
Results
• 119 participants finished the study (% Male, % 
Female), with an average age of 75 (±6.8) years.
• Average FES-I score at baseline was 27.54 ± 
10.62, with 66 participants scoring above 23 
(indicative of CaF). 

Aim 1:
• A FES-I score indicative of CaF was found to be 
a poor predictor of gait speed, with poor sensitivity 
and excellent specificity 
• A score of over 23 was found to be an 
acceptable predictor of TUG and FTSS, as shown 
in Table 1.  
• Logistic regression models (with CaF as a 
dichotomous variable) found presence of CaF was 
able to significantly predict poor outcomes for all 
three tests, however all models had low predictive 
power (6.7-23.4%).

 
Table 1- Receiver Operator Characteristic Curve analysis results of  a 
poor score on the FES-I to predict poor scoring on commonly used 
clinical functional mobility and balance tests

Aims 2 and 3:
• Participants EQ-5D index was the only variable 
able to significantly predict a clinically significant 
change in FES-I score (correctly predicting 82.9% of 
cases)
• No demographics were able to predict a clinically 
significant change for gait speed, timed up and go, 
or five time sit to stand scores. 
• Participants attending a strength and balance 
class experienced significant improvements in FES-I 
score and Five time sit to stand. 
• CaF at the outset of training was not significantly 
associated with improvements in gait speed, timed 
up and go, or five time sit to stand scores.
• Participants attending local strength and balance 
training were more significantly likely to complete 
more physical activity (both independent and 
organised) at the end of the study. 

Methods
• 24- Week Prospective Cohort Study with in-person 
testing at baseline and the end of the study
• Participants were recruited through the North 
Tyneside Community Falls Prevention Service (2)
• Participant demographic information was 
collected, along with their FES-I Score,  two health 
related quality of life measures, and three 
commonly used physical function tests (Gait speed, 
Five time sit to stand and Timed up and Go Test). 
• Statistical analyses was completed using SPSS.
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Conclusion
• Whilst the predictive capabilities of the FES-I were
limited, the measure showed an ability to track
improvements in participants CaF in the short to
medium term. 
• Further work is needed to explore the measures
applications within the general population of
community dwelling older adults, rather than a
cohort of falls service users.

Introduction
• Concerns about falling (CaF) is a psychosocial 
concept encompassing falls related difficulties, 
including anxiety and loss of confidence, often due 
to a previous fall (1). 
• CaF is often assessed using the Falls Efficacy Scale 
International Version (FES-I). 
• Using the FES-I to predict poor functional mobility
and balance has the potential to identify those at
risk before an initial fall, at which point an
intervention may be provided.

Research Aims:
1. To investigate the ability of the FES-I to identify 
poor scoring on functional mobility and balance 
tests. 

2. To investigate the ability of participants 
demographic information to predict change in 
clinical outcomes, including physical function and 
mobility, and CaF. 

3. To investigate the ability of the FES-I to track 
improvements in functional mobility and balance 
tests
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Physical 
performance 
measure

Area under 
Receiver Operator 
curves (95% CI)

Sensitivity 
(%) 

Specificity 
(%) 

Gait speed 
(<0.8 m/s)

0.674 (0.577, 
0.771)

24.2 92.3

TUG (>14s) 0.743 (0.654, 
0.832)

48.5 81.1

FTSS (>15s) 0.78 (0.74, 0.81) 69.2 57.7
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