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Abstract
Objectives: To investigate the levels and interrelationships between fear of falling (FOF), physical activity (PA), social support
(SS), and general self-efficacy (GSE) among older adults in a Nigerian community. Methods: This was a cross-sectional survey
involving 100 older adults (65.0% females; mean age = 74.25 ± 8.01 years) consecutively recruited from Nnewi community.
Participants’ FOF, PA, GSE, and SS were assessed using standardized questionnaires. Data were analyzed using descriptive
statistics, Spearman rank order correlation, and structural equation modeling at a 0.05 level of significance. Results: The
participants’mean FOF, PA, GSE, and SS scores were 15.22 ± 7.43 (fearful), 114.76 ± 90.18 (low), 21.64 ± 8.25 (low) and 5.72 ±
1.19 (high) respectively. There were significant correlations between each pair of FOF, PA, GSE, and SS scores of the par-
ticipants (p < .05). FOF and GSE were significant predictors of PA while GSE and SS were significant predictors of FOF.
Conclusion: FOF and SS were high while PA and GSE were low in this sample of Nigerian older adults. Significant correlations
existed between FOF, SS, GSE, and PA, with FOF and GSE being predictors of PA while GSE and SS significantly predicted FOF.
Measures should be geared towards reducing FOF and improving PA, GSE, and SS in this group.
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Introduction

Ageing is a natural process that is usually associated with a lot
of physical, psychological and social challenges (Akosile et al.,
2018; Anand, 2014). Active lifestyle has been proven to be
very effective in preventing and slowing down these health
challenges (Ku et al., 2013), while inactive lifestyle can
compound these problems among older adults. Despite this,
majority of older adults still do not meet the minimal rec-
ommended weekly physical activity (PA) level of 150 minutes
of moderate-intensity PA, or 75 minutes of vigorous-intensity
PA, or an equivalent combination of both (Notthoff et al.,
2017). Consequently, many older adults are faced with the
attendant adverse effects of physical inactivity which may

include: muscle atrophy; de-conditioning; increased risk of
cardiovascular and non-communicable diseases (like obesity,
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diabetes, cancer, hyperlipidemia, hypertension, stroke, heart
disease, osteoporosis); reduced health; poor physical func-
tioning; increased chances of developing anxiety and de-
pression; decreased quality of life; and increased all-cause
mortality (Boulton et al., 2018; Dupuy et al., 2015). Sequel to
this, associated factors of PA and physical inactivity among
older adults have been variously surveyed. The shortfall in PA
among older adults was reportedly due to many factors like:
unavailability of facilities for PA; socio-demographic factors
(sex, age, education and so on); social support; ill health; fear
of falling; and so on (Akosile, Agu et al., 2014; Borhaninejad
et al., 2015; Smith et al., 2017).

Fear of falling is one of the mostly reported predictor of
physical inactivity among older adults (Akosile et al., 2021;
Matsuda et al., 2020; Sawa et al., 2020). It is highly prevalent
and deleterious among older adults, and has adverse physical,
cognitive, social, behavioural, psychological, family, medical
and economic consequences in this group (Makino et al.,
2018; Okoye et al., 2021). Fear of falling can lead to fall,
reduced quality of life, social isolation, loss of balance
confidence, avoidance of daily activities, anxiety and de-
pression, institutionalization and so on (Beauvais &
Beauvais, 2014; Denkinger et al., 2015). Fear of falling
and PA have mutual cause-and-effect relationships that is
usually stronger among female and older individuals who
experience falls and limitations in activities of daily living
(Kempen et al., 2009). Consequent upon the serious adverse
effects of fear of falling and PA, their associated factors among
older adults are attracting serious attention (Akosile, Agu et al.,
2014; Akosile, Anukam et al., 2014; Akosile et al., 2015; 2021;
Hirase et al., 2020; Matsuda et al., 2020; Sawa et al., 2020).
However, reports on the relationships between fear of falling and
some of its potential associated/risk factors are either conflicting
or non-existent. Social support and general self-efficacy could
be argued to fall within this category of risk factors.

