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Abstract

Knee osteoarthritis, the most common form of this disabling joint disease is often associated with an increased tendency
to fall and sustain various degrees of injury or injuries that hasten joint attrition as well as tendency towards recurrent
falls. But what does the current research show specifically? Building on former efforts using the PUBMED data base
and others, we have observed a strong link between the presence of a high falls risk and osteoarthritis of the knee that
may stem from features of the disease such as possible pain anxiety. These linkages that may be bidirectional-that
can hasten a form of post traumatic knee joint destruction that can only be partially remedied by surgery. Even then,
emergent or ongoing unrelenting bouts of pain anxiety may seriously undermine this effort as well as ensure a high rate
of recurrent falls. This overview elaborates on pain-anxiety and its linkages with falls that induce great suffering and
widespread costly public health implications, including excess Emergency Room visits and resource usage.
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1. Introduction

Osteoarthritis, a universally prevalent age associated disabling
disease, commonly affecting one or both knee joints is frequently
associated with various degrees of pain plus oftentimes a
progressive loss of mobility and the ability of the affected person
to function physically. In addition, the disease may induce multiple
localized joint destructive alterations that render the affected
knee[s] unstable or unprotected or both. Other disabling features
that may emerge or increase in severity over time include joint
swelling and inflammation of varying degrees, joint stiffness, joint
malalignment, joint ligament laxity, joint deformities, alterations
in joint sensibility, and the vital efficient contractile nature of
the surrounding knee muscles. In addition, gait abnormalities,
and often a strong tendency for one or more affected cognitive
factors, such as anxiety, s knee that ‘gives way’ and a high risk
of falls associated fractures, as well as heightened osteoarthritis
bone attrition may ensue [1-4]. At the same time, prevailing
diseases commonly associated with both aging and osteoarthritis
such as depression, diabetes, sarcopenia, and cardiovascular
diseases can all potentially increase the risk of an affected older
adult to sustain an injurious fall, as well as recurrent falls (>two

falls/year) that are of particular concern due to their impact on
morbidity and independence [1,5,6]. Other related disease factors
including unrelenting pain, the lack of adequate high quality sleep,
inactivity and disease associated muscle mass declines, obesity or
frailty, plus possible medication heightened confusion or excess
pain masking can facilitate the occurrence of an unwanted and
unanticipated falls event [2,7,8]. In addition to this, the degree to
which reactions to pain engender high levels of pain-anxiety that
induce movement fears and inactivity can engender a serious state
of cascading events where knee osteoarthritis either manifests or is
exacerbated and where bone fractures and fears of falling greatly
diminish life opportunities and quality.

At the same time, and in the face of rising health care costs and
the drain on personnel and limited health resources, high numbers
of aging adults worldwide who seek to age successfully and ‘in
place’ rather than an institution may not be able to do this unless
more is done to avert those determinants that lead to falls that
occur in the home or community and affect rising numbers of high
age adults [6-8]. Moreover, as time progresses, cases with severe
osteoarthritis who must often rely on joint replacement surgery- a

J Emerg Med OA, 2026

Volume 4| Issue 2 | 1


https://orcid.org/0000-0002-9638-1551

procedure that is costly in its own right can yet experience one
or more falls occurrences alongside pain and post surgical muscle
atrophy and the evocation or perpetuation of anxiety [1,9].

2. Research Questions

» Is there any agreed upon linkage between knee osteoarthritis
pain and pain-anxiety, and falls that could be harnessed
towards more effective falls and/or osteoarthritis prevention
efforts. If so, what general approaches might be desirable?

*  Will careful directive by Emergency Responders help to avert
future falls events in those older adults with knee osteoarthritis
who fall repeatedly and thereby improve to some degree the
outlook for older adult with knee osteoarthritis disability and
a high falls risk?

* Since falls associated with knee osteoarthritis can magnify
or induce a life time of suffering, plus account for significant
proportion of health costs, should more emphasis on this
possible preventable health association be forthcoming?
That is, is there evidence that a strong case can be made for
more public health investments towards well designed and
resourced efforts to mitigate the possible cycle of excess knee
osteoarthritis progression, plus persistent or recurrent fall-
associated injuries? [8].

*  Moreover, if preventive strategies do exist are they grounded
in a strong evidence base or are they too general, or of high
merit-but not followed, contemplated or actively avoided
by adults with knee osteoarthritis because they are seen as
‘stigmatizing? [10].

3. Rationale

Both knee osteoarthritis as well as falls injuries currently pose
an enormous challenge to many aging individuals worldwide,
as well as tremendous challenges to health providers in multiple
spheres, plus immense public health hospital and societal resource
and remediation costs. At the same time, the disease may impact
life quality, as well as the ability to live independently in the
community and thus to carry out much needed self-care strategies
advocated for this condition where older adults with radiographic
evidence of knee osteoarthritis have an increased likelihood of
experiencing recurrent falls in comparison to those without the
affirmed disease independent of established risk factors [12]. But
what key determinant produce a high falls risk such that even a
single episode can impact future life quality and outcomes as well
as expectations most severely and impact fully while engendering
high levels of possible pain, movement fears, as well as movement
challenges is not well understood.

Since outcomes for knee osteoarthritis sufferers” who fall are
found to be significantly worse than those who don’t, and surgery
to replace a diseased osteoarthritis damaged knee does not always
prevent falls post surgery, we believe a better understanding of
what specific variables might be amenable to intervention in at
risk individuals would undoubtedly be highly advantageous in the
context of primary, as well as secondary and tertiary preventive
efforts, regardless of the presence of knee osteoarthritis [11,12].
Moreover, since falling, as well as excess pain and disability that

can arise due to falls are important mediating causes of premature
mortality and morbidity in some advanced age vulnerable adults,
the more routine assessment of risk factors for falling followed by
effective targeted and tailored strategies to prevent these appear of
high salience to consider in the context of primary disabling knee
osteoarthritis.

4. Hypothesis

Asabasis for this report we hypothesized there would be a consistent
cyclical linkage between the onset and progression of disabling
knee osteoarthritis and falls occurrences in the older population
that can be directly or indirectly mediated by neuromuscular
factors and others that may be remediable such as pain and anxiety.
The term anxiety which describes a generic term denoting a state
of negative affectivity and one encompassing several common
mental health disorders such as Generalized Anxiety Syndrome is
a psychological state commonly associated with excess fears, and
worry. As well as trait anxiety, a possible emotionally generated
reactive state of heightened arousal (termed atate anxiety) may
arise even in the absence of any anxiety history, especially in the
face of unrelenting pain. In both cases, anxiety when present often
induces multiple intrinsic debilitating functional impacts, and
subnormal thoughts, concerns, and behaviors, and is one often
engendered not only by a real threat, but by a perceived threat or
state of negative affectivity that may have a strong bearing on falls
risk mediators such as muscle force generation, as well as pain
[17].

5. Methods

To address the current line of inquiry, the desired data believed to
address the key questions posed in this mini review were sought
largely onthe PUBMED electronic data base when applying the key
terms: “knee osteoarthritis and falls”, “knee osteoarthritis and falls
risk/injury”. As well, the PubMed Central, and Google Scholar
data bases were reviewed for additional data. Articles published
in the English language as full reports and pertinent to the current
theme, with the exception of falls relative to older adults in general,
and/or total knee joint replacement surgery prospective follow up
studies were sought. Excluded were articles that did not discuss
knee osteoarthritis per se, for example those that discussed falls
and hip osteoarthritis, articles on the perception of possible falls,
the fear of falling, or falls self-efficacy. Available data extending
from January 1 2020-July 1, 2026 were carefully reviewed. Those
articles of potential relevance and deemed pertinent in the author
were downloaded and scrutinized further. The review material
was then carefully examined and summarized and reported in
narrative form, given the lack of any uniform focus or diagnostic
descriptions in most studies. All forms of clinical study as well
as review articles were deemed acceptable if they stressed the
topic of falls risk factors in the context of definitive painful knee
osteoarthritis, or if they highlighted the role of anxiety, falls fears,
pain-anxiety, and recurrent falls in causing possible excess knee
osteoarthritis damage. Post-surgical knee osteoarthritis falls studies
were excluded, as were treatment proposals or partially completed
studies. PUBMED was selected as the key electronic data source
of information given its widespread data repository and effective
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method of accessing relevant data. Readers seeking more historic
perspectives are encouraged to refer to Zhang et al., Di Fraturra
et al., Tasci Bosbaz et al., Ng et al., Mat et al., Manlapaz et al.
[6,14-18].

