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Abstract
Fear of falling might result in overprotection by one’s social environment. In turn, feel-

ing dependent could increase fear of falling. However, the association between fear of

falling and perceived overprotection and its temporal order is unknown. This longitu-

dinal study explores this potential mutual longitudinal association. This study presents

secondary analyses from a larger trial. We tested the association between fear of fall-

ing and perceived overprotection in a cross-lagged path model controlled for falls,

health-related quality of life, age, gender, and trial condition. N= 310 participants

(M= 70 years, range: 64–92) completed self-reports at Time 1, 7 (Time 2), and

11 weeks (Time 3) after baseline assessment. We found a positive association from

fear of falling to perceived overprotection (β = .12, 95% CI[0.02, 0.21], p= .02;

β = .10; [0.01, 0.18], p= .03). The reversed cross-lagged paths were not significant.

Findings suggest higher fear of falling translates into perceived overprotection,

which may in turn increase loss of independence in old age.
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Introduction
Fear of falling is a serious concern in old age. It is described as a continuous concern
that one might experience a fall (Tinetti & Powell, 1993). This fear may lead to the
avoidance of activities, although these are still within the capabilities of an individual
(Tinetti & Powell, 1993). Two in three older adults aged 60 years and older are afraid
of falling and nearly 40% of them avoid activities as a consequence (Auais et al., 2017;
Merchant et al., 2020). The restriction of activities due to fear of falling can indeed
reduce falls (Rivasi et al., 2019). However, avoiding activities results in deterioration
in physical functioning which in turn increases the risk of falls (Liu et al., 2020;
Whipple et al., 2018). This process can lead to a downward spiral of immobility
(Clemson et al., 2012) and may result in a loss of independence in the long term.
Hence, activity programs for older adults should incorporate strategies to overcome
fear of falling besides the promotion of physical abilities to counter the loss of indepen-
dence (Steckhan et al., 2022). However, fear of falling in old age does not evolve inde-
pendently of older adults’ social environment (Honaker & Kretschmer, 2014) and
should be investigated taking this into account.

Fear of Falling Carries Over into Social Exchange Processes
in Old Age: Overprotection
While individuals, who experience high fear of falling tend to overprotect themselves
from perceived risky activities, these primarily individual concerns could carry over to
well-intentioned support from the social environment, or origin from overprotection
from the support network. Family, friends, and caregivers might tend to overprotect
because they want to help older adults in coping with everyday life, possibly even
more so, if they perceive their protégés to experience fear. Thompson and
Sobolew-Shubin (1993) defined overprotection in adulthood as “a perception on
part of the ill adult that he/she is overhelped, induced to be dependent, shielded
from stress, and generally not treated as an adult” (p. 87). In other words, overprotec-
tion implies the underestimation of older adults’ abilities and consequently the needless
support for activities and challenges older adults would still be capable to overcome
themselves (Niemann-Mirmehdi et al., 2019). Overprotection can arise in different
contexts, such as through family, friends, or significant others not only at home but
also at care facilities. While social support is considered as positive, overprotection dis-
plays an unintended hindrance and could be understood as a maladaptive and problem-
atic manner of receiving support (Thompson et al., 2002). In a qualitative study by
Gallant et al. (2007), older adults reported discouragement of physical activity as
one example of overprotection. Quantitative research extended this finding and
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revealed that overprotection is related to lower levels of activation and predicts a
decline in physical functioning in the long term (Bertoni et al., 2022; Joekes et al.,
2007).

Fear of Falling in Association with Overprotection in Old Age
Studies examining overprotection among older adults primarily investigated individuals with
chronic illnesses such as cardiac or renal diseases (e.g., Bertoni et al., 2022; Jansen et al.,
2014). In individuals with chronic diseases, higher levels of functional disability may be
related to increased levels of perceived overprotection as shown in a study by Cimarolli
et al. (2006) investigating older adults with visual impairment. Very little is known about
overprotection in association with or as a consequence of fear of falling in old age.
However, overprotection might particularly occur in the context of fear of falling due to
safety concerns of the social environment. For instance, caregivers reported to alter their
routine after a fall with the primary objective to monitor care recipients (Dow et al.,
2013). In another study, caregivers overprotected their patients with the intention to
prevent future falls (Ang et al., 2019). Overprotection of the social environment as extensive
assistance with activities of daily living might lead to limited mobility (Yeom et al., 2008),
which in turn could increase fear of falling among older adults. In addition, older adults are
not just passive recipients of well-intentioned support (Gallant et al., 2007) and might inter-
nalize an overprotective social environment that could manifest itself in fear of falling or the
will to comply with the intentions of significant others (in a sense of subjective norms as
specified in the reasoned action approach; Fishbein&Ajzen, 2009). Having summarized pre-
liminary findings on not only how fear of falling might elicit overprotection from the social
environment but also how overprotection might increase fear of falling, the empirical ques-
tion arises which association is stronger: the prediction of higher overprotective behavior by
fear of falling or the prediction of higher fear of falling by an overprotective social environ-
ment. Therefore, we aim to investigate the reciprocity of the relationship between both con-
cepts. This is of particular importance to gain insights into the possible origins and
consequences of well-intentioned support from family, friends, and caregivers that might
be perceived as overprotective by older adults. If individuals in the social environment of
older adults tend to reinforce fear-related beliefs by reacting overprotective, raising awareness
among family, friends, and caregivers is required. The social environment could be sensitized
to the fact that extensive assistance might result in a loss of independence in old age.

