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Development and persistence of fear of falling relate to
a different mobility functions in community-dwelling older adults:
one-year longitudinal predictive validity study
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Figurel. Flow diagram for the selection of research participants.




Table 1. Baseline sociodemographic data for all participants and dropouts from the study

Participants (n = 861)

Final analytic sample (n Dropouts
Baseline Characteristic =581) (n=272) prvalue

Age, year, mean £ SD 76.0£53 75.6+5.9 0.32
Female, n, % 376, 65 151, 56 0.01
Height, cm 1545+87 155.7+88 0.07
Weight, kg 55.0+9.9 554+104 0.65
Hypertension, n, % 281,48 127,47 0.74
Diabetes mellitus, n, % 75,13 30,11 0.52
Cardiovascular disease, n, % 68, 12 45,17 0.04
Respiratory disease, n, % 23,4 6,2 0.16
Musculoskeletal pain, n, % 318,55 146, 54 0.84
Inactive lifestyle, n, % 54,9 35,13 0.12
Hospitalizations, n, % 61,11 29,11 0.81
Past one-year history of falls, n, % 114,20 52,19 084
Fear of falling, n, % 320,55 133,49 0.89
Rapid Dementia Screening Test 10.1+25 99+25 0.30
SPPB-com total score

High (8-10), n, % 108, 51 91,33

Middle (5-7), n, % 85,40 122,45 0.16

Low (0-4),n, % 18,9 59,21

2
Notes: Mean * SD: mean + standard deviation; comparison of all participants and dropouts by t-test, y -test;

SPPB-com: Community-based Short Physical Performance Battery



Table 2. Baseline factors related to the one-year change in fear of falling (FoF)

Final analytic sample (h =581)

Baseline Without FoF With FoF
Follow-up Without FoF With FoF Without FoF With FoF
Newly . .
Never FoF Transitory FoF  Persistent FoF
Developed FoF
. - (n=211) (n=140) (n=181)
Baseline Characteristic (n=49)
Age, year 750+52 759+5.1 76.2+5.6 76.9+52
Female, n, % 97,46 35,71 103, 74 141,78
Musculoskeletal pain, n, % 104,50 26,53 72,52 114, 63
Inactive lifestyle, n, % 14,7 9,18 10,7 22,12
Hospitalizations, n, % 31,15 5,10 12,9 13,7
Past one-year history of falls, n, % 29,14 8,16 31,22 47,26
Rapid Dementia Screening Test 102+25 9.7+26 103+23 99+27
SPPB-com total score
High (8-10), n, % 108, 51 16,33 62,44 45,25
Middle (5-7), n, % 85,40 18,37 52,37 72,40
Low (0-4), n, % 18,9 15,31 26,19 64, 35
Low five chair stand test (0-2), n, % 68, 32 21,43 60, 43 114,63
Low tandem balance test (0-1), n, % 15,7 12,25 18,13 34,19
Low gait test (0-2), n, % 114,54 35,71 79, 56 130, 71

Notes: Mean + SD: mean = standard deviation; SPPB-com: Community-based short physical performance

battery



Table 3. Association of one-year change in fear of falling (FoF) with baseline mobility functions according to a

multiple logistic regression analysis

FoF Development FoF Persistent
Risk Model Risk Model
Never FoF Transitory FoF

vs. Newly Developed FoF

vs. Persistent FoF

Baseline FoF risk factors Odds ratio (95% CI)  p-value  Odds ratio (95% CI) p-value

SPPB-com total score

High (8-10) 1.00 (Reference) 1.00 (Reference)

Middle (5-7) 1.44 (0.66-3.17) <0.01 1.90 (1.12-3.24) <0.01

Low (0-4) 4.85 (1.82-13.2) 3.14 (1.68-6.00)
Age 1.00 (0.94-1.07) 0.94 1.00(0.96-1.05)  0.83
Sex (Female) 294 (148615 <001  136(0.80-233) 026
Past one-year history of falls 1.31(0.50-3.13) 0.57 1.14 (0.66-1.97) 0.64
Musculoskeletal pain 1.14 (0.58-2.26) 0.70 1.41(0.88-226) 0.5
Inactive lifestyle 2.41(0.87-6.42) 0.09 159(0.74-386)  0.23

Generalised R 017 009

Notes: 95% CI: 95% confidence interval; SPPB-com: Community-based short physical performance battery



Table 4. Relation between one-year change in fear of falling (FoF) and each baseline mobility function by

multiple logistic regression analysis

FoF Development Risk Model

FoF Persistent Risk Model

Never FoF
vs. Newly Developed FoF

Transitory FoF
vs. Persistent FoF

SPPB-com sub-scores

Odds ratio (95% CI) p-value Odds ratio (95% CI)  p-value
Five chair stand test score
High (3-4) 1.00 (Reference) - 1.00 (Reference) —
Low (0-2)  1.10(0.44-1.91) 0.81 1.96 (1.19-3.24) <0.01
Tandem balance test score
High (2) 1.00 (Reference) - 1.00 (Reference) -
Low(0-1)  3.62(1.46-8.90) <0.01 1.13 (0.57-2.25) 0.81
Gait test score
High (3-4) 1.00 (Reference) - 1.00 (Reference) -
Low (0-2) 2.34(1.12-5.12) 0.02 1.57 (0.95-2.60) 0.08
Generalised R 0.15 0.07

Notes: 95% CI: 95% confidence interval; SPPB-com: Community-based short physical performance battery;
Both models were adjusted for age, sex, and past one-year history of falls at baseline.
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Figure2. Conceptualisation process pertaining of fear of falling and mobility functions.
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