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“Fear of falling serves as protection and signifies potential danger”:
a qualitative study to conceptualise the phrase “fear of falling”
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Abstract
Summary
Fear of falling (FoF) was described as a dichotomy, whereby FoF on one hand posed a threat to the sense of security but on the
other hand provided protection against harm through increased awareness and cautious behaviour. These findings contribute to a
deeper understanding of FoF for women with osteoporosis.
Introduction
Fear of falling is a major problem for many individuals in society and it increases with age; it is more common among women,
especially women with a diagnosis of osteoporosis. It is important to gain a deeper understanding of the concept of fear of falling
among womenwith osteoporosis to be able to devise fall prevention programmes to address fear of falling in the most appropriate
way. Therefore, we aimed to explore and describe how older women with osteoporosis and self-reported balance deficits
conceptualise their fear of falling
Methods
A qualitative study with individual interviews was carried out, using a semi-structured interview guide. The interviews were
recorded, transcribed verbatim, and analysed with inductive qualitative content analysis. The study includes 25 informants, all
women with osteoporosis aged 66–85 years.
Results
The analysis resulted in one overarching theme, “Fear of falling is a protection and danger”, and three main themes: “Fear of
falling is a sense of unease”, “Fear of falling is to be vulnerable”, and “Fear of falling is a call for help”.
Conclusion
The concept of fear of falling was perceived in terms of emotional states as well as cognitive and active strategies and was
described in the context of being able to protect oneself in order to stay safe and secure. The concept was described as a
dichotomy, whereby fear of falling on the one hand posed a threat to the sense of security but on the other hand provided
protection against harm through increased awareness and cautious behaviour. These findings contribute to a deeper

understanding of the phenomenon of fear of falling and how
it could be seen from both a positive and negative perspective.
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Introduction

Fear of falling is a major problem for many individuals in
society, and it increases with age; it is more common among
women, especially women with a diagnosis of osteoporosis. A
previous fall is an important risk factor for developing fear of
falling [1, 2]. Approximately two out of three older adults
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living in the community, who are afraid of falling or have a
history of a fall, experience at least one fall each year [3]. Fear
of falling often leads to activity avoidance, which contributes
to decreased physical function and quality of life and an in-
creased risk of falling [4]. Moreover, it is known that fear of
falling is associatedwith decreased walking speed and balance
performance, loss of independence, reduction in social activ-
ity, and depression [5–7].

Fear of falling is a multifaceted phenomenon, usually
expressed as fall-related psychological issues, including balance
confidence, fall self-efficacy, consequences of falling, and fear of
falling [8, 9]. Fear of falling is defined as a constant concern that
makes the individual avoid activities that they are still able to
perform, whereas fall self-efficacy is defined as confidence in
one’s ability to perform activities of daily living without falling
[8]. Balance confidence is defined as confidence in one’s ability
to maintain balance and remain steady while performing differ-
ent activities [10].Consequences of falling, i.e. fear of the poten-
tial consequences of falling, is defined as the “loss of functional
independence and damage to identity” [11]. Fall-related psycho-
logical issues can be a great challenge in everyday life and in the
health of older adults, especially in women with osteoporosis,
which has been addressed in a previous study by Sale et al. [12].
In their qualitative study, they found that persons with osteopo-
rosis were aware of their risk of fractures, and it was accompa-
nied with positive lifestyle changes such as being careful and
engaging in exercise. However, no study to date has qualitatively
explored the perception or conceptualisation of fear of falling
among older women with osteoporosis.

Women with osteoporosis are an important population to
study in this context because they are at high risk of fall-
related fractures, resulting in considerable personal, financial,
and other costs for both the individual and society. Therefore,
it is important to gain a deeper understanding of the concept of
fear of falling among older adults with osteoporosis to be able
to devise fall prevention programmes to address fear of falling
in the most appropriate way.

The aim was to explore and describe how older women
with osteoporosis and self-reported balance deficits conceptu-
alise their fear of falling.

Methodology

Design

To answer the research question “How do older women with
osteoporosis conceptualise their fear of falling?”, we used a
qualitative research design using individual, face to face in-
depth interviews based on a semi-structured interview guide.

The Consolidated Criteria for Reporting Qualitative
Research (COREQ) checklist guided the reporting of this
study [13].

