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Abstract

Background: worries about falling are common in older people. It has been suggested that these worries can reduce balance
safety by acting as a distracting dual-task. However, it is also possible that worries may serve a protective purpose. The present
work adopted a qualitative approach to conduct an in-depth exploration of older people’s experiences of worries about falling.
Methods: semi-structured interviews were conducted with 17 community-dwelling older people (mean age = 79 years;
males = 5/17) who reported experiencing worries about falling. Reflexive thematic analysis was used to analyse the data.
Results: experiencing a fall—or otherwise recognising one’s balance limitations—brought the physical realities of participants’
ageing bodies to the forefront of their awareness. This led to the recognition of their susceptibility for an injurious fall,
which triggered worries about falling in situations that threatened their balance. When preventing the subject of their worries
(i.e. an injurious fall) was perceived to be within the individual’s locus of control, worries led to protective adaptations to
behaviour. In contrast, when the subject of their worries was perceived to be outside their control, worries triggered feelings
of panic—leading to unhelpful changes in behaviour.
Conclusion: these findings provide novel insight into the development and consequences of worries about falling in older
people. They highlight the importance of considering an individual’s perception of control before deciding to clinically
intervene to reduce worries about falling.
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Key Points

• We adopted a qualitative approach to explore older people’s experiences of worries about falling.
• Our findings highlight perceived control as a crucial factor in determining whether worries are protective or maladaptive.
• High perceptions of control meant that worries led to protective behavioural adaptations.
• In contrast, low perceived control meant that worries triggered a negative spiral of panic and unhelpful changes in behaviour.
• Clinicians should assess the presence of worry and whether the subject of worry (i.e. injurious fall) is perceived as

controllable.
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Introduction

Researchers have long assumed a relationship between fear
of falling and increased risk of falls [1]. Traditional con-
ceptualisations of this relationship are based on the notion
that fearful individuals are more likely to avoid activities
in which they could fall (e.g. [2]). As such, these individ-
uals are proposed to become deconditioned to performing
activities of daily living, resulting in muscle atrophy, poorer
balance and increased risk for falls. Recent research has, how-
ever, questioned the extent to which fear of falling predicts
future falls [3–5], whilst other findings suggest that this
relationship may only be present in certain individuals (e.g.
those with balance/gait impairments [6]). This conflicting
evidence likely reflects the potential for fear of falling to affect
fall-risk in both adaptive (e.g. avoiding an activity in which a
fall is likely to occur) and maladaptive ways (e.g. excessively
avoiding ‘all’ activity) [7].

Whilst fear of falling may have both adaptive and harmful
consequences, anxiety is emerging as a seemingly maladap-
tive construct with respect to balance and fall-risk [8–10].
Although related, fear and anxiety are distinct [11–13].
Fear reflects the emotional response when an individual
perceives that imminent harm (i.e. a fall) ‘is likely’ to occur.
In contrast, anxiety is a future-orientated emotional state,
characterised by ‘what if’ thoughts about a potentially harm-
ful event that may-or-may-not occur (e.g. persistent worries
about the injuries that one may sustain ‘if’ they were to fall)
[11–13]. Such worries are argued to both be a core feature of
anxiety and also serve to propagate further anxious feelings
[12].

Older people frequently worry about falling. We have
previously reported that around 50% of older people will
experience worrisome thoughts when they feel that their
balance is threatened and that a fall is likely to occur [14].
The consequences of such worries on behaviour are, however,
unknown. It has been suggested that attending to worrisome
thoughts whilst walking may reduce safety by acting as a dis-
tracting ‘dual-task’ [14]. This supports psychological research
that describes how worrisome thoughts can distract attention
and impair performance on a range of tasks [12, 15]. It is,
however, also possible that worries about falling may serve
a protective purpose [16]. For example, they may enhance
the detection of potential threats to balance or ensure that
appropriate behavioural adaptations are made to reduce the
likelihood of a loss of balance occurring (e.g. increasing step
clearance over an obstacle [17, 18]).

