etz A= 5832 Al21d A%
The Journal of Korean Society of Occupational Therapy
2013 Vol. 21, No. 1

2% B0 Y A5 919
Fall Efficacy Scale?] &8l I3

FA Qksdl
"FAthEt RAEA e 2 X 5 8t}
TR AgY 2y s

2pzs

B4 B A= FES7 S A oSk A 71e3ke 76kl FESOl &< vIX= 8913 S A e o5 <l
A= Gobr a1z skl

AT 2 A WES O R Qe Hrp] Ak vk 69S T o 2 SISl i TS A Ed 315 7S
ot1L Y G54 2 &= (Falls Efficacy Scale; FES)E ©-8-810] A A ol G-Hat e slSith. Q14| 87k g3 7lo]
g1 2 e HAHMini Mental State Examination—Korean version; MMSE-K), $-&%-2 33 =91 925 A&
(Geriatric Depression Scale—Korean version; GDS), @A 852 38 582 7% vkl 24~ (Modified Barthel
Index; MBD), 3H4] 28 S4& okol dojA] 7] AAFSit to Stand test; STS), A - 4] vl Z &% 7152 F21}0]

o] A - 314 % 7|% H7}(Fugl Meyer—Upper, Lower/Extremity; EM—U/E, L/E), B2 #% 58& v1 #3 &
I (Berg Balance Scale; BBS), 7154 o]sA4S doju Z2oj7b7] AAHTimed Up & Go test; TUG)E o]4-3F3ith
2 of|52] FES A% 7153k (cutoff value) & 7é ’6‘]- | S8l =841 29523214 (Receiver Operation Characteristic
curve; ROC curve) < ©]-8-3131 1 FESS} Yk A3 oSl ek vjA& 2318 dotr ] lste] @Al v 314
£ (mutltiple linear regression analysis) ¥ ix] B 8954 (logistic regression analysis—17 wald) 2 2| 5Fth

A5k AT A RS W 1E0o] 1458 oMol Pyl LS VSR AST 5 s 71
o] ¥]u, 1454 wlvto]d e whda} 2 4 QJok FESe] 38 At 2010 2 TUG, WA 4 ol )
S8 nIA W FES7F S U S et 7h 2 o i el & Sl 8 4 el
AE: FESE Dol Folgol g b gl A7) &5 7S Wt 7158 59 590 J g sfehd 4 glor, o
AR S S ekt AR B} BT QA AR B8] 75T Roltk ST ) A5
S8 as waA 0 sjota] SlaNE AA 15 Brkeks FAel $43) Hie] A2skAe) @ 47t F7kE
A77b e Aol

Aol : )5 A 5, A, A R A B MRS 9 29

WAIA A} B2 (1629917 @hanmail.net) || H44: 2012.10.30 || AFd: 2012.11.12

T8 T TAUSE Stad ] Al Ysto] A7ES S | AASUY: 201321
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938 @40t (Engberg, Lind,
Linder, Nilsson, & Sernert, 2007). 73 &A1 Q13 Y
7 v oyt v Ag ) 22 52 A o4 iy st
T & 2 o] opd AlA| 9] o] el 93] A

Fohs Aok Al doj e Al & o T2 o

AR Fekal QAR WoA e FAekS W e 73S
Sla ¥ O g H= T o] ARl Al Rl EAE Af 5ol X
skEl T} (Jorgensen, Engstad, & Jacobsen, 2002). whkA
P 1 &5 715 AP At o] vEhd
o 53] HEF A2 1Y A BES AgetAY
Ne=s oA U= Aol s Bol He] 918

S7F Y A vepdTh S &4 1 Bk ot o
ol g FHFCoE o] F Y AAE Holu glon, &
ol gy, g v, A 22 AAA T
w3t ZH) @k (Harris, Eng, Marigold,
Tokuno, & Louis, 2005).

