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Abstract

Background

Knee osteoarthritis (KOA), one of the most common musculoskeletal diseases in older

adults, is associated with a high incidence of falls. Similarly, toe grip strength (TGS) is

associated with a history of falls in older adults; however, the relationship between TGS

and falls in older adults with KOA who are at risk of falling is not known. Therefore, this

study aimed to determine if TGS is associated with a history of falls in older adults with

KOA.

Methods

The study participants, older adults with KOA scheduled to undergo unilateral total knee

arthroplasty (TKA), were divided into two groups: non-fall (n = 256) and fall groups (n = 74).

Descriptive data, fall-related assessments, modified Fall Efficacy Scale (mFES), radio-

graphic data, pain, and physical function including TGS were evaluated. The assessment

was conducted on the day before performing TKA. Mann–Whitney and chi-squared tests

were performed to compare the two groups. Multiple logistic regression analysis was

performed to determine the association of each outcome with the presence or absence of

falls.

Results

Mann-Whitney U test revealed that the fall group had statistically significantly lower height,

TGS on the affected and unaffected sides, and mFES. Multiple logistic regression analysis

revealed that the incidence of fall history is associated with TGS on the affected side; the

weaker the affected TGS of the KOA, the more likely the individual is to fall.
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Conclusions

Our results indicate that TGS on the affected side is related to a history of falls in older adults

with KOA. The significance of evaluating TGS among patients with KOA in routine clinical

practice was demonstrated.

Introduction

Falls in older adults can lead to injuries, such as bone fractures, and to significant deterioration

of physical function. Over 30% of people aged 65 or older experience approximately one fall

every year [1]. Knee osteoarthritis (KOA) is one of the most common musculoskeletal diseases

in older adults. It has been reported that an increased history of falls and hip fractures is associ-

ated with an increase in knee pain, and the incidence of non-vertebral fractures is 1.6 times

higher in older adults with KOA than in those without [2]. The incidence of falls in older

adults with KOA is approximately 30% higher than that in healthy older adults, and approxi-

mately half of individuals aged 60 years or older fall at least once annually [3, 4]. Older adults

with KOA and a fall history are more likely to fall after total knee arthroplasty (TKA) than a

cohort of older adults with KOA who do not have a history of falls [5, 6].

As mentioned, older adults with KOA have a high incidence of falls; however, related risk

factors remain undetermined in this population. Knee pain, impaired balance, lower muscle

weakness, and decreased walking ability have been reported as risk factors for falls in individu-

als with KOA [7, 8]. Previous studies on older adults without KOA indicated that clinical

benchmarks, such as Timed Up and Go (TUG) [9, 10], fall-related self-efficacy [11], knee

extension strength [12], and toe grip strength (TGS) [13–15] are associated with the risk of a

fall. These outcomes may be even stronger predictors in individuals with KOA, who generally

have impaired mobility and muscle strength.

Among the aforementioned risk factors for falls, particular attention has been paid to TGS.

Many studies reported an association between TGS and falls in older adults. With increasing

age, TGS in older adults deteriorates [16–18], resulting in decreased walking speed and static

balance ability [19–21]. TGS training to nursing home residents led to significant improve-

ments in the fall risk index (-1.4 points). A significant increase in TGS was noted in the inter-

vention group compared to that in the non-intervention group (Intervention group increased

1.9 kg, non-intervention group decreased 0.2 points) [22]. Therefore, it is clinically important

to evaluate and strengthen TGS to prevent falls in older adults.

To date, no study has investigated the relationship between falls and TGS in older adults

with KOA who are at risk of falling owing to lower limb muscle weakness and impaired bal-

ance. We hypothesized that the history and frequency of falls in older adults with KOA would

be associated with TGS. Therefore, this study aimed to determine whether TGS is associated

with a history of falls in older adults with KOA.

Methods

Ethical issues

This study complied with the Declaration of Helsinki and was approved by the Research Ethics

Committee of Kashiba Asahigaoka hospital (2019-04-21-007). Details of the study protocol

and aim were explained to all participants, both verbally and in writing. All study participants

then signed a written consent prior to participating in the study.
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Participants

This study used a descriptive cross-sectional design to identify the association between falls

and clinical evaluation factors including TGS. We recruited 407 participants with KOA, sched-

uled to undergo unilateral TKA at a single hospital in Japan between May 2019 and September

2021. The inclusion criteria were: 1. diagnosis of KOA, 2. ability to ambulate independently or

with a T-cane at the time of pre-operative evaluation, 3. individuals who were scheduled for

primary TKA, 4. individuals between 60 and 84 years of age, and 5. informed consent to partic-

ipate in the study was obtained. The exclusion criteria were: 1. diagnosis of rheumatoid arthri-

tis, idiopathic osteonecrosis, or foot and ankle disorders; 2. individuals with bilateral toe

flexion problems, neurologic diseases, or other musculoskeletal diseases that significantly

impair basic movements, such as walking; and 3. Those with severe depression or dementia,

which would hinder evaluation. The number of falls over one-year period was obtained retro-

spectively within the inclusion time by nurses. The group with one or more falls was defined as

the fall group, and the group with no falls was defined as the non-fall group.

