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SUMMARY

It is important to classify older adults living in the community who experience fallrelated psychological issues according to their overall risk for falls. By doing so, they can be
targeted for interventions that include strategies to improve fall-related psychological difficulties
and to reduce the likelihood of a future fall. Before using a fall-related psychological instrument
to evaluate the effectiveness of a falls prevention intervention, it is imperative to first know that
these instruments are measuring what they were intended to measure in the setting in which they
will be used. The goal of this research was to evaluate the psychometric properties of several
fall-related psychological instruments to determine the most reliable and valid measure(s) to
predict total falls risk among independent living older adults.
Findings from this study provided additional evidence to support the reliability and
validity of four fall-related psychological instruments that measured falls efficacy, balance
confidence, fear of falling, and perceived consequences of falling, respectively, in a communitybased falls risk screening context. Results showed that the four instruments were significantly
moderately correlated with each other, mostly moderately correlated with measures of physical
activity, mobility, and health-related quality of life (HRQL), and had acceptable internal
consistency reliability. It was also found that the balance confidence measure yielded the highest
correlations with the physical activity, mobility, and HRQL measures, and was the only
instrument that could discriminate between fallers and non-fallers and significantly predict total
falls risk.
Overall, this research provided additional psychometric support for four fall-related
psychological scales for use with independent-living older adults in a falls risk screenings
context. Results from this study also suggest that falls efficacy, balance confidence, fear of
falling, and perceived consequences of falling are related yet different constructs, as
demonstrated by moderate to large correlations ranging from .40 to .68. Additionally, results also

For further information on the AAHPERD Research Grant Program,
contact the Research Consortium office at research@aahperd.org / (703) 476-3415

suggest that the balance confidence instrument may be the better instrument to choose in this
context based on the magnitude of its correlations with physical activity, mobility, and HRQL
measures, its ability to detect differences in balance confidence levels between fallers and nonfallers, and its ability to predict total falls risk. Findings from this research can aid researchers
and healthcare professionals in identifying those older adults in the community who experience
fall-related psychological difficulties and in designing interventions to improve fall-related selfefficacy to ultimately prevent future falls and enhance HRQL.
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