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Introduction
Falls and falls injuries, which represent an event 
resulting in the individual coming to rest inadvertently 
on the ground or floor or other lower level surface 
continue to prevail at high rates among community-
dwelling adults 60 years of age or older, regardless 
of years of study and multifaceted preventive 
intervention attempts [1]. Commonly, producing 
marked long term progressive deficits in life quality, as 
well as tremendous financial and social costs among 
all aging societies [2, 3], the health of seniors who fall 
may be expected to decline and spiral downwards if 
action to prevent this is not forthcoming. In addition 
to fostering greater morbidity and mortality risks 
among older adults when compared to age-matched 
non fallers, falls may in fact prove deadly, hastening 

premature death [3]. In addition, falls leading to 
decreased social contacts in their own right, long-
term physical disability, severe dependency and 
hospitalizations [2], are also strong predictors of life 
threatening fractures among the elderly [4]. 

As reported by White et al. [5], while psychological 
factors can undoubtedly heighten falls risk and falls 
consequences, there are also important psychological 
consequences of falls incurred by older adults, 
even those who were previously healthy, including 
depression, anxiety when walking or weight bearing, 
as well as generalized anxiety, activity related 
restrictions, and fear of falling, as stressed by Gonthier 
[3]. Fear of falling in addition, said to affect 20-43 
percent of community-dwelling older adults, even if 
this fear is not attributable to an actual fall, commonly 
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results in the individual restricting their physical 
and everyday activities, which can lead to functional 
declines, distress, sleep deprivation, depression, 
increased falls risk, and reduced life quality [4, 6], and 
a state where COVID-19 risk is likely to be heightened 
rather than abated.

Accordingly, the onset of the COVID-19 pandemic in 
December 2019, which itself was shown to impact 
seniors’ wellbeing in particular, and that was found 
to generate much anxiety in its own right, would be 
expected to raise both falls risk as well as fears of 
falling during the ensuing socially restrictive stay-at-
home imperatives, while in turn, raising the risk for 
possible infection. Indeed, the associated withdrawal 
of home services and others designed to protect the 
elderly from infection exposure, regardless of their 
ability to function independently without detriment 
to their wellbeing, plus expecting them to carry out 
recommended home safety checks and desired home 
safety alterations independently in the face of needed 
social support and possible fears of moving seems 
very shortsighted at best. As well, possible weakness 
due to mild or moderate COVID-symptoms, frailty 
increases due to isolation effects, poor nutrition, 
reduced overall support, excess bone and muscle mass 
losses, declining balance and coordination abilities, 
and increased disability, could arguably be expected 
to further prevent any decline in the rates of injurious 
falls incurred in the homes of older adults over any 
pandemic restrictive period, despite injury declines 
in other spheres, for example sports injuries or motor 
vehicle injuries [7]. In fact, even more serious post 
pandemic fall injuries and consequences can surely be 
anticipated if anxiety states and others such as fear of 
moving remain unaddressed and of secondary or no 
overt preventive importance.

Unsurprisingly, as observed by Chiba et al. [8], despite 
a decline in most trauma related injuries during the 
recent COVID-19 pandemic that began in December 
2019, a notable 32% increase in the degree of ground 
level falls among  the elderly group in particular was 
recently recorded in their trauma unit.  Another current 
2021 report has likewise shown that there has been an 
increase in home injuries over the pandemic period, 
and that falls remained the dominant mechanism of 
injury in 2020 in this regard, contributing 39.9% of 
all hospitalizations according to Christey et al. [9].  

Ruiz-Medina et al. [10] too reported falls rates to 
have experienced a significant increase during the 
lockdown period (18.9% vs. 26.7%; p = 0.026). 

In addition, even if all home based falls that have 
occurred since the December 2019 COVID-19 
pandemic onset have not been recorded or studied, 
Hazra et al. [11] found that while trauma related 
injuries as a whole decreased, an absolute increase 
in the number of falls on level ground (+95.7%) was 
noted during the lockdown period. This was a finding 
similar to that of MacDonald et al. [12] and Rozenfeld 
et al. [13] who reported that many more injuries were 
sustained in the home during the COVID-19 outbreak, 
even though the proportions of injuries in all other 
localities decreased significantly. Injuries sustained 
during the COVID-19 outbreak were also more severe, 
specifically due to an increase in severe falls injuries.  

