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ABSTRACT

Background: Falling is a big threat to community-dwelling older adults’ independence. The chance of falling increases as
people become older, which increases morbidity and mortality. The outcomes related to falls impact families, communities,
and healthcare systems. As a result, the Primary Health Care Corporation (PHCC) seeks to decrease the number of falls for
community-dwelling older adults in Qatar.
Aims: To explore the risk factors for falls in community-dwelling older adults. To inform the education of PHCC nurses so that
they might begin to look at prevention strategies.
Method: Cronin et al.’s framework guided this integrative literature review. CINAHL, Academic Search Complete, Embase, and
PubMed databases were utilized to search for relevant articles. The search process returned 20 articles that met the inclusion
requirements.
Results: Various intrinsic and extrinsic factors lead to falls in community-dwelling older adults. The intrinsic factors include
socio-demographic factors, physical health factors, physiological factors, sensory factors, psychological factors, and social factors.
Environmental factors were the sole extrinsic factor.
Conclusion: The findings of this literature review can be used to inform the creation of an educational program to improve home
care nurses’ understanding of and attitudes toward the causes of falls in community-dwelling older adults. Through this program,
nurses may begin to predict factors that lead to falls and, therefore, find strategies that help to reduce them.
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1. INTRODUCTION

Falls in community-dwelling older adults are major public
health concerns.[1] Falls are the leading cause of injury and
accidental death in older adults.[2] James et al.[3] reported
that falls were the 18th largest cause of age-standardized rates

of disability-adjusted life years in 2017. According to the
World Health Organization,[4] a fall is defined as “an event
which results in a person coming to rest inadvertently on the
ground or floor or other lower-level” (para. 1). Each year,
approximately 28% to 35% of those over the age of 65 and
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32% to 42% of those over the age of 70 fall.[5, 6] According
to the Centers for Disease Control and Prevention,[7] adults
aged 85 and older had the highest increase in the number
of falls in 2018, at roughly 4%. Alqahtani et al.[8] reported
the prevalence of falls in the United States at 22%, England
at 28%, and Gulf Cooperation Council (GCC) countries at
46%. These researchers reported that the prevalence of falls
was higher for females (60.2%) than for males (42%). Sharif
et al.[9] reported similar findings in the United Arab Emi-
rates with their female, illiterate participants over 75 having
a higher prevalence of falls. According to Alshammari et
al.,[10] the prevalence of falls in older adults in Qatar was
34% in 2011. Out of those in Alshammari et al.’s[10] study
who fell, 53% reported falling frequently. Almawlawi et
al.[11] reported that Qatari nationals fell more frequently than
non-Qataris, females more than males, married people more
than non-married people, and the uneducated more than the
educated. Alshammari et al.[10] stated that most of the falls
(72.8%) occurred inside the home. Moreover, Molés Julio et
al.[12] stated that 22% of falls happen at home in the kitchen,
bedroom, and bathroom. Therefore, the purpose of this litera-
ture review is to explore the factors that contribute to the risk
of falls in community-dwelling older adults to inform the
education of nurses within PHCC so that they might begin to
look at prevention strategies.

2. METHOD
An integrative literature review was chosen to examine the
risk factors for falls in community-dwelling older adults.
This integrative review followed Cronin et al.’s[13] five steps:
selecting a review topic, searching the literature, analyzing
and synthesizing the literature, reporting the findings, and
references.

2.1 Searching the literature
The literature search was carried out with the assistance
of a librarian using the following databases: Cumulative
Index to Nursing and Allied Health Literature (CINAHL),
Academic Search Complete, Embase, and PubMed. A com-
prehensive search was conducted by combining keywords
using the Boolean operators AND and OR. The keywords
included fall*, "accidental fall*", "near fall*", "fear of
fall*", "risk assess*", "risk factor*", "risk analys*", risk*,
community-dwell*, "community dwell*", "independent liv*",
"independent-liv*", "aging in place", educat*, knowledge,
instruct*, skill*, session*, "evidence based", train*, infor-
mation, and curriculum. Articles focusing on interventions
were eliminated from the results using the keyword interven-
tion and the Boolean operator NOT. Based on this search
strategy, 779 articles were identified for possible inclusion.
These 779 articles were further evaluated for inclusion in this

review. After removing duplicates, applying inclusion and
exclusion criteria to the titles and abstracts, and reviewing
the full text of 175 articles, 20 articles were chosen for inclu-
sion in this review (see Figure 1). The inclusion criteria were
(a) scholarly, peer-reviewed articles, (b) articles published
in English, (c) articles published within the previous seven
years, (d) articles that addressed falls in community-dwelling
older adults, and (e) articles focused on older adults 65 years
of age and above. Hong et al.’s[14] Mixed Method Appraisal
Tool (MMAT) version 2018 was used to critically appraise
the quality of the 20 articles. Two independent reviewers
found that the 20 articles satisfied the MMAT criteria for
inclusion in this literature review.

Figure 1. Literature search flow diagram

2.2 Analyzing and synthesizing the literature
Data from the 20 articles was arranged in a data extraction
table to help with data reduction, data analysis, and thematic
analysis. This data extraction table included the following
categories: authors, year, title, and country; purpose; study
design; method; and main findings. Two themes emerged
from the thematic analysis: intrinsic and extrinsic factors
(see Figure 2).

3. RESULTS
The 20 studies included in this literature review were primary
resources published between 2015 and 2022. The approaches
used in these studies included nine quantitative descriptive
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studies, nine quantitative non-randomized studies, one quan-
titative randomized study, and one qualitative study. These
articles were undertaken in Malaysia (n = 3), the USA (n =
3), Brazil (n = 2), Japan (n = 2), the UK (n = 1), Sweden (n =
1), Canada (n = 1), Finland (n = 1), Germany (n = 1), Korea
(n = 1), Taiwan (n = 1), China (n = 1), Australia (n = 1), and
Spain (n = 1). These articles informed the overall aim of

this integrative literature review, which was to find the most
common risks of falls in community-dwelling older adults.
An analysis of the intrinsic and extrinsic risk factors for falls
resulted in 23 sub-themes (see Figure 3). The intrinsic fac-
tors were socio-demographic, physical health, physiological,
sensory, psychological, and social. The extrinsic factor was
environmental.

Figure 2. Themes of contributing factors in community-dwelling older adults

Figure 3. Sub-themes of contributing factors in community-dwelling older adults

3.1 Intrinsic factors
3.1.1 Socio-demographic factors
Socio-demographic factors are significant risk factors for
falls, which include gender, advanced age, education level,
and economic status.

(1) Gender
Gender has been found to impact the risk of falling.
Most studies in this review have reported that females
have a higher risk of falling than males.[15–22] Fonad
et al.[16] conducted a cross-sectional study with 1,243
women and men above age 75 to find the relation-
ship between falls and general health, nutrition, den-
tal health, and medication. They found that more
women (64%) than men (34%) had fallen in the past
six months. However, Zhao et al.[23] reported that
males were more likely than females to have a fall. Of
the 1,356 participants in their study, 27% of the men

had fallen in the previous six months while only 18.5%
of the women had fallen in the same period.