Experimental procedure

We assessed the participants one day prior to TKA. Descriptive data, fall-related assessments

(presence of falls and fear of falling), radiographs, and physical function data were collected

from electronic medical records. Physical function measurements were measured in the reha-

bilitation room, and were performed by 14 randomly assigned physical therapists for all partic-

ipants to reduce bias as much as possible. The surgical side was considered as the affected side,

whereas the non-surgical side was considered as the unaffected side.

Fall definition

A fall was defined as “an event that results in a person coming to rest unintentionally on the

ground or other lower level, not as a result of a major intrinsic event of overwhelming hazard”

[23]. Falls were excluded if they were not related to gait, standing and transfer, for example a

fall with a bicycle and ladder.

Primary outcome

A toe grip dynamometer (T.K.K.3362; Takei Scientific Instruments, Niigata, Japan) was used

to measure TGS (Fig 1) in a sitting position with 90˚ hip and knee joint flexion and the ankle

in a neutral position. Under vertical loading on the foot, the plantar aponeurosis was extended

with the foot truss structure [24]. The participants were instructed to place their test foot

within the heel stopper and to grasp the dynamometer grip bar with their toes. They first per-

formed a few test contractions with maximum effort to familiarize themselves with the mea-

surement process and then performed as many voluntary isometric contractions as possible.

Maximum TGS was measured twice, and the mean value (kg) was calculated. Participants per-

formed maximum-effort contractions after the "warm-up" repetitions. An almost perfect

inter- and intra-rater reliability of this measurement protocol using the toe grip dynamometer

has been observed previously in people aged 60–79 years [25].

Secondary outcomes

Descriptive data, such as gender, age, height, weight, and body mass index were collected by

nurses during the evaluation. The patients self-reported whether and how many times they

experienced falls in the one past year. The severity of KOA was determined using the Kellg-

ren–Lawrence (K-L) grading system [26]. Four orthopedic surgeons evaluated all medical
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records and determined the K-L grade severity. Isometric knee extension strength (IKES) was

measured using a hand-held dynamometer (μ-tas F1, ANIMA, Tokyo, Japan) with participants

in a seated position and the knee in 90˚ flexion [27]. The reliability and validity of this mea-

surement method have been previously demonstrated in patients with KOA [27, 28]. The par-

ticipants were instructed to increase the intensity of knee extension against the dynamometer

gradually and for approximately 2 seconds to avoid explosive contraction, and to maintain

their maximal force output for approximately 3 seconds. Maximum IKES was measured twice,

and the mean value (kg) was calculated. Pain levels at rest and during walking were determined

using a visual analog scale ranging from 0 (no pain) to 100 mm (worst pain) [29]. This mea-

surement method has been reported to be reliable and valid for the assessment of individuals

with KOA [30]. The TUG was used as a behavioral measure of knee function using standard

test methods [31]. The reliability and validity of this measurement method have been demon-

strated [32, 33]. The participants stood up from an armless chair upon the assessor’s signal,

walked to the 3-m point, and returned to sit on the same chair. The TUG measurements were

recorded twice and a mean value between the two measurements was calculated and used for

statistical analysis. Fear of falling was assessed using the Japanese version of the modified Fall

Efficacy Scale (mFES), developed by Hill et al [34]. The mFES is a 10-grade scale comprising

14 items (score range: 0–140 points), and a modified version of the Falls Efficacy Scale devel-

oped by Tinetti et al. [35]. The mFES is used to determine the level of confidence in perform-

ing specific movements and actions without falling, with higher scores indicating higher levels

of self-efficacy in fall prevention and less fear of falls. The reliability and validity of this mea-

surement method have been demonstrated [34].

Fig 1. Toe grip strength assessment. a. Toe grip dynamometer employed to measure toe grip strength. b. The grip bar of the instrument was adjusted to the

first metatarsophalangeal joint of the participant. The participants sat on the edge of their seats keeping their trunks in a vertical position and the hip and knee

joints bent to approximately 90˚.

https://doi.org/10.1371/journal.pone.0282944.g001

PLOS ONE Fall history, toe grip strength and knee osteoarthritis in older adults

PLOS ONE | https://doi.org/10.1371/journal.pone.0282944 March 13, 2023 4 / 11

https://doi.org/10.1371/journal.pone.0282944.g001
https://doi.org/10.1371/journal.pone.0282944


Data analysis

Descriptive data were presented as the number of cases, mean with standard deviations (SD),

and percentages. For all analyses, the significance level was set at 5%. All statistical analyses

were performed using SPSS Statistics for Windows, version 26.0 (IBM Corp, Tokyo, Japan).

The sample size was calculated by G-power Post-hoc. The sample sizes for both the fall and

non-fall groups were calculated based on effect size = 0.5 and α = 0.05.