High energy falls rates have similarly increased over 
the pandemic period [14], and symptoms such as 
falls observed in the older adults have been found to 
be associated with COVID-19 infections in the elderly 
[15]. Hashmi et al. [16] also found low energy falls in 
the home to be the most common mode of incurring 
trauma during the pandemic period, a finding 
supported by Gielen et al. [17].

Although not explicitly related to anxiety, it has also 
been shown in an observational study originating 
from a major United Kingdom trauma centre of 
patients admitted during a 10-week period starting in 
March 2020 who were compared to a historical cohort 
of patients admitted during a similar time period in 
2019 that this current cohort was older and more 
frail with more comorbidities and an increased falls 
rate. There was also a twofold increase in the risk of 
mortality in the 2020 cohort, which was explained by 
injury severity and frailty, when all other variables 
were controlled [18].

In another recent study, Bu et al. [19] who aimed to 
investigate the longitudinal association between 
loneliness, social isolation and falls amongst older 
adults in England, looking at both self-reported falls 
and falls that require hospital admissions found there 
was a 5% increase in the hazard of self-reported 
falls relative to one point increase in loneliness 
independent of socio-demographic factors. Both 
living alone and low social contact were associated 
with a greater hazard for self-reported falls even after 
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controlling for socio-demographic factors, health and 
life-style differences. Similar results were also found 
for hospital admissions following a fall. The attributes 
that appeared impacted by isolation were both social 
contacts, as well as instrumental resources, both of 
which may be diminished in COVID-19 lockdown 
measures.

Other specific factors cited were: environment risks, 
for example tripping on a loose carpet, biomedical 
related risks, such as dizziness, degree of mobility, 
functional disability, vision, depression and physical 
inactivity. 

In short, among the many factors that may mediate 
poor health, as well as heightened infection risk, 
psychological conditions, such as anxiety, which 
may occur in different forms, may conceivably be 
excessively heightened in response to unrelenting 
COVID-19 pandemic rulings and fears. A situation 
that can potentially predispose the older community 
bound adult to a heightened falls risk, very few efforts 
appear to be directed towards preventing this negative 
health cycle, even though available data reveal that 
the associated periods of home confinement in the 
context of COVID-19 has greatly increased the risk of 
mental ill-health [20], especially in terms of anxiety, 
which may be considerably elevated in older adults in 
response to the pandemic and its socioeconomic and 
health services ramifications [21-23], especially where 
lockdown rulings are prolonged or unpredictable. 

Aim 
In light of the aforementioned findings, and the 

concurrent observation that psychological symptoms 
such as anxiety, a very common psychological syndrome 
occurring in the older adult population either as 
either a generalized or specific chronic condition, as 
well as in response to a variety of stressful negatively 
perceived situations, this review strove to specifically 
examine what has been reported as regards the role of 
anxiety in falls-related risk among older community 
dwelling adults who may be confined and isolated for 
protracted periods in response to public health COVID-
19 preventive rulings. It also aimed to examine if more 
needs to be done to offset falls risk and by analogy 
infection risk, during future lockdowns that have been 
discussed by public health experts and policy makers, 
and if so, in what respect.

Based on what is known, it was hypothesized that 
anxiety, in its various forms, and that may predate 
COVID-19 or prevail as a reactive responses to this, or 
both, may be considerably heightened in the case of 
those older community dwelling adults, who are having 
to self-isolate amidst other resource lockdowns that 
they commonly access or employ, hence more likely to 
be distracted or fearful and incur falls at higher rates 
than are normally anticipated or evidenced [6]. It was 
also believed that basic falls fears among the elderly, 
as well as excess fears of falling even in response to 
non injurious home falls experienced during periods 
of imposed isolation and distancing, could provoke 
further anxiety, as well as an excess fear of falling that 
commonly leads quite rapidly to fear of movement, 
weakness, frailty, and ultimately possible fatal health 
implications as outline in Figure 1.