6. Key Findings

Although small in number it appears increasingly accepted that
knee osteoarthritis is a topic of immense public health relevance,
along with falls that may cause or be caused by this condition.
Moreover, there appears to be a link between neuromuscular
deficits, joint status, and kinematic alterations that perpetuates
these deficits in multiple ways and to multiple degrees and can be
linked to the presence of pain and pain related anxiety [13]. This is
because in terms of falls alone, an age associated decline in postural
stability due to muscle weakness and early pathological changes
in the neuromuscular system may reduce locomotor efficacy and
stability [13]. In the case of the presence of osteoarthritis knee
joint damage this impact would generally be magnified, especially
if mobility alterations and pain prevail [7,18,26,28]. In our view,
even if the strength of the evidence is rated as "conflicting". by
some many 2026 articles mention there is a linkage between
muscle related disease factors and falls, including declines in
muscle mass, flexibility, responsiveness or other motor attributes.
The probable role of medical, physical and cognitive health status,
as well as the possible role of environmental or neurological factors
in perpetuating a possible knee osteoarthritis falls associations
or their independent underpinnings, is mentioned, although less
often.

In our view without solid evidence based justification it thus
remains challenging to deliver or develop any sound predictive
beneficial therapeutic model that could prove influential at
all disease stages; as many published studies may not only be
flawed, underpowered, and cross sectional, but questionable to
aggregate or validate [6]. Many too exclude high age adults or
those with highly salient clinically relevant health conditions
such as neuropathies. Moreover, outcomes of the same variable
or construct may not be comparable, for example body mass-high
versus low or other possible key clinical factors may confound the
ability to generalize [8,9]. Rosadi et al. however, felt their study
showed that knee proprioception and joint range of motion are
potential falls risk factors as these may tentatively fail to serve
as an inherent protective mechanism against falls or any form of
unanticipated or day to day joint impact [8]. This explanation has
reasonable support and conceivably may well increase the rate of
onset and progressive of knee joint damage, even in a healthy
elder if it induces increasing gait, knee ligament damage, and
postural instability [20]. In another study, where adults with knee
osteoarthritis fell more often than those without knee osteoarthritis,
the researchers demonstrated a relevant percentage of falls to be
associated with the ‘perception’ of knee or gait instability-rather
than actual knee joint imbalances or evidence of the knee giving
way due to the presence of actual joint instability [21].

According to Iijima et al. who examined cases with sarcopenia-an
age associated muscle mass and bone mass decline, those with a

knee osteoarthritis diagnosis tended to have a 4.17 times higher
odds of incurring two or more falls than controls after adjustment
for age, sex, and body mass index [22]. The increased recurrent
falls experience was not clearly confirmed in participants with
isolated sarcopenia and knee osteoarthritis, but a loss of muscle
mass is likely to have an impact on balance and the generation
of timely reflex response ability. Those with low bone mass may
sustain macro or microinjuries that compound the impact of
sarcopenic frailty signs. At the same time, as per van Schoor et al.
older adults with knee osteoarthritis may be at an increased risk for
recurrent falls that are mediated by excess pain medication usage,
particularly the use of opioids [23]. In addition, a falls risk appears
to be more likely in cases showing possible challenges in carrying
out walking or trying to balance, being of an advanced age, female
sex, with a lower body mass index, having gaze related visual
problems and depression [24-27]. Structural tibial bone alignment
deformities that may be inherent or progressively evident if knee
ligaments are stretched or damaged, along with impaired joint
stability can seemingly account for many recurrent falls in the
elderly frail and others, including low back, knee, and foot pain
sufferers [7,18,25,28,35,36].

Moreover, since the problems above tend to progress unabated
regardless of underpinnings as identified by Harris et al. those
in pain who fear moving can clearly be expected to experience
recurrent falls more often than not, as may those who take
narcotics and move incautiously, as well as those remain untreated
[12,23,29-33]. The impact of pain linked sensory alterations,
local disease associated neurosensory lesions, and anxiety and
confusion are clearly additional falls risk predictors warranting
attention even if somewhat disputed, overlooked in relevant points
in some systematic reviews and fail to refer to cognitive attributes
of associated dysfunction, poor stability and balance functions
and level of pain and are hard to unravel because the muscle and
cognitive elements alone that need to be examined are multilayered
and diverse [7,18,31,33,38,39].

Ren et al. however, who have observed knee osteoarthritis subjects
found they tend to exhibit a significantly lower step length, gait
speed, and set of vertical ground reaction forces in both normal
walking as well as during the first recovery step following a
backward slip perturbation [40]. This indicated that falls as
occurring among knee osteoarthritis cases could be precipitated by
the combined presence of an inadequate degree of joint flexion and
extension range of motion limitations due possible disease impacts
such as swelling, inflammatory pain, immobility, movement
fears, and the generation of suboptimal joint protective forces.
Moreover, it appears older adults who already have a declining
ability to respond effectively to obstacles in the environment or
when encountered, or who fatigue readily when walking and
exhibit movement pain, plus postural control and stability deficits
may fall repeatedly [28,39-41].

In short, apparent clinically relevant interactive linkages between
knee osteoarthritis and falls are clearly multiple, but remain complex
to unravel temporally. At the same time, whether pain, pain-anxiety,
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and medication intake are of import or not remains hard to discern
with any clarity in the context of the older weakened adult with
chronically painful knee osteoarthritis [13,24,37,39]. What is clear
is that knee osteoarthritis, an important biomechanical disabler can
foster an array of unwanted falls injuries and events among many
older adults that may be perpetuated in the face of unrelenting pain
and anxiety experiences. Their dual mitigation and prevention
should thus be of high concern and one warranting urgent attention.
Indeed, the challenges of knee osteoarthritis even in the face of a
single fall are far reaching, including multiple mental health and
economic challenges and ramifications. In either case, an increased
risk of restrictive daily activities, pain catastrophizing, sarcopenia
and excess muscle mass losses, falls fears plus a high chance of the
elder becoming increasingly sedentary, as well as dependent and
having to move into a nursing home within one year of an incident
fall are highly probable adverse outcomes [42].

7. Discussion

Knee osteoarthritis, a progressively disabling joint disease that is
increasing in prevalence despite years of study is a costly disease
among older adults in all parts of the world. At the same time,
the prevalence of falls among older populations and that can
be attributed in part to knee osteoarthritis disease features is an
unsolvable problem in its own right. In this regard, many have
turned their attention towards teasing out the underpinnings of
observed knee joint disease determinants as well as those that
hasten its progression or drawing attention to aspects of falls often
not well documented such as the role of ‘long falls lies’ the need
for a more focused research and a more inclusive insightful clinical
approach [42]. Others have sought to reveal the key importance of
identifying remediable disease outcomes and pathogenic factors
in general, and those related to falls risk. In this regard, a sizeable
number of investigators tend to agree regarding the key factors
that may predispose older knee osteoarthritis and raise the risk
for falling and sustaining one or more additional injuries, as well
as possible joint damage or worse knee osteoarthritis outcomes
than anticipated even if no conclusive results prevail [11,43]. Yet
it is concluded by most authors that evidence supports the view
that falls are inextricably linked to knee osteoarthritis among
other determinants. But fewer groups have sought to examine if
falls, a major health issue in its own right, can lead to the onset of
knee osteoarthritis, a possible hypothesis that cannot be ruled out.
However, many papers currently imply some degree of relevance
must be attributed to muscle as well as nerve associated pathways
that affect gait. In addition, most researchers tend to agree that
knee osteoarthritis and falls are potentially associated even if their
underpinnings are not singular or well codified [44]. Moreover,
even if it appears those with more severe disease may fall to the
same degree as those with less joint damage, this is mostly true for
radiological not the clinical disease features of knee osteoarthritis
and suggests more be done earlier rather than later [43].

However, even when the data sources examined are known to be
reputable, and give the impression that they house a reasonable
number of statistically acceptable relevant papers on the present
topic of interest, most do not appear to be based on any sound

theoretical framework, do not refer to the role of cognitions,
behaviors, pain block injections, inflammation issues as far as reflex
responses are concerned, or social factors such as food deserts
and housing disadvantages. A high number either examine many
possible isolated falls knee osteoarthritis correlates simultaneously,
but not all, while others only examine a small number. Some data
in systematic reviews are drawn from specific data repositories not
primary sources, and their analyses may indeed employ data sets
captured in the previous decades using surveys and medical charts
that may not represent the entirety of the situation as this occurs
globally in 2026, nor the objective reality of the time. It is also
noteworthy that while COVID-19 greatly impacted the older adult,
where many older adults health was impacted negatively, this sub
group is generally not included in current knee osteoarthritis or
falls investigative studies, but it can yet be seen that a fall incurred
during the lockdown period clearly resulted in life changing
modes of independence, considerable physical and emotional
status declines, or even premature death.

