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ABSTRACT

Background and Aims: Falls remain a major health challenge in aging, yet little is known about how personality traits
influence falls risk and related psychological concerns. This scoping review mapped existing evidence on relationships among
personality traits, falls, fear of falling, and fall self-efficacy in older adults to identify key associations and research gaps.
Methods: A comprehensive search of five databases (MEDLINE, APA PsycINFO, Web of Science, CINAHL, SPORTDiscus)
was conducted from inception (1945) through December 2024. Eligible studies examined personality traits, assessed with
validated instruments, in relation to falls, fear of falling, or fall self-efficacy in older adults (> 50 years). All empirical designs
were included. Data extraction followed PRISMA-ScR guidance, and findings were synthesized descriptively.

Results: Of 8060 records screened, eight studies met the inclusion criteria (three longitudinal, five cross-sectional). High
neuroticism and low conscientiousness were the most consistently associated with greater fall risk and higher fear of falling.
Extraversion showed generally protective associations with fear of falling, while Type A behaviour predicted higher fall
incidence among men but not women. Openness and agreeableness showed no consistent patterns. Evidence on fall self-
efficacy was limited to one study, and none addressed balance confidence. Measurement heterogeneity across personality and
fall-related constructs limited comparability across studies.

Conclusion: Personality traits, particularly emotional instability and conscientiousness, appear relevant to fall risk and psy-
chological concerns, though evidence remains sparse. Key gaps include limited work on fall self-efficacy and balance confi-
dence, under-representation of clinical populations, and inconsistent measurement approaches. Future studies should use
standardized instruments, longitudinal designs, and broader personality frameworks to inform personalised fall prevention
strategies.

Scoping Review Registration: Open Science Framework (OSF) https://doi.org/10.17605/OSF.IO/KR74X.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided
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Summary

« Neuroticism (emotional instability) and conscien-
tiousness are consistently linked to fall risk and fear
of falling in older adults.

« Extraversion showed a generally protective associa-
tion with fear of falling, though evidence remains
limited in scope.

« Standardized personality and fall-related assessments
are needed to guide personality-informed fall-
prevention interventions.

1 | Introduction

Falls among older adults pose significant health and economic
challenges, contributing to injuries, reduced mobility, and
increased healthcare costs [1-4]. Decades of research have
identified a wide range of intrinsic and extrinsic risk factors,
including frailty, multimorbidity, and environmental hazards
[5-8]. Recent biomechanical research further demonstrates that
factors such as fall direction, impact velocity, and protective
responses influence the likelihood and severity of injury [9],
underscoring that falls are multidimensional events shaped by
interacting biological, psychological, and environmental factors.

Alongside these physical and environmental contributors, psy-
chological concerns play an important role in fall risk and
recovery. Fear of falling and low fall self-efficacy are well-
established predictors of restricted mobility, loss of confidence,
and recurrent falls [10-13]. However, psychological concerns do
not fully explain why some older adults develop intense fear or
avoidance behaviours without prior falls, while others remain
confident and active even after experiencing falls. This variation
suggests that deeper, individual-level characteristics, such as
personality traits, may influence how older adults perceive,
interpret, and respond to fall-related events [14].

Falls are increasingly recognized as a multifactorial phenome-
non shaped by biological, psychological, social, and bio-
mechanical factors. The Biopsychosocial Model [15] provides a
useful framework for understanding these interacting interac-
tions. Within this model, personality traits may shape how in-
dividuals perceive, interpret, and respond to fall-related events.
At the same time, personality expression occurs within this
broader health context and may both influence and be influ-
enced by age-related physical changes, functional decline,
injury, or recovery processes [16-18]. For example, higher
neuroticism, characterized by emotional instability and anxiety,
has been associated with greater fall risk and heightened fear of
falling [19, 20]. Conversely, higher conscientiousness, reflecting
self-discipline and cautious behaviour, has been linked to lower
fall risk [19, 21]. Other traits, such as extraversion and agree-
ableness, may influence activity levels, social engagement, and
risk-taking behaviour, indirectly affecting fall risk [22, 23].

