FALL EXPERIENCES IN WOMEN WITH FIBROMYALGIA
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Purpose. Describe the circumstances and consequences of falls among a community sample of persons with fibromyalgia (FM) and a prior history of falls.
Background. Recent studies have shown that persons with FM are at higher risk for falls than persons without FM 
 ADDIN EN.CITE 

(Jones et al, 2009; Rutledge et al., 2010)
.  Persons with FM typically suffer from a multitude of concurrent symptoms and conditions that include abnormal pain sensitivity and inhibition, altered biological responses to stress, sleep disturbances, morning stiffness, and balance issues (Bennett et al., 2007; Bradley, 2009) 
Knowledge of falls in community-dwelling adults with chronic conditions comes mostly from medical or risk management records, which are not rich in contextual information. No published research describes circumstances of falls for persons with FM. It is unknown therefore whether falls in FM are more/less likely to have similar causes, similar circumstances, and similar consequences as falls in other community-dwelling persons. 
Methods. This descriptive longitudinal study received university review board approval.  The purposively chosen sample was limited to participants with FM who were English-speaking, had fallen at least once in the prior year, had a phone, and were willing to participate in a 6-month study using fall diaries and post-fall or near-fall telephone interviews. Eighteen women participated.
An investigator-developed health history included questions about age, gender, education, race/ethnicity, medical history, medications, and employment. Monthly fall diaries were adapted from those used by the university Center for Successful Aging. Participants who fell or had a near fall were personally interviewed using the Fall Interview Guide, developed for this study based upon the falls literature and knowledge of FM.   
Results.  To date (88 diaries received), participants have reported 37 falls and 193 near falls (one woman reported 69 near falls over 6 months) and 49 interviews have been conducted. When all participants have completed their 6th and final diary and interviews are completed, key individual and aggregated fall experiences (circumstances, context, sequelae) will be described. Preliminary findings are that 78% of falls/near falls occur in the home, with most involving walking, stairs, and reaching/bending. Over half of participants report a loss of balance as a precipitating factor. Most falls (67%) were non-injurious. 
Implications. Prior to the development of tailored fall risk reduction interventions, it is essential to further understand the causes, circumstances, and consequences of falls that may be unique to persons with FM.
