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Abstract
Aims: To explore reasons, thoughts, motives, and influencing factors regarding the 
use or non-use of Personal Safety Alerting Devices (PSADs) in the daily lives of com-
munity-dwelling older persons.
Design: A qualitative descriptive study design was used.
Methods: Six focus groups were conducted with a total of 32 older persons between 
February–August 2016. Data analysis followed the Qualitative Analysis Guide of 
Leuven.
Results: The participants described the use or non-use of PSADs as a decision re-
sulting from a “legitimation process”. This process implies that a person needs to 
perceive the necessity for a PSAD and then determine the right moment at which 
to start using it. During this process, each person weighs her or his “ageing self” and 
“perception of technology” then decides whether to start using a device or to delay 
its use. “Critical events” initiate this process, compelling the person to consider their 
own safety and their possible need for assistance.
Conclusion: The legitimation process suggests that the initiation of PSAD use rep-
resents a turning point in life. Using a PSAD is not simply a matter of obtaining one. 
It is a complex decision-making process establishing legitimation for its use, which is 
interwoven with one's individual ageing, self-perception, and the meaning attributed 
to the device.
Impact: Older persons need to be supported; in particular, they require time to go 
through the legitimation process for PSAD use. Nurses can empower them in this 
process, such that they perceive using a PSAD as a means to restore their frailty bal-
ance and feel enabled to (re)gain control over their own life and thus to preserve their 
independence.
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1  | INTRODUC TION

“Ageing in place” is embraced by health care and political agendas 
worldwide (International Federation on Ageing, 2011). Ageing in 
place promotes the well-being of older persons by enabling them 
to live independently, while safely and socially integrated in their 
accustomed surroundings in the community (Scharlach & Diaze 
Moore, 2016).

Community care is often considered a precondition for ageing 
in place (Vasunilashorn et al., 2012) and community nurses specif-
ically facilitate and support ageing in place (Greenfield et al., 2019). 
Community nurses assist older persons in maintaining their activities 
of daily living, in identifying any early symptomatic changes and in 
enabling a safe way of life (Smolowitz et al., 2015; Young et al., 2015).

2  | BACKGROUND

The safety of older persons is of primary concern for commu-
nity nurses, as many falls occur in the home environment (Hefny 
et al., 2016; National Council for Aging Care, 2018). International 
studies show that the rate of falls is between 25%–35% for com-
munity-dwelling older persons older than 65 years of age. This age 
group experiences at least one fall per year (Gillespie et al., 2012) 
and fall rates are up to twice as high for persons aged 75 years and 
older (Gale et al., 2016). A fall is “an unexpected event in which the 
participants come to rest on the ground, floor, or lower level” (Lamb 
et al., 2005). A considerable number of older persons, from 53%–
80%, are unable to get up after a fall and 13–30% of them endure a 
so-called “long lie” (Fleming et al., 2008; Simpson et al., 2014), i.e. lie 
on the ground/floor for longer than one hour, leading to a high risk 
for adverse outcomes, such as hypothermia, hospital admission, or 
serious injuries like hip fractures or head trauma (Bloch, 2015; Gill 
et al., 2013).

Therefore, Personal Safety Alerting Devices (PSADs) are piv-
otal for safe ageing in place. PSADs can reduce health-threatening 
consequences by enabling rapid assistance in emergency situations 
(Agboola et al., 2017; Nyman & Victor, 2014). Even though older 
persons consider PSADs to be helpful or report being satisfied 
with them, they are still rarely used in the daily life (Heinbüchner 
et al., 2010; McLean, 2016; Nyman & Victor, 2014). Non-usage, 
minimal-usage, or refusal of usage has been shown to be related 
to usability problems such as difficulty in activating an alert, eco-
nomic issues, or forgetting to wear/activate the device (Heinbüchner 
et al., 2010; Stokke, 2016).

Although increasing international attention is being given to the 
“need-driven” development of PSADs by involving older persons 
(Chaudhuri et al., 2015; Thilo et al., 2016, 2018), the discrepancy 
between their acceptance and their non-usage/minimal usage, con-
tinues to be a significant healthcare challenge (Lapierre et al., 2018; 
Nyman & Victor, 2014; Stokke, 2016). Several researchers have re-
ported that the acceptance of technology by older persons can be 
influenced by health professionals (Peek et al., 2014; Stokke, 2016). 

For instance, community nurses’ perceptions of the usefulness and 
appropriateness of assistive technologies for patient care was shown 
to be meaningful to older persons (Piscotty et al., 2015). However, 
there is a gap in the current literature regarding the understanding 
of the influencing factors around PSAD use and non-use in daily life. 
Far too little attention has been given to the reasons and motives of 
community-dwelling older persons. Gaining more insight may gen-
erate new strategies as to how community nurses can support older 
persons in PSAD use, thus enhancing safe ageing in place.