Despite these emerging insights, research on personality and
falls remains fragmented. Most fall prevention approaches
emphasize physical and biomechanical risk factors, with limited
attention to personality-driven variability in fall outcomes. No
existing reviews have systematically synthesized evidence on
the interplay among personality traits, falls, and fall-related

psychological concerns. This represents an important gap, as
understanding these relationships could explain why in-
dividuals with similar biomechanical or health profiles respond
differently after a fall and could inform more personalized
prevention strategies. To address this gap, this present scoping
review synthesizes available evidence on the relationships
among personality traits, falls, and fall-related psychological
concerns in older adults. Specifically, it asks: (a) What is the
current understanding of the relationship among personality
traits and falls or fall-related psychological concerns? and (b)
What mediating factors influence this relationship across
diverse populations and environments? By mapping the state of
knowledge, this review highlights personality as an under-
explored determinant of fall risk and adaptation, offering new
insights for clinicians, researchers, and policymakers seeking to
design multidimensional and tailored fall prevention strategies.

2 | Methods and Materials
2.1 | Protocol and Registration

The methodology adhered to Arksey and O'Malley's five-stage
framework and incorporated methodological extensions by the
Joanna Briggs Institute (JBI) [24, 25]. Reporting was guided by
the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses extension for Scoping Reviews (PRISMA-ScR) check-
list (Appendix 1) [26, 27]. The protocol was registered on the
open science framework and has been published [28].

2.2 | Eligibility Criteria

Studies were eligible if they were published in English from data-
base inception (1945) through December 2024 and examined the
relationship between personality traits and falls or fall-related
psychological concerns (fear of falling, fall self-efficacy, or balance
confidence) in older adults, consistent with how this population
was defined within the included studies. Across the evidence base,
the youngest participants were aged 50 years (e.g., SHARE dataset),
so the findings reflect populations aged 50 and older. Both
community-dwelling and hospitalized populations were con-
sidered. All empirical study designs were eligible, including cross-
sectional, longitudinal, and mixed methods approaches, provided
personality traits were assessed using psychometrically validated
and reliable instruments.

Studies were excluded if they: (a) focused exclusively on psycho-
logical conditions or disorders unrelated to falls or its psychological
concerns (e.g., depression without reference to falls or fear of fall-
ing); (b) examined functional outcomes (e.g., activities of daily
living [ADL], instrumental activities of daily living [IADL], or
homebound status) without assessing falls or fall-related psycho-
logical concerns; (c) presented only conceptual or theoretical pa-
pers without empirical data; (d) were conference abstracts without
available full-text; or (e) were published in languages other than
English. Although searches were conducted from database incep-
tion (1945) through December 2024, the earliest eligible study
identified and included was published in 2004, as no earlier pub-
lications met the eligibility criteria. Similarly, no eligible mixed-
methods or qualitative-only studies that examined personality in
relation to falls or its psychological concerns were identified during
screening.

20of 11

Health Science Reports, 2026

85U8017 SUOWIWOD A0 3|cedljdde aup Aq pausenob aJe sajoife YO ‘8sn JO S8 10} A%eid1 8ulUO A1 UO (SUORIPUOO-pUe-SWLRY/LIOO" A3 1M AfeIq1 Ul |UO//SdNY) SUORIPUOD pue swe | 8yl 88s *[920z/c0/Te] uo AriqiTauliuo Ae|im @Bpuauie JO AiseAlun Aq 8ETZ2 '2/5U/200T 0T/10p/L0D A8 |im Aeiq Ul |uo//:Sdny WOy pepeojumoq ‘v ‘9202 ‘SE8886£2



2.3 | Information Sources and Search

A health sciences librarian (DS) conducted the search from
inception (1945) to December 2024, across five databases,
MEDLINE, APA PsycINFO, Web of Science, CINAHL, and
SPORTDiscus, selected for their comprehensive coverage of
health, psychology, and falls research [29]. Manual reference
list checks of included studies were also completed to capture
additional records [30].

