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Abstract 
 
Jeanette Källstrand Eriksson (2014): Being on the trail of ageing.  
Functional visual ability and risk of falling in an increasingly ageing  
population. Örebro Studies in Care Sciences 56. 
 
The elderly population is estimated to increase worldwide. One of the 
major health determinants identified in this population are injuries where 
one of the most prevalent causes are falls. The overall aim of this thesis 
was to describe and explore visual impairment and falls of inpatients and 
independently living elderly in the community and how daily life activities 
were influenced by visual ability and risk of falling. Methods in the studies 
were a quantitative retrospective descriptive design for study I followed by 
two quantitative retrospective and explorative studies where in study II 
perceived vision related quality of life and in study III performance-based 
visual ability were investigated. Study IV was a qualitative explorative 
study using classic grounded theory. In study I all falls of inpatients at a 
medical clinic 65 years and older (n=68) were registered during one year. 
In study II and III a random sample (n=212) of independently living elder-
ly between 70 and 85 years of age participated in both studies. In study IV 
seven women and six men between 73 and 85 years of age from the two 
previous studies and six visual instructors (n=19) participated. The data in 
study I was collected during 2004, study II and III between February 2009 
to March 2010 and study IV December 2009 to January 2013. The results 
in study I showed that most falls in five hospital wards occurred at night 
and those most affected had an established visual impairment. Almost half 
the population in study II and III fell at least once. Perceived vision when 
performing daily life activities showed a positive association between visu-
al impairment and falls in men but not in women (II). No associations 
were found between performance-based measured visual ability and falls 
(III). Visually impaired elderly did not consider risk of falling as a problem 
( ). Their main concern is to remain themselves as who they used to be 
which is managed by self- preservation while maintaining their residual 
selves and resisting self decay. Maintaining residual self is done by living in 
the past mostly driven by inertia while resisting self decay is a proactive 
and purposeful driven strategy. It is a complex issue to do fall risk assess-
ments and planning fall preventive action where the individual’s entire life 
situation has to be taken into consideration.  
 
Keywords: elderly, experience, falls, independently living, perceived vision, 
performance-based vision, visual impairment  
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INTRODUCTION 
During my years as a registered nurse (RN) working at various wards, I met 
many elderly people at risk of falling. Usually the patients were old and vul-
nerable because of the circumstances and in a position where they have to rely 
on others such as the RNs. The hospital I served at got an assignment to apply 
different quality indicators in nursing where risk of falling was one of them. I 
led the work and got a deeper understanding and knowledge about falls. Be-
yond that a curiosity about risk of falling among elderly was awakened.  
 
The interest for the indicator “risk of falling”, especially among elderly 
people, remained even though I changed place of work to an eye depart-
ment as an ophthalmic nurse. Since many of the ocular diseases are age-
related a most patients I met were elderly people. Many of them expressed 
a fear of falling and some of them had actually fallen which made me 
wonder of how visual ability influences daily life and risk of falling among 
elderly people living independently in the community.  
 
Since the elderly population is increasing worldwide because of low birth 
rates and increasing life expectancy it made me think about how nurses 
may meet the various demands the elderly have in the future. As a result of 
the demographic changes an immense impact on the European society is 
predicted and a need of more knowledge about ageing is established to 
meet the ageing society (The Swedish Institute of Public Health, 2007). 
There are some core principles in the recommendations defined; older 
people are an intrinsic value to society, it is never too late to promote 
health, equity in health, autonomy and personal control, and heterogenei-
ty (The Swedish Institute of Public Health, 2007, p. 11) which all are in 
line with RNs’ work today. One of the major topics to be focused on is 
injury prevention where one reason is that fall-related injuries are experi-
enced by elderly people as the most common medical problems but also 
the most severe (The Swedish Institute of Public Health, 2007). Fall risk is 
a major health issue and also a concern for healthcare providers at various 
levels in society such as RNs. A holistic approach is feasible in promoting 
health and quality of life in later life, and taking preventive nursing actions 
such as fall risk prevention as the overall well-being is of great importance 
in holistic care (Kemppainen, Tossavainen & Turunen 2013; Langdon, 
Johnson, Caroll & Antonio, 2013).  
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BACKGROUND 

Healthy Ageing and Quality of life 
The ageing population is a heterogeneous group, which is estimated to 
increase worldwide (Statistiska Centralbyrån [SCB], 2012; World Health 
Organization [WHO], 2007). In 2025 the elderly aged 60 years and older 
are estimated to represent one third of the population and their share of 
the population is expected to increase even more until 2050 in the 25 Eu-
ropean Union (EU) countries (The Swedish Institute of Public Health, 
2007) as well as in Sweden (Fig. 1). 

 

  
Fig. 1 Changes in age distribution of the population in Sweden 2010 to 2050 (re-
ceived by Swedish Civil Contingencies Agency, 2014-03-10).   

 
Since the elderly population is increasing a project co-funded by the Euro-
pean Commission called “the Healthy Ageing Project” was planned aim-
ing to promote healthy ageing in Europe. The project’s definition of 
healthy ageing is “Healthy ageing is the process of optimizing opportuni-
ties for physical, social and mental health to enable older people to take an 
active part in society without discrimination and to enjoy an independent 
and good quality of life” (The Swedish Institute of Public Health, 2007, p. 
16). WHO defines quality of life as; “Individuals’ perception of their posi-
tion in life in the context of the culture and value systems in which they 
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live and in relation to their goals, expectations, standards and concerns” 
(WHO, 1998, p. 1).  

 
Even though various actions are taken in promoting healthy ageing and 
quality of life the body does change with age and all diseases that come 
with age are not preventable (Wikby & Johansson, 1999). On the other 
hand the individual may perceive health in spite of this and have a high 
quality of life (Lindegren de Groot & Fagerström, 2011). In the EU, there 
is inequality in health both within and between countries. As a conse-
quence there are major and costly public health problems since it is known 
that people 65 years and older are more likely to get injured (the Swedish 
Institute of Public Health, 2007). One of the major problems today in the 
Organization for Economic, Co-operation and Development (OECD) 
countries are falls and fall injuries (OECD, 2007). Research shows that as 
many as 30 to 60 per cent of community dwelling elderly fall each year 
(Gyllensvärd, 2009; McLure, Turner, Peel & Spinks, 2005; WHO, 2007b) 
and for people living in residential care the corresponding figures are even 
higher (Bentzen, Bergland & Forsén, 2011; Jensen, Lundin-Olsson, 
Nyberg & Gustafson, 2002; Whitney, Close, Lord & Jackson, 2012). 
When investigating hospital settings in 500 institutions in Great Britain 
about 32% of all reported patient safety incidents were falls (Healey, Sco-
bie, Oliver, Thomson & Glampson, 2008). Due to the high incidence of 
fall related injuries one of the main issues in “the Healthy Ageing Project” 
was injury prevention (the Swedish Institute of Public Health, 2007). Falls 
and fall injuries do not always require health care, but may weaken quali-
ty of life by inducing fear of falling, loss of confidence and social isolation 
(Roe, 2009; Gyllensvärd, 2009). Falls and fall injuries may also cause a 
decline in an individual’s ability to undertake activities in daily life (Roe, 
2009). Actually the quality of life deterioration caused by falls is estimated 
to cost society twice as much as the cost of healthcare and medical treat-
ment according to the Swedish Institute of Public Health (Gyllensvärd, 
2009).  
 
According to NICE (2004) as many as 400 potential risk factors of falling 
among elderly community dwelling people are identified. Some of the 
factors are more predictive such as the independent risk factor age, but 
also fall history, gait deficit, balance deficit, mobility impairment, urinary 
incontinence and hazards in an individual’s home. One of the most predic-
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tive factors is visual impairment which occurs both as an independent risk 
factor of falling and in combination with other risk factors (NICE, 2004; 
Oliver, Hopper & Seed, 2000). Since visual ability has an impact when 
performing daily life activities visual impairment leads to an increased risk 
of accidents such as falls (Ivers, Norton, Butler & Campbell, 2000; 
Dahlin-Ivanoff, Sonn, Lundgren- Lindqvist, Sjöstrand & Steen, 2002). 
Therefore various societal interventions in preventing these accidents are 
warranted (Stevenson, Hart, Montgomery, McCulloch & Chakravarthy, 
2004; Bergman & Sjöstrand, 2002; Kallin, Lundin-Olsson, Jensen, Nyberg 
& Gustafson, 2002; West et al., 2002), eventually with a holistic approach 
to promote healthy ageing in general.  
 
A holistic approach to healthy ageing is fundamental independent of the 
profession promoting it. According to Berg and Sarvimäki’s (2003) con-
cept analysis of a holistic-existential approach to health promotion in 
nursing, a dialogue between nurse and individual is essential. It is im-
portant for the RNs to know what a holistic approach is when promoting 
healthy ageing. The definition is: 
  

“Health promotive nursing is planned nursing actions de-
signed to meet the needs of individuals, families and com-
munities in their efforts to deal or cope with health chal-
lenges that they presently encounter in daily life or that 
might appear in the future. Nursing activities are based on 
a holistic-existential approach, where the human being is 
viewed as autonomous and capable of developing self-
empowerment in order to cope with health challenges. The 
nurse is a human being with knowledge of how to assist 
individuals, families and communities as well as how to fa-
cilitate their development and use of empowerment to 
promote health. The aim of nursing is to support human 
beings in their need of knowledge and to offer practical as-
sistance in order to cope with illness experiences and suffer-
ing and, thus, to stimulate healthy living.” (Berg & 
Sarvimäki, 2003, pp 389) 
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Ageing  
Being old in today’s society is considered a health risk and even the elderly 
themselves think high age is equivalent with risk (Alftberg, 2012; Lundin, 
2007). Even though they are highly heterogeneous elderly are often con-
sidered a homogeneous group in which various physical, mental and social 
actions are taken (Blaakilde, 2007). One reason could be that ageing is a 
concept associated with pathological processes caused by the decline of 
various bodily functions (Milanovic et al., 2013; Wikby & Johansson, 
1999). When being in a hospital some elderly patients reflected over why 
they were categorized and treated as old by the staff but also why they 
began to act old because of the expectations (Alftberg, 2012). One reason 
may be the paternalistic approach in society but also in healthcare (the 
Swedish Institute of Public Health, 2007). Paternalistic approaches occur 
when experts and authorities plan health promotion programs and per-
form interventions without involving the elderly. Consequently, there will 
probably be barriers as the elderly may experience the advice as insulting 
or upsetting since they perceive themselves as competent individuals who 
make their own decisions (Yardley et al., 2006). They want to maintain 
their independence and autonomy and therefore may deny that they actu-
ally are old and vulnerable. One reason may be that mind and body are 
separated where the mind seems to be without any age while the body is 
old (Alftberg, 2012).      
Ageing may be an opportunity for self-development and self-realization 
(The Swedish Institute of Public Health, 2007). For that reason health-
promotion and knowledge about healthy ageing and what actions the 
individuals themselves actively may take is needed. Research shows that 
lifestyle is of importance such as healthy lifestyle behaviours, leisure activi-
ties and social networks because it enhances life expectancy (Rizzuto, Or-
sini, Qiu, Wang & Fratiglioni, 2012). In “the Healthy Ageing Project” the 
elderly are encouraged to be more active which may challenge the aging 
body and the bodily changes such as visual ability (The Swedish Institute 
of Public Health, 2007). Since the elderly population is expected to in-
crease, a consequence may be that more of them are getting physically 
active which in turn increase their exposure to various risks including falls 
because of age related decrease in physical function when performing daily 
life activities (Milanovic et al., 2013).  
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Instead of a paternalistic approach telling elderly what to do or not to do 
senior citizens should be involved in health promotion planning (The Swe-
dish Institute of Public Health, 2007). Another issue is different discrimi-
nating myths surrounding ageing and referring to the elderly as a “demo-
graphic time bomb” (WHO, 2008). Reasons for why many accidental 
injuries caused by falls occur in the elderly population (Gyllensvärd, 2009) 
could be paternalistic approaches and myths. Many elderly consider fall 
prevention interventions unimportant and only 10-20% accept invitations 
to fall-preventive programs (Cameron et al., 2010; Gillespie et al., 2012). 
Since the ageing population is increasing and fall related problems are 
anticipated to be increasingly more common, injury prevention such as fall 
prevention and health promotion are of great importance.  
 

