mental confidence based on an individual’s interpretation.” Since some type of care is
needed in daily life for many nursing home residents, mental confidence tends to be readily
influenced by the way a resident experiences that care. It is reported that interventions
against fear of falling are effective among the community-dwelling elderly in the area of
motor ability, particularly that which focuses on balance.'” While it is important to attempt
to reduce the fear of falling by improving physical function, it becomes more difficult to
improve physical function in elderly people and chronic disease patients in care facilities.
Therefore, for elderly care facility residents i‘n particular, (a group with a high risk for falls
that includes many people who require some type of care in daily life), considering mental
confidence is important fof physical QOL. We suggested that falls self-efficacy, including
not only physical activity per se but also mental confidence, should be given prominence in
the physical QOL of the institutionalized elderly. Although causal relationships could not be
determined in this study since it was a cross-sectional analysis, we conjectured that raising
falls self-efficacy might contribute to improvinglphysical QOL.

In this study, as a secondary analysis, we conducted a similar multiple regression
analysis with PCS and MCS for a group that had fallen in the past year and a group that had
not. Friedman et al.*" found that fear of falling is exacerbated by the experience of previous
falls. It was predicted that the strength of the relation to PCS in the fall group would be
greater than in the no-fall group. However, the relation of FES to PCS in the fall group was
slightly weaker than in the no-fall group. Factors that have been suggested as related to fear
of falling include the importance of life satisfaction® and decreased social activity.'® Fear
of falling may be influenced by various other factors in addition to the experience of falling.
On the other hand, the possibility cannot be ruled out that FES excessively reflects
psychological and social factors, while inadequately reflecting the fear of falling that
accompanies falls.

Limitations of the present study include, first, the problem of sensitivity in evaluating
QOL. In this study, SF-8, which can readily provide answers in a short time, was used to
evaluate QOL. The correlation of the subscale score, which measures the same concept
between SF-8 and SF-36, was as high as 0.56-0.87, thus supporting the reliability of
SF-8.' Nevertheless, the accuracy of SF-8 measurements alone is undeniably inferior to
that for SF-36. Next, There were also limits to FES evaluation of the institutionalized
elderly in our study. Our subjects did not need to “prepare meals that required carryiﬁg

heavy or hot objects,” which was one of the standard FES items; moreover, there were other



items the elderly could not actually perform. They were also asked to respond to the
question: “If you try, how confident are you in performing an act without falling?”®
However, it is possible that some subjects, not wishing to admit to a “fear of falling,".
instead addressed the "likelihood of falling." In addition, since being female was a criterion
for participation in the hip protector clinical trial, men were not analyzed. Differences
between the sexes have been reported in the distribution and factors related to fear of
falling,>® so that the results of this sfudy cannot be extrapolated to all elderly care
institution residents.

In conclusion, FES was related to PCS, and that relation was particularly strong for the
items of PF and RP, which were related to physical QOL. The strength of that relation was
. superior to that with the transfer or locomotion subscores. It becomes progressively more
difficult to improve physical function in the institutionalized elderly because of their
advanced age and chronic diseases. The results of the present study suggested that
considering mental confidence is important for physical QOL, and that falls self-efficacy,
including not only physical activity per se but also mental confidence, should be given
prominence in the physical QOL of the institutionalized elderly. We expect that evidence for
the effectiveness of interventions to reduce fear of falling and improve QOL among the

nursing home elderly will be forthcoming in the not too distant future.
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Table 1 Attributes of all 133 subjects.

