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Abstract

Objectives: The aim of this study was to determine the social-demographic, clinical, functional and psychological factors associated to 

activity restriction due to fear of falling in community-dwelling elderly and identify which variables best discriminate groups of elderly with 

different levels of activity restriction and fear of falling. Methods: One hundred and thirteen community-dwelling elderly (74.5±7 years old) 

participated in the study. Activity restriction induced by fear of falling, previous falls, fall related self-efficacy, frailty phenotype, functional 

capacity, depressive symptoms, health self-perception, socio-demographic and clinical factors were assessed. Descriptive statistics, chi-

square, ANOVA and Kruskal Wallis tests were used to analyze the associations between activity restriction due to fear of falling and all other 

variables. Path analysis (CHAID) method was used to verify which variables better discriminated groups in relation to activity restriction 

(α=0.05). Results: The participants who reported fear of falling and activity restriction demonstrated higher depression (p=0.038), lower 

fall related self-efficacy (p<0.001), lower gait velocity (p=0.043) and independence level for instrumental daily living activities (p=0.017), 

higher number of diseases (p=0.048), worse health self-perception (p=0.040) and more depressive symptom (p=0.023). The best 

variables to discriminate groups were depression (p=0.004), exhaustion (frailty phenotype) (p=0.010) and social participation activities 

(p=0.016). Conclusion: Activity restriction due to fear of falling may have negative effects on functional capacity and psychological aspects 

in community-dwelling elderly. Psychosocial factors seem to better discriminate the elderly who avoid activities due to fear of falling.
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Resumo

Objetivos: Determinar os fatores sociodemográficos, clínicos, funcionais e psicológicos associados à restrição de atividades por medo de 

cair em idosos comunitários e identificar quais variáveis melhor discriminam os grupos em relação à restrição de atividades por medo de 

cair. Métodos: Cento e treze idosos comunitários (74,5±7 anos) participaram do estudo. Foram avaliados: restrição de atividades por medo 

de cair, história de quedas, autoeficácia relacionada às quedas, fenótipo de fragilidade, aspectos sociodemográficos e clínicos, capacidade 

funcional, depressão e autopercepção de saúde. Estatísticas descritivas, teste qui-quadrado, ANOVA e o teste Kruskal-Wallis foram utilizados 

para analisar as relações entre a restrição de atividades por medo de cair e as outras variáveis. O método Chi-Square Automatic Interaction 

Detection (CHAID) foi utilizado para verificar quais variáveis melhor discriminavam os grupos em relação à restrição de atividades (α=0,05). 

Resultados: Idosos que relataram restrição de atividades por medo de cair apresentaram maior autorrelato de depressão (p=0,038), 

menor autoeficácia em relação às quedas (p<0,001), menor velocidade de marcha (p=0,043) e nível de independência para realização de 

atividades instrumentais de vida diária (p=0,017), maior número de doenças (p=0,048), pior autopercepção de saúde (p=0,040) e maior 

presença de sintomatologia depressiva (p=0,023). As variáveis que melhor discriminaram os grupos foram depressão (p=0,004), exaustão 

(fenótipo de fragilidade) (p=0,010) e participação em atividades sociais (p=0,016). Conclusão: A restrição de atividades por medo de cair 

pode ter efeitos negativos na capacidade funcional e nos aspectos psicológicos de idosos comunitários. Fatores psicossociais parecem 

discriminar melhor os idosos que apresentam restrição de atividades por medo de cair.
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Introduction  
Fear of Falling (FOF) is recognized as a health problem 

for the elderly population and can be present even in elders 
who never fell1,2. FOF may lead to a reduction or restriction of 
functional activities3-6 and is associated with adverse outcomes 
such as falls3,4, functional decline5 and depression7,8.   