Five years hence, it is safe to say the topic of falls in cases with knee
osteoarthritis or its independent effects remain crucial issues to
counteract and explore further. At the same time, what prevalence
rates for knee osteoarthritis as well as falls, falling, and recurrent
falls among the older adult population are should be clarified and a
universal data collection method to this end adopted. Countering
the high number of studies that continue to rely on subjective
reports and measures that could be flawed is also vital, for example
the frequency of falls incidents as recounted by older age adults
often medicated or in pain where responses must rely on memory.

Other possible confounding factors that limit a uniform set of
understandings and preventive guidelines in this regard are
uncertain distinctions in osteoarthritis typologies, falls and disease
duration and severity linkages, plus the role of prior surgery,
overall health status, corticosteroid injections and others, and a
trend to exclude a wide age range of study subjects and where pain
data are collected via surveys or aggregated from chart reviews
that are dated [45].

It is also confusing to unravel the above linkages to any meaningful
extent because, it has been possible to argue that that osteoarthritis
may actually be protective against falls and related fractures,
especially if it is severe and induces less rather than more weight
bearing activities due to pain-anxiety associated fears. However,
if this is so, it is unclear why sarcopenia not commonly listed
as an osteoarthritis falls risk factor is in fact a recognized falls
risk attribute, or why a biopsychosocial model of inquiry is not
followed generally and why joint replacement surgery does not
obviate falls risk entirely [14,46,47].

This may be because a role for exaggerated distress experiences
articulated by substantive numbers of osteoarthritis cases who
experience severe or perpetual pain is not always equated or
contemplated as being of functional relevance to any degree
even though negative affectivity and pain-catastrophizing and/
or kineiophobia (fear of moving) clearly have the potential to
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moderate or mediate joint damage and instability. In particular,
while pain as well as anxiety may play an important role in shaping
the disabling osteoarthritis experience in its various forms, its dual
impact may have a strong bearing on both falls risk as well as
their outcomes, including a negative impact on mobility as well as
unsettling distressful pain experiences.

There is also evidence that a persistent preoccupation related to an
incident fall, a term also called ‘fear of falling’ by some authors,
is strongly related to the risk of falling and subsequent morbidity
of falling, but little mention is made of the importance of pain
mitigation to avert this linkage or to explain its key etiological
underpinnings [35].

This may be because it is accepted that this report is a limited
one and articles that are relevant were missed or are in process. It
must be possible however to envision that an older adult who falls
and sustains pain may become anxious and reduce their activities
out of fear, even if this has longer term adverse falls as well as
osteoarthritis implications. Moreover, the role of psychological
and lifestyle factors on pain, plus the specific impact of one or
more comorbid health conditions, plus obesity versus frailty is
clearly relevant, but the magnitude of these factors remains hard
to weight, uncover, validate, or substantiate, and may not be
recognized especially if narcotics, hypnotics, pasychoactive drugs
and axiolytics are the only forthcoming situational remedies. The
presence of neuropathy, joint inflammation, fatigue, and health
beliefs about falling are also understudied and hence often untreated
despite their falls and osteoarthritis clinical and deterministic
relevance. Other pain and recurrent falls determinants warranting
study include

e Nutritional and health status factors [44,47,49].

*  Drug dependency and usage [23]

*  Environmental, lifestyle, and sleep factors [11,47].

*  Specific knee osteoarthritis correlates, such as pain-location,
intensity, pain-anxiety extent, postural sway, joint structural
changes, static and dynamic balance, muscle endurance,
contractures, stiffness, mass and force generation or
modulation capacity [48,52,53,55].

*  Psychological factors such as reactive versus trait anxiety
[9,47,51,53,55].

»  Falls fears and falls self-efficacy perceptions [38,41,46-50].

*  Weight status [9,45].

To further advance this line of inquiry, we especially advocate for
more intense bedside based efforts that attempt to: 1) differentiate
high from low falls risk individuals; 2) the possible predictive
impact of age, number of symptoms, and disease extent; 3) the
possible presence of anxiety and pain catatrophizing.

A short screening tool used in the Emergency Setting that could
help capture the related falls history, degree of daily pain, any fears
of falling, plus medication usage, and knee osteoarthritis severity
could help to guide other providers with salient data especially
if housed in their electronic medical record. In the interim, Fu
et al. advocate for greater emphasis on the need as well as the

importance of averting much suffering by applying timely targeted
and equitable chronic care strategies to an elderly faller [57].

In this regard, decreasing any probable falls risk in general, as
well as among vulnerable knee osteoarthritis cases in particular, is
one approach we deem may yield considerable health savings as
well as improvements in day to day active living abilities and life
quality plus favorable longevity outcomes. What may work best
here are more concerted well-funded widespread public health
epidemiological oriented surveillance strategies, plus evidence
based falls prevention programs, along with careful periodic
evaluations of the vulnerable aging adult whether they have
osteoarthritis or not.

In addition, examining and documenting the circumstances in
which falls occur may provide for more targeted opportunities for
clinical intervention and fall prevention strategies to emerge [11],
as may treating remote pain as well as knee pain sources [50,56].
Indeed, a focus on minimizing pain is paramount, as unresolved pain
may underpin the onset and perpetuation of those muscle deficits
that appear to predate falls occurrences in functionally impaired
older adults, especially those who are fearful of moving [58-60].
In the interim, to improve the chances of mitigating falls and their
possible harm in older adults with knee osteoarthritis, or those
susceptible to this condition, interventions to maximize muscle
mass such as protein or amino acid and vitamin D supplementation
to build muscle, efforts designed to strengthen the knee muscles
and others, training to foster better postural and stress control, as
well as efforts to allay pain, pain-anxiety, depression and falls fears
associated with pain, and fears of movement are strongly indicated
to avert a perpetual cycle of increased fall and injury risk, plus
mobility limitations that further enhance falls and knee damage
vulnerability [1,48,50,54,55].

Indicated as well are personalized fall prevention strategies,
including vision and foot care, opioid, joint protection and falls
education, balance, and gait reeducation [4,51,53,54,61-63]. To
avert falls after knee joint replacement, therapy should be applied
judiciously and address those with multisite pain symptoms, those
who exhibit frailty, and those who are older with poor neural
control [2,51,55,68,69].

Clinicians who are often involved in treating falls injuries as well

as knee osteoarthritis fallers, can potentially reduce the degree of

disability that can arise in either event by providing the older faller

with a strong sense of support including:

*  Emotional support as indicated, such as hope

* Instrumental support, such as a walking aid

* Informational support, such as a list of online falls prevention
resources

*  Appraisal/feedback support, such as praise or encouragement

* Help in arranging for the home bound patient to receive
home physical therapy and possible behavioral and addiction
counseling, weight management, podiatric and vision care

* Arranging for a home safety inspection and assistive device
accessibility as indicated
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The reason for undertaking this or a similar action plan is that
one or more of the abovementioned forms of support if carefully
construed and delivered empathetically would be expected to offer
a protective factor that can buffer against stress and negative affect
as well as day to day micro injuries and pain due to behavioral and
physical as well as mental health factors that may lead to unplanned
Emergency Department visits, while possibly enhancing pain and
function self-efficacy [52,54]. As well, sleep quality, reductions
in overall anxieties and psychological distress linked to recurrent
falls may be mitigated [5,54]. Presumably in the severe case, this
action plan along with possible personalized falls fears prevention
efforts will prove of especially high import given that a present
history of one or more falls within the year preceding surgery is
found associated with increased 90-day complications and higher
1- and 2-year risks of adverse surgical outcomes and possible
mortality [67,70].

To manage the high rate at which falls alone tend to occur among

vulnerable elders, in addition to a program entitled STEAFI

focusing on several themes as outlined above appears promising.

Burry et al. further imply a possible role for assessing a role for any

new sedative prescriptions filled within seven days after discharge

that are often found associated with an increased hazard of a fall in
the older adult, and a need for a possible Emergency Department

visit, or hospital admission in some cases [71].

To achieve these promising goals what could be stressed are the

following:

*  Outpatient physical therapy access [possibly also within the
Emergency Room setting].

*  More focused first responder, as well as provider based
education, workflow plans, and improved patient collaboration
and communication efforts

* More prevalent efforts to raise public awareness of the
importance of optimal health, home safety, selected
medication risks, and the physical therapists' role in designing
and implementing efficacious falls prevention efforts [63].

In this regard, Scalise et al. further propose GIS-based mapping
of EMS data may help inform trauma center injury prevention
planning so as to thereby identify communities where targeted
outreach may preempt or reduce injury risk [71]. Outreach and
patient counseling programs are also strongly indicated to mitigate
postoperative falls and falls determinant risks and to decrease
90-day resource utilization in older knee joint surgical cases
and to decrease 90-day resource utilization in knee osteoarthritis
surgical patient populations [73]. A formal plan that is enacted
towards fostering an integrated falls response service and need for
multidisciplinary post-discharge interventions, focusing on pain
management and psychological support and that encourages the
active role of the individual to follow falls prevention and joint
protection recommendations also warrants consideration in our
view [73-75].