Among older adults, social support and general self-
efficacy are very important constructs that confer physical,
social, emotional, cognitive and behavioural benefits (Thoits,
2011). These benefits can potentially influence falls, fear of
falling and PA among older adults. Social support is referred
to as positive exchanges with network that help people es-
pecially older adults stay healthy or cope with adverse events.
It can offer the following benefits to older adults: living a
healthy and long life; maintenance of an overall sense of
stability and self-worth; coping with setbacks; and serving as
a protective barrier against threats to well-being in the sense
of restoring self-esteem, moderating levels of cardiovascular
reactivity and restoring feeling of competence (Akey et al.,
2013; Guruge et al., 2015; Thoits, 2011). This support can be
emotional (e.g., nurturance), informational (e.g., advice),
companionship (e.g., sense of belonging), tangible (e.g., fi-
nancial assistance) or intangible (e.g., personal advice)
(Racino, 2006; Uchino, 2009). It can come from many
sources, such as family, friends, pets, neighbors, coworkers,
organizations, government, and so on (Taylor, 2011). On the

other hand, general self-efficacy, which refers to an indi-
vidual’s overall belief in his/her ability to succeed, confers the
following benefits to older adults: mediation of emotional,
cognitive and behavioral patterns in a wide range of domains
of psychological and physical functioning; improvement in
interest and deep engrossment in activities; setting chal-
lenging goals and maintenance of strong commitment to
them; heightening and sustaining efforts in the face of
conditions; quick recovering of sense of efficacy after set-
backs; and approaching threatening situations with assurance
that they can exercise control over them (Kuys et al., 2015;
Schwarzer, 2012). From the aforementioned benefits of social
support and general self-efficacy, it could be inferred that both
constructs could improve many aspect of life that usually
translate into lower fear of falling and better PA participation
among older adults.

Though the relationship between PA and fear of falling has
been variously explored (Akosile, Agu et al., 2014;
Borhaninejad et al., 2015), hardly is there any report available
on the relationship between each construct and general self-
efficacy among older adults. Social support has equally been
reported to be associated with PA (Smith et al., 2017) but
reports on its relationship with each of fear of falling and
general self-efficacy especially among older adults is still
hard to come by. Knowledge of the relationships between
these constructs could drive appropriate interventions in
remedying fear of falling and physical inactivity among older
adults. The present study was designed to investigate on the
levels and interrelationships between fear of falling, PA, self-
efficacy and social support among older adults in Nnewi,
Anambra State, Nigeria

Methods

Design

This was a cross-sectional survey involving 100 volunteering
older adults consecutively recruited from a community
(Nnewi) in Anambra State, Nigeria. Nnewi is a commercial
community with an estimated population of 1,050,860 in
2020 (World Population Review, 2020). The participants
were ambulant older adults (65 years and above) who were
well-oriented in time, place and person. Written or verbal
consent was obtained from each of the participants after the
aims of the study had been painstakingly explained to them.
The sample size was calculated using G-power 3.0.10 soft-
ware. A sample size of 100 had a 95% power of detecting a
change of 0.25 at an alpha level of 0.05 (Faul et al., 2007).
The participants’ socio-demographic variables (age, sex,
occupation, highest educational attainment, marital and
ambulatory statuses) were documented. The short Falls Ef-
ficacy Scale-International, the Physical Activity Scale for
the Elderly, the Multidimensional Scale of Perceived So-
cial Support and the General Self-efficacy Scale were used
to collect data on fear of falling, PA, social support and
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general self-efficacy respectively among the participants.
All the questionnaires have been cross-culturally adapted
and validated in Nigeria (Okoye et al., 2020, unpublished
data). The questionnaires were either self- or researcher-
administered depending on each participant preference and
literacy level.