T HEF SRS GAE(23%~50%)2 HEF
o] Q1L A1 ARg] el AFdhe elE (11%~30%) K.
ool 3 okaA7 1 (1~6718) HEF SAH=(25%) Bt
© U A BuEglon, i HEFT SRS Yo R
1%t Al H 11 28%% K. 1E % tHGraafmans et al,
1996; Hyndman, Ashburn, & Stack, 2002; Hyndman &
Ashburn, 2003; Jorgensen et al., 2002; Lamb, Jorstad—
Stein, Hauer, & Becker, 2005; Stapleton, Ashburn, &
Stack, 2001; Tinetti, Speechley, & Gineter, 1988). U7
B aro]] ek A9 Ak o] 2 A B Fgo A wol
HPAEkal 349719 ol A7) HES SAES FE 9

o] 1A oo} 7)5A] Ao Bl &I} o] glrkal B
LH‘” ou A HES A= A P S vl
Qa0sd dsle =Ygttt éﬂﬂ % ]T/P(Hams et al,
2005) IYER Y g5l Ao
88k Y op| 2 A E vE @]Hc} L}QEW G &
A A

WFelA drbA o= ARgshs Wkt e 7 A
AFZ = 10m B3 AAL Loy deof 747] HAHTimed Up
& Go test; TUG), 7154} & 7] ZAH(Functional Reach
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Test; FRT), 2Hl¥ AAF(step test), H1 #3 A%
(Berg Balance Scale; BBS), 2|24 7] AA} one leg
standing test) 7} $1tH(Thomas & Lane, 2005). Z&1}
10m 23 A= A 7ol 2 8%H B3 A|7HS =4
= 07 ) gola YAl 98 Q AE o743 227} 9]
I TUGE 8 AFe] Yol tist ngteof o]l A%
7} Ho] At 93X LE AHek=t) ol gl YA o
A5 AHE 71 itk (Shumway —Cook, Brauer, &
Woollacott, 2000). T3t FRT= F 491 w3 H7}2 wizh
EQ} Eo|ry) WolxH 935|8 A7k BAFAQ &=
o] &3 FAMNE F7lel= AOR HFE o] FA A6t
I3]-(Spllg, Martin, Mitchell, & Aitchison, 2003). ZtjHd
AA(step test) = T4 ¥ F7IE RE 58S H7bE
x]u]. A Hﬁé&i% oq]ﬁﬂ :Ity]_ ] th BBS= 1:]-)\}
AFA 5ol et el g E e At Lﬂ-r k|
Ur% r)rxJo] oh;]r gul,qﬂ 74/\}‘~ Ex% ;Fzﬂ O E J:]
7¥eh= AL 7hs s b w8 Aol gk mjeto] Bt
solth o9k % BUF Bt WS B = A
g0 F9/do] xy L, i]E/‘}*J B7ke T HAas
shaA Bk d& e ARES Hdssld il =
ggith, WS FrbEaEo] @‘ﬂ# R A=,
Ash=d E80] Ha Loy Az ), 579 oy
= Y wAES 7HA AL 3tk (Dite & Temple, 2002).
oA - F A ol wet AR EA o] Thsd o
% Al2~Hl (balance system, Biodex), 3% (posture med
multifunction force measuring plate) 2] theFslk A8 %]
79‘1 H]—/\lo] o]l:.tﬂ 01315]. 7]/\1: [ ;gl%% o H];qu.
AIZHA AR 2|3 A vlolE TS fg v 7]
=3 WEA AAE Q3 (Garland, Willems,
Ivanova, & Miller, 2003). 12|31 A7} 241 2] of 2%
o] glom VAo R Wi ARgsh=d] v]A-g-AQ1 A
74 $27F sloh AR Bl B A E,
& A, 2, FAYS WY, 25 245k A
S T ET TFet Aol A Ashs AR T d
Aol dojd = A= 7154 TS = 2ol d
=93ty & 4 9lth(Mehrholz, Wagner, Rutte,
Meigner, & Pohl, 2007). ol A5 A5 doti =
Q4 F o A% B RS e P T st A7t
skal Q7] wiitel g @ sk A2 Ql F7} Bk AlF =
o BP Tt S S A0 A w = S8

[N
ol

73

P

42



ik
e

HatA =tk (Katz & Melzack, 1999). #47¢
(self—report)i= 7P BFA Sz 578 W = 9
Qlo] #4402 171 o] that P2 Fb}
o}A17] ”HTOH A5 ARz o] 5 T8l fAke] HEE A
A A I A 5A FAl %L%%L
T%-(l\/hchener & Snyder, 2008). A7} H.a1A ¥4 Q1
A7) B 73 243 GA) glo] dAMIE
g A IR ALY A E 713
o] HEF A ] Fead 7Y

O 7 Wholzo]E Ao Alo| 2 Qleto] &
=33 99, A 8 A Feee Bl 4%
(Andersson, Kamwendo, & Appelros, 2008; Fletcher &
Hirdes, 2004).