The ageing eye 
One of the bodily changes when ageing is decline of visual ability (White-
side, Wallhagen & Pettengill, 2006) that starts already at an age of 65 
years (Laitinen et al., 2005). The decline may be caused by changes in the 
eye’s crystalline lens when it becomes less able to change shape (accom-
modate), the pupil size diminishes and in combination with that the lens 
absorbs progressively more light and therefore less light reaches the retina. 
Other sign of ageing is the eye’s decline in ability to adapt to sudden illu-
mination changes because of the pupil’s loss of size adjustment in combi-
nation with neural changes in the retina. Age related eye changes may also 
be caused by opacities in the lens (Rosenbloom & Morgan, 1993). Also 
the sensitivity to glare is affected since there are both opacities in the lens 
and the cornea. In people 70 years and older mild cataract is common 
which may be explained by the age-related opacities in the lens (Klein, 
Klein & Lee, 1998). All these changes may have an impact on visual func-
tioning when performing daily life activities.   
 
Even if older individuals have no eye disease they may have visual prob-
lems such as affected depth perception caused by progressive bifocal glass-
es when viewing the environment through the lower lenses (Lord, 2006; 
Lord, Smith & Menant, 2010). This causes problems in judging distances 
and knowing where to put one’s feet and therefore increases their risk of 
falling since an affected ability to detect visual cues may cause inaccurate 
sensory inputs (Patino, McKean-Cowdin, Azen, Choudhury & Varma, 
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2010; Lord & Dayhew, 2001). This may lead to problems when perceiv-
ing environmental hazards and moving objects such as walking people or 
cars. A person’s visual ability is therefore important for an active lifestyle, 
independence and quality of life (Bergman & Sjöstrand, 2002).  
 
When establishing visual ability vision is usually tested under optimal 
conditions. When comparing visual acuity testing in homes and at a clinic 
the results were better at the clinic (Bhorade, Perlmutter, Wilson & Kam-
barian, 2013) where more than 50% of participants read two or more 
ETDRS chart lines at the clinic. This is important since visual impairment 
affects daily life activities such as cooking, hygienic care and the ability to 
orient and move safely without getting injured (Crews & Campbell, 2004; 
Raina, Wong & Massfeller, 2004). Also the postural stability is affected 
by visual impairment which increases the risk of falling (Lord & Dayhew, 
2001). Also, other impairments worsen when an individual has a com-
bined visual and hearing impairment, which is common in the elderly 
population (Brennan, Horowitz & Su, 2005; Chia et al., 2006; Crews & 
Campbell, 2004).    
 
Increasing age is an independent predictor of visual impairment and ocular 
diseases (Gunnlaugsdottir, Arnarsson & Jonasson, 2008) affecting visual 
functioning in daily life (McKean-Cowdin, Varma, Wu, Hays & Azen, 
2007). The prevalence of visual impairment is estimated to be 2.6% for 
people 70 to 74 years old and 4.8% for ages 75 to 80 years (WHO, 
2007b; WHO, 2010). Cataracts, age-related macular degeneration (AMD) 
and glaucoma are the leading causes of age related visual impairment 
(Gunnlaugsdottir et al., 2008). Due to the criteria when diagnosing ocular 
diseases the prevalences in an elderly white population are estimated to be 
34% for cataract, AMD 12%, and glaucoma 6% (Laitinen et al., 2010; 
Rudnicka, Mt-Isa, Owen, Cook & Ashby, 2006). Uncorrected refractive 
error is also considered to be a frequent cause of mild to moderate vision 
loss worldwide (Resnikoff, Pascolini, Mariotti & Pohkarel, 2008).   
 
Visual functioning, i.e. being able to perform activities which require vi-
sion, is of considerable importance because of its impact on quality of life 
(Bergman & Sjöstrand, 2002). When visual functioning is affected it may 
be a threat to independence and an active lifestyle including physical and 
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social activities (Lord & Dayhew, 2001; Patino et al., & 2010). A correla-
tion exists between all levels of near and distance visual impairment and 
vision-related quality of life, strongest for distance (du Toit, Palagyi, 
Ramke, Brian & Lamoreux, 2010). Quality of life deteriorates as the dis-
tance visual impairment worsens with no gender differences. The deterio-
ration may be caused by difficulties in attending social activities at home 
but also joining bigger events at arenas or theaters, out-door activities, and 
being dependent on others (Mangione et al., 2001; Popescuet al., 2011; 
Wang et al., 2012).  

 

Falls and fall injuries  
Fall and fall injuries are a major problem in elderly populations since it is 
frequent and since age is one of the most important independent fall pre-
dictors both among independently living, in hospital settings and in nurs-
ing or residential care (Gyllensvärd, 2009; McLure, Turner, Peel & 
Spinks, 2005; OECD, 2007). According to the WHO the definition of a 
fall is “inadvertently coming to rest on the ground, floor or other lower 
level, excluding change in position to rest in furniture, wall or other ob-
jects” (2007). A fall is rarely caused by acute illness or stroke but may be 
triggered by a sudden unexpected change in position such as standing, 
sitting or lying including gliding for example from a chair to the floor.  
 
There are direct causes such as known risk factors but also particular cir-
cumstances that end with an individual falling. These may be inattentive-
ness, loss of balance, being in a hurry and rushing, which are common 
causes of falling among independently living elderly women (Nachreiner, 
Findorff, Wyman & McCarthy, 2007). There are time differences when 
falls occur though; during the hours between 6 am and 6 pm as many as 
about 80% fell. In a study of both genders, injuries caused by the falls 
mainly occurred between 4 and 8 pm (Hwang, Huan & Hwang, 2013) 
while in another study almost half of the falls occurred in the afternoon 
and the fewest during the evening and night (Lehtola, Koistinenb & 
Luukinen, 2006). There are gender differences for where the falls occur; 
men more often fall outdoors while women often fall indoors (Kelsey et 
al., 2010). The characteristics also differ; the men who fell were younger 
and more active than the women and also had a better state of health. 
When investigating falls in various settings, inpatients at acute care hospi-
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tal setting usually fell during daytime (Healey et al., 2008; Lee & Stokic, 
2008). 

  
There are also differences in relation to seasonal conditions among com-
munity living people with higher rates of outdoor falls in cold weather 
during the months of December, January and February (Berg, Alessio, 
Mills & Tong, 1997; Luukinen, Koski & Kivelä, 1996) Yet, only a few 
falls during winter time were caused by snowy and icy conditions in an-
other study (Nachreiner et al., 2007). Otherwise there were no differences 
between the seasons.  
 
Unintentional injuries followed by falls are the most prevalent causes of 
injury-related hospitalization (Doran et al., 2013; Gyllensvärd, 2009; Har-
tholt el al., 2010). Among elderly admitted to hospital because of hip frac-
tures about 80% were living alone (Grue Vengnes, Kirkevold & Hylen 
Ranhoff, 2009) and as a consequence of the injury the falls often lead to 
residential care for previously independently living elderly (Gill, Murphy, 
Gahbauer & Allore, 2013). Falls are also the most common cause of inju-
ry–related death among elderly (Gyllensvärd, 2009; Runyan et al., 2005; 
the Swedish Institute of Public Health, 2007).  
 
Even though a fall not always causes any injury that requires health care, 
it may be a threat to an individual’s independence and quality of life such 
as loss of confidence, fear of falling and social isolation (Gyllensvärd, 
2009; Roe et al., 2008). There may for example be difficulties in taking 
part in activities outside their homes such as visiting friends or restaurants 
being afraid of not noticing other people’s reactions and expressions. De-
pendence and having to rely on others are problems, which may lead to 
loss of confidence and social isolation. If an injury occurs some elderly 
may go from being independent to dependent such as needing support in 
performing daily life activities (Gill et al., 2013; Smith & Stevens, 2009; 
Tinetti & Williams, 1998).  

Many elderly consider falls as an inevitable and natural consequence of 
aging (Roe et al., 2008; Yardley, Donovan-Hall, Francis & Todd, 2006). 
Falls are often unpredictable and some of the elderly state that being 
afraid of falling is a waste, therefore they accept the presence of a risk of 
falling. Many independently elderly living in the community perceive their 
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fall risk as low (Hill et al., 2011) even though elderly have a high risk of 
falling caused by physiological factors according to another study (Del-
baere, Close, Brodaty, Sachdev & Lord, 2010) where they seemed to have 
a high quality of life and a positive outlook on life in spite of their risk of 
falling. On the contrary some elderly with a lower risk of falling perceive 
their risk as high, which may be caused by a decreased quality of life. Alt-
hough the most important was maintaining their independence by taking 
actions that lead to autonomy and well-being in spite of the fact that the 
risk of falling was not reduced (Yardley et al., 2006).  
 
When a fall occurs, it is usually followed by a reflection of why and what 
really did happen and usually the elderly figures it out and reflects of how 
to prevent future falls (Roe et al., 2008). Some elderly felt as if they were 
strangers in their own body after a fall (Berlin Hallberg, Albertsson, 
Bengtsson Dahlberg & Grahn, 2009). When reflecting about the fall, it 
seemed to be a way of maintaining autonomy and control (Roe et al., 
2008). The severity of the fall and injury appeared to be related to wheth-
er loss of confidence and fear of falling followed. As a consequence elderly 
undertook various strategies with the purpose of not exposing themselves 
at risks such as doing things more slowly, not being outdoors alone, and 
using helping facilities such as walking aids.  
 
After a fall, elderly women challenged themselves in re-conquering mobili-
ty and found new ways in performing daily life activities in their own 
home but also maintained social relations (Berlin Hallberg et al., 2009). 
After a fall family or friends may tell the elderly what to avoid doing, but 
they do it anyway because it challenges their limits by defying the re-
strictions that are signs of decay and make them feel old (Berlin Hallberg 
et al., 2009; Yardley et al., 2006).   
 