8. Conclusions
Despite the limitations of this report, it is clear knee osteoarthritis

and falls are immensely relevant older age debility attributes.
Moreover, their mitigation in the older adult population in general,
as well as in the knee osteoarthritis population, in particular,
remains of high import as far as public health resource managers
as well as planners in aging societies are concerned [72]. Indeed,
even if the present narrative overview is not a systematic, critical
or an expansive one, the immense importance of careful early
assessment and follow up of the knee osteoarthritis faller cannot
be easily ignored or disputed: Moreover, we conclude:

i. Falls prevention is paramount in aging populations and
regardless of knee osteoarthritis presence [72].

ii. Atthe same time, the presence of fall induced or disease based
severe pain and its bearing on movement abnormalities and
anxieties appear of especially high import to consider in the
realm of trauma and injury prevention.

iii. The entire central and peripheral neurological systems, not
only the skeletal system, may have an especially strong
incremental, reactionary, and collective bearing and impact
on joint attrition and falls risk unless identified and attenuated
accordingly.

iv. To advance this line of inquiry-the clinical prediction rule
developed by Amano et al., along with the Comprehensive
Geriatric Assessment tool and objective neuromuscular
analogues of balance and Simplified Decision Tool may
differentiate those at perceived risk for falling and what modes
of intervention are indicated [63-66].

v. It is also concluded that knee osteoarthritis cases should
be screened for their falls risk periodically including pre
surgically and made aware of their falls risk and their help
should be sought in averting falls in the future rather than
ignored even after surgery.

vi. In planning to avert excess falls associated knee osteoarthritis
disability, efforts to address the role of pain anxiety as this
impacts knee extensor muscle weakness, muscle wasting, and
deficient reflex responsiveness should not be neglected at any
disease stage.

vii. Access to community based falls preventive programs and
others should be made equitable and of high quality for all
who need these, especially the high [40%] percentage of those
with a falls history undergoing surgery [56].

viii. At the same time, Emergency Room personnel can make
a great impact here in our view by initiating a prospective
treatment plan for the older recurrent faller, especially
among those with intractable pain, depression, anxiety, and a
declining neuromuscular status history.

References

1. Sorbi, R., Al Tawil, G., Gantz, S., Khamees, B., Simon,
M., Moradi, B., & Platzer, H. (2026). Multivariate analysis
of newly diagnosed hip, knee, and combined hip and
knee Osteoarthritis and recurrent fall risk: data from the
Osteoarthritis Initiative. Frontiers in Medicine, 13, 1710951.

2. Alenazi, A. M. (2026). The interaction between knee
osteoarthritis and multimorbidity with fall risk: A longitudinal
study using data from the osteoarthritis initiative. Clinical

J Emerg Med OA, 2026

Volume 4| Issue 2 | 6


https://doi.org/10.3389/fmed.2026.1710951
https://doi.org/10.3389/fmed.2026.1710951
https://doi.org/10.3389/fmed.2026.1710951
https://doi.org/10.3389/fmed.2026.1710951
https://doi.org/10.3389/fmed.2026.1710951
https://doi.org/10.1177/02692155261420780
https://doi.org/10.1177/02692155261420780
https://doi.org/10.1177/02692155261420780

10.

11.

12.

13.

14.

15.

Rehabilitation, 02692155261420780.

Waghorn, J., Maxwell, S. P, Rayner, S. E., Moyer, R,
Rockwood, K., Theou, O., ... & O’Brien, M. W. (2026).
Association of Frailty with Risk of osteoarthritis development,
progression, and worse clinical outcomes in older adults. The
Journal of Rheumatology, 53(3), 314-321.

Yoshikawa, A., & Wu, H. S. (2026). Factors Associated
With Falls Among Community-Dwelling Older Adults With
Osteoarthritis: A Sex Subgroup Analysis. Journal of Applied
Gerontology, 45(1), 86-96.

Cai, G, Li, X., Zhang, Y., Wang, Y., Ma, Y., Xu, S., ... &
Pan, F. (2022). Knee symptom but not radiographic knee
osteoarthritis increases the risk of falls and fractures: results
from the Osteoarthritis Initiative. Osteoarthritis and cartilage,
30(3), 436-442.

Zhang, Y., Li, X., Wang, Y., Ge, L., Pan, F., Winzenberg, T., &
Cai, G. (2023). Association of knee and hip osteoarthritis with
the risk of falls and fractures: a systematic review and meta-
analysis. Arthritis Research & Therapy, 25(1), 184.

Iijima, H., Shimoura, K., Aoyama, T., & Takahashi, M.
(2021). Low back pain as a risk factor for recurrent falls in
people with knee osteoarthritis. Arthritis Care & Research,
73(3), 328-335.

Rosadi, R., Jankaew, A., Wu, P. T,, Kuo, L. C., & Lin, C. F.
(2022). Factors associated with falls in patients with knee
osteoarthritis: A cross-sectional study. Medicine, 101(48),
e32146.

Bozyigit, B., Soylemez, E., & Apaydin, A. S. (2026). The
impact of fall history on instability, disability, and anxiety in
patients with chronic neck pain. Turkish Journal of Medical
Sciences, 56(1), 162-168.

Tsindos, T., Ayton, D., Soh, S. E., & Ackerman, I. N. (2022).
Perceptions of falls risk and falls prevention among people
with osteoarthritis. Disability and rehabilitation, 44(10),
1839-1846.

Wilfong, J. M., Perruccio, A. V., & Badley, E. M. (2023).
Examination of the increased risk for falls among individuals
with knee osteoarthritis: a Canadian Longitudinal Study on
Aging population-based study. Arthritis Care & Research,
75(11), 2336-2344.

Harris, R., Strotmeyer, E. S., Sharma, L., Kwoh, C. K., Brach,
J. S., Boudreau, R., & Cauley, J. A. (2023). The association
between severity of radiographic knee OA and recurrent falls
in middle and older aged adults: the osteoarthritis initiative.
The Journals of Gerontology. Series A, 78(1), 97-103.

Phu, S., Sturnieks, D. L., Lord, S. R., & Okubo, Y. (2026). The
impact of age on muscle and kinematic responses following
an unpredictable forward slip while walking. Clinical
Biomechanics, 106779.

di Laura Frattura, G., Filardo, G., Giunchi, D., Fusco, A.,
Zaffagnini, S., & Candrian, C. (2018). Risk of falls in patients
with knee osteoarthritis undergoing total knee arthroplasty:
A systematic review and best evidence synthesis. Journal of
orthopaedics, 15(3), 903-908.

Tasci Bozbas, G., Sendur, O. F., & Aydemir, A. H. (2017).
Primary knee osteoarthritis increases the risk of falling.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

Journal of Back and Musculoskeletal Rehabilitation, 30(4),
785-789.

Ng, C. T., & Tan, M. P. (2013). Osteoarthritis and falls in the
older person. Age and ageing, 42(5), 561-566.

Mat, S., Razack, A. H., Lim, J., Khong, S. Y., Kamaruzzaman,
S.B., Chin, A. V., ... & Tan, M. P. (2019). Factors determining
the increased risk of falls in individuals with knee pain in the
Malaysian Elders Longitudinal Research (MELoR) study.
Frontiers in medicine, 6, 277.

Manlapaz, D. G., Sole, G., Jayakaran, P., & Chapple, C. M.
(2019). Risk factors for falls in adults with knee osteoarthritis:
a systematic review. Pm&r, 11(7), 745-757.

Norouzi, P., Javadian, Y., Hosseini, S. R., Mousavi, K. S., &
Bijani, A. (2023). Comparison of Falls and its Determinants in
the Elderly with and without Knee Osteoarthritis.

Raizah, A., Reddy, R. S., Alshahrani, M. S., Tedla, J. S., Dixit,
S., Gular, K., ... & Kandakurti, P. K. (2023). Investigating
knee joint proprioception and its impact on limits of stability
using dynamic posturography in individuals with bilateral
knee osteoarthritis—a cross-sectional study of comparisons
and correlations. Journal of Clinical Medicine, 12(8), 2764.
Tosimuta, N., Santos, W. N., Sousa, T., Jardim, R., & Matos,
A. (2022). Number of falls in elderlies and adults with knee
osteoarthritis (KOA). Archives of Physical Medicine and
Rehabilitation, 103(3), €36.

lijima, H., & Aoyama, T. (2021). Increased recurrent falls
experience in older adults with coexisting of sarcopenia and
knee osteoarthritis: a cross-sectional study. BMC geriatrics,
21(1), 698.

van Schoor, N. M., Dennison, E., Castell, M. V., Cooper, C.,
Edwards, M. H., Maggi, S., ... & EPOSA research group.
(2020, June). Clinical osteoarthritis of the hip and knee
and fall risk: The role of low physical functioning and pain
medication. In Seminars in arthritis and rheumatism (Vol. 50,
No. 3, pp. 380-386). WB Saunders.