Our previous work sheds some light on the (threatening)
situations that can trigger worries about falling in older peo-
ple [14]. However, less is known about the ways, and reasons
why, such worries develop in the first place—in addition to
whether older people view these thought processes as having
an overall protective or detrimental effect on their balance
safety. Developing a detailed and nuanced understanding
of what worries about falling mean to the older people
that experience them is crucial before recommendations can
be made regarding if—and how—such worries should be

clinically managed. Whilst previous qualitative research has
provided detailed insight into older people’s perceptions of
fear of falling [19, 20], a thorough exploration of worrisome
thoughts about falling has yet to be conducted. Therefore,
the present work adopted a qualitative approach to conduct
an in-depth exploration of older people’s perceptions and
experiences of worries about falling. Specifically, we sought
to understand why such worries arise in the first place, as
well as what function these worries serve and how they are
perceived to affect balance and safety.

Methods

Ethical approval for the study was obtained from the local
ethics committee and the research was carried out in accor-
dance with the Declaration of Helsinki.

Participants

Seventeen community-dwelling older people who self-
identified as experiencing worries about falling participated
in the research. The study was advertised through a UK-
wide network of locally run interest groups for older people,
and interested individuals were invited to participate if
they were aged 60 years or older and answered ‘Yes’ to
the following question: ‘Do you experience worries about
falling?’ Interested participants contacted the first author,
who then provided them with written information about
the study. Participants were encouraged to ask any questions
before agreeing to take part, and all participants provided
written informed consent prior to participation.

Interviews

The first author (a postdoctoral research fellow with a back-
ground in psychological factors influencing balance and
falls) conducted semi-structured interviews with individual
participants. Due to restrictions on face-to-face data col-
lection following the outbreak of covid-19, interviews were
instead conducted either over telephone (n = 9) or video-
call platform (n = 8), based on participants’ personal pref-
erence. All interviews were conducted whilst participants
were sitting alone in a quiet room in their homes. To both
capture the unique experiences of individual participants
and ensure that the key research topics were covered, the
first author developed a semi-structured interview guide,
with consultation from co-authors (see Supplementary data).
Questions focussed on how and why worries about falling
develop, when they occur, as well as the consequences that
individuals believe these worries have for them, with respect
to mood, broader psychological functioning, behaviour and
any compensatory strategies used to overcome worries (if
relevant). Whilst the interview guide was used as a reminder
of the broader topics to discuss, the specific questions asked
were determined based on what each individual participant
discussed. Interviews lasted an average of 42 min (range:
31–64 min). Interviews were audio-recorded and transcribed
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verbatim. Prior to the interview, participants reported demo-
graphic information and also completed the Falls Efficacy
Scale-International short-form (FES-I [21]) as a measure of
generalised concerns about falling.1

Analysis

Data were analysed thematically, using the reflexive approach
developed by Braun and Clarke [22, 23]. We selected this
approach as we sought to identify themes and patterns
of meaning across the dataset. Reflexive thematic analy-
sis begins with data familiarisation, followed by extensive
coding of the data; searching for themes; reviewing and
revising themes and defining and naming themes. An induc-
tive approach was adopted throughout the analysis process.
Complete coding was utilised, and data were coded based
on both semantic (i.e. descriptive) and latent (i.e. interpreta-
tive) meanings. Related codes were grouped together under
central organising concepts, which then became candidate
themes. Candidate themes were reviewed against coded data
extracts and the dataset as a whole and revised accordingly
(see Supplementary data). Whilst the analysis process was
led by the first author, theme development, review and
revision took place with consultation from co-authors. To
further maximise rigour and reliability, the first author also
kept a self-reflective journal/diary throughout the research
that listed, among other things, his assumptions regarding
worries about falling and any salient ‘noticings’ throughout
the data collection or analytical process.