Before comparing the difference between the two groups, a Kolmogorov–Smirnov test was

performed as a homogeneity test. The results confirmed that the p-values for all factors were

less than 0.05 for both groups. Therefore, Mann–Whitney- and chi-squared tests were used to

test the difference between the two groups. The factors subjected to Mann–Whitney U test

were age, height, weight, BMI, TGS on both sides, IKES on both sides, pain at rest on both

sides, pain while walking on both sides, TUG, and mFES. Factors subjected to the chi-squared

test were sex and K-L grade.

Multiple logistic regression was performed to examine the association of each factor to the

dependent variable (i.e., fall or no fall history). The independent variables were height, weight,

TGS on both sides, and mFES. Hosmer-Lemeshow test was performed to determine whether

the analysis result was significantly fitted to the actual data. The significance of the regression

equation was confirmed by rate of accurate discrimination. The variance inflation factor (VIF)

was calculated to account for the degree of multicollinearity among the related factors.

Results

We excluded 77 participants, while 330 met the inclusion criteria (Fig 2). The 330 participants

were divided into two groups: fall and non-fall. The participants’ descriptive characteristics and

results of Mann–Whitney- and chi-squared tests are summarized in Table 1. Of the 330 partici-

pants enrolled in the study, 74 (22.4%) were in the fall group and 256 (77.6%) were in the non-fall

group. The percentage of fall was calculated from the 330 participants who met the inclusion crite-

ria of the study. Of the participants with a fall history, 42 reported 1 fall, 14 reported 2 falls, 10

reported 3 falls, 4 reported 4 falls, and 4 reported 5 falls. A history of 6 or more falls was never

recorded. The mean number of falls per participant was 1.85. In addition, the sample size was cal-

culated with 74 patients in the fall group and 256 in the non-fall group, the power was 0.97.

Factors that differed significantly between the fall and non-fall groups were height (p = .014),

TGS on the affected side (p = .003), TGS on the unaffected side (p = .007), and mFES (p = .001).

The results of multiple logistic regression analysis are presented in Table 2. The model chi-

squared test revealed significant results, indicating association with TGS on the affected side (β
= -.081, p = .024, Odds ratio [OR] = .922), and mFES (β = -.013, p = .002, OR = .987). The

model χ2 was significant at p < .01. The result of the Hosmer–Lemeshow test was not signifi-

cant at p = .56, and the fit of regression equation was good. The rate of accurate discrimination

was 77.6%. VIF for mFES and TGS on the affected side were 1.023 in both cases, and no multi-

collinearity was observed. VIF calculated from the related factors were height: 1.165; weight:

1.059; and TGS on the unaffected side: 2.320.

Discussion

We analyzed a number of factors that potentially contributed to a history of falls in patients

with KOA, including TGS, and clarified which of those had an impact. Only a few studies

reported the incidence of falls in individuals with KOA in Japan [36]. To the best of our knowl-

edge, this is the first study to investigate the relationship between history of falls and TGS in

older adults with KOA. Our results indicated that falls in older adults with KOA were related

to TGS. In short, falls in older adults with KOA are associated with lower TGS.
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The percentage of fall rate in this study

In a study of 5,062 frail older adults in Japan, approximately 30% experienced a fall at least

once in a year [37]. Compared to older adults with KOA in Australia (48% fell within 12

months prior to TKA) [4] and in the United Kingdom (24% fell within 3 months prior to

TKA) [5], the fall rate 12 months prior to TKA in our study was lower (22.4%). However,

according to the publication of vital statistics in Japan, accidental deaths from falls among

older adults are on the rise. The overall mortality rates per 100000 persons in the older popula-

tion increased from 19.5 in 1997 to 20.5 in 2016 [38]. A previous study has reported that fall

history before performing TKA increased the risk of post-operative falls [5, 6]. This insight

might lead to a better understanding of prevention of injuries from post-operative falls.

Toe grip strength and fall history

A previous study has reported that TGS declines with age [39], resulting in diminished walking

ability and static balance, which may be risk factors for falls. Tsuyuguchi et al. recruited

Fig 2. Flow diagram of the study participants’ inclusion process.

https://doi.org/10.1371/journal.pone.0282944.g002
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middle-aged adults and, whose average age was 62.02, divide them into high and low risk of

falls. They found TGS to be an independent risk factor for fall occurrence [40]. However, there

is no report on whether reduced TGS in individuals with KOA is associated with the fall itself.

Based on the results of our study, we believe that TGS contributes to the challenges faced by

older adults with KOA and a fall history. Although a detailed causal relationship is unknown,

multiple regression analysis has identified TGS as an independent factor associated with KOA

[41]. Conversely, abnormal loading of the knee joint can be caused by changes in the kinematic

relationship between the foot and knee [42, 43]. Compared to healthy older adults, those with

KOA have lower TGS, and the measured pressure decreases during walking [44, 45]. It is pos-

sible that the progression of KOA leads to decreased TGS; conversely, decreased TGS may con-

tribute to KOA progression. However, this causal relationship is unclear; therefore, further

studies are required to investigate it. Regardless of the causal pathway, there is interdepen-

dence between TGS and KOA, which increases the risk of falls. In the future, studies should

Table 1. Participants’ descriptive characteristics and descriptive statistics for the study variables (n = 330).