Major issues in fall prevention are psychological attitude barriers. Elderly 
individuals may perceive fall prevention advice as authoritarian and pat-
ronizing, or it is perceived as common sense and therefore of no im-
portance (Yardley et al., 2006). Other elderly individuals consider them-
selves as non-fallers even if they actually have fallen several times. Another 
aspect is that the elderly have to be willing to modify different things or 
characteristics to prevent falls (McInnes & Askie  2004; Roe et al., 2008). 
They want to judge for themselves whether they want to participate in fall 
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prevention programs or not (Berlin Hallberg et al.,  2009). Other barriers 
are unfamiliarity with fall prevention if they have not experienced a fall or 
if they see a fall as a natural part of aging, and also a social stigma target-
ing the elderly as a vulnerable group (McInnes & Askie, 2004; Roe et al., 
2008).  
 
Many think that fall-prevention is an issue for others who are older or 
disabled and a threat to their identity and autonomy (Yardley et al., 
2006). When a need of a walking aid emerges a feeling of being exposed 
as vulnerable and weak may emerge. Also, embarrassment may follow 
even if the aid makes it possible to keep up daily life mobility in prevent-
ing both falls and social isolation (Berlin Hallberg et al., 2009). The elder-
ly have to consider preventing falls as a concern to them and therefore the 
fall prevention programs might communicate the importance of maintain-
ing senses of independence and control but also the social aspects when 
performing various activities outside their homes (McInnes & Askie, 
2004). Therefore it is important with a person-centered approach where 
individuals are involved in decision-making in finding which actions are 
relevant to them (Berlin Hallberg et al., 2009).   
 
The information given by health-care providers about fall prevention has 
to be trustworthy and given in a way the elderly think is a concern for 
them (McInnes & Askie, 2004). There is a need of establishing mutual 
confidence and trust to reduce non-compliance (Berlin Hallberg et al., 
2009). The elderly often passively receive fall prevention advice and in-
formation that sometimes is perceived as insufficient and without relevan-
cy or at a level that is difficult to understand. The information has to be 
integrated into general health promotion and at the same time be enjoya-
ble and attractive; making it easier for the elderly to feel engaged (Yardley 
et al., 2006). 
 
Senior Alert, a Swedish quality registry, was launched in 2008 to improve 
systematic preventive care in some specific identified areas such as falls 
among elderly in primary care, nursing care as well as in the acute hospital 
care context (SALAR, 2011). Senior Alert has been considered useful by 
many RNs since individual caring needs become visible in the collabora-
tive work with other care providers (Rosengren, Höglund & Hedberg, 
2012). The registry also improves care follow up over time and patient 
safety work. According to Swedish patient safety legislation (Swedish 
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Codes of Statutes, 2010: 659) health care is supposed to be based on the 
perspective of individuals and not on the perspective of health care pro-
viders. This is in line with “The Healthy Ageing Project” highlighting the 
importance of involving the elderly and various organizations for seniors 
when planning and implementing health promotion activities in the com-
munity with interests of the elderly and the community combined (the 
Swedish Institute of Public Health, 2007). Senior Alert and “The Healthy 
Ageing Project” improve the opportunities to communicate health promo-
tion and injury prevention in a way that everyone understands from a 
perspective of independent aging with autonomy.  
 
Visual impairment as a risk factor of falling 
Visual impairment is an important predictive risk factor of falling both 
independently and in combination with other risk factors (NICE, 2004; 
Oliver , Hopper & Seed, 2000). Visual impairment was frequent  

elderly (75 years and older) admitted to five Nordic acute hospitals with 
as many as 32% of inpatients having a visual impairment significantly 
associated with, and impacting activities of daily life (Vengnes Grue et al., 
2009b). When investigating the prevalence of visual impairment among 
elderly with hip fractures, almost 50% had a visual impairment and most 
of them were women (Vengnes Grue et al., 2009a). Of these 44% had not 
seen an eye specialist or optician during the past two years. Similar figures 
are found in other studies with visual impairment prevalence figures of 46-
61% in patients with hip fractures (Cox et al., 2005; Squirrel et al., 2005) 
and as many as 76% of elderly admitted to hospital after a fall had im-
paired vision (Jack, Smith, Neoh, Lye & McGalliard, 1995). Therefore it 
is important to be observant and identify whether any patient has affected 
visual ability when making a risk assessment and planning fall preventive 
actions.    
 
Poor visual ability among elderly may also affect the postural stability and 
as a consequence of that pose an increased risk of accidental injuries (Lord 
& Dayhew, 2001). Because of the worsened vision the functional visual 
ability also deteriorates among the elderly population which reflects the 
visual ability needed when accomplishing visual tasks in daily life 
(Laitinen et al., 2005). The peripheral vision is of importance because 
when it is affected (e.g. by glaucoma) there may be difficulties in judging 
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distances and detecting hazards in various environments, especially out-
doors (Lord, 2001; Lord & Dayhew, 2006). In fact elderly with only a 
minor vision loss are more likely to get injured in an accident such as a fall 
than those with normal vision or severe visual impairment (Kulmala et al., 
2008).  
 
The ability to perceive colors also changes with age which may cause diffi-
culties in detecting pastel colors (Wijk, 2001) - common in public areas – 
which in turn may cause difficulties in detecting contrasts between differ-
ent surfaces. This in turn may increase risks of falling. Therefore bright 
colors and contrasts should be used more in public areas. This is also im-
portant for 8% of the men and 0.5% of the women who have red-green 
color vision defects (Deeb & Motulsky, 1993).  
 
In a literature review inconsistent results were found where some meas-
urements of the visual ability among elderly have an association with falls 
in some studies, but not in other (Salonen & Kivelä, 2012). Among com-
munity dwelling elderly some of the studies showed that affected perfor-
mance-based visual assessments were more common among fallers than 
non-fallers. There are also studies in selected populations such as people 
diagnosed with glaucoma or age-related macular degeneration where the 
associations between falls and visual ability were investigated and where 
associations were found (Anastasopoulos, Yu & Coleman, 2006; Black, 
Wood & Love-Kitchin, 2011; Haymes, Leblanc, Nicolela, Chiasson & 
Chauhan, 2007; Harwood et al., 2005; Wood et al., 2011). On the other 
hand after screening or other visual-related fall prevention interventions 
the number of falls increased (Chou, Dana & Bougatos, 2009; Cummins 
et al., 2007). 
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THEORETICAL FOUNDATION 
“Aging in place” is a concept used in various projects such as in the 
“Healthy ageing project” since place has an impact in both health promo-
tion and injury prevention (the Swedish Institute of Public Health, 2007; 
WHO, 2007b; Wiles, Leibing, Guberman Reeve & Allen, 2012). Place is 
constantly present in life such as through experience and memories but 
also as hopes in the elderly (Cutchin, 2005). Both health and place have 
different meanings to different individuals and there are also societal dif-
ferences, which explains why there are no models or solutions to be found 
which fit all elderly (the Swedish Institute of Public Health, 2007; WHO, 
2007b; Wiles et al., 2012). Therefore one major challenge e.g. for policy- 
makers and healthcare providers may be falls and fall injuries as well as 
visual impairment which in various ways have an impact in elderly’s per-
ceptions of aging and abilities to perform both physical and social daily 
life activities in various places such as their homes and/or community 
(WHO, 2007b). 
  
“Aging in place” is also used by policy makers and health providers 
(WHO, 2007a) and in research among geographers, sociologists, and in 
epidemiology and health research (Cummins, Curtis, Diez-Roux & Mac-
intyre, 2007). “Aging in place” is a continuously ongoing complex process 
in a variety of levels of society connecting elderly individuals with a physi-
cal place but also depicting social, political, and cultural interaction (An-
drews, Cutchin, McCracken, Phillips & Wiles, 2007). Therefore a home is 
a unique physical place but at the same time a symbolically and socially 
interrelated (Wiles et al., 2012) powerful image associated with autonomy 
and independence and a feeling of safety connected to familiarity and so-
cial relations. The place is a kind of setting which in some way or another 
is perceived and shaped on the basis of experience both in close relations 
between family and friends and in a bigger societal context (Wiles, 2005). 
In an overall perspective, “Aging in place” is according to “Global Age-
Friendly City project of WHO” (WHO, 2007a) housing, social inclusion, 
community infrastructure such as transportation, environmental design 
and access affecting the individual both directly and indirectly.   

 
The elderly’s perception of “aging in place” is related to a sense of identity 
by autonomy and independence (Wiles et al., 2012), which may be consid-
ered as a kind of inner place, the mind. Therefore, unintentional injuries 
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caused by falls are a threat to identity because the injuries need health care 
that often lead to hospitalization (Doran et al., 2013; Gyllensvärd, 2009; 
Hartholt el al., 2010; Roe et al., 2008) where a need of help and support 
in daily life activities may be a consequence. A feeling of a loss of both 
independence and autonomy, but also insecurity, may occur after an inju-
ry requiring help and support (Wiles et al.,   2012). This could impact the 
individual’s mind expressed as “a place of self” and former everyday 
world through reminiscing. But, some perceive the help as supportive in 
making them independent, autonomous and secure individuals.  

 
“Aging in place” also includes a sense of context, security and familiarity 
to the elderly’s community (Wiles et al., 2012). Social connections such as 
friends or meeting people at public venues during different kinds of activi-
ties promote safety in the elderly. Their home is a place they are emotion-
ally attached to and consider a base from which they leave and return to. 
Other aspects of “Aging in place” are small details in daily life where fa-
miliarity is of importance such as local health services and supermarkets 
where they know where to find everything. Having a visual impairment 
and/or risk of falling may negatively affect the sense of familiarity context 
and safety with consequences for the individual such as social isolation 
(Gyllensvärd, 2009; Roe et al., 2008).  
  
Some elderly do not consider themselves as old because their mind is 
young (Berlin Hallberg et al., 2009; King & Farmer, 2009). This can be a 
problem if the “place of self” is trapped in a body perceived as a stranger 
caused by i.e. visual impairment, since they cannot perform all activities 
they used to. This imbalance between body and mind is a threat to health 
because they may expose themselves to risk of injuries. Elderly express 
fear of losing their autonomy and independence if they end up living in 
residential care, such as after an injurious fall, since institutions are places 
associated with a loss of autonomy (Wiles, 2005; Wiles et al., 2012). Fa-
miliar environments and social networks enable them to retain independ-
ence although independence is not the same for all such as getting support 
in daily life activities make some feel independent while others feel 
trapped.  
 
Among elderly independently living in the community, healthy aging at an 
individual level requires equilibrium between place, activity and well-being 
(Cutchin, 2005). Place has a meaning based on human experience and life 
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history and is interrelated to other places (Wiles, 2005). Place is also influ-
enced by life expectancies that change over time as an ongoing process in 
parallel with political, social and economic societal development. Other 
factors influencing healthy aging may be societal attitudes towards elderly, 
a growing elderly population and political decisions re health care and 
access to public areas. The healthy ageing movement is enhancing well-
being among the elderly population by enhancing both quality and quanti-
ty in health promotion (The Swedish Institute of Public Health, 2007). 
Local place-based networks such as family, friends and public meeting 
places and various activities for elderly are all interactional relations be-
tween persons and place which leads to well-being, healing or maintaining 
health (Cutchin, 2005).  
 
