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ABSTRACT 

Background: Falls among older adults represent a major public health concern, particularly in 

institutional settings where physical limitations and psychological vulnerability are more prevalent. 

Emotional distress has been increasingly identified as a contributing factor to fall risk. 

Materials and Methods: A cross-sectional observational study was conducted among 142 

institutionalized adults aged ≥60 years. Fall risk was assessed using a standardized fall risk 

assessment tool, and emotional status was evaluated using the Positive and Negative Affect Schedule. 

Descriptive statistics were used to summarize the data. The Chi-square test and one-way analysis of 

variance (ANOVA) were applied to assess associations and group differences. A p-value < 0.05 was 

considered statistically significant.  

Results: Most participants were aged 75–85 years. A significant association was observed between 

age and fall risk (p < 0.05), with individuals aged ≥85 years showing the highest risk. No significant 

association was found between gender and fall risk (p > 0.05), although females had a slightly higher 

proportion of high-risk cases. Participants aged 75–85 years demonstrated lower positive affect and 

higher negative affect scores (p < 0.05). Increased emotional distress was associated with a higher 

likelihood of fall risk.  

Discussion: The findings indicate that both age-related physical decline and emotional distress 

contribute to fall risk. Reduced emotional stability may influence confidence and mobility, thereby 

increasing vulnerability to falls.  

Conclusion: Fall risk among institutionalized older adults is influenced by age and emotional distress. 

Addressing both physical and psychological factors may improve fall prevention strategies. 
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INTRODUCTION 

Global life expectancy has increased 
significantly over recent decades due to 

advancements in healthcare, nutrition, and 

lifestyle, resulting in a rapidly growing elderly 

population worldwide. This demographic 
transition has led to an increased burden of 

age-related conditions, among which falls 

represent a major public health concern¹. Falls 

are a leading cause of injury, disability, and 

mortality among older adults, and in India, 
their prevalence poses a substantial challenge 

to healthy and active ageing². 

Previous research has identified multiple 

intrinsic and extrinsic risk factors contributing 
to falls, including comorbidities, reduced 

mobility, medication use, cognitive decline, 

and environmental hazards³⁻⁴. Additional 
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evidence highlights the role of visual 

impairment and chronic health conditions in 

increasing fall susceptibility¹², ¹⁵. These factors 

are often more pronounced in institutionalized 
older adults due to higher levels of 

dependency, reduced physical activity, and 

limited social interaction, further increasing 
vulnerability. 

In recent years, psychological determinants—

particularly emotional distress—have gained 
attention as significant contributors to fall risk. 

Emotional distress, characterized by symptoms 

of anxiety, depression, and reduced 

psychological well-being, can adversely affect 
balance, gait, attention, and overall functional 

performance⁵⁻⁷. Studies have demonstrated 

that depression and anxiety impair physical 
and cognitive functioning, thereby increasing 

susceptibility to falls¹³⁻¹⁴. Moreover, fear of 

falling can lead to activity restriction, physical 

deconditioning, and a higher likelihood of 
recurrent falls¹³⁻¹⁴. 

A bidirectional relationship has also been 

established between falls and emotional 
distress, wherein individuals who experience 

falls may develop increased fear, anxiety, and 

depressive symptoms, further exacerbating 
functional decline and reducing quality of 

life⁸⁻⁹. Evidence from institutional settings 

supports the strong association between fall 

risk, fear of falling, and depressive symptoms, 
even in studies with moderate sample sizes¹⁶. 

Standardized assessment tools such as the 

Positive and Negative Affect Schedule 
(PANAS) and the Falls Risk Assessment Tool 

(FRAT) provide reliable methods to evaluate 

emotional status and fall risk, respectively¹⁰⁻¹¹. 
While FRAT has demonstrated predictive 

utility in identifying individuals at risk¹⁰, ¹¹, its 

effectiveness may vary depending on 

individual and contextual factors¹⁰. 
Despite the growing body of evidence, most 

studies have primarily focused on physical and 

environmental determinants of falls, with 
relatively limited emphasis on the role of 

emotional distress, particularly among 

institutionalized older adults. Therefore, the 

present study aims to examine the association 
between fall risk and emotional distress in this 

population, contributing to a more 

comprehensive understanding and supporting 
the development of integrated fall prevention 

strategies. 