Aim of the Study
As depicted in Figure 1, our study examines the relationship between fear of falling and
perceived overprotection in a cross-lagged path model. The longitudinal study with
three measurement points spanning three months allows to investigate the reciprocity
of the relationship continuously over time to detect a consistent effect. Based on the
studies mentioned above, we assumed a downward spiral between fear of falling
and perceived overprotection. We hypothesized that higher fear of falling is associated
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with higher levels of perceived overprotection across all assessment points.
Conversely, we hypothesized that the perception of higher overprotection of the
social environment is related to higher fear of falling for all measurement points.

Methods

Participants and Procedure
This paper presents secondary analyses of data from the PREFER II trial. The trial was
registered at www.clinicaltrials.gov (NCT01577134). The German Psychological
Society granted ethical consent (DGPs-SW02-2012). Using newspaper articles, flyers, as
well as advertisement letters sent to German health insurance companies, a sample of
community-dwelling adults aged 64 years and above was recruited in Berlin, Germany.
As an expense compensation, each participant received 25€. Within the randomized con-
trolled trial (RCT) older adults were randomized into four groups: two intervention groups,
an active control group, and a passive control group. The intervention groups comprised a
three-hour face-to-face behavior change intervention with motivational and volitional
behavior change techniques to increase physical activity in a group setting. The interven-
tion session took place five weeks after Time 1 (T1). SeeWarner et al. (2014; 2016) as well
as Wolff et al. (2014) for further details on study groups of the RCT and a flowchart of
study participation.

Inclusion criteria were a minimum age of 64 years and exercising less than twice a
week for 30 min. We excluded older adults who had an acute physical impairment, were
disabled or cognitively impaired. N= 310 participants gave their informed consent and
filled out the baseline paper-and-pencil questionnaire in Spring 2012. Participants received
follow-up questionnaires via mail with prepaid return envelopes seven weeks (M=6.95,
SD= 1.57, Time 2 (T2)) after T1 and four weeks (M=4.27, SD= 1.55, Time 3 (T3))
after T2. Due to inaccuracies in the autoregressive and cross-lagged estimates that are
caused by unequal time intervals in cross-lagged path model (Newsom, 2015), we do

Figure 1. The conceptual cross-lagged path model covers four auto-correlations (βF1F2, βF2F3,
βP1P2, and βP2P3), three cross-sectional correlations (βF1P1, βF2P2, and βF3P3), and four

cross-lagged correlations (βF1P2, βF2P3, βP1F2, and βP2F3).
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not consider the fourth measurement point seven months (M=27.99 weeks, SD=2.31)
after T3; 253 participants completed T2 (82% of T1) and 244 remained at T3 (79% of
T1). Participants’ average age was 70.34 years (SD=4.89, range=64–92 years) at T1,
and women were predominant (75%) in the sample; 53% of older adults were high-school
graduates and 46% lived with a partner. Seven percent rated their health status as bad or
very bad and a quarter (26%) experienced at least one fall in the past 12 months.

Measures
At T1, fear of falling was assessed with two items validated by Friedman et al. (2002)
—“In the past 12 months, have you been afraid that you might fall?” and “Did you limit
your activities at home or outside because you were afraid of falling?”. Both items were
reassessed at T2 and T3 while adapting the time interval of the first item—“Since the
last survey, have you been afraid that you might fall?”. Answers were given on a five-
point scale from (almost) never (1) to (almost) always (5). In our sample, the correla-
tion of the two items was rT1= .75, rT2= .72, and rT3= .57.

Participants rated perceived overprotection at each measurement point on a four-point
scale with answering options ranging from fully disagree (1) to fully agree (4). The following
three items from Thompson and Sobolew-Shubin (1993) were used—“People from my
family and circle of acquaintances…” “… no longer let me do things that I could do
myself.”, “…want me to be dependent on them.”, “… keep me from doing things that
might frustrate me”. Good internal consistency was shown in an earlier study by the
authors of the scale comprising eight items (α= .88; see Thompson & Sobolew-Shubin,
1993). In our study, Cronbach’s α was αT1= .52, αT2= .63, and αT3= .71.

Covariates were falls, health-related quality of life, age, gender, and trial condition
measured at T1. The question—“How often did you fall in the last twelve months?”
was used to assess the number of falls. Health-related quality of life was measured
with the item—“In general, how would you describe your health in the last 4
weeks?” (TNS Infratest Sozialforschung, 2011). Participants rated their answers on a
six-point scale ranging from very bad (1) to excellent (6).

Statistical Analysis
Data analyses were performed using the lavaan package in R (version 4.1.1). With 79%
of older adults who participated at T1 completing T3, withdrawal across time was
acceptable. χ2 tests and t-tests were calculated to compare participants who dropped
out with those who remained in the study on all measures included in these analyses.
Results revealed no significant differences. Hospital admissions, major health prob-
lems, and time constraints were self-reported reasons for withdrawal. As approach to
handle missing values, we used the full information maximum likelihood estimation
in the longitudinal sample. To allow comparability of the paths in the cross-lagged
path model, all metric variables were T-transformed (M= 50, SD= 10).
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We tested the longitudinal associations between fear of falling and perceived over-
protection using a cross-lagged path model with a two-variable three-wave design. As
depicted in Figure 1, the cross-lagged path model covers four auto-correlations (βF1F2,
βF2F3, βP1P2, and βP2P3), three cross-sectional correlations (βF1P1, βF2P2, and βF3P3) and
four cross-lagged correlations (βF1P2, βF2P3, βP1F2, and βP2F3). The following fit indices
were used to assess the model fit: Comparative Fit Index (CFI), the Tucker–Lewis
Index (TLI), the root-mean-square error of approximation (RMSEA), and the standardized
root-mean-squared residual (SRMR). The model was considered to have a good fit ifCFI>
0.90, TLI>0.95, RMSEA<0.06, and SRMR<0.09 (Hu & Bentler, 1999; Steiger, 2007).
We statistically controlled the model for intervention condition at T2 and T3, respectively.
Falls, health-related quality of life, age, and gender were taken into account when there was
a significant bivariate correlation with fear of falling or perceived overprotection at T1, T2,
or T3. The significant bivariate correlations are displayed in Table 1.