Because of the importance of place in life and a sense of belonging in a 
context, elderly are important resources when planning, designing and 
realizing public health actions taken (Manzo, 2005; WHO, 2007a). These 
may involve inventing places where elderly can meet and be part of vari-
ous social arrangements such as theatres and event arenas. With a residen-
tial focus, emotional connections to place may make it difficult to adjust 
homes by moving obstacles such as rugs to prevent falls.  
 
In “the Healthy Ageing project” (the Swedish Institute of Public Health, 
2007) place is of great importance since the project includes various socie-
tal dimensions and levels. Even if the concept place is not used it is ex-
pressed in other ways, but the purpose is still the importance of promoting 
health among the elderly population. In nursing, place may be the rela-
tionship between a RN and an individual when supporting individuals in 
preserving identity and their health promotion capability depending on 
context (Gilmour, 2006). Place may also be a context where a RN physi-
cally meets an individual and captures the dynamics between place and 
health in the individual’s everyday life which affects the type of nursing 
actions planned and accomplished (Andrews, 2002).   
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RATIONALE OF THE THESIS 
Since the elderly population is estimated to increase more age-related 
health threatening conditions are expected to occur (the Swedish Institute 
of Public Health, 2007; WHO, 2007 b). Even if not all conditions are 
preventable, actions should be taken to support elderly individuals main-
taining balance in life and well-being as their life-situation continuously 
changes.    
 
Ageing involves bodily changes that appear naturally such as a decline of 
visual ability but also ocular diseases increase in prevalence which may 
impact daily life activities (Gunnlaugsdottir et al., 2008; McKean-Cowdin 
et al., 2007; Whiteside et al., 2006). Both affected vision and age are inde-
pendent risk factors of falling and considered a major problem on micro, 
meso and macro societal levels (Gyllensvärd, 2009; NICE, 2004; OECD, 
2006; Oliver et al., 2000). On the individual micro level a fall may lead to 
physical but also emotional consequences which may cause imbalance in 
health and daily life. A fall, with or without injury, may cause reduced 
quality of life that together with health care expenditures amounts to high 
societal monetary costs.  
 
RNs have an important role in both health promotion and fall prevention 
and therefore need to undertake actions based on identified risk factors 
when caring for elderly individuals (NICE, 2004; Socialstyrelsen, 2009). 
Even though as many as 400 risk factors of falling are identified (NICE, 
2004) some of them, such as visual impairment, are more predictive than 
others. RNs working at various settings in hospitals and residential care 
but also in public health are important resources when identifying risk 
factors for falling such as affected visual ability. One important tool is the 
Senior Alert registry to be used when making an evaluation of fall risk. 
But it is also important to ask the elderly individual about his/her per-
ceived vision when performing various activities in daily life as a comple-
ment to the registry since only using the registry cannot identify all risks. 
 
There are several studies of both performance-based visual ability and 
perceived visual ability and whether there is any association or not be-
tween falls and affected visual ability in community dwelling populations 
is not evident (Coleman et al., 2009; Haymes, Leblanc, Nicolela, Chiasson 
& Chauhan, 2007; Knudtson et al., 2009; Lord, Smith & Menant, 2010; 
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Luukinen et al., 1996; Ramrattan et al., 2001; Nevitt et al., 1989; Tromp 
et al., 1998; Tromp et al., 2001). The elderly population has increased for 
decades but most elderly are living independently in their own homes and 
are predicted to continue doing so (The Swedish Institute of Public Health, 
2007).  
 
A large number of elderly who visited the eye department I worked at 
expressed fear of falling and/or have fallen with or without getting injured. 
Because of the inconsistent results in the studies mentioned above together 
with my own experiences it was of interest to investigate whether affected 
vision is a significant risk factor of falling among independently living 
elderly in Sweden.  
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AIMS  
The overall aim of this thesis was to describe and explore visual impair-
ment and falls of inpatients and independently living elderly in the com-
munity and how daily life activities were influenced by visual ability and 
risk of falling.   
 
The specific aims were to 
 
I. investigate falls and fall injuries of inpatients 65 years and above to 

determine whether a casual factor of visual impairment was docu-
mented.  

 
II. investigate perceived vision-related quality of life among community 

living elderly and to investigate whether there was any association be-
tween vision-related quality of life and falls.  

 
III. assess performance-based visual ability among non- institutionalized 

community living elderly subjects and to investigate whether there was 
any association between visual ability and falls. 

 
IV. generate a grounded theory that explains how seniors living inde-

pendently in the community resolve issues influenced by visual im-
pairment and risk of falling. 
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METHODS 
The thesis has a descriptive and explorative design using both quantitative 
(study I, II and III) and qualitative (study IV) approaches.   
 

Design  

A quantitative retrospective descriptive design was used in study I while a 
quantitative retrospective and explorative design were used in study II and 
III. Study IV was a qualitative explorative study with both an inductive 
and deductive approach. The choice of methods was based on the research 
questions. After accomplishing study I, an explorative design was used 
since more data were needed to be able to investigate whether there was 
any association between falls and visual impairment among elderly inde-
pendently living in the community. Therefore both self-reported and per-
formance based visual ability were investigated (study II and III). To be 
able to explore the research area further, classic grounded theory was used 
to get an in-depth knowledge of the elderly’s main concern and how they 
resolve performing daily life activities influenced by impaired visual ability 
and risk of falling (study IV).  
 
 Table 1. Overview of design, sample, data collection and analysis. 
 
Study Design Sample Data  

collection 
Analysis  

I Descriptive. 
A retrospec-
tive non-
randomized 
study. 
Quantitative 
method. 

During 2004 at a 
medical department in 
an acute care hospital; 
175 falls among inpa-
tients where 91 inpa-
tients were identified 
through their social 
security number. Of 
those, 68 were patients 
65 years and older (36 
men and 32 women) 
and 41 had records at 
the eye department.    
 

From data regis-
tries about the 
falls. Inpatients’ 
records at the 
medical depart-
ment were scruti-
nized to investi-
gate whether any 
visual impairment 
was registered. If 
the same inpa-
tients had a record 
at the eye depart-
ment, this was 
also scrutinized.  
 
 

Descriptive.  
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II Descriptive 
and explor-
ative.  
Both retro-
spective and 
prospective. 
Quantitative 
method.  

A random sample 
from population-based 
registers independently 
living in three munici-
palities aged 70 to 85 
years were invited to 
participate (n=298). 
212 participated, 94 
men and 118 women, 
between February 
2009 and March 
2010. 

Two question-
naires, the NEI 
VFQ-25 and one 
questionnaire 
about falls.   

Mann-
Whitney U-
tests and 
Chi-Square 
tests 

III Descriptive 
and explor-
ative 
Both retro-
spective and 
prospective. 
Quantitative 
method.  

The same population 
as in study II.  

Performance-
based visual 
measurements; 
visual acuity, 
contrast sensitivi-
ty, stereoscopic 
vision and visual 
field. 
The same ques-
tionnaire about 
falls as in study II.  

Univariate 
logistic 
regression 
analysis 
and Chi-
Square tests 

IV Explorative 
with an 
inductive 
and deduc-
tive ap-
proach 
Qualitative 
method.  
 

December 2009 to 
June 2013.  
13 elderly who partic-
ipated in study II and 
III; seven women and 
six men between 73 
and 85 years of age.  
 
The inclusion criteria 
were having both 
impaired performance-
based visual ability 
and perceived visual 
ability as 28 of the 
participants in study II 
and III.  
 
After theoretical sam-
pling six visual in-
structors (five women 
and one man) from the 
same county as the 
participants. Working 
experience was six 
months to 23 years 
and an age of 28 to 65 
years old.  

12 interviews 
combined with 
observations in 
the elderly partic-
ipants’ own home.  
 
Five telephone 
interviews; one 
elderly individual, 
four visual in-
structors.  
Two visual in-
structors in the 
same municipality 
were interviewed 
at their offices.   

Classic 
grounded 
theory.  
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Sample and settings  
The studies were performed in a county in south of Sweden. Study I took 
place at a medical outpatient department at the county hospital. The elder-
ly independently living (study II, III and IV) were from three municipalities 
in the southern part of the county in the area connected to the eye de-
partment at the county hospital. The visual instructors came from five 
municipalities situated all over the county (IV). All the participants in 
study II, III and IV understood and talked Swedish. The elderly partici-
pants were ambulatory and did not live in any type of residential care. The 
participants were not younger than 70 years since visual function is essen-
tially well kept until then (Haegerström-Potnoy, Schneck & Brabyn, 1999; 
Rubin et al., 1997). The upper limit of 85 years of age was set since older 
participants would perhaps be less able to attend at the eye department.  
 
Visual instructors are found in many municipalities in Sweden where their 
main task is to support visually impaired individuals in daily life such as 
finding strategies in dealing with various kinds of problems and maintain 
an active life to prevent isolation. The instructors inform and instruct staff 
in nursing homes and municipal care but also relatives to the visually im-
paired. They collaborate with the health care in the county. 
 
Study I 

The study included registers covering first time falls during one year 
among elderly inpatients 65 years and older (n= 68) at a medical outpa-
tient department in a county hospital in western Sweden. A prerequisite 
for scrutinizing the registers were the patients ‘civic registration number’. 
Thereafter the medical records (n=68) and whether they had a record at 
the eye department (n=41) were scrutinized in order to investigate whether 
the inpatients had an objective or subjective visual impairment. An objec-
tive visual impairment was diagnosed by a physician and subjective visual 
impairment was defined as inpatient records reporting a perceived visual 
impairment.   
 
Study II and III 

The participants were randomly drawn from a sample (n=1500) of elderly 
people between 70 and 85 years of age living in three municipalities in a 
county in the southern part of Sweden (table 2) acquired from Sweden’s 
population-based listings where all residents in Sweden are registered. 
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Inclusion criteria were ambulatory participants that were able to under-
stand and communicate in Swedish.  
 
Table 2. Demographics of 94 men and 118 women (n=212) from a random sample 
of independent living elderly. 
 

 Fallers 
(n=91) 

Non-fallers 
(n=121) 

Gender   
Women    
70-74 years  30 25 
75-79 years 17 18 
80-85 years 8 20 
   
Men   
70-74 years  16 25 
75-79 years 10 16 
80-85 years 10 17 
   
Marital status   
Women   
Single 23 36 
Cohabiting/married 32 25 
   
Men   
Single 4 7 
Cohabiting/married 27 50 
   
Habitation   
Women   
Flat 19 27 
Villa 36 36 
   
Men   
Flat 12 10 
Villa 24 48 
   
 
Power analysis was used to determine an appropriate sample size based on 
the prevalence of visual impairment in a population similar to Swedish 
conditions (Hirvelä & Laatikainen, 1995) and the estimated number of 
falls among elderly individuals in Europe (OECD, 2006). To achieve a 
statistical power of 0.80 at a level of significance of 0.05 the number of 
participants needed was 211.  
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The name tags (n=1500) required were all put in a covered box before 
randomly drawing each participant manually. The elderly individuals 
(n=298) were invited via a letter followed by a telephone call; therefore 
both oral and written information about the studies was given. Of the 
invited 71% (n=212) accepted to participate in the study. No reasons were 
required whether they chose not to participate (n=62) but some gave spon-
taneous reasons such as already in contact with an ophthalmologist (n=17) 
or being too ill. 
 