Activity restriction due to fear of falling when present in ex-
cessive level, may provide loss of independence for reducing the 
social interaction, which in turn lead to physical inactivity and 
reduced quality of life4,5,7,9. Activity restriction is a predictor of 
falls, possibly because of the unchaining decline of muscle func-
tion, physical deconditioning, balance and gait desorders3,10. 

Individual characteristics may affect or modulate changes 
in the behavior associated with FOF, which may lead to the 
development of protection attitudes and caution in relation to 
falls that allow elders to manage their fear without restricting 
activities4,9-12. Deshpandeet al.11 suggest that depression may 
modulate the factors that affect activity restriction due to fear 
of falling. Murphy, Williams and Gill9 identified that elders who 
restrict activities due to fear of falling show worse physical ca-
pacity and are more anxious and depressed. Other studies report 
that these elders have a restricted social support network6,13. In 
this context, psychological and physical-functional factors con-
tribute to activity restriction due to fear of falling.

Thus, considering the negative impact of FOF and activ-
ity restriction on the physical and mental condition of elders, 
there is a need to investigate which factors (potentially modi-
fiable) could contribute to activity restriction due to fear of 
falling. Therefore, this study had the objective to determine 
the social-demographic, clinical, functional and psychological 
factors associated with activity restriction due to fear of falling 
in community-dwelling elderly and identify which one of these 
variables best discriminate groups of patients with different 
activity restriction and fear of falling.

Methods  
This was a cross-sectional study, with a sample of elders re-

cruited in the Elders Reference Center and in health basic units 
placed in Belo Horizonte, MG, Brazil. The following inclusion cri-
teria were used: aged 65 years or more; both genders; be clinical 
stable; be able to walk alone and using or not a walking aid device. 
All patients signed an informed consent term before inclusion. 
Individuals with neurological conditions that prevented the per-
formance of tests and those with the possibility of cognitive defi-
cit, according to the scores of Mini Mental State Examination14 
were excluded. The sample size calculation was based on a pilot 
study with 18 elders, considering a power of 80% and significance 

level of 5%. This study was approved by the Ethics in Research 
Committee of the Universidade Federal of Minas Gerais (UFMG), 
Belo Horizonte, MG, Brazil (protocol no. 610/07).

Measures

The volunteers responded to a one time only interview 
conducted by examiners previously trained. The evaluation of 
anthropometrical measures, clinical information and social-
demographic data were collected at the beginning.

The Brazilian version of the Survey of Activities and Fear 
of Falling in the Elderly (SAFFE) questionnaire15, was used to 
evaluate fear of falling and activity restriction due to fear of 
falling in 11 activities performed inside and outside home. The 
fear score was computed as the average worry scores across 
the 11 activities, ranging from 0 to 3 per activity. Larger value 
represents higher worry with the possibility of falling. The ac-
tivity restriction score ranging from 0 to 11 was calculated by 
the sum of the number of activities that were reported to have 
been performed “less than used to” or were not executed due 
to FOF. Based on the SAFFE results, the elders were classified 
into three groups: “No Fear of Falling”, “Fear of falling alone” 
and “Activity restriction due to fear of falling”.

FOF was also evaluated by the question: “In general, do you 
fell afraid of falling? with four answer categories: “no”, “a little”, 
“moderate” and “a lot”. The occurrence and frequency of falls in 
the prior year were also recorded.  

Falls-related Self-Efficacy was measured using the Brazilian 
version of Falls Efficacy Scale-International (FES-I Brazil). The 
questionnaire evaluates the worry associated with the possi-
bility of falling when performing 16 activities, with scores from 
1 to 4 points per activity. The total score is obtained by the sum 
of the scores in all activities, ranging from 16 to 64 points, in 
which the higher value indicates lower self-efficacy16.   