Participants

A purposive sample was recruited from an ongoing
randomised controlled trial (RCT) at the Karolinska
Institutet (NCT01417598, ClinicalTrials.gov). This was an
intervention study involving older women with osteoporosis
on a 12-week balance training programme [14]. Inclusion
criteria were aged ≥65 years, osteoporosis objectively verified
by dual-energy X-ray absorptiometry, independent ambula-
tion indoors, self-reported balance, reported afraid of falling,
and all reported they had changed their behaviour. A total of
96 participants were included in the RCT from 2009 to 2011.
Participants to the present study were recruited from the RCT
during two semesters. All participants that had completed the
intervention during these two semesters (n=25) were asked to
participate in the present study by one of the test leaders at the
follow-up testing. Resulting in 25 participants included in the
present study. None of them declined participation. The par-
ticipants, aged 66 to 85 years, were all women, were afraid of
falling, and had changed their behaviour due to fear of falling
(see Table 1 for detailed background information).

Data collection

Individual interviews were conducted in Swedish, 1 to 2 months
after completion of the intervention in the RCT, by an experi-
enced physiotherapist using a semi-structured interview guide
[21] with predefined topic areas and open-ended questions.
The main topics in the interview guide were experience of living
with osteoporosis and the meaning of the concept fear of falling
and experience of fear of falling in everyday life.

The interviews lasted for 45 to 60min andwere recordedwith
a digital voice recorder (OlympusWS-550M) and transcribed
verbatim in Swedish by one of the authors and a research assis-
tant. Three pilot interviews were performed to test and adjust the
interview guide and to practise the interview technique.

Data analysis

All 25 interviews were analysed, including the three pilot inter-
views since there were no major changes made in the interview
guide. The transcripts were systematically analysed in several
steps by using inductive qualitative content analysis following
themethodology of Graneheim and Lundman [22]. The analysis
sought both to identify manifest content, i.e. what is described
by participants, and to identify latent meanings, i.e. an interpre-
tation of the underlying meaning by the research team.

The first author read all 25 transcribed interviews thor-
oughly several times, with the aim of the study in mind and
reduced them to meaning units, words, and statements that
related to the central meaning. The two co-authors read half
of the interviews and assigned meaning units to the text.
Thereafter, triangulation was used by the co-authors to agree
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on the final selection of meaning units. The meaning units
were condensed and labelled with a code, and over the course
of several meetings, the coded meaning units were grouped
into subthemes and themes. Through abstraction and interpre-
tation of the themes, the overarching theme was identified, i.e.
the latent underlying meaning of how older women concep-
tualise their fear of falling.

The analysis process involved going back and forth be-
tween the different steps to capture the key aspects of the
themes and the overarching theme in the data, and the findings
were discussed repeatedly by all authors until consensus was
reached regarding the subthemes and the development and
refinement of the themes and overarching theme. During the
analysis process, all authors took an active role, both in indi-
vidual analysis and when together in meetings with the other
authors, all to make it possible to discuss and capture different
interpretations (see Table 2 for examples of the analysis
process).

Both the interviews and the data analysis process were
carried out in Swedish. The quotes were translated to
English by a bilingual professional with experience of the
patient group and qualitative research.

In order to promote critical appraisal throughout the anal-
ysis, the properties of trustworthiness were determined ac-
cording to criteria of dependability, credibility, transferability,
and confirmability described by Lincoln and Guba [23].

To meet the criterion for dependability, each transcription
was independently read, checked, and coded by all authors.
No data were excluded due to the lack of an appropriate
theme. Final interpretations were reached via agreement be-
tween all authors who discussed the findings and interpreta-
tions several times until consensus was reached and themes
were identified, i.e. gathering codes into potential themes,
reviewing themes, and defining and naming themes.

Credibility asks the researcher to clearly link the study’s
findings with reality in order to demonstrate the truth of the
findings. The criterion of credibility concerns the selection of
participants, data collection, how data analysis is performed,
and how well the subthemes and themes cover the data. The
criterion was met through individual interviews using open-
ended questioning, prolonged engagement with the data, and
by providing a detailed description of the methods.