Study IV 

The participants were 13 elderly people who participated in study II and 
III; seven women and six men between 73 and 85 years of age. All the 
elderly invited accepted participation. The inclusion criteria were living 
independently, having a performance-based visual ability with mild vision 
loss or worse best eye visual acuity of < 0.8 and/or visual field defects and 
having fallen at least once according to the data in the two previous stud-
ies. Each participant was randomly selected from the group of those who 
met the inclusion criteria (n=28); the same procedure as in study  and . 
First, one participant at a time was invited in line with the research meth-
od used (grounded theory). An invitation letter was followed by an invita-
tion by telephone when study information was given orally. They could 
choose whether they wanted to be interviewed in their own home, at the 
university or in another place.  
 
By using theoretical sampling according to grounded theory six visual 
instructors from the same county as the elderly were invited to participate; 
one at a time was invited first by e-mail with information about the study 
followed by a telephone call where the information was repeated. The 
participants’ work experience as visual instructors ranged between six 
months and 23 years and they were 28 to 65 years old.       
 
Data collection  
Study I 

The data collected was based on registers covering falls occurring from 
January to December 2004. A prerequisite for examination of the register 
records was that patient civic registration numbers were included. Data 
such as time, circumstances, whether a fall risk was identified, if the pa-
tient was informed about the fall risk and preventive actions taken were 
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collected from the registers. Data collected from the medical records gave 
information of objective and/or subjective impairment and if eye drops to 
reduce intraocular pressure were prescribed. When specifically examining 
the records at the eye department data of interest were if any visual im-
pairment was documented, any prescribed eye drops, visual field defects, 
measurements indicating affected vision and if cataract surgery was per-
formed in case the vision no longer was affected.    
 
Study II 

When collecting the data a self-administered questionnaire was used, the 
NEI VFQ-25 (the National Eye Institute 25-item Visual Functioning Ques-
tionnaire), which assess various dimensions of self-reported vision func-
tioning health status originally developed for individuals with ocular dis-
eases (Mangione et al., 2001). The questionnaire used in this study is a 
translated and validated version used in a Swedish population based study 
where vision-targeted health-related quality-of-life was investigated (Hy-
man, Komaroff, Heijl, Bengtsson & Leske, 2005). The internal consistency 
reliability was high for the composite NEI VFQ-25 (Cronbach’s alpha = 
0.88). When answering the questions the participants responded as if they 
wore their glasses or contact lenses, if any. Data was collected between 
February 2009 and March 2010 at an eye department at a county hospital 
in western Sweden. If any participant was not able to read the instructions 
each question was read verbatim by an ophthalmic nurse according to the 
Interviewer Administered Format and recorded the responses in the partic-
ipants’ questionnaire.  
 
The questions asked were about general health, general vision, and ocular 
pain, near activities, distance activities, social functioning, mental health, 
role difficulties, dependency, driving, colour vision and peripheral vision 
(Mangione et al., 2001). An ordinal scale between 0 and 100 was used 
when scoring the answers where 100 was indicating the best quality of 
life; this according to the NEI VFQ-25 standard scoring algorithm. A total 
composite score for the questionnaire is acquired by calculating the aver-
age of the vision-targeted subscale scores; general health is excluded.  The 
NEI VFQ-25 is shown to be a valid and reliable instrument (Mangione et 
al., 2001) where each 5-point difference is significantly associated with 
visual impairment (Globe, Wu, Azen & Varma, 2004).  
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The questionnaire was complemented with questions about demographics 
as age, gender, marital status, and habitation collected together with ques-
tions about falls covering 1) when the latest fall occurred, 2) whether the 
fall occurred indoors or outdoors and 3) how many times a fall had oc-
curred. The questions about the falls were validated by using the think 
aloud method which 25 of the first participants accomplished (French, 
Cooke, Mclean, Williams & Sutton, 2007). They were told to talk loud 
when reading and thinking about each question and the reasoning about 
from which point of view they chose how to answer.  
 
Study III 

The data was collected at the same occasions and place as study II, be-
tween February 2009 and March 2010. Two experienced registered oph-
thalmic nurses accomplished various tests of the elderly individual’s visual 
ability. The tests were accomplished by the same ophthalmic nurse and in 
the following order; visual acuity, contrast sensitivity, stereopsis and pe-
rimetry. The participants did not receive any information about the test 
results until all the measurements were accomplished. Standardized proto-
cols were used.  
 
The tests were complemented with questions about falls covering the same 
as in study II: 1) when the latest fall occurred, 2) whether the fall occurred 
indoors or outdoors and 3) how many times a fall had occurred. 
 
Study IV   
Data was collected during December 2009 and January 2013 using both 
interviews and observations according to classic grounded theory (Glaser 
& Strauss, 1967). Firstly the elderly were interviewed (n=13). Twelve in-
terviews took place in their own homes where the observations were made 
at the same time. One interview was performed by telephone since the 
participant was too tired to manage a visit.   
 
The four initial interviews with elderly individuals were voice recorded 
and at the same time field notes were written, both about what was said 
and the observations made. This despite that according to the method 
chosen voice recording is not recommended (Glaser, 1998). Therefore only 
field notes were written during the remaining 9 interviews. In order to 
make the elderly talk as openly as possible the interviews were initiated by 
asking the question “How do you perceive your daily life in relation to 
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your vision and risk of falling.” If something needed to be clarified ques-
tions such as “Please, can you tell me more about…..?” or “ Can you give 
me an example?  
 

Usually the participants moved around in their home while the interviews 
took place which made it possible to observe them in familiar environ-
ments. The interviews lasted between 30 to 90 minutes. Often when the 
interviews were over the participant relaxed and continued talking about 
daily life. When asking if this informal talk could be used as data all of 
them accepted. Therefore more field notes were written directly after in-
terviews because of the new data received.  
 
Four of the visual instructors were interviewed by telephone and two at 
their office. As interviewing the visual instructors an open question were 
asked; “What is your experience of working with visually impaired elderly 
people?”  Supplementary questions were asked if needed, such as “Can 
you elaborate on that”? “Can you give me an example” or “Can you tell 
me about a case?” The interviews lasted between 30 and 120 minutes.  
 

Procedure and Data analysis 
Statistical analysis  
When calculating demographics ( ,  and ) and the different visual func-
tion tests ( ), descriptive statistics were used. The data are presented as 
the median, minimum and maximum values and as mean values with 
standard deviation. 
 
Study I 

Data were registered and processed in the Statistical Package for Social 
Sciences (SPSS Inc., Chicago, IL, USA) Version 15.0.1 where descriptive 
statistics were accomplished.  
 
Study II 

The demographics were calculated by descriptive statistics. The Mann-
Whitney U-test was used when comparing two independent variables and 
comparisons between fallers and non-fallers, while the Chi-Square test was 
used comparing categorical variables. Data were registered and processed 
in SPSS Version 19.0.1. All statistical tests were two-tailed and the signifi-
cance level set at 0.05.   
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Study III 

The analysis was performed in SPSS Version 20.0.0.2. Descriptive statis-
tics were calculated for the different visual function tests and the de-
mographics. Univariate logistic regression analyses and Chi-Square tests 
were used when analysing any associations between visual function tests 
and falls.  
 

Classic Grounded Theory, sampling and analysis  
Study IV 

Classic Grounded theory methodology (CGT) is used in this study which 
is a way of generating concepts, models or theories and is” a general 
method of comparative analysis" (Glaser & Strauss., s 1. 1967) where 
everything is grounded in the data. By using the method an ongoing be-
haviour where patterns (not individuals) in resolving a main concern are 
to be identified and explained in a conceptual way as a conceptual under-
standing of social behaviour by asking the data; “What is going on?” 
(Glaser, 1998). The participants’ main concern did not have to be verbally 
expressed at any time though.  During the interviews and/or observations 
the authors had an open mind trusting the data and emergence of a main 
concern (Glaser, 2011). Initially, when using open sampling, it was of 
importance being very attentive to what was going on, since all was con-
sidered as data in line with classic grounded theory (Glaser, 1998). The 
authors were aware of their own preconceptions in order to privilege the 
participants.   
 

Open coding was undertaken immediately after each occasion of data 
collection (Glaser, 1978). No categories were found at an early stage and 
confusion appeared which is normal and has to be tolerated in classic 
grounded theory (Glaser, 1998). When analysing the data, incidents were 
compared to other incidents and later concepts to incidents and eventually 
concepts to concepts (Glaser, 1978) and finally a tentative core category 
emerged after which followed selective coding of the data. During the 
entire research process, memos were written and when more data was 
needed further data collection was accomplished. 

 
When one of the concepts seemed to have a so called grab (Glaser, 2002), 
and it was clear that the other concepts were connected and explained by 
it, the core category self-preservation emerged. Thereafter selective coding 
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started after the emergence of the core category (Glaser, 1978) getting 
back to the data analysing incidents and concepts only related to the core 
category. Thereafter, a theoretical sampling by interviewing visual instruc-
tors followed and data associated with self-preservation or properties of 
self-preservation was collected.   
 
Theoretical saturation was reached after interviewing six visual instructors 
since no new data emerged (Glaser, 1998). At this stage only new memos 
were analysed and thereafter sorted into groups with a common denomi-
nator (Glaser, 1978). When sorting, memos were compared to other 
memos and groups of memos followed by comparing the groups with each 
other (Glaser, 1998). When doing all this constant comparison, relation-
ships between the concepts arose and a theoretical model appeared. Theo-
retical coding towards an abstraction of time, place and people followed 
as a last step in the research process (Glaser, 2005). Based on the sorted 
memos a first draft was written on a conceptual level avoiding details. 
After writing the draft relevant literature was identified and a literature 
review started with the purpose to position our own research in an aca-
demic context (Glaser, 1998).  
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ETHICAL ISSUES 
The ethical guidelines WMA Declaration of Helsinki – Ethical Principles 
for Research Involving Human Subjects (2013) and the Swedish Act con-
cerning the Ethical Review of Research Involving Humans (SFS 2003:460) 
were applied in all studies. All data about the individuals participating in 
the studies was handled in accordance to the Personal Data Act (SFS 
1998:204). Data were obtained in accordance with applicable rules of 
both the Halland County Hospital and Halmstad University. Approval 
was obtained from the operation managers at the Halland County Hospi-
tal and the Regional Ethical Review Board in Lund (Sweden), registration 
numbers (reg.no.) 680/2005 (study I) and 566/2008 (study II, III and VI). 
 
Information about the study was given both written and orally. Whether 
an individual chose not to participate, no reason was asked. Written in-
formed consent was obtained from each participant before enrolment. 
Participation in the studies was voluntary and the participants could end 
their participation at any time without giving an explanation. All data 
were kept confidential and the participants were assured that identifying 
data was protected from unauthorized access, use, disclosure, modifica-
tion, loss or theft. 
 