3  | THE STUDY

3.1 | Aim

The aim of this research was to answer the question: What are the 
reasons, thoughts, motives and influencing factors regarding the eve-
ryday use and non-use of a PSAD from the perspective of community-
dwelling older persons?

3.2 | Design

A qualitative descriptive research design was adopted (Kim 
et al., 2017; Sandelowski, 2010), using focus groups (Stewart & 
Shamdasani, 2015) to explore and uncover factors and rationales for 
behaviour related to PSAD use and non-use. Most research focused 
on the acceptability and usability of technologies is quantitative in 
nature and conducted in disciplines other than health care and nurs-
ing; thus, the context of acceptable technologies for older persons 
has hardly been investigated (Holden & Karsh, 2010; Marangunić 
& Granić, 2015; Taherdoost, 2018). Furthermore, a qualitative ap-
proach sampling the perspective of the user group itself was chosen 
as most likely to advance understanding.

3.3 | Sample/participants

Through purposeful and snowball sampling, community-dwelling 
older persons who were ambulatory, German-speaking, and aged 75 
or older were recruited. The age limit was based on data indicat-
ing that adults 75 years of age and older are part of a late technol-
ogy adopters generation (Smith, 2014) and also because they are at 
a high risk for falls (Rubenstein, 2006). Moreover, the participants 
should have had some experience with PSADs or with situations of 
falls or fear of falling. Persons using a wheelchair, living in an institu-
tion or an assisted-living facility, or who were cognitively impaired 
were excluded.

It is well-known that recruiting community-dwelling older persons 
for study participation is challenging (Hawranik & Pangman, 2002). 
We contacted over 25 organizations such as seniors’ associations 
or healthcare service organizations by distributing printed and elec-
tronic information leaflets. Faculty members, who were not part of 
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the research team or in other research project collaborations, were 
contacted via email and asked to forward the leaflet to their (grand-) 
parents, other relatives, and neighbours. Additionally, older persons 
who had already participated in a previous study from the Institute 
of Nursing Science were contacted. We assumed that they might be 
interested in participating in a new study due to the thematic prox-
imity of falling.

3.4 | Data collection

We organized a focus group once at least four participants agreed 
to participate in the study. Six focus groups with four to eight 
participants each were conducted between February–August 
2016. Each discussion lasted 2 hr and was audio recorded. All 
focus groups were moderated by the first author (FJST), who is 
experienced in qualitative interviewing and were assisted by a re-
search assistant. Different strategies were used to foster group 
dynamics and interactions: emphasizing that personal and con-
flicting viewpoints were welcomed, active listening, follow-up 
questions, or non-verbal signs (eye-contact, nodding) (Brinkmann 
& Kvale, 2015).

A topic-guide was used. The sequence of a focus group discus-
sion is displayed in Table 1.

The presentation of ten PSADs (Table 1) stimulated the dis-
cussion, provided information on PSAD diversity, use and func-
tion, allowed hands-on experiences and better understanding of 
reasons for liking or disliking a PSAD or considering it helpful or 
awkward. Finally, study sample participants completed a short 
questionnaire.

Following each discussion, field notes were made, and a re-
search diary was kept (FJST) to document the study process and 

decisions made. The moderator and research assistant reflected 
on the themes discussed. Insights were incorporated into subse-
quent focus groups.

3.5 | Ethical considerations

The study was conducted in accordance with the Swiss Federal 
Act on Research Involving Humans, confirmed by the cantonal 
Ethics Committee in October 2015. Written and verbal informed 
consent were obtained prior to study participation. The study 
leaflet explained the purpose of extending knowledge on falls 
and currently available personal alerting technologies. This study 
was conducted in compliance with the protocol, the current ver-
sion of the Declaration of Helsinki, the ICH-GCP or ISO EN 14155 
(as far as applicable), as well as with national legal and regulatory 
requirements.

3.6 | Data analysis

Each focus group discussion was transcribed verbatim, using the 
software program f4®. Identifying information was pseudonymized. 
Data were analysed using the Qualitative Analysis Guide of Leuven 
(QUAGOL), which allows a comprehensive and systematic but flex-
ible analysis process consisting of two parts: in-depth preparation 
of the coding process and the actual coding process (Dierckx de 
Casterlé et al., 2012). The QUAGOL was supplemented in steps 
seven to nine, using the methods of open and axial coding and memo 
writing (Boehm, 1994; Saldana, 2016). Please refer to Table 2. This 
combination allowed for enhanced depth of interpretation during 
data analysis.