(2) Advanced age
Advanced age is a risk factor for falls in older adults.
According to the research included in this review, peo-
ple are more likely to fall as they age.[15, 18–21, 24, 25]

According to Alex et al.,[15] the number of falls in-
creases as adults become more advanced in age. These
authors found that 71 out of the 326 older adults in
their study between 65 and 69 years of age fell in
the past year, while 84 out of the 255 older adults in
their study above 75 fell in the past year. Nicklett et
al.[21] reported that older age was substantially related
to a higher risk of multiple fall occurrences in every
age-adjusted multivariate logistic analysis. These re-
searchers found that their participants above 85 years
of age had a more significant risk of multiple falls (p <
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.001) compared to those participants between 80 and
84 years of age (p < .05).

(3) Education level
The studies included in this review reported that ed-
ucation level is a risk factor for falls in older adults.
Five studies in this review have found that older adults
with a lower education level have a higher risk of falls
than educated older adults.[15, 19, 20, 25, 26] Alex et al.[15]

found that the population in their study who had pri-
mary education had a significant number of falls (p
= .047). Kim et al.[19] found that 9% of uneducated
older adults in their study had a significant number
of falls between 2011 and 2017 compared to 6.3% of
older adults who had a university or higher level of
education. Moreover, Romli et al.[26] found that their
participants who had no education or primary educa-
tion had a significant number of falls (5.91%) in the
previous 12 months compared to participants who had
a tertiary level of education (4.53%).

(4) Economic status
Economic status is one of the risk factors for falls
in older adults according to the research included in
this review.[19, 26] Kim et al.[19] reported that being
unemployed, having a blue-collar career, and having
lower wealth and income were associated with falls.
In addition, Romli et al.[26] found that lower monthly
expenditure is one of the factors independently associ-
ated with home hazards that lead to falls.

3.1.2 Physical health
Physical health factors are significant risk factors for falls,
including poor health, frailty, gait and balance impairments,
polypharmacy, and musculoskeletal disorders.

(1) Poor health
Poor health is a risk factor for falls among older
adults.[16, 27] Kitayuguchi et al.[27] stated that poor
or very poor health was significantly associated with
falls (p < .001). Fonad et al.[16] reported strong links
between falls and poor health, including poor dental
health, lack of appetite, and low overall food consump-
tion. These factors are also often referred to as causes
of frailty in elderly people.[16]

(2) Frailty
Prefrailty and frailty have been found to increase
the risk of falling in community-dwelling older
adults.[20, 22] Umegaki et al.[22] stated that exhaustion
is a component of frailty that is significantly associated
with a history of falls (p = .003). Lu et al.[20] reported
that prefrail older adults had a significantly lower gait
speed which contributed to falls.

(3) Gait and balance impairments
Six studies have mentioned that gait and balance
impairments contribute to a high risk of falls in
community-dwelling older adults.[20, 22–24, 28, 29] There
is a link between severe sarcopenia and postural bal-
ance and the risk of falling.[28] In addition, older adults
who had changed or bad balance performance and low
gait speed that limited their activities were more likely
to fall than others.[20, 22–24]

(4) Polypharmacy
Polypharmacy is another risk factor for falls.[15, 16, 18]

Alex et al.[15] reported that older adults who used five
or more medications had a more significant risk of
falls (p < .007) compared to older adults who used two
or four medications (p < .378).

3.1.3 Physiological factors
Physiological factors are significant risk factors for falls,
including pain, chronic conditions, comorbidity, and ortho-
static hypotension.

(1) Pain
This literature review shows that pain is one of the
main risk factors for falls in community-dwelling older
adults.[27, 29, 30] Li et al.[30] reported that pain was sig-
nificantly associated with falls in community-dwelling
older adults. Participants in their study reported inci-
dences of falls related to pain (p = .001) during the
five years before their study. In addition, Lin et al.[29]

stated that 75% of falls were because of pain and dis-
comfort.

(2) Chronic conditions
Five studies have found that chronic conditions cause
a high risk of falls in community-dwelling older
adults.[15, 18, 21, 23, 24] The significant clinical risk fac-
tors that were present among fallers were diabetes
mellitus, Parkinson’s disease, arthritis, and transient is-
chemic attack. Brundle et al.[24] reported a high risk of
falling for older adults who had specific medical issues
and symptoms, such as lack of sensation in the feet
caused by diabetes, Parkinson’s disease, knees “giving
out,” arthritis, vertigo, poor circulation, ear problems
that caused dizziness, heart problems, and blacking out.
Moreover, Just et al.,[18] Nicklett et al.,[21] and Zhao
et al.[23] reported that older adults had a higher risk of
being multiple fallers if they had chronic conditions,
such as heart failure, diabetes, high blood pressure,
cancer, stroke, lung disease, and dementia.

(3) Comorbidity
Four studies reported that comorbidity causes a
high risk of falls in community-dwelling older
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adults.[15, 18, 20, 21] Alex et al.[15] found that the pres-
ence of two or more comorbidities had a strong asso-
ciation with falls. Moreover, Just et al.[18] reported
that higher functional comorbidity was associated with
a higher prevalence of arthritis, thyroid dysfunction,
heart failure, and osteoporosis, which were associated
with an increased risk of falling. Nicklett et al.[21]

found that the population in their study who had co-
morbidity of three or more conditions had a significant
number of single falls (p < .05) and multiple falls (p <
.01).

(4) Orthostatic hypotension
Two studies have reported that orthostatic hypoten-
sion causes a high risk of falls in community-dwelling
older adults.[31, 32] Hohtari-Kivimäki et al.[31] pointed
out that the risk of falling for older adults is linked to
orthostatic hypotension. In addition, Menant et al.[32]

reported that orthostatic hypotension increased the risk
of unexplained falls among older adults.

3.1.4 Sensory factors
Studies included in this review reported that visual impair-
ment and hearing impairment cause a high risk of falls in
community-dwelling older adults.

(1) Visual impairment
Seven studies included in this review have found
that visual impairment causes a high risk of falls
in community-dwelling older adults.[15, 18, 20, 21, 24, 26, 29]

Nicklett et al.[21] reported that older adults who had
vision impairment had a significantly high risk of falls.
These authors found that 43 out of the 140 participants
in their study who had poor vision or were legally blind
had multiple falls compared to seven out of 60 partic-
ipants who had excellent vision. In addition, Romli
et al.[26] stated that visual impairment is one of the
factors independently associated with home hazards
that lead to falls.

(2) Hearing impairment
Three studies reported that hearing impairment causes
a high risk of falls in community-dwelling older
adults.[15, 20, 23] Lu et al.[20] reported that 299 out of
the 13,877 older adults in their study who had poor
hearing had fallen compared to the 165 older adults in
their study who had good hearing. In addition, Zhao et
al.[23] reported that 62 out of their 1,356 participants
who had hearing impairment had fallen (p = .016).

3.1.5 Psychological factors
Psychological factors are significant risk factors for falls, in-
cluding cognitive impairment, depression, anxiety, and fear
of falling.

