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HOW MUCH TIME IN SEDENTARY BEHAVIOR SHOULD BE REDUCED TO 1 

DECREASE FEAR OF FALLING AND FALLS IN COMMUNITY-DWELLING 2 

OLDER ADULTS?  3 
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Abstract 1 

Fear of falling and history of falls are frequent situations in older adults, which can be 2 

aggravated by sedentary behavior (SB). The objective of this study was to establish SB 3 

cut-off values that discriminate falls and fear of falling in older adults and verify the 4 

association between these conditions. This was a cross-sectional study including 306 5 

community-dwelling older adults. SB was assessed by the International Physical 6 

Activity Questionnaire. The outcomes were history of falling in the last 12 months and 7 

fear of falling (higher than 23 points in the Falls Efficacy Scale International-Brazil). 8 

The cut-off points found were > 4.1 [AUC: 0.59 (95%CI: 0.53-0.65)] and > 3.9 9 

hours/day [AUC: 0.58 (95%CI 0.52-0.64)] for fear of falling and history of falls, 10 

respectively. Older adults with SB had 1.71 (95%CI 1.03; 2.84) and 1.75 (95%CI 1.06; 11 

2.89) greater odds of having fear of falling and suffering falls, respectively.  12 

 13 

Keywords: Accidental Falls; Aged; Independent Living; Risk Factors14 
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Introduction 1 

Fear of falling can be defined as an exacerbated concern about falling during 2 

daily activities (Jung, 2008) and its current prevalence in community-dwelling older 3 

adults differs in different countries, with variations between 41.7% in Spain (Lavedán et 4 

al., 2018), 48.40% in Brazil (Canever et al., 2021) and 75.6% in Korea (Oh et al., 2017). 5 

Fear of falling is associated with a higher occurrence of falls (Young & Mark Williams, 6 

2015), constituting a public health problem due to its high prevalence worldwide 7 

(Almeida et al., 2019), and also the consequences resulting from this condition (Vieira 8 

et al., 2018). 9 

Fear of falling and a history of falls are associated with several predisposing 10 

conditions, among which gender (Moreira et al., 2020; Vitorino et al., 2019), health 11 

perception (Ferreira et al., 2018; Vitorino et al., 2017), multimorbidity (Lavedán et al., 12 

2018; Moreira et al., 2020), environmental factors (Ambrose et al., 2013; Canever et al., 13 

2021) and cognitive decline stand out (Akyol et al., 2018; Jung, 2008). In addition, fear 14 

of falling and a history of falls may predispose an individual to adverse health events 15 

such as increased depressive symptoms (Afrin et al., 2020; Hajek & König, 2020), 16 

reduced physical activity (Lopes et al., 2009; Pimentel & Scheicher, 2009), functional 17 

decline (Auais et al., 2018; Zusman et al., 2019), hospitalizations (Khow & 18 

Visvanathan, 2017) and mortality (Kim & Bae, 2020). 19 

It is already established in the literature that physical inactivity is associated with 20 

fear of falling (Kendrick et al., 2014; Kumar et al., 2016; Pimentel & Scheicher, 2009). 21 

However, the association with SB still remains understudied (Kotlarczyk et al., 2020; 22 

Stubbs et al., 2014). SB can be defined as any behavior that has an energy expenditure 23 

of less than 1.5 metabolic equivalent (MET) in a sitting, lying or reclining position 24 

(Sedentary Behaviour Research Network, 2012). It is worth noting that the concept of 25 
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SB differs from physical inactivity as coexisting behavior profiles can be observed, 1 

since an individual can have SB and be physically active (Omorou et al., 2016). 2 

However, physical activity can delay, but not compensate for the deleterious effects of 3 

SB (Biswas et al., 2018). Moreover, it is noteworthy that SB is prevalent in older adults; 4 

a review study that analyzed data from six countries (Australia, Canada, Norway, Spain, 5 

United Kingdom and United States) found that this behavior affects 67% of older 6 

adults, and they spend more than 8.5 hours a day in SB (Harvey et al., 2013). Similarly, 7 

Brazilian studies suggest that this population spends about 4.5 hours per day in a sitting 8 

position (Leão et al., 2020). 9 

SB is associated with several chronic health conditions (Gennuso et al., 2013), 10 

reduced self-esteem (Rezende et al., 2014), increased risk of cardiovascular disease 11 

(Grøntved & Hu, 2011; Thorp et al., 2011) and functional decline (Brandão et al., 12 