TA B L E  1   Sequence of a focus group discussion

Focus group

First part: Topics addressed:
▪ Everyday experiences with electronics
▪ Experiences with the topic of fall/PSADs
▪ One's own view of being a user or non-user of a PSAD

Presentation of ten PSADs
▪ An emergency button;
▪ A watch;
▪ A house emergency call combined with an alert bracelet or necklace;
▪ A mobile phone with speed dial buttons;
▪ A senior-friendly telephone combined with an alert bracelet or necklace;
▪ A sensor mat for a chair and for the floor;
▪ A radio transmitter fall detector;
▪ An infrared sensor;
▪ A camera-based-system;
▪ A wearable fall detection sensor (prototype)

Second part: Topics addressed:
▪ Reasons for liking or disliking a PSAD
▪ Reasons for considering a device as helpful/pleasant or awkward/unpleasant
▪ Any additional thoughts regarding PSAD use and non-use

Short questionnaire on socio-demographics and technology use
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The first author (FJST) was responsible for data analysis. Steps 
seven to nine (Table 2) occurred iteratively until the phenome-
non was identified and a nuanced understanding of the themes 
grounded in the data was achieved. These steps were mainly 
carried out by the first author and continuously and critically dis-
cussed and reflected on with two senior researchers (SH, ML) ex-
perienced in qualitative research. Step ten of the QUAGOL was 
critically discussed and reflected on in the research team. Table 3 
shows a data trail of the themes developed according to the 
QUAGOL process. From step seven data management was sup-
ported by MAXQDA software (VERBI GmbH, Berlin, Germany; 
Version 12 and 2018).

3.7 | Rigour

Scientific rigor was ensured through a variety of techniques 
(Engward & Davis, 2015; Lincoln & Guba, 1985) such as memo 
writing, using a coding paradigm (see QUAGOL steps 6–8) and 
keeping a reflexive record of the decisions made during analysis. 
Weekly discussions of the analysis process (FJST, SH, ML) ensured 
that the emerging findings were credible, that the findings were 
grounded in the data and that a critical stance in the analysis and 
interpretation was maintained. Credibility and confirmability were 
enhanced by means of researcher triangulation (FJST, BH, CG) in 

the first six steps and by on-going debriefing throughout the en-
tire process.

4  | FINDINGS

4.1 | Participant characteristics

In total 32 community-dwelling persons, including 24 women, aged 
75–90 (mean 82) participated in the study. Eight participants had 
a history of falls in the prior 12 months and 12 participants some-
times experienced fear of falling. One participant was currently 
using a PSAD. Further characteristics are displayed in Table 4.

4.2 | Decision process on use versus non-use of a 
PSAD in daily life

The analysis identified an iterative decision-making process com-
prising an interplay of three core themes: “Critical Events”, “Ageing 
Self”, and “Perception of Technology”. Each of these themes were then 
further described using 3–6 subthemes, which were marked in bold 
and italicized in the text. This interplay illuminated the participants’ 
reasoning processes before they ultimately decided whether or not 
to use a PSAD in their daily life.

Methods
Focus group 
(FG) n = 6 Researchers

QUAGOL Steps 1–5 carried out independently: thorough 
(re)reading; narrative report; from narrative report to 
inductive developed conceptual topic scheme; fitting-
test of the topic scheme; constant comparison process, 
summary list of themes consolidated by mutual consensus

FG 1 to 6
FG 1–3–5
FG 2–4–6

FJST; BH; CG

QUAGOL Step 6: Summary list of themes -> discussion of 
inductively developed themes and consolidation by mutual 
consensus

FG 1 to 6 FJST, SH; ML

QUAGOL Steps 7–8: coding process using 
list of themes (back to the data); analysis 
of themes (meaning, dimensions & 
characteristics) and memo writing;

Supplemented by: open coding (questions 
to the text, verification of additional/
other inductive themes), and axial coding 
(matrix coding family comprising conditions, 
context, consequences and strategies to 
identify “the” phenomenon), consolidation 
by mutual consensus

Iteratively

QUAGOL step 9: extraction of the essential 
structure

Supplemented by: axial coding (as described 
above)

QUAGOL step 10: description of the findings FJST; SH; ML; 
JMGAS; 
RJGH

TA B L E  2   Data analysis and 
interpretation process
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TA B L E  3   Exemplarily data trail of themes developed according to the QUAGOL process

Method QUAGOL

See also description of Table 2 Examples (not comprehensive)

Preparation 
of Coding 
Process

Steps 1–5: narrative report 
of each FG, based upon 
inductively developed 
summary list of themes per FG