Frailty phenotype was evaluated by five domains: 1) unin-
tentional weight loss (≥4.5 Kg or  ≥5% of body weight in prior 
year); 2) exhaustion, evaluated by self-report of fatigue through  
two questions of the Center Epidemiological Studies - Depres-
sion (CES-D); 3) decreased grip strength of the dominant hand, 
measured by the JAMAR dynamometer (NC 701/142 model) and 
adjusted for gender and body mass index; 4) low physical activ-
ity level, measured by kilocalories expenditure per week and ad-
justed for gender (Brazilian version of Human Activity Profile)17 
and 5) gait slowness evaluated by the time spent in seconds to 
walk 4.6 meters adjusted for gender and height. Individuals with 
three or more positive criteria were considered frail; individuals 
with one or two positive criteria were considered pre frail and 
those with no positive criteria were considered non frail18.

Functional capacity was evaluated using performance 
measures and self-reported questionnaire. The Brazilian 
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version of the Short Physical Performance Battery (SPPB)19 was 
used. This test is composed by three tests that evaluate bal-
ance, gait speed and an indirect measure of muscle strength of 
lower limb sthrough the movement of sit to stand performed 
five consecutive times20. The score for each test ranges from 
zero (worse performance) to four points (better performance). 
The SPPB total score is obtained by the sum of the scores in 
the three tests, ranging from zero to 12 points20. For the self-
report measures, the elders’ performance was evaluated using 
the basic activities of daily living (BADL) through the Brazilian 
version of the Katz index, in which the score ranges from zero 
(better functional level) to six (worse functional level)21, the in-
strumental activities of daily living (IADL), evaluated through 
Lawton and Brody22 scale, in which the higher the score the 
better the functional level. 

The advanced activities of daily living were evaluated by 
self-report through a structured questionnaire. Individuals an-
swered how often (never did/have stopped doing /still do) they 
performed 12 activities of social nature.

Depressive symptoms were evaluated using the reduced 
Brazilian version of the Geriatric Depression Scale (GDS-15), 
with a cut-off of 5/6 (non depressed/depressed)23. Health 
self-perception was evaluated subjectively through the self-
reported variables of perceived health and global satisfaction 
with life referenced by domains24.  

Statistical analysis

Descriptive analyses of the variables of the study with a 
significance level of α=0.05 were conducted. Kolmogorov-
Smirnov (K-S) test was used to verify the data normality. The 
qui-square test was used to evaluate the association between 
nominal variables and in those for which the use of the test 
was not possible the Z test was applied. Analyses of Variance 

(ANOVA) were used to compare the means of the three groups. 
The lineal trend between groups according to the activity 
restriction profile was also evaluated. Analysis of variance of 
Kruskal-Wallis was used to compare ordinal variables between 
more than two groups.

CHAID method25 was used to verify which variables better 
discriminated the groups in relation to activity restriction. The 
Bonferroni model was used to determine statistical significance 
level. The model validity was verified using a splitfolds to parti-
tion the model in several samples and to verify if the predictive 
power was compatible in the sub-samples when compared 
with the model for the whole sample. The data analysis was 
performed on SPSS for Windows (version 15.0) and G*Power 
(version 3.1) programs.

Results  
One hundred and thirteen community-dwelling elderly, 

functionally independent, with mean age of 74.5±7 yrs partici-
pated in the study. In total 85% were women, 45% were widow-
ers, 42% were mulatto and 38% lived alone.   

More than 70% of the elders did not graduate from primary 
school and the mean years of education was 4.4±3.4 yrs. Twen-
ty-two elders (19.46%) reported no FOF, 32 (28.32%) reported 
only FOF and 59 (52.22%) reported FOF and reduction of activi-
ties due to this fear.

The frequencies for each of the 11 evaluated activities by 
SAFFE are presented in Table 1. More than 80% of the participants 
reported to perform nine of the 11 activities explored by SAFFE. 
The mean value of FOF for each of the activities is also in Table 1.