Research Instruments

Short Falls Efficacy Scale-International. This is a 7-item scale
developed for measuring fear of falling among older adults. It
is a shortened version of the Falls Efficacy Scale-
International, and has four-point Likert scale responses
rated from 1–4. It includes a balanced range of items as-
sessing common activities that: provoked very low levels
of fear in some people (e.g., getting dressed); provoked
medium levels of fear (e.g., going up and down stairs); and
provoked very high levels of fear in some people (e.g.,
walking down a slope) (Zijlstra et al., 2007). Participants
are asked to rate how concerned they are that they might
fall while doing each activity. Scores of the individual
items are summed to get the total score which ranges from 7
(no concern about falling) to 28 (severe concern about
falling). The scoring is interpreted thus: low concern (7–8);
moderate concern (9–13); and high concern (14–28). It
exhibited acceptable internal consistency (Cronbach’s al-
pha = 0.92), test-retest reliability (ICC = 0.83) and con-
struct validity (r = 0.97) without any ceiling effect.

Physical Activity Scale for the Elderly. This is a 12-item scale that
measures the levels of self-reported PA in individuals aged
65 years or older. The items explore the frequency and du-
ration of occupational, household and leisure activities during
7 days period (Siordia, 2012). It can be administered by self,
through interview, through mail or on the telephone. Self-
administered or interviewer-administered versions can be
completed in 5–15minutes. The Physical Activity Scale for the
Elderly (PASE) consists of scores for three types of physical
activities (leisure time, work-related, and household activities)
(Ku et al., 2013) with each question being scored differently
(Ayvat et al., 2017). Participation in leisure activities are scored
as (1) never, (2) seldom, (3) sometimes and (4) often.
Household activities are scored as (1) Yes and (2) No. Duration
of the activities are scored as (1) less than 1 hour, (2) 1–2 hours,
(3) 2–4 hours, and (4) more than 4 hours (Ku et al., 2013). The
scores for leisure time, work-related, and household activities
are summed to get the overall PASE score that ranges from 0 to
400 or more, with higher scores showing better PA levels
(Washburn et al., 1993). It has an acceptable internal con-
sistency (α = 0.815), test-retest reliability (ICC = 0.967), and
validity (Okoye et al., 2020; Washburn et al., 1993).

Multidimensional Scale of Perceived Social Support. It is a 12-
item instrument designed to assess the perception of social
support adequacy from the sources of family, friends and

significant others (Adamczyk, 2013). It has three subscales
(family, friends and significant other) that contain four items each.
Participants are required to rate their perception on a 7-point
Likert scale ranging from “very strongly disagree” (1) to “very
strongly agree” (7). Each participant’s total score is the average of
the sum of all the items while each domain score is the average of
the sum of the items that make up the domain. Hence, each score
ranges from 1 to 7. Any mean scale score ranging from 1 to 2.9
could be considered low support; a score of 3–5 could be con-
sidered moderate support; and a score of 5.1–7 could be con-
sidered high support. It has adequate psychometric properties
(NurFatihah et al., 2013; Rizwan & Aftab, 2009).

General Self-Efficacy Scale. This scale is designed to assess the
general sense of perceived self-efficacy with the aim of
predicting coping with daily hassles of older adults as well as
adaptation after experiencing all kinds of stressful life events. It
is a 10-item self-administered scale with a 4-point Likert scale
response options scored thus: (1) not at all true, (2) hardly true,
(3) moderately true and (4) exactly true. The sum of the re-
sponses to all the 10 items are obtained to yield the final
composite score which ranges from 10 to 40 with higher scores
indicating higher self-efficacy. Each item refers to successful
coping and implies an internal-stable attribution of success. It
has acceptable internal consistency (α = 0.76–0.90), and
criterion-related validity is documented in numerous correlation
studies where positive coefficients is found with favorable
emotions, dispositional optimism and work satisfaction. Neg-
ative coefficient were found with depression, anxiety, stress,
burnout, and health complaints (Juárez & Contreras, 2008).

