Group differences in fall risk assessment between non-fallers, single fallers, and recurrent fallers in community
dwelling older adults.
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RESULTS
Of the fifty-seven participants, thirty-eight (68%) were
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In both physical and psychological measures that
distinguish between non-fallers, single fallers, and
recurrent fallers. Mixed results were found regarding fear
of falling with significant group differences on the FES

rising healthcare costs, understanding falls and its risk RESULTS
factors has become vital to reduce risk and health care costs.
Current evidence has examined the differences between

Table 1. Participant Characteristics
non-fallers and recurrent fallers or non-fallers and fallers, but
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: : : : _ Note. * post hoc identified difference in non- and single faller that cognitive status plays an important part in both fall risk
in The Villages, Florida completed the following assessments: 0<.05 and non- and recurrent faller p<.0 and qait speed in coanitivelv unimoaired older adults
Mini Mental State Examination (MMSE), Activities-specific ** post hoc identified difference in non- and recurrent faller p<.01 J P J y P . |
*** nost hoc identified difference in non- and recurrent faller p<.05 Further research needs to be conducted to establish the

Balance Confidence (ABC) Scale, Falls Efficacy Scale-
International (FES-1), 30 Second Chair Stand, Functional
Reach (FR), and gait speed (comfortable and fast) using the
GAITRIite® system. Participants reported the number of falls

relationship between cognition, falls, and gait speed in
unimpaired older adults.
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