FL oo M= el tig Felus ket 9
&57 A= (Falls Efficacy Scale; FES) &} H22}2] 4|
2 itwstnat she @77} 8] 9E 5 9ok FES
97154 5o 58 B 4 el 29lste] Be] et
7Ee g Es] 4o A= stk (Andersson et al.,
2008; Belgen, Beninato, Sullivan, & Narielwalla, 2006;
Bula, Martin, Rochat, & Piot—Zeigler, 2008; Pang &
Eng, 2008). =rlellA &= FES—-107) 3ol tfeh 1% =
o B A%o] 19l #7137 §2e) FES A1%)
E9) B Aol A9ont o8] FES 107] 952

olg3tel ARA FA F P B A TEAE 01§
B7h ErE B49 W FESY WS i A
A9 Yok @sd, A, 23193 o, 20125 F45

43} TS, 2009). akeb

Ju H R
=
f

ot
it

S
o
4>

OU‘.

o

B e )
o )
l o>“

o LX

0 2 Y off UL Y ok © |0 Rk 18
2] %
ol
= N
a2)
§
O

Rl

Fgk(cut—off) & T3
& AY A5 AAE

S tdo® 20119 994E 20124 8€7HA A HsH3d
o A 8B dlste] 27] 71 3] Auk o
A, AT B2 ol st FAmel the oA
Q= 5 getaA she el 93 F 4 9l 29
o] AT AR M eHlch(Weiss, Hansenm, &
Beyer, 1994). 670 €o] At vH A& $katz A A%

o] % JJek RAET AHE oo} lgle] 10m o)A
#0] 75t h) 5 2174Me) glow o 379 4
g o13ba Agho] g, kol AA Al ZAH(Mini-
Mental State Examination Korean version; MMSE—K)
ol 2471 o<l A= SRl (el E, A3 ek Y d,
1992).

1) 2y

Aol Hold AT PIAEE W F 619 E 1
W olgE S AGAER Aol Fola I el o
AR A5 1A AT PN A
A5 Al Holck 2 Al AEH el N)Ee
vhilL (8 52 Aol n PRl 9] 23
A7k ohd st @AM MEHE o e 53
9} 1) 52 ol 3 o1A R0 Ao 49

0 b
(Falls Efficacy Scale; FES) & o]&-3to] A&7 -3-H-3}
=5 ol S A7) Gs ol Y A
9lo] A E2kS 428 T 4= Q)= J el o] xpalZhe)
*‘1%— 2718 30|t} (Fletcher & Hirdes, 2004). FESt
I FEoE 1. Aol 51 Do), 2. 3P4 AR
0}71 NS4, 4. o be] kAL o], 5. % AL M
7], 6. %% EE AR, 7. AEE 23 W], 8.
A Zﬁe 287, 9. ol xbel A %ﬁ—% 77114171,
}H:lf Ak 8171, 11. Zhekst A
ojuf M3}rel Set], 13, FhE
2 E o] Atk 2 Frell A 0512 A
,576.0_ o1L AT 2jAlo] 9“‘:.

=

ro
o}N

Ht rlo i PN'
o, [O
—{o

g
Ho
o,

Folm, A7 25E el e
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P 2] aegte]l B S &n| gt (Andersson
et al., 2008; Tinetti, Richman, & Powell, 1990). 3t=r%
FES9| 7} A &+5:2] AlE % ICC,;=.81~.98, T2
970105 d 5, 2012).