Fall group (n = 74) Non fall group (n = 256) p-value Phi coefficient

Percentage of fall, % 22.4

Gender, (female/male) 58/16 194 / 62 0.643 -0.025

Age, years 73.7 ± 8.1 74.8 ± 7.2 0.396

Height, cm 152.6 ± 8.6 154.9 ± 8.6 0.014�

Weight, kg 61.5 ± 12.9 63.0 ± 12.0 0.247

BMI, kg/m2 26.3 ± 4.0 26.2 ± 3.9 0.898

K-L grade, n (%) II 0 (0) 5 (2.0) 0.361 0.079

III 6 (8.1) 28 (10.9)

IV 68 (91.9) 223 (87.1)

TGS, kg affected side 7.0 ± 4.3 8.6 ± 4.3 0.003�

unaffected side 7.1 ± 4.0 8.7 ± 4.5 0.007�

IKES, kg affected side 15.0 ± 7.2 15.8 ± 9.2 0.989

unaffected side 17.2 ± 6.9 18.2 ± 11.1 0.715

Rest pain, mm affected side 15.4 ± 19.6 13.1 ± 20.6 0.205

unaffected side 5.6 ± 12.0 5.0 ± 13.3 0.110

Walking pain, mm affected side 50.6 ± 22.3 46.2 ± 26.2 0.158

unaffected side 23.8 ± 24.3 19.4 ± 23.9 0.089

TUG, s 12.6 ± 4.2 12.8 ± 4.5 0.989

mFES, point 98.4 ± 35.5 113.0 ± 28.1 0.001�

Data were expressed as mean (standard deviation). �P<0.05

BMI, Body mass index; K-L grade, Kellgren-Lawrence grade; TGS, Toe grip strength; IKES, Isometric knee extension strength; TUG, Timed up and go test; mFES,

modified Fall Efficacy Scale

https://doi.org/10.1371/journal.pone.0282944.t001

Table 2. Results of the multiple logistic regression analysis.

B Standard Error Wald p-value Odds ratios

(95% confidence interval)

TGS on the affected side -0.081 0.036 5.069 0.024 0.922 (0.86–0.99)

mFES -0.013 0.004 9.673 0.002 0.987 (0.98–0.99)

Constant 0.760 0.494 2.370 0.124

Regression equation: ln(p/1-p) = {-.081(TGS on the affected side)}+{-.013(mFES)}+.760 model x2, p < .01; Hosmer-Lemeshow test, P = .56; rate of accurate

discrimination, 77.6% TGS, Toe grip strength; mFES, modified Fall Efficacy Scale

https://doi.org/10.1371/journal.pone.0282944.t002
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approach the causal relationship between KOA and TGS from the perspectives of kinesiology

and biomechanics, in addition to seeking strategies to prevent falls.

Self-efficacy for falls and fall history

Adults with KOA with more frequent falls may have a more pronounced fear of falling than

those with fewer falls. Tinetti et al. [46] defined fear of falling as "anxiety about falling that

causes one to avoid activities of daily living, even though one is capable of performing them”.

In their study, fear of falling depended on the history of falls, ranging from 12–65% among

community-dwelling older adults without a fall history, and from 29–92% among those with

[47]. Therefore, fall history is associated with fear of falling [48]. Our results support those of

previous studies [48]. In addition, participants with KOA and a history of falls experienced

knee pain, knee instability, and muscle weakness in the lower extremities, which could have

also contributed to a greater fear of falling. Post-fall syndrome, in which a loss of self-confi-

dence after a fall leads to a decreased activity level, in turn amplifies the fear of falling.

Limitations

This study had three major limitations. First, TGS was the only assessment performed on the

foot. The degree of flatfoot and range of motion of the foot, which are common problems in

individuals with KOA, were not measured. The abnormal foot posture of KOA has excessive

first medial tibiofemoral contact force during walking [49]. As these factors are also associated

with gait, which is involved in half of all fall scenarios [50], they are likely to contribute to falls.

Second, previous studies have reported decreased physical activity [51] as well as hip [52] and

ankle [53] weakness as risk factors for falls. Because we did not evaluate these factors and did

not include these results in our regression analysis, we could not determine the relative contri-

bution of TGS to physical activity and muscle strength for the above factors in older adults

with KOA. Finally, we conducted a cross-sectional observational study; therefore, subsequent

cohort and intervention studies should be conducted to better clarify the causal relationships

between foot function and falls in older adults with KOA.

Conclusions

In this study, we investigated the factors leading to falls in older adults with KOA in Japan.

Our results indicated that falls in older adults with KOA were related to TGS. In short, falls in

older adults with KOA are associated with lower TGS. Physical therapy interventions to

enhance TGS could be one solution to help prevent falls in individuals with KOA. In the

future, cohort and interventional studies evaluating the relationship between TGS and falls

should be performed.
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2. Doré AL, Golightly YM, Mercer VS, Shi XA, Renner JB, Jordan JM, et al. Lower-extremity osteoarthritis

and the risk of falls in a community-based longitudinal study of adults with and without osteoarthritis.