Results

Participants had a mean age of 79 years (range: 75–90 years).
Five out of the 17 participants were male. There were no
diagnoses of dementia or any other degenerative neurological
disease reported in any of the participants. Every partici-
pant lived in the community, and the majority of whom
(10/16; data missing for one participant) lived alone. Nine
participants (out of 16; data missing for one participant)
reported that they had fallen at least once in the previous
year, and six participants (out of 16; data missing for one
participant) reported that they have difficulty walking one-
quarter of a mile. All participants reported that they could
perform basic activities of daily living without assistance,
and every participant reported their overall health as good,
very good or excellent. FES-I [21] scores ranged from 8 to
17, with a mean score of 12.5. This indicates an overall
high level of concern about falling in our sample (when
using the validated scores of 7–10 and 11–28 to indicate
low and high concerns, respectively [24]). Full demographic
and background information for the sample is reported in
Table 1.

1 We acknowledge that asking participants to complete the FES-I prior to participation could
have primed them to think about worries within the context of the scenarios described in this
scale. However, as participants tended to describe worries directly related to falls that they had
personally experienced, we do not deem this likely to have introduced a major confound.

The data analysis process resulted in the generation of four
themes: (i) ‘The age of falling’: recognition of the ageing
body; (ii) in control of being careful: worries as a protector
(two subthemes: ‘Identifying the risks and planning for
safety’ and ‘Consciously engaging movement strategies’); (iii)
uncertain and out of control: worries as a source of panic
and (iv) ‘A prisoner in the house’: activity curtailment and an
altered sense of self. The following section will present each
of these themes, in turn, with the support of pseudonymised
quotes.

‘The age of falling’: recognition of the ageing body

It was clear across the dataset that worries about falling
were a direct response to individuals perceiving themselves as
being susceptible to falls. In almost all cases, this perceived
vulnerability was triggered by a fall itself and was seen as
an ‘inevitable’ part of the ageing process. As Patricia stated:
‘With regards to these two incidents [falls], I just thought,
oh dear, you’ve reached the age of falling’.

Participants described their previous fall/s in vivid detail;
with this memory (or memories) replaying when they
became worried about falling. In the few participants who
had not experienced a fall, ‘near misses’ and/or bouts of
unsteadiness nonetheless resulted in increased awareness
of their worsening balance. Participants appeared to have
viewed their balance as unproblematic—almost taking
it for granted—until these falls (or near misses/bouts of
unsteadiness) occurred. These experiences then brought the
physical realities of their ageing body to the forefront of their
awareness.

Individuals also recognised that the ageing process had
made them more vulnerable to harm occurring if they were
to fall. As Charles described:

I’ve seen people ageing all my life and I’ve heard old people talking about,
‘Oh, that was when I had my first fall’, as if it was inevitable when you get
old. But I’ve never identified myself as being somebody that’s going to be
suffering from the consequences of old age the way other human beings have.
But when it starts to happen to you, to oneself, one has to acknowledge that
one is fitting into a pattern here that you’ve been aware of in other people for
many years and now you are fitting into it. And if you’re going to be the sort
of person that starts having falls, the next thing that happens to old people
is that they break bones when they have falls.

As illustrated above, vicarious experience appeared to play
a key role in participants recognising the increased risk of
harm posed by falling. Other participants reported observing
how friends and family members had experienced serious
injury and even death following a fall. This seemed to directly
inform the specific worries that participants had, with most
worries relating to the injuries that they believed they would
sustain if they were to fall. Most worries, however, related
not to the physical pain of an injury itself, but to how an
injury would impact their ability to continue living a rich
and fulfilling life. As Linda articulated: ‘My time is shorter
than it used to be. I don’t want to waste my time lying on
the settee with a broken leg’.
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Some participants worried about being unable to main-
tain a physically active and enriching lifestyle, whilst others
worried about becoming socially isolated following an injury.
Most participants lived alone, and worries about losing
one’s independence following an injurious fall were common
threads running throughout their narratives. For example,
Patricia highlighted:

[I worry about] hurting myself, causing an ongoing problem if I hurt myself
[ . . . ] That would have a knock-on problem, that would cause problems, not
just for me but for those who will have to accommodate that to a certain
extent, you know? That is a bit of a worry. Not being able to cope [ . . . ] Not
being able to do what I normally do which is be independent actually, you
know? Live totally independently.

