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1 Modified Falls Efficacy Scale (MFES)
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<Purpose >

The purpose is to study and understand the factors that influence the Fear of Falling among elderly pa-
tients who have fractured their bones by falling.

<Method >

We researched 103 patients above 65 with fractured bones and have been discharged from the hospital.
We used the MFES as an index to measure their Fear of Falling. We classified an index above 110 as a non-fear
group, and an index less than 110 as a fear group. We studied and compared these two groups according to age,
gender, sickness and their Barthel index. Also, to prove the relevant factors of fear, we carried out the multi-
plex logistic regression analysis.

<Result>

We got 95 valid samples in which 46 were categorized in the non-fear group and 49 in the fear group.
About 52% of elderly who were discharged after their bone fracture, had a Fear of Falling. Gender wise, their
was no distinctive difference but there were significant differences in terms of age and the Barthel Index. (p<
0.01) Especially, patients with a fractured femur had low MFES indexes (p<0.028) and had more Fears of Fall-
ing compared to patients with a fractured distal radius. There were also significant differences when patients
were asked whether they had renovated their house, had self-care insurance, had support from other people,
had a decent way of moving around indoors and outdoors, had pain, had a Barthel Index (p<0.01), and had a
hobby (p<0.05). Using the multiple logistic regression analysis, We found 3 factors that influence the sense of
fear. Those factors were old age, the use of walking aid, and having pain.

< Conclusion >

In this study, 50% of the Patients had a fear of falling. Thay had a common characteristic of 1.) old age 2.
using walking aid and 3.) having pain. However, We should consider not only their physical capabilities, but also
their lifestyle and their surroundings. It is important for them to have successful experiences. We should adopt

and offer them a comfortable environment but at the same time not restricting their living space.
(JJOMT, 62: 23—26, 2014)
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