Results

Descriptive Results
Table 1 displays means, standard deviations, and bivariate correlations. Mean values indi-
cate that perceived overprotection remained rather stable across measurement points.

Cross-Lagged Path Analysis
Themodel fit was good,CFI=0.99, TLI= 0.98, RMSEA=0.03, and SRMR=0.02. At T3,
56% of the variance in fear of falling was explained, as well as 36% in perceived overpro-
tection. At T2, 51% of the variance in fear of falling was explained, and 17% in perceived
overprotection. Figure 2 depicts the results of the cross-lagged path model. Focusing on the
cross-lagged paths, the paths from fear of falling to perceived overprotection were signifi-
cant across all assessment points (fear of fallingT1 → overprotectionT2 β= .12; 95% CI
[0.02, 0.21], p= .02; fear of fallingT2 → overprotectionT3 β= .10; 95% CI [0.01, 0.18],
p= .03) and revealed a positive association. The cross-lagged paths from perceived over-
protection to fear of falling were not significant (overprotectionT1 → fear of fallingT2
β= .02; 95% CI [−0.06, 0.08], p> .05; overprotectionT2 → fear of fallingT3 β= .01;
95% CI [−0.06, 0.07], p> .05). Regarding covariates, falls at T1 were positively associated
with fear of falling at T1 (β= .36, p= .001) and T3 (β= .10, p= .015). Health-related
quality of life at T1 was negatively related to fear of falling at T1 (β=−.22, p= .001)
and T2 (β=−.10, p= .01). Furthermore, higher age at T1 showed a positive association
with perceived overprotection at T1 (β= .10, p= .036) and T3 (β= .12, p= .007).

Discussion
The present study examined the association between fear of falling and perceived over-
protection and their temporal order in a cross-lagged path model over three
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measurement points in time. Higher fear of falling predicted higher levels of perceived
overprotection across all assessment points. The hypothesis that the perception of
higher overprotection from the social environment carries over into higher fear of
falling could not be confirmed for any of the measurement points. Overall, these
results do not support the assumption of reciprocity or a downward spiral between
fear of falling and overprotection but rather suggest that the individual’s fear of
falling is transferred to the perception of their social environment, which is perceived
as overprotective over time.

These findings are in line with previous research that investigated fear of falling in asso-
ciation with perceptions of autonomy. For instance, a recent study indicates that individuals
with higher fear of falling perceive lower levels of autonomy compared to participants with
lower fear of falling (Singh et al., 2021). Another longitudinal study among adults with an
average age of 65 years supports these findings by showing that fear of falling predicted
lower levels of perceived autonomy three years later (Hajek & König, 2020). Our
results revealed a positive association between fear of falling and overprotection.
Individuals who feel overprotected might feel so because they perceive their autonomy
to be restricted by their social environment.

Strengths and Limitations
Our study is among the first to document that older adults’ fear of falling carries over
into perceived overprotection by the social environment over time. These findings add
new insights to research on fear of falling, as we considered perceived overprotection
as psychosocial factor rather than examining fear of falling in association with physical
factors. A further strength of the current study is the survey period that comprised three
points of measurement over three months.

However, several limitations must be addressed. On the one hand, we had a predom-
inantly female sample. Previous studies showed that women are more likely to

Figure 2. The cross-lagged panel model in n= 310 participants, fear of falling: R2= .51 at time

2, R2= .56 at time 3, perceived overprotection: R2 = .17 at time 2, R2= .36 at time 3.

Note. Reported coefficients are standardized, controlled for falls, health-related quality of life,

age, gender, and trial condition, T1=Time 1, T2=Time 2, T3=Time 3. *p< .05, ***p< .001.
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experience fear of falling in comparison to men (Hoang et al., 2017; Robert
Koch-Institut, 2020). Future research should replicate our results with samples that
are better balanced for genders. In contrast to the original scale by Thompson and
Sobolew-Shubin (1993), the internal consistency of the overprotection construct was
rather low in our study. We measured overprotection with three items of the original
scale comprising eight items. In addition, perceived overprotection was assessed regardless
of its source and quality. Gallant et al. (2007) showed that unwanted support particularly
from family members is perceived as overprotecting as compared to support received from
friends. The authors argue that friends might be more discrete, and their overprotective
behavior could be refused more easily whereas social interactions with family members
are less voluntary and often cannot be avoided. Future studies should also consider the per-
spective of older adults’ social environment and consider, for example, the perspective of
close friends or the partner (e.g., type and quality of provided support, vicarious fear of
falling).