As illustrated above, participants also worried about how
a fall would impact the lives of those that would have to
care for them if they were to injure themselves. Participants
viewed falls as having potentially life-changing consequences
for both themselves and those close to them. It is, therefore,
perhaps unsurprising that increased awareness of one’s sus-
ceptibility to falls resulted in worries about these negative
outcomes occurring.

In control of being careful: worries as a protector

Worries about falling were most frequently reported in situa-
tions where participants perceived their balance to be threat-
ened. Often, these were similar situations in which they had
previously fallen (or lost their balance and nearly fallen).
Participants also described how they would frequently expe-
rience worries when preparing to engage in a situation which
they believed would threaten their balance; for instance,
when walking along a flat path that they knew led to a steep
hill.

Nonetheless, most participants described the worries
about falling that they experienced as having a protective
effect, with worrisome thoughts drawing attention towards
potential risk. Participants discussed the falls that they
had experienced—and the subsequent worries that they
triggered—as ‘wake-up calls’, which led to enhanced
attention directed towards ‘being careful’. Specifically,
worries led to a two-pronged approach designed to minimise
the risk of falling: (i) identifying the risks and planning for
safety and (ii) consciously engaging movement strategies.

Identifying the risks and planning for safety

In anticipation of performing a potentially challenging
or dangerous task, individuals described how worrisome
thoughts encouraged them to identify and assess potential
risks. As Charles stated: ‘That’s what you’re concentrating
on; assessing the risk and planning how you’re going to
counter that risk and weighing up the consequences’. When
the upcoming risk was perceived as one that could be
minimised through behavioural modification (i.e. the risk
was perceived to be one which they could control), then
pre-emptive preparatory strategies were adopted to enhance

safety. Dorothy likened this process to ‘an army campaign in
my head’. Common preparatory strategies included wearing
‘sensible’ shoes and scanning one’s environment to identify
potential tripping hazards prior to setting off. Sometimes the
situation was evaluated as being ‘too risky’ and a fall deemed
‘too likely’. In these instances, pre-emptive preparatory
strategies instead involved identifying alternative routes to
avoid the potential threat (e.g. a steep hill) without having to
avoid the activity (e.g. going on a country walk) altogether.
As Edward highlighted:

I would make a judgement as to whether it was too difficult for me and if I
couldn’t really see myself going down there I would have to find a different
route or something like that but I wouldn’t risk falling.

Whilst such risk assessment largely occurred prior to per-
forming the potentially threatening task, some participants
described how they would continue to update their judge-
ments during the task itself. For example, Linda reported that
she would evaluate her balance/level of stability throughout
the ongoing task to determine her level of safety and identify
whether she needed to either find an alternative route (as
described above) or consciously alter her movement strategy
(see below subtheme).

Once participants had identified and evaluated the risk,
this then allowed them to make preparations to negotiate
the threatening scenario. These preparations also appeared
to reduce the likelihood that individuals would find them-
selves worrying when performing the task itself, as Shirley
described: ‘It lessens the worry if you feel more prepared by
checking out where you’re walking’.

Consciously engaging movement strategies

Almost every participant described consciously engaging in
strategies during the task itself to minimise the likelihood
of falling. Participants highlighted two main strategies. The
first involved looking down at the ground whilst walking to
reduce the risk of tripping, as Judith described: ‘I’m always
looking down because I’m looking for uneven ground or
anything because I’m frightened of tripping’. The second
strategy involved slowing down and consciously controlling
the walking pattern, as described by Shirley: ‘I’m really quite
conscious of not feeling very steady. So, as far as the walking
goes, I just try to think about putting my heel down first, you
know, because I’m afraid of catching my toe’. These quotes
illustrate that participants were aware of what they needed to
do to prevent the fall occurring (e.g. look down at the ground
or pick up their feet) and thus consciously engaged the
appropriate movement strategy required to maintain safety.

These conscious strategies were seemingly employed as
participants viewed preventing an injurious fall as being
within their control—further emphasising the protective
element of worries. As Charles identified: ‘I’m still at the
stage where I believe that if I concentrate and apply myself
to the task, I will be able to do it without the fall’. Like most
others, Charles believed that preventing a fall was within his
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locus of control. For most participants worrisome thoughts
thus had a protective effect, increasing concentration on the
task at hand and ensuring that the correct motor pattern
necessary for maintaining safety was (consciously) engaged.