The search strategy combined controlled vocabulary (e.g.,
MeSH terms such as “Personality” and “Accidental Falls”) with
free-text keywords (e.g., “Big Five,” “fear of falling,” “fall self-
efficacy,” “concerns about falling”) to maximize retrieval.
Additional terms related to frailty and aging were incorporated
to enhance sensitivity, which broadened retrieval substantially.
However, many records identified through these expanded
terms were later excluded at the full-text stage because they
examined related constructs (e.g., depression or anxiety) with-
out assessing personality in relation to falls or its psychological
concerns.

The inclusion criteria were deliberately broad to capture any
empirical study, quantitative or qualitative, that examined as-
sociations between validated personality measures and falls or
fall-related psychological concerns. The relatively small number
of eligible studies, therefore, reflects a genuine scarcity of
research directly integrating personality and fall outcomes
rather than restrictive methodological parameters.

Search strings were adapted from prior reviews [31-34] and
independently peer-reviewed using the PRESS checklist [35].
Figure 1 presents the full electronic search strategy for MED-
LINE, with detailed strategies for the other databases provided
in Appendix 2.

2.4 | Selection of Source of Evidence

Records were imported into EndNote, where duplicates were
removed manually and electronically. Deduplicated records
were uploaded into Covidence (https://www.covidence.org)

1. exp Personality/ [MeSH]

»

neuroti* or openness).tw.
(emotion* adj5 stab*).tw.
(“big five” or “five factor”).tw.
or/1-4

Accidental Falls/ [MeSH]
Frailty/ [MeSH]

Frail Elderly/ [MeSH]

9. (falls or faller* or frail*).tw.

® NN AW

for screening. Two reviewers (IA and HA) independently
screened titles and abstracts. Conflicts were resolved
through discussion. Full-text screening was conducted
independently by two reviewers (OA and HA), with dis-
agreements adjudicated by a third reviewer (HN). Reasons
for exclusion at the full-text stage (n=14) are provided
as supplementary file (see Appendix 3)

2.5 | Data Charting Process

The data extraction process was overseen by the lead author
(HA), with a second author (IA) independently verifying 100%
of extracted data for accuracy. The standardized charting form
captured: (a) study details (author, year, country); (b) popula-
tion characteristics (sample size, demographics); (c) study
methodology (design, setting, measures of personality, falls, and
their psychological concerns); and (d) key findings (associations
between personality and fall-related outcomes). Discrepancies
were resolved by consensus.

2.6 | Data Items

Primary outcomes were falls and fall-related psychological
concerns, including fear of falling and fall self-efficacy, in-
formed by prior conceptual work [36]. Table 1 defines all ex-
tracted variables.

2.7 | Synthesis of Results

The findings were synthesized using two complementary ap-
proaches: (a) a descriptive numerical analysis to map the dis-
tribution of studies by geographical location, study design, and
outcomes examined; and (b) a narrative summary to collate key
findings. The narrative synthesis focused on two aspects: (i) the
relationship between personality traits and falls or fall-related
psychological concerns, and (ii) factors that mediated these
relationships.

(personalit* or extraver* or extrover* or introver* or agreeab* or conscientious* or

10. ((fear™® or fright* or afraid or concern* or efficacy) adj5 fall*).tw.

11. (ptophob*).tw.