Arthritis Care Res (Hoboken). 2015; 67: 633–639. https://doi.org/10.1002/acr.22499 PMID: 25331686

3. Williams SB, Brand CA, Hill KD, Hunt SB, Moran H. Feasibility and outcomes of a home-based exercise

program on improving balance and gait stability in women with lower-limb osteoarthritis or rheumatoid

arthritis: A pilot study. Arch Phys Med Rehabil. 2010; 91: 106–114. https://doi.org/10.1016/j.apmr.2009.

08.150 PMID: 20103404

4. Levinger P, Menz HB, Wee E, Feller JA, Bartlett JR, Bergman NR. Physiological risk factors for falls in

people with knee osteoarthritis before and early after knee replacement surgery. Knee Surg Sports

Traumatol Arthrosc. 2011; 19: 1082–1089. https://doi.org/10.1007/s00167-010-1325-8 PMID:

21107530

5. Swinkels A, Newman JH, Allain TJ. A prospective observational study of falling before and after knee

replacement surgery. Age Ageing. 2009; 38: 175–181. https://doi.org/10.1093/ageing/afn229 PMID:

19029071

6. Chan ACM, Jehu DA, Pang MYC. Falls after total knee arthroplasty: frequency, circumstances, and

associated factors-a prospective cohort study. Phys Ther. 2018; 98: 767–778. https://doi.org/10.1093/

ptj/pzy071 PMID: 29931164

7. Manlapaz DG, Sole G, Jayakaran P, Chapple CM. Risk factors for falls in adults with knee osteoarthritis:

a systematic review. PM R. 2019; 11: 745–757. https://doi.org/10.1002/pmrj.12066 PMID: 30609282

8. Aljehani MS, Crenshaw JR, Rubano JJ, Dellose SM, Zeni JA Jr. Falling risk in patients with end-stage

knee osteoarthritis. Clin Rheumatol. 2021; 40: 3–9. https://doi.org/10.1007/s10067-020-05165-6 PMID:

32500227

9. Herman T, Giladi N, Hausdorff JM. Properties of the ’Timed UP and Go’ test: more than meets the eye.

Gerontology. 2011; 57: 203–210. https://doi.org/10.1159/000314963 PMID: 20484884

10. Kang L, Han P, Wang J, Ma Y, Jia L, Fu L, et al. Timed UP and Go test can predict recurrent falls: a lon-

gitudinal study of the community-dwelling elderly in China. Clin Interv Aging. 2017; 12: 2009–2016.

https://doi.org/10.2147/CIA.S138287 PMID: 29238175

11. Loft CC, Jones FW, Kneebone II. Falls self-efficacy and falls incidence in community-dwelling older

people: the mediating role of coping. Int Psychogeriatr. 2018; 30: 727–733. https://doi.org/10.1017/

S1041610217002319 PMID: 29113615

12. Ahmadiahangar A, Javadian Y, Babaei M, Heidari B, Hosseini S, Aminzadeh M. The role of quadriceps

muscle strength in the development of falls in the elderly people, a cross-sectional study. Chiropr Man

Therap. 2018; 26: 31. https://doi.org/10.1186/s12998-018-0195-x PMID: 30128111

PLOS ONE Fall history, toe grip strength and knee osteoarthritis in older adults

PLOS ONE | https://doi.org/10.1371/journal.pone.0282944 March 13, 2023 9 / 11

https://doi.org/10.1002/14651858.CD000340
https://doi.org/10.1002/14651858.CD000340
http://www.ncbi.nlm.nih.gov/pubmed/14583918
https://doi.org/10.1002/acr.22499
http://www.ncbi.nlm.nih.gov/pubmed/25331686
https://doi.org/10.1016/j.apmr.2009.08.150
https://doi.org/10.1016/j.apmr.2009.08.150
http://www.ncbi.nlm.nih.gov/pubmed/20103404
https://doi.org/10.1007/s00167-010-1325-8
http://www.ncbi.nlm.nih.gov/pubmed/21107530
https://doi.org/10.1093/ageing/afn229
http://www.ncbi.nlm.nih.gov/pubmed/19029071
https://doi.org/10.1093/ptj/pzy071
https://doi.org/10.1093/ptj/pzy071
http://www.ncbi.nlm.nih.gov/pubmed/29931164
https://doi.org/10.1002/pmrj.12066
http://www.ncbi.nlm.nih.gov/pubmed/30609282
https://doi.org/10.1007/s10067-020-05165-6
http://www.ncbi.nlm.nih.gov/pubmed/32500227
https://doi.org/10.1159/000314963
http://www.ncbi.nlm.nih.gov/pubmed/20484884
https://doi.org/10.2147/CIA.S138287
http://www.ncbi.nlm.nih.gov/pubmed/29238175
https://doi.org/10.1017/S1041610217002319
https://doi.org/10.1017/S1041610217002319
http://www.ncbi.nlm.nih.gov/pubmed/29113615
https://doi.org/10.1186/s12998-018-0195-x
http://www.ncbi.nlm.nih.gov/pubmed/30128111
https://doi.org/10.1371/journal.pone.0282944


13. Menz HB, Morris ME, Lord SR. Foot and ankle characteristics associated with impaired balance and

functional ability in older people. J Gerontol A Biol Sci Med Sci. 2005; 60: 1546–1552. https://doi.org/10.