Future Research
Based on our results, we cannot answer the question of whether overprotection is maladap-
tive in the context of fear of falling and increases loss of independence in old age.
Cross-sectional studies suggest that overprotection of the social environment is signifi-
cantly related to lower levels of activation (Bertoni et al., 2022; Sánchez-Garcia et al.,
2019). In line with these cross-sectional results, a longitudinal dyadic study on patients sur-
veyed after myocardial infarction revealed that perceiving a partner as overprotective pre-
dicted a decline in physical functioning nine months later (Joekes et al., 2007). In contrast,
Wolff et al. (2013) investigated the balance of needed and received support and revealed
that more support than needed is associated with a lower negative affect among older adults
aged 68 and above. Thus, even though overprotection is associated with lower levels of
activation and physical functioning it may not result in fear of falling. In addition, perceiv-
ing social support as overprotective depends on how older adults perceive their personal
capabilities to perform a task without further help: If self-efficacy beliefs are high, receiving
unsolicited support may threaten perceptions of autonomy (Warner et al., 2011).
Perceptions of overprotective behavior could also be related to fear of dependency
which describes older adults’ concern about accepting help from their social environment
(Adams-Price & Ralston, 2018). Older adults might perceive social support as overprotec-
tive when they experience a higher fear of dependency. Future research should investigate
under which conditions older adults perceive social support as being overprotective and
when it imposes rather a concern about dependence which reflects a threat to autonomy.

In a study by Spitze and Gallant (2004), older adults reported to have an ambivalent
attitude toward receiving assistance. The desire to remain independent competed with the
need for support in areas of life that could no longer be handled autonomously.
Therefore, it is important to identify forms of support that older adults receive by closer
examining the conditions that determine whether it is perceived as positive or negative
(Gallant et al., 2007). According to Crombie et al. (2004), a positive way of supporting
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older adults is to encourage them rather than to overprotect them. The authors dem-
onstrated that encouragement by caregivers helped older adults to overcome fear of
falling and to engage in physical activity (Crombie et al., 2004). Thus, supporting
older adults’ autonomy can be understood as a positive way of support. Another
study examining adherence to physical activity revealed that autonomy support is
particularly relevant to older adults (Levy et al., 2008). Autonomy support implies
acknowledging older adults’ views, meeting their requests, providing choices, and
minimizing control (Williams et al., 2006). Whereas overprotection is described as
an individuals’ perception of a social environment that induces dependence, averts
stress, and does not interact with them as adults (Thompson & Shobolew-Shubin,
1993). Further elaborating on the fine line between support that not only helps
solving the recipients’ problems but also protects their perceived autonomy and self-
integrity will enable deducing advice on how to increase the adequacy of assistance
from their social environment. Research with interventional designs might help
to reduce overprotective behavior and promote an adequate fit of assistance to
recipients’ needs.

Implications
Our findings emphasize the importance of investigating fall-related beliefs, as these
are associated with perceptions of unwanted support from the social environment.
To identify the needs of older adults it is important to focus on their resources
instead of their disabilities (Sánchez-Izquierdo et al., 2019) and to acknowledge the
ambivalence of dependency on support as well as the need for independence
(Gallant et al., 2007). Interventions for caregivers and other members of the social
network might raise their awareness of overprotective behaviors and to prevent
often unintended restrictions of autonomy. A behavioral intervention comprising a
weekly one-hour session over three weeks designed for caregivers showed initial
success (Sánchez-Izquierdo et al., 2019). After completing the intervention, caregiv-
ers reported significant improvements in promoting autonomy behaviors among older
adults (e.g., person-centered care). Another crucial aspect of these interventions may
involve emphasizing positive perspectives on aging. When age is seen solely as a
phase of cognitive and physical decline, it could limit the possibilities for older
adults’ continued growth and development (Kornadt et al., 2019, Wurm et al.,
2022). In addition to the social environment’s views on aging, negative self-
perceptions of aging may also inhibit autonomy in old age. Fear of falling is also asso-
ciated with negative self-perceptions of aging (Ayalon, 2016) — the observed rela-
tionship of fear of falling and perceived overprotection as well as its possible link
to loss of autonomy in old age might even be amplified if persons have pronounced
negative perceptions of their own aging. For example, a recent meta-analysis points
to the longitudinal association of negative self-perceptions of aging and higher phys-
ical and psychological impairments (Westerhof et al., 2023), which are known to jeop-
ardize autonomy in old age.
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Conclusion
Our study is among the first to document that individuals’ fear of falling carries over
into perceived overprotection over time. However, our results do not support the
assumption of reciprocity or a downward spiral between fear of falling and overprotec-
tion. This shows that social support perceived as overprotection does not always result
in lower capability beliefs. It might also be counteracted in terms of a strong will to stay
active and independent. Moreover, studies on fear-related beliefs and its potential car-
ryover effects on social interactions are required, possibly also including recipients’
and providers’ perspectives. Future studies in this area might help to find a balance
between offering adequate support where needed but at the same time promoting activ-
ities that help maintain independence and counteract fears.

Acknowledgments

The authors thank the German Centre of Gerontology and a team of highly motivated student
assistants for helping to conduct the study.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect to the research, authorship,
and/or publication of this article.

Funding

The author(s) disclosed receipt of the following financial support for the research, authorship,
and/or publication of this article: The PREFER II study (Personal Resources of Elderly
People with Multimorbidity: Fortification of Effective Health Behavior) was funded by the
German Federal Ministry of Education and Research [grant number 01ET1001B].