The highest FOF values were observed in the activities “to 
walk on slippery superficies” and “to take shower”. Regarding 
activity restriction, at least 45% of the participants reported 

Activity
Who do activity 

% (n)
Who do activity less than 

5 years ago % (n)
Fear of falling* 

(mean±SD)

1. Go to the store? 96.5% (109) 46% (52) 0.51±1.00

2. Prepare simple meals? 99.1% (112) 37.2% (42) 0.11±0.49

3. Take a shower? 100% (113) 4.4% (5) 0.61±1.05

4. Get out alone of bed? 99.1% (112) 16.8% (19) 0.41±0.83

5. Take a walk for exercise? 53.1% (60) 41.6% (47) 0.43±0.91

6. Walk on slippery superficies ? 78.8% (89) 49.6% (56) 1.61±1.24

7. Visit a friend or relative? 93.8% (106) 43.4% (49) 0.41±0.88

8. Reach for something over your head? 92.9% (105) 40.7% (46) 0.43±0.95

9. Go to a crowded place? 80.5% (91) 53.1% (60) 0.27±0.76

10. Walk several blocks outside? 92% (104) 44.2% (50) 0.58±1.03

11. Bend down to get something? 89.4% (101) 45.1% (51) 0.39±0.93

Table 1. Descriptive data of The Survey of Activities and Fear of falling in the Elders sub-scales (n=113).

* higher scores indicate grater fear of falling (range 0-3).
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that they walked on slippery superficies, went to a crowed 
place or bent down to get something less frequently than they 
used to do five years ago.  

Table 2 shows the classification results of each SAFFE item 
according to the degree of activity restriction. The activities 

more restricted due to FOF were: to walk on slippery superfi-
cies, to walk outside for several blocks and to reach something 
over the head.  

Table 3 shows the variables associated with activity re-
striction due to fear of falling. Out of the participants with 

Activity
No fear of Falling

% (n)

Fear of Falling
Fear of falling alone

% (n)
Activity restriction

% (n)
1. Go to the store? 75.2% (85) 12.4% (14) 12.4% (14)
2. Prepare simple meals? 93.8% (106) 2.7% (3) 3.5% (4)
3. Take a shower? 69.9% (79) 29.2% (33) 0.9% (1)
4. Get out alone of bed? 76.1% (86) 20.4% (23) 3.5% (4)
5. Take a walk for exercise? 76.1% (86) 10.6% (12) 13.3% (15)
6. Walk on slippery superficies? 26.5% (30) 38.1% (43) 35.4% (40)
7. Visit a friend or relative? 78.8% (89) 8.8% (10) 12.4% (14)
8. Reach for something over your head? 79.6% (90) 6.2% (7) 14.2% (16)
9. Go to a crowded place? 86.7% (98) 3.5% (4) 9.7% (11)
10. Walk several blocks outside? 70.8% (80) 11.5% (13) 17.7% (20)
11. Bend down to get something? 83.2% (94) 5.3% (6) 11.5% (13)

Table 2. Classification according to fear of falling and activity restriction of The Survey of Activities and Fear of falling in the Elders (n=113).

Variables Categories
Restriction groups 

Total p valueNo Fear of Falling
(A)

Fear of falling alone 
(B)

Activity Restriction 
(C)

Functional

Velocity (SPPB)† 3.9±0.4c 3.8±0.6 3.5±0.9 3.7±0.8 0.043

IADL 20.7±0.9c 20.6±1.0c 19.9±1.9 20.2±1.6 0.017

Clinical

Self report of disease in last year 

Depression Yes 13.6% (3) 12.9% (4) 33.9% (20)ab 24.1% (27)
0.038

No 86.4% (19)c 87.1% (27)c 66.1% (39) 75.9% (85)

Number of diseases 2.0±1.2 2.3±1.4 2.6±1.6a 2.4±1.5 0.048

Psychological

Perceived health 

Present health‡ 3.0±1 3.1±0.9 3.4±0.8a 3.3±0.9 0.040

Global satisfaction 

Capacity of doing and resolving things 2.9±0.3c 2.8±0.6 2.7±0.5 2.7±0.5 0.042

Depression (GDS) 1.05±0.2 1.03±0.2 1.51±1.3a 1.29±0.98 0.023

Frailty phenotype

Exhaustion
Frailty 4.5% (1) 9.4% (3) 32.2% (19)ab 20.4% (23)