(1) Cognitive impairment
Four studies reported that cognitive impairment causes
a high risk of falls in community-dwelling older
adults.[15, 24, 25, 33] Quach et al.[33] reported that falls
were linked to mild cognitive impairment (MCI).
Among their participants with low social engagement
(SE), MCI was associated with a higher fall rate in the
past year (R2 = 1.97, 95% CI [1.17-3.31]). However,
there was no statistically significant link between MCI
and falls in participants who had high SE (R2 = 1.03,
95% CI [0.60-1.74]). Moreover, Rivan et al.[25] stated
that physical frailty and cognitive frailty in older adults
were strong predictors of falls, injuries, and disability.
These researchers reported that physical frailty (AOR
= 2.88, 95% CI [1.19–6.99], p < .05) and cognitive
frailty (AOR = 2.98, 95% CI [1.78–4.99], p < .05)
were significant predictors for the incidence of falls.

(2) Depression
Seven studies reported that depression increased the
risk of falls.[15, 22, 23, 27, 29, 30, 32] Menant et al.[32] stated
that unexpected falls were more likely in people who
had depressive symptoms. These researchers used a
multinomial logistic regression model to compare two
groups of people: one who had unexpected falls and
the other who had no falls. They found a significant
association between depressive symptoms and unex-
pected falls (p = .002).

(3) Anxiety
Two studies in this review have reported that anxiety
causes a high risk of falls.[23, 29] Zhao et al.[23] com-
bined anxiety and depression as one variable in their
study. These researchers found that anxiety and de-
pression were significant predictors of falls in older
adults (p < .001) as 139 out of the 499 older adults in
their study who had anxiety as well as depression had
fallen.

(4) Fear of falling
Two studies reported that fear of falling increases the
risk of falls.[28, 29] Gadelha et al.[28] reported a posi-
tive association between older adults who had severe
sarcopenia and a fear of falling that increased the risk
for falls in older adults. These authors found that fear
of falling was higher (p < .001) in those at all phases
of sarcopenia compared to those without sarcopenia.
However, no distinctions were found in their study
between presarcopenia, sarcopenia, and severe sar-
copenia. Moreover, Lin et al.[29] reported that roughly
70% of the variation in reductions in overall quality of
life could be accounted for by fall risk factors and fear
of falling.
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3.1.6 Social factors
Social factors are significant risk factors for falls, including
marital status and living alone.

(1) Marital status
Three studies in this review have stated that the type
of relationship is a contributing factor in the risk of
falls in community-dwelling older adults.[15, 19, 20] Kim
et al.[19] stated that marital status is one of the main
socioeconomic risk factors for falls. Moreover, Lu et
al.[20] reported that marital status was a statistically
significant risk factor for falls (OR = 1.766). Alex et
al.[15] reported that 93 out of the 365 participants in
their study who were single, widowed, or separated
had a significantly higher risk for falls (p < .047).

(2) Living alone
Two studies reported that living alone causes a high
risk of falls in community-dwelling older adults.[19, 25]

Kim et al.[19] reported that participants in their study
who lived alone had a higher risk of falling (p = .579)
according to their univariate logistic regression anal-
ysis of the whole period between 2011 and 2017. A
similar study by Rivan et al.[25] found that partici-
pants who lived alone had a higher risk of falls than
participants who lived with others (p < .05).

3.2 Extrinsic factors
Environmental
Environmental hazards are a significant risk factor for falls.
Two studies in this review have reported that environmen-
tal hazards increase the risk of falls in community-dwelling
older adults.[24, 26] Romli et al.[26] reported that toilet and
bathroom hazards were commonly reported (> 30%) as
were slippery flooring, inadequate bedside light access, and
improper footwear. These researchers reported that home
hazards were risk factors for falls but were not significant.
Moreover, Brundle et al.[24] noted that falls in community-
dwelling older adults were caused by spills, freshly scrubbed
floors, washing machine leaks that the elderly could not see,
poor lighting, and changes to a previously familiar home
environment.

4. DISCUSSION
The major findings of this literature review showed that socio-
demographic factors, physical health factors, physiological
factors, sensory factors, psychological factors, social fac-
tors, and environmental factors were associated with falls in
community-dwelling older adults.

4.1 Socio-demographic factors
This review has shown that old age, being female, having
low income, and having a low education level are the main

socio-demographic factors contributing to falls. This result
is consistent with Qian et al.[34] who stated that increasing
age was a factor in falls. These authors reported that 47.7%
out of 28,396 older adults between 75 and 84 years of age
fell compared to 16.2% out of 28,396 older adults between
65 and 74 years of age. Li et al.[35] reported that 16 stud-
ies included in their systematic review found a connection
between aging and the probability of falls in the general
population. Similarly, Deandrea et al.[36] reported that all
studies in their systematic review found a consistent rise in
the risk of falls with age. Qian et al.[34] also reported that
female older adults had a higher risk of falling than males.
These authors stated that 59.8% out of 28,396 older adults in
their study who fell were female compared to 40.2% out of
28,396 older adults who were male. Moreover, Li et al.[35]

stated that older women were significantly more likely to
fall than younger women. Other previous studies have also
identified older people and females as being more at risk fac-
tors for falls.[36–39] However, Zhao et al.[1] showed that men
were more likely to fall than women. Sotoudeh et al.’s[40]

study supports the findings of this review related to the im-
pact of low income and low education levels on the risk of
falling. These researchers reported that 389 out of the 653
older adults in their study had a low income and had a risk
of falls, while only five older adults in their study who had a
high income had a risk of falls. Zhao et al. also found that
the 185 older adults in their study who were illiterate had a
higher risk for falls while only 55 older adults in their study
who had a university level of education had a risk for falls.
However, Deandrea et al.[36] reported that low education was
not associated with the risk of falls.

4.2 Physical health factors
This literature review has shown that multiple physical health
factors lead to falls, including frailty, gait and balance impair-
ments, musculoskeletal disorders, and polypharmacy. Fang
et al.’s[41] study supports this finding. These researchers
reported that a higher percentage of individuals reported
baseline falls and fractures with increased age and frailty
indices. These researchers also found that elderly people
with frequent falls had frailty indices that were considerably
greater than those who had not fallen. Lu et al.[20] have also
found that frailty is strongly linked to frequent falls among
community-dwelling older adults. In addition, Bartosch et
al.[42] reported that recurring falls and frailty are significantly
correlated (OR = 2.55 [1.62-3.99]; OR = 3.04 [1.63-5.67]).
These researchers found that this was most noticeable in
older adults who were frail but had not fallen (OR = 3.06
[1.59-5.89]). Previous studies have also found that gait and
balance impairment can make older persons more likely to
fall and sustain injuries.[43–46]
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4.3 Physiological health factors
This literature review has shown that pain, chronic condi-
tions, comorbidity, and orthostatic hypotension are the main
physical health factors related to falls. This finding is sup-
ported by previous research. Cai et al.[47] found fallers with
moderate-to-severe pain had roughly double the likelihood
of indoor falls as compared to fallers without chronic pain
(OR = 1.93, 95%; CI [1.32-2.83]). Altintas and Aslan[48]

reported that elderly people with significant pain fell four
times more frequently than those without pain. In addition,
these researchers reported that older adults with pain had a
significant association with falls (p < .001). Janakiraman et
al.[49] reported that older adults who had hypertension or
diabetes mellitus were more at risk of falls in community
dwellings. These authors reported that their participants who
had hypertension (62.4%) had a higher risk of falls than those
without hypertension (37.6%). In addition, 82.9% of their
participants who had diabetes had a higher chance of falling
than the 17.1% of participants who did not have diabetes.
Moreover, Rundell et al.[50] reported that older adults with
more than one chronic condition had lower physical perfor-
mance and higher probabilities of repeated falls compared
to individuals with no or one chronic condition. These re-
searchers reported that having two, three, or four chronic
illnesses was associated with higher odds of recurrent falls
than having zero or one chronic condition.