Uncertain and out of control: worries as a source
of panic

In contrast, a minority of participants identified worries
about falling as being ‘unhelpful’ with respect to their safety.
These negative feelings seemed to stem from individuals
being either uncertain of the causes of their fall/instability
or deeming the causes to be outside of their control. This
resulted in the perception of a lack of control over preventing
the subject of their worry—an injurious fall—from occur-
ring. For example, Betty had experienced multiple falls that
were a consequence of other pedestrians knocking into her.
This led her to worry and subsequently ‘freeze’ whenever
she was walking in a crowded area. She also described find-
ing herself becoming distracted by approaching pedestrians,
which meant that she was less able to focus on strategies that
she believed were crucial for ensuring her safety (e.g. looking
down at the ground to avoid tripping; see above theme). Sim-
ilarly, Frank reported frequent—yet unpredictable—bouts of
unsteadiness that were outside of his immediate control and
left him worried about falling.

Across these participants, this perceived lack of control
caused significant distress, leading to intense feelings of panic
in situations that triggered worries about falling. As Judith
described:

I went for a walk a few weeks ago and there’s a particularly steep hill, it wasn’t
slippy or anything, but it’s very steep and I was holding onto the wall at the
side coming down. I don’t feel safe just free when I’m walking sort of down
like that. I feel propelled forward somehow. I have that feeling, a bit panicky,
and I think that’s because of that experience of coming off that treadmill. I
can still feel how that felt then, that I hadn’t got control. [ . . . ] It’s just like
a really frightening feeling that everything’s going to end. It’s scary, it’s a real
panic.

Feeling ‘out of control’ and ‘expecting the worst’ were com-
mon threads running through these participants’ narratives.
As illustrated above, a lack of perceived control over one’s
body during scenarios that threaten balance seemed to trigger
an impending sense of inevitable catastrophe. Thus, rather
than worrisome thoughts triggering behavioural adaptations
that minimise the risk of falling (as described in the previous
theme), these participants would instead panic and alter their
behaviour as if preparing to fall. As Dorothy, who experi-
enced worries due to frequent falls caused by a ‘randomly’
dislocating knee, described:

I start panicking. You know, I see this hill going down and I just say to
my husband, ‘I’m not going. I just can’t go down there’. I won’t go down
there and I just don’t see why I should struggle to go down there on, you
know, step-by-step-by-step, inch-by-inch. Because that’s how freaked out I
get. I’m just anticipating I’m going to fall every time I make a step. [ . . . ]
I just completely go into a sort of, you know, bent over stance. I can’t—I
couldn’t possibly stand up straight. I’m stiff and tense and leaning over. My

husband says, you know, ‘Stand up, stand up. You will fall if you carry on
like that’, you know, but I just go into a complete panic about falling again.

Whilst Judith reported how the feelings of panic that she
experienced led her to hold onto the wall for protection,
Dorothy appeared to select a potentially inappropriate pro-
tection strategy that paradoxically seemed to increase the
risk of the ‘anticipated’ fall occurring. Similarly, participants
also explained how feelings of panic led them to often
‘hesitate’ in situations where they perceived their balance
to be threatened. Such hesitancy/cautiousness was identified
by participants as increasing the likelihood of an incorrect
‘reaction’, thus reducing safety.

‘A prisoner in the house’: activity curtailment
and an altered sense of self

Whilst most participants reported adapting their behaviour
in situations where they worry about falling (as described in
Theme 2), a smaller number of participants avoided these
situations altogether. Such activity curtailment was usually
described in ways implying that it was excessively cautious.
For example, numerous participants identified that their
worries made them reluctant to try and ‘push’ themselves
and thus avoided activities that they ‘probably’ could engage
in without experiencing a fall.