0.004
Non frailty 95.5% (21)c 90.6% (29)c 67.8% (40) 79.6% (90)

Time to walk 4,6 m (s) 4.7±1.3 4.6±1.6 5.9±3.4ab 5.3±2.7 0.033

Frailty 4.5% (1) 3.1% (1) 18.6% (11)ab 11.5% (13)
0.045

Non frailty 95.5% (21)c 96.9% (31)c 81.4% (48) 88.5% (100)

Falls

 FES- I (total) 17.86±1.4 22.56±4.3a 27.78±7.7ab 24.37±7.1 0.000

 Fear of falling (question) 1.5±0.9 2.6±1.3a 3.4±0.9ab 2.8±1.2 0.000

Table 3. Characteristics of participants according to fear of falling level and activity restriction (n=113).

a in relation to no fear of falling group;c in relation to activity restriction group; ab in relation to  no fear of falling and fear of falling alone groups; †scores of Short Physical Performance 
Battery:  lower(0)-doesn’t finish the test; Higher (4)-velocity ≥0.83m/s or time <4.82s; ‡ categories: 1-excellent; 2-very good; 3-good; 4-regular; 5-very bad.
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FOF, those who reported activity restriction showed greater 
self-report of depression (p=0.038) and lower fall-related self-
efficacy (p=0.000) in comparison with those who did not re-
strict their activities. When compared with the elders who did 
not report FOF, the participants who restricted activities due 
to fear of falling demonstrated lower gait speed, lower inde-
pendence level to perform IADL, lower satisfaction with their 
capacity to do and to solve daily situations, higher number of 
diseases, worse health self-perception, greater presence of de-
pressive symptoms and lower fall-related self-efficacy (p<0.05). 
The groups did not show significant differences regarding the 
social-demographic characteristics.

With relation to the frailty phenotype criteria, the elders who 
belonged to the group which reported FOF and activity restric-
tion and those who had positive result for exhaustion and gait 
slowness and lower vitality and higher time spent to walk 4.6 
meters respectively, when compared with the other two groups 
(Table 3). Associations between activity restriction due to fear of 
falling and the different frailty profiles were not observed.

The three groups were statistically different in relation to 
FOF evaluated using the question about fear intensity. The 
group that reported FOF and activity restriction demonstrated 
higher levels of fear when compared with the other groups. As-
sociation between activity restriction and occurrence of falls in 
the previous year was not observed.

On the analysis to verify which variables better discrimi-
nated the groups in relation to activity restriction due to fear 
of falling, the variables that had a high expected correlation 
for these criteria ( fall-related self-efficacy and FOF) were ex-
cluded. The variables that best discriminated the groups were 
depression, exhaustion and participation in social activities, 
demonstrated in the diagram (Figure 1). 

For the grouping obtained through the CHAID method, it 
may be observed that the first distinctive characteristic was de-
pression, evaluated using GDS. Those with positive symptoms 
for depression showed 90% chance of restricting activities due 
to fear of falling. Out of the elders that did not have depressive 
symptoms, those who had positive result for exhaustion of the 
frailty phenotype had 78% chance of restricting activities due 
to fear of falling. Out of the ones who did not show positive 
result for exhaustion, the other distinctive characteristic was 
participation in social activities. Those who stopped perform-
ing activities had 73% chance of restricting activities due to 
fear of falling.