The various measures testing the visual ability are not harmful to the par-
ticipants. Whether any results were difficult to assess or deviant an oph-
thalmologist were consulted. In that case the participants were offered an 
appointment at the eye department for further investigations in case they 
wanted it themselves. One participant declined when being offered an 
appointment because of results indicating an ocular disease.  
 
When planning the interviews a consideration about interviewing the el-
derly individuals in their own home was taken because of a negligible risk 
of harm (IV). There was also a negligible risk that when asking about 
participation they would feel forced to participate since they got their 
vision investigated in the previous study. This was prevented by giving 
thorough information about voluntary participation.   
 

In preventing harm thorough information was given in advance, both 
written and oral. The interviewer was responsible for making the situation 
as comfortable as possible by being supportive and making the partici-



                                        JEANETTE KÄLLSTRAND ERIKSSON Being on the Trail of Ageing  41
  

pants feel safe when talking about their daily life. It was of importance 
since when both having a visual impairment and haven fallen, the partici-
pants might feel exposed and vulnerable. In conjunction with the inter-
views the interviewer made sure that the participants had information of 
how to get in contact with the interviewer if needed.   
  
There was no perceived risk for harm or discomfort when interviewing the 
visual instructors since the questions asked were about the elderly visually 
impaired they met in their profession and how they resolved their daily life 
activities.  
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SUMMARY OF THE RESULTS  
Elderly inpatients  
In study I 68 falls at the medical department were registered where 41 
(60%) also had a record at the same hospital’s eye department. In the 
records at the eye department both a perceived and established visual im-
pairment were documented. Most patients affected by falls were those 
with visual impairment and the majority of them fell between 24:00-06:00 
(12 pm and 6 am).   
 
Table 3.  Time interval during the day and night when the falls occurred. In one 
register, the time of day was not registered.  
 
Time a day No visual impairment 

(n=27) 
Visual impairment  
(n=40) 

06:00-18:00  8  (30%)  8  (20%) 

18:00-24:00  7  (26%) 10 (25%) 

24:00-06:00 12 (44% 22 (55%) 

   

 
However, when investigating the medical department records, only 23 
(34%) of inpatients that fell had a documented visual impairment that 
only related to the inpatient’s medical condition such as stroke. If patients 
had spectacles it was documented but not how they perceived their vision 
wearing them such as when performing daily life activities.     
 

Elderly living independently 
Among the population of elderly living independently 43%, 36 men and 
55 women, reported that they fell at least once. In the total population 
24% reported one fall, 8% two, 4% three and 1% four while 5% report-
ed more than four falls occurred and three did not report the frequency. 
Most falls (89%) occurred during the previous two years while 68% with-
in the past year. The falls occurred as often indoors as outdoors, but there 
were differences between genders, as 44% of the women and 63% of the 
men fell outdoors.   
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Perceived vision-related quality of life 

The perceived vision-related quality of life in study II using the NEI VFQ- 
25 among the elderly in our study showed worse scores than in a reference 
group of younger people used when developing the original questionnaire 
(Mangione et al., 2001). No correlation between falling and the NEI VFQ-
25 composite scores in the total population was found.  
 
When analysing the population by gender groups’ significant associations 
between fallers and non-fallers were found for 9 out of 11 NEI VFQ- 25 
vision related subscales for men, but none for women. For the general 
health subscale, not related to vision, both genders of fallers had a signifi-
cantly worse general health rank than non-fallers (Table 4).  
 
Table 4. The Twenty-Five-Item National Eye Institute Questionnaire Subscale 
Scores. P-values give the probability that rank differences between fallers and 
non-fallers using the Mann-Whitney U-test rejected the null hypothesis. Compari-
son between fallers and non-fallers were made separately for each gender 
 

 
NEI-VFQ-25  
Subscales 
 

 
Men (n=94)  

p-values  

 
Women (n=118)  

p-values 
 

General health ,011 ,029 
   
General vision ,433 ,962 
Near vision ,005 ,758 
Distance vision ,033 ,422 
Driving ,045 ,263 
Peripheral vision  ,048 ,649 
Colour vision  ,002 ,441 
Ocular pain ,735 ,388 
   
Vision specific   
Role difficulties <0,0001 ,221 
Dependency ,022 ,192 
Social functioning ,014 ,954 
Mental health ,017 ,918 
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For men lower ranks for fallers were related to eye sight and near activities 
when performing DIY (do it yourself) tasks and hobbies (p=0.005), dis-
tance activities and in dim light or at night, such as when going down 
steps, stairs or curbs (p=0.033), peripheral vision impairments such as 
difficulties in noticing objects off to the side while walking along 
(p=0.048), reduced colour vision (p=0.002), driving (p=0.045), social 
functioning (p=0.014), role difficulties (p<0.0001) such as visiting friends 
or events but also noticing how people respond to things, not being capa-
ble of doing what they wanted to do, dependency, i.e. having to rely on 
what other people tell you and therefore having to stay at home most of 
the time (p=0.022), and mental health (p=0.017) (Table 4). 
 
It was indicated that in this population of elderly only the men had an 
impaired perceived vision-related health status where the vision-related 
health status seemed to have an impact on vision-specific daily activities 
and falls.  
 
Performance-based visual ability  

The findings in study III showed the performance-based visual ability 
where 68% of the participants had a normal visual acuity (VA) best eye 
according to the International Classification of Diseases, 9th Revision, 
Clinical Modification, the Official Health Care Classification (U.S. Public 
Health Service [ICD-9-CM], 2001). The ranges of visual impairment based 
on the ICD-9-CM (U.S. Public Health Service International Classification 
of Diseases, 2001) were adjusted to the possible scores of the ETDRS-
chart used in our study. Normal vision was ≥0.8, mild vision loss 0.79 to 
≥0.32, moderate vision loss 0.31 to ≥0.125, severe vision loss 0.120 to 
≥0.05, profound vision loss 0.04 to ≥0.02 and blindness ≤0.019. The nor-
mal score for contrast sensitivity (CS) in people older than 60 years of age 
was 1.52–1.76 log units while norms for profound CS loss was <0.48 log 
units, severe CS loss between 0.52–1.00 log units, and moderate CS be-
tween 1.04–1.48 log units (Arditi, 2005).  
 
Among non-fallers 36% had mild or worse VA loss in the best eye of 
which 2% had severe or profound VA. Concerning binocular VA, the 
corresponding figures were 11% and 2%. When examining the fallers 
26% had mild or worse VA loss in the best eye, and 9% had mild or 
worse binocular VA loss, no one had severe or profound vision loss. Re-
garding CS 67% of the participants had normal CS best eye and 85% 
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normal binocularly. While comparing non-fallers and fallers the numbers 
were 69% respectively 65%. Of the non-fallers 31% had moderate and 
1% severe/profound CS loss and the corresponding numbers among fallers 
were 32% moderate and 3% severe/profound CS loss. Seventeen per cent 
of the non-fallers had less than normal CS and 13% of the fallers.  
 
No significant association was found between falls and VA when compar-
ing all with normal vision to those having any kind of mild, moderate or 
severe vision loss, neither for VA best eye nor for binocular VA. Neither 
was any significant association found between falls and CS when compar-
ing all with normal CS to all having mild, moderate or severe CS loss, 
regardless of CS best eye nor for binocular CS.  The majority of the partic-
ipants, 77%, had normal stereoscopic vision, while 5% had doubtful and 
18% had negative. Seventeen per cent among of the non-fallers and 20% 
of the fallers had negative stereoscopic visions. No association was found 
between stereoscopic vision and falls (Table 5).  
 
The visual field was tested in 210 participants where 48% of all tested 
subjects were below the p<5% MD (Mean Deviation) normal limit, and 
24% below the p<0.5% limit. The normal limits were used at the p<5% 
and p<0.5 levels as cut off when classifying normal and abnormal test 
results.  
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Table 5. Visual function tests as presumed risk factors for falls vs. no falls 

 
Visual function tests  

 
p-

value 

 
Odds 
ratio 

95% 
CI* 

Lower 

 
 

Upper 

 
Visual acuity best eye 

 
0.16 

 
0.65 

 
0.36 

 
1.18 

 
Visual acuity binocular 

 
0.64 

 
0.80 

 
0.32 

 
2.02 

 
Contrast sensitivity best eye 

 
0.57 

 
1.19 

 
0.67 

 
2.11 

 
Contrast sensitivity binocular 

 
0.50 

 
0.77 

 
0.35 

 
1.66 

 
Stereoscopic vision 

 
0.14 

 
1.55 

 
0.87 

 
2.74 

 
Perimetric Mean deviation best eye 5%** 

 
0.66 

 
1.13 

 
0.64 

 
1.95 

 
Perimetric Mean deviation best eye 0.5%† 

 
0.49 

 
1.25 

 
0.66 

 
2.36 

 
Monocular visual field defects lower 
quadrants in one or both eyes 
 

 
0.58 

 
0.84 

 
0.44 

 
1.58 

Binocular visual field defects lower quad-
rants  

0.53 1.29 0.59 2.83 

Integrated visual field defects median cut 
off 

0.61 1.18 0.62 2.24 

 
* CI – confidence interval 
** Cut off at the p<5% level for outside normal limits 
† Cut off at the p<0.5% level for outside normal limits 
 
 

Subjective assessment of both monocular and binocular visual fields yield-
ed field loss in the lower quadrants. Monocular losses were found in one 
or in both eyes in 26% of the fallers and in 23% of the non-fallers. Re-
garding the binocular visual fields, the integrated visual fields (IVF) 
(Crabb & Viswanathan, 2005) were assessed where 14% (n=29) of the 
participants showed defects in the lower quadrants; of those 14 had fallen. 
No association between falls and monocular or binocular visual field de-
fects was found when subjectively assessing the visual fields. Neither be-
tween abnormal MD values and falls (see Table 5).  
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Daily life influenced by visual impairment and a risk of falling 

In study IV the elderly participants who had a visual impairment and a 
risk of falling considered neither of it as a problem for resolving issues 
when performing daily life activities. Their main concern was to preserve 
themselves as who they used to be which is done by self-preservation man-
aged through maintaining residual self and resisting self decay (Table 6.).  

 
Table 6. Seniors living independently in the community are maintaining their re-
sidual selves and resisting self-decay – two aspects of an overarching pattern we 
call self-preservation. Daily life issues were not consciously influenced by visual 
impairment and risk of falling. 

Seniors’ self-preservation  

Maintaining residual 
self  

 

living with the past, remi-
niscing  

maintaining home 

maintaining past activities  

maintaining appearance by 
facading 

burdening avoidance 

 

 

Often causing increase 
in fall risk behaviour  

Resisting self decay taking control of self 

engaging in new activities  

adapting to decay 

using aides 

socializing and familiarizing 

 

 

Often causing reduc-
tion in fall risk behav-
iour  

 

The elderly want to preserve themselves as who they used to be and main-
tain their residual selves by maintaining the past, keeping their homes 
intact but also by being reluctant to bother family and friends when need-
ing help. This is often driven by inertia. Elderly expressed that they were 
aware of the ageing body and the risks which came with it but they did 
not take any actions or change behaviour accordingly. 
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Resisting self decay is often a proactive and purposeful strategy of being 
engaged in various activities, using walking aids and maintaining support-
ive networks but also taking part in new networks. They thus take initia-
tives to handle their daily life by adapting to self-decay and making new 
ways of handling daily life activities.     