4.4 Sensory factors
Visual impairment and hearing impairment are the main sen-
sory factors contributing to falls in this review. This finding
is supported by previous research. Lee et al.[51] and Rossat
et al.[52] found that older adults with eye disease experienced
more falls than others who did not have eye disease. Kyrdalen
et al.[53] and Stevens and Lee[54] stated that impaired vision is
one of the risk factors for falls in community-dwelling older
adults. Moreover, Legood et al.[55] reported that the rate of
falls in older adults with visual impairment is 1.7 times higher
than in age-matched visually normal populations. In addi-
tion, five studies in Li et al.’s[35] systematic review showed a
connection between the risk of falling and vision impairment.
Similarly, Jiam et al.[56] as well as Rutherford et al.[57] have
found that hearing loss in older adults increases the risk of
falling. Moreover, Wilson et al.[58] reported that participants
with slight hearing impairment had 2.10-fold increased odds
of falling in the previous 12 months. The literature also
shows that hearing loss is a substantial risk factor for falls in
homebound, community-dwelling older adults.[58, 59] How-
ever, Kulmala et al.[60] found that 201 (44%) out of 589 older
adults with hearing impairment in their study fell compared
with 227 (38%) who did not fall. Ogliari et al.[61] stated that
the risk of falling was highest in community-dwelling older

adults when hearing loss occurred at the same time as vision
loss.

4.5 Psychological factors
The main psychological factors for falls noted in this review
are cognitive impairment, depression, anxiety, and fear of
falling. This finding is confirmed by a systematic review
undertaken by Muir et al.[62] and another study by Kyrdalen
et al.[53] who reported that cognition is linked to severe
fall-related injuries. Moreover, Delbaere et al.[63] reported
that people with MCI experience injuries or multiple falls
almost twice as often as those with normal cognitive func-
tion. Quach et al.[33] indicated that social isolation causes
symptoms of depression that lead to an increased risk of falls.
These authors reported that an increased risk of both indoor
and outdoor falls was independently associated with depres-
sion. Their study found that people with clinically significant
depressive symptoms were 62% more likely to fall indoors
and 60% more likely to fall outdoors than people without
these symptoms. This result is supported by a systematic
review conducted by Hallford et al.[64] that revealed a signifi-
cant positive correlation between anxiety symptoms and falls.
Their significant overall odds ratio of 1.53 indicates that high
levels of anxiety were linked to a 53% higher risk of falling
(95%; CI [1.28-1.83]; p = .001). Moreover, Lavedán et al.[65]

found that their participants who had previously experienced
falls were 2.5 times more likely to report fear of falling than
those who had not fallen. Systematic reviews conducted by
Li et al.[35] and Rakhshani et al.[66] have also found that falls
are a consequence of the fear of falling.

4.6 Social factors
The findings from this literature review showed that marital
status and living alone are the main social risk factors for
falls. These findings were confirmed by Wu and Ouyang[67]

who also demonstrated a link between falls and marital status.
In addition, Ngamsangiam and Suttanon[68] reported that un-
married people tended to fall 1.2 to 2.8 times more frequently
than married people. Bu et al.[69] reported that males who
live alone had a more significant risk for falls than females.
The risk ratio for living alone was 1.72 (95%; CI [1.34-2.19])
for men while just 1.11 (95%; CI [0.93-1.34]) for women.
Moreover, Ngamsangiam and Suttanon[68] reported that older
adults who live alone have a 1.2 to 3.1 times increased risk
of falling.

4.7 Environmental factors
Home hazards are the main environmental factors related to
falls. This finding is supported by Ngamsangiam and Sut-
tanon’s[68] study. These researchers stated that older adults
had a 1.71 times greater chance of falling while living in

40 ISSN 2377-7338 E-ISSN 2377-7346



http://ijh.sciedupress.com International Journal of Healthcare 2023, Vol. 9, No. 2

a home with a high-risk level than when living in a home
with a low-risk level (95%; CI [1.13-2.60]). Keglovits et
al.’s[70] systematic review showed 17 home hazards that lead
to falls: throw rugs or carpets, cords or wires, clutter, poorly
placed light switches, no grab bars, items placed too high,
items placed too low, toilet seat too low, slippery or wet sur-
faces, uneven floor surfaces, snowy or icy surfaces, too many
stairs, backless or unsupportive shoes, inadequate heating
or cooling, inadequate lighting, step stools without railings,
and pets. In addition, Alshammari et al.[10] reported that
environmental risks, such as carpets and rugs, significantly
contribute to the occurrence of falls (p ≤ .001); 81.7% of
those adults in their study who were exposed to environmen-
tal risks disclosed a history of falls. However, Buckley et
al.[71] reported that living in a hazardous situation does not
necessarily increase the risk of falling. They stated that a per-
son may not fall even if her or his home or the surrounding
area is unsafe. The ability of the individual to deal with a haz-
ardous environment or the interaction between the individual
and the environment appears to be important.[71]

5. CONCLUSION

Falls for community-dwelling older adults can result in seri-
ous health problems. Therefore, this integrative literature re-
view aimed to identify the risk factors of falls for community-
dwelling older adults. PHCC nurses in general and Home
Health Care Services nurses should be aware of the intrinsic
and extrinsic risk factors related to falls. The main intrinsic
risk factors related to falls are socio-demographic, physical
health, physiological, sensory, psychological, and social. The
main extrinsic factor is environmental. Understanding these
intrinsic and extrinsic risk factors will enable PHCC nurses to
be aware of and, hence, look at prevention strategies. An edu-
cational program based on the results of this literature review
is suggested for PHCC nurses to enhance their knowledge,
attitudes, and abilities in providing education and healthcare
to community-dwelling older adults. In addition, prevention
policies should be applied for community-dwelling older
adults based on the results and discussion of this review.

ACKNOWLEDGEMENTS
We greatly appreciate the valuable contributions of our com-
munity advisory committee members. We would also like
to thank Dr. Deborah White who has been the Dean at the
University of Calgary in Qatar for supporting our study.

AUTHORS CONTRIBUTIONS
OH was responsible for design, data evaluation and analysis,
drafting, and revision. Dr. JJ contributed to the review’s
design, data evaluation, drafting, and revision. HA was re-
sponsible for drafting, revision, and collaboration between
the University of Calgary in Qatar and the Primary Health
Care Corporation. DF made substantial contributions to the
design, drafting, and revision of the review. SA contributed
substantially to the design of the review and the literature
search. All authors read and approved the final manuscript.

FUNDING
No funding was received for this project.

CONFLICTS OF INTEREST DISCLOSURE
The authors declare that they have no known competing fi-
nancial interests or personal relationships that could have
appeared to influence the work reported in this paper.

INFORMED CONSENT
As this was a review article no consent was needed.

ETHICS APPROVAL
The Publication Ethics Committee of the Sciedu Press.
The journal’s policies adhere to the Core Practices estab-
lished by the Committee on Publication Ethics (COPE).