Cheng, L. Y., Chien, Y. C., Lin, T. T., Lin, J. Y., Cheng, H. T,
Chang, C. W., ... & Wang, F. C. (2025). Assessment of Gait
and Balance in Elderly Individuals with Knee Osteoarthritis
Using Inertial Measurement Units. Sensors, 25(20), 6288.
Mawarikado, Y., Uchihashi, Y., Inagaki, Y., Ogawa, M.,
Uchihara, Y., Seriu, N., ... & Kido, A. (2025). Relationship
between history of falls and foot pressure centre parameters
during gait and stance in patients with lower-limb osteoarthritis.
Scientific Reports, 15(1), 26723.

Saokhico, P, Pliannuom, S., Vidhayakula, N.,
Tavivadhanasubhakij, 1., Promprasit, T., Dissai, P, &
Pinyopornpanish, K. (2025). Factors Associated with Falls in
Older Adults: A Retrospective Hospital-Based Study Using
Comprehensive Geriatric Assessment in Thailand (2020-
2023). Journal of Primary Care & Community Health, 16,
21501319251385068.

Le Rossignol, S., Fraser, E., Grant, A., Doma, K., Wilkinson,
M., Morse, L., ... & Connor, J. (2023). Patients with knee
osteoarthritis have altered gait and gaze patterns compared
to age-matched controls: a pilot study. Plos one, 18(11),
€0283451.

J Emerg Med OA, 2026

Volume 4| Issue 2 | 7


https://doi.org/10.1177/02692155261420780
https://doi.org/10.3899/jrheum.2025-0578
https://doi.org/10.3899/jrheum.2025-0578
https://doi.org/10.3899/jrheum.2025-0578
https://doi.org/10.3899/jrheum.2025-0578
https://doi.org/10.3899/jrheum.2025-0578
https://doi.org/10.1177/07334648251332436
https://doi.org/10.1177/07334648251332436
https://doi.org/10.1177/07334648251332436
https://doi.org/10.1177/07334648251332436
https://doi.org/10.1016/j.joca.2021.11.015
https://doi.org/10.1016/j.joca.2021.11.015
https://doi.org/10.1016/j.joca.2021.11.015
https://doi.org/10.1016/j.joca.2021.11.015
https://doi.org/10.1016/j.joca.2021.11.015
https://doi.org/10.1186/s13075-023-03179-4
https://doi.org/10.1186/s13075-023-03179-4
https://doi.org/10.1186/s13075-023-03179-4
https://doi.org/10.1186/s13075-023-03179-4
https://doi.org/10.1002/acr.24136
https://doi.org/10.1002/acr.24136
https://doi.org/10.1002/acr.24136
https://doi.org/10.1002/acr.24136
https://doi.org/10.1097/MD.0000000000032146
https://doi.org/10.1097/MD.0000000000032146
https://doi.org/10.1097/MD.0000000000032146
https://doi.org/10.1097/MD.0000000000032146
https://doi.org/10.55730/1300-0144.6149
https://doi.org/10.55730/1300-0144.6149
https://doi.org/10.55730/1300-0144.6149
https://doi.org/10.55730/1300-0144.6149
https://doi.org/10.1080/09638288.2020.1806364
https://doi.org/10.1080/09638288.2020.1806364
https://doi.org/10.1080/09638288.2020.1806364
https://doi.org/10.1080/09638288.2020.1806364
https://doi.org/10.1002/acr.25163
https://doi.org/10.1002/acr.25163
https://doi.org/10.1002/acr.25163
https://doi.org/10.1002/acr.25163
https://doi.org/10.1002/acr.25163
https://doi.org/10.1093/gerona/glac050
https://doi.org/10.1093/gerona/glac050
https://doi.org/10.1093/gerona/glac050
https://doi.org/10.1093/gerona/glac050
https://doi.org/10.1093/gerona/glac050
https://doi.org/10.1016/j.clinbiomech.2026.106779
https://doi.org/10.1016/j.clinbiomech.2026.106779
https://doi.org/10.1016/j.clinbiomech.2026.106779
https://doi.org/10.1016/j.clinbiomech.2026.106779
https://doi.org/10.1016/j.jor.2018.08.026
https://doi.org/10.1016/j.jor.2018.08.026
https://doi.org/10.1016/j.jor.2018.08.026
https://doi.org/10.1016/j.jor.2018.08.026
https://doi.org/10.1016/j.jor.2018.08.026
https://doi.org/10.3233/BMR-150413
https://doi.org/10.3233/BMR-150413
https://doi.org/10.3233/BMR-150413
https://doi.org/10.3233/BMR-150413
https://doi.org/10.1093/ageing/aft070
https://doi.org/10.1093/ageing/aft070
https://doi.org/10.3389/fmed.2019.00277
https://doi.org/10.3389/fmed.2019.00277
https://doi.org/10.3389/fmed.2019.00277
https://doi.org/10.3389/fmed.2019.00277
https://doi.org/10.3389/fmed.2019.00277
https://doi.org/10.1002/pmrj.12066
https://doi.org/10.1002/pmrj.12066
https://doi.org/10.1002/pmrj.12066
https://www.sid.ir/paper/1434435/en
https://www.sid.ir/paper/1434435/en
https://www.sid.ir/paper/1434435/en
https://doi.org/10.3390/jcm12082764
https://doi.org/10.3390/jcm12082764
https://doi.org/10.3390/jcm12082764
https://doi.org/10.3390/jcm12082764
https://doi.org/10.3390/jcm12082764
https://doi.org/10.3390/jcm12082764
https://doi.org/10.1016/j.apmr.2022.01.100
https://doi.org/10.1016/j.apmr.2022.01.100
https://doi.org/10.1016/j.apmr.2022.01.100
https://doi.org/10.1016/j.apmr.2022.01.100
https://doi.org/10.1186/s12877-021-02654-4
https://doi.org/10.1186/s12877-021-02654-4
https://doi.org/10.1186/s12877-021-02654-4
https://doi.org/10.1186/s12877-021-02654-4
https://doi.org/10.1016/j.semarthrit.2020.02.006
https://doi.org/10.1016/j.semarthrit.2020.02.006
https://doi.org/10.1016/j.semarthrit.2020.02.006
https://doi.org/10.1016/j.semarthrit.2020.02.006
https://doi.org/10.1016/j.semarthrit.2020.02.006
https://doi.org/10.1016/j.semarthrit.2020.02.006
https://doi.org/10.3390/s25206288
https://doi.org/10.3390/s25206288
https://doi.org/10.3390/s25206288
https://doi.org/10.3390/s25206288
https://doi.org/10.1038/s41598-025-11684-6
https://doi.org/10.1038/s41598-025-11684-6
https://doi.org/10.1038/s41598-025-11684-6
https://doi.org/10.1038/s41598-025-11684-6
https://doi.org/10.1038/s41598-025-11684-6
https://doi.org/10.1177/21501319251385068
https://doi.org/10.1177/21501319251385068
https://doi.org/10.1177/21501319251385068
https://doi.org/10.1177/21501319251385068
https://doi.org/10.1177/21501319251385068
https://doi.org/10.1177/21501319251385068
https://doi.org/10.1177/21501319251385068
https://doi.org/10.1371/journal.pone.0283451
https://doi.org/10.1371/journal.pone.0283451
https://doi.org/10.1371/journal.pone.0283451
https://doi.org/10.1371/journal.pone.0283451
https://doi.org/10.1371/journal.pone.0283451

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Mak, J. K., Tan, K. C. B., Wong, J. S. H., Chung, M. M.
H., & Cheung, C. L. (2024). Foot and knee deformities in
relation to functional limitations and incident osteoarthritis:
A prospective cohort study. Osteoporosis and Sarcopenia,
10(3), 114-118.

Taqi, A., Gran, S., & Knaggs, R. D. (2021). Current use
of analgesics and the risk of falls in people with knee
osteoarthritis: A population-based cohort study using primary
care and hospital records. Osteoarthritis and Cartilage Open,
3(2), 100165.

Silverman, S., Schepman, P., Rice, J. B., Beck, C. G,
Pajerowski, W., White, A. G., ... & Emir, B. (2022). Risk factors
associated with falls and fractures following prescription of
opioids among privately insured patients with osteoarthritis.
Journal of health economics and outcomes research, 9(2), 47.
Wang, F., Xiao, J., Song, Z., Zhang, C., & Zhu, Z. (2025). The
association between anserine bursa pain and fall susceptibility:
a prospective analysis of the osteoarthritis initiative. Frontiers
in Aging, 6, 1666627.