3) 21X 7|52 2

M 7= ”37%}71 Q13 gk 7ho] AL e AL
(Mini Mental State Examination—Korean version;
MMSE-K) & o]&3}3laL, 308 e 234 olsks &
=9 AN 7E Ak ST (FHHE 5, 1992). AE
= AEE Yotwy] flaf 307 wFe=w 7
=9l $&% AX (Geriatric Depression
Scale—Korean version; GDS) & ©]-&3}lth (7] 94,
1996). 7t &l g A¢ 13 Fafsto] & 2
7F 14~184Y A% A9 5%, 19~21520 4

&9 Fe%, 224 ol

-
_{
© o

Solr 7] &l A4 E vp
Barthel Index; MBI & ©|-&3}% o1,
42 ebd o4, 25~4942 H | °oJ&4, 50~74
ldrl']ff Q{:/\ 75,,907(4_0_ ok7]_ 9]_7,:/\4 91,,997(4_0_

| =
o

7
oA A7) d ]’(Slt to

§lo] Sz gl 4# | ekof 2 01*1 ok %&—% 5§l
Sz Bl AR Ale Sk A oRAM S A

FE ICC=.87% X115} (Lord, Murray, Chapman,
Munro, & Tiedemann, 2002). %8+ 4 - 814 U}H] =
& 7lse gotiy] 2 FEvtelo] A - s % 71w
3 7}(Fugl Meyer—Upper, Lower/Extremity; FM—U/E,
L/E)E AHE-3}ith(Fugl-Meyer, Jaasko, Leyman,
Olsson, & Steglind, 1975). 44413 o71/Z=] /o} el 2,
&5 EE7ED), 88 5O E AlRsiE] gloH, Thd
& 667011 sl Yol FE/ LAY S sHOR
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AE-3kE o] 9o w2 3470t} o] HrFE Y] AlE
T 242 7 =94, 242 ) r=.99% =t} (Duncan,
Propst, & Nelson, 1983).

6) 88 748 sZ1 0|5y HA
T4 18 582> W1 738 3% (Berg Balance Scale;

A
BBS)E, 7154 o542 dolut Zo7br] A Timed
Up & Go test; TUQ)E o]g3sl o, v &5 3kx}
= o g AtelA BBS9 TUG A AAL A1%
5= 77 ICC=.98, .96° 2 X 115t} (Flanshjer,
Holmback, Downham, Patten, & Lexell, 2005; Liston &
Brouwer, 1996). & ¢1-ollA 3 s ole} g2 754
7% 5 (MBL FM—% - 814, STS, BBS, TUG) 2 4 2]
A QRI(FES, MMSE, GDS) & #sitt,

3.

A

HI

SPSS 16.0= ©]-&ste] dxH# <l
39111, Shapiro—wilk 7379
742%_0— 5].Oﬂq. O]H]— EAéoﬂ EL}—E—F
= dotr izt ol A (12)
(Independent t—test) ¥ U-AH)X]
ANOVA, AF-77 Tukey) = aFaL, AP Y] 714 &
A74gstea & o Abgshes W oR FEAF A5
A (Receiver Operation Characteristic curve; ROC
curve) = ©|-&-3t] Y} Y ol Soll #E H A S FES A
7] %k (cutoff value) & AT 2 Aol A ARE-
B B A aeddol w2 v W27 FES A
A& Frsto] 945 A3 ROC A8 7153ke] 145

rE ¢
o
of -
ST
K oL E oX
E@ 4 4y rlo
b =
e = 12
-
RN
X 9 ox e

r_l
2
A
1%
)
=
9
=
ay
<

4
st dAE g5 fﬂﬂ A (multiple linear regression
analysis) 3 X A8 3] EA (logistic regression
/\

Alatgion, SA14

analysis— A3 wald) 891524

=05% 3t3itt.



2. A7 CiAtECl dery E40of OE FES
SE2 HlW

ATt A= %JM
oA A3 U}
HelMe= 57
65A] BRI

[e)

T
Fo14 9 e AHgSHe
il

FESE %73 ROC AH ¥4 A% 33 48 <5
= A 7)E5he 1458 (MR 84%, E0)%: 61%)
o2 243 "4 (Area Under the Curve; AUC) &
78(95% CI: .65~.88, p<.001)°]%lt}. 14.5% o]itoH

1. 67 CHARISO| U ST 23 S0 it 4

Y] %éﬂ&i%— TH5E A5 e 7ol ¥
W 1454 ®
a" ).