12. (balanc* adj5 confiden*).tw.
13. or/6-12

14. 5 and 13

15. limit 14 to English

FIGURE 1 | MEDLINE Search Strategy. Note: MeSH = medical subject heading; exp = used with a MeSH term to include all narrower MeSH
terms; .tw. = field codes for text word; adj# = search for records with terms within # words of each other; quotation marks (e.g., “five factor”) indicate
a phrase search; * after keyword indicates truncation (e.g., fall* will retrieve “fall”, “falls”, “falling”, etc.
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https://www.covidence.org

TABLE 1 | Definitions of f key constructs examined in included studies.
Outcomes/variables Description
Falls A fall is an event that results in a person coming to rest unintentionally on the ground or other lower

level, not as a result of a major intrinsic event such as a stroke, seizure, or loss of consciousness [8].

Fear of falling

Fear of falling is a psychological concern characterized by a sense of anxiety or fear experienced by an

individual when faced with the prospect of falling or losing balance while standing, walking, or

performing daily activities [37].
Fall self-efficacy

Refers to an individual's confidence in their ability to avoid falls or to minimize the impact of falls if

they occur. It encompasses an individual's belief in their ability to perform activities of daily living

without falling [38, 39].
Personality traits

Primarily defined according to the Five-Factor Model [40] which includes neuroticism (emotional

instability), extraversion, conscientiousness, agreeableness, and openness. To capture the broader
range of evidence linking personality and falls, studies employing other validated constructs, such as
the Type A behaviour pattern [41], were also included.

3 | Result
3.1 | Study Selection

From 8060 records identified through  database
and supplementary searches, eight studies met the eligibility
criteria and were included in this review (Figure 2). The
included studies were published between 2004 and 2024,
although the search window spanned 1945-2024. Reasons for
full-text exclusions (n = 14) are listed in Appendix C.

3.2 | Study Characteristics

The eight included studies comprised three longitudinal studies
[19, 42, 43] and five cross-sectional designs [20, 22, 32, 44, 45],
conducted across North America, Europe, and Asia (Table 2).
Collectively, they examined relationships between personality
traits and falls or fall-related psychological concerns. Sample
sizes ranged from 199 to 69,846 participants, with mean ages
between 67 and 79 years. All studies included adults aged
> 50 years, consistent with populations targeted in large-scale
cohorts such as SHARE, thereby shaping the scope of available
evidence.

Among the longitudinal studies, Canada et al. [19] examined
4759 community-dwelling older adults (mean age = 73.6) from
the U.S. Health and Retirement Study to assess associations
between personality traits and falls, including potential medi-
ation by health behaviours. Bower et al. [42] followed 263 hip
fracture patients (mean age = 77.5) recruited from eight hos-
pitals to identify physical and psychosocial factors related to
persistent fear of falling. Zhang et al. [43] studied 879
community-dwelling older adults (mean age = 67.5) in China,
using Maeda's Type A behaviour pattern scale to prospectively
examine fall incidence over twelve months.

The five cross-sectional studies were conducted in varied set-
tings. Hajek and Konig [47] analysed data from 69,846 adults
(mean age = 68.3) across several European countries and Israel
using the Survey of Health, Ageing, and Retirement in Europe
(SHARE) survey to evaluate Big Five personality traits in rela-
tion to falls. Mann et al. [44] surveyed 1,691 women aged
> 70 years in the United Kingdom to examine the link between
neuroticism and fear of falling. Turunen et al. [45] investigated

314 community-dwelling older adults in Finland, focusing on
neuroticism, fear of falling, and falls, with depressive symptoms
analysed as potential mediators. Fan et al. [20] studied 407
hospitalized older adults in China, exploring associations
between personality traits and concerns about falling, including
the role of subjective age. Finally, Kloseck et al. [22] examined
199 community-dwelling Canadians to explore how personality,
fall self-efficacy, and perceptions of health influenced engage-
ment in daily activities.