ORCID iDs

Greta M. Steckhan https://orcid.org/0000-0003-2550-4945
Susanne Wurm https://orcid.org/0000-0001-6924-8299

References

Adams-Price, C. E., & Ralston, M. (2018). The impact of fear of dependency, life-space, and

health on life satisfaction in mid-to-late life. Innovation in Aging. https://doi.org/10.1093/

geroni/igy023.446

Ang, S. G. M., O’Biren, A. P., &Wilson, A. (2019). Understanding carers’ fall concern and their
management of fall risk among older people at home. BMC Geriatrics, 19(1), 1–12. https://
doi.org/10.1186/s12877-019-1162-7

Auais, M., Alvarado, B., Guerra, R., Curcio, C., Freeman, E. E., Ylli, A., Guralnik, J., &

Desphande, N. (2017). Fear of falling and its association with life-space mobility of older

446 The International Journal of Aging and Human Development 98(4)

https://orcid.org/0000-0003-2550-4945
https://orcid.org/0000-0003-2550-4945
https://orcid.org/0000-0001-6924-8299
https://orcid.org/0000-0001-6924-8299
https://doi.org/10.1093/geroni/igy023.446
https://doi.org/10.1093/geroni/igy023.446
https://doi.org/10.1093/geroni/igy023.446
https://doi.org/10.1186/s12877-019-1162-7
https://doi.org/10.1186/s12877-019-1162-7
https://doi.org/10.1186/s12877-019-1162-7


adults: A cross-sectional analysis using data from five international sites. Age and Ageing,

46(3), 459–465. https://doi.org/10.1093/ageing/afw239
Ayalon, L. (2016). Satisfaction with aging results in reduced risk for falling. International

Psychogeriatrics, 28(5), 741–747. https://doi.org/10.1017/S1041610215001969
Bertoni, A., Rapelli, G., Parise, M., Pagani, A. F., & Donato, S. (2022). Cardiotoxic” and

“cardio-protective” partner support for patient activation and distress: Are two better than

one? Family Relations, 72(3), 1–16. https://doi.org/10.1111/fare.12694
Cimarolli, V. R., Reinhardt, J. P., & Horowitz, A. (2006). Perceived overprotection: Support

gone bad? Journal of Gerontology: Social Sciences, 61(1), 18–23. https://doi.org/10.

1093/geronb/61.1.S18

Clemson, L., Fiatarone Singh, M. A., Bundy, A., Cumming, R. G., Manollaras, K., O’Loughlin,
P., & Black, D. (2012). Integration of balance and strength training into daily life activity to

reduce rate of falls in older people (the LiFE study): Randomised parallel trial. British

Medical Journal, 345, e4547–e4547. https://doi.org/10.1136/bmj.e4547

Crombie, I. K., Irvine, L., Williams, B., McGinnis, A. R., Slane, P. W., Alder, E. M., &

McMurdo, M. E. T. (2004). Why older people do not participate in leisure time physical

activity: A survey of activity levels, beliefs and deterrents. Age and Aging, 33(3), 287–
292. https://doi.org/10.1093/ageing/afh089

Dow, B., Meyer, C., Moore, K. J., & Hill, K. D. (2013). The impact of care recipient falls on

caregivers. Australian Health Review, 37(2), 152–157. https://doi.org/10.1071/AH12168
Fishbein, M., & Ajzen, I. (2009). Predicting and changing behavior—The reasoned action

approach. Psychology Press.

Friedman, S. M., Munoz, B., West, S. K., Rubin, G. S., & Fried, L. P. (2002). Falls and fear of

falling: Which comes first? A longitudinal prediction model suggests strategies for primary

and secondary prevention. Journal of the American Geriatrics Society, 50(8), 1329–1335.
https://doi.org/10.1046/j.1532-5415.2002.50352.x

Gallant, M. P., Spitze, G. D., & Prohaska, T. R. (2007). Help or hindrance? How family and

friends influence chronic illness self-management among older adults. Research on

Aging, 29(5), 375–409. https://doi.org/10.1177/0164027507303169
Hajek, A., & König, H.-H. (2020). What are the psychosocial consequences when fear of falling

starts or ends? Evidence from an asymmetric fixed effects analysis based on longitudinal

data from the general population. International Journal of Geriatric Psychiatry, 35(9),

1028–1035. https://doi.org/10.1002/gps.5325
Hoang, O. T. T., Jullamate, P., Piphatvanitcha, N., & Rosenberg, E. (2017). Factors related to

fear of falling among community-dwelling older adults. Journal of Clinical Nursing, 26,

68–76. https://doi.org/10.1111/jocn.13337
Honaker, J. A., & Kretschmer, L. W. (2014). Impact of fear of falling for patients and caregivers:

Perceptions before and after participation in vestibular and balance rehabilitation therapy.

American Journal of Audiology, 23(1), 20–33. https://doi.org/10.1044/1059-0889(2013/12-0074)
Hu, L.-T., & Bentler, P. M. (1999). Cutoff criteria for fit indexes in covariance structure analysis:

Conventional criteria versus new alternatives. Structural Equation Modeling: A

Multi-Disciplinary Journal, 6(1), 1–55. https://doi.org/10.1080/10705519909540118

Steckhan et al. 447

https://doi.org/10.1093/ageing/afw239
https://doi.org/10.1093/ageing/afw239
https://doi.org/10.1017/S1041610215001969
https://doi.org/10.1017/S1041610215001969
https://doi.org/10.1111/fare.12694
https://doi.org/10.1111/fare.12694
https://doi.org/10.1093/geronb/61.1.S18
https://doi.org/10.1093/geronb/61.1.S18
https://doi.org/10.1093/geronb/61.1.S18
https://doi.org/10.1136/bmj.e4547
https://doi.org/10.1136/bmj.e4547
https://doi.org/10.1093/ageing/afh089
https://doi.org/10.1093/ageing/afh089
https://doi.org/10.1071/AH12168
https://doi.org/10.1071/AH12168
https://doi.org/10.1046/j.1532-5415.2002.50352.x
https://doi.org/10.1046/j.1532-5415.2002.50352.x
https://doi.org/10.1177/0164027507303169
https://doi.org/10.1177/0164027507303169
https://doi.org/10.1002/gps.5325
https://doi.org/10.1002/gps.5325
https://doi.org/10.1111/jocn.13337
https://doi.org/10.1111/jocn.13337
https://doi.org/10.1044/1059-0889(2013/12-0074)
https://doi.org/10.1044/1059-0889(2013/12-0074)
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1080/10705519909540118