=)
g
o)
=
K
it
ox
£
o
_>|i
i
ik
4>
0,
N
kel
w

AW 717k (14.5% o)A 14.5% wlwh o w2 4=
Hl oA FES 14.54 ojAkel +(Aad 27
)& FES 14.5% u] tol %(‘:}@W}Eﬂ 2}
_o_

o)

@
=
E
oX
iE o
il
]-u:
o
]-n:
N
kit
-
Jdo
:1[1

=1 o O = U
O F YEFITHEE 4)

5. FESO| g2 0|x|= R0 &M

FESo 92 v)x = 3]ARg S 43 43 A4
o7 §989 1 (F=16.511, p<.001), 289 Ay S
el 49 43945 R2) = 4850 9 #
d 27 asgel 7hE TS vA = Qo EE

TUG(#=.359), 1 ool Hojxl YA} 315=(4=.284),
o] (5=.276), GDS (5=.220) = 0. % YEFITHEE 5).

T M+ SD 4l
MMSE-K 2714+ 216 24 ~ 30
GDS 1397 £ 6.55 2~ 27
FES 35.17 + 34.97 0~130
MBI 82.80 + 16.34 35~ 100
FM-244] 37.32 = 20.39 2~ 66
FM—3}] 2325+ 8.36 8~ 34
STS 16.85 £ 9.34 4.34 ~ 50.00
BBS 44,55 +10.79 9~56
TUG 2541 + 18.22 3.41 ~78.02
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# 2. A7 tiyAEe] YU SYH0| mE FES H 4 82| H|

FES A+

B o
T w 3 (%) M+ SD Zor t/F p
A g 42 (60.9) 29.93 + 3250
42.907 241
o 27 (39.1) 43.33 £+ 3766
el (A 504 =|=HA) 18 (26.1) 17.72 + 2078 003
504 o]} 654 ] gH(B) 34 (49.3) 33.62 £ 3555 6.391 A'B c
654 ©]2H(C) 17 (24.6) 56.76 + 35.88
vhH] 3 9= 35 (50.7) 36.54 £ 32.20
38.127 555
e 34 (49.3) 33.76 £ 38.04
Ak e | 22 (31.9) 42.36 £ 36.22
42.294 372
R 47 (68.1) 31.81 £ 34.24
8713 6714 oA 1270 ok 30 (43.5) 37.73 £ 32.84 530 S8
1278 o] 39 (56.5) 33.21 + 36.82 ' '
HPR e L 5 40 (58.0) 19.83 + 27.53
59.423 025°
IE 29 (42.0) 56.34 + 33.36
1d o Ak 37 (53.6) 19.51 + 2587 oL
Y-S 3% s 19 13 (18.8) 39.08 *+ 28.70 13.380 A.I BlC
2% o] 19 (27.6) 63.00 £ 37.40
*p<.01, *p<.001
B 3. 44 28 0|5 0102 A9 FES M 7153t
o ARAERE ARE@) =o]% (%) el
=T s S T (95% A8 779 P
FES 1453 o] 84 78 (65~.88) 001
*p<.001
‘ 145 @ _.T—
J IF:
T J
Rt i
ol 0.4+ (
IJ.Z-J—"
- ”14—§0|£ "