Adapted from [references: 1, 6, 7, 24-26]

Figure1. Hypothetical Interactions of COVID-19 Social Isolation Restrictions and Falls Risk and Anxiety as Applied 
to Older Community Living Adults
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Methods 

An extensive internet, plus PUBMED and SCIENCE 
DIRECT data base search was carried out over 
several days in order to locate recent articles or 
information sources detailing or examining falls risk 
and features of anxiety as related to COVID-19 and 
falling among older adults living in the community as 
published between 2015-2021. These databases were 
specifically selected owing to their being among the 
world’s largest medical peer reviewed data sources 
and repositories and that are deemed reliable and 
representative of the documents reporting the issue at 
hand. The focus of the search was on falls among older 
adults, specifically those living independently in the 
community relative to the COVID-19 pandemic and its 
related forms of lockdowns. Limited largely to a five 
year search period commencing in April-2021, the 
key words applied were: anxiety, coronavirus, COVID-
19, falls, lockdowns, and older adults. All forms of 
relevant documentation were deemed acceptable, and 
after carefully scanning the most salient documents, 
the most relevant were downloaded and reviewed 
in more detail. A final search was conducted, and the 
information of interest was extracted and relayed 
in narrative form to include general background 
information, specific topical information, and the 
implications thereof. Nursing home studies, studies 
on younger or middle aged adults, studies on specific 
health conditions, and studies published before 2014 
were largely excluded. 

Results
Although falls are common among older adults, the 
population most impacted by COVID-19, very few 
current publications address this topic specifically, 
especially from an anxiety perspective.  However, 
even though Williams et al. [27] noted no significant 
association between anxiety disorders and falls 
among prior fallers who were depressed in their 
study, as observed in a systematic review by Payette 
et al [28] and Almeida et al. [18] who studied 41,098 
community dwelling men and women, mean ages 70.0 
± 8.9 years, a falls prevalence of 8.2% that was noted 
was higher among those who were older, female, and 
frail. As well, those exhibiting evidence of multiple 
medication usage and/or fear of falling, plus those 
with falls related psychological concerns were more 

likely to fall than those who did not take multiple 
medications or have any falls associated fears. 

A meta analysis by Hallford et al. [29] too showed clinical 
anxiety and falls risk are indeed correlated, although 
the causal pathways are not clearly researched or 
understood. Holloway et al. [30] confirmed that falls 
in the home, common among community dwelling 
older adults, especially during COVID-19 isolation 
situations, may prove highly injurious [31], and that 
anxiety may mediate this association between falls 
and aging, especially among men.

In another study, where Fabrega-Cuadros et al. [32] 
assessed the impact of psychological distress and 
sleep quality on balance confidence, muscle strength, 
and functional balance in 304 community-dwelling 
middle-aged and older adults, the results of their 
multivariate linear and logistic regressions showed 
higher anxiety values, fatigue, and using sleep 
medication were linked to falling.  Anxious older 
adults were also found to exhibit less proficiency on 
standing at an elevated level and undergoing postural 
sway tests than non anxious control subjects [33].

According to Serrano-Checa et al. [34] in addition to 
well known falls risk factors such as gait, dynamic 
balance, and functional mobility problems, sleep 
disturbances, anxiety, and depression are prevalent 
factors among older women.  In particular, their 
study showed that poor sleep efficiency and the use 
of sleeping medication were related to decreased gait 
speed, poor functional mobility, which was linked 
to depression and the use of sleeping medication. 
Additionally, increased symptoms of anxiety and 
depression were associated with worsened dynamic 
balance. Unaddressed risk factors for falls, that may 
not only lead to more movement restraint than is 
desirable also include obesity [35], a fear of falling, 
post-fall anxiety syndrome, depression and anxiety 
[24], and excess frailty [7].

Ellmers et al. [36] who examined the relationship of 
anxiety and high-risk patterns of visual search in 44 
older adults during adaptive locomotion among older 
adults deemed to be at a high risk of falling found a 
link between heightened fall-related anxiety and 
“high-risk” visual search behaviors to be associated 
with greater stepping errors. As per Viaje et al. [37] 
who investigated the effect of a visuospatial dual-
task on stepping performance in older people with 
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and without concern about falling and the impact of 
repeating this task in those with high concern about 
falling concluded that that people with higher general 
concern about falling experienced more difficulties 
during a dual-task condition than those with lower 
concern levels. Of further interest was that ‘worse’ 
sensorimotor and cognitive functioning heightened 
this effect.