Data Analysis

Obtained data were analyzed using the Statistical Package for
Social Sciences (SPSS) version 21. Descriptive statistics of
frequency count, percentage, range, mean and standard de-
viation were used to summarize participants’ socio-
demographic data and their scores on fear of falling, PA,
general self-efficacy and social support. Data were subjected to
normality test using the Kolmogorov-Smirnov’s test before
Spearman rank order correlation was used to determine the
relationships between each pair of fear of falling, PA, general
self-efficacy and social support among the participants. Partial
correlation was used to control for the influence of age, sex,
and education in the relationships between fear of falling, PA,
general self-efficacy and social support of the participants.
Structural equation modeling was used to depict the predictors
of PA and fear of falling. Alpha level was set at 0.05.

Results

Socio-Demographic Profiles

A total of 100 community-dwelling older adults (35.0% males;
mean age=74.25 ± 8.01 years) participated in this study.
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Majority (81.0%) had at most primary education and were still
occupationally active (52.0%) with farming (25.0%) being the
predominant occupation. Forty-six percent of the participants
were either divorced or widowed whereas 68.0% were still
ambulating without any mobility aid (Table 1).

Levels of Fear of Falling, Physical Activity, General
Self-Efficacy and Social Support

The mean fear of falling (15.22 ± 7.43) score of the par-
ticipants was high while their mean general self-efficacy
(21.64 ± 8.25) score could be interpreted as low as it is
only 38.8% of range of the entire scoring spectrum. Majority
(75.0%) of the participants had moderate to high concern
about falling. All the mean social support scores (total and
domain) fell within the range for high social support with the
support from family (5.72 ± 1.19) being the highest. Most
(72.2%) of the participants’ rated the total social support
available to them as high. The mean PA score is 114.76 ±
90.18, indicating a physically inactive population. Major
contributors to participants’ PAwere leisure time and house-
hold domains while contributions from work-related domains
were low (Tables 2 and 3).

Correlation Analysis

There were significant correlations between each pair of fear
of falling, PA, general self-efficacy and social support of the
participants (p < .05). Physical activity had negative corre-
lations with each of fear of falling (rho= �0.68; p = <.001)
and social support (rho = �0.41; p = <.001) but had positive
correlation with general self-efficacy (rho = 0.73; p = <.001).
This indicates that higher fear of falling and social support

and lower general self-efficacy connote lower PA. Fear of
falling, general self-efficacy and social support predicted
45.6%, 53.6% and 16.4% of the variances in PA respectively.
Fear of falling had a positive correlation with social support
(rho = 0.45; p = <.001) and a negative correlation with
general self-efficacy (rho = �0.78; p = <.001) with social
support and general self-efficacy predicting 20.4% and 61.5%
of the variances in fear of falling respectively. This shows that
higher social support and lower general self-efficacy will lead
to higher fear of falling among the participants. There was a
significant negative correlation between social support and
general self-efficacy among the participants (rho = �0.34;
p = <.001) with each predicting 11.4% of the variances in
each other. (Table 4). Participants’ age had significant
positive correlations with their fear of falling (rho = 0.78;
p = < .001) and their social support (rho = 0.45; p = <.001)

Table 1. Socio-Demographic and Clinical Variables of the Participants.

Variable Class Frequency Percentage

Sex Male 35 35.0
Female 65 65.0

Occupation Unemployed 48 48.0
Civil/Public servant 5 5.00
Farming 25 25.0
Trading 22 22.0

Education None 38 38.0
Primary 43 43.0
Secondary 16 16.0
Post-secondary 3 3.00

Marital status Married 54 54.0
Divorced 5 5.00
Widowed 41 41.0

Ambulation status Confined to bed most times 4 4.00
Restricted to wheel chair most times 4 4.00
Using a walking stick 24 24.0
Walking without aid 68 68.0

Table 2. Mean Age, Falls-Efficacy, General Self-Efficacy, Social
Support and Physical Activity Scores of the Participants.