OB 1. FES M8 71 Z2S OIS 3 A2 B4 20| 487 IS4 2
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H 4. FES ME J|Z4t0l M2 AT XISl LErEel St S H| (N=69)
. FES(14.5% o|4h FES(14.57% v]%h) Port ,
n=40 n=29
3 () o 20 (50.0%) 22 (75.86%)
:1 20 (50.0%) 7 (24.14%) 4rel 015
mH] 5 () =5 23 (57.5%) 12 (41.38%)
-5 17 (42.5%) 17 (58.62%) L8 221
B ZET () + 17 (42.5%) 25 (86.21%)
fr 23 (57.5%) 4 (13.79%) 13489 001
Lol (A1) 61.80 = 10.08 5231 £ 9.71 -3.920 001
8 717 O1E) 15.38 = 10.61 16.98 = 12.55 -.555 580
MMSE-K (%) 26.88 £ 2.32 2703+ 278 259 796
1d o P2 A s Sl (3) 153 £ 1.68 045+ 1.09 -3.020 004
GDS () 15.73 £ 6.90 1155 £ 522 -2.736 .008™
MBI(3) 78.80 + 16.71 88.31 + 14.32 2475 016
FM—"34 () 29.05 * 18.92 4872 * 22.06 3.976 001"
FM—3}4] (%) 2123 = 7.84 26.03 = 8.37 2.445 017
STS (%) 19.17 £ 9.74 13.72 £ 7.90 —2.469 016
BBS(H) 40.53 * 10.61 50.10 = 8.43 4.024 001"
TUG(®) 31.92 + 18.98 16.65 £ 12.94 -3.733 001"
“p<.05, *p<.01, ™ p<.001
H 5. FESO| F&S 0[X|= 20 &4 (N=69)
=T TEHUF A EFEeA 8 t FE R F
5 —55.661 17.195 - -3.237"
TUG 630 178 359 3.818™
Wi B FES 6.510 2.174 284 3.041" 485 16511
Lo 865 285 276 2.994"
GDS 1.164 479 220 2.432°
“p<.05, *p<.01, ™ p<.001
6. G4 8 ol 50| FS 0|X|= 24 v. 1 &
$ AE AS5el TS vAE QR0 R FES(Aat W S QaelE w9lY HEF IAE ggoR
H]: 1.036, 95% A1% -7k 1.015, 1.057, p=.001), 3 Ao A Al Al 2910 2= nH|S % 75 Fol
MMSE-K (i2xH]: 1.427, 1.878, p=.011)s=0.& LFeb o} =9 oksl 78 Fofl, A, AR 22 &b 747F A7
t}HE 6). ude] 2%, E] A5 24 Yl o]he] Wi A
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H6. LA 2 050 D)7 201 2 (N=69)
squs zaas HAA% wzed Wad b il
(95% 21 +-7h)
Ak -11.121 3.997 7742 .005" -
FES A .035 11.664 .001™ 1.036(1.015, 1.057)
MMSE-K 356 6.471 011 1.427(1.085, 1.878)

*p<.05, *p<.001

o] HEH QoloBE 985 QX HFY AT},
e Aol 5 kst gqlo] Qlgo] B E It Bula et

al., 2008; Harris et al., 2005). 18\ Y4 o 2p7] &

s Hbehe FES9} 7154 38 587 A4l o
1] #A el st 71EE s g ost AT A Gl
o} mEbA B AT HA FES7F i A8 S A58t
= grh 2EAAAE LopR A} 3, HEZF At
) Y AP AT A 7)EgkS ekl FESe 4
S A= QA4 Y AY oS RS obraiA} 8t
‘iiv}

5’46435; 7}?@ e O%l—i—% T Qe 7Rl HH, 14.5
A owetold wvpdA AR & Qvh(ad D).
Belgen & (2006) A HA}g] o] A8t T HEF
A} 507 oz 3 Aol Y-S o535k FESY
A 7] k 1758 (AUC=.71, 95% CI: .56~.85)°]2}
].o L] oq:rtoﬂ/\i 14—/\1—61— Hs}ﬂo] 01‘— /\].a—_(l :L]-
= @%Cﬂ UE7F84%, Hde] 9ol Sl
G Q= BHEQl Bolkis 61%<1 vh, 1
M 242 90%, 53% % 2 ZFol= IS}, Tk
gl ot o] (E 1-] FES #HA A
0dL=E d3 FHA & A (08~13073),
Belgen & (2006) 2] -4+ 17 (133~1307) <} ¢
AL, AAARL 75 ko] wigel] 711 Ao R B
Ik,

&% =2 FES 9428 7/ ol sl 9
& oS0 AW 7| EE VTR sho] dnbEel &
T8 sl ofw g 2ol 7k A dobr itk FES

