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Current Status of Fear of Falling in Postoperative Middle Ear Patients

Lv Jing’, Guan Chunyan, Yao Xue, Wang Ping, Wang Miao
Department of otolaryngology, Union Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei 430000

Abstract : Objective To investigate the current status of fear of falling in patients after middle ear surgery.
Methods A total of 151 patients after middle ear surgery who were hospitalized from March 1, 2023
to June 30, 2023 were selected as the research objects by the convenient sampling method. The
questionnaire survey method (basic demographic and disease data, Fall Efficacy Scale International
version (FES-I1)) was used to investigate the current situation of the fear of falling in patients after
middle ear surgery. Results The total score of fear of falling in patients after middle ear surgery was
(29.40 £ 13.33), among which the score of walking on the slippery ground was the highest, and the
score of going out to participate in activities, such as going to the activity center and family gathering
was the lowest. Conclusions In clinical practice, nursing staff should timely assess the vertigo and the
degree of fear of falling in patients after middle ear surgery, and carry out targeted health education
related to fear of falling to improve patients’ cogpnition of fear of falling.
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