1093/gerona/60.12.1546 PMID: 16424286

14. Menz HB, Morris ME, Lord SR. Foot and ankle risk factors for falls in older people: a prospective study.

J Gerontol A Biol Sci Med Sci. 2006; 61: 866–870. https://doi.org/10.1093/gerona/61.8.866 PMID:

16912106

15. Mickle KJ, Munro BJ, Lord SR, Menz HB, Steele JR. ISB Clinical Biomechanics Award 2009: toe weak-

ness and deformity increase the risk of falls in older people. Clin Biomech (Bristol, Avon). 2009; 24:

787–791. https://doi.org/10.1016/j.clinbiomech.2009.08.011 PMID: 19751956

16. Endo M, Ashton-Miller JA, Alexander NB. Effects of age and gender on toe flexor muscle strength. J

Gerontol A Biol Sci Med Sci. 2002; 57: M392–M397. https://doi.org/10.1093/gerona/57.6.m392 PMID:

12023269

17. Menz HB, Zammit GV, Munteanu SE, Scott G. Plantarflexion strength of the toes: age and gender dif-

ferences and evaluation of a clinical screening test. Foot Ankle Int. 2006; 27: 1103–1108. https://doi.

org/10.1177/107110070602701217 PMID: 17207439

18. Scott G, Menz HB, Newcombe L. Age-related differences in foot structure and function. Gait Posture.

2007; 26: 68–75. https://doi.org/10.1016/j.gaitpost.2006.07.009 PMID: 16945538

19. Misu S, Doi T, Asai T, Sawa R, Tsutsumimoto K, Nakakubo S, et al. Association between toe flexor

strength and spatiotemporal gait parameters in community-dwelling older people. J Neuroeng Rehabil.

2014; 11: 143. https://doi.org/10.1186/1743-0003-11-143 PMID: 25297707

20. Cebolla EC, Rodacki AL, Bento PC. Balance, gait, functionality and strength: comparison between

elderly fallers and non-fallers. Braz J Phys Ther. 2015; 19: 146–151. https://doi.org/10.1590/bjpt-rbf.

2014.0085 PMID: 25993628

21. Kataoka H, Miyatake N, Kitayama N, Murao S, Kohi F, Tanaka S. Relationship of toe pinch force to

other muscle strength parameters in men with type 2 diabetes. Environ Health Prev Med. 2016; 21:

179–185. https://doi.org/10.1007/s12199-016-0512-8 PMID: 26879315

22. Tsuyuguchi R, Kurose S, Seto T, Takao N, Fujii A, Tsutsumi H, et al. The effects of toe grip training on

physical performance and cognitive function of nursing home residents. J Physiol Anthropol. 2019; 38:

11. https://doi.org/10.1186/s40101-019-0202-5 PMID: 31462272

23. Clark RD, Lord SR, Webster IW. Clinical parameters associated with falls in an elderly population. Ger-

ontology. 1993; 39(2):117–123. https://doi.org/10.1159/000213521 PMID: 8514201

24. Sarrafian SK. Functional characteristics of the foot and plantar aponeurosis under tibiotalar loading.

Foot Ankle. 1987; 8: 4–18. https://doi.org/10.1177/107110078700800103 PMID: 3623360

25. Uritani D, Fukumoto T, Matsumoto D. Intrarater and interrater reliabilities for a toe grip dynamometer. J

Phys Ther Sci. 2012; 24: 639–643. https://doi.org/10.1589/jpts.24.639

26. Kellgren JH, Lawrence JS. Radiological assessment of osteo-arthrosis. Ann Rheum Dis. 1957; 16:

494–502. https://doi.org/10.1136/ard.16.4.494 PMID: 13498604

27. Koblbauer IF, Lambrecht Y, Van der Hulst ML, Neeter C, Engelbert RH, Poolman RW, et al. Reliability

of maximal isometric knee strength testing with modified hand-held dynamometry in patients awaiting

total knee arthroplasty: useful in research and individual patient settings? A reliability study. BMC Mus-

culoskelet Disord. 2011; 12: 249. https://doi.org/10.1186/1471-2474-12-249 PMID: 22040119

28. Chopp-Hurley JN, Wiebenga EG, Gatti AA, Maly MR. Investigating the test-retest reliability and validity

of hand-held dynamometry for measuring knee strength in older women with knee osteoarthritis. Physi-

other Can. 2019; 71: 231–238. https://doi.org/10.3138/ptc-2018-0051 PMID: 31719719

29. McCormack HM, Horne DJ, Sheather S. Clinical applications of visual analogue scales: a critical review.

Psychol Med. 1988; 18: 1007–1019. https://doi.org/10.1017/s0033291700009934 PMID: 3078045

30. Alghadir AH, Anwer S, Iqbal A, Iqbal ZA. Test-retest reliability, validity, and minimum detectable change

of visual analog, numerical rating, and verbal rating scales for measurement of osteoarthritic knee pain.