2019). Previous studies have defined SB cut-off points for different outcomes such as 13 

musculoskeletal pain (3.5 hours in SB per day) (Stubbs et al., 2014), mental disorder 14 

(about 5 hours in SB per day) (Silva et al., 2017) and increased mortality (12.5 hours in 15 

SB per day) (Diaz et al., 2017). However, the SB time for predicting fear of falling and 16 

falls is still unknown. 17 

 The World Health Organization (World Health Organization, 2020) highlights 18 

the importance of reducing SB time in older adults, but does not present reference 19 

values that can be used for education/guidance for this population. Furthermore, no 20 

studies were found that defined average weekly discriminative values to be oriented to 21 

reduce SB in community-dwelling older adults and which verified the association of 22 

this behavior with fear of falling and history of falls. The definition of this 23 

discriminative value may serve as a parameter to reduce such behavior in older adults, 24 

aiming to reduce these health problems. Thus, the objectives of this study were: 1) to 25 
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establish SB cut-off values that discriminate falls and fear of falling in community-1 

dwelling older adults; and 2) to verify the association between SB and fear of falling 2 

and falls according to the established cut-off point. 3 

 4 

Materials and Methods 5 

Study design 6 

This was a cross-sectional study with a probabilistic sample, carried out with 7 

older adults (60 years or more) from the municipality Balneário Arroio do Silva/SC, 8 

Brazil. This study was approved by the Ethics Committee on Human Research of the 9 

Federal University of Santa Catarina under CAAE number 87776318.3.0000.0121. All 10 

participants provided written informed consent. This study is in accordance with the 11 

ethical principles contained in the Declaration of Helsinki. 12 

 13 

Population and sample 14 

The sample size calculation took into account the total older adults registered in 15 

the municipality's primary care system (n=2833) according to the following parameters: 16 

unknown prevalence for the outcomes of 50%, confidence level of 95%, sampling error 17 

of six percentage points, and 20% for expected losses, thus estimating the need for 302 18 

volunteers for the study. The study inclusion criteria were men and women aged 60 19 

years or more that living in the urban area of the municipality of Arroio do Silva. The 20 

individuals participating in the study had to be registered with the primary care system 21 

in the municipality of Balneário Arroio do Silva. In this context, information about the 22 

address and name of the individual was collected. Later, the researchers randomly 23 

selected individuals and went to their homes to ask about their interest in participating 24 

in the study. Individuals who agreed to participate in the study and were able to answer 25 
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the questions promptly were included in this study. 1 

We excluded the older adults who were bedridden, hospitalized, dependent or 2 

who could not answer the questionnaires, who lived in long-stay institutions, or who 3 

had changed their residential address. 4 

 5 

Independent variable 6 

SB was assessed by two questions on time spent sitting on a weekday and a 7 

weekend day from the International Physical Activity Questionnaire (IPAQ). The IPAQ 8 

was validated for the Brazilian older adult population (Benedetti et al., 2004; Benedetti 9 

et al., 2007) and used in several previous studies to evaluate SB (Cleland et al., 2018; 10 

Tomioka et al., 2011). This questionnaire showed reasonable to substantial (r= 0.26-11 

0.70) validity for SB in UK older adults (Cleland et al., 2018). The intraclass correlation 12 

coefficient (ICC) in the study by Tomioka et al. (2011) ranged from 0.39 to 0.66 in men 13 

and 0.30 to 0.67 in older adult women. Spearman’s correlation coefficient regarding the 14 

validity data ranged from 0.42 to 0.53, indicating that IPAQ has adequate validity to 15 

assess SB in older adults. 16 

The following formula was used to obtain the average time spent sitting: 17 

([Sitting time weekday * 5 + Sitting time weekend * 2] /7) (Cleland et al., 2018).  18 

 19 

Independent variables 20 

History of falls: The older adults were asked about their history of falls in the past 12 21 

months, being categorized dichotomously with or without a history of falls (yes or no). 22 

The occurrence of a fall was defined as an event characterized by the unintentional 23 

displacement of the body from the standing position to a lower level, determined by 24 

multifactorial circumstances (Liu-Ambrose et al., 2019).  25 
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Fear of falling: Fear of falling was assessed by Falls Efficacy Scale International (FES-1 

I) (Yardley et al., 2005) translated and adapted by Camargos et al. (2010) for use in 2 