Another highly relevant cross-sectional, as well as 
longitudinal  study conducted by Choi et al. [38] that 
examined whether worrying about falls restricts 
social engagement in older adults showed anxiety was 
significantly associated with both informal and formal 
social engagement restriction at time two, even  when 
controlling for falls incidents and changes in health 
status and other covariates. The findings underscored 
the importance of reducing fall worry and preventing 
social disengagement in late life, as well as possibly 
during any ensuing period of imposed or prolonged 
home-based social isolation.

As observed by Zhao et al. [39], whereas falls in 
community-dwelling older adults are a complicated 
phenomenon attributed to a variety of socio 
demographic factors, health conditions, functional 
problems, and environmental factors,  this group 
found that homebound or semi-homebound older 
adults were 50% more likely to experience a fall than 
non-homebound individuals. Impaired balance was 
the strongest falls predictor, followed by problems 

moving around in the home. Additional risk factors 
were arthritis, depression or anxiety. 

Other reports imply that the negative impact of social 
isolation, confinement, and social distancing on 
mental and physical health of older adults, and their 
connection to falls vulnerability, as well as poor health 
cannot be underestimated [19, 21]. In addition, a 
possible accompanying lack of outdoor exposure and 
resultant vitamin D deficiency may likewise contribute 
to an increased falls and fall injury risk through its 
effect on muscle, and bone health, in its own right 
[40]. Social isolation may also impact sleep quality, 
pain, and the ability to lead an active lifestyle in the 
presence of excess fear [41]. At the same time, excess 
drug and/or medication usage as an outcome of the 
intersection of these converging factors  may explain 
the  increases of injurious medication/drug overdose 
visits observed over the pandemic period by Harmon 
et al. [42] as well as falls [43, 44]. Sitdhiraksa et al. [45] 
found approximately 35% of previous older fallers 80 
years of age or above who were living alone to also 
report fear of falling, even if they had not fallen and 
this was associated in part with anxiety, depression, 
and balance impairments. In another study of 102 
COVID-19 older patients, mean age, 85 years, the most 
common atypical symptoms were confusion (29%), 
difficulty walking (13%), and falls (8%). In-hospital 
and 30-day mortality rates were highest in patients 
with confusion or who had fallen [46].

Table1. Summary of Selected Key Study Findings Concerning Falls and Anxiety

INVESTIGATORS FINDING
Ang et al. [24] Elderly fallers/near fallers may develop post fall anxiety
Downton et al. [47] Older fallers have higher anxiety rates than non fallers
Fabrega-Cuadros et al. [32] Greater anxiety and sleep medication heighten falls risk
Hallford et al. [29] There is a link between anxiety and falling
Holloway et al. [30] There is an association between falling and anxiety in men
Iaboni et al. [48] Excess fear of falling and falls risk are related
Serrana-Cherca et al. [37] Sleep quality, anxiety, and depression correlate to falls
Zhao et al. [49] Anxiety predicts falls in community dwelling older adults

In short, as per Table 1, even with limited data and 
the fact that the precise number of falls attributable to 
anxiety factors related to COVID-19 confinement rules 
and fears are hard to consolidate, as many may not have 
been recorded overtly, COVID-19 based stay-at-home- 

impacts on social mobility, as well as resource access, 
plus a high presence of chronic health conditions and 
anxiety in face of the persistent and unanticipated 
lockdowns appears to produce or induce ongoing and 
cascading influences on factors known to enhance fear, 
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anxiety, and with this falls vulnerability among older 
possibly immunocompromised and chronically ill 
community living adults [50] that warrants immediate 
and carefully considered public health interventions 
24]. Indeed, without immediate and dedicated efforts, 
it is likely that persistent falls injuries, including more 
severe injuries than those presently being reported 
since the inception of the pandemic, will ensue, even 
though many other forms of injurious trauma have 
been found to decline. Alternately, unrecognized or 
unaddressed risk factors for falls among the older 
population may foster even more serious recurrent 
falls [24] and unwanted possibly pandemic mediated 
extremely adverse overall health outcomes.  The added 
element of anxiety, in the face of fear-provoking media 
messages, and its overall impact on falls fears, as well 
as falls, may place many older adults trying to age ‘in 
place’ at an even greater risk of premature mortality 
from lack of insight in this regard, than possibly 
COVID-19 infections per se.  