Variable Range Mean ± SD

Age (years) 65–94 74.25 ± 8.01
SFES-total 7–28 15.22 ± 7.43
GSES-total 10–40 21.64 ± 8.25
Social-support-significant order 1–7.00 5.68 ± 1.23
Social-support-family 1.75–7.00 5.72 ± 1.19
Social-support-friends 1–7.00 5.54 ± 1.38
Social-support-total 1.25–7.00 5.64 ± 1.22
PASE-leisure-time 0.0–12.54 41.20 ± 48.28
PASE-household 0.0–6.00 65.72 ± 49.54
PASE-work-related 0.0–1.40 7.83 ± 9.85
PASE-total 0.0–451.44 114.76 ± 90.18

Note. SFES = Short falls efficacy scale; GSES = General self-efficacy scale;
PASE =Physical activity scale for the elderly.
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but significant negative correlations with their general self-
efficacy (rho = �0.61; p = <.001) and PA (rho = �0.61; p =
<.001) indicating that older age is associated with higher
fear of falling and social support but lower general self-
efficacy and PA.Age predicted between 20.5% and 60.4%of the
variances in these constructs. Participants’ highest educational
attainment had significant negative correlations with their fear of
falling (rho = �0.33; p = .001) but significant positive corre-
lations with their general self-efficacy (rho = 25; p = <.001) and
PA (rho = 27; p = <.01). This means that higher educational
attainment is associated with reduced fear of falling and but
increased general self-efficacy and PA (Table 4).

After controlling for participants’ age, sex and educational
attainment, the significant relationships that existed between
social support and each of PA and general self-efficacy

disappeared (p > .05). Though the strength of the correla-
tions between all the other variables pairs reduced, the sig-
nificant statuses and directions of the correlations remained
the same after controlling for participants’ age, sex and ed-
ucational attainment (Table 5).

Structural Equation Modeling

Structural equation modelling revealed that fear of falling
and general self-efficacy (but not social support) signifi-
cantly predicted PA among the participants. It was also
revealed that fear of falling was significantly predicted by
the participants’ general self-efficacy and social support
(Table 6). The predictions are pictorially represented in
Figures 1 and 2.

Table 4. Spearman Rank Correlation Showing the Relationships Between Fear of Falling, General Self-Efficacy, Social Support and Physical
Activity Scores of the Participants.

Variables FOF GSE SS PA

FOF rho= �0.784 0.452 �0.675
p= <0.001* <0.001* <0.001*
c.d= 0.615 0.204 0.456

GSE rho= �0.337 0.732
p= <0.001* <0.001*
c.d= 0.114 0.536

Social support rho= �0.405
p= <0.001*
c.d= 0.164

Age rho= 0.777 �0.612 0.453 �0.605
p= <0.001* <0.001* <0.001* <0.001*
c.d= 0.604 0.375 0.205 0.366

Educational attainment rho= �0.326 0.245 �0.155 0.270
p= 0.001* 0.014* 0.123 0.007*
c.d= 0.106 0.060 0.024 0.073

Note. C.d = coefficient of determination; FOF = Fear of falling; GSE = General self-efficacy; PA = Physical activity.
*significant at p < .05.

Table 3. Levels of Fear of Falling and Social Support Scores Among the Participants.

Variable Category Frequency Percentage

Fear of falling Low concern 25 25.00
Moderate concern 27 27.00
High Concern 48 48.00

Significant orders domain of social support Low 2 2.00
Moderate 28 28.00
High 70 70.00

Social support family category Low 2 2.00
Moderate 24 24.00
High 74 74.00

Social support friends category Low 4 4.00
Moderate 35 35.00
High 61 61.00

Social support total category Low 2 2.10
Moderate 25 25.80
High 70 72.20
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Discussion