The criterion for transferability was fulfilled through pre-
senting detailed description of the demographic data about the

Table 1 Background information for the 25 female participants in the study

Variable Values

Age (years), median (min–max) 73 (66–84)

Body mass index (kg/m2), median (min–max) 25 (17–35)

Mini Mental State Examination (MMSE)a, median (min–max) 28 (26–30)

University education, n 18

Living alone, n 12

Use walking aid outdoors, n 12

Fear of fallingb (not at all/a little/quite a bit/very much) 0/6/10/9

Falls Efficacy Scale Internationalc, median (min–max) 25 (20–39)

Preferred gait speedd, m/s, median (min–max) 1.17 (0.70–1.47)

Physical activity level (1/2/3/4/5)e, n 0/2/10/13/0

aMini Mental State Examination [15]
b Single-item question [16]
c Falls Efficacy Scale International [17]
d GaitRite electronic gateway [18, 19]
e Frändin Grimby [20]

Table 2 Examples of the inductive qualitative content analysis from meaning units to subthemes

Meaning unit Condensed meaning unit Subtheme

Theworst thing that can happen is that you break a leg or an arm, like I did many years
ago

The worst thing that can happen is
that you break a leg or an arm

Physical injury

If you are tired and feeling down maybe, then the risk of falling is much greater than
when you are alert and feel strong and rested in general; full and satisfied

The risk of falling is much greater
when tired and feeling down

Psychosocial limitations

I use anti-slip shoe covers when it’s icy, I put them on because I know that I fell last
winter when I didn’t have them on

Use anti-slip shoe covers when it’s
icy

Fall prevention strategies
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participants, detailed description of the data collection, and in-
depth descriptive data from the participants’ quotes.

The criterion of confirmability was fulfilled by providing rich
quotes from the participants depicting each emerging theme.

Pre-understanding involves the researcher’s existing knowl-
edge about the context. The researchers of the present study
maintained a constant sense of awareness about how their pre-
conceptions might affect the study findings during both the in-
terviews and the data analysis. The authors are all physiothera-
pists and have experience of working with older people with fear
of falling. Moreover, two of the authors (KSR, AH) have previ-
ous experience and knowledge in conducting qualitative re-
search and using inductive qualitative content analysis.

Results

The analysis resulted in one overarching theme “Fear of fall-
ing serves as protection and signifies potential danger”—and
three themes—“Fear of falling is a sense of unease”, “Fear of
falling is to be vulnerable”, and “Fear of falling is a call for
help”. The overarching theme and the themes reflected the
essential meaning of participants’ experience of the concept
of fear of falling (Table 3). The results are illustrated with
quotes from the different participants (with the participant
research identification number in bracket).

Overarching theme

Fear of falling serves as protection and signifies potential
danger

The concept of fear of falling was perceived in terms of emo-
tional states as well as cognitive and active strategies and was
described in the context of being able to protect oneself in
order to stay safe and sound. The concept was described as a
dichotomy, whereby fear of falling in one way posed a threat
to the sense of security but also provided protection against
harm through increased awareness and cautious behaviour.

Moreover, the participants were constantly directing focus
to fear of falling in order to be alert and stay one step ahead of
threatening situations. Not being able to do so was synony-
mous with falling and adverse consequences such as fractures,
impaired health, and avoidance behaviour.

Themes

Fear of falling is a sense of unease

The participants experienced a sense of unease and concern,
primarily focusing on the consequences of a fall. This could
include short-term consequences such as occasional physical
injuries or long-lasting consequences such as becoming

dependent or having anxiety about being stigmatised if unable
to remain steady on one’s feet in everyday situations.

The participants emphasised the feeling of not having con-
trol of environmental factors, which could contribute to the
burden of concern and fear, i.e. the fear was reinforced in
relation to environmental factors that they could not control,
such as the weather conditions. Slippery surfaces, snow, or
rain were associated with increased risk of falling and led to
increased concern and fear of consequences.

I have felt manic when it comes to snow and icy condi-
tions, I hate it! I just want to sit inside and look out at it.
(621)

The participants expressed that it was not just the fear or
concern about the loss of balance control, breaking any body
part, or not being able to get to their feet by themselves after a
fall; the greatest concern was being left on the ground without
being able to get up and no possibility of getting help.

I’m afraid of falling and not being able to get up. (611)

All the participants feared a fall and increased need for help
and shared a fear of becoming dependent. They had concerns
about becoming functionally impaired and being dependent
on others, which led to unpleasant feelings. Moreover, they
had a constant fear of becoming wheelchair dependent, be-
cause it would lead to a changed lifestyle. Theywould become
more physically inactive and not be able to meet friends and
loved ones in the same way as before.

I have seen people who have fallen and broken their hip
who have never bounced back or never really walked
properly again. It’s better in that case to be careful. (622)

The participants perceived falling as being embarrassing
and expressed a concern that someone they knew could have
witnessed the fall as well as the embarrassment of not being
able to get up again after a fall. All of this was described as a
stigmatising feeling.

