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Falls Efficacy Scale - International SS APC RPC

How concerned are you that you might fall if you did this activity

1. Cleaning the house (e.g., sweep, vacuum, dust) BC

2. Getting dressed or undressed BC

3. Preparing simple meals BC

4. Taking a bath or shower BC

5. Going to the shop BC

6. Getting in or out of a chair BC

7. Going up or down stairs BC

8. Walking around the neighborhood BC

9. Reaching for something above your head or on 
the ground BC

10. Going to answer the telephone before it stops 
ringing BC

11. Walking on a slippery surface (e.g., wet or icy) BC

12. Visiting a friend or relative BC

13. Walking in place with crowds BC

14. Walking on an uneven surface (e.g., rocky 
ground, poorly maintained pavement) BC

15. Walking up or down a slope BC

16. Going out to a social event (e.g., religious 
service, family gathering, or club meeting) BC

Diagnosis Fall risk 
cut-off

MDC/MCID

Stroke Chronic:  
> 28 points

Not reported

Parkinson’s 
Disease

> 29 points MDC = 20%

Vestibular Not 
reported

MDC = 8.2 pts

Multiple 
Sclerosis

Not 
reported

MCID = 9.5 
points

Older 
adults

Low 
concern 
about falls:
16-19 pts
Moderate 
concern 
about falls:
20-27 pts
High 
concern 
about falls:
28-64 pts

Not reported
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Falls Efficacy Scale - International

Equipment Needs

FES-I form (paper or 
electronic)

KEY
Items suggestive of 
deficits in the areas 
indicated in the table.
SS = Steady state
APC = Anticipatory 
postural control
RPC = Reactive postural 
control

BC = Balance 
confidence
PV = Perception of 
verticality
PM = Postural movement 
strategies
SP = Sensory processing
MT = Multi-tasking

Considerations

• The higher the score, the greater the 
fear of falling
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