PROVENANCE AND PEER REVIEW
Not commissioned; externally double-blind peer reviewed.

DATA AVAILABILITY STATEMENT
The data that support the findings of this study are available
on request from the corresponding author. The data are not
publicly available due to privacy or ethical restrictions.

DATA SHARING STATEMENT
No additional data are available.

OPEN ACCESS
This is an open-access article distributed under the terms
and conditions of the Creative Commons Attribution license
(http://creativecommons.org/licenses/by/4.0/).

COPYRIGHTS
Copyright for this article is retained by the author(s), with
first publication rights granted to the journal.

Published by Sciedu Press 41

http://creativecommons.org/licenses/by/4.0/


http://ijh.sciedupress.com International Journal of Healthcare 2023, Vol. 9, No. 2

REFERENCES
[1] Zhao Y, Alderden J, Lind B, et al. A comprehensive assessment of

risk factors for falls in community-dwelling older adults. Journal
of Gerontological Nursing. 2018; 44(10): 40-8. PMid:30257023.
https://doi.org/10.3928/00989134-20180913-04

[2] Del Brutto O, Mera R, Peinado C, et al. Prevalence, severity, and risk
of future falls in community-dwelling older adults living in a rural
community: the Atahualpa project. Journal of Community Health.
2019; 44(3): 487-91. PMid:30989455. https://doi.org/10.100
7/s10900-019-00664-3

[3] James S, Lucchesi L, Bisignano C, et al. The global burden of falls:
global, regional and national estimates of morbidity and mortality
from the Global Burden of Disease Study 2017. Injury Prevention.
2020; 26(Supp 1): i3-11. PMid:32989008. https://doi.org/10
.1136/injuryprev-2019-043484corr1

[4] World Health Organization. Falls. 2022. Available from: https:
//www.who.int/news-room/fact-sheets/detail/falls

[5] Park S. Tools for assessing fall risk in the elderly: a systematic review
and meta-analysis. Aging Clinical and Experimental Research. 2018;
30(1): 1-16. PMid:28374345. https://doi.org/10.1007/s405
20-017-0749-0

[6] World Health Organization. WHO global report on falls prevention
in older age. 2007. Available from: https://extranet.who.int
/agefriendlyworld/wp-content/uploads/2014/06/WHo-G
lobal-report-on-falls-prevention-in-older-age.pdf

[7] Centers for Disease Control and Prevention. Deaths from older adult
falls. n.d. Available from: https://www.cdc.gov/falls/data
/fall-deaths.html

[8] Alqahtani B, Alshehri M, Hoover J, et al. Prevalence of falls among
older adults in the Gulf Cooperation Council countries: a systematic
review and meta-analysis. Archives of Gerontology & Geriatrics.
2019 Jul; 83: 169-174. PMid:31071532. https://doi.org/10.1
016/j.archger.2019.04.006

[9] Sharif S, Al-Harbi A, Al-Shihabi A, et al. Falls in the elderly: assess-
ment of prevalence and risk factors. Pharmacy Practice. 2018; 16(3).
PMid:30416623. https://doi.org/10.18549/PharmPract.20
18.03.1206

[10] Alshammari S, Alhassan A, Aldawsari M, et al. Falls among el-
derly and its relation with their health problems and surround-
ing environmental factors in Riyadh. Journal of Family & Com-
munity Medicine. 2018; 25(1): 29-34. PMid:29386959. https:
//doi.org/10.4103/jfcm.JFCM_48_17

[11] Almawlawi E, Al Ansari A, Ahmed A. Prevalence and risk factors
for falls among the elderly in primary healthcare centres (PHC) in
Qatar. Qatar Medical Journal. 2011; (1): 11-7. https://doi.org/
10.5339/qmj.2011.1.7

[12] Molés JM, Lavedán Santamaría A, Botigué Satorra T, et al. Char-
acteristics and circumstances of falls in the community-dwelling
older adult population. Journal of Primary Care & Community
Health. 2020; 11: 215013272094050. PMid:32723163. https:
//doi.org/10.1177/2150132720940508

[13] Cronin P, Ryan F, Coughlan M. Undertaking a literature review: a
step-by-step approach. British Journal of Nursing. 2008;17(1): 38-43.
PMid:18399395. https://doi.org/10.12968/bjon.2008.17.
1.28059

[14] Hong Q, Fàbregues S, Bartlett G, et al. The Mixed Methods Ap-
praisal Tool (MMAT) version 2018 for information professionals
and researchers. Education for Information. 2018; 34(4): 285-91.
https://doi.org/10.3233/EFI-180221

[15] Alex D, Khor H, Chin A, et al. Factors associated with falls among
urban-dwellers aged 55 years and over in the Malaysian elders longi-
tudinal research (MELoR) study. Frontiers in Public Health. 2020; 8.

PMid:33304870. https://doi.org/10.3389/fpubh.2020.506
238

[16] Fonad E, Robins Wahlin T, Rydholm Hedman A. Associations be-
tween falls and general health, nutrition, dental health and medica-
tion use in Swedish home-dwelling people aged 75 years and over.
Health & Social Care in the Community. 2015; 23(6): 594-604.
PMid:25676026. https://doi.org/10.1111/hsc.12182

[17] Frank-Wilson A, Farthing J, Chilibeck P, et al. Lower leg muscle
density is independently associated with fall status in community-
dwelling older adults. Osteoporosis International. 2016; 27(7): 2231-
40. PMid:26879201. https://doi.org/10.1007/s00198-016
-3514-x

[18] Just KS, Dallmeier D, Böhme M, et al. Fall-associated drugs in
community-dwelling older adults: results from the ActiFE Ulm Study.
Journal of the American Medical Directors Association. 2021; 22(10):
2177-83. PMid:33516672. https://doi.org/10.1016/j.jamd
a.2020.12.032

[19] Kim T, Choi S, Xiong S. Epidemiology of fall and its socioeconomic
risk factors in community-dwelling Korean elderly. PLoS one. 2020;
15(6): e0234787. PMid:32559206. https://doi.org/10.1371/
journal.pone.0234787

[20] Lu Z, Er Y, Zhan Y, et al. Association of frailty status with risk of
fall among middle-aged and older adults in China: a nationally rep-
resentative cohort study. The Journal of Nutrition, Health & Aging.
2021; 25(8): 985-92. PMid:34545918. https://doi.org/10.100
7/s12603-021-1655-x

[21] Nicklett E, Taylor R, Rostant O, et al. Biopsychosocial predictors of
fall events among older african americans. Research on Aging. 2017;
39(4): 501-25. PMid:28285579. https://doi.org/10.1177/01
64027516651974

[22] Umegaki H, MakinoT, Uemura K, et al. Falls in community-dwelling
prefrail older adults. Health & Social Care in the Community. 2020;
28(1): 110-5. PMid:31476096. https://doi.org/10.1111/hsc.
12845

[23] Zhao Y, Alderden J, Lind B, et al. Risk factors for falls in home-
bound community-dwelling older adults. Public Health Nursing.
2019; 36(6): 772-8. PMid:31407384. https://doi.org/10.111
1/phn.12651

[24] Brundle C, Waterman H, Ballinger C, et al. The causes of falls: views
of older people with visual impairment. Health Expectations. 2015;
18(6): 2021-31. PMid:25736829. https://doi.org/10.1111/he
x.12355