When you do fall, you feel embarrassed that you have
fallen and it’s humiliating in public when people have to
come and help you. (640)

Fear of falling is to be vulnerable

The feeling of getting older and having osteoporosis was per-
ceived as difficult and closely connected to the perception of
fear of falling and being reminded of one’s vulnerability. This
affected the quality of life both mentally and physically. Fear
of falling appeared when there was a lack of trust in the
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physical body. In the long term, this led to limitations in ev-
eryday life, decreased self-efficacy, and avoidance behaviour.

Fear of falling was directly connected to the process of
ageing and thereby being unsteady with reduced balance con-
trol, vision and hearing, as well as dizziness. Moreover, re-
duced gait speed, i.e. walking more slowly, was expressed as a
safety precaution for managing balance deficits.

Changes in behaviour due to bodily limitations and lack of
trust in the physical body were considered as a limitation or
restriction of freedom in living a full and unimpeded life. The
participants described that if you are weak, alone, and old, the
fear of falling is further strengthened. They also expressed that
the ability to react, as well as the ability to protect oneself,
becomes impaired in relation to increased fear of falling and
ageing.

With my condition, with my poor bones because of the
osteoporosis, my bones won’t be able to tolerate the
kind of impact that happens when you fall. (525)

It was a common perception that feelings of weakness and
vulnerability were associated with lack of trust in the physical
body. This was expressed as “the head wants it one way while
the body wants it another”, leading to a discrepancy between
the body and mind and resulting in fear and concern. All
participants expressed that their body was on alert all the time
because of the lack of trust in the physical body and the
knowledge that a fall could occur.

When I notice it (fear of falling), then I tense up and then
I get so terribly scared and stiff which makes it easy to
fall! (608)

The participants perceived low confidence due to the ever-
present feeling of uncertainty. In situations where fear had
taken over, the participants expressed less self-efficacy in

performing everyday activities. This led to avoidance behav-
iour and physical inactivity.

Yes, you feel like you, that you can’t manage to do
things anymore. That’s how it feels. Because I have
had that feeling before. Now I am much more afraid
when I take the escalator and I think that it’s gotten
worse when I’m going downwards. I feel like I need to
hold the handrail, it feels that way – will I manage to
make it to the bottom and get off or will I collapse?
(822)

It is clear that the participants experienced great psychoso-
cial limitations and feelings of vulnerability, i.e. fear of falling
implies difficulty in spending time with friends and relatives
because of the constant concern of falling. The fear of falling
was heightened on days when they felt their health was failing
and they felt tired, alone, and/or depressed.

Being afraid of falling affects how I socialise with other
people. Last year my relatives visited. I wasn’t up for
travelling to any of them, my cousins and my close
relatives. They came up to me and we were supposed
to take a daytrip out to the archipelago, but I couldn’t
manage to go. (611)

Fear of falling is a call for help

It emerged that the participants experienced a need to con-
stantly plan ahead before performing activities and sometimes
even before basic movements. Cognitive resources were
utilised to direct focus and attention and in the preparation
of different strategies to handle fear of falling and prevent falls
and fall-related injuries. In the case of threats and dangers,
there was a need to be careful, vigilant, have a positive atti-
tude, and use preventive actions.

Table 3 Overview of the results: overarching theme, themes, and subthemes of what fear of falling means to older women with osteoporosis, self-
reported balance deficits, and fear of falling

Subthemes Theme Overarching theme

Environmental factors Fear of falling is a sense of unease Fear of falling serves as protection and signifies potential danger
Physical injuries

Increased dependency

Stigma

Bodily limitations Fear of falling is to be vulnerable
Lack of bodily trust

Decreased self-efficacy

Psychosocial limitations

Positive attitudes Fear of falling is a call for help
Vigilance

Fall prevention strategies
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Fear was constantly present, whether they wanted it or not,
because the brain continually worked to design strategies to
deal with fear in any possible situation. The participants had to
be careful, attentive, and vigilant at all times. To be aware of
potential risks and have alternative strategies in different situ-
ations enabled the performance of everyday activities.

