Short FESH

Now we would like to ask some questions about how concerned you are about the
possibility of falling. Please reply thinking about how you usually do the activity. If you
currently don’'t do the activity, please answer to show whether you think you would be
concerned about falling IF you did the activity. For each of the following activities,
please tick the box which is closest to your own opinion to show how concerned you are
that you might fall if you did this activity.

Notatall | Somewhat Fairly Very
concerned | concerned | concerned | concerned
1 2 3 4
1 | Getting dressed or undressed 10 20 30 4 0O
2 | Taking abath or shower 10 20 304 4 0O
3 | Getting inor out of achair 10 2 0 304 4 0O
4 | Going up or down stairs 10 20 30 4 0O
5 | Reaching for something above 10 20 304 4 0O
your head or on the ground

6 | Walking up or down a slope 10 20 304 4 0O
7 | Going out to asocia event 10 2 0 30 4 0O

(e.g. religious service, family
gathering or club meeting)
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