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SRR (F530) [Objective] The purpose of this study is to create a questiomnaire on the factors that contribute
to falls in occupational participation based on the subjective factors that contribute to falls in community
dwelling elderly studies, and to examine the relationship between the factors that contribute to falls in
occupational participation and the experience of fall in community dwelling elderly. [Methods] The content validity
of the Fall Risk Questionnaire for Participation in Occupational Activities was confirmed by occupational therapists
with experience in occupational therapy for elderly people who have fallen, and a questionnaire survey was conducted
on 166 elderly people who had participated in health promotion activities, asking about whether they had fallen
and about the Fall Risk Questionnaire for Participation in Occupational Activities and the TMIG Index of Competence.
We examined the internal consistency, structural validity, reliability, and criterion—related validity of the
questionnaire on the factors that cause falls when participating in work, and clarified the differences between
the two groups: the fall risk group and the no—fall group. [Results] The CVR for the 15 items was confirmed to be
0.83 or higher. Three factors were extracted: “self-—perception of ability,” “lifestyle,” and ‘decline in
activity.” The structural validity was CFI = 0.907, RMSFA = 0.095. In terms of internal consistency, the overall
Cronbach o was 0.802, and the criterion—related validity with the RIKEN Activity Index was found to be negatively
correlated (= —0.462, p<0.01). In addition, a significant difference was found in “self-perception of ability”

in the fall risk group. [Discussion] The survey form for investigating the factors that cause falls during
occupational participation meets the criteria for the validity and reliability of evaluation scales and considered
to be effective for predicting the risk of fall.
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