71E#ke] WE @ | AMEelx] FES 14.5% ]

ot
gﬁ.u‘

SR
o x

>
-

cg OE p
-
=2 29 rlr r—{N

-y m to

e
g.:l_‘
rlo
2
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(44 B4 A7) asitol TS 9A 429 F
20(47.62%) ™3 <1 w3l O%x}% 27 % 207 (74.07%)
© 2 o]z} 2L FES 14.57 v]ukel # (94 w4 #}
7] asito] & )2 BA 42 F 229 (52.38%) <
o Wksf ofzk= 279 F 7 (25.93%) 0. E Akl 7} QI
th. 53] of/do] wWAel nlal GAE AR ATt
H 2 AE 4 7 AT Y9 FESTH Y B A
£ 29.93%, A2 43335 22 FAH O E {28k zfo

= ot o] F 1370 5 & 109 50 Qe
A7), 119 5 hdet 221 F0)h7)), 139 3
Fhdst 231 AP ellA ool dA el Bl FESH 47}
skttt 10, 11, 139 52 7iQleitt 1 33} =79
Zpol7} Q1 7] wiitel ket 27t A e skl gk -rﬁ}
3 E—WJ w4 E‘:‘r% O%H o J#%k % to g ‘jr/\

1

o %Ei 2l H 1@@ Bz Fﬁ% A}%}z A Eé o]
A Gt 31Rek Ae]F el 291(GDS) o] WAY 7154
T3 52 (MBL FM—7%} - 314, BBS, STS, TUG)©] %=
FE WIS APT FEo| A4S L F AN

A W B A7) ae el RS S R HE E
T AHE, AL AR, G AE ST Skeka 9
o thgk Aeld el Bekhs 25t $-258 Tk 5
lom o2 Qlgk AntA el AA Al &5 AFE 7%
Asks z2He s Aolvh FES ddtgtel ©hE g
ARl 8491 75 478 58] Aol - B3k ola A
S OEHQ BA Qo g YAk thdt FH S Ha
shatal ke ogsh] flg 715 A9l Frlo] AxE o
of gt} 1 A5 A3} A7 el tgh FES dehghe v
# S S8 9l RSt AR5 Ago] g
o} Al A Rl el g 717l HEZF FAk W 7
off thet FAIZA A He) o} A RE 8hal Qe A 5ARS)
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Abstract

A Study on the Clinical Utility of the Fall Efficacy Scale
for Predicting Falls in Stroke Patients

Park, Chang-Sik*, M.Sc., O.T., An, Seung-Heon"”, Ph.D. P.T.
“Dept. of Occupational Therapy, College of Health & Welfare, Howon University
“Dept. of Physical Therapy, National Rehabilitation Center

Objective : This study was designed to evaluate the clinical utility of the Fall Efficacy Scale (FES) for the
prediction of falls in stroke patients. We demonstrated whether the FES can measure the standards for the
screening of risk factors for falling by stroke patients. In addition, we identified the factors the affect the FES
and the predictive factors of falling.

Methods : The subjects included 69 inpatients with hemiparesis who can walk independently. We surveyed the
number of falls and used the FES to identify their fear of falling. and conducted an evaluation on their
cognitive function and depression using the Mini Mental State Examination, Korean version (MMSE—K) and
Geriatric Depression Scale, Korean version (GDS—K). The assessments on their functional performance
measured their activities of daily living (Modified Barthel Index; MBI), strength of their lower limbs (Sit to
Stand Test; SIT), limb paresis (Fugl—Meyer Upper/Lower Extremity; FM—U/E, L/E), balance (Berg Balance
Scale; BBS), and mobility (Timed Up & Go test; TUG). A receiver operation characteristic curve was utilized
to investigate the optimum cutoff value of the FES on the prediction of falling, and a multiple linear regression
analysis and logistic regression analysis were used to identify the main factors for FES and the prediction of
falling.

Results : A cut—off score of =14.5 on the FES was the standard value for the prediction of risk factors of
falling, and <14.5 was used for those with a low incidence of falling. The most affective factors of FES were
the TUG variables, and we identified that FES as a psychologic factor exists in terms of a discrimination
between the falling group and non—falling group.

Conclusion : FES is able to assess the self—efficacy related the fear of falling, and identify the functional
performance ability. In addition, FES may be used as part of an initial assessment tool to identify the related
falling risk. To comprehensively understand the related risk of falling in individual patients, further study is
needed, including a quantitative analysis evaluating the patient's physical function, and should include

psychologic factors.

Key words : Fall Efficacy Scale, Falling down, Functional performance ability, Stroke
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