Brazil (FES-I Brazil). This scale assesses the concern about suffering falls when 3 

performing 16 daily life tasks, from performing simple activities such as dressing, 4 

undressing and bathing, to more complex activities such as walking on uneven surfaces, 5 

going up and down ramps and walking on slippery surfaces. The score ranges from 1 to 6 

4 for each task, and the total scale score can vary from 16 to 64 points (Camargos et al., 7 

2010). The cut-off point established to discriminate high fear of falling in older adults in 8 

Brazil is > 23 points (Camargos et al., 2010).  9 

 10 

Adjustment Variables 11 

  The ROC curve was initially calculated to determine the SB cut-off points 12 

related to fear of falling and history of falls, and then logistic regression was performed 13 

to explain the relationship between a binary dependent variable and other independent 14 

variables (Wang et al., 2011). After calculating the SB cut-off points related to fear of 15 

falling and history of falling, multivariable logistic regression analysis was performed to 16 

verify the association between these conditions. Thus, the following adjustment 17 

variables were used: sex (female and male) (Ambrose et al., 2013; Oh et al., 2017), age 18 

group (60-69 years; 70-79 years and over 80 years) (Ambrose et al., 2013; Danielewicz 19 

et al., 2018), presence of multimorbidity by considering the presence of two or more 20 

self-reported medical conditions (spinal disease, arthritis or rheumatism, cancer, 21 

diabetes, bronchitis or asthma, heart or cardiovascular disease, chronic renal failure, 22 

tuberculosis, cirrhosis, stroke/cerebrovascular ischemia, osteoporosis, hypertension, 23 

labyrinthitis, and sphincter incontinence) (Deandrea et al., 2010; Lavedán et al., 2018) 24 

and physical activity. The physical activity level was assessed by the International 25 
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Physical Activity Questionnaire (IPAQ), which was developed in 1998 by the World 1 

Health Organization and validated in Brazil by (Benedetti et al., 2004; Benedetti et al., 2 

2007). The instrument presents 27 questions related to physical activities performed in a 3 

normal week with vigorous, moderate and light intensity, with a minimum duration of 4 

10 continuous minutes, distributed in four dimensions of physical activity (work, 5 

transportation, domestic activities and leisure,) and the time spent per week in a sitting 6 

position. The physical activity level for leisure was categorized as sufficiently active 7 

(>150 minutes) and insufficiently active (<150 minutes) (Pimentel & Scheicher, 2009; 8 

World Health Organization, 2020). 9 

 10 

Statistical Analysis 11 

Data were independently tabulated by two researchers in Microsoft Excel 12 

software (2019) and later entered into the statistical program SPSS (IBM®, Chicago, IL, 13 

USA), version 23.0. The significance level adopted was 5%. Descriptive analyses were 14 

performed and the values of proportions (%) and respective 95% confidence intervals 15 

(95%CI) were presented.  16 

Receiver Operating Characteristic Curves (ROC curve) were constructed for the 17 

analysis of sensitivity, specificity, Youden Index, odds ratio for positive (+LR), 18 

negative (-LR) tests, positive predictive value (PPV), negative predictive value (NPV), 19 

for the outcome variable. Subsequently to the establishment of the cut-off point in the 20 

SB to discriminate fear of falling and history of falls, an association analysis was carried 21 

out between the variables, through multivariable logistic regression, estimating the 22 

crude and adjusted odds ratios (OR), with their respective confidence intervals (95%CI). 23 

The multicollinearity test required for binomial logistic regression was performed using 24 

the Variance-inflation factor (VIF) whose value adopted as the cutoff point was > 10 25 
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(Maranhão et al., 2015). The test showed an absence of multicollinearity between the 1 

independent variables studied, since the highest VIF value observed was 1.45. 2 

 3 

Results 4 

From the 2883 older adults registered in the primary care system, 540 older 5 

adults were randomly selected. However, 232 were excluded from the study for the 6 

following reasons: 24 deaths, 68 losses, 64 changes of address, 16 for being bedridden 7 

or dependent older adults, 29 refusals and 31 for incomplete registrations. Thus, a total 8 

of 308 community-dwelling older adults participated in the study (Figure 1).  9 

The majority of participants was female (57.8%), in the age group 60-69 years 10 

(54.7%), with multimorbidity (61.9%) and insufficiently active (87.2%). From the 299 11 

participants who completed the FES-I-Brazil, 140 (46.8%) were classified as having 12 