 

OBJECTIVES 

1. To evaluate the extent of fall risk among 

institutionalized geriatric population with 

FRAT.  

2. To measure the magnitude of emotional 

distress among institutionalized geriatric 

population with PANAS GEN Score  

3. To identify the relationship between Fall 

risk and emotional distress, and to 

determine the Influence of demographic 
discrepancy on fall risk within the study 

population. 

MATERIALS AND METHODOLOGY 

Study Design:  
A cross-sectional observational study was 

conducted to examine the association between 

fall risk and emotional distress among 

institutionalized older adults. 

Study Setting and Participants:  

The study was carried out at a single geriatric 

rehabilitation Centre, Great Jubilee Memorial 
Alphonsa Abhaya Bhavan, located in 

Alphonsapuram, Kottayam, Kerala. A total of 

142 older adults aged 60 years and above were 
recruited using a convenience sampling 

method. Participants were selected from 

residents available during the study period. 

Sample Size Consideration:  

The sample size of 142 participants was 

determined based on feasibility and the 

available population within the selected 
rehabilitation Centre during the study period. 

Although a formal power analysis was not 

conducted, the sample size is comparable to or 
larger than those used in similar cross-

sectional studies among institutionalized older 

adults, which have demonstrated statistically 
significant associations between fall risk and 

psychological factors. Therefore, the selected 

sample is considered adequate to detect 

meaningful relationships and to support the 

study objectives within this setting. 

Eligibility Criteria:  

Inclusion Criteria:  

 Male and female participants aged ≥60 
years  

 Residents of the selected rehabilitation 

Centre  

 Ability to understand and follow simple 

verbal instructions  
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 Willingness to participate with informed 
consent  

(Note: Participants were not selected based on 

the presence of fear of falling; this was 

assessed as part of the study variables.) 

Exclusion Criteria:  
 Recent injuries such as fractures, 

sprains, or strains  
 Acute medical conditions at the time of 

assessment  
 Severe chronic illnesses significantly 

affecting mobility  
 Diagnosed neurological disorders (e.g., 

stroke, Parkinsonism) affecting balance 
and gait  

 Severe cognitive impairment interfering 
with participation 

Comorbidity Consideration: Common 
comorbidities such as diabetes and 

hypertension were not excluded, as they are 

prevalent in the elderly and reflect real-world 
conditions. However, severe conditions 

significantly affecting mobility were excluded 

to reduce confounding effects.  

Arthritis Consideration: Participants with 
mild to moderate arthritis were included, while 

those with severe mobility limitations were 

excluded. 

Comprehensive Geriatric Assessment 

(CGA): A structured Comprehensive Geriatric 

Assessment was performed for all participants. 

Demographic, clinical, and functional 
information was collected through medical 

record review and confirmed through 

participant interviews using a predesigned 
assessment form. 

Assessment of Fall Risk:  
Fall risk was assessed using the Falls Risk 
Assessment Tool (FRAT), which evaluates 

multiple domains including history of falls, 

medication use, psychological status, and 

cognitive function. Each item is scored 
according to standardized guidelines, and the 

total score categorizes participants into:  

 Low risk: 5–11  

 Medium risk: 12–15  

 High risk: 16–20  

Higher scores indicate greater risk of falling. 

Assessment of Emotional Distress:  

Emotional distress was measured using the 

Positive and Negative Affect Schedule – 
General (PANAS-GEN). The tool consists of 

two subscales:  

 Positive Affect (10 items)  

 Negative Affect (10 items) 

Each item is rated on a 5-point Likert scale 
ranging from 1 (very slightly or not at all) to 5 

(extremely). Mean scores were calculated 

separately for both subscales. Higher negative 
affect scores indicate greater emotional 

distress, whereas higher positive affect scores 

reflect better emotional well-being. 

Data Collection Procedure: Data collection 
was conducted in a quiet and comfortable 

setting within the rehabilitation Centre. 

Demographic details such as age and gender 
were recorded. Subsequently, FRAT and 

PANAS GEN assessments were administered 

individually by the investigator following 

standardized procedures to ensure consistency. 