Capiau, A., Huys, L., van Poelgeest, E., van der Velde, N.,
Petrovic, M., Somers, A., & EuGMS Task, Finish Group on
FRIDs. (2023). Therapeutic dilemmas with benzodiazepines
and Z-drugs: insomnia and anxiety disorders versus increased
fall risk: a clinical review. European geriatric medicine,
14(4), 697-708.

Ebihara, B., Fukaya, T., & Mutsuzaki, H. (2020). Relationship
between quadriceps tendon young’s modulus and maximum
knee flexion angle in the swing phase of gait in patients with
severe knee osteoarthritis. Medicina, 56(9), 437.
Ofori-Asenso, R., Ackerman, I. N., & Soh, S. E. (2021).
Prevalence and correlates of falls in a middle-aged population
with osteoarthritis: Data from the Osteoarthritis Initiative.
Health & Social Care in the Community, 29(2), 436-444.
Gonzélez-Olguin, A., Ramos Rodriguez, D., Higueras
Cérdoba, F., Martinez Rebolledo, L., Taramasco, C., & Robles
Cruz, D. (2022). Classification of center of mass acceleration
patterns in older people with knee osteoarthritis and fear of
falling. International journal of environmental research and
public health, 19(19), 12890.

Konarzewski, P., Konarzewska, U., Kuryliszyn-Moskal,
A., Terlikowski, R., Pauk, J., Daunoraviciene, K., ... &
Dzieciol-Anikiej, Z. (2023). What influences proprioceptive
impairments in patients with rheumatic diseases? Analysis
of different factors. International Journal of Environmental
Research and Public Health, 20(4), 3698.

Lee, P. A., Wu, K. H., Lu, H. Y., Su, K. W,, Wang, T. M., Liu,
H. C., & Lu, T. W. (2021). Compromised balance control in
older people with bilateral medial knee osteoarthritis during
level walking. Scientific reports, 11(1), 3742.

Di Iorio, A., Pellegrino, R., Paganelli, R., Candeloro, M.,
Bandinelli, S., Tanaka, T., & Ferrucci, L. (2025). The skeletal
muscle function deficit: From an operational definition
to clinic results from the InCHIANTI longitudinal study.
Experimental Gerontology, 113018.

Ren, X., Lutter, C., Kebbach, M., Bruhn, S., Yang, Q., Bader,
R., & Tischer, T. (2022). Compensatory responses during

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

slip-induced perturbation in patients with knee osteoarthritis
compared with healthy older adults: an increased risk of falls?.
Frontiers in bioengineering and biotechnology, 10, 893840.
De Freitas, R. E. J., De Freitas, J. G. A., Vieira, C. P., Endres,
D. C., Inacio, F. M., & da Silva Azevedo Nora, F. G. (2023).
Analysis of postural control in patients diagnosed with
unilateral knee osteoarthrosis and its relationship with the risk
of falls. Advances in orthopedics, 2023(1), 5536304.
Kubitza, J., Reuschenbach, B., Drey, M., & Eberl, 1. (2026).
Das sturzbedingte Liegetrauma. Zeitschrift fiir Gerontologie
und Geriatrie, 1-6.

Ribeiro, I. C., Coimbra, A. M. V., Costallat, B. L., & Coimbra,
I. B. (2020). Relationship between radiological severity and
physical and mental health in elderly individuals with knee
osteoarthritis. Arthritis Research & Therapy, 22(1), 187.
Zheng, Z.,Luo, H., Xu, W., Shi, L., Wang, F., Qiu, Y., ... & Xue,
Q. (2023). Association between elevated magnesium intake
and reduced risk of recurrent falls and frailty in osteoarthritis:
data from the osteoarthritis Initiative. The Journal of nutrition,
health and aging, 27(9), 775-784.

Li, Y., Hou, L., Zhao, H., Xie, R., Yi, Y., & Ding, X. (2023).
Risk factors for falls among community-dwelling older adults:
A systematic review and meta-analysis. Frontiers in medicine,
9,1019094.

Lei, K., Chen, Y., & Guo, W. (2026). Risk prediction model
performances for sarcopenia in middle-aged and elderly
people: a systematic review and meta-analysis. BMC
Musculoskeletal Disorders, 27(1), 339.

Overton, M., Swain, N., Falling, C., Gwynne-Jones, D.,
Fillingim, R., & Mani, R. (2024). Understanding the
biopsychosocial knee osteoarthritis pain experience: an
ecological momentary assessment. Pain reports, 9(4), el172.
Alenazi, A. M. (2025). Multisite pain is longitudinally
associated with an increased risk of fall among older
adults with or at risk of knee osteoarthritis: data from the
osteoarthritis initiative. American journal of physical medicine
& rehabilitation, 104(5), 452-457.

Ong, M. T. Y., Tsang, K. C. K., Lu, V. Y. Z., Yam, S. L. S,,
Shen, W., Man, G. C. W., & Yung, P. S. H. (2024). Effect of
serum 25-hydroxyvitamin D level on quadriceps strength: a
systematic review and meta-analysis. BMC Sports Science,
Medicine and Rehabilitation, 16(1), 215.

Kiyohara, M., Hamai, S., Okazaki, K., Fujiyoshi, D., Mizu-
Uchi, H., & Nakashima, Y. (2022). Evaluation of the balance
function before and after total knee arthroplasty using Berg
balance scale. Archives of orthopaedic and trauma surgery,
142(11), 3461-3467.

Oztiirk, U. M., & Polat, M. (2026). Investigation of the
relationship between pain, fear of movement and falling in
geriatric patients. PeerJ, 14, €20661.

Vertesich, K., Staats, K., Schneider, E., Willegger, M.,
Windhager, R., & Bohler, C. (2025). Balance and Mobility in
Comparison to Patient-Reported Outcomes—A Longitudinal
Evaluation After Total Hip and Knee Arthroplasty. Journal of
Clinical Medicine, 14(12), 4135.

Chen, Y. Y., Weng, L. C., Li, Y. T., & Huang, H. L. (2022).