“High fear of falling”. A reason for not completing the FES-I-Brazil was the 13 

participant’s refusal to answer any of the 16 items on the scale. Among those who 14 

presented high fear of falling most were women (72.9%), with multimorbidities (77.7%) 15 

and insufficiently active (91.3%). Regarding the history of falls, 306 participants 16 

answered this item and 32.7% of community-dwelling older adults had a history of falls. 17 

Among the older adults with a history of falls, the majority was women (72.0%), with 18 

multimorbidities (71.0%) and insufficiently active (87.0%). The data characterizing the 19 

sample according to fear of falling and history of falls are described in Table 1. 20 

The cut-off point in SB to discriminate fear of falling was > 4.14 hours/day [area 21 

25 under curve (AUC): 0.60 (95%CI: 0.54; 0.65), sensitivity: 49.29% (95%CI: 40.7; 22 

57.9), specificity: 67.30% (95%CI: 59.4; 74.5), Youden J statistic: 0.17 (95%CI: 0.08; 23 

0.24), 2 +LR: 1.51 (95%CI: 1.10; 2.00), -LR: 0.75 (95%CI: 0.60; 0.90), +PV: 57.00 24 

(95%CI: 3 50.10; 63.70) and -PV: 60.10 (95%CI: 55.4; 64.70)]. 25 
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The cut-off point for history of falls was > 3.90 hours/day [AUC: 0.59 (95%CI 5 1 

0.53; 0.64), sensitivity: 58.00% (95%CI: 47.70; 67.80), specificity: 58.25% (95%CI: 6 2 

51.20; 65.10), Youden J statistic: 0.17 (95%CI: 0.07; 0.24), +LR: 1.39 (95%CI: 1.10; 7 3 

1.80) and -LR: 0.72 (95%CI: 0.60; 0.90), +PV: 40.30 (95%CI: 34.80; 46.00) and -PV: 8 4 

74.10 (95%CI: 68.80; 78.70)] (Table 2) 5 

The association between the SB, fear of falling and history of falls variables is 6 

described in Table 3. The multivariable logistic regression analysis showed that older 7 

adults with SB had 1.76 (95%CI 1.06; 2.89) and 1.71 (95%CI 1.03; 2.84) higher odds of 8 

having a history of falls and fear of falling, respectively, compared to those without this 9 

condition, even after adjusting for gender, age group, multimorbidity, and physical 10 

activity. 11 

 12 

Discussion 13 

The main findings of this study suggest that the discriminative points associated 14 

with fear of falling and history of falls for community-dwelling older adults were 4.1 15 

and 3.9 hours/day, respectively. In addition, older adults who spent more time in SB 16 

than the suggested values were more likely to have fear of falling and history of falling, 17 

respectively, when compared to older adults without this behavior.  18 

Some studies have shown that fear of falling can contribute to increased SB time 19 

(Kotlarczyk et al., 2020; Stubbs et al., 2014). However, there is no research that proves 20 

that SB could increase fear of falling. The present study demonstrated that community-21 

dwelling older adults who spent longer than 4.1 hours/day on SB showed a higher fear 22 

of falling. This association may be justified because SB contributes to developing 23 

depressive symptoms (Zhu et al., 2018), functional decline (Brandão et al., 2019) and 24 

falls (Rezende et al., 2014), These factors predispose community-dwelling older adults 25 
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to fear of falling. In addition, fear of falls leads to the belief that sitting is safer than 1 

standing or walking, and thus significantly contributes to older adults remaining seated, 2 

consequently increasing the time spent in SB (Kotlarczyk et al., 2020). 3 

The present study also found that older adults with SB were about 1.71 (95%CI 4 

1.03; 2.84) more likely to be afraid of falling than older adults without this condition, 5 

which may be directly related to the consequences of SB. Padoin et al. (2010) carried 6 

out a comparative analysis between older adults who practiced physical exercises and 7 

older adults with SB, and concluded that sedentary older adults had a greater fear of 8 

falling. A possible explanation could be the association of fear of falling with reductions 9 

in mobility, balance, and restrictions in functional activities (Padoin et al., 2010; Vellas 10 

et al., 1997). Thus, a vicious cycle begins in which the consequences of SB can 11 

contribute to the fear of falling, and the fear of falling can lead to important functional 12 

restrictions (Ambrose et al., 2013), increasing SB. 13 

There are studies regarding SB and history of falls stating that falls can 14 

contribute to an increase in SB in older adults (Rezende et al., 2014). In the present 15 

study, it was found that staying more than 3.9 hours/day in SB is associated with a risk 16 

of the older person falling. SB is associated with reduced bone mass (Zusman et al., 17 