Across studies, neuroticism (tendency toward anxiety and
worry) and conscientiousness (cautiousness and self-discipline)
were the most examined traits, while extraversion, openness,
agreeableness, and Type A behaviour pattern received less
consistent attention. Fear of falling and fall self-efficacy were
assessed using both standardized scales (e.g., Falls Efficacy
Scale-International, Short FES-I) and single-item questions,
reflecting heterogeneity in measurement approaches. Although
a formal quality appraisal was not undertaken, most included
studies clearly described their samples and used validated per-
sonality and fall-related instruments, while longitudinal evi-
dence remains limited.

3.3 | Personality and Fall-Related Assessments

Personality traits were assessed using several validated instru-
ments (Table 3), illustrating substantial methodological varia-
tion. Instruments included the 10-item Big Five Inventory (BFI-
10) [20, 47], the Mini International Personality Item Pool (IPIP)
[42], the Eysenck Personality Inventory [44, 45], and the Midlife
Development Inventory (MIDI) [19], Kloseck et al. [22] applied
general descriptors from McCrae and Costa [46], whereas
Zhang et al. [43] used Maeda's Type A behaviour pattern scale,
originally designed for coronary heart disease research.

Fear of falling and fall self-efficacy were primarily assessed using
the fall efficacy scale international (FES-I) in four studies [20, 22,
42, 45]. Two studies used single-item general questions to assess
fear of falling [22, 44]. Falls were captured across all studies
through self-reported questionnaires or diaries, with recall periods
ranging from 12 months [43] to multiple years [19].

As summarized in Table 3, personality instruments ranged from
comprehensive inventories such as the MIDI to brief screening
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Studies from databases (n = 8059)
Combined search (n = 8060)

c
o
-]
©
_U
E
]
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References from supplementary search (n = 1)

References removed (n = 1120)

Duplicates identified manually (n = 1020)
Duplicates identified by Covidence (n = 100)

Studies screened (n = 6940)

\

>{ Studies excluded (n = 6918)

Studies sought for retrieval (n = 22)

>

Studies not retrieved (n = 0)

Screening

v

Studies assessed for eligibility (n = 22)

Y

Studies included in review (n = 8)

FIGURE 2 | PRISMA flow diagram of study selection process.

tools like the BFI-10, and in one case, a health-specific measure
(Type A behaviour Scale). The variation underscores the limited
standardization of personality measurement across studies and
highlights the need for consistent use of validated tools in future
research.

3.4 | Relationship Among Personality, Falls, and
Fall-Related Psychological Concerns

Across studies, higher scores represented greater expression of each
trait as defined by the respective instrument. For example, higher
neuroticism indicated greater emotional instability, higher consci-
entiousness reflected stronger organization and caution, and higher

Vv

Studies excluded (n = 14)
Abstract/Conference/Conceptual papers (n = 3)
No validated personality assessment (n = 5)

No falls/fall-related psychological concerns (n = 6)

extraversion reflected greater sociability and energy. Although
scoring formats varied slightly, the interpretation of high and low
levels was consistent across studies.

Higher neuroticism was consistently associated with an
increased likelihood of falls, including indoor, outdoor, and
recurrent events [19, 22, 45, 47]. Conscientiousness was
inversely associated with falls, with lower scores linked to
greater fall risk [19, 22]. No consistent associations were
observed for extraversion, openness, or agreeableness. Zhang
et al. [43] uniquely assessed the Type A behaviour pattern, re-
porting a higher fall incidence among Type A men compared
with non-Type A men (25.3% vs. 14.2%; adjusted AOR = 2.06,
p = 0.005), with no significant association among women.
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Higher neuroticism was also linked to greater fear of falling [20, 22,
42, 44, 45). Findings for extraversion were consistent across studies,
with lower extraversion associated with greater fear of falling [22]
and higher extraversion linked to reduced concerns about falling
[20]. Evidence connecting personality traits and fall self-efficacy
was limited to one study [22], where extraversion was positively
correlated with community engagement, while agreeableness and
neuroticism were linked to lower fall self-efficacy, particularly for
activities performed at home.