Physical Activity and Fear of Falling Levels of
the Participants

This study was designed to determine the levels and inter-
relationships between fear of falling, PA, general self-
efficacy, and perceived social support among community-
dwelling Nigerian older adult population. This is necessitated
by the fact that having in-depth knowledge about associated
factors of fear of falling and physical inactivity is a pre-
requisite for development of interventions for tackling these
problems (Okoye et al., 2021). Participants in this study
exhibited high level and prevalence of fear of falling. High
prevalence of fear of falling had been reported in the local
environment and world over (Akosile, Agu et al., 2014;
Akosile, Anukam et al., 2014; Alcolea-Ruiz et al., 2021;
Tomita et al., 2018), and this had been attributed to
the negative impact of ageing process on the body
systems (Akosile et al., 2018). The mean PA score recorded in
this study depicts a low PA level, and falls within the same
quartile range previously reported among older adults
in different parts of the world (Akosile et al., 2021; Ng et al.,
2020; Siegmund et al., 2021). Physical inactivity had been
reported as one of the major public health problems among
older adults (Levinger & Hill, 2021). House-hold and work-
related activities had the highest and the lowest contributions
to the PA score of the participants similar to previous reports
(Akosile, Agu et al., 2014). This may not be surprising as
many of the adults must have retired from active employment,
and were more likely to engage in lawn, yard and in-house
works.

General Self-Efficacy and Social Support Levels of
the Participants

Participants’mean general self-efficacy score was only 39% of
the range of the scoring spectrum (10–40) thereby depicting a

poor level of general self-efficacy. This may be a cause for
concern considering the reported adverse effects of poor self-
efficacy to health and well-being (Whitehall et al., 2021).
Though self-efficacy had been studied in different areas (in-
cluding balance, falls, exercise, foot care and so on) among
older adults (Levy et al., 2020; Sharoni et al., 2018; Weiss &
Perry, 2020), studies on general self-efficacy in this group are
rather rare. The mean general self-efficacy score in the present
study was lower than previous figures among the general
population (Bonsaksen et al., 2019), nurses (Yao et al., 2018),
sports referees (Karaçam & Pulur, 2017) and so on. The fact
that stroke survivors (Volz et al., 2019), a group with serious
debilitating condition had a higher score than the participants of
this study might be a pointer to how poor the present score is.
Participants in the present study had high level of perceived
social support with majority rating their social support highly.
The widely varied measures of social support used in previous
studies could make comparison with the present report difficult.
However, previous reports had reported low (Bai et al., 2018)
and high (Iglesias & Arias, 2015) levels of social support
among older adults. The fact that the setting of the present study
practice extended family setting where the family members
have a filial responsibility of taking care of their old or sick

Table 5. Partial Correlation Between Fear of Falling, General Self-Efficacy, Social Support and Physical Activity With Participants’ Age, Sex
and Educational Attainment Controlled For.

Variables FOF GSE SS PA

FOF rho= �0.572 0.230 �0.423
p= <0.001* 0.023* <0.001*
c.d= 0.278 0.053 0.179

GSE rho= �0.064 0.585
p= 0.531 0.001*
c.d= 0.004 0.342

Social support rho= �0.134
p= 0.191
c.d= 0.018

Note. C.d = coefficient of determination; FOF = Fear of falling; GSE = General self-efficacy; PA = Physical activity.
*=significant at p < .05.

Table 6. Structural Equation Model Showing the Prediction
Pattern for Physical Activity and Fear of Falling.

Variables Estimates p

Physical activity
Fear of falling �0.170 .023*
General self-efficacy 0.630 <.001*
Social support �0.135 .072

Fear of falling
General self-efficacy �0.717 <.001*
Social support 0.241 <.001*

*significant at p < .05.

6 Gerontology & Geriatric Medicine



relatives might explain the high level of social support recorded
in this study (Okoye et al., 2019). This opinionmight have been
buttressed by the fact that support from the family contributed
the most to the overall perceived social support among the
participants. This notwithstanding, support from friends and
significant others were also highly rated. This may be attributed
to the communal life styles practiced in the setting of this study
where the community-dwellers are closely, filially and socially
knitted together. They partake together in activities like village
meetings, marriage ceremonies, child naming or dedications,
funerals, and postpartum care which serve as veritable means of
support to older adults (Ebimgbo et al., 2019).

