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[ Abstract] Objective To evaluate the reliability and validity of the Chinese version of the Falls Behavioural Scale for
Older People (FaB) among community-dwelling older adults in China, thus providing a sound instrument for assessing
fall risk in this population. Methods The FaB was translated and culturally adapted by a translation—back translation—
expert review procedure. In August 2025, a total of 113 community-dwelling older adults aged = 60 years were randomly
selected from Jiangyin city, Wuxi city, Jiangsu province to complete the Chinese version of the FaB. Item analysis and
Cronbach's a coefficient were employed to assess reliability. Content validity index (CVI) and exploratory factor analysis
(EFA) were employed to examine validity. Results Item analysis showed that all the 24 items of the Chinese version of
the FaB demonstrated good discriminative power, with critical ratio (CR) values > 3.0 (¢ = 15.289, P < 0.001) and
coefficients of variation (CV) > 25%. The overall Cronbach's a coefficient was 0.851, indicating good internal
consistency reliability. For content validity, the scale-level content validity index (S-CVI/Ave) was 0.89 for content
relevance, 0.93 for clarity of expression, and 0.96 for cultural appropriateness. The item-level content validity index (I-
CVI) ranged from 0.67 to 1.00, 0.56 to 1.00, and 0.67 to 1.00 across the three dimensions, respectively. Exploratory
factor analysis yielded a Kaiser-Meyer-Olkin (KMO) value of 0.711 and Bartlett's test of sphericity indicated statistically
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significant differences (y2 = 986.722, P < 0.001), indicating suitability for factor analysis. Principal component analysis
with varimax rotation extracted seven common factors: situational behavioral regulation, proactive protective behavior,
environmental vigilance and adaptation, body stability management, risky daily behaviors, planned safety habits, and
high-reach risk coping and social learning. The cumulative variance explained was 64.58%, demonstrating good
structural validity. Conclusions The Chinese version of the FaB exhibits good reliability and validity. It comprehensively
reflects fall-related behavioral characteristics in daily life and is suitable for assessing fall risk among community-

dwelling older adults in China.

[ Keywords] Falls Behavioural Scale for Older People (FaB); fall-related behavior; reliability; validity; fall risk

assessment; community-dwelling older adults; China
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Table 1 CR and CV Values of items in the Chinese version of the FaB
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4 AETTER, A PRI AT 4% 1.96 £1.12 1.21+0.42 3.071 0.53
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Table 2 Factor loading of each item in the Chinese version of the FaB scale
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41.688 49.675 57.523 64.577

3% i

BE A BT 75 32 B, 3 [ 4 X 22 4F N R AR K AR R
Ak 5 52 40 B 3 b T KR, SRR R TR
FEH A FE P A ) FPY, AKX FaB & R 347
TS B SRS, FEAE A E A X AR N B
ISR TSR FaB 2 R MG 5 WE. 4R
WoR, B FaB =R B A B4 09 W &8 — 2k
(Cronbach’s a=0.851) Fl 2% ¥4 % &, o] H T R [E &
E N BRABIAH R AT 9 B V-A

AT 45 B 5 Clemson L 2560 (i #F 52 45 1 =
J& — 5, H % B R FaB & % [ Cronbach’s a %
N 0.85, Wik 7% TR B AR E MW E—
P o te4h, 7E U HE 15 B FaB & 3% 1 38 uE it 2
Alonso-Casado J Z OV IREUH T 6 NA T, Rit s
ZETTRR N 63.4%, 5 AW 5T 1 S FaB &= % &
TH 7 2 Tk R 64.58% AR BT, M A A B R
FaB & 3 [ % i B 70 ) 15 KMO {8 K 0.7311, &5
AHF FEH SCHR FaB B3R KMO {E 11 0.711 i . X
Le R g g R B — B R B FaB &R 0 M K
FEANF ALY 5 T BA BRI E iz e i, B
iE 7 JRAE# Clemson L &M § i () B R Wit 42,
R Bk 8147 A 82 252 ST R e AH R/ o

AHFFR A, B FaB &% 7 4N 7K T
gE Mg 2 T )5 FaB & 3R 5 /N R 7 A5 & 18 hig
FaB &% 6 A T 7450, & EEZF AN
AR kBT N B — o SO RRIE . 575 7 2 4F
N AH B, R 22 4 N B 50 1 5K E SCRF 5 R RS
BT, TSR 75 Bl Al B R R R B 2% B g

B, X5 Li FF 202 70 o [ 4 (X 240 k847
BT R B B 1% AR SR RE SR AAR
B 3t & e 3R I 2 45 N B {80 55 w1 B B Ak 2
HRFAE oAb, BF 50N 7R o P (S O & 3R
(0 36 E B 78 FR I R B, SR DR 3R 4R N RS 2
WURIAT 3h 5 W8 1 4% H 45 /0 B 2 e U131, IR
SR 22 S5 AT BE VR T AR U 5 R R AR R L IR A R
At &S 57 HMNZES.