 
The seniors in our study had some kind of visual impairment and did fall 
at least once and therefore were statistically being at risk of falling that 
sometimes also was followed by injuries.  
 
Their main concern was to remain the person they used to be. The indi-
viduals are continuously resolving their main concern by maintaining their 
residual selves and resisting self decay – two aspects of an overarching 
pattern of behaviour that we call self-preservation. This is not a typology 
of people but of their behaviour and one person often uses both these 
types of strategies to preserve self.  The seniors’ main concern had thus 
nothing to do with risk - one could say that they were risk-ignorant or 
risk-indifferent.  
 
Maintaining residual self is about preserving the person that one was used 
to be before decay because of age began. The seniors did this by living a 
life with the past found in memories and in their homes in a time when 
they were stronger, worked and enjoyed hobbies and family life. They 
keep up the residual self by reminiscing and enhancing their self, when 
characterizing the individual hidden in their aged body. Especially their 
careers were an important part of their identity.  

 
The social spaces were shrinking since many friends and older relatives 
were dead and they thought that the memories were all that was left. Also, 
they were holding on to activities of the past such as hobbies and everyday 
work and driving even though their functional ability had deteriorated. 
When the seniors became visually impaired, they did not want to 
acknowledge the impairment and preferred sheltering instead of exposing 
vulnerability. By facading they were protecting both their self-
determination and their homes, because they did not let anybody take 
over. They did not want to look old caused by a misfit having a young 
mind in an old body. This could be repressing risks of wearing improper 
shoes such as clogs and high heels without giving it a thought even though 
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they were aware of the risk-taking, which was sometimes verbally ex-
pressed.  

 
Seniors were consistently living their daily lives as they always had which 
was an obstacle for taking fall preventive actions. Even if they rationally 
knew they had to take action they did not do anything because of inertia 
to change. One woman expressed that she knew she ought to slow down 
but could not do it and she could not give any reason for why she could 
not slow down her walking speed. 

 
“I have always been rushing through life and still do, even though I know 
I don´t have to. My husband always tells me to slow down and look where 
to put my feet when we are out walking.”  

Woman 80 years  

Because of the change inertia of behaviour health risks were preserved. 
Even if some seniors needed support in daily life activities such as buying 
groceries or go to the optician they often revealed a burdening avoidance 
attitude towards family or friends. They wanted their children, who usual-
ly worked all week long, to use their spare time to be with their own fami-
lies instead of supporting them. But although the seniors did not want to 
ask friends or family openly, a wish for help was often verbally expressed.  

 
The seniors were reluctant to use aids or white sticks displaying them as 
visually impaired and/or old in a context with other people. As a conse-
quence they exposed themselves at risk. One man had big walking difficul-
ties but had a walker hidden in a corner of his bedroom. One woman fell 
badly injuring her back when not using any walking aid. In spite of that 
she would never use one any way. Seniors were risk–juggling since it was 
more important not to look old than preventing falls. 

 
Living with the past is enhanced by maintaining their homes as they were 
which was crucial because the seniors ignored when being told to refur-
nish. Especially the widowers refused to do it because they wanted to feel 
the spirit of their deceased spouse. Each thing in their homes had its own 
story from the past. The things were ways of retaining memories such as 
various family gatherings. When moving around in their homes, some 
seniors tripped on carpets without paying any attention. It was clear they 
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felt safe and that they knew each inch of their homes since they moved 
without any hindrance. When maintaining their homes they saved the 
memories and therefore were reluctant to change for example the illumi-
nation even though the visual instructors recommended doing it. They 
were also convinced falling was caused by their own negligence.  

 
Maintaining past activities was another way of maintaining residual self. 
Even though they thought they were too old for some activities they con-
tinued but usually to a limited extent. It was a part of self-preservation 
even though it could increase health risks. 

 
Resisting self decay means that seniors at risk of falling are engaged in 
behaviour and take actions that preserve their self. This enhances their 
capacities by compensating for bodily losses and bodily decay that reduce 
quality of life. By taking control of their lives they feel independent and 
maintain dignity in spite of the deterioration of their bodies since their 
minds often remain young and stable.  

 
Using walking aids such as walkers and sticks facilitated daily life activi-
ties such as doing errands and buying groceries. Therefore they did not 
have to be reliant on someone else which many considered as a self-relying 
freedom. However some of them had to overcome a stigma of using exter-
nal help. A trick to convince one’s residual self to use new tools, 
is to render the objects human properties such as calling the walker ”my 
fiancée" or the car “my boyfriend”. Another way is to decorate the walk-
ers in personal ways.  

 
Other ways of adapting to self decay are new ways of doing things such as 
listening to audiobooks or finding new ways of cooking without being 
able to see the handles of the pots and pans.  

 
Seniors are also resisting self decay by maintaining social networks of 
friends, family and other acquaintances. They keep up a young self also by 
looking after grandchildren or taking care of pets during the daytime. A 
sense of being needed is a way of making life meaningful. Socializing and 
being part of a social context gives a sense of belonging and avoids deteri-
oration. All the seniors in this study took part in various social activities 
such as dancing. This was both good for socializing and physical activity 
that resists self-decay by keeping the body fit. Another is by walking, ei-
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ther with or without walking aids. During bad weather conditions such as 
during winter the seniors were more careful than when they were younger. 
Some stated their dogs made them go out for walks. Otherwise they would 
end up doing nothing. Being with a pet was not mentioned as an activity 
that resisted self decay in this study though. 

 
For a visually impaired senior who is used to drive a lot and still do it is of 
importance of maintaining one’s residual self, even though it is a risky 
behaviour. It is also a way of resisting self decay since driving the car in-
creases mobility to get to places and situations where your self is better 
preserved.  
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REFLECTIONS OF THE RESULTS 
This thesis is within caring sciences and demonstrates the importance of a 
holistic approach when working with fall prevention independently 
whether it is elderly inpatients or elderly independently living in the socie-
ty. Falling is common and in our studies 43% of the elderly living inde-
pendently had fallen at least once (study II and III). It appears to be a 
complex problem where the individual’s whole life situation has to be 
considered when identifying an individual at risk of falling. The elderly 
individual has to face various challenges both at home and in other con-
texts when performing daily life activities. One of the major risks of falling 
is visual impairment but also age even though as many as 400 risk factors 
are identified (NICE, 2004). Therefore a challenge for the society may be 
to abandon a paternalistic approach (the Swedish Institute of Public 
Health, 2007) and to eliminate barriers when communicating for example 
fall prevention. There is a need of regarding the elderly as heterogeneous 
instead of a homogenous group; a group who wants to maintain their 
independence and autonomy and to make their own decisions (Yardley et 
al., 2006). 
 
Visual impairment is considered as one of the most predictive risk factors 
of falling (NICE, 2004; Oliver et al., 2000). Among elderly admitted to 
five Nordic acute hospitals about one third of them were visually impaired 
(Vengnes Grue, et al., 2009b) while the corresponding figure in our study 
(study I) was 41 out of 68 inpatients. In spite of that there was a lack of 
documentation concerning visual ability (study I), which may have an 
impact on risk of falling and the number of falls. Research shows that 
multifactorial interventions reduce the number of falls in hospitals (Cam-
eron et al, 2012). Tools such as Senior Alert (SALAR, 2011), used in many 
levels in Swedish society, may be useful since the RNs consider that the 
elderly individuals’ caring needs are clarified and more visible but also 
facilitate cooperation with other health-care providers (Rosengren, 
Höglund & Hedberg, 2012). When making the assessment the criterions 
for visual impairment is moderate, profound, severe or blind but also if 
the individual wears spectacles daily (SALAR, 2011). This is remarkable 
since an individual may perceive an affected visual ability independently of 
the VA results. Our studies strengthen that since when investigating the 
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performance-based visual ability (study III) no associations were found 
with falls while significant associations were found between  perceived 
visual ability and  fall risk in men (study II).  

 
Visual ability may be underestimated when measured in optimal condi-
tions such as at an eye clinic or optician (Haegerstrom-Portnoy et al., 
1999). When comparing the measurements performed at a clinic with the 
participants’ conditions at home, more than 50% performed better at the 
clinic (Bhorade et al., 2013). This might be one explanation to why no 
associations were found between falls and performance-based visual abil-
ity in study III whilst in study II when assessing perceived visual ability 
using the NEI VFQ-25 (Mangione et al., 2001) with questions about per-
forming daily life activities influenced by visual ability both at home and 
in other places, associations were found.   

 
Remarkable though is that elderly people with minor visual loss are more 
likely to suffer an injurious fall than those with severe or normal vision 
Kulmala et al., 2008). When using the tools such as Senior Alert and 
Downton fall risk index (SALAR, 2011) this is not considered at all. It 
seems as even if there are elderly at risk of falling they may not be identi-
fied since the tool criteria could be inadequate. When meeting patients at 
an eye clinic they often express a fear of falling because of a perceived 
affected visual ability even though their vision turned out to be better than 
the criterion in the fall prevention tools. Therefore the NEI VFQ-25 may 
be a useful supplement to the measurements made when examining an 
individual’s visual ability at an eye clinic. It may also be the opposite situa-
tion when an individual has an established performance based visual im-
pairment but not a perceived visual impairment depending on type of de-
mands when performing various activities. It may be the case in a study 
investigating the prevalence of self-reported visual impairment, which was 
lower than the performance-based visual ability (Caban et al., 2005). This 
indicates that the perceived visual ability is of importance when evaluating 
an individual’s visual ability in fall preventive work. This is in line with 
“the Healthy ageing project” and “Ageing in Place” where place is consid-
ered important because of its impact on both health promotion and injury 
prevention (the Swedish Institute of Public Health, 2007; WHO, 2007b; 
Wiles et al., 2012 ).  
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Place is where an elderly individual both physically lives and socially inter-
relates with others (Wiles et al., 2012) and depends on the specific indi-
vidual’s perception of e.g. health and/or risk of falling. This makes it diffi-
cult for healthcare providers working with health promotion and injury 
prevention in various levels of society because usually actions are taken 
overall assuming that the elderly is a homogenous group. The NEI VFQ-
25 may be useful also in primary health care and not only at hospitals. It 
only takes about 10 minutes to complete and is easy for anyone to admin-
ister. The questionnaire may be a helpful tool for health-care providers 
evaluating one individual’s perceived visual ability in fall prevention, even 
though it is not considered by the elderly themselves as their main concern  
(study IV).  
 