Attribute Mean SD or (%)
Age 85.6 6.1
Height (cm) 145.0 72
Weight (kg) 44.4 8.3
BMI 21.1 3.6
History of hip fracture (29.3)
Fall(s) in past year 45.1)
Complicating conditions
Heart disease (25.6)
Hypertension (47.4)
Previous stroke (40.6)
Diabetes mellitus - (16.5)
Parkinsonism (6.8)
Arrhythmia (2.3)
‘Epileptic seizure (0.8)
Osteoarthritis (21.1)
Rheumatoid arthritis or related condition 3.0)
Eye disease (cataract or glaucoma) (27.8)
Total number of complicating conditions 1.9 1.1
MMSE (range: 0-30) 22.3 44
SF-8 '
Physical Component Summary (PCS) 41.4 10.8
Mental Component Summary (MCS) 50.1 84
Physical functioning (PF) 423 12.0
Role physical (RP) 41.7 12..6
Bodily pain (BP) 46.2 10.7
General health perception (GH) 47.5 7.4
Vitality (VT) 48.6 7.4
Social functioning (SF) 48.2 8.8
- Role emotional (RE) - 47.0 10.7
Mental health (MH) 48.7 7.9
FES (range:10-100) 45.0 223

12



FIM motor items

Subscore of self-care (range: 6-42) 33.0 7.6
Subscore of sphincter control (range: 2-14) 11.2 3.2
Subscore of transfer (range: 3-21) 15.7 42

7.0 3.6

Subscore of locomotion (range: 2-14)
SD=standard deviation, BMI=Body-mass index; MMSE=Mini-Mental State
Examination; SF-8=MOS 8-Item Short-Form Health Survey; FES= Falls Efficacy Scale;

FIM=Functional Independence Measure.
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Table 2 Spearman’s rank correlation coefficient (tho) between PCS, MCS, subscales and

other variables.

PCS MCS PF RP BP GH VT SF RE MH
FES -0.50* -0.08 -0.53* -0.51* -0.31* -0.23* -032* -025* -021* -027*
Age 0.13 -0.08 0.14 0.13 007 -002 -0.10 0.07 0.01 0.01
BMI 0.05 0.07 0.08 0.00 0.10 0.05 0.07 0.06 -0.03 0.20*
History of hip :

0.06 -0.11 -0.03 0.04 0.08 -0.01 0.02 -0.03 -0.00 -0.16
fracture :
Fall(s) in past

-0.06 -0.11 -007 -0.14 -0.05 -0.03 -0.07 -0.11 -0.11 -0.08
year
Total
number of .

-0.20* 0.07 -008 -0.17 -021* -0.10 -0.02 -0.16 -0.02 0.01
complicating
conditions _
MMSE -0.25* 0.10 -020* -0.14 -0.24* -0.09 -0.04 -0.15 0.05 -0.04
Subscore of

0.07 0.12 0.09 0.13 -0.03 -001 O0.16 0.03 0.15 0.09
self care
Subscore of
sphincter 0.04 0.03 0.04 0.07 -0.13  -0.02 0.05 -0.01 0.06 0.01
control
Subscore of ' -

0.18% 0.09 0.19* 0.23* 0.07 0.08 0.18% 0.02 0.13 0.16
transfer
Subscore of

0.27* 0.09 0.29* 037¢* 014 002 018 0.12 0.21* 0.19%
locomotion :
FES=Falls Efficacy Scale; BMI=Body-mass index; MMSE=Mini-Mental State
Examination.
*p<0.05
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Table 3 Standardized partial regression coefficient (B) for PCS, MCS, and subscales as

dependent variables by multivariate regression analysis.

PCS MCS PF RP  BP GH VT SF RE MH

FES 0.42* 012 -0.42% -042% -027% -025% -030* -024* -027% -027*
Age 0.08- -006 010 0.06 0.07 -004 -0.11 007 -0.04 0.01
BMI 006 007 007 002 015 005 005 011 -0.02 0.18*
Total
number of
complicating -0.13 -0.00 -0.03 -0.08 -0.19% -0.13 -0.03 -0.16 -0.05 0.01
conditions _
MMSE -0.13 0.11 -0.08 -0.04 -0.17 -002 001 -005 0.11 -0.00

Subscore of
A 0.04 0.01 0.04 0.05 -0.00 0.09 0.08 -0.05 -0.01 0.08
transfer »

Subscore of

) 0.14 0.01 0.19 0.21* 0.02 -0.12 0.04 004 0.14 0.04
locomotion

R? 033 003 033 033 019 009 013 011 012 015

FES=Falls Efficacy Scale; BMI=Body-mass index; MMSE=Mini-Mental State
Examination.
*p<0.05
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