WAL T, ANFFEH SCRR FaB 3R S-CVI/
Ave {fii% 0.89~0.96, &= T Clemson L 25:P/FaB &
# S-CVI/Ave {H 1] 0.86, £ HIrHELBIIF 5 £ X
P AEEE A ERTADREIESERNA
WRUPE o« (HARHE T 35 25 B 10 1-CVI B AH X 5
K, XMt S ERE L HELAEPIESREY
PR AR B 2 T o . TR BRI 4 H TR
AT N AR IR E 2 4E N H W A3 B R
BRIE T NG £ 7, FECE R % HH AT
oy ER SRS R R SR, X B AR
PN AT B S B Ik 80 A DG AT D ) 5 TR, HLE
TRR MR 7 70 A1 p A B s 1 DR 7 A, R &
RBARGERI = AR R

AT 45 FE R, <“AE KR H T4
(0.931) Fl 75 2 52 3] = 4b 19 o i 5Kk 35 81>
(0.713) %5 %% H 78 3 H & 4 N FE [ 7 #0007 5
X5 E N 3 4R NGB AEAT A DL R
(] 36 > 0T 51 1 S ol 2 g o — 3 U, 5k
FJ B, [ PR T TR E 90 7R R B, AR B8 K fek BEIR
R 8 R0 1 9 A 8 £ 3k — 2B UK Bk 81 A
AT N ARG 1Y, R A8 T e ) B kAR e R B A



PE AT 2026 45 9 A28 42 555 9

Chin J Public Health, Sept 2026 Vol.42 No.9

- 1099 -

IF S5 A < B B 975 < B R PP AG R TR DAYk
b 3 B A AT O T B R R RS . A BN
TR FL R B, 2 T AT N E R B Bk B FE 8 E
AT A 3 B AR S8 A A A AR I s A 3 1 K 30 XU
I B3 LT i B ) R A A7 O,

AT T BATIF R AL X A 45 8 2 s it
TERGHE SR . HETHEH -FHEN
BT T, B WS — T EOHE B 8 LR AR A O
e IR A S S R Oy AT R EHE, F
B TR &R EFREHASGE RN EES
e A U, A, ASHIF FT R A [ B A A
) B 2 5 Ak T R R, RS B B iR
FOFH LR, fRE T E T RSN ES NE
ME M. K, AR AR EAR S NE
FEE RGP o

ZE L RTIR, HSChR FaB 23R B A R I 0I5 £
AR, RENE BN A T Hb S B 2245 N H & A2 3%
5P AT ARE. ZERZXBNE. 5T
PRARFNHAE, &SR X BRI T R
ZAE N A8 XU ) P A AN 7Y . EARHE A B
— JE 1 5 PR, W RE A SR VR X AR R A R L B
W T % T 2 VR A B A S TR A A AN
i /N AT e F BN A MR E A B 5. I, R
KT TEAF X 5 AT PR Z h O
I IR, S5 A HTHE I A ST 5T CLER 1) & R P 4
55 A8 0 2 )R T o5 R UL, IR P OB AR
B, SR 56 0E P PR o3 A Bl 5 A O RE AR AL gk — P
o 6 455 A 20K FEE 5 0 A ) S M 2O), A, IR
A LLGE A 5238 A e iE i 26 545 0 7 FE B 7Y
PEAL 1% B R AE S PR F7 Bk AR 7080 5 0 B P
R R, UREHIERS A3 AN HNE.
BR/OTHEEH AFTHELRTTEAR
EFEARBRBAE, FRATREOITHRELE L
¥, REALELAMDEETENL, KFLET
ARG P R REFR, CEAZFRISEF
THEFIRFRANE., ERHALEE KR
TAELEFRTOBE/ES PFRR, PiFE
B A 7 B 69 5F & A RAE R PR,

S 30k

[1] World Health Organization. WHO global report on falls prevention in
older age[M]. Geneva: World Health Organization, 2008.

[2] World Health Organization. FallsfEB/OL]. (2021-04-26)[2026-02-20].
https://www.who.int/news-room/fact-sheets/detail/falls.

[3] Sherrington C, Fairhall N J, Wallbank G K, et al. Exercise for prevent-
ing falls in older people living in the community[J]. Cochrane Database
of Systematic Reviews, 2019, 1(1): CD012424.

[4] Clemson L, Cumming R G, Heard R. The development of an assessment
to evaluate behavioral factors associated with falling[J]. The American
Journal of Occupational Therapy, 2003, 57(4): 380-388.

[5] Clemson L, Bundy A C, Cumming R G, et al. Validating the Falls
Behavioural (FaB) scale for older people: a Rasch analysis[J]. Disa-
bility and Rehabilitation, 2008, 30(7): 498-506.

[6] Guo SY, Hu XY, Wang X K, et al. Development and validation of a
scale for the assessment of the knowledge-attitude-practice of parents
towards children snoring[J]. BMC Primary Care, 2024, 25(1): 110.

[71 RYIFE. SPSS Ziit B HISL55: MG 5 Gt [M]. dbat: Rla
AL, 2003.