J Emerg Med OA, 2026

Volume 4| Issue 2 | 8


https://doi.org/10.1016/j.afos.2024.08.002
https://doi.org/10.1016/j.afos.2024.08.002
https://doi.org/10.1016/j.afos.2024.08.002
https://doi.org/10.1016/j.afos.2024.08.002
https://doi.org/10.1016/j.afos.2024.08.002
https://doi.org/10.1016/j.ocarto.2021.100165
https://doi.org/10.1016/j.ocarto.2021.100165
https://doi.org/10.1016/j.ocarto.2021.100165
https://doi.org/10.1016/j.ocarto.2021.100165
https://doi.org/10.1016/j.ocarto.2021.100165
https://doi.org/10.36469/001c.32584
https://doi.org/10.36469/001c.32584
https://doi.org/10.36469/001c.32584
https://doi.org/10.36469/001c.32584
https://doi.org/10.36469/001c.32584
https://doi.org/10.3389/fragi.2025.1666627
https://doi.org/10.3389/fragi.2025.1666627
https://doi.org/10.3389/fragi.2025.1666627
https://doi.org/10.3389/fragi.2025.1666627
https://doi.org/10.1007/s41999-022-00731-4
https://doi.org/10.1007/s41999-022-00731-4
https://doi.org/10.1007/s41999-022-00731-4
https://doi.org/10.1007/s41999-022-00731-4
https://doi.org/10.1007/s41999-022-00731-4
https://doi.org/10.1007/s41999-022-00731-4
https://doi.org/10.3390/medicina56090437
https://doi.org/10.3390/medicina56090437
https://doi.org/10.3390/medicina56090437
https://doi.org/10.3390/medicina56090437
https://doi.org/10.1111/hsc.13103
https://doi.org/10.1111/hsc.13103
https://doi.org/10.1111/hsc.13103
https://doi.org/10.1111/hsc.13103
https://doi.org/10.3390/ijerph191912890
https://doi.org/10.3390/ijerph191912890
https://doi.org/10.3390/ijerph191912890
https://doi.org/10.3390/ijerph191912890
https://doi.org/10.3390/ijerph191912890
https://doi.org/10.3390/ijerph191912890
https://doi.org/10.3390/ijerph20043698
https://doi.org/10.3390/ijerph20043698
https://doi.org/10.3390/ijerph20043698
https://doi.org/10.3390/ijerph20043698
https://doi.org/10.3390/ijerph20043698
https://doi.org/10.3390/ijerph20043698
https://doi.org/10.1038/s41598-021-83233-w
https://doi.org/10.1038/s41598-021-83233-w
https://doi.org/10.1038/s41598-021-83233-w
https://doi.org/10.1038/s41598-021-83233-w
https://doi.org/10.1016/j.exger.2025.113018
https://doi.org/10.1016/j.exger.2025.113018
https://doi.org/10.1016/j.exger.2025.113018
https://doi.org/10.1016/j.exger.2025.113018
https://doi.org/10.1016/j.exger.2025.113018
https://doi.org/10.3389/fbioe.2022.893840
https://doi.org/10.3389/fbioe.2022.893840
https://doi.org/10.3389/fbioe.2022.893840
https://doi.org/10.3389/fbioe.2022.893840
https://doi.org/10.3389/fbioe.2022.893840
https://doi.org/10.1155/2023/5536304
https://doi.org/10.1155/2023/5536304
https://doi.org/10.1155/2023/5536304
https://doi.org/10.1155/2023/5536304
https://doi.org/10.1155/2023/5536304
https://doi.org/10.1007/s00391-026-02566-1
https://doi.org/10.1007/s00391-026-02566-1
https://doi.org/10.1007/s00391-026-02566-1
https://doi.org/10.1186/s13075-020-02280-2
https://doi.org/10.1186/s13075-020-02280-2
https://doi.org/10.1186/s13075-020-02280-2
https://doi.org/10.1186/s13075-020-02280-2
https://doi.org/10.1007/s12603-023-1979-9
https://doi.org/10.1007/s12603-023-1979-9
https://doi.org/10.1007/s12603-023-1979-9
https://doi.org/10.1007/s12603-023-1979-9
https://doi.org/10.1007/s12603-023-1979-9
https://doi.org/10.3389/fmed.2022.1019094
https://doi.org/10.3389/fmed.2022.1019094
https://doi.org/10.3389/fmed.2022.1019094
https://doi.org/10.3389/fmed.2022.1019094
https://doi.org/10.1186/s12891-026-09671-7
https://doi.org/10.1186/s12891-026-09671-7
https://doi.org/10.1186/s12891-026-09671-7
https://doi.org/10.1186/s12891-026-09671-7
https://doi.org/10.1097/PR9.0000000000001172
https://doi.org/10.1097/PR9.0000000000001172
https://doi.org/10.1097/PR9.0000000000001172
https://doi.org/10.1097/PR9.0000000000001172
https://doi.org/10.1097/PHM.0000000000002650
https://doi.org/10.1097/PHM.0000000000002650
https://doi.org/10.1097/PHM.0000000000002650
https://doi.org/10.1097/PHM.0000000000002650
https://doi.org/10.1097/PHM.0000000000002650
https://doi.org/10.1186/s13102-024-01007-z
https://doi.org/10.1186/s13102-024-01007-z
https://doi.org/10.1186/s13102-024-01007-z
https://doi.org/10.1186/s13102-024-01007-z
https://doi.org/10.1186/s13102-024-01007-z
https://doi.org/10.1007/s00402-021-04233-z
https://doi.org/10.1007/s00402-021-04233-z
https://doi.org/10.1007/s00402-021-04233-z
https://doi.org/10.1007/s00402-021-04233-z
https://doi.org/10.1007/s00402-021-04233-z
https://doi.org/10.7717/peerj.20661
https://doi.org/10.7717/peerj.20661
https://doi.org/10.7717/peerj.20661
https://doi.org/10.3390/jcm14124135
https://doi.org/10.3390/jcm14124135
https://doi.org/10.3390/jcm14124135
https://doi.org/10.3390/jcm14124135
https://doi.org/10.3390/jcm14124135
https://doi.org/10.1186/s12877-022-03331-w

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

Mediating effect of self-efficacy on the relationship between
social support and self-management behaviors among patients
with knee osteoarthritis: a cross-sectional study. BMC
geriatrics, 22(1), 635.

Liu, P., Hamid, M. S. B. A., Shi, Y., Fan, X., Deng, H., Hafiz,
E., & Zhang, X. (2025). Associations between muscle stiffness,
muscle co-activation, and balance in older individuals with
knee osteoarthritis: a cross-sectional study. European Journal
of Medical Research.

Guo, Y., Liu, Y., Wang, G., Su, M., Chen, W., & Zhou, Y.
(2026). Pain, post-traumatic stress, and sleep disturbance
in older adults with knee osteoarthritis: a path analysis of
the mediating effect of depression and social support. BMC
geriatrics, 26(1), 377.

Finlay, S. L., Milligan, A., & Craig, S. (2026). Frailty and
falls in older adults: risk assessment and management for
community nurses. British Journal of Community Nursing,
31(7), 334-341.

Haber, T., Dyer, B., Klyne, D. M., Ferreira, P. H., Nicolson,
P. J., Lawford, B. J., ... & Hall, M. (2026). Insomnia and
progression to total joint replacement in hip (41 737) and knee
pain (81 958): a prospective UK biobank cohort study. RMD
open, 12(1).

Fu, F., Dong, L., Lian, J., Liu, C., Pang, T., Wang, Y., ... &
Wang, Y. (2026). Tracking global quality of life trajectories
in knee osteoarthritis: a population-based long-term analysis.
Therapeutic Advances in Musculoskeletal Disease, 18,
1759720X261426247.

Fan, X., Soh, K. G., Mun, C. Y., & Soh, K. L. (2025). Effects
of different types of Tai Chi intervention on motor function
in older adults: a systematic review. Aging Clinical and
Experimental Research, 37(1), 32.

Park, H. (2025). Assessment of balance control using limits
of stability and Tandem walk Tests: Immediate and long-
term effects of textured insoles in individuals with knee
osteoarthritis. Journal of Bodywork and Movement Therapies,
43,102-107.

Cheever, C. R., Sim, H., Ahmidouch, M. Y., Moon, J., Powell,
A., Shams, R. B, ... & Gross, M. T. (2026). Evidence-Based
Footwear Recommendations for Older Adults: Enhancing
Mobility, Comfort, and Fall Prevention. Journal of the
American Geriatrics Society, 74(2), 556-565.

de Souza, T. S., Pereira, D. B., Hagihara, R. J., Fuzinato,
C. T.,, & Ribeiro, A. P. (2025). Effect of Rehabilitation
Program for Muscle Strength, Balance, and Gait Retraining
with Visual Feedback in Older Women with and Without
Knee Osteoarthritis: Clinical Trial. Journal of Personalized
Medicine, 15(12), 631.

Tangkanjanavelukul, P., Khumtong, N., Chaemklan, K.,
Kumar Agrawal, D., & Rachnavy, P. (2025). Impact of
combined balance and strength exercise program on lower
limb energy flow in individuals with knee osteoarthritis.
Frontiers in Sports and Active Living, 7, 1661125.

Vincenzo, J. L., Wingood, M., Council, S. K., Scott, A. J.,
Brach, J. S., & Curran, G. M. (2025). Implementing STEADI
for routine falls prevention of all older adults attending

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

outpatient physical therapy: key partner perspectives.
Frontiers in Health Services, 5, 1718490.

Amano, T., Tamari, K., & Suzuki, N. (2021). Cross-validation
of a screening tool to distinguish between fallers and nonfallers
in community-dwelling older adults with knee osteoarthritis.
Archives of physical medicine and rehabilitation, 102(4), 598-
603.

Veronese, N., Siri, G., Cella, A., Maggi, S., Zigoura, E.,
Puntoni, M., ... & Pilotto, A. (2020). The multidimensional
prognostic index predicts falls in older people: an 8-year
longitudinal cohort study of the osteoarthritis initiative.
Journal of the American Medical Directors Association,
21(5), 669-674.

Makino, K., Lee, S., Bae, S., Chiba, 1., Harada, K., Katayama,
0., ... & Shimada, H. (2021). Simplified decision-tree
algorithm to predict falls for community-dwelling older
adults. Journal of clinical medicine, 10(21), 5184.

Kang, H., Ilyas, M. H., Freeman, I. A., Sampson, W. T,
Mannina, C. M., & Kwon, Y. M. (2026). Preoperative
fall history is associated with increased postoperative
complications at 2 years after primary total knee arthroplasty:
A propensity-matched analysis. Knee Surgery, Sports
Traumatology, Arthroscopy.

Alkhamis, B. A., Elrefacy, B. H., Reddy, R. S., Amin, W.
M., Fayed, E. M., Albishri, J. F., ... & Fares, H. M. (2026).
Neuromotor frailty phenotype and fall risk in geriatrics with
knee osteoarthritis: a cross-sectional analysis of physical
therapy performance and psychometric outcomes. Frontiers
in Medicine, 13, 1772639.

Vanitcharoenkul, E., Adulkasem, N., Unnanuntana, A., &
Chotiyarnwong, P. (2026). Symptomatic knee osteoarthritis in
older Thai adults: prevalence, risk factors, and associations
with osteoporosis, sarcopenia, and fall risk—a nationwide
cross-sectional study. BMC Public Health, 26(1), 1603.