J Pain Res. 2018; 11: 851–856. https://doi.org/10.2147/JPR.S158847 PMID: 29731662

31. Podsiadlo D, Richardson S. The Timed “UP & Go”: a test of basic functional mobility for frail elderly per-

sons. J Am Geriatr Soc. 1991; 39: 142–148. https://doi.org/10.1111/j.1532-5415.1991.tb01616.x PMID:

1991946

32. Alghadir A, Anwer S, Brismée JM. The reliability and minimal detectable change of Timed UP and Go

test in individuals with grade 1–3 knee osteoarthritis. BMC Musculoskelet Disord. 2015; 16: 174. https://

doi.org/10.1186/s12891-015-0637-8 PMID: 26223312

33. Nightingale CJ, Mitchell SN, Butterfield SA. Validation of the Timed UP and Go Test for assessing bal-

ance variables in adults aged 65 and older. J Aging Phys Act. 2019; 27: 230–233. https://doi.org/10.

1123/japa.2018-0049 PMID: 30117359

PLOS ONE Fall history, toe grip strength and knee osteoarthritis in older adults

PLOS ONE | https://doi.org/10.1371/journal.pone.0282944 March 13, 2023 10 / 11

https://doi.org/10.1093/gerona/60.12.1546
https://doi.org/10.1093/gerona/60.12.1546
http://www.ncbi.nlm.nih.gov/pubmed/16424286
https://doi.org/10.1093/gerona/61.8.866
http://www.ncbi.nlm.nih.gov/pubmed/16912106
https://doi.org/10.1016/j.clinbiomech.2009.08.011
http://www.ncbi.nlm.nih.gov/pubmed/19751956
https://doi.org/10.1093/gerona/57.6.m392
http://www.ncbi.nlm.nih.gov/pubmed/12023269
https://doi.org/10.1177/107110070602701217
https://doi.org/10.1177/107110070602701217
http://www.ncbi.nlm.nih.gov/pubmed/17207439
https://doi.org/10.1016/j.gaitpost.2006.07.009
http://www.ncbi.nlm.nih.gov/pubmed/16945538
https://doi.org/10.1186/1743-0003-11-143
http://www.ncbi.nlm.nih.gov/pubmed/25297707
https://doi.org/10.1590/bjpt-rbf.2014.0085
https://doi.org/10.1590/bjpt-rbf.2014.0085
http://www.ncbi.nlm.nih.gov/pubmed/25993628
https://doi.org/10.1007/s12199-016-0512-8
http://www.ncbi.nlm.nih.gov/pubmed/26879315
https://doi.org/10.1186/s40101-019-0202-5
http://www.ncbi.nlm.nih.gov/pubmed/31462272
https://doi.org/10.1159/000213521
http://www.ncbi.nlm.nih.gov/pubmed/8514201
https://doi.org/10.1177/107110078700800103
http://www.ncbi.nlm.nih.gov/pubmed/3623360
https://doi.org/10.1589/jpts.24.639
https://doi.org/10.1136/ard.16.4.494
http://www.ncbi.nlm.nih.gov/pubmed/13498604
https://doi.org/10.1186/1471-2474-12-249
http://www.ncbi.nlm.nih.gov/pubmed/22040119
https://doi.org/10.3138/ptc-2018-0051
http://www.ncbi.nlm.nih.gov/pubmed/31719719
https://doi.org/10.1017/s0033291700009934
http://www.ncbi.nlm.nih.gov/pubmed/3078045
https://doi.org/10.2147/JPR.S158847
http://www.ncbi.nlm.nih.gov/pubmed/29731662
https://doi.org/10.1111/j.1532-5415.1991.tb01616.x
http://www.ncbi.nlm.nih.gov/pubmed/1991946
https://doi.org/10.1186/s12891-015-0637-8
https://doi.org/10.1186/s12891-015-0637-8
http://www.ncbi.nlm.nih.gov/pubmed/26223312
https://doi.org/10.1123/japa.2018-0049
https://doi.org/10.1123/japa.2018-0049
http://www.ncbi.nlm.nih.gov/pubmed/30117359
https://doi.org/10.1371/journal.pone.0282944


34. Hill KD, Schwarz JA, Kalogeropoulos AJ, Gibson SJ. Fear of falling revisited. Arch Phys Med Rehabil.

1996; 77: 1025–1029. https://doi.org/10.1016/s0003-9993(96)90063-5 PMID: 8857881

35. Tinetti ME, Richman D, Powell L. Falls efficacy as a measure of fear of falling. J Gerontol. 1990; 45:

P239–P243. https://doi.org/10.1093/geronj/45.6.p239 PMID: 2229948

36. Muraki S, Akune T, Ishimoto Y, Nagata K, Yoshida M, Tanaka S, et al. Risk factors for falls in a longitudi-

nal population-based cohort study of Japanese men and women: the ROAD Study. Bone. 2013; 52:

