Original Article

Physical Therapy
Rehabilitation Science

httos://doi.org/10.14474/ptrs.2022.11.4.391
elSSN 2287-7584
pISSN 2287—7576

Phys Ther Rehabil Sci
2022, 11(4), 391-399
www.jptrs.org

Effect of Fall Prevention Exercise Program on Fall Efficacy,
Depression, and Quality of Life of Elderly in the Community

Sungbae Jo?™ and Yang Rae Kim®*

3Department of Physical Therapy, Graduate School of Sahmyook University, Seoul, Republic of Korea
Ppepartment of Physical Therapy, College of Health Science, Kyungdong University, Wonju, Republic of Korea

Objective: This study aimed to investigate the effects of fall-prevention exercise programs on fall efficacy, depression and

health-related quality of life in elderly.
Design: a randomized controlled trial

Methods: A total of 57 participants over 65-years-old have been allocated to control and experimental groups. The experimental
group received 8 weeks of fall-prevention exercises that included strengthening of lower extremities, balance and gait training.
They received the exercises twice a week for 50 minutes as a group.Both groups were assessed using Modified Falls Efficacy
Scale (MFES), Geriatric Depression Scale (GDS), and 36-Item Short-Form Health Survey (SF-36) prior and post to the
intervention. The control group also received the same exercise program after the post evaluation.

Results: The experimental group showed overall improvement in MFES, GDS, and physical components of SF-36 (p < 0.05). The
MFES was significantly increased in the experimental group after the intervention (p<0.05). The GDS was significantly
decreased in the experimental group after the intervention (p < 0.05). The SF-36, only physical Function, Role limitations due to
physical health, general health, and energy and fatigue categories were improved in the experimental group after the intervention

(p<0.05).

Conclusions: The results showed 8 weeks of fall-prevention exercise programs can increase fall efficacy and physical related

quality of life while reducing depression of elderly over 65.
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Table 1. General Characteristics of Subject (N=54)
Experimental group Control group 9
(n=27) (n=27) z’/t P
Age (year) 76.41 +£4.93 75.44 +£5.95 0.647 0.520
Height (cm) 163.11 £ 7.54 160.81 £9.87 0.961 0.341
Weight (kg) 59.92 +7.88 59.84 £ 8.94 0.038 0.969
BMI (point) 22.49+£2.26 23.06 +=2.06 0.972 0.335
MMSE-K 2578 £1.25 2544 £1.01 1.076 0.287
Gender (male/female) 14/13 12/15 0.586 0.297

Note. BMI =body mass index; MMSE-K =mini mental state examination-Korean

Values are expressed as mean + standard deviation.
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Table 2. The Changes of Fall Efficacy and Depression (N=54)
Experimental group Control group ¢
(n=27) (n=27)
Pre 6.680 + 1.56 6.200 + 1.65 1.112
MFES Post 7.060 + 1.46 6.040 + 1.53
(point) Pre-Post 0.370 + 0.44 —0.160 = 0.81 2.985°
t 4396 1.020
Pre 12.930 + 4.87 13.780 + 4.63 0.659
GDS Post 10.370 + 4.03 13.960 + 4.51
(point) Pre-Post —2.560 + 1.97 0.190 + 0.96 6.502"
t 6.749° 1.001

Note. Values are expressed as mean + standard deviation (SD).

MFES =modified falls efficacy scale; GDS =geriatric depression scale.

*P <0.05
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Table 3. The Changes of Quality of Life (SF-36) (N=54)
Experimental group Control group ¢
n=27) (n=27)
Pre 64.00% = 15.00% 62.00% + 15.00% 0.514
Physical Post 67.00% = 14.00% 61.00% = 16.00%
Function Pre-Post 3.00% + 3.00% 0.00% = 2.00% 4.683"
t 4.786" 1.088
. Pre 61.00% = 20.00% 62.00% = 17.00% 0.844
Role Limitations
Due to Physical Post 63.00% = 17.00% 61.00% + 18.00%
Health Pre-Post 3.00% = 5;00% 0.00% =+ 2.00% 2.737
t 2.949 0.176
Pre 60.00% =+ 16.00% 57.00% =+ 16.00% 0.652
. . Post 61.00% = 16.00% 57.00% £ 17.00%
Bodily Pain
Pre-Post 0.00% =+ 4.00% —1.00% =+ 3.00% 1.255
t 0.588 1.364
Pre 56.00% = 13.00% 57.00% =+ 13.00% 0.331
Post 58.00% =+ 13.00% 57.00% =+ 13.00%
General Health
Pre-Post 2.00% + 4.00% 0.00% =+ 1.00% 2.46*
t 2.445° 0.405
Pre 61.00% = 12.00% 61.00% = 12.00% 0.000
Energy and Post 63.00% =+ 12.00% 61.00% + 13.00%
Fatigue Pre-Post 1.00% + 2.00% 0.00% = 1.00% 3.986%*
t 3.453" 1.995
Pre 79.00% = 18.00% 77.00% +21.00% 0.211
Social Post 79.00% = 17.00% 77.00% + 21.00%
Functioning Pre-Post 1.00% £ 2.00% 0.00% =+ 1.00% 1.455
t 1.418 0.328
Pre 64.00% =+ 22.00% 63.00% = 22.00% 0.285
Role Limitations Post 65.00% = 21.00% 63.00% + 22.00%
Due to Emotional ~ Pre-Post 1.00% = 2.00% 0.00% = 2.00% 0.922
Problems t 1.736 0.935
p 0.094 0.359
Pre 66.00% = 13.00% 68.00% % 12.00% 0.566
Post 66.00% = 13.00% 68.00% % 12.00%
Mental Health
Pre-Post 0.00% + 1.00% 0.00% =+ 2.00% 0.298
t 1.654 0.776
P <0.05
27HA] 845 E9ehs st EA oz AE ]. olzlgt @] Ydle= asol W
A AW 4 ol FE U 2Ege 95 sy A srme] BEFS Avpa oz
o a2 ge 7145 1\] = AzrE|el
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A= AEH33-36]. T thE AFollMe ¥ 9 a3 QISFATE. Tekin F{40] AILFAE
o] HaY7]5 ofste] A3t A= = drkal =l Az &5 Z=IHS 4“!“7]— Al JSHR L
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