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Abstract

Objective: To develop a fall risk self-assessment scale applicable for community-dwelling older adults in Chi-
na and provide a convenient assessment tool suitable for China's actual situations for the sake of fall preven-
tion and intervention in the community.

Method: Based on literature review and current domestic and international assessments utilized clinically, the
preliminary fall risk indicators were established, which was selected and rated regarding the importance
through three-round Delphi process.

Result: After three-round questionnaire, the effective recovery rate was 100%, 96.55% and 86.21% sequential-
ly, and the corresponding proportions of panelists who proposed opinions were 75.86%, 42.86% and 24.00%.
The authority coefficients (Cr) were 0.894 in three-round Delphi process. Kendall's concordance coefficient (Ken-
dall's W) indicator increased to 0.322 (P<0.001) and 0.411(P<0.001) for the first-level and second-level indica-
tor respectively from first to third round consensus. The final consensus was reached on 5 first-level and 41
second-level indicators.

Conclusion: The fall risk self-assessment scale for home-dwelling elderly developed in this study has a high
expert opinion coordination coefficient. Further study is to analyze and screen the items of the scale, and to
test its reliability and validity among the elderly in the community.
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