Based on past research, key prevention strategies that 
may need to be forthcoming are:

Other strategies that may warrant resource allocation 
include:

Professional home safety assessments and 	
possible modifications

The assessment and possible reduction of or 	
withdrawal of psychotropic drugs

Multifactorial interventions that involve: 	
individualized fall-risk assessments followed by 
tailored interventions and referrals to address 
identified risks

Vitamin D supplements for those who are vitamin 	
D deficient or at risk

In addition a body of research supports non 
pharmacologic anxiety alleviating interventions, sleep 
based education, dietary and weight control strategies, 
face to face counseling, and requiring landlords to 
make necessary modifications to homes, plus the 
enforcement of building standards, as indicated [1]. 

Discussion
Falls have been and continue to be a leading cause 
of death among older persons in the United States 
and elsewhere, affecting at least one in three or 
as many as one in two elderly adults over age 65 
annually. A further 20-30 percent of survivors will 
suffer moderate to severe injuries sufficient to reduce 
mobility and independence and about two-thirds 
of fallers may suffer another fall within the next six 
months that requires hospital admission. In addition 
to enormous physical costs in terms of disability, if 
the faller survives, the direct economic costs of falling 
injuries are enormous [24]. 

Unfortunately, current data reveal, no abatement of 
this problem, but if anything, an exacerbation of falls 
in the home that that are highly injurious requiring 
hospitalization as assessed in multiple sites over 
the COVID-19 pandemic period. In addition to the 
unavailability of many resources that normally keep 
older adults in their homes physically and mentally 
healthy to a high degree, their abrupt removal, limited 
substitution, and anxiety provoking situation of 
being asked to isolate and socially distance without 
due notice must surely be one of many contributing 
factors to these increases in injurious falls. Moreover, 
anxiety in general has been found to be a cause of 
falls in healthy older adults [51], while state anxiety 
in its various forms, coupled with reactive responses 
to COVID-19 stay at home rules in the form of anxiety 
must surely be implicated as well.

In this regard, if one examines current public health 
guidelines for protective older adults health status, 
these commonly predate COVID-19 or focus solely 
on COVID-19 prevention. However, those designed 
to address home falls prevention, may clearly 
not be tenable without specific external forms of 
intervention, even though evidence based. As well, 
virtual interactions with providers to replace in person 
counseling may not prove universally efficacious [21], 
especially in the case of delivering cognitive behavioral 
therapy to relieve anxiety [52]. In addition, withour 
help, appointments for timely cataract evaluations 
and operations, physical therapy interventions to 
enhance balance and strength, and primary care 
inputs to foster osteoporosis treatments [24] may 
similarly be extremely challenging to pursue in the 
context of extended lockdowns, travel restrictions, 

Education and educational materials • 

Adapted forms of exercise• 

Safe indoor and outdoor environments• 

Effective policies to reduce risk [1].• 
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and service closures. At the same time, in the absence 
of support, fears of exercising alone, even if videos are 
available, as well as the possible presence of excess 
pain, impaired balance, and arthritic complications, 
may yet discourage, rather than encourage, highly 
recommended physical activity participation [40], as 
well as needed weight control [35].

Moreover, expecting older adults with mild cognitive 
impairments and/or physical impairments to be able 
to examine or implement home safety instructions, 
repair or eliminate unsafe hazards,  as indicated in 
many home based falls prevention imperatives during 
lockdowns  appears impossible to envision for those 
who live alone, and have lost their social support 
linkages as well as their vision, hand function, possible 
strength, and balance capacity. In fact, Welsh et al. [53] 
have shown some 31% of injuries were secondary to a 
new activity taken up during lockdown, implying that 
this may be a recommendation that should receive 
due consideration before advancing the idea.

Similarly asking house bound older adults to follow 
programs that focus on challenging balance and 
coordination exercises to enhance cognitions, and 
coordination in the absence of supervision in the 
home during lockdowns, and where older adults may 
already be weak, and vulnerable, must be challenged. 
These may not only be unsafe, and provoke falls, but 
may provoke undue anxiety and falls fears that predict 
falls, even if they were deemed effective in the pre 
pandemic states for anxious older individuals when 
conducted under supervision [54, 55].

Indeed, the widespread use of exercise as a falls 
prevention strategy as advocated by public health 
personnel and others must surely be carefully 
reviewed in the context of COVID-19 lockdowns, 
given the finding that while the number of trauma 
operations completed decreased by 38%; 55% of 
injuries occurred inside the home and 44% outside 
the home during daily exercise [53].

According to Zhao et al. [39] who examined risk 
factors for falls in homebound community-dwelling 
older adults among  1,356 homebound community of 
dwelling older adults aged 65 and above, in absence of 
any policy directives to alleviate any preventable home 
based falls risk among vulnerable older adults, one 
can anticipate an immense increase in falls injuries in 
the future along with an increased burden of chronic 

health problems, plus emotional and functional health 
challenges and limitations. Those who exhibit anxiety 
and fear of falling, or have fallen recently or take 
multiple medications are most likely to be at high risk 
in this regard [56], unless timely insightful precautions 
against this possibility are taken.

Gill et al. [57] meantime, found their multi component 
intervention of no benefit on well being in the 
context of falls, and anxiety among older adults in pre 
pandemic times, suggesting more careful analysis of 
what is needed, and why needs to be forthcoming. 
Possible prevailing issues not discussed in the 
literature to any degree are how to foster exercise that 
is safe in the home, and tailored to the health status of 
the older adult who is suddenly unable to pursue their 
current exercise program in the community or under 
supervision, as well as risk factors related to over 
exercising, incorrect exercise approaches, for example 
among the frail. The role of diet and prescription 
medications in mediating falls risk in the absence of 
direct face to face counseling opportunities, which 
also warrants high attention, is not discussed to any 
degree. As well, the role of timely comprehensive 
home safety checks, balance, vision and hearing checks 
and how these should proceed in the face of service 
restrictions, has not been identified or specifically 
discussed in the context of current ongoing socially 
restrictive lockdowns. What older adults should do 
if they fall, either inside or outside the home while 
alone, is also not wisely communicated to those who 
may not have had time to prepare to prevent homes 
based falls and secure their personal safety, and have 
no link to the internet or apps. Moreover, even if 
helpful, group therapy for anxiety reduction, and other 
in-person anxiety reducing intervention strategies 
may be on hold or limited during the pandemic, even 
though these and other adaptive strategies to improve 
knowledge, awareness and self-coping are possibly 
vital in mitigating the risk of loneliness, anxiety and 
depression among isolated vulnerable community 
dwelling older adults that can lead to falls [21], as 
well as poor health [47]. As well, unrelieved or excess 
fears and anxiety can strongly predict the use of anti-
anxiety medications that are known precursors of falls 
[43,44], especially in the event the pandemic situation 
lasts for months or years [40]. 

Other data imply that attention to all fall risk factors 
in the homes of older community dwelling adults, 
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such as a limited ability to safely retrieve, and carry 
delivered food packages and others, poor lighting, 
as well as other environmental hazards in their 
immediate surroundings, should not be neglected. 
At the same time, keeping older adults healthy and 
protected from succumbing to COVID-19 due to excess 
fear, anxiety, weakness or frailty [50] clearly warrants 
specific ongoing insightful attention.  Identifying and 
limiting excess stress as far as possible, as well as 
muscle and bone mass losses through salient nutrient 
and supplements, plus practical stress control 
strategies such as relaxation [59], appears of equally 
high relevance here [7], as does the use of a ‘falls risk 
scoring’ measure [47]. Along with efforts to reduce or 
minimize anxiety and fears and  promote psychological 
resilience [50], in contrast to fear provoking media 
messages and harsh rulings to avert the spread of 
mortal infections, perhaps a compassionate, caring, 
holistic approach to securing all elements of wellbeing, 
including emotional wellbeing, may render the best 
protection as regards home bound older adults health 
and safety, as well as that of their communities at large 
[60]. 

Conclusions
Although vaccines may reduce the immediacy of 	
death and severe COVID-19 infections, restrictive 
access and mobility as well as social strategies to 
mitigate COVID-19 that prevail and may prevail 
for some time to come, may continue to produce 
high rates of anxiety, and fear that predict fall 
severity, low energy as well as high fall injuries 
and recurrent falls among older home bound 
adults, along with a myriad of unwanted costly 
albeit potentially preventable health disabling 
effects.

To avert a predictable cascade of falls events 	
and their highly negative and detrimental costly 
consequences in current as well as post pandemic 
times and that may yet entail excess persistent 
anxiety symptoms, it appears reasonable to 
propose that more attention to promoting 
psychological health, accessibility to resources, 
and a high life quality, in addition to reducing 
infection risk among vulnerable older community 
based adults is warranted. 

Indeed, the negative link between falls, inactivity, 	
social isolation, poor health, anxiety, excess frailty, 

and COVID-19 susceptibility and restrictions as 
these are found to affect older adults living in 
the community, not only warrants immediate 
attention in our view, but what efforts are of highest 
priority here, should be discussed and studied 
more intently and comprehensively and without 
delay by medical sociologists, health providers, 
psychologists, policy makers, researchers, and 
other health personnel in conjunction with 
community members and public health agencies 
and community organizations that serve the 
elderly. 
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De La Cámara MÁ, Jiménez-Fuente A, [40] 
Pardos AI. Falls in older adults: the new 
pandemic in the post COVID-19 era?. Medical 
Hypotheses. 2020;145:110321. doi:10.1016/j.
mehy.2020.110321

Pelicioni PHS, Lord SR. COVID-19 will severely [41] 
impact older people’s lives, and in many more 
ways than you think! Brazilian Journal of Physical 
Therapy. 2020;24(4):293-294. doi: 10.1016/j.
bjpt.2020.04.005. 

Harmon KJ, Fliss MD, Marshall SW, Peticolas [42] 
K, Proescholdbell SK, Waller AE. The impact 
of the COVID-19 pandemic on the utilization 
of emergency department services for the 
treatment of injuries. American Journal of 
Emergency Medicine. 2021 Apr 20;47:187-191. 
doi: 10.1016/j.ajem.2021.04.019. 

Mukai R, Hasegawa S, Umetsu R, Nakao S, Shimada [43] 
K, Uranishi H, Masuta M, Suzuki H, Nishibata 
Y, Nakamura M. Evaluation of pregabalin-
induced adverse events related to falls using 
the FDA adverse event reporting system and 
Japanese Adverse Drug Event Report databases. 
Journal of Clinical Pharmacy and Therapeutics. 
2019;44(2):285-291. doi: 10.1111/jcpt.12790.

Haddad YK, Karani MV, Bergen G, Marcum ZA. [44] 
Willingness to change medications linked to 
increased fall risk: a comparison between age 
groups. Journal of the American Geriatric Society. 
2019;67(3):527-533. doi: 10.1111/jgs.15696. 

Sitdhiraksa N, Piyamongkol P, Chaiyawat P, [45] 
Chantanachai T, Ratta-Apha W, Sirikunchoat 
J, Pariwatcharakul P. Prevalence and factors 
associated with fear of falling in community-
dwelling Thai elderly. Gerontology. 2021 Mar 
5:1-5. doi: 10.1159/000512858. 

Karlsson LK, Jakobsen LH, Hollensberg L, Ryg J, [46] 
Midttun M, Frederiksen H, Glenthøj A, Kodahl 

AR, Secher-Johnsen J, Nielsen LK, Bofill NG, 
Knudtzen FC, Lund CM. Clinical presentation 
and mortality in hospitalized patients aged 80+ 
years with COVID-19-A retrospective cohort 
study. Archives of Gerontology and Geriatics. 
2021 May-Jun;94:104335. doi: 10.1016/j.
archger.2020.104335.. 

Downton JH, Andrews K. Prevalence, [47] 
characteristics and factors associated with falls 
among the elderly living at home. Aging Clinical 
and Experimental Research. 1991;3(3):219-228.

Iaboni A, Flint, AJ. The complex interplay of [48] 
depression and falls in older adults: a clinical 
review. The American Journal of Geriatric 
Psychiatry. 2013;21(5):484-492.

Zhao YL, Alderden J, Lind BK, Kim H. A [49] 
comprehensive assessment of risk factors for 
falls in community-dwelling older adults. Journal 
of Gerontology and Nursing. 2018;44(10):40-48. 
doi: 10.3928/00989134-20180913-04. 

Al-Rahimi JS, Nass NM, Hassoubah SA, Wazqar [50] 
DY, Alamoudi SA. Levels and predictors of fear 
and health anxiety during the current outbreak 
of COVID-19 in immunocompromised and 
chronic disease patients in Saudi Arabia: A 
cross-sectional correlational study. PLoS One. 
2021;16(4):e0250554. doi: 10.1371/journal.
pone.0250554. 

Gabell A, Simons MA, Nayak US. Falls in the [51] 
healthy elderly: predisposing causes. Ergonomics. 
1985;28(7):965-975.
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