Correlational Analysis and Structural
Equation Modeling

There were significant correlations between each pair of PA,
fear of falling, general self-efficacy and social support scores
of the participants. Fear of falling and general self-efficacy
were significant predictors of PA while general self-
efficacy and social support were significant predictors of
fear of falling. Participants’ fear of falling had significant
negative correlation with each of their general self-efficacy

and PA but had positive correlation with their social
support. Physical activity had been variously reported to
associate negatively with fear of falling (Akosile, Agu
et al., 2014; Akosile et al., 2021) with both constructs
sharing mutual cause-and-effect relationship. However, no
previous study is available for referencing on the rela-
tionship between fear of falling and general self-efficacy.
The significant relationship between fear of falling and PA
may not be surprising considering the physical, social,
psychological and cognitive benefits of PA (Devereux-
Fitzgerald et al., 2016; World Health Organization,
2021) which would understandably reduce fear of fall-
ing. In the same vein, general self-efficacy (described as an
individual’s overall belief in his/her ability to succeed), a
construct that confers physical, functional, cognitive, be-
havioural and psychological benefits (Kuys et al., 2015)
would also understandably reduce fear of falling. Studies
on the relationships between social support and fear of
falling are sparse.

The positive relationship and predictive association
between fear of falling and perceived social support in the
present study is in contrast with previous reports from other
climes that reported negative (Vo et al., 2020) and no (Todd

Figure 1. A path diagram showing structural equation modelling of the prediction of physical activity by fear of falling, general self-efficacy and
social support of the participants.
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et al., 2021) significant relationship between the two
constructs. As earlier stated, the setting of the present study
practice communal lifestyle where everyone has the re-
sponsibility of looking out for their peers especially a close
relative during a period of ill-health or incapacitation. It is
likely that more attention are channeled to individuals that
experience fear of falling or any other debilitating con-
dition. This could also explain the negative relationship
between social support and general self-efficacy in the
present study. Though this was not directly investigated in
the present study, it could be reasonably assumed. What
could not be ascertained was whether the provided support
was only centered in meeting needs of the individuals
without being channeled towards improving their perfor-
mance or self-confidence in life. This could be a focus for
future studies. However, a critical look at the items of the
instrument used in assessing social support in this study
suggests that a chunk of the reported social support re-
ceived by the older adults in this study might have been
emotional support with no focus on whether the support
was geared towards changing maladaptive beliefs and
attitude, and encouraging improvement in their physical
functioning and performance. There was a significant
positive relationship between PA and general self-efficacy

in the present result. Though there are previous reports on
the positive relationship between PA/exercise self-efficacy
and PA (Liu & Dai, 2017), there seems to be none on the
relationship between general self-efficacy and PA among
older adults. However, significant relationships had
been reported between general self-efficacy and PA in
surgery candidates (McAuley et al., 2011) and adolescents
(Reigal et al., 2014). The two constructs confer similar
benefits, and could logically correlate significantly with
each other.

In the present study, participants’ age had significant
positive correlation with their fear of falling and social
support but significant negative correlation with their general
self-efficacy and PA. This may not be unexpected considering
the deleterious effect of ageing on the psychological, phys-
ical, and social health of older adults (Anand, 2014), which
would understandably reduce their general self-efficacy and
PA but increased their fear of falling. As earlier stated,
family and community members would potentially channel
more support to more incapacitated participants, who
would logically be the older ones. Educational attainment
of the participants had significant negative correlation with
their fear of falling and available social support but sig-
nificant positive correlation with their general self-efficacy

Figure 2. A path diagram showing structural equation modelling of the prediction of fear of falling by general self-efficacy and social support of
the participants.
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and PA. This may not be surprising. Higher education
attainment would understandably translate to better
awareness of the health benefits of PA participation. Hence,
more educated individuals would tend to participate more
in PA, which would in turn improve their general self-
efficacy, and reduce their fear of falling. This purported
increase in PA among the more enlightened older adults
would then reduce the amount of social support channeled
towards them.