Participants highlighted that avoiding activities because
they were worried about falling altered the way that they
viewed themselves, making them feel ‘inadequate’, ‘older’
and ‘useless’. Participants spoke about how their worries
‘closed the doors’ on certain activities that they wished to
engage in. There was a reduced number of ‘safe’ activities
open for them to engage in, and this led to the realisation
that their life was ‘shrinking’. For example, Carol described
how her worries had stopped her from travelling to see her
friend in another city:

It’s stopping me doing something I really want to do because I’m afraid of
what might happen. [ . . . ] It makes me feel weak and cowardly and I don’t
want to tell my friends. But it also makes me realise how much my life has
shrunk.

Activity curtailment appeared to be closely linked to
participants’ sense of themselves, and their reasons for being.
Participants who reported that they continued to engage in
activities despite their worries appeared to do so in order to
maintain their sense of being. As Robert described:

I still want to walk out and about because I don’t want to be a prisoner in
the house. I suppose if you want to eliminate the concern you just don’t do
it but I wouldn’t want to do that; then life’s not worth living for me.

An individual’s level of resilience appeared to be a key
factor in whether the worries experienced led to activity
curtailment or not. A common thread underpinning this
resilience appeared to be the upbringing that participants
experienced in which they learned to ‘just get on with it’.
Participants spoke about how their upbringing provided
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‘reserves’ and ‘resources’ that they could draw on when
worried. Interestingly, whilst Carol reported how her worries
had recently prevented her from travelling to visit her friend
(as described above), she nonetheless drew on these ‘reserves’
to minimise the overall impact of her worries:

When I was a child during the war, I walked alone in the blackout, you’re
too young to remember that, but you walked outside fearlessly [ . . . ] So I
think there’s maybe a shred of that kind of, the way I tell myself just not to
panic and go on and do what I’ve got to do.

As illustrated above, Carol drew on historical experiences to
help maintain her sense of self in the face of the worries she
experienced and the resulting activity avoidance. A number
of other participants similarly reported drawing on salient
‘overcoming’ narratives from their past (particularly those
from their childhood) when they found themselves becom-
ing worried about falling. This appeared to provide them
with the confidence needed to believe that they could also
control—and overcome—the worries about falling that they
experienced, thus avoiding the need to curtail activities in
response to such feelings.

Discussion

This present work adopted a qualitative approach to enhance
our understanding of older people’s experiences of worries
about falling. Specifically, we sought to understand why such
worries arise in the first place, as well as what function these
worries serve and how they affect balance and safety.

Our findings highlight that worries about falling develop
in response to an individual recognising their vulnerability
for an injurious fall. Participants had previously viewed their
balance as unproblematic—almost taking it for granted—
until a fall (or ‘near misses’ and/or bouts of unsteadiness)
occurred. This supports previous qualitative research that
reported how older people will often view themselves as ‘the
type that doesn’t fall’, until they do [25]. In the present
research, increased awareness of one’s risk of falling brought
the physical realities of their ageing body to the forefront of
their awareness. Worries about falling were then triggered in
situations where they perceived their balance to be threat-
ened. Vicarious experience of having observed friends and
family members becoming seriously injured from a fall fed
into the specific worries experienced; with most participants
worrying about how an injury would impact their ability to
live an independent, fulfilling life. This complements pre-
vious qualitative research that has reported similar findings
with respect to the feared consequences of falling [19, 26].

Our findings also highlight the need to nuance the pre-
vailing perception that anxiety and associated changes in
attention, i.e. worrisome thoughts, are inherently maladap-
tive (e.g. [9]). In general, worries (a key component of
anxiety) motivated individuals to modify or adapt the activ-
ities they engaged in (e.g. find an alternative route that
bypassed steep hills/uneven terrain)—rather than avoiding
these potentially dangerous activities altogether. Previous

qualitative research has similarly reported that older adults
who perceive themselves to be at an increased risk of falling
tend to frequently modify their behaviour during potentially
risky activities rather than completely avoiding them [26].
Based on the data presented, we propose that the presence of
worry itself is unlikely to be a cause for concern—given that
most participants described how these worries serve some
degree of protective purpose. Participants reported how these
worries enhanced their concentration on the task at hand and
resulted in (consciously initiated and controlled) behavioural
adaptations that they believed were integral for ensuring
safety. This supports previous laboratory-based research that
describes how older adults will report directing conscious
attention towards controlling their walking pattern when
their balance is threatened [27]. Whilst researchers have
proposed that such conscious control may disrupt walk-
ing behaviours and increase falls [28], our present findings
identify an adaptive role of this motor control strategy.