Jansen, D. L., Rijken, M., Kaptein, A. A., Boeschoten, E. W., Dekker, F. W., & Groenewegen,

P. P. (2014). The role of social support in dialysis patients’ feelings of autonomy and self-

esteem: Is support more beneficial for patients with specific illness perceptions? Families,

Systems & Health, 32(3), 313–327. https://doi.org/10.1037/fsh0000028
Joekes, K., Maes, S., &Warrens, M. (2007). Predicting quality of life and self-management from

dyadic support and overprotection after myocardial infarction. British Journal of Health

Psychology, 12, 473–489. https://doi.org/10.1348/135910706(118585
Kornadt, A. E., Kessler, E.-M., Wurm, S., Bowen, C. E., Gabrian, M., & Klusmann, V. (2019).

Views on ageing: A lifespan perspective. European Journal of Ageing, 17(4), 387–401.
https://doi.org/10.1007/s10433-019-00535-9

Levy, A. R., Polman, R. C. J., & Borkoles, E. (2008). Examining the relationship between per-

ceived autonomy support and age in the context of rehabilitation adherence in sport.

Rehabilitation Psychology, 53(2), 224–230. https://doi.org/10.1037/0090-5550.53.2.224
Liu, M., Hou, T., Li, Y., Sun, X., Szanton, S. L., Clemson, L., & Davidson, P. M. (2020). Fear of

falling is more important than previous falls in terms of limiting activities: A longitudinal

study. BMC Geriatrics, 21(1), 1–17. https://doi.org/10.1186/s12877-021-02305-8
Merchant, R. A., Chen, M. Z., Wong, B. L. L., Ng, S. E., Shirooka, H., Lim, J. Y.,

Sandrasageran, S., & Morley, J. E. (2020). Relationship between fear of falling, fear-related

activity restriction, frailty, and sarcopenia. Journal of the American Geriatrics Society,

68(11), 2602–2608. https://doi.org/10.1111/jgs.16719
Newsom, J. T. (2015). Cross-lagged Panel Analysis. In S. Krauss Whitbourne (Ed.), The ency-

clopedia of adulthood and aging (pp. 1–6). John Wiley & Sons, Inc.

Niemann-Mirmehdi, M., Häusler, A., Gellert, P., & Nordheim, J. (2019). Perceived overprotec-

tion and its association with quality of life in dementia. Journal of Gerontopsychology and

Geriatric Psychiatry, 32(3), 125–134. https://doi.org/10.1024/1662-9647/a000207
Rivasi, G., Kenny, R. A., Ungar, A., & Romero-Ortuno, R. (2019). Predictors of incident fear of

falling in community-dwelling older adults. Journal of the American Medical Directors

Association, 21(5), 615–620. https://doi.org/10.1016/j.jamda.2019.08.020

Robert Koch-Institut (2020). Gesundheitliche Lage der Frauen in Deutschland. Gesundheits-

berichterstattung des Bundes. Gemeinsam getragen von RKI und Destatis. https:// www.

rki.de/DE/Content/Gesundheitsmonitoring/Gesundheitsberichterstattung/GBEDownloadsB/

Gesundheitliche_Lage_der_Frauen_2020.pdf?__blob=publicationFile.
Sánchez-Garcia, S., Garcia-Pena, C., Ramirez-Garcia, E., Moreno-Tamayo, K., & Cantú-Quintanilla,

G. R. (2019). Decreased autonomy in community-dwelling older adults.Clinical Interventions in

Aging, 14, 2041–2053. https://doi.org/10.2147%2FCIA.S225479

Sánchez-Izquierdo, M., Santacreu, M., Olmos, R., & Fernández-Ballesteros, R. (2019). A

training intervention to reduce paternalistic care and promote autonomy: A preliminary

study. Clinical Interventions in Aging, 14, 1515–1525. https://doi.org/10.2147%2FCIA.

S213644

Singh, H., Chan, K., Cheung, L., Hitzig, S. L., & Musselman, K. E. (2021). The impact of falls

and fear of falling on participation, autonomy, and life satisfaction among individuals with