FG 2: choosing the right moment; influence of health professional and relatives; deciding oneself
FG 5: safety need; social network; being allowed to die; being reserved about technology
FG 6: perception of technology based on experience; positive and negative influence of relatives; criteria of the 

“right moment”

Actual Coding 
Process

Step 6: Consolidated list of 
themes of all six FGs

FG 1–6: “the” right moment; health status; safety need; relational status; technology experience; technology 
attitude; recognizing fall/risk of fall as a problem; device as “stigma of ageing”; the challenge of ageing; being 
allowed to die

Steps 7–8 (iteratively with 
step 9): coding process using 
the list of themes from step 
6 (FGs 1–6)

Health status
FG1/3−321
Participant (P) 5: I would say frailty.
Several Ps: mhm agreeing.
P3: well-being, health condition
P1: losing one's mind
P2: yes, yes
P1: suddenly, you have trouble knowing where you are.
Several Ps: mhm agreeing.
P4: dementia or something like that
P1: Alzheimer, yes
P4: In those cases, it (PSAD) would be very reasonable, for sure.
FG5/360
P2: I think there are days when you feel better, you can take a lot. Then there are days when you feel dizzy or unwell. 

Then you think: now you must do something. It depends on your [physical] form for the day. Then there are days 
when it goes great again, then I don't even think about something like that (PSAD).

Safety need
FG2/1,095−1,098
P2: So, somewhere the stamp is cancelled (image for: life is finite). Then you must go. I think we can't insure 

everything in our life, that's unfortunately the case.
P3: No, no.
P2: There is no hundred percent security either.
FG6/359−362
P1: Well, I’m going to say something nasty.
P4: Go ahead.
P1: Until you fall «on your face» for the first time. And then maybe your rethinking will come. Then, you say, I 

will feel safer when I have such a thing (PSAD) [so that] help comes quickly. It is very difficult to think oneself 
into another situation when someone is physically still very well off.

P4: Yes, it is individual.

The challenge of ageing
FG4/504
P3: Life is uncertain.
P1: Yes, Yes.
P3: You can't do everything…
P1: Yes, Yes.
P3: If you're just scared, it's not good.
Interviewer (I): Mhm
P1: Then he (a friend) said: watch out, don't think too much about that stuff (devices) otherwise you'll get the 

feeling that now, you need that (PSAD) too.
Several Ps: Mhm, yes.
I: that goes in the direction of that you prefer not to deal with it and you think nothing will happen to me?
Several Ps: Laughing, yes, yes.
P1: Well, but he said there are those who take it so seriously (…).
P3: A lot of things are simply very abstract, even growing old, suddenly you're 80 years old, but it's not quite so 

tangible. It seems to me that you just think a little too little about it.
FG3/388−393
P3: I have already experienced it myself, so my husband and I are still quite active. But then he had a back 

operation once and then the other one is looking out. But if the other one is also not well off at the same time, 
it will be bad. Then you notice how quickly you reach your limits. (...) It isn't a straight-line hike, what do you do 
then? Mostly it goes up again sometime, but the older you get, the more such situations happen. And when you 
have had something serious, then it doesn't get quite as good before anymore, it always leaves some effect.

P1: Yeah, you can't get back on your feet as before.
P3: Yes, exactly!
P1: You just stay a little bit behind of what has been before.
P2: yes, that's it!
P1: And it can suddenly go very fast.

(Continues)
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4.2.1 | Critical events

The participants mentioned that critical events, often situations re-
lated to safety issues in everyday life, caused them to reflect on their 
need for assistance and on PSAD use and non-use. Several critical 
events were highlighted: They reported that experienced and re-
ported falls of others, initiated thoughts about their own risk. Some 
of those falls had no health-related consequences, while others 
included severe injuries or were even fatal, as the person was not 
found immediately. Some participants intended to use a PSAD after 
a first fall, while others preferred to wait as long as possible:

I postpone it [use of PSAD] and I am very careful not 
to fall. (FG4/139/P2).

Participants felt that if someone lived with a partner without cog-
nitive impairments, or was in daily contact with another person, they 
did not need a PSAD, because they were looking out for one another. 
Living with another person was described as providing a feeling of 
safety and confidence and that, if required, mutual help would be pro-
vided. As soon as a partner was no longer present, they noted, the situ-
ation changed (loss of a close relationship) and they started to question 
their safety.

Concern of relatives was another critical event. Participants said 
that mostly their children suggested the use of a PSAD, because they 
were worried about the parent's safety. However, the participants 
emphasized that their children were more fearful about their safety 
than they themselves were. Thus, several added that they would use 
a PSAD for the sake of their children, because it represented a kind 
of reassurance for them. Nevertheless, relatives’ concern might not 
entirely legitimate its use:

I know a lady, whose children feel permanently stress, 
because she falls frequently. However, she refused to 

wear a (safety) watch. Her children gave her one; she 
put it on for several days and then she threw it away. 
(FG3/50/P3).