2019), decline in balance (Thibaud et al., 2012), muscle weakness (Gianoudis et al., 18 

2015), increased risk for sarcopenia (Gianoudis et al., 2015), reduction in instrumental 19 

activities (Pimentel & Scheicher, 2009), gait disturbances (Pimentel & Scheicher, 20 

2009), decrease in functional capacity (Gianoudis et al., 2015) and consequently may 21 

contribute to the occurrence of falls. 22 

Furthermore, the present research showed that older adults with SB presented 23 

1.76 (95%CI 1.06; 2.89) higher chances of suffering falls than those without this 24 

condition. These findings corroborate the study by Pimentel & Scheicher (2009), which 25 
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verified that sedentary older adults have 15.6 times more risk of suffering falls when 1 

assessed by the Berg scale. The possible explanation for this result is the fact that 2 

physical activity contributes to a lower incidence of falls in older adults and that SB 3 

causes important physiological, social and psychological changes (Pimentel & 4 

Scheicher, 2009). 5 

As already mentioned, previous studies have aimed to find SB cut-off points for 6 

different health outcomes, such as musculoskeletal pain (Stubbs et al., 2014), 7 

developing mental disorder (Silva et al., 2017), frailty (Silva et al., 2018) and increased 8 

mortality (Diaz et al., 2017). Silva et al. (2018) also assessed SB using IPAQ, and found 9 

a mean time of 8.25 (AUC 0.74 [95%CI 0.67; 0.81]) hours/day in SB for men and 8.9 10 

(AUC 0.58 [95%CI 0.52-0.64]) hours/day for women to discriminate frailty among 11 

Brazilian older adults, with these AUC values being similar to those found in the 12 

present study. 13 

Identifying SB cut-off points is of utmost importance, since practicing physical 14 

activity and reducing SB improve muscle strength, increase independence and can 15 

reduce injuries in older adults (Zusman et al., 2019). There is evidence that physical 16 

activity prevents falls in older adults (Gillespie et al., 2012). Thus, the knowledge of SB 17 

time, which is a predictor of fear of falling and falls, can help health professionals, 18 

especially physical therapists in the health education of their patients, encouraging them 19 

to stop SB before reaching these cut-off points and consequently reduce the SB time. 20 

Knowledge of these cut-off points can also be useful for developing health policies and 21 

actions that can propose interventions (booklets, programs, lectures) for the older adult 22 

population about the importance of preventing and reducing SB, and about the risks 23 

they will be subjected to when they remain in SB for long periods. 24 

 Although it is possible to investigate several variables concomitantly in a case 25 
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control study, this design is a limitation of the study since it prevents an evaluation of 1 

the cause-and-effect relationship between the variables. Even though validated 2 

questionnaires such as the FES-I and IPAQ were applied, we point out that another 3 

limitation of the present study is self-report.  Variables collected through self-report are 4 

subject to the subjects’ honesty and introspective abilities, i.e. community older adults 5 

may not be able to accurately assess themselves and also may not clearly understand the 6 

questions. Although the sample for this study was randomly selected, another limitation 7 

of the study is that it is composed only of community-dwelling elderly people from the 8 

southernmost part of Santa Catarina (Brazil), and may be susceptible to cultural, ethical, 9 

and health differences from other regions of Brazil and the world. Finally, we highlight 10 

that the potential refinement of the model with additional dimensions of SB may lead to 11 

an underestimation or overestimation of the time spent on this behavior, thus being 12 

another limitation of this study.  13 

We emphasize that the findings of the present study can assist clinicians in using 14 

these cut-off points as a recommendation to reduce SB as well as its negative health 15 

outcomes. Furthermore, the results of the present study can help public health agencies 16 

to promote policies aiming to reduce SB and outcomes such as fear of falling and 17 

history of falls. It is worth mentioning that the strengths of this study were the sample 18 

size and the fact that the sample was randomized, reducing possible selection biases. In 19 

addition, as the robust association analysis, using several adjustment variables, reducing 20 

the risk of bias; therefore, enabling better identification of the associations of SB and 21 

fear of falling and history of falls in community-dwelling older adults. 22 

 23 

Conclusion 24 

Values higher than 4.1 and 3.9 hours/day in SB is associated with fear of falling 25 
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and suffering falls in community-dwelling older adults. These findings may contribute 1 

to developing rehabilitation protocols by health professionals and strategies to raise 2 

awareness by older adults promoted by public policies and other health actions.   3 
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Figure 1 – Study Flowchart  12 