I must, at all costs, protect myself from falling.What I’m
afraid of is that I have to have a routine about how to act,
but it’s so quick when it happens, and I have to be ready
for it. (813)

The participants described that preventive actions were re-
quired to be able to protect themselves, to feel safe, and to
handle fear of falling, for example, the use of shoes with
spikes or other aids to manage slippery surfaces. Not being
in a hurry and not running for the bus or telephone when it
rang could be considered as fall prevention actions.

First of all, I have proper anti-slip shoe covers. I can say
that I avoid things. When it is really bad, then I avoid
going outside. (620)

One factor that was frequent in all interviews was that a
positive attitude and a resilient approach to life were needed to
be able to live a safe and active life even when the fear was
permanent. Through strong will and motivation, the driving
force was to think positively and not to let the worry take over
so that life will not be negatively affected.

I don’t really want to admit it to myself, the fear that I
have of falling, because I try to live a life where I don’t
fall, but where I can stay on my feet. (641)

Discussion

In the present study, we sought to understand how older wom-
enwith osteoporosis, self-reported balance deficits, and fear of
falling conceptualise the phrase “fear of falling”. The analysis
resulted in one overarching theme “Fear of falling serves as
protection and signifies potential danger” comprising three
themes representing the challenges and possibilities of fear
of falling to include both positive and negative perspectives.
The concept of fear of falling was perceived in terms of emo-
tional conditions as well as cognitive and taking active pre-
ventive strategies. Fear of falling was described in the context
of being able to protect oneself in order to stay safe and sound.
Furthermore, the concept was described as a dichotomy,
whereby fear of falling on one hand posed a threat to a sense
of security but on the other hand provided protection against
harm through increased awareness and cautious behaviour.

Other researchers have studied different aspects of the
meaning of fear of falling among older people in general
[24–26]. In this study, we have focused on the conceptualisa-
tion of the phrase “fear of falling” among women with
osteoporosis.

The participants in the present study expressed that con-
cerns about falling were strongly connected to environmental
factors and being physically injured as a result of a fall.
Similar findings have been demonstrated in other qualitative
studies [16, 24]. Furthermore, as in the present study, they
found that falling and lying on the ground and not being able
to get up evoked strong embarrassing feelings and a dreadful
fear of becoming dependent. For women with osteoporosis,
fear of falling could be an obstacle to daily activities. In ac-
cordance with the present study, previous studies found that
fear of falling could become an obstacle to daily activities,
leading to avoidance behaviour and physical inactivity [27,
28].

In the present study, fear of falling was also connected to
lack of bodily trust and reduced confidence and self-efficacy
in the performance of physical activities. Previous research by
Tinetti et al. [8] has found a similar pattern, i.e. individuals
who avoid activities due to fear of falling have a lower self-
confidence. Moreover, the participants expressed that reduced
confidence and self-efficacy could lead to reduced social life
and avoidance of social activities and isolation and depression
in the long term; similar findings have been found in a general
older population [16, 29].

The participants expressed that they needed different strat-
egies for handling fear of falling, such as positive thinking,
being careful, and using different preventive measures as a
prerequisite for dealing with fear of falling and possible inju-
ries. Similar to our findings, other researchers have described
that the environment creates a sense of concern, leading to
creation of strategies to handle everyday life and fear of falling
[25, 26]. Based on previous research and the findings from the
present study, how a person perceives fear of falling influ-
ences the different strategies they require in order to live an
active and safe life.

The International Classification of Functioning, Disability
and Health (ICF) can be used as a framework to gain a deeper
understanding of health and disease [30]. By understanding
how the participants conceptualise fear of falling, it may be
possible for women with osteoporosis to become more in-
volved in their own health. According to the findings in the
present study, older women with osteoporosis conceptualise
fear of falling in a way that affects their health in all ICF
components. The participants described the concept of fear
of falling as a limitation to daily activity, which also leads to
restricted participation, dependence on environmental factors,
and being influenced by personal factors. Moreover, physical
inactivity and activity avoidance lead to health-related conse-
quences on body function and structure.
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In summary, for women with osteoporosis, fear of falling
was described as a dichotomy, a split, whereby fear of falling
on one hand posed a threat to the sense of security but on the
other hand provided protection against harm through in-
creased awareness and cautious behaviour. Several factors
acted as pros and cons as reflected in the themes, “Fear of
falling is a sense of unease”, “Fear of falling is to be vulner-
able”, and “Fear of falling is a call for help”. These findings
contribute to a deeper understanding of the phenomenon fear
of falling and how it could represent both positive and nega-
tive perspectives for older women with osteoporosis.
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