Discussion  
This study points out that elders who reported activity re-

striction due to fear of falling had slower gait, showed worse 

performance in IADL, greater number of diseases and self-re-
port of depression, lower fall-related self-efficacy, worse health 
self-perception and greater presence of depressive symptoms. 
Among the social-demographic, clinical, functional and psy-
chological variables, the depressive symptoms, exhaustion and 
participation in social activities discriminated better the elders 
who restricted activities due to fear of falling from those who 
did not restrict them. 

About 45% of the participants reported having reduced the 
performance of the evaluated activities in relation to the last 
five years, except for the items “to take shower and “to get out 
alone of bed”. The percentage of individuals who reported hav-
ing reduced the frequency of these activities due to the fear of 
falling was relatively low. A possible explanation would be that 
in a situation of risk of falling, the elders could adapt through 
environmental or behavioral changes, failing to perceive and 
consequently report the FOF6.

In addition to the worry about the damage of social image 
and with the functional disability26, personal preferences for 
not performing the activity, physical limitations, environmen-
tal barriers and financial and/or transport problems5, modifi-
cations in the task execution27,28 and pain28 are other reasons 
identified in the literature for the occurrence of activity re-
striction and difficulty in the performance of mobility tasks in 
community-dwelling elderly. Therefore, it is possible that other 
factors, besides FOF, may contribute to change in mobility pat-
tern and restriction of activities in elders. 

The prevalence of activity restriction of 57% of the elders 
who reported FOF corroborates several studies6,11,12,29,30, al-
though lower prevalence were identified in this study4,9,31,32. 
These variations may be due to the use of different question-
naires for measuring activity restriction and to the differences 
in the characteristics of the evaluated population29,31. 

The lower gait speed observed in the group that reported ac-
tivity restriction due to fear of falling matches the literature9-11,29. 
Gait is a necessary ability to perform the activities of daily liv-
ing. Considering that mobility tasks are frequently restricted on 
elders4, it is possible that the longer time spent to walk certain 
distance by those who restricted activities due to fear of falling 
has happened due to the decline of physical capacities associ-
ated with physical inactivity and with social isolation4,6,9. 

There was no association between activity restriction due 
to fear of falling and performance in SPPB. It is possible that the 
activity avoided by the elders has not influenced their perfor-
mance in this test, once the activity more restricted due to FOF 
among the participants was “to walk in slippery superficies”.  

The difference in difficulties to perform IADL and activity 
restriction between the three groups was similar to those that 
had already been reported in studies on activity restriction 
due to fear of falling in community elderly9,29,31,33. There was no 
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association between activity restriction due to fear of falling 
and difficulties in BADL. The literature reports contradictory 
results in relation to BADL9,29,33, possibly due to the use of dif-
ferent questionnaires to assess variable. The associations ob-
served in the present study evidence the hierarchical loss of the 
functional abilities which occurs in aging and happens from 
IADL to BADL34,35. Therefore, it is possible that the elders who 
restrict activities by FOF and those who do not restrict have 
similar abilities in the performance of BADL, but not in more 
complex activities such as IADL. 

The participants who restricted activities by FOF showed 
a worse evaluation of health and, in relation to global satis-
faction with life, a lower satisfaction with the capacity to do 
and to solve routine activities. In a Brazilian study34, it was 
observed that having disability for at least one BADL reduced 
in half the probability of scoring health as excellent or good. 
Some studies on health perception and activity restriction due 
to fear of falling demonstrated similar results to the present 
study12,13,29,30, however, Martin et al.31 did not observe similar 
results. The difference between studies could have occurred 
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Figure 1. Agglomeration method (CHAID) for restriction activity groups (n=113).
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due to the different characteristics of the evaluated population. 
Additionally, in the present study, the self-perception of health 
was evaluated by a larger number of dimensions than the ones 
reported by Martin et al.31. 

Similar to the results of Wilson et al.29, the elders who re-
stricted activities by FOF showed higher number of chronic 
diseases when compared with the ones who did not report 
FOF. Murphy, Williams and Gill9 demonstrated that the pres-
ence of two or more chronic diseases were associated with el-
ders who restricted activities by FOF. The literature reports the 
association between activity restriction and hypertension31, 
heart disease13, osteoporosis and arthritis13,31 in elders. 