Interestingly, when thinking about who might use a PSAD, the 
participants consistently differentiated between older persons who 
were cognitively fit and in good physical health and those who were 
not (perceived deterioration of health). It seems that this distinction 
is crucial in establishing what would justify the use of a PSAD, for 
example, being cognitively impaired, or having physical health is-
sues, such as dizziness or frailty. Although participants mentioned 
this clear criterion of use, most of them underlined that their current 
physical and cognitive health did not yet require PSAD use. However, 
self-perception might contrast with an external view:

Just because I stagger a bit in the street - this is not a 
reason for such a device, I am too young, it is too early, 
even if I will turn 78 soon. (FG1/445/P1).

Furthermore, perceived deterioration of mobility, for example, insta-
bility or insecurity while walking, was mentioned by some of the par-
ticipants as another event which would make them, or already made 
them, reflect on their own safety. Physical limitation like a low level of 
mobility was considered a suitable reason for using a PSAD.

Most of the focus groups brought up the topic of dying. It was the 
only critical event explicitly mentioned as a possible reason for non-use 
(longing for death). They expressed a kind of serenity or fatalism regard-
ing their “remaining” life. Dying was characterized as a natural process 
of life; however, the discussions remained ambivalent. The participants 
emphasized, on the one hand, that suffering should be avoided:

If you have a broken leg, it's nicer to be rescued after 
2 hr than to lie in pain all day because you can't call 
anyone. (FG5/431/P1).

Method QUAGOL

Technology attitude
FG3/244
Everything that is so ‘highly technical’, I already have a kind of defense, an inner defense, yes.
FG5/91−97
P4: I would like to say that my husband came in the beginning (of the ‘computer age’), he is probably the oldest 

here, and when he stopped working, he said that a computer would never come into our house. He'd had it up 
to here. And I stuck to it for about eight years. Until I just felt like, no way, I don't want to be left behind.

I: Mhm
P4: I have fun and am interest in technical things.
I: Yes
P4: And, also considering that the family was not nearby, I had no help from them, I just got into (these technical 

things).

Step 9 (iteratively with steps 
7–8): extraction of the 
essential structure (FGs 1–6)

Figure 1: Legitimation process “The need to perceive its necessity”; Critical Events for Use and Non-use; Ageing 
Self; Perception of Technology; Decision

Step 10: description of the 
essential findings

See section results

TA B L E  3   (Continued)



     |  7THILO eT aL.

On the other hand, some insisted one had to accept one's death 
and that destiny should decide what will happen in the case of an 
emergency:

If it is necessary, I must endure pain. I have reached an 
age where dying is close…I don't want to live 20 more 
years. […] I have reached the age (for dying), without 
doubt! That's why, I am not impressed by those things 
(PSADs). (FG3/294/P1).

4.2.2 | Ageing self

The second core theme, the ageing self, was raised and intensively 
discussed by all participants. Interestingly, discussing PSAD use and 
non-use spontaneously evoked the topic of ageing across all focus 
groups. They emphasized that ageing is unavoidably linked to declin-
ing health and physical changes and that these can occur “out of the 
blue”. As a way of dealing with age-related changes, some avoided 
thinking about them, as if doing so might influence their emotions 
negatively. Additionally, not thinking about age-related changes 
might help to prevent them. Several participants were, however, con-
vinced that anticipating ageing would enable them to cope more ap-
propriately and that it might help them with living independently (e.g., 
with the use of a PSAD).

Although knowing that one should ideally use a PSAD before 
something happened, most participants admitted thinking:

Well, basically you would need it [PSAD] before it 
happens [fall or emergency]. But, you think: I still have 
time. (FG6/303/P3).

This moment of PSAD use is ideally situated in the future as it is 
linked to the moment of requiring assistance, which is attached to the 
transition from a person “growing older” to one “being old” (becoming a 
person requiring assistance):

Well, I guess that the feeling at the back of one's mind 
is: as soon as I use a [PSAD] device, I perceive myself 
as already old. (FG4/156/P4).

The transition towards becoming a person requiring assistance 
seems to evoke changes in self-perception and challenge the person to 
re-define themselves (re-defining the self). Using a PSAD was discussed 
as transitioning from being independent to becoming dependent. It 
seems to be a considerable step to admit to oneself that one requires 
assistance and is old:

I knew a lady, she was already 80 years old and she 
always travelled with a “normal” train ticket. I said to 
her: why aren't you buying a (cheaper) train ticket for 
seniors? She replied: well, the train conductor doesn't 
need to know that I am that old! (FG1/865/P2).