2833 older adults registered in the primary care system 

540 older adults were randomly selected 

68 losses  

29 refusals 

24 deaths  

31 for incomplete registrations 

64 changes of address 

16 exclusions for being bedridden or 

dependent older adults 

308 older adults included in the study 
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Tables 1 

Table 1 - Sociodemographic and clinical characteristics of the evaluated older adults. 2 

Variables All 

participants 

308 (100) 

High fear 

of falling 

140 (46.8) 

Low fear 

of falling 

159 

(53.2) 

With 

history of 

falls 

100 (32.7) 

Without 

history of 

falls 

206 (67.3) 

Gender      

Women 178 (57.8) 102 (72.9) 73 (45.9) 72 (72.0) 105 (51.0) 

Men 130 (42.2) 38 (27.1) 86 (54.1) 28 (28.0) 101 (49.0) 

Age group      

60-69 years 168 (54.7) 77 (55.0) 88 (55.7) 61 (61.0) 106 (51.7) 

70-79 years 109 (35.5) 50 (35.7) 54 (34.2) 33 (33.0) 75 (36.6) 

≥ 80 years 30 (9.8) 13 (9.3) 16 (10.1) 6 (6.0) 24 (11.7) 

Multimorbidity      

No 117 (38.1) 31 (22.3) 83 (52.2) 29 (29.0) 86 (42.0) 

Yes 190 (61.9) 108 (77.7) 76 (47.8) 71 (71.0) 119 (58.0) 

Physical 

activity 

     

Insufficiently 

active 

266 (87.2) 126 (91.3) 132 

(83.5) 

87 (87.0) 177 (87.2) 

Sufficiently 

active 

39 (12.8) 12 (8.7) 26 (16.5) 13 (13.0) 26 (12.8) 

Legend: The frequency values are given in parentheses. 3 

 4 

 5 
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Table 2 - Analysis of the area under the ROC curve and general and specific predictive values of SB in community-dwelling older adults. 1 

Variable Predictive 

value 

AUC Sensitivity 

(%) 

Specificity 

(%) 

+LR -LR Youden J 

statistic 

PPV NPV 

Fear of 

falling 

> 4.1 0.59 (0.53-

0.65) 

49.29 (40.7-

57.9) 

67.30 (59.4-

74.5) 

1.51 

(1.1-2.0) 

0.75 

(0.6-0.9) 

0.17 (0.07- 

0.24) 

57.00 

(50.10-63.70) 

60.10 

(55.4-64.70) 

History of 

falls 

 > 3.9  0.58 (0.52-

0.64) 

58.00 (47.7-

67.8) 

58.25 (51.2-

65.1) 

1.39 

(1.1-1.8) 

0.72 

(0.6-0.9) 

0.17 (0.07- 

0.24) 

40.3 (34.8- 

46.0) 

74.1 (68.8- 

78.7) 

Legend: ROC: Rate of Change. AUC: Area under the ROC curve. +LR: odds ratio for positive test. -LR: odds ratio for a negative test. PPV: 2 

positive predictive value; NPV: negative predictive value.  3 
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Table 3 - Association between fear, history of falls and SB in community-dwelling older adults. 

Variables 

 

 

Sedentary Behavior 

Raw 

OR (CI 95%) 

Adjustedª 

OR (CI 95%) 

Fear of falling 

< 4.1 hours/day 

> 4.1 hours/day 

 

1.00 

2.05 (1.28; 3.28) 

 

1.00 

1.71 (1.03; 2.84) 

History of falls 

< 3.9 hours/day 

> 3.9 hours/day 

 

1.00 

1.85 (1.14; 3.00) 

 

1.00 

1.76 (1.06; 2.90) 

ªAdjusted for the variables sex, age group, multimorbidity, and physical activity. Legend: OR: 

odds ratio; CI: 95% Confidence Interval. 
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        Anexo A – Aprovação no Comitê de Ética Envolvendo Seres Humanos (CEPSH) 

da UFSC 
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Anexo B – Normas de Formatação “Journal of Aging and Physical Activity” 
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