Yin, M., Fang, W., Cheng, Y., & Feng, Y. (2026). Personalizing
fall fear prevention in knee osteoarthritis: an interpretable
prediction framework via IGKSO synchronous optimization
and SHAP-based risk stratification. Frontiers in Public
Health, 14, 1749921.

Burry, L. D., Rose, L., Pinto, R., Williamson, D. R., Hill, A.,
Scales, D., ... & Wunsch, H. (2026). Association between
sedative prescriptions after hospital discharge and falls and
other adverse events in older adults: a population-based cohort
study. Canadian Medical Association Journal, 198(25),
E958-E968.

Scalise 111, A. M., Donhauser, H. S., Surprenant, S. F., Olsson,
D. J., Jorolemon, M. R., & Whitney, C. C. (2025). Geospatial
Mapping of EMS-Dispatched Falls Among Older Adults:
Five-Year Descriptive Study. Journal of Trauma Nursing|
JTN, 10-1097.

Plate, J. F., Ryan, S. P., Bergen, M. A., Hong, C. S., Mont,
M. A., Bolognesi, M. P., & Seyler, T. M. (2020). Patient
risk profile for unplanned 90-day emergency department
visits differs between total hip and total knee arthroplasty.
Orthopedics, 43(5), 295-302.

Reid, H., Williams, C., & Leonard, A. (2026). Towards an

J Emerg Med OA, 2026

Volume 4| Issue 2 | 9


https://doi.org/10.1186/s12877-022-03331-w
https://doi.org/10.1186/s12877-022-03331-w
https://doi.org/10.1186/s12877-022-03331-w
https://doi.org/10.1186/s12877-022-03331-w
https://doi.org/10.1186/s40001-025-03571-7
https://doi.org/10.1186/s40001-025-03571-7
https://doi.org/10.1186/s40001-025-03571-7
https://doi.org/10.1186/s40001-025-03571-7
https://doi.org/10.1186/s40001-025-03571-7
https://doi.org/10.1186/s12877-026-07117-2
https://doi.org/10.1186/s12877-026-07117-2
https://doi.org/10.1186/s12877-026-07117-2
https://doi.org/10.1186/s12877-026-07117-2
https://doi.org/10.1186/s12877-026-07117-2
https://doi.org/10.12968/bjcn.2026.0023
https://doi.org/10.12968/bjcn.2026.0023
https://doi.org/10.12968/bjcn.2026.0023
https://doi.org/10.12968/bjcn.2026.0023
https://rmdopen.bmj.com/content/12/1/e006357
https://rmdopen.bmj.com/content/12/1/e006357
https://rmdopen.bmj.com/content/12/1/e006357
https://rmdopen.bmj.com/content/12/1/e006357
https://rmdopen.bmj.com/content/12/1/e006357
https://doi.org/10.1177/1759720X261426247
https://doi.org/10.1177/1759720X261426247
https://doi.org/10.1177/1759720X261426247
https://doi.org/10.1177/1759720X261426247
https://doi.org/10.1177/1759720X261426247
https://doi.org/10.1007/s40520-024-02894-5
https://doi.org/10.1007/s40520-024-02894-5
https://doi.org/10.1007/s40520-024-02894-5
https://doi.org/10.1007/s40520-024-02894-5
https://doi.org/10.1016/j.jbmt.2025.04.023
https://doi.org/10.1016/j.jbmt.2025.04.023
https://doi.org/10.1016/j.jbmt.2025.04.023
https://doi.org/10.1016/j.jbmt.2025.04.023
https://doi.org/10.1016/j.jbmt.2025.04.023
https://doi.org/10.1111/jgs.70111
https://doi.org/10.1111/jgs.70111
https://doi.org/10.1111/jgs.70111
https://doi.org/10.1111/jgs.70111
https://doi.org/10.1111/jgs.70111
https://doi.org/10.3390/jpm15120631
https://doi.org/10.3390/jpm15120631
https://doi.org/10.3390/jpm15120631
https://doi.org/10.3390/jpm15120631
https://doi.org/10.3390/jpm15120631
https://doi.org/10.3390/jpm15120631
https://doi.org/10.3389/fspor.2025.1661125
https://doi.org/10.3389/fspor.2025.1661125
https://doi.org/10.3389/fspor.2025.1661125
https://doi.org/10.3389/fspor.2025.1661125
https://doi.org/10.3389/fspor.2025.1661125
https://doi.org/10.3389/frhs.2025.1718490
https://doi.org/10.3389/frhs.2025.1718490
https://doi.org/10.3389/frhs.2025.1718490
https://doi.org/10.3389/frhs.2025.1718490
https://doi.org/10.3389/frhs.2025.1718490
https://doi.org/10.1016/j.apmr.2020.12.001
https://doi.org/10.1016/j.apmr.2020.12.001
https://doi.org/10.1016/j.apmr.2020.12.001
https://doi.org/10.1016/j.apmr.2020.12.001
https://doi.org/10.1016/j.apmr.2020.12.001
https://doi.org/10.1016/j.jamda.2019.10.002
https://doi.org/10.1016/j.jamda.2019.10.002
https://doi.org/10.1016/j.jamda.2019.10.002
https://doi.org/10.1016/j.jamda.2019.10.002
https://doi.org/10.1016/j.jamda.2019.10.002
https://doi.org/10.1016/j.jamda.2019.10.002
https://doi.org/10.3390/jcm10215184
https://doi.org/10.3390/jcm10215184
https://doi.org/10.3390/jcm10215184
https://doi.org/10.3390/jcm10215184
https://doi.org/10.1002/ksa.70500
https://doi.org/10.1002/ksa.70500
https://doi.org/10.1002/ksa.70500
https://doi.org/10.1002/ksa.70500
https://doi.org/10.1002/ksa.70500
https://doi.org/10.1002/ksa.70500
https://doi.org/10.3389/fmed.2026.1772639
https://doi.org/10.3389/fmed.2026.1772639
https://doi.org/10.3389/fmed.2026.1772639
https://doi.org/10.3389/fmed.2026.1772639
https://doi.org/10.3389/fmed.2026.1772639
https://doi.org/10.3389/fmed.2026.1772639
https://doi.org/10.1186/s12889-026-27158-x
https://doi.org/10.1186/s12889-026-27158-x
https://doi.org/10.1186/s12889-026-27158-x
https://doi.org/10.1186/s12889-026-27158-x
https://doi.org/10.1186/s12889-026-27158-x
https://doi.org/10.3389/fpubh.2026.1749921
https://doi.org/10.3389/fpubh.2026.1749921
https://doi.org/10.3389/fpubh.2026.1749921
https://doi.org/10.3389/fpubh.2026.1749921
https://doi.org/10.3389/fpubh.2026.1749921
https://doi.org/10.1503/cmaj.251965
https://doi.org/10.1503/cmaj.251965
https://doi.org/10.1503/cmaj.251965
https://doi.org/10.1503/cmaj.251965
https://doi.org/10.1503/cmaj.251965
https://doi.org/10.1503/cmaj.251965
https://doi.org/10.1097/JTN.0000000000000930
https://doi.org/10.1097/JTN.0000000000000930
https://doi.org/10.1097/JTN.0000000000000930
https://doi.org/10.1097/JTN.0000000000000930
https://doi.org/10.1097/JTN.0000000000000930
https://doi.org/10.3928/01477447-20200818-02
https://doi.org/10.3928/01477447-20200818-02
https://doi.org/10.3928/01477447-20200818-02
https://doi.org/10.3928/01477447-20200818-02
https://doi.org/10.3928/01477447-20200818-02
https://doi.org/10.26635/6965.7207

integrated falls response service for Aotearoa New Zealand: 75. Barros, J. P. D. M., Sousa, L. M. M., Fonseca, C. J. V. D,
occupational therapy and paramedicine in community care. Duarte, J. D. 0. M., & Jodo, A. L. D. S. (2026). From Injury to

The New Zealand Medical Journal (Online), 139(1635), 18- Recovery: A Six-Month Longitudinal Analysis of Quality of
28. Life After Adult Trauma. Journal of Clinical Medicine, 15(9),

Copyright: ©2026 Ray Marks. This is an open-access article distributed
under the terms of the Creative Commons Attribution License, which
permits unrestricted use, distribution, and reproduction in any medium,
provided the original author and source are credited.

Volume 4| Issue 2 | 10

J Emerg Med OA, 2026 https://opastpublishers.com/


https://doi.org/10.26635/6965.7207
https://doi.org/10.26635/6965.7207
https://doi.org/10.26635/6965.7207
https://doi.org/10.26635/6965.7207
https://doi.org/10.3390/jcm15093295
https://doi.org/10.3390/jcm15093295
https://doi.org/10.3390/jcm15093295
https://doi.org/10.3390/jcm15093295