Regarding frailty profiles, no differences were observed be-
tween the three groups. Murphy, Williams and Gill9 observed 
greater physical frailty and comorbidities in elders who re-
stricted activities by FOF in relation to those who just reported 
fear. In the same way, Wilson et al.29 also observed a worse 
functional status in elders who reduced activities by FOF in re-
lation to the others. In the present study, elders who restricted 
activities by FOF, in spite of showing a worse functional status 
and higher number of chronic diseases, weren´t more frail 
than the others, considering that frailty, functional disability 
and comorbidities may show a causal relationship although 
they represent clinically distinct entities36. 

There was no relationship between history of falls and the 
three analyzed groups, although strong associations were ob-
served between activity restriction and fall-related self-efficacy 
and FOF. Fall and FOF are strongly correlated and an individual 
who shows one of these outcomes is in high risk of developing 
the other3. Additionally, elders who restrict activities by FOF 
are in high risk of becoming fallers because activity restriction 
may lead to functional decline and increased risk of future 
falls3. Possibly, there is a relationship between falls and FOF, but 
this was not detected in the activity restriction assessed in this 
study. It is possible that the participants of this study have a 
greater resilience or perceived less the risks of falls and because 
of that they restricted less their activities, or still, it may be pos-
sible that the fear perceived is not enough to provoke decrease 
of activities in this population.

The variables strongly associated with activity restriction 
due to fear of falling were depression, exhaustion and partici-
pation in social activities, demonstrating that psychossocial 
factors are important in activity restriction. However, other 
studies31,37 observed that in spite of being more prevalent in 
elders with activity restriction due to fear of falling, the adverse 
psychological factors did not have independent associations 
with activity restriction in elders.  

Depression was the first discriminatory factor indicating 
that elders with positive result for the GDS scale had greater 
chance of restricting their activities FOF. Studies identified 

that depressive symptoms were associated with activity 
restriction9,10,30. Additionally, the presence of depressive symp-
toms seems to modulate the factors that are associated with 
activity restriction due to fear of falling11. A greater risk for 
depression has been associated with inadequate evaluation of 
coping self-efficacy in stressful events of life38. It is worth not-
ing that the participants of the present study who restricted 
activities by FOF showed lower self-efficacy in relation to the 
other participants. Thus, it is possible that elders with depres-
sive symptoms perceive them selvesless capable of performing 
certain tasks and, because of that, restrict their activities. 

The second discriminate factor was exhaustion, which 
indicates that, among the elders who did not have depressive 
symptoms, those who scored for this item in the frailty pheno-
type had greater chance of restricting activities by FOF. Accord-
ing to Santos39, pre frail and frail elders have greater difficulty in 
performing BADL and IADL than non frail elders. Additionally, 
the presence of the exhaustion criteria, together with physical 
inactivity and gait slowness demonstrate high sensitivity for 
the classification of elders as frail39. 

Participation in social activities was the last discrimina-
tory factor for the studied sample; however this variable did 
not show association with activity restriction in the bivariate 
analysis. It is possible that this difference in relation to the par-
ticipation in social activities only occurs for a subgroup and 
not for the whole sample.

Three clinical variables were capable to discriminate the 
participants according to the groups of activity restriction. 
Such variables are of easy measuring and can be incorporated 
to clinical practice to favor the early identification of elders with 
activity restriction due to fear of falling and the elaboration of 
therapeutic measures to prevent the occurrence of unfavorable 
health conditions.  

Conclusion  
Activity restriction due to fear of falling is associated with 

negative effects in psychological and functional aspects of 
community elders. Depressive symptoms, exhaustion and the 
non-participation in social activities discriminated the activity 
restriction due to fear of falling better than the physical-func-
tional factors. 
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