448 The International Journal of Aging and Human Development 98(4)

https://doi.org/10.1037/fsh0000028
https://doi.org/10.1037/fsh0000028
https://doi.org/10.1348/135910706(118585
https://doi.org/10.1348/135910706(118585
https://doi.org/10.1007/s10433-019-00535-9
https://doi.org/10.1007/s10433-019-00535-9
https://doi.org/10.1037/0090-5550.53.2.224
https://doi.org/10.1037/0090-5550.53.2.224
https://doi.org/10.1186/s12877-021-02305-8
https://doi.org/10.1186/s12877-021-02305-8
https://doi.org/10.1111/jgs.16719
https://doi.org/10.1111/jgs.16719
https://doi.org/10.1024/1662-9647/a000207
https://doi.org/10.1024/1662-9647/a000207
https://doi.org/10.1016/j.jamda.2019.08.020
https://doi.org/10.1016/j.jamda.2019.08.020
http://www.rki.de/DE/Content/Gesundheitsmonitoring/Gesundheitsberichterstattung/GBEDownloadsB/Gesundheitliche_Lage_der_Frauen_2020.pdf?__blob=publicationFile
http://www.rki.de/DE/Content/Gesundheitsmonitoring/Gesundheitsberichterstattung/GBEDownloadsB/Gesundheitliche_Lage_der_Frauen_2020.pdf?__blob=publicationFile
http://www.rki.de/DE/Content/Gesundheitsmonitoring/Gesundheitsberichterstattung/GBEDownloadsB/Gesundheitliche_Lage_der_Frauen_2020.pdf?__blob=publicationFile
https://doi.org/10.2147%2FCIA.S225479
https://doi.org/10.2147%2FCIA.S225479
https://doi.org/10.2147%2FCIA.S213644
https://doi.org/10.2147%2FCIA.S213644
https://doi.org/10.2147%2FCIA.S213644


spinal cord injury: A brief report. The Journal of Spinal Cord Medicine, 44, S234–S239.
https://doi.org/10.1080/10790268.2021.1943251

Spitze, G., & Gallant, M. P. (2004). “The bitter with the sweet”: Older adults’ strategies for han-
dling ambivalence in relations with their adult children. Research on Aging, 26(4), 387–412.
https://doi.org/10.1177/0164027504264677

Steckhan, G. M., Fleig, L., Schwarzer, R., & Warner, L. M. (2022). Perceived physical function-

ing and gait speed as mediators in the association between fear of falling and quality of life in

old age. Journal of Applied Gerontology, 41(2), 421–429. https://doi.org/10.1177/

0733464820979188

Steiger, J. H. (2007). Understanding the limitations of global fit assessment in structural equation

modeling. Personality and Individual Differences, 42(5), 893–898. https://doi.org/10.1016/
j.paid.2006.09.017

Thompson, S. C., Galbraith, M., Thomas, C., Swan, J., & Vrungos, S. (2002). Caregivers of

stroke patient family members: Behavioral and attitudinal indicators of overprotective

care. Psychology & Health, 17(3), 297–312. https://doi.org/10.1080/08870440290029557
Thompson, S. C., & Sobolew-Shubin, A. (1993). Perceptions of overprotection in ill adults.

Journal of Applied Social Psychology, 23(2), 85–97. https://doi.org/10.1111/j.1559-1816.
1993.tb01053.x

Tinetti, M. E., & Powell, L. (1993). Fear of falling and low self-efficacy: A cause of dependence

in elderly persons. The Journal of Gerontology, 48, 35–38. https://doi.org/10.1093/geronj/
48.special_issue.35

TNS Infratest Sozialforschung (2011). SOEP 2006—Pretestbericht zum Befragungsjahr 2006

(Welle 23) des Sozio-ökonomischen Panels—„Persönlichkeit und Alltag“. SOEP Survey

Papers 58: Series B. DIW/SOEP. https://www.diw.de/documents/publikationen/73/diw_

01.c.570366. de/diw_ssp0058.pdf.

Warner, L. M., Wolff, J. K., Ziegelmann, J. P., Schwarzer, R., & Wurm, S. (2016). Revisiting

self-regulatory techniques to promote physical activity in older adults: Null-findings from

a randomised control trial. Psychology & Health, 31(10), 1145–1165. https://doi.org/10.
1080/08870446.2016.1185523

Warner, L. M., Wolff, J. K., Ziegelmann, J. P., &Wurm, S. (2014). A randomized controlled trial

to promote volunteering in older adults. Psychology and Aging, 29(4), 757–763. https://doi.
org/10.1037/a0036486

Warner, L. M., Ziegelmann, J. P., Schüz, B., Wurm, S., Tesch-Römer, C., & Schwarzer, R. (2011).

Maintaining autonomy despite multimorbidity: Self-efficacy and the two faces of social support.

European Journal of Ageing, 8(1), 3–12. https://doi.org/10.1007%2Fs10433-011-0176-6

Westerhof, G. J., Nehrkorn-Bailey, A. M., Tseng, H. Y., Brothers, A., Siebert, J. S., Wurm, S., Wahl, H.

W., & Diehl, M. (2023). Longitudinal effects of subjective aging on health and longevity: An

updated meta-analysis. Psychology and Aging, 38(3), 147–166. https://doi.org/10.1037/pag0000737
Whipple, M. O., Hamel, A. V., & Talley, K. M. C. (2018). Fear of falling among

community-dwelling older adults: A scoping review to identify effective evidence-based inter-

ventions. Geriatric Nursing, 39(2), 170–177. https://doi.org/10.1016/j.gerinurse.2017.08.005

Steckhan et al. 449

https://doi.org/10.1080/10790268.2021.1943251
https://doi.org/10.1080/10790268.2021.1943251
https://doi.org/10.1177/0164027504264677
https://doi.org/10.1177/0164027504264677
https://doi.org/10.1177/0733464820979188
https://doi.org/10.1177/0733464820979188
https://doi.org/10.1177/0733464820979188
https://doi.org/10.1016/j.paid.2006.09.017
https://doi.org/10.1016/j.paid.2006.09.017
https://doi.org/10.1016/j.paid.2006.09.017
https://doi.org/10.1080/08870440290029557
https://doi.org/10.1080/08870440290029557
https://doi.org/10.1111/j.1559-1816.1993.tb01053.x
https://doi.org/10.1111/j.1559-1816.1993.tb01053.x
https://doi.org/10.1111/j.1559-1816.1993.tb01053.x
https://doi.org/10.1093/geronj/48.special_issue.35
https://doi.org/10.1093/geronj/48.special_issue.35
https://doi.org/10.1093/geronj/48.special_issue.35
https://www.diw.de/documents/publikationen/73/diw_01.c.570366
https://www.diw.de/documents/publikationen/73/diw_01.c.570366
https://www.diw.de/documents/publikationen/73/diw_01.c.570366
https://doi.org/10.1080/08870446.2016.1185523
https://doi.org/10.1080/08870446.2016.1185523
https://doi.org/10.1080/08870446.2016.1185523
https://doi.org/10.1037/a0036486
https://doi.org/10.1037/a0036486
https://doi.org/10.1037/a0036486
https://doi.org/10.1007%2Fs10433-011-0176-6
https://doi.org/10.1007%2Fs10433-011-0176-6
https://doi.org/10.1037/pag0000737
https://doi.org/10.1037/pag0000737
https://doi.org/10.1016/j.gerinurse.2017.08.005
https://doi.org/10.1016/j.gerinurse.2017.08.005


Williams, G. C., Lynch, M. F., McGregor, H. A., Ryan, R. M., Sharp, D., & Deci, E. L. (2006).

Validation of the “important other” climate questionnaire: Assessing autonomy support for

health-related change. Families, Systems & Health, 24(2), 179–194. https://doi.org/10.1037/
1091-7527.24.2.179

Wolff, J. K., Schmiedek, F., Brose, A., & Lindenberger, U. (2013). Physical and emotional well-

being and the balance of needed and received emotional support: Age differences in a daily

diary study. Social Science & Medicine, 91, 67–75. https://doi.org/10.1016/j.socscimed.

2013.04.033

Wolff, J. K., Warner, L. M., Ziegelmann, J. P., & Wurm, S. (2014). What do targeting positive

views on ageing add to a physical activity intervention in older adults? Results from a rand-

omised controlled trial. Psychology & Health, 29(8), 915–932. https://doi.org/10.1080/
08870446.2014.896464

Wurm, S., Blawert, A., & Schäfer, S. K. (2022). The importance of views on aging in the context

of medical conditions. In Y. Palgi, A. Shrira, & M. Diehl (Eds.), Subjective views of aging:

Theory, research, and practice (pp. 289–307). Springer.
Yeom, H. A., Fleury, J., & Keller, C. (2008). Risk factors for mobility limitation in

community-dwelling older adults: A social ecological perspective. Geriatric Nursing,

29(2), 133–140. https://doi.org/10.1016/j.gerinurse.2007.07.002

Author Biographies

Greta M. Steckhan works as a research associate at the Charité Universitätsmedizin
Berlin and is a doctoral candidate at the Freie Universität Berlin, Germany. She
received a doctoral scholarship from the MSB Medical School Berlin to fund her
research on fear of falling in old age.

Lena Fleig is a full professor of Health Psychology and Behavioral Medicine at the
MSB Medical School Berlin in Germany. Her research focuses on theory- and evi-
dence-based health behavior promotion across various adult populations, including
adults at work, older adults in retirement and those in acute care or rehabilitation
(e.g., lower back pain).

SusanneWurm is a professor for prevention research and social medicine and director
of the eponymous department at the Institute for Community Medicine. She is PI of the
PREFER I + II studies and does observational and interventional research on the
impact of psychosocial resources for changes in health and health behavior in later life.

Julia K.Wolff is head of the department Evaluation & Design for Healthcare at IGES
institute, a private research institute in health care research in Berlin, Germany. In
addition, she is visiting scientist at the Department of Prevention Research and
Social Medicine at the Institute for Community Medicine, University of Medicine
Greifswald, Germany. Her research focuses on resources for health in old age.

450 The International Journal of Aging and Human Development 98(4)

https://doi.org/10.1037/1091-7527.24.2.179
https://doi.org/10.1037/1091-7527.24.2.179
https://doi.org/10.1037/1091-7527.24.2.179
https://doi.org/10.1016/j.socscimed.2013.04.033
https://doi.org/10.1016/j.socscimed.2013.04.033
https://doi.org/10.1016/j.socscimed.2013.04.033
https://doi.org/10.1080/08870446.2014.896464
https://doi.org/10.1080/08870446.2014.896464
https://doi.org/10.1080/08870446.2014.896464
https://doi.org/10.1016/j.gerinurse.2007.07.002
https://doi.org/10.1016/j.gerinurse.2007.07.002


Ralf Schwarzer is a professor emeritus at the Freie Universität Berlin, Germany, and
professor at the University of Social Sciences and Humanities in Wroclaw, Poland. He
does research on theory-based health behavior change interventions.

Lisa M. Warner is a full professor of Social Psychology at the MSB Medical School
Berlin in Germany. At the intersection of health, social and lifespan psychology, she
designs and tests theory-based behavior change programs in different behavioral
domains.

Steckhan et al. 451


	 Introduction
	 Fear of Falling Carries Over into Social Exchange Processes �in Old Age: Overprotection
	 Fear of Falling in Association with Overprotection in Old Age
	 Aim of the Study

	 Methods
	 Participants and Procedure
	 Measures
	 Statistical Analysis

	 Results
	 Descriptive Results
	 Cross-Lagged Path Analysis

	 Discussion
	 Strengths and Limitations
	 Future Research
	 Implications

	 Conclusion
	 Acknowledgments
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