[8] DeVellis R F. Scale development: theory and applications[M]. 4th ed.
Los Angeles: SAGE, 2017.

[9] iknE, Fr ks, BEER, &5 v I X 22 40 Nk 18] B k81 5 2 A3 1 ol 43
Mr[]. HEAFE T, 2021, 37(11): 1590-1593.

[10] Alonso-Casado J, Gallego-Izquierdo T, Pecos-Martin D. Transcultural
adaptation and psychometric validation of a European Spanish
language version of the falls behavioral scale[J]. Journal of Geriatric
Physical Therapy, 2020, 43(4): E65-E70.

[11] Almeida L R S, Valenca G T, Canning C G, et al. Cross-cultural
adaptation and psychometric properties of the Brazilian Portuguese
version of the falls behavioral (FaB-Brazil) scale[J]. Disability and
Rehabilitation, 2023, 45(23): 3922-3929.

[12] Li F F, Zhou D D, Chen Y, et al. The association between health
beliefs and fall-related behaviors and its implication for fall interven-
tion among Chinese elderly[J]. International Journal of Environmental
Research and Public Health, 2019, 16(23): 4774.

[13] Mak M K, Lau A L, Law F S, et al. Validation of the Chinese
translated activities-specific balance confidence scale[J]. Archives of
Physical Medicine and Rehabilitation, 2007, 88(4): 496-503.

[14] Wang LY, Chen H X, Zhu H, et al. Physical activity as a predictor of
activities of daily living in older adults: a longitudinal study in
China[J]. Frontiers in Public Health, 2024, 12: 1444119.

[15] BUREE, 2558, Xz, 5. HMAE AR BRI R A 0L S R 5 — T
2022 “EREWITA A [J]. HEAIL T A, 2025, 41(12): 1456-1460.

[16] Hrifge, 3Gl RIR, 55, BIaE T (AL P A AL 1 2 4 L 7 k451
R TR (7], B AL T, 2024, 40(6): 750-753

[17] Lin C C, Meardon S, O'Brien K. The predictive validity and clinical
application of stopping elderly accidents, deaths and injuries (STEADI)
for fall risk screening[J]. Advances in Geriatric Medicine and Research,
2022, 4(3): €220008.

[18] Beaton D E, Bombardier C, Guillemin F, et al. Guidelines for the
process of cross-cultural adaptation of self-report measures[J]. Spine,
2000, 25(24): 3186-3191.

[19] Lockhart T E, Soangra R, Yoon H, et al. Prediction of fall risk among
community-dwelling older adults using a wearable system[J]. Scien
tific Reports, 2021, 11(1): 20976.

[20] Coskun F, Giilleroglu H D. Investigation of cross-cultural measure-
ment invariance through multi-group confirmatory factor analysis and
multi-group latent class analysis[J]. Kastamonu Egitim Dergisi, 2025,
33(4): 816-828.


https://www.who.int/news-room/fact-sheets/detail/falls
https://www.who.int/news-room/fact-sheets/detail/falls
https://www.who.int/news-room/fact-sheets/detail/falls
https://www.who.int/news-room/fact-sheets/detail/falls
https://www.who.int/news-room/fact-sheets/detail/falls
https://doi.org/10.1016/j.explore.2020.05.005
https://doi.org/10.1016/j.explore.2020.05.005
https://doi.org/10.5014/ajot.57.4.380
https://doi.org/10.5014/ajot.57.4.380
https://doi.org/10.1080/09638280701355546
https://doi.org/10.1080/09638280701355546
https://doi.org/10.1080/09638280701355546
https://doi.org/10.1186/s12875-024-02360-1
https://doi.org/10.11847/zgggws1133277
https://doi.org/10.1519/JPT.0000000000000252
https://doi.org/10.1519/JPT.0000000000000252
https://doi.org/10.1080/09638288.2022.2141356
https://doi.org/10.1080/09638288.2022.2141356
https://doi.org/10.3390/ijerph16234774
https://doi.org/10.3390/ijerph16234774
https://doi.org/10.1016/j.apmr.2007.01.018
https://doi.org/10.1016/j.apmr.2007.01.018
https://doi.org/10.3389/fpubh.2024.1444119
https://doi.org/10.11847/zgggws1147149
https://doi.org/10.11847/zgggws1143437
https://doi.org/10.20900/agmr20220008
https://doi.org/10.1097/00007632-200012150-00014
https://doi.org/10.1038/s41598-021-00458-5
https://doi.org/10.1038/s41598-021-00458-5
https://doi.org/10.24106/kefdergi.1795829

	1 对象与方法
	1.1 中文版FaB量表的制定
	1.2 量表的实测
	1.3 统计分析

	2 结　果
	2.1 中国社区老年人中文版FaB量表得分
	2.2 项目分析（表1）
	2.3 信度检验
	2.4 效度检验
	2.4.1 内容效度
	2.4.2 结构效度（表2）


	3 讨　论
	数据可用性声明
	参考文献