TA B L E  4   Participant characteristics (N = 32)

Characteristics
Participants 
(N = 31a )

Age (years), mean (SD; min-max) 82 (4.25; 75–90)

Abbreviations: SD, standard deviation; min, minimum; max, 
maximum

n (%)

Gender

Female 24 (77.4)

Male 7 (22.6)

Overall health

Rather good 10 (32.3)

Good 20 (64.5)

No answer 1 (3.2)

History of fall(s) in the last 12 months

Once 6 (19.4)

Twice 1 (3.2)

Three times or more 1 (3.2)

No 22 (71)

No answer 1 (3.2)

Experiencing fear of falling

Sometimes 12 (38.7)

No 18 (58.1)

No answer 1 (3.2)

Experiencing instability while walking

Sometimes 15 (48.4)

No 16 (51.6)

Walking aid usage

No 27 (87.1)

Yes 4 (12.9)

Household situation

Living alone 15 (48.4)

Living with another person 16 (51.6)

Household size

Living in a house 7 (21.9)

Living in an apartment 24 (77.4)

Assistance in daily living

Cleaning 21 (70)

Washing clothes 1 (3.3)

Shopping 1 (3.3)

Transport 4 (13.3)

Medication 2 (6.5)

Usage of electronic devices/ Internet

Smartphone use 7 (22.6)

iPad/Tablet use 6 (19.4)

Laptop use 8 (25.8)

PC/Computer use 13 (41.9)

Mobile phone use 10 (32.3)

Internet use at home 21 (67.7)

aOne participant did not fill in the questionnaire. 
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4.2.3 | Perception of technology

Technology yielded the third core theme. Our analysis revealed that 
the process of deciding whether or not to use a PSAD can be in-
fluenced by an individual's perception of technology. Many of the 
participants described themselves and their generation as being 
strangers in the world of today's technologies. Consequently, they 
felt disconnected and sometimes socially excluded, particularly 
when they read phrases like “further information is available online”. 
Some participants reported feeling overwhelmed and experiencing 
fear and negative emotions, as in:

I don't want to admit that I have no clue about […] 
the new technologies anymore. Because I was never 
a fool (laughing) and now I realize that the others are 
better than me and I must admit that I’m a fool in the 
context of new technologies. (FG1/813/P5).

Participants who used digital devices frequently, however, experi-
enced it as being life-facilitating, especially when communicating with 
their children and grandchildren.

I often text with my grandchildren. And now we have 
a son who is in Asia for four years. I’ve also learned to 
skype. (FG6/87/P5).

Their experiences were closely linked to their attitudes towards 
new technology. Several participants felt favourable towards technol-
ogy, since it could make life more interesting. Others described them-
selves as having negative attitudes towards technology. For example, 
they depicted themselves as being suspicious, in opposition to or being 
against technology.

Furthermore, device characteristics were key to their percep-
tion of technology. Most of the participants emphasized that a 
PSAD should be nice to look at and feel. Wearing a device on the 
body is highly attractive, as it is easily “accessible” for use and can 
be hidden. A panoply of devices should be on offer and should 
take into consideration age-related changes such as impaired 
sight, hearing and motor skills, as well as reduced reaction time 
and learning speed. Additionally, the range of reliable alert trans-
mission should include both indoors and outdoors, to maintain 
mobility. The most crucial device characteristic, however, was its 
ease of use. This was summarized as being able to manipulate a 
PSAD without thinking, as falling induces stress, which often hin-
ders clear thinking.

Finally, the alerting process and the person who comes to give 
assistance should be clearly defined; health professionals were ex-
plicitly preferred as contact persons, as they are available 24 hr 
a day and trained for emergencies. The feeling of safety can be 
supported by personal voice contact when an alert is triggered. 
Another important PSAD-related characteristic was how and 

F I G U R E  1   Descriptive model of the legitimation process of the use or non-use of a PSAD

Critical Events for Use and Non-Use, e.g.

Experienced and reported fall(s)

Loss of a close relationship

Concern of relatives

Perceived deterioration of health

Perceived deterioration of mobility

Longing for death

Ageing Self
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where to find an overview of available PSADs, along with re-
lated “neutral” information about their strengths and limitations 
(e.g. tested by health professionals). Most participants were un-
sure as to where to access PSADs and obtain information. They 
would prefer to touch, test, play with, and receive advice about the 
most suitable model for their individual needs and requirements 
(e.g. relatives, neighbours, or housing). Becoming familiar with the 
available devices in a non-binding way would support the deci-
sion-making process.

