LUND UNIVERSITY

Walking difficulties is the main contributor to fear of falling in people with Parkinson’s disease

Nilsson, Maria H; Jonasson, Stina B; Lindholm, Beata; Hagell, Peter; Iwarsson, Susanne

2017

Link to publication

Citation for published version (APA):

Nilsson, M. H., Jonasson, S. B., Lindholm, B., Hagell, P., & lwarsson, S. (2017). Walking difficulties is the main
contributor to fear of falling in people with Parkinson’s disease. 1389. Abstract from 21st World Congress of
Gerontology and Geriatrics, San Francisco, United States.

Total number of authors:
5

General rights

Unless other specific re-use rights are stated the following general rights apply:

Copyright and moral rights for the publications made accessible in the public portal are retained by the authors
and/or other copyright owners and it is a condition of accessing publications that users recognise and abide by the
legal requirements associated with these rights.

» Users may download and print one copy of any publication from the public portal for the purpose of private study
or research.

* You may not further distribute the material or use it for any profit-making activity or commercial gain

* You may freely distribute the URL identifying the publication in the public portal

Read more about Creative commons licenses: https://creativecommons.org/licenses/

Take down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove
access to the work immediately and investigate your claim.

LUND UNIVERSITY
PO Box 117

221 00 Lund
+46 46-222 00 00

Download date: 04. Jul. 2025


https://portal.research.lu.se/en/publications/f63a7b0b-ed3e-492c-862b-ee31d3270c7e

Innovation in Aging, 2017, Vol. 1, No. S1

1389

OLDER ADULTS’ PREFERENCES REGARDING
BEHAVIOUR CHANGE TECHNIQUES IN A FEAR OF
FALLING PROGRAM
R. Vogel, M. Woiwod, G. Zijlstra, Department of Health
Services Research, CAPHRI Care And Public Health
Research Institute, Maastricht University, Maastricht,
Netherlands

In an RCT a multicomponent group intervention showed
to be feasible and effective (moderate effect size) in managing
concerns about falls, also called fear of falling, in older adults.
The program’s effectiveness may be enhanced by tuning the
program’s behaviour change techniques (BCTs) to the prefer-
ences of participants; yet, their preferences are unknown. In
this cross-sectional study older adults (N=25) rated the pro-
gram’s 27 BCTs in view of their feasibility and effectiveness
during a structured, individual face-to-face interview. For
both feasibility and effectiveness, the technique ‘salience of
consequences’ was rated lowest and ‘restructuring the physi-
cal environment’ was rated the highest. The current study
provided insight into the preferences for BCTs of potential
users of the program. These preferences do not fully match
with the preferences for BCTs by scientific experts, as studied
previously; this is ground for further discussion and study.

FALLS EFFICACY AND FEAR OF FALLING IN HIP
FRACTURE PATIENTS
K. Pfeiffer!, K. Rapp!, K. Kampe!, J. Klenk!?,
M. Hautzinger’, C. Becker!, 1. Clinic of Geriatric
Rebhabilitation, Robert-Bosch Hospital, Stuttgart, Germany,
2. University of Ulm, Ulm, Germany, 3. University of
Tiibingen, Tiibingen, Germany

The question of how to assess fear of falling (FoF) and
falls efficacy in hip fracture patients is still not clearly
resolved. While the Fall Efficacy Scale International (FES-I)
shows good reliability and structural validity in this popula-
tion, it appears more related to functional performance than
to more general anxiety symptoms (Visschedijk et al. 20135).
Based on data of 124 community-dwelling elderly after hip
or pelvic fracture (Mean age = 82.5 years; 76.6 % female)
associations between different specific measures on FoF
and falls efficacy (Short FES-I, Perceived Ability to Manage
Falls, single item questions), functional ability, general anxi-
ety symptoms, and additional measures that refer to emo-
tion regulation (psychological flexibility, anxiety control) are
presented and discussed. After attending this presentation,
participants will have a better understanding of what they
are measuring with different FOF measures in this high-fall
risk population.
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Sweden, 4. Department of Neurology and Rehabilitation
Medicine, Skane University Hospital, Malmé, Sweden, §.
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Fear of falling is more common and pronounced in people
with Parkinson’s disease than in controls. We conducted a
series of studies that used multivariable regression analyses
to identify explanatory factors of fear of falling in people
with Parkinson’s disease. Three independent samples were
used. The first study (n=154) was a postal survey study that
used well-established self-rating scales. The second study rep-
licated the first one by using a clinical sample (n=104) and
added unexplored motor aspects (e.g., gait speed, functional
balance performance) as well as global cognition. The third
clinical study (n=241) included independent variables that
focused on personal (e.g. general self-efficacy) and environ-
mental factors as well as Parkinson-related disabilities. In all
three studies, walking difficulties was the strongest explana-
tory (60-68%) factor. The results imply that walking diffi-
culties in daily life should be the primary target in order to
reduce fear of falling in people with Parkinson’s disease.

EFFECTS OF A PHYSICAL ACTIVITY INTERVENTION
ON FEAR OF FALLING IN NURSING HOME
RESIDENTS

K. Hauer!, C. Jansen?, M. Diegelmann?, H. Wahl?, 1.
Bethanien-Krankenhaus/ geriatrisches Zentrum, Heidelberg,
Germany, 2. Heidelberg University, Heidelberg, Germany

Study objective was to examine the effect of an interven-
tion program on fear of falling, physical performance and life
space in nursing home residents.

Frail, multi-morbid nursing homes residents (n=83, mean
age: 82.6+10.1, MMSE 19.5 +7.4) took part in a controlled
intervention trial to promote physical activity. The interven-
tion group (IG: n=56) took part in impairment-adjusted
activity groups while the matching control group (CG, n=27)
received usual care.

Residents with low baseline fall —related self-efficacy
(FRSE) (documented by the Falls Efficacy Scale International)
significantly increased life space (documented by a high-tech
sensor network, S-net®) during intervention (p=.044, motor
performances (Sit-to-stand, p=.031) and FRSE. Baseline
FRSE and motor performances were significantly associated
(SPPB: p=.022, gait speed: p=.012; TUG: p=.043).

An impairment adjusted activity program increased FRSE,
motor performance and life space in multi-morbid nursing
home residents with low FRSE, while FRSE and motor per-
formances were highly associated.
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