516–523. https://doi.org/10.1016/j.bone.2012.10.020 PMID: 23103329

37. Shimada H, Suzukawa M, Ishizaki T, Kobayashi K, Kim H, Suzuki T. Relationship between subjective

fall risk assessment and falls and fall-related fractures in frail elderly people. BMC Geriatr. 2011; 11: 40.

https://doi.org/10.1186/1471-2318-11-40 PMID: 21838891

38. Hagiya H, Koyama T, Zamami Y, Tatebe Y, Funahashi T, Shinomiya K, et al. Fall-related mortality

trends in older Japanese adults aged �65 years: a nationwide observational study. BMJ, (Open). 2019;

9: e033462. https://doi.org/10.1136/bmjopen-2019-033462 PMID: 31831549

39. Uritani D, Fukumoto T, Matsumoto D, Shima M. Reference values for toe grip strength among Japa-

nese adults aged 20 to 79 years: a cross-sectional study. J Foot Ankle Res. 2014; 7: 28. https://doi.org/

10.1186/1757-1146-7-28 PMID: 24855492

40. Tsuyuguchi R, Kurose S, Seto T, Takao N, Tagashira S, Tsutsumi H, et al. Toe grip strength in middle-

aged individuals as a risk factor for falls. J Sports Med Phys Fitness. 2018; 58: 1325–1330. https://doi.

org/10.23736/S0022-4707.17.07473-4 PMID: 28738667

41. Uritani D, Fukumoto T, Myodo T, Fujikawa K, Usui M, Tatara D. The association between toe grip

strength and osteoarthritis of the knee in Japanese women: a multicenter cross-sectional study. PLOS

ONE. 2017; 12: e0186454. https://doi.org/10.1371/journal.pone.0186454 PMID: 29040330

42. Lafortune MA, Cavanagh PR, Sommer HJ 3rd, Kalenak A. Foot inversion-eversion and knee kinematics

during walking. J Orthop Res. 1994; 12: 412–420. https://doi.org/10.1002/jor.1100120314 PMID:

8207595

43. Souza TR, Pinto RZ, Trede RG, Kirkwood RN, Fonseca ST. Temporal couplings between rearfoot-

shank complex and hip joint during walking. Clin Biomech (Bristol, Avon). 2010; 25: 745–748. https://

doi.org/10.1016/j.clinbiomech.2010.04.012 PMID: 20621756

44. Saito I, Okada K, Nishi T, Wakasa M, Saito A, Sugawara K, et al. Foot pressure pattern and its correla-

tion with knee range of motion limitations for individuals with medial knee osteoarthritis. Arch Phys Med

Rehabil. 2013; 94: 2502–2508. https://doi.org/10.1016/j.apmr.2013.07.017 PMID: 23916619

45. Arnold JB, Mackintosh S, Jones S, Thewlis D. Differences in foot kinematics between young and older

adults during walking. Gait Posture. 2014; 39: 689–694. https://doi.org/10.1016/j.gaitpost.2013.09.021

PMID: 24183676

46. Tinetti ME, Powell L. Fear of falling and low self-efficacy: a case of dependence in elderly persons. J

Gerontol. 1993; 48;Spec No: 35–38. https://doi.org/10.1093/geronj/48.special_issue.35 PMID:

8409238

47. Legters K. Fear of falling. Phys Ther. 2002; 82: 264–272. https://doi.org/10.1093/ptj/82.3.264 PMID:

11869155.

48. Cumming RG, Salkeld G, Thomas M, Szonyi G. Prospective study of the impact of fear of falling on

activities of daily living, SF-36 scores, and nursing home admission. J Gerontol A Biol Sci Med Sci.

2000; 55: M299–M305. https://doi.org/10.1093/gerona/55.5.m299 PMID: 10819321

49. Kubo T, Uritani D, Ogaya S, Kita S, Fukumoto T, Fujii T, et al. Association between foot posture and

tibiofemoral contact forces during barefoot walking in patients with knee osteoarthritis. BMC Musculos-

kelet Disord. 2022; 23: 660. https://doi.org/10.1186/s12891-022-05624-y PMID: 35820878

50. Li W, Keegan TH, Sternfeld B, Sidney S, Quesenberry CP, Kelsey JL. Outdoor falls among middle-

aged and older adults: a neglected public health problem. Am J Public Health. 2006; 96: 1192–1200.

https://doi.org/10.2105/AJPH.2005.083055 PMID: 16735616

51. Dipietro L, Campbell WW, Buchner DM, Erickson KI, Powell KE, Bloodgood B, et al. Physical Activity,

injurious falls, and physical function in aging: an umbrella review. Med Sci Sports Exerc. 2019; 51:

1303–1313. https://doi.org/10.1249/MSS.0000000000001942 PMID: 31095087
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