4.3 | PSAD use and non-use—a decision process 
requiring legitimation

Based on our data analysis, a decision process regarding PSAD use and 
non-use in daily life was identified that comprised the interplay of the 
three core themes: Critical Events, Ageing Self, and Perception of Technology. 
Furthermore, the study revealed that this decision process required an addi-
tional aspect which was called “legitimation”. Participants needed to perceive 
the necessity of using a PSAD, as illustrated in the following statement:

It is clear for me. As soon as [a PSAD] is necessary for 
me and as soon as I get the feeling that, yes, some-
thing might happen and nobody would notice me, 
well, I would buy such a watch. But, still, I really don't 
perceive its necessity. (FG3/83/P2).

Thus, this decision process can be termed a “Legitimation Process”, 
which is initiated by a critical event compelling the older person to re-
flect on their perceived safety, on their need for assistance and the 
right moment to start using a PSAD in daily life. During the legitima-
tion process the older person weighs up their ‘Ageing Self’ and their 
‘Perception of Technology’ as summarized in Figure 1.

5  | DISCUSSION

This study focused on the reasons, thoughts, motives, and factors 
influencing the use and non-use of PSADs in daily life from the 
perspective of community-dwelling older persons. The findings re-
vealed that the decision to use or not use a PSAD is the result of a 
legitimation process which involves an interplay of the ageing self, 
e.g. dealing with age-related changes and the person's perception of 
technology, e.g. their technology experience. The legitimation pro-
cess is initiated by a critical event, which causes the person to reflect 
on her/his own safety and a possible need for assistance. This pro-
cess leads the older person to a decision about PSAD use or non-use. 
As time goes on, depending on new critical events, another cycle of 
the legitimation process may be re-initiated.

The process was labelled a legitimation process, as the use of 
a PSAD requires reasons to support its perceived necessity. As 
long as this necessity is not perceived by the older person, s/he 
will decide on “not-yet use” or non-use. It can be argued that the 

device is not yet appropriate, unlike for others who are in poorer 
health or in unsafe living situations. This finding concurs with the 
literature: older persons, in general, appreciate technology, but 
are convinced that current users are older persons and that they 
are not yet “that old” (Holender et al., 2018). It seems that par-
ticipants implicitly postponed the initial usage of a PSAD, so that 
they could transition as late as possible into this group of “really 
frail and dependent” older persons. This observation has import-
ant implications for nursing practice. Older persons want to stay in 
control and thus influence the decision of PSAD acceptance or re-
jection. Nurses need to involve older persons in the decision-mak-
ing, provide PSADs information about (dis-)advantages and usage, 
adapted to the individual living context and accord time for the 
decision.

The findings suggest that a critical event where the individ-
ual experienced feelings of insecurity and/or helplessness is re-
quired to initiate the legitimation process for using a PSAD. A fall 
is often followed by fear of falling, which may in turn lead to a 
need for support (De San Miguel et al., 2015; Trotman & Morriss-
Roberts, 2016). This finding suggests that nurses should systemat-
ically assess critical events, to evaluate the possibility for initiation 
of PSAD usage.

Surprisingly, the concern expressed by relatives could be described 
as an ambiguous critical event. Relatives might facilitate PSAD use, 
but this study revealed that such concern may lead to ambivalence 
among older persons. Some decide to put relatives’ minds at ease by 
starting to use a device, which is in line with the findings of Stokke 
(2016). However, our study also revealed that relatives’ concern is not 
automatically related to regular PSAD use and can even turn into non-
use. Recent research suggests that children, being driven by worry, 
try to convince their parents to purchase and use technology, which 
can make older persons feel coerced (Luijkx et al., 2015). Therefore, 
it could be argued that although relatives tend to promote PSAD use, 
they can also be a reason for its non-use. This contradiction might be 
explained by the legitimation process elucidated by our study: an older 
person needs to personally legitimise PSAD use and perceive its ne-
cessity before deciding to own one. Thus, the study extends current 
knowledge by suggesting that although relatives may play a crucial role 
in the acquisition of a PSAD, they might also be a reason for its non-
use. Further research should shed more light on this promoting and 
hindering influence of relatives.

The topic of longing for death emerged, somewhat curiously, in 
the discussion on PSAD use and non-use. It is hardly unexpected 
that people in their eighties ruminate on dying. What is surprising is 
that long lies and increased morbidity after a fall seem to be blanked 
out and replaced by the notion that “a fall is fatal”. This finding could 
be interpreted as an indication that older persons lack knowledge 
about long lies and their consequences, as well as about the function 
of a PSAD in this situation. Prior research reveals that older persons 
have difficulty accessing PSADs (Stokke, 2016) and thus might have 
idiosyncratic or partly incorrect assumptions regarding PSADs. This 
finding implies that nurses should provide appropriate information 
regarding falls, fall consequences, and what the added value of a 
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PSAD can be, enabling their older clients to take an informed deci-
sion on whether to use a PSAD.

