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ABSTRACT

The fear of falling is a common problem for older people. One of the major
consequences is activity restriction which leads to a reduction in the quality of life of
elderly people and increases the risk of having future falls. A tool to assess the fear of
falling in Thailand was not available at the time of this study. Thus, it was essential to
develop an applicable questionnaire that could determine the severity of the fear of
falling. Moreover, to gain a better understanding of fear of falling issues, in-depth
information of elders’ thoughts was warranted. Therefore, this study used 2 designs to
explore the fear of falling issue in Thai elders.

The first design was to create a new questionnaire called the Thai Geriatric
Fear of Falling Questionnaire. It consisted of 34 items with a 6 point Likert scale
separated into 3 major domains; 15 items in the physical and functioning domain, 8
items in the environmental domain and 11 items in the psychosocial domain. To assess
the psychometric properties of the questionnaire, data were collected from 500 elderly
people of both genders. The responses from a global question about the fear of falling,
the Modified Thai Falls Efficacy Scale, and the Thai Geriatric Depression Scale were
used in the analyses. The reliability results showed that the internal consistency (r =
0.965) and test-retest reliability (r = 0.874) were excellent. The validity results of
content (4 expert agreements), convergent (r = -0.910), and discriminative (r = 0.122)
were satisfactory. The best cut-off score of 66 was also identified from the acceptable
area under the curve, sensitivity, and specificity (0.794, 90.1%, and 100%,
respectively).

The following design used in-depth interviews and was conducted with 10
female elders selected from the first design who had obtained extreme questionnaire
scores in areas that had excessive fear or almost no fear of falling. The results
illustrated that elderly subjects in the no fear of falling group could understand, accept
and become well-adjusted to their aging process. However, subjects in the excessive
fear of falling group showed 3 major areas of beliefs; physical deficit, environmental
hazards, and psychosocial problems which also corresponded with the 3 domains on
the questionnaire from the first design.

In summary, the Thai Geriatric Fear of Falling Questionnaire could be used
as an instrument to assess the fear of falling with acceptable psychometric properties.
The in-depth information also provided insight into the fear of falling. The application
of this questionnaire can be a guideline to improve a Thai elderly person’s quality of
life because health personnel could become aware of and better able to manage the
problems associated with activity restriction from the fear.
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