Statistical Analysis:  

 Descriptive statistics (mean, SD, %)  

 Chi-square test  

 One-way ANOVA  

 Significance level: p < 0.05  

(Note: Additional analyses such as correlation 

and regression were not included, as the 
primary objective was to examine group 

differences and associations.) 

RESULTS  

Age and Gender wise distribution of the 

Study Population:  

A total of 142 institutionalized older adults 

were included in the study. The distribution of 
participants according to age group and gender 

is presented in Table 1. The majority of 

participants belonged to the 75–85 years’ age 
group (44.3%), followed by 65–75 years 

(35.2%) and ≥85 years (20.4%). Males 

constituted 52.1% of the study population, 
while females accounted for 47.9%. 
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Table 1: Age and Gender wise distribution of the Study Population 

Age Group Male n (%) Female n(%) 

65–75 28 (19.7) 22 (15.5) 

75–85 34 (23.9) 29 (20.4) 

≥85 12 (8.4) 17 (11.9) 

Figure 1: Age and Gender wise distribution of the Study Population 

 

Association between Age Group and Fall Risk:  

The association between age group and fall risk is shown in Table 2. A significant association was 
observed (χ² = 18.72, p = 0.001). Participants aged ≥85 years showed the highest fall risk (82.8%). 

Table 2: Association between Age Group and Fall Risk 

Age Group Low Risk 
Medium 

Risk 
High Risk χ² p-value 

65–75 13 (26.0) 15 (30.0) 22 (44.0) 
 

 

18.72 

 

 

0.001 

75–85 3 (4.8) 30 (47.6) 30 (47.6) 

≥85 0 (0.0) 5 (17.2) 24 (82.8) 

Figure 2: Association between Age and Fall Risk 
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Association between Gender and Fall Risk  

No statistically significant association was found in Table 3, (χ² = 2.14, p = 0.343), although females 

showed a slightly higher proportion of high-risk cases. 

Table 3: Association between Gender and Fall Risk 

Gender 
Low Risk 

n(%) 

Medium 

Risk n(%) 

High 

Risk n 

(%) 

Total n(%) χ² value p-value 

Male 

(n = 74) 
10 (13.5) 28 (37.8) 36 (48.7) 74 (52.1) 

 

2.14 
 

0.343 
Female 

(n = 68) 
6 (8.8) 22 (32.4) 40 (58.8) 68 (47.9) 

Figure 3: Association between Gender and Fall Risk 

 

Positive Affect Scores by Age and Gender  

Participants aged 75–85 years demonstrated significantly lower positive affect and higher negative 
affect scores (F = 9.21 and p < 0.05). 

Table 4: Positive Affect Scores by Age and Gender 

Age Group 

(years) 
Male (Mean) 

Female 

(Mean) 

F 

value 
p-value 

65–75 66.14 70.54 
 

 

9.21 

 

 

<0.05 

75–85 42.82 36.06 

≥85 66.34 57.76 

Figure 4: Positive Affect Scores by Age and Gender 
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Negative Affect Scores by Age and Gender  

Participants aged 75–85 years demonstrated significantly lower positive affect and higher negative 
affect scores (F =11.36, p < 0.05). 

Table 5: Negative Affect Scores by Age and Gender 

Age Group 

(years) 
Male (Mean) Female (Mean) 

F 

value 
p-value 

65–75 48.43 59.46 

 

11.36 
 

<0.05 
75–85 74.76 79.04 

≥85 63.84 56.70 

Figure 5: Negative Affect Scores by Age and Gender 

 

Association between Fall Risk and Positive Affect  

Lower positive affect was observed among participants with higher fall risk, indicating a significant 
association. 

Table 6: Association between Fall Risk and Positive Affect 
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Age Group 

(years) 

Total 

(n) 

Fall Risk  

(%) 

Positive Affect n 

(%) 

65–75 50 35.2 22 (44.0) 

75–85 63 44.3 15 (23.8) 

≥85 29 20.4 9 (31.0) 

Figure 6: Association between Fall Risk and Positive Affect 

 

Association between Fall Risk and Negative Affect  

Higher negative affect was observed among participants with higher fall risk, indicating a significant 

association. 