3.5 | Mediating Factors in the Relationship

Several studies examined variables that may link personality traits
and fall outcomes. In Canada et al. [19], the associations of con-
scientiousness and neuroticism with falls were partly explained by
disease burden, depressive symptoms, physical inactivity, smoking
status, and handgrip strength. After adjustment, conscientiousness
remained significant, whereas neuroticism was no longer associ-
ated with falls. Cognitive functioning was also assessed as a
potential mediator but did not account for the associations between
personality and fall outcomes.

Turunen et al. [45] identified fear of falling and depressive
symptoms as mediators between neuroticism and indoor/out-
door falls. Fan et al. [20] reported that subjective age mediated
the association between openness, agreeableness, and fear of
falling, and partially mediated the link between extraversion
and fear of falling. Kloseck et al. [22]. found that perceptions of
health and age were associated with both personality
(particularly emotional instability and extraversion) and fall
self-efficacy, although mediation was not formally tested.

In clinical contexts, Bower et al. [42] found that hip fracture pa-
tients higher in neuroticism were more likely to report persistent
fear of falling during rehabilitation. Conversely, Hajek & Konig [47]
and Zhang et al. [43] observed direct relationships between per-
sonality and falls without analysing potential mediators. Overall,
mediators assessed across studies included psychological constructs
(fear of falling, depressive symptoms, subjective age) and health-
related factors (chronic disease, physical activity, smoking, hand-
grip strength). The variability in analytic approaches limits com-
parability but demonstrates growing attention to indirect
associations between personality and fall-related outcomes.

3.6 | Findings from Studies on Specific
Populations

Two studies focused on distinct older adult subgroups. Bower
et al. [42]. investigated adults > 65 years with hip fracture and
reported that higher neuroticism was associated with greater
fear of falling following rehabilitation, Mann et al. [44]. ex-
amined women aged >70 years and observed that higher
neuroticism was linked to fear of falling. These subgroup
findings highlight how population characteristics and health
status may influence the observed associations between per-
sonality and fall-related outcomes.

4 | Discussion

This scoping review synthesized evidence on the relationship
among personality traits, falls, and fall-related psychological

concerns in older adults. Across the eight included studies,
neuroticism (emotional instability) and conscientiousness were
the traits most consistently associated with fall-related out-
comes. In general, higher neuroticism was linked to greater fall
risk and higher fear of falling, whereas lower conscientiousness
was related to increased fall risk [19, 22, 44]. Evidence for ex-
traversion was consistent, with lower levels linked to greater
fear of falling and higher levels linked to reduced fear of falling
[20, 22]. Type A behaviour was related to higher fall incidence
among men only [43], while openness and agreeableness
showed little consistent association. Collectively, these findings
position personality as a meaningful yet under-explored corre-
late of fall risk and fall-related psychological concerns. These
patterns align with broader evidence in gerontology linking
personality to health behaviour, resilience, and successful aging
[17, 48]. Such findings suggest that traits influencing adaptation
and motivation may similarly shape fall-related behaviours in
later life.

Beyond direct associations, the included studies point to several
indirect or contextual pathways through which personality
traits may influence fall-related outcomes. Health and beha-
vioural mediators such as disease burden, depressive symptoms,
physical inactivity, smoking, and handgrip strength were re-
ported to partially explain associations between conscientious-
ness, neuroticism, and falls [19]. Psychological factors including
fear of falling, depressive symptoms, and subjective age also
emerged as potential mediators [20, 45]. Perceived health and
age were linked with both personality and fall self-efficacy,
suggesting that older adults’ interpretations of health and
capability may shape these associations [22]. These pathways
echo principles of social-cognitive and health-belief models,
where perceived control, fall self-efficacy, and affective regula-
tion mediate behavioural outcomes [49, 50]. Personality traits
such as conscientiousness and neuroticism may therefore
influence fall-related behaviours partly through their effects on
perceived capability and motivation.