[25] Rivan N, Singh D, Shahar S, et al. Cognitive frailty is a robust pre-
dictor of falls, injuries, and disability among community-dwelling
older adults. BMC Geriatrics. 2021; 21(1). PMid:34696720. https:
//doi.org/10.1186/s12877-021-02525-y

[26] Romli M, Tan M, Mackenzie L, et al. Factors associated with home
hazards: findings from the Malaysian elders longitudinal research
study. Geriatrics & Gerontology International. 2018; 18(3): 387-95.
PMid:29139186. https://doi.org/10.1111/ggi.13189

[27] Kitayuguchi J, Kamada M, Inoue S, et al. Association of low back
and knee pain with falls in Japanese community-dwelling older
adults: a 3-year prospective cohort study. Geriatrics & Gerontol-
ogy International. 2017; 17(6): 875-84. PMid:27198168. https:
//doi.org/10.1111/ggi.12799

[28] Gadelha A, Neri S, Oliveira R, et al. Severity of sarcopenia is associ-
ated with postural balance and risk of falls in community-dwelling
older women. Experimental Aging Research. 2018; 44(3): 258-69.
PMid:29558320. https://doi.org/10.1080/0361073X.2018.
1449591

[29] Lin S, Chang K, Lee H, et al. Problems and fall risk determinants of
quality of life in older adults with increased risk of falling. Geriatrics

42 ISSN 2377-7338 E-ISSN 2377-7346

https://doi.org/10.3928/00989134-20180913-04
https://doi.org/10.1007/s10900-019-00664-3
https://doi.org/10.1007/s10900-019-00664-3
https://doi.org/10.1136/injuryprev-2019-043484corr1
https://doi.org/10.1136/injuryprev-2019-043484corr1
https://www.who.int/news-room/fact-sheets/detail/falls
https://www.who.int/news-room/fact-sheets/detail/falls
https://doi.org/10.1007/s40520-017-0749-0
https://doi.org/10.1007/s40520-017-0749-0
https://extranet.who.int/agefriendlyworld/wp-content/uploads/2014/06/WHo-Global-report-on-falls-prevention-in-older-age.pdf
https://extranet.who.int/agefriendlyworld/wp-content/uploads/2014/06/WHo-Global-report-on-falls-prevention-in-older-age.pdf
https://extranet.who.int/agefriendlyworld/wp-content/uploads/2014/06/WHo-Global-report-on-falls-prevention-in-older-age.pdf
https://www.cdc.gov/falls/data/fall-deaths.html
https://www.cdc.gov/falls/data/fall-deaths.html
https://doi.org/10.1016/j.archger.2019.04.006
https://doi.org/10.1016/j.archger.2019.04.006
https://doi.org/10.18549/PharmPract.2018.03.1206
https://doi.org/10.18549/PharmPract.2018.03.1206
https://doi.org/10.4103/jfcm.JFCM_48_17
https://doi.org/10.4103/jfcm.JFCM_48_17
https://doi.org/10.5339/qmj.2011.1.7
https://doi.org/10.5339/qmj.2011.1.7
https://doi.org/10.1177/2150132720940508
https://doi.org/10.1177/2150132720940508
https://doi.org/10.12968/bjon.2008.17.1.28059
https://doi.org/10.12968/bjon.2008.17.1.28059
https://doi.org/10.3233/EFI-180221
https://doi.org/10.3389/fpubh.2020.506238
https://doi.org/10.3389/fpubh.2020.506238
https://doi.org/10.1111/hsc.12182
https://doi.org/10.1007/s00198-016-3514-x
https://doi.org/10.1007/s00198-016-3514-x
https://doi.org/10.1016/j.jamda.2020.12.032
https://doi.org/10.1016/j.jamda.2020.12.032
https://doi.org/10.1371/journal.pone.0234787
https://doi.org/10.1371/journal.pone.0234787
https://doi.org/10.1007/s12603-021-1655-x
https://doi.org/10.1007/s12603-021-1655-x
https://doi.org/10.1177/0164027516651974
https://doi.org/10.1177/0164027516651974
https://doi.org/10.1111/hsc.12845
https://doi.org/10.1111/hsc.12845
https://doi.org/10.1111/phn.12651
https://doi.org/10.1111/phn.12651
https://doi.org/10.1111/hex.12355
https://doi.org/10.1111/hex.12355
https://doi.org/10.1186/s12877-021-02525-y
https://doi.org/10.1186/s12877-021-02525-y
https://doi.org/10.1111/ggi.13189
https://doi.org/10.1111/ggi.12799
https://doi.org/10.1111/ggi.12799
https://doi.org/10.1080/0361073X.2018.1449591
https://doi.org/10.1080/0361073X.2018.1449591


http://ijh.sciedupress.com International Journal of Healthcare 2023, Vol. 9, No. 2

& Gerontology International. 2015; 15(5): 579-87. PMid:25109554.
https://doi.org/10.1111/ggi.12320

[30] Li Y, Liu M, Sun X, et al. Independent and synergistic effects
of pain, insomnia, and depression on falls among older adults: a
longitudinal study. BMC Geriatrics. 2020; 20(1). PMid:33228605.
https://doi.org/10.1186/s12877-020-01887-z

[31] Hohtari-Kivimäki U, Salminen M, Vahlberg T, et al. Orthostatic
hypotension is a risk factor for falls among older adults: 3-year
follow-up. Journal of the American Medical Directors Association.
2021; 22(11): 2325-30. PMid:34384767. https://doi.org/10.1
016/j.jamda.2021.07.010

[32] Menant J, Wong A, Trollor J, et al. Depressive symptoms and ortho-
static hypotension are risk factors for unexplained falls in community-
living older people. Journal of the American Geriatrics Society. 2016;
64(5): 1073-8. PMid:27225359. https://doi.org/10.1111/jg
s.14104

[33] Quach L, Ward R, Pedersen M, et al. The association between
social engagement, mild cognitive impairment, and falls among
older primary care patients. Archives of Physical Medicine and
Rehabilitation. 2019; 100(8): 1499-1505. PMid:30825422. https:
//doi.org/10.1016/j.apmr.2019.01.020

[34] Qian X, Chau P, Kwan C, et al. Investigating risk factors for falls
among community-dwelling older adults according to WHO’s risk
factor model for falls. Journal of Nutrition, Health & Aging. 2021;
25(4): 425-32. PMid:33786558. https://doi.org/10.1007/s1
2603-020-1539-5

[35] Li Y, Hou L, Zhao H, et al. Risk factors for falls among community-
dwelling older adults: a systematic review and meta-analysis. Fron-
tiers in Medicine. 2023; 9(2022): 1019094. PMid:36687461. https:
//doi.org/10.3389/fmed.2022.1019094

[36] Deandrea S, Lucenteforte E, Bravi F, et al. Review article: risk fac-
tors for falls in community-dwelling older people: "a systematic
review and meta-analysis." Epidemiology. 2010; 21(5): 658-668.
PMid:20585256. https://doi.org/10.1097/EDE.0b013e3181
e89905

[37] Ambrose A, Paul G, Hausdorff J. Risk factors for falls among older
adults: a review of the literature. Maturitas. 2013; 75(1): 51-61.
PMid:23523272. https://doi.org/10.1016/j.maturitas.20
13.02.009