Table 7: Association between Fall Risk and Negative Affect 

Age Group (years) Total(n) Fall Risk (%) Negative Affect n(%) 

65–75 50 35.2 28(56.0) 

75–85 63 44.3 48 (76.1) 

≥85 29 20.4 20 (68.9) 

Figure 7: Association between Fall Risk and Negative Affect 
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Cross-tabulation of age, gender, and fall risk (N = 142)  

Table 8 presents the cross-tabulation of age, gender, fall risk, and emotional factors. Increasing age 

was associated with higher fall risk in both genders. Female participants, particularly in the ≥85 years’ 

age group, demonstrated a higher proportion of high fall risk and higher negative affect scores 
compared to males. 

Table 8: Cross-tabulation of age, gender, and fall risk (N = 142) 

Age Group 

(years) 
Gender Low Risk n (%) 

Medium Risk 

n(%) 

High Risk  

n(%) 

65–75 

Male 16.0 26 14 

Female 12.0 20 12 

75–85 

Male 3.1 34.9 15.8 

Female 1.5 30.1 14.2 

≥85 

Male 0.0 6.8 34.4 

Female 0.0 3.4 55.1 

Figure 8: Cross-Tabulation of Age, Gender, and Fall Risk (N = 142) 

 

DISCUSSION 

The present study examined the association 
between fall risk and emotional distress among 

institutionalized older adults. The findings 

indicate that advancing age is significantly 
associated with an increased risk of falls, with 

participants aged ≥85 years demonstrating the 

highest proportion of high fall risk. This 
observation is consistent with previous 

research, which has identified age-related 

decline in balance, muscle strength, and 

functional mobility as key contributors to falls 

among older adults. ³⁻⁴ 
In the current study, no statistically significant 

association was found between gender and fall 

risk, although a slightly higher proportion of 
females were categorized as high risk. This 

finding aligns with earlier studies suggesting 

that while females may report a higher 
incidence of falls, gender alone may not be a 

strong independent predictor when other 

factors are considered. ² 
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An important finding of this study is the 

significant association between emotional 

distress and fall risk. Participants in the 75–85 

years’ age group exhibited lower positive 
affect and higher negative affect scores, 

indicating greater emotional distress. These 

findings are supported by existing literature, 
which suggests that psychological factors such 

as depression and anxiety can impair balance, 

gait, and cognitive processing, thereby 
increasing susceptibility to falls. ⁵⁻⁷ 

Furthermore, the results suggest a potential 

bidirectional relationship between emotional 

distress and falls. Higher levels of negative 
affect were observed among participants with 

greater fall risk, which may reflect increased 

fear of falling, reduced confidence, and 
activity restriction. Previous studies have 

similarly reported that emotional distress can 

both contribute to and result from falls, leading 

to a cycle of declining physical and 
psychological health. ⁸⁻⁹ 

From a clinical perspective, these findings 

highlight the importance of incorporating 
psychological assessment into fall risk 

evaluation. Interventions focusing solely on 

physical rehabilitation may not be sufficient. 
Evidence suggests that integrated approaches, 

including balance training, cognitive-

behavioral strategies, and emotional support, 

can be more effective in reducing fall risk and 
improving overall well-being among older 

adults. ⁵⁻⁷ 

The adequacy of the sample size further 
strengthens the study findings. The inclusion 

of 142 participants, which exceeds sample 

sizes used in comparable cross-sectional 
studies, enhances the reliability and stability of 

the results and improves the ability to detect 

meaningful associations between fall risk and 

emotional distress. Similar studies conducted 
among institutionalized older adults have 

demonstrated significant associations using 

smaller samples, supporting the 
methodological soundness of the present 

study¹⁶. 

However, the study has certain limitations. 

Being a Single-Centre study with a 
convenience sampling method, the findings 

may not be generalizable to the broader 

population. Additionally, the cross-sectional 
design limits the ability to establish causality 

between emotional distress and fall risk. 

 

CONCLUSION 

Fall risk among institutionalized older adults is 

significantly associated with age and 

emotional distress. A combined physical and 
psychological approach is essential for 

effective fall prevention. 
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