Evidence from clinical contexts similarly identified personality-
psychological interactions. Among hip-fracture patients, higher
neuroticism was associated with persistent fear of falling during
rehabilitation [42]. In contrast, large-scale population studies
mainly demonstrated direct associations between personality
and falls without testing mediators [43, 44, 47]. Overall, current
evidence indicates that personality may interact with both
psychological and health-related processes, but the diversity of
analytical approaches limits comparability and precludes firm
conclusions.

5 | Implications for Practice and Research

These findings also align with current movements toward age-
friendly and person-centred care, which emphasize tailoring
interventions to “what matters” to older adults while support-
ing mobility, mentation, and meaningful engagement [51, 52].
Understanding personality can inform fall-prevention strategies
tailored to behavioural tendencies and emotional responses.
Emotionally unstable older adults may benefit from psycho-
logical interventions (e.g., cognitive-behavioural therapy) to
address anxiety and fear of falling [53]. Those lower in consci-
entiousness might respond better to structured education, goal-
setting, or environmental prompts encouraging safe behaviour.
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Wearable activity monitors and other feedback-based technol-
ogies may enhance self-awareness and adherence to fall-
prevention recommendations, particularly for individuals prone
to avoidance or reduced confidence [54]. Socially oriented
programs could also be tailored, group formats for more ex-
traverted individuals and gradual, confidence-building inter-
ventions for those less socially inclined.

Methodological variability was evident across studies. Personality
was measured using diverse instruments, from comprehensive
inventories such as the MIDI to brief versions like the BFI-10, and
in some cases with scales developed for unrelated contexts (e.g., the
Type A scale). Fall-related psychological concerns were likewise
measured inconsistently. Adopting standardized, validated mea-
sures of both personality and fall-related psychological concerns
will improve comparability and meta-analytic potential. Future
work should also address current gaps: (a) the scarcity of research
on fall self-efficacy and balance confidence; (b) the under-
representation of hospitalized and post-fracture populations; and
(c) the limited number of longitudinal designs capable of clarifying
temporal relationships. Incorporating broader personality models
such as HEXACO [55] may further expand understanding by
capturing traits beyond the traditional Big Five.

5.1 | Limitations

Only eight studies met the inclusion criteria, despite more than
8000 records screened, reflecting a genuine evidence gap rather
than restrictive eligibility parameters. The search strategy was
intentionally broad, covering five major databases and an ex-
tended time frame (1945-2024) to maximize sensitivity. It also
included terms such as frailty to capture related constructs.
Many excluded papers examined associated factors (e.g.,
depression, anxiety) without employing a validated personality
assessment, or existed only as conference abstracts. Thus, the
small number of eligible studies mirrors the scarcity of research
directly integrating personality and fall outcomes rather than
methodological limitations.

Consistent with PRISMA-ScR guidance, no formal critical appraisal
was conducted, limiting conclusions about evidence strength [26].
Substantial heterogeneity across personality and fear of falling
measures further constrained synthesis. Most studies were cross-
sectional and focused on community-dwelling adults, limiting in-
sight into causal relationships and clinical populations. Notably,
evidence on fall self-efficacy and balance confidence remains
minimal, highlighting a key area for future inquiry.

6 | Conclusion

This scoping review mapped current evidence on the relationship
between personality traits and fall-related outcomes among older
adults. Across the eight included studies, neuroticism and consci-
entiousness were most consistently associated with falls and fear of
falling, whereas extraversion showed a generally protective asso-
ciation with fear of falling, and Type A behaviour was significant
only among men. Research on openness, agreeableness, fall self-
efficacy, and balance confidence remains limited. The small
number of eligible studies and the heterogeneity of personality and
fall-related measures underscore the need for standardized assess-
ment tools and expanded research across diverse populations and

contexts. Overall, the findings position personality as an under-
explored but potentially important determinant of fall risk and
adaptation in aging, warranting further investigation through lon-
gitudinal and clinically focused studies.
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