[38] Seppala L, van de Glind E, Daams J, et al. Fall-risk-increasing drugs:
a systematic review and meta-analysis. Journal of the American Med-
ical Directors Association. 2018; 19(4): 372.e1-8. PMid:29402646.
https://doi.org/10.1016/j.jamda.2017.12.099

[39] Yeung S, Reijnierse E, Pham V, et al. Sarcopenia and its association
with falls and fractures in older adults: a systematic review and meta-
analysis. Journal of Cachexia, Sarcopenia and Muscle. 2019; 10(3):
485-500. PMid:30993881. https://doi.org/10.1002/jcsm.1
2411

[40] Sotoudeh G, Mohammadi R, Mosallanezhad Z, et al. The prevalence,
circumstances and consequences of unintentional falls among elderly
Iranians: a population study. Archives of Gerontology and Geriatrics.
2018; 79: 123-30. PMid:30205318. https://doi.org/10.1016/
j.archger.2018.08.001

[41] Fang X, Shi J, Song X, et al. And mortality in older Chinese adults:
results from the Beijing longitudinal study of aging. The Journal
of Nutrition, Health & Aging. 2012; 16: 903-7. PMid:23208030.
https://doi.org/10.1007/s12603-012-0368-6

[42] Bartosch P, Kristensson J, Mcguigan F, et al. Frailty and prediction
of recurrent falls over 10 years in a community cohort of 75-year-old
women. Aging Clinical and Experimental Research. 2020; 32(11):
2241-50. PMid:31939201. https://doi.org/10.1007/s40520
-019-01467-1

[43] Cuevas-Trisan R. Balance problems and fall risks in the elderly. Clin-
ics in Geriatric Medicine. 2019; 35(2): 173-83. PMid:30929881.
https://doi.org/10.1016/j.cger.2019.01.008

[44] Kao C, Chiu H, Liu D, et al. Effect of interactive cognitive mo-
tor training on gait and balance among older adults: a randomized
controlled trial. International Journal of Nursing Studies. 2018; 82:
121-8. PMid:29627750. https://doi.org/10.1016/j.ijnurs
tu.2018.03.015

[45] Khanuja K, Joki J, Bachmann G, et al. Gait and balance in the aging
population: fall prevention using innovation and technology. Maturi-
tas. 2018; 110: 51-6. PMid:29563035. https://doi.org/10.101
6/j.maturitas.2018.01.021

[46] Manckoundia P, Mourey F. Cognition impairment and gait disor-
ders in older adults. International Journal of Environmental Re-
search and Public Health. 2022; 19(12): 7347. PMid:35742594.
https://doi.org/10.3390/ijerph19127347

[47] Cai Y, Leveille S, Shi L, et al. Chronic pain and circumstances of
falls in community-living older adults: an exploratory study. Age and
Ageing. 2022; 51(1). PMid:35061871. https://doi.org/10.109
3/ageing/afab261

[48] Altintas H, Aslan G. Incidence of falls among community-dwelling
older adults in Turkey and its relationship with pain and insomnia. In-
ternational Journal of Nursing Practice. 2019; 25(5). PMid:31313430.
https://doi.org/10.1111/ijn.12766

[49] Janakiraman B, Temesgen M, Jember G, et al. Falls among
community-dwelling older adults in Ethiopia: a preliminary cross-
sectional study. PLOS ONE. 2019; 14(9): e0221875. PMid:31504057.
https://doi.org/10.1371/journal.pone.0221875

[50] Rundell S, Karmarkar A, Nash M, et al. Associations of multi-
ple chronic conditions with physical performance and falls among
older adults with back pain: a longitudinal, population-based study.
Archives of Physical Medicine and Rehabilitation. 2021; 102(9):
1708-16. PMid:33901438. https://doi.org/10.1016/j.apmr
.2021.03.025

[51] Lee S, Hsu Y, Andrew L, et al. Fear of falling avoidance behav-
ior affects the inter-relationship between vision impairment and
diminished mobility in community-dwelling older adults. Physio-
therapy Theory & Practice. 2022; 38(5): 686-94. PMid:32543314.
https://doi.org/10.1080/09593985.2020.1780656

[52] Rossat A, Fantino B, Nitenberg C, et al. Risk factors for falling in
community-dwelling older adults: which of them are associated with
the recurrence of falls? The Journal of Nutrition, Health & Aging.
2010; 14(9): 787-91. PMid:21085911. https://doi.org/10.100
7/s12603-010-0089-7

[53] Kyrdalen I, Thingstad P, Sandvik L, et al. Associations between gait
speed and well-known fall risk factors among community-dwelling
older adults. Physiotherapy Research International. 2019; 24(1):
e1743. PMid:30198603. https://doi.org/10.1002/pri.1743

[54] Stevens J, Lee R. The potential to reduce falls and avert costs by clin-
ically managing fall risk. American Journal of Preventive Medicine.
2018; 55(3): 290-7. PMid:30122212. https://doi.org/10.101
6/j.amepre.2018.04.035

[55] Legood R. Are we blind to injuries in the visually impaired? A
Review of the Literature. Injury Prevention. 2002; 8(2): 155-60.
PMid:12120837. https://doi.org/10.1136/ip.8.2.155

[56] Jiam N, Li C, Agrawal Y. Hearing loss and falls: a systematic re-
view and meta-analysis. The Laryngoscope. 2016; 126(11): 2587-96.
PMid:27010669. https://doi.org/10.1002/lary.25927

[57] Rutherford B, Brewster K, Golub J, et al. Sensation and psychiatry:
linking age-related hearing loss to late-life depression and cogni-
tive decline. American Journal of Psychiatry. 2018; 175(3): 215-24.

Published by Sciedu Press 43

https://doi.org/10.1111/ggi.12320
https://doi.org/10.1186/s12877-020-01887-z
https://doi.org/10.1016/j.jamda.2021.07.010
https://doi.org/10.1016/j.jamda.2021.07.010
https://doi.org/10.1111/jgs.14104
https://doi.org/10.1111/jgs.14104
https://doi.org/10.1016/j.apmr.2019.01.020
https://doi.org/10.1016/j.apmr.2019.01.020
https://doi.org/10.1007/s12603-020-1539-5
https://doi.org/10.1007/s12603-020-1539-5
https://doi.org/10.3389/fmed.2022.1019094
https://doi.org/10.3389/fmed.2022.1019094
https://doi.org/10.1097/EDE.0b013e3181e89905
https://doi.org/10.1097/EDE.0b013e3181e89905
https://doi.org/10.1016/j.maturitas.2013.02.009
https://doi.org/10.1016/j.maturitas.2013.02.009
https://doi.org/10.1016/j.jamda.2017.12.099
https://doi.org/10.1002/jcsm.12411
https://doi.org/10.1002/jcsm.12411
https://doi.org/10.1016/j.archger.2018.08.001
https://doi.org/10.1016/j.archger.2018.08.001
https://doi.org/10.1007/s12603-012-0368-6
https://doi.org/10.1007/s40520-019-01467-1
https://doi.org/10.1007/s40520-019-01467-1
https://doi.org/10.1016/j.cger.2019.01.008
https://doi.org/10.1016/j.ijnurstu.2018.03.015
https://doi.org/10.1016/j.ijnurstu.2018.03.015
https://doi.org/10.1016/j.maturitas.2018.01.021
https://doi.org/10.1016/j.maturitas.2018.01.021
https://doi.org/10.3390/ijerph19127347
https://doi.org/10.1093/ageing/afab261
https://doi.org/10.1093/ageing/afab261
https://doi.org/10.1111/ijn.12766
https://doi.org/10.1371/journal.pone.0221875
https://doi.org/10.1016/j.apmr.2021.03.025
https://doi.org/10.1016/j.apmr.2021.03.025
https://doi.org/10.1080/09593985.2020.1780656
https://doi.org/10.1007/s12603-010-0089-7
https://doi.org/10.1007/s12603-010-0089-7
https://doi.org/10.1002/pri.1743
https://doi.org/10.1016/j.amepre.2018.04.035
https://doi.org/10.1016/j.amepre.2018.04.035
https://doi.org/10.1136/ip.8.2.155
https://doi.org/10.1002/lary.25927


http://ijh.sciedupress.com International Journal of Healthcare 2023, Vol. 9, No. 2