Another pivotal finding was the strong need to perceive the 
necessity of using a PSAD, before deciding to use it. This is con-
sistent with previous research on assistive technologies (Chen & 
Chan, 2011; De San Miguel et al., 2015; Peek et al., 2014). Since 
technology acceptance in older persons remains a challenge (Schulz 
et al., 2015), it seems important to ask what perceived necessity 
might signify from the perspective of PSAD users themselves. The 
ageing self was a dominant topic in the focus groups; therefore, 
the findings suggest that PSAD use and ageing are closely related. 
The literature describes the process of ageing as partly dealing 
with the maintenance of a sense of self, which can be affected by 
apparently ‘superficial’ events, such as giving up a driver's license 
or other long-standing activities (Lloyd et al., 2014). As striving for 
independence and maintaining control over one's life is central to 
older persons’ selfhood (Hale et al., 2010), it is conceivable that a 
PSAD evokes similar losses in the self-concept of older persons. 
Consequently, the core influencing factor concerning PSAD use 
does not seem to be technology, but, instead the process of age-
ing and the older person's perception and attitude towards ageing. 
Additionally, participants clearly differentiated between older per-
sons who are cognitively and physically fit and those who are not. 
This implies that those who are not fit are the ones who should use 
a PSAD. It could be further deduced that the participants equated 
PSAD use with “becoming-a-dependent-person”, substantiating 
previous findings, where persons in their eighties described the use 
of a walker, cane, or wheelchair as “crossing a boundary into old 
age” (Heikkinen, 2000). These key insights imply that a PSAD can-
not be considered a “simple” gadget in the everyday life of commu-
nity-dwelling older persons.

5.1 | Limitations

Some limitations should be considered when interpreting the find-
ings. One might be the purposeful and snowball sampling method. 
However, data collection and analysis supported data saturation, 
which equates with rich and thick data (Fusch & Ness, 2015). Themes 
were confirmed across all focus groups. Additionally, conducting 
six focus groups is considered sufficient to generate adequate and 
saturated data (Jayasekara, 2012), which can be confirmed by the re-
search team. Since community-dwelling older persons are difficult to 
recruit, no strategy to maximise the sample variation within a focus 
group was used.

PSADs are particularly useful for fall incidents, as rapid as-
sistance can prevent or shorten long lies. However, PSADs can 
also be used in other emergency situations, such as acute pain 
or discomfort, or in cases of threat. When interpreting the find-
ings, it should be considered that the participants were intro-
duced to example of fall incidents, but the PSADs presented were 
also deployable for other emergency situations. Moreover, it is 

possible that Swiss attitudes to topics like ageing, technology and 
dying might differ from those in other European, Asian or North 
American countries.

6  | CONCLUSION

The study suggests that the initial use of a PSAD represents a 
turning point in life. This turning point is activated by a critical 
event, such as a fall, by concerned relatives or other persons and 
by declining health or decreased mobility. Using a PSAD in every-
day life is not simply a matter of obtaining a device. It is a complex 
process entailing the perception of necessity, which is interwoven 
with notions of individual ageing, self-perceptions, and the mean-
ings attributed to the device. Our description of the legitimation 
process provides an in-depth understanding of a long and itera-
tive process that allows older persons themselves to accept (or 
reject) the use of a PSAD. Knowledge about the legitimation pro-
cess can be used, e.g., in the communication with older persons, 
to help reflect on their thoughts, fears and questions regarding 
PSADs. In addition, this knowledge can be applied to develop tar-
geted interventions aimed at enabling older persons to take an 
informed decision regarding PSAD use.

Additionally, the findings extend current knowledge by re-
vealing that older persons need to be empowered in such a way 
that they perceive using a PSAD as a means to restore their frailty 
balance, (re)gain control over their own life and preserve their in-
dependence. In this, it is important that nurses clarify the indi-
vidual advantages of using a PSAD in daily life and explain how 
and in what situations safe living and perceived independence are 
supported.

Furthermore, older persons require information regarding the 
types and functioning of PSADs, as well as where to access them 
and how to integrate them into daily life. This is important in en-
abling them to make informed decisions either for or against PSAD 
use. Using a PSAD has the potential to support ageing in place, 
despite illness or functional decline. Further research might inves-
tigate which interventions are effective in supporting the legiti-
mation process.
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