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avoidance can contribute to deconditioning, reduced function, greater disability, and 
unintentionally result in higher risk for falling.

A similar pattern may occur after a fall or near-fall. The physical injury may heal, but 
the fear remains.

An older adult who experiences a fall or near-fall may begin limiting walking, 
avoiding stairs, declining outings, or reducing activity outside the home. These 
changes often appear to be reasonable caution. But over time, caution can become 
avoidance.

Less movement means fewer opportunities to maintain strength, balance, power, 
and confidence. As physical capacity decreases, the fear becomes increasingly 
justified, creating a self-reinforcing cycle:

Fall or Near-Fall → Fear → Activity Avoidance → Physical Decline → Greater Fall Risk → 
More Fear

What makes this particularly important is that fear of falling has been shown to 
predict future functional decline, even after accounting for actual falls. 

This suggests that fear itself may contribute to the behavioral and activity changes 
that accelerate decline (Ellmers, et al. 2025).

This may help explain why some patients continue to lose function even when no 
new injury has occurred. The physical effects of aging are only part of the story. 
Behavior often changes first.

Falls create physical consequences. Fear of falling can create behavioral 
consequences. As activity becomes more restricted, opportunities to maintain 
strength, balance, and mobility become more limited. In some patients, the 
behavioral response to a fall may contribute as much to future decline as the fall 
itself.

Fear of Falling Is a Risk Factor, Not 
Just a Consequence

Many clinicians are familiar with the Fear 
Avoidance Model in pain.

When pain is perceived as threatening, people 
often begin avoiding movement. Over time, that 




