concern.

Conclusion: fear of falling maintains a relationship with the quality of life and
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that the greater the fear, worse the quality of life at the women elderly fallers.

Introduction

Falls are a major public health problem among older adults.
In addition to being the second cause of death due to accidental
injury in the world [1], falls are also responsible for fractures,
hospitalization, functional dependency and fear of falling [2,3],
as well as direct and indirect costs. The falls occurrence in turn
initiates a downward cycle towards losing independence and
entering long-term care.

Fear of falling (FOF) is common in older people Vellas et al. [4]
indicated that fear of falling may lead to a loss of confidence and
reduced activity, resulting in a loss of independence. Furthermore,
fear of falling may lead to a decreased mobility [5,6] functional
decline [5-7] falls [8] and institutionalization [6] and consequently
to a decrease in quality of life [5,6]. The prevalence of fear of
falling in community-living elderly ranges between 12% and 65%,
and is higher in women than men [9]. Older adults with a history
of falling are twice as likely to express fear of falling compared
with those who have no history of falls [10,11]. Similarly, those
reporting multiple falls or injurious falls are more likely to
report fear of falling [11]. However, fear of falling is not simply
a consequence of experiencing a fall, as around 20% of older
adults with no history of previous falls still express some fear of
falling®, possibly because of the presence of psychological factors
or suffered experience through friends or relatives who have
fallen [11]. Initially FOF was considered as post-fall syndrome

[12], named ptophobia [13] however, subsequent studies found
that FOF could also be identified in older adults who have not
fallen [8,11,14-16].

FOF is reported to be associated with several adverse
consequences, including mobility or activity restriction and
the development of deconditioning [17-21], reduced social
interactions [11,16,22], subsequent falls [6,8,23] and a poor
quality of life which was found to be related to further physical,
psychological and mental function declines [6,16].

Quality of life (QOL) has been conceived to represent the
physical, mental and social indicators of an individual health
status or health-related quality of life [24]. As described above,
fear of falling can interfere in the quality of life. There are fewer
studies in the literature that correlate this two conditions and
that compare the quality of life between different levels of fear.
Therefore, the aim of the present study was to evaluate the
relation between fear of falling and the quality of life and if there
is difference in the quality of live according with the level of fear
of elder women with a history of falls.

Methods

Sample

The quality of life and fear of falling of a convenience sample
of 22 community dwelling female volunteers were assessed in a
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non-randomized cross-sectional study.The volunteers, aged 60
or older, were recruited at primary health units, health centers,
community centers for the older and geriatric clinics from the city
of Marilia, Sdo Paulo, Brazil. A “faller” was defined as a person who
had atleast 1 fall in the last 12 months [25-27]. The design of the
study is illustrated in Figure 1.

Older adults recruited at primary health units, health
centers, community centers and geriatric clinics

in 'the study

Group of older female fallers (n = 22),
according to the inclusion and exclusion
critena

Recruitment and enrollment

Y

Questionnaire regarding age, educational
level, history-of falls, dominant limb,
presence of diseases, and use of
medications

l

Fear of falling (FES-I) and Quality of Life
(SF-36)

Evaluation

Figure 1: Data collection procedures.

The inclusion criteria were: not perform oriented exercises
currently and be able to walk independently, not have neurological
or musculoskeletal disorders or pain that interfered with their
daily activities, not have lower extremity joint replacement or
orthostatic hypotension, have normal scores on the Mini-Mental
State Examination (MMSE) [28] and, at the time of testing, not use
of drugs that interfere in the postural balance.

The written informed consent was obtained from all the
participants before enrollment. The study was approved by the
Research Ethics Committee of the Faculty of Philosophy and
Sciences (Process n° 0386/2011), Universidade Estadual Paulista
(UNESP), Marilia, Sdo Paulo, Brazil and it was conducted in
accordance with Resolution No. 196/96 of the National Health
Council.

Data collection

All evaluation occurred in the clinic of Physical Therapy
at University between May and August of 2015. Initially, the
participants answered a questionnaire regarding age, educational
level, history of falls, dominant limb and presence of diseases
and use of medications. All evaluations were made by the same
trained Physical therapist.

Quality of life was assessed with the questionnaire Medical
Outcomes Survey Short-form General Health Survey (SF-36),
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translated and validated for the Portuguese-Brazil by Ciconelli et
al.[29] The SF-36 is a multi-item scale questionnaire that evaluates
points of several clinical components such as functional capacity,
physical activities, bodily pain, general state of health, vitality,
social and emotional problems and mental health, evaluated by
transforming the responses scores from 0 to 100, where zero
corresponds to the “worst” and 100 to the “best” health.

The fear of falling was assessed using the Falls Efficacy Scale-
International (FES-I) that evaluates the level of concern about the
possibility of falling when performing 16 activities. The level of
concern is measured on a scale from one to four. The total score
ranges from 16 (no concern) to 64 (extreme concern) [30].

