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A Mixed-methods Study on the Current Status and Influencing
Factors of Fear of Falling in Elderly Patients with Frailty
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[ Abstract] Objective To explore the current status of fear of falling in elderly patients with debilitating
diseases and analyze its influencing factors. Methods  An explanatory mixed—methods design was adopted. Through
convenience sampling, a total of 335 elderly debilitated patients hospitalized in the department of geriatrics a
tertiary hospital in Yunnan Province from January 2025 to October 2025 were enrolled as participants. Data were
collected using a general Information Questionnaire, the Morse Balance Scale, the Self-Rating Anxiety Scale, the
Self-Rating Depression Scale and the Modified Fear of Falling Questionnaire. Multiple linear regression analysis was
used to identify the influencing factors of Fear of Falling in elderly debilitated patients. Semi—structured interviews
were conducted with 16 elderly debilitated patients by purposive sampling and the interview data were analyzed
qualitatively. Results The mean score of fear of falling in frail elderly patients was 42.88 + 3. 65. The mean scores
of anxiety and depression were 41.17 = 10. 83 and 44.21 =+ 8. 92 respectively. Multiple linear regression showed
that gender, monthly income, age, emotional status, weekly exercise frequency, number of disease types,

Morse score and daily sleep duration were the main influencing factors of fear of falling in elderly debilitated patients
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(P<0.05). The qualitative study refined four themes: the dual challenges of physical frailty and disease onset, self-

suggestion caused by the fall experience; lack of a safe and comfortable external environment; and incomplete

understanding of information. The integrated results show that the quantitative and qualitative findings mutually

validated and supplemented each other. Conclusion

The level of fear of falling in elderly debilitated patients is

moderately high, influenced by both individual and environmental factors. Healthcare providers should implement

targeted nursing interventions for this population.

[ Key words] Fear of falling; Frail elderly; Influencing factors; Mixed—methods study
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Tab. 1 Univariate analysis of factors influencing fear of falling in frail elderly patients(X+ s, n=2320)
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Tab.4 Multiple linear regression analysis of fear of falling in frail elderly patients
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