PMid:29202654. https://doi.org/10.1176/appi.ajp.2017.
17040423

[58] Wilson S, Garner J, Loprinzi P. The influence of multiple sensory
impairments on functional balance and difficulty with falls among
U.S. adults. Preventive Medicine. 2016; 87: 41-6. PMid:26896633.
https://doi.org/10.1016/j.ypmed.2016.02.023

[59] Agmon M, Lavie L, Doumas M. The association between hearing
loss, postural control, and mobility in older adults: a systematic re-
view. Journal of the American Academy of Audiology. 2017; 28(06):
575-88. PMid:28590900. https://doi.org/10.3766/jaaa.160
44

[60] Kulmala J, Viljanen A, Sipilä S, et al. Poor vision accompanied
with other sensory impairments as a predictor of falls in older
women. Age and Ageing. 2009; 38(2): 162-7. PMid:19008307.
https://doi.org/10.1093/ageing/afn228

[61] Ogliari G, Ryg J, Qureshi N, et al. Subjective vision and hearing
impairment and falls among community-dwelling adults: a prospec-
tive study in the Survey of Health, Ageing and Retirement in Eu-
rope (SHARE). European Geriatric Medicine. 2021; 12(5): 1031-
43. PMid:34003480. https://doi.org/10.1007/s41999-021
-00505-4

[62] Muir S, Gopaul K, Montero Odasso M. The role of cognitive impair-
ment in fall risk among older adults: a systematic review and meta-
analysis. Age and Ageing. 2012; 41(3): 299-308. PMid:22374645.
https://doi.org/10.1093/ageing/afs012

[63] Delbaere K, Kochan N, Close J, et al. Mild cognitive impairment
as a predictor of falls in community-dwelling older people. The
American Journal of Geriatric Psychiatry. 2012; 20(10): 845-53.
PMid:23011051. https://doi.org/10.1097/JGP.0b013e3182
4afbc4

[64] Hallford D, Nicholson G, Sanders K, et al. The association between
anxiety and falls: a meta-analysis. Journals of Gerontology Series

B: Psychological Sciences and Social Sciences. 2017; 72(5): 729-41.
https://doi.org/10.1093/geronb/gbv160

[65] Lavedán A, Viladrosa M, Jürschik P, et al. Fear of falling in
community-dwelling older adults: a cause of falls, a consequence, or
both? PLoS One. 2018; 13(3). PMid:29596521. https://doi.or
g/10.1371/journal.pone.0194967

[66] Rakhshani T, Ansari M, Ebrahimi M, et al. Fear of falling and its
association with anxiety and depression disorders among community-
dwelling older adults. International Journal of Health Promotion and
Education. 2019; 57(6): 303-15. https://doi.org/10.1080/14
635240.2019.1632731

[67] Wu H, Ouyang P. Fall prevalence, time trend and its related risk
factors among elderly people in China. Archives of Gerontology and
Geriatrics. 2017; 73: 294-9. PMid:28910753. https://doi.org/
10.1016/j.archger.2017.08.009

[68] Ngamsangiam P, Suttanon P. Risk factors for falls among
community-dwelling elderly people in Asia: a systematic review.
Science & Technology Asia. 2020; 25(3): 105-26. Available
from: https://ph02.tcithaijo.org/index.php/SciTechAs
ia/article/view/219557

[69] Bu F, Abell J, Zaninotto P, et al. A longitudinal analysis of loneliness,
social isolation and falls amongst older people in England. Scientific
Reports. 2020; 10(1). PMid:33303791. https://doi.org/10.103
8/s41598-020-77104-z

[70] Keglovits M, Clemson L, Hu Y, et al. A scoping review of fall haz-
ards in the homes of older adults and development of a framework
for assessment and intervention. Australian Occupational Therapy
Journal. 2020; 67(5): 470-8. PMid:32648268. https://doi.org/
10.1111/1440-1630.12682

[71] Buckley J, Heasley K, Twigg P, et al. The effects of blurred vi-
sion on the mechanics of landing during stepping down by the el-
derly. Gait & Posture. 2005; 21(1): 65-71. PMid:15536035. https:
//doi.org/10.1016/j.gaitpost.2003.12.001

44 ISSN 2377-7338 E-ISSN 2377-7346

https://doi.org/10.1176/appi.ajp.2017.17040423
https://doi.org/10.1176/appi.ajp.2017.17040423
https://doi.org/10.1016/j.ypmed.2016.02.023
https://doi.org/10.3766/jaaa.16044
https://doi.org/10.3766/jaaa.16044
https://doi.org/10.1093/ageing/afn228
https://doi.org/10.1007/s41999-021-00505-4
https://doi.org/10.1007/s41999-021-00505-4
https://doi.org/10.1093/ageing/afs012
https://doi.org/10.1097/JGP.0b013e31824afbc4
https://doi.org/10.1097/JGP.0b013e31824afbc4
https://doi.org/10.1093/geronb/gbv160
https://doi.org/10.1371/journal.pone.0194967
https://doi.org/10.1371/journal.pone.0194967
https://doi.org/10.1080/14635240.2019.1632731
https://doi.org/10.1080/14635240.2019.1632731
https://doi.org/10.1016/j.archger.2017.08.009
https://doi.org/10.1016/j.archger.2017.08.009
https://ph02.tcithaijo.org/index.php/SciTechAsia/article/view/219557
https://ph02.tcithaijo.org/index.php/SciTechAsia/article/view/219557
https://doi.org/10.1038/s41598-020-77104-z
https://doi.org/10.1038/s41598-020-77104-z
https://doi.org/10.1111/1440-1630.12682
https://doi.org/10.1111/1440-1630.12682
https://doi.org/10.1016/j.gaitpost.2003.12.001
https://doi.org/10.1016/j.gaitpost.2003.12.001

	Introduction
	Method
	Searching the literature 
	Analyzing and synthesizing the literature

	Results
	Intrinsic factors
	Socio-demographic factors
	Physical health
	Physiological factors
	Sensory factors
	Psychological factors
	Social factors

	Extrinsic factors

	Discussion
	Socio-demographic factors
	Physical health factors
	Physiological health factors
	Sensory factors
	Psychological factors
	Social factors
	Environmental factors

	Conclusion