It is remarkable though that elderly consider neither impaired vision nor 
risk of falling as their main concern (study IV) even though research shows 
its impact on the elderly’s perceptions on aging and abilities to perform 
both physical and social daily life activities (WHO, 2007b). This could be 
confounded by a bigger importance of a “place” in which they feel safe by 
being at home and in familiar surroundings with both symbolical and 
social interrelations (Wiles et al., 2012). Elderly may consider their home 
as a powerful place connected with safety, autonomy and independence 
even though there might be hazards such as carpets on the floor, which 
may cause a fall (study IV). Since their main concern was to stay the same 
person as they used to be, one reason to why the individual does not think 
about natural bodily changes caused by ageing is because their mind seems 
to be as it always has and has not aged. One participant said she has been 
in a rush all her life and still is even though she knows very well she 
should be more careful because of her age and that her husband often tells 
her to slow down. Probably it is a question of personality where both 
autonomy and well-being, together with what they have experienced 
through life, are of importance. In this case the woman who was always 
rushing was living in a place where her family had lived for many years 
and was therefore attached to it both by memories but also because of a 
sense of familiarity and safety. It was not only her home she was attached 
to but also the social connections and physical environment nearby the 
home. This is confirmed by research which highlights the importance for 
elderly having a sense of context and security both at their homes and the 
community they live in and for example the familiarity with local health 
care and supermarkets (Wiles et al., 2012).  
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Although when someone considers visual impairment and/or risk of falling 
as a threat, the sense of being in a context may be affected and cause fear 
(Roe et al., 2008). Elderly seem to deny the bodily changes caused by age 
both consciously and unconsciously (study IV). When living with the past 
they gave an impression of making a picture of who they think they really 
are as a person even though it was concealed in an old body; a misfit be-
tween body and mind.    
 
Regarding the elderly individual living independently a need of keeping a 
balance in life is of importance, which may be equilibrium between place, 
activity and well- being (Cutchin, 2005). When interviewing the elderly 
(study IV) they gave the impression of being in equilibrium by self-
preservation through maintaining residual self and resisting self decay. 
Maintaining the past in various ways may be a way of showing the im-
portance of place since place is influenced by the individual’s experience 
and history of life both in mind and in a physical environment such as a 
home (Wiles, 2005). Since the elderly did not consider their visual im-
pairment and risk of falling as a concern (study IV) and might have a feel-
ing of equilibrium it may be a barrier when promoting health and prevent-
ing falls at an individual level. Another barrier may be the attitudes to 
elderly and the paternalistic approach in society, but also family, telling 
people “what to do” or “not to do”. Probably more ways of working with 
health promotion and injury prevention are needed since it may be com-
prehended as insulting or upsetting by the elderly when being told what to 
do. This because they might deny the bodily changes that comes with age 
(study IV) since the mind does not seem to change.        
 

The healthy ageing movement such as “the Healthy Ageing Project” is 
enhancing well-being among the elderly population in various ways (The 
Swedish Institute of Public Health, 2007). However barriers both at the 
individual level and in society need to be torn down rather soon in most 
countries because of the increasing elderly population. Not all conditions 
and injuries are preventable though. Old age does affect both visual ability 
(Whiteside et al., 2006) and is also an independent risk factor of falling 
(NICE, 2004), which should not be neglected. Anyhow various actions 
have to be taken in different levels in society supporting the elderly tack-
ling the challenges on their trail of healthy ageing by involving them in 
identifying their own ways of how to promote health and prevent injuries.  
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A presumption on the individual level is adherence, to which extent the 
elderly are prepared to follow the actions recommended. Most community 
dwelling elderly were unlikely to participate in fall prevention programs 
even though risk of falling was a concern for them according to one study 
(Dorresteijn, Zijlstra, Van Eijs, Vlaeyen & Kempen, 2012). This is a major 
challenge both today and in the future for e.g. RNs in primary health care 
since there are at least two barriers to tear down before taking nursing 
actions; first to make the elderly individual aware of being at a risk of 
falling. Thereafter the RN needs to encourage the individual to be active in 
preventing falls. Regarding hazards at their home small interventions may 
make big differences such as e.g. changing light bulbs which improve the 
illumination or just dusting the light bulbs.  

 
Nursing interventions such as home-visits appeared to result in less de-
pendence on activities in daily life among elderly living in their own homes 
(Friedman, Wamsley, Liebel, Saad & Eggert, 2009). When care was per-
son-centered and the individual’s personality was taken into consideration 
the outcomes were better (Hamburg & Collins, 2010). By documenting 
the RNs became more attentive of an individual’s needs but also risks, 
such as risk of falling (Langdon et al., 2013). Except health issues the in-
dividual’s personal circumstances were also of importance when planning 
and performing care. As a result the RNs were more likely to have a holis-
tic approach when carrying out various preventive nursing actions based 
on the documentation and risk assessments. Therefore Senior Alert could 
be one example to be used not only for RNs but also by other health care 
providers when caring for the same individual (Rosengren et al., 2012). 
This in spite of the criteria in the tools used since it is better having any 
criteria than none. The RN though has to take the elderly individual’s own 
perceptions into account when practicing person centered care with a ho-
listic approach. One way is by involving the individual in the decision-
making trying to make them find out which kind of actions that are eligi-
ble. Another action the RN may take is to find ways of collaborating with 
other health care providers in their work with fall prevention. Other im-
portant resources are local place-based networks such as family, friends 
and public meeting places, which may have an impact when taking fall 
preventive actions.  
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In all the studies the mean age was 75 among women and 76 among men 
(study II, III) but if all the elderly invited were able to participate there 
might be more fallers and visually impaired since age is an independent 
risk factor both for visual impairment and falling. This since some of the 
invited chose not to participate because of bad health or since they already 
were patients at an eye clinic. Therefore our studied population is proba-
bly healthier than those who did not participate.  
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REFLECTIONS OF THE METHODS  
The overall aim of this thesis was to describe and explore falls and visual 
impairment of inpatients and independently living elderly and how the 
daily life activities were influenced by visual ability and risk of falling. 
Both quantitative (study I-III) and qualitative (study IV) methods is used in 
this thesis because it reflects different views of the research area. All the 
quantitative studies had a retrospective perspective while study  was de-
scriptive and study II-III were both descriptive and explorative. Study II 
and III were also prospective though. The qualitative study (study IV) was 
explorative having both an inductive and deductive approach. Study IV 
had a qualitative approach with the intention to obtain a deeper 
knowledge of how the independently living elderly resolve issues in daily 
life influenced by visual impairment and risk of falling. 

 

Study I  
The first study was a register study describing the number of falls among 
elderly inpatients 65 years and older and the circumstances surrounding 
the falls. It was retrospective and covered registers of falls at a medical 
department with five wards during one year. A strength of the study was 
that all 12 months in a year were covered.  
 
One weakness was that as many as 84 registry entries (n= 175) lacked the 
civic registration number and were therefore excluded. There might be 
important information missing both about the fallers’ age and the docu-
mentation in registers and records because of that. When the study took 
place the fall- registers were not web-based which it is today and because 
of that all registry entries now have a civic registration number.   
 
After study  questions about falls arose because of the high frequency of 
visually impaired (60%) among the fallers. Therefore study  was followed 
by other studies using different methods.    
 

Study II and III 
After study  it seemed natural investigating both perceived (study ) and 
performance-based (study ) visual ability among elderly as a progression 
in relation to the study . Independently living elderly from the same area 
as the catchment area for the county hospital was considered a compara-
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ble population even though they were not inpatients. Since the participants 
were randomly sampled they could be considered as representative of in-
dependently living elderly in that area.  
 
Even though the inclusion criteria in study I was 65 years and older, we 
chose the age to be between 70 and 85 years in studies  and . The low-
er age limit was set since visual function in general is well kept until then 
(Haegerström-Potnoy et al., 1999; Rubin et al., 1997) and the upper limit 
to minimise the risk of getting a large proportion of missing cases caused 
by difficulties to get to the eye department for the very old. No answer 
was required if the elderly did not chose to participate but some gave rea-
sons such as being too ill or already being an eye department patient. This 
may have an impact of the results both considering falls and visual im-
pairment.  
 
In both studies we analysed the results based on gender because there 
might be differences in health and physical activity (Kelsey et al., 2010). 
Differences in results between genders were found in study II showing 
associations between falls and perceived visual ability only among men. 
Even though the statistical power was reduced when analysing gender 
groups it was considered a marginal weakness of the study.    
 

The NEI VFQ-25 used in study II was chosen primarily because it proved 
to be both a valid and reliable instrument (Mangione et al., 1998) but also 
because there was a translated and validated Swedish version that was 
used in a big Swedish population-based study (Hyman et al., 2005). Orig-
inally it was developed for individual’s with ocular diseases (Mangione et 
al., 2001) but it has also been used when identifying visual impairment in 
elderly populations (Owen et al., 2006; Owsley & McGwin, 2004). When 
developing the questionnaire a reference sample of participants with no 
underlying eye disease were examined (Mangione et al., 2001) making it 
possible to make comparisons with our population. Therefore the NEI 
VFQ-25 survey seemed suitable for our studies both because it covered 
questions concerning daily life but also since it only took about ten 
minutes to complete. Data collection for study  and  was accomplished 
simultaneously at the same eye department. This means that the elderly 
completed the questionnaires at the same occasion as their vision was 
tested by ophthalmic nurses who also took care of the completed ques-
tionnaires.  
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Two experienced ophthalmic nurses made test conditions optimal and 
employed the appropriate equipment using standardized visual measure-
ments. When informing participants and performing measurements writ-
ten instructions for each measurement were used in order to achieve 
equivalent testing conditions and avoid bias. To prevent any impact on the 
scores of the NEI VFQ-25 survey no information about the results of the 
visual measurements were given until after the questionnaires were com-
pleted.  
 
Measuring visual ability is not comparable with conditions surrounding 
daily life activities. This made it difficult to draw any conclusions of any 
association between performance-based visual ability and falls even 
though the statistical analyses showed no association.   
 
All data of visual ability, both the NEI VFQ-25 and the visual measure-
ments, were collected prospectively but the questions about falls were 
asked retrospectively. Participants tend to forget whether a fall did occur 
or not. In some cases up to as many as 30% of the participants did not 
remember falling after a 12 month follow-up period in a longitudinal pro-
spective study on falls (Cummings, Nevitt & Kidd, 1988).  
 
Another aspect may be whether an individual has taken actions such as 
undergoing cataract surgery after falling. Therefore there might be a high-
er number of falls and fallers in our study but also the visual ability might 
be different than when the falls occurred. Interestingly enough the risk of 
falling increased after vision-related interventions because of refractive 
errors (Cumming et al., 2007). That may also have an impact on our re-
sults.  
 

Study IV 
After using quantitative methods it was natural to find out more and get a 
deeper understanding of how the elderly perceive their life influenced by 
visual impairment and risk of falling. Firstly content analysis was dis-
cussed but classic Grounded Theory (GT) (Glaser, 1967) seemed to be 
more appropriate since in GT an ongoing behaviour where patterns (not 
individuals) in resolving a main concern are identified and explained in a 
conceptual way (Glaser, 1998). Initially the method is inductive and in the 
beginning the researcher has to be very open to what is going on both in 
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interviews and observations and thus practices open sampling. What is 
going on is the fundamental grounded theory question that was asked 
continuously to the data, and finally helped the elderly’s main concern to 
emerge. None of the participants expressed their main concern verbally 
which instead was conceptualized and abstracted. Classic grounded theory 
promotes a conceptual understanding of social behaviour by constantly 
and systematically comparing the data. Patterns subsequently emerging 
from the data were all grounded in the data without any preconceptions 
involved (Glaser, 1998).  
 
Even though in classic grounded theