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Association between intrinsic capacity and falls among older adults
SONG Nannan, ZHOU Jinglei, ZHANG Li
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Abstract: Objective To examine the association between intrinsic capacity and falls in older adults, so as to provide
insights into the risk assessment of falls. Methods Older adults aged 60 years and above were selected from two dis-
tricts and one county in Bengbu City, Anhui Province from September 2022 to June 2023 using convenience sampling
method. Demographic information, health-related behaviors and incidence of falls among participants were collected
through questionnaire surveys. The intrinsic capacity included five dimensions: sensory, motor, vitality, cognition and psy-
chology, which were investigated by the sensory dimension screening scale recommended by the World Health Organiza-
tion, the Simple Physical Functioning Battery (SPPB), the Micro Nutritional Assessment Scale (MNAS-SF), the Brief In-
telligent Mental State Examination Scale (MMSE), and the Center for Evaluation of Streamlined Depression Levels 10-en-
try scale (CESD-10), respectively. A total score of 1 or more indicated a decrease in intrinsic capacity. The association
between intrinsic capacity and falls in older adults was analyzed by a multivariable logistic regression model. Results
A total of 1 950 questionnaires were allocated, and 1 917 were valid, with an effective rate of 98.30%. There were
934 men (48.72%) and 983 women (51.28%), with a mean age of (68.15+3.42) years. There were 1 352 rural residents
(70.53%) and 1 431 illiterate and primary school-educated residents (74.65%). In the past year, 347 residents fell, ac-
counting for 18.10%. The median comprehensive score for intrinsic capacity was 1.00 (interquartile range, 2.00) points,
and 1 320 had a decrease in intrinsic capacity, accounting for 68.86%. Multivariable logistic regression analysis showed

that decline in intrinsic ability was associated with the risk of falls after adjustment for age, gender, educational level,
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marital status, alcohol consumption and self-rated health status (OR=1.531, 95%CI: 1.408-1.721). Conclusion De-

creased intrinsic capacity in older adults may contribute to an increased risk of falls.
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Table 1 Comparison of prevalence of falls among older adults
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