Statistical analysis

Statistical analysis was performed using the Graph Pad Instat®
3.1 software. The Shapiro-Wilk test was used to evaluate the
normality of the data. Correlations were made by the Pearson
test for normally distributed data and by the Spearman test for
not normally distributed data. The strength of the correlation
coefficient was: 0.9 to 1.0 (-0.9 to-1.0): very high positive
(negative) correlation; 0,7 to 0.9 (-0.7 to - 0.9): high positive
(negative) correlation; 0.5 to 0.7 (-0.5 to -0.7): moderate positive
(negative) correlation; 0.3 to 0.5 (-0.3 to - 0.5): low positive
(negative) correlation and 0.0 to 0.3 (0.0 to -0.3): negligible
correlation [31]. The cut-off of FES-I was 16-22 to low concern
and 23-64 to high concern [32]. A level of significance of p < 0.05
was adopted.

Results

Mean (SD) for age, MMSE, FES-I score and number of falls were
72.36(5.1), 27.2(2.3), 23.7(4.6) and 2.3(1.2) respectively. The
Table 1 shows the coefficient correlation between the domains
of SF-36 and the fear of falling. Its possible observes that of 8
domains, there was a significant correlation in four, indicating
a strong relation between fear of falling and quality of life. The
Table 2 shows the comparison of scores of quality of life between
elders with low and high concern about fear of falling. The results
show that the greater the fear, worse the quality of life.

Table 1: Correlation.I and scores of SF-36.

FES-1 P

Physical functioning -0.69 0.01
Role functioning -0.23 0.47
Bodily pain -0.51 0.1
General health -0.37 0.25
Vitality -0.06 0.83
Social functioning -0.72 0.01
Role emotional -0.75 0.007
Mental health -0.55 0.007

FES-I: Falls efficacy scale international
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Table 2: Comparison of scores of quality of life between low and high concern of fear of falling.

Low Concern Mean (SD) High Concern mean (SD) P
Physical functioning 80.0(10.0) 57.5(14.4) 0.01
Role functioning 65.0(37.9) 41.6(37.6) 0.46
Bodily pain 69.2(20.1) 49.8(17.2) 0.12
General health 68.2(22.5) 64.0(27.2) 0.78
Vitality 51.0(13.8) 52.5(15.1) 0.86

Social functioning 85.0(10.4) 50.0(17.6) 0
Role emotional 76.6(22.3) 33.3(36.5) 0.05
Mental health 76.0(7.4) 54.0(19.3) 0.04

Discussion

Falls may decrease the quality of life in older because who
falls can develop fear of falling, social isolation, besides decrease
functional independence. Fear of falling (FOF) is reported to be
associated with several adverse consequences, including mobility
or activity restriction and the development of deconditioning
[17-21], reduced social interactions [11,16,22], subsequent falls
[6,8,22,23] and a poor quality of life which was found to be related
to further physical, psychological and mental function declines
[6,16].

The results obtained in this study confirm a close relationship
between FOF and quality of life in the elder population with falls
history. Was observed correlation between FOF and physical
functioning (PF), social functioning (SF), role emotional (RE)
and mental health (MH). Physical functioning is associated
with in performing all physical activities, including bathing or
dressing. Our results showed a moderate relationship between
FOF and physical functioning, suggesting that a person with FOF
can decrease your activities of daily life such as those described
above. Social functioning is associated with social activities and
defines an individual’s interactions with their environment and
the ability to fulfill their role within such environments as work,
social activities, and relationships with partners and family [33].
Howland et al. [22] found that fear of falling was a stronger
predictor of non-participation in social activities than a history
of falls. Our data showed a strong correlation between FOF and
social functioning.

The role emotional (RE) domain evaluates problems with work
or other activities as a result of emotional problems, while the
mental health (MH) expresses how much feelings of nervousness
and depression are present because the situation. As our results
showed a strong correlation between FOF and role emotional and
a moderate correlation between FOF and mental health, it is clear
the interference of fear in the psychological area.

Fear of falling in elderly people has been recognized as an
important psychological factor. The psychological consequences
related to falling, or the prospect of sustaining a fall, may be as
disabling as, and sometimes more disabling than the fall itself
[6,34]. Older people who express fear of falling often express

lower confidence in their ability to perform activities without
falling than those who are not afraid!® and they habitually restrict
the amount or type of physical activity they undertake [35,36],
possibly leading to further falls [37].

Our data showed that the level of concern implies in better
or worse quality of life. We showed that fallers elder with low
concern had better scores in the SF-36 scores than elders with
high concern (Table 2). It could be seen in seven of eight domains
of questionnaire and in 4 domains with statistical significance.
This indicate that the greater the concern about falling, worse
the quality of life. Chang et al. [38] Comparing elder with and
without FOF concluded that subjects with FOF had lower scores
for SF-36 in 8 concepts than non-FOF subjects, both for male and
female subjects. Our data are in agreement with other studies,
that suggest that individuals with high levels of fear of falling are
most likely to experience poor quality of life [39,40]. FOF has been
recognised as an importante psychological and physical factor
that interfere in the quality of life.

Both falls and fear of falls can substantially reduce quality of
life and independence and so contribute to the placement of an
elderly person into nursing home. The FOF may reflect a rational
appraisal of reduced functional abilities of older or, alternatively,
may be irrational, excessive, or phobic. Excessive fear of falling
can lead to needless restriction in participation in physical and
social activities [41] resulting in physical deconditioning [6,42]
poor quality of life [5,6,41,42] social isolation, depression, and
psychological distress.

Conclusion

We can conclude that the fear of falling maintains a relationship
with the quality of life and that the greater the fear, worse the
quality of life at the women elderly fallers.
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