In this study, controlling for participants’ age and edu-
cational attainment obliterated the significant correlation
between social support and each of PA and general self-
efficacy, and reduced the strength of the correlations between
all the other variable pairs. Age and educational attainment of
older adults had been previously reported to influence the
correlation between older adults fear of falling and educa-
tional attainment (Kempen et al., 2009). This may be high-
lighting the need to pay attention to age and educational
attainment while considering the correlations between these
constructs among older adults.

Limitations

Some limitations to the present study ought to be ac-
knowledged. The participants were conveniently recruited,
and this could have to some extent affected the generaliz-
ability of the present results. The participants were recruited
irrespective of their comorbidity thereby making it difficult
ascertaining the roles of comorbidities on the levels and
interrelationships between the constructs. The cross-sectional
nature of the study did not allow the establishment of di-
rection of causality with findings only reported based on the
observed relationships. Hence, the present study should be
interpreted with caution.

Implications for Practice and Research

Elevated fear of falling, low PA participation and poor
general self-efficacy among the sampled older adults calls
for attention of relevant stakeholders, including govern-
ments, health professionals, educators, communities, and
older adults and their family members. This study revealed
that promoting PA among older adults could reduce their
fear of falling as well as improve their general self-efficacy.
This has thus highlighted the need for provision of facil-
ities for exercise and recreation by the government in every
community. Also, government should intensify effort to-
wards improving the neighbourhood safety (especially in
the face of the present serious security challenges in the
setting of this study) as this would encourage outdoor
physical activity participation among older adults. In

Nigeria (and many other low-and-middle income coun-
tries) where public social security is very poor or non-
existent, older adults may need to solely rely on their
family members, friends and community (at least for the
time being) for the needed social support. Though the older
adults reported receiving high social supports from their
family members, friends and significant orders, these
supports may need to be properly channeled in order to
improve the physical health of the older adults. In addition
to providing emotional support and basic needs of older
adults, family members, friends and communities also need
to channel their efforts towards encouraging PA partici-
pation, and changing older adults’ attitudes and beliefs
about their abilities and participation in PA. Physical ac-
tivity participation should not be sacrificed on the altar of
filial responsibility of providing all the needs of older
adults. Educators and health professionals would need to
educate the populace (including the older adults) on how to
avoid counterproductive social support that would be
detrimental to the health and well-being of older adults.
Though the nature of social support rendered to the older
adults was not explored in the presented study, the items on
the outcome measure suggested that the support was
probably centered on meeting the emotional and basic
needs of the older adults. Future studies are needed to
explore the nature of social support rendered to older adults
in low-and-middle income countries. While rendering all
the aforementioned interventions, special attention should
be channeled to older adults who are more advanced in age
and had less educational attainment.

Conclusion

Fear of falling was quite prevalent in this sample of older
adults who had poor levels of PA and general self-efficacy
but high level of perceived social support. Significant
correlations (which was influenced by age and educational
attainment) exists between fear of falling, PA, general self-
efficacy and social support. The high fear of falling and low
PA and general self-efficacy in the sample is worrisome
and requires attention of relevant stakeholders (including
the government, health professionals, civil society groups,
and so on). Government should provide safe environment
and facilities for exercise and recreation in order to en-
courage PA among older adults. Family and community
members may need to change the nature of social support
rendered to older adults by shifting focus towards en-
couraging PA and improving self-confidence in this group.
Educators and health professionals will need to educate the
populace on the correct mix of support to be rendered to the
older adults.
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Appendix

List of abbreviations

FOF Fear of falling
SFES-I: Short Falls Efficacy Scale International

SS Social support
MSPSS Multidimensional Scale of Perceived Social

Support
GSE General self-efficacy

GSES General Self-Efficacy Scale
PA Physical activity

PASE Physical Activity Scale for the Elderly
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