We have previously suggested that worries about falling
may reduce balance safety in older people [14]. Whilst
most participants viewed worries as serving a protective
function, our findings highlight that worries that lead to
panic (defined as a strong, uncontrollable emotional reaction
that overwhelms logical thought and behaviour [29]) reflect
a maladaptive cognitive process—triggering intense feelings
of distress and ‘unhelpful’ behavioural adaptations likely to
reduce safety. We suggest that such feelings of panic likely
underpin the maladaptive changes in behaviour previously
observed in ‘certain’ older people when their balance is
threatened [10, 27, 30], e.g. overly cautious gait [30] or
failures to sufficiently plan future stepping actions [10, 27].

What determines whether worrisome thoughts about
falling serve a protective or maladaptive function? As
presented in the conceptual framework derived from
our data (see Figure 1), we propose that an individual’s
perception of control is the crucial determining factor (or
the ‘fork in the road’). If individuals perceive the subject of
their worries (i.e. the injurious fall) as being within their
locus of control to prevent, then worries themselves will
encourage positive, protective changes to behaviour (e.g.
[26]). In contrast, if preventing the subject of their worries is
perceived to be outside of their control, then feelings of panic
will be triggered. This will then lead to a spiral of persistent
and pervasive worry that will disrupt the behavioural
adaptations necessary for ensuring safety. It is important to
note that these perceptions of control are context-dependent
rather than generalised. For example, when walking across
a familiar but uneven path, an individual may believe that
they have control over preventing the subject of their worries
(i.e. an injurious fall) from occurring. However, if these
same worries were to then occur in, for example, a context
in which this individual had previously observed someone
having an injurious fall, then their perceptions of control
over preventing this happening to themselves may be low.

Our proposal that it is not the presence of worries per se
that determines their effects on behaviour, but rather one’s
perception of control with regards to these thoughts, aligns
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Figure 1. Conceptual framework describing the origination and consequences of worries about falling.

with work from psychology [31]. For instance, Weiner’s
Attribution Theory [32] posits that attributing outcomes to
controllable causes leads to greater motivation for achieving
future success (i.e. greater motivation to change behaviour to
avoid a future fall). The present findings add to the existing
body of research that highlights the positive effect that high
perceptions of control can exert over older people’s mental
and physical wellbeing [33].

Based on these findings, we recommend that clinicians
working with older people with balance problems should
assess the extent to which these individuals worry about
falling. Such assessment can be easily achieved through using
the (three-item) ‘fall-related ruminations’ sub-scale of the
Gait-Specific Attentional Profile [34]. A short discussion will
then allow the clinician to determine (i) what situations/con-
texts the individual finds themselves worrying in and (ii) the
extent to which the subject of these worries is perceived to be
controllable or not. This will help to identify the individuals
most at risk of adopting maladaptive behaviours when their

balance is threatened. The underlying driver of any percep-
tions of low control should then be probed and targeted
through a therapeutic intervention aimed at improving the
individual’s sense of control in a given task/scenario. For
example, an individual that has low perceived control due
to having experienced falls caused by pedestrians knocking
into them could be prescribed training to enhance balance
recovery following unpredictable external perturbations.

Conclusion

These findings provide novel insight into the development
and consequences of worries about falling in older adults.
When preventing the subject of their worries (i.e. an
injurious fall) was perceived to be within the individual’s
locus of control, worries led to protective adaptations to
behaviour. In contrast, when preventing the subject of their
worries was perceived to be outside of their control, then a
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negative cycle of panic and persistent, ruminative worries
was triggered—leading to changes in balance likely to
reduce safety. These findings highlight the importance of
considering an individual’s perception of control before
deciding to clinically intervene to reduce worries about
falling.

Supplementary Data: Supplementary data mentioned in
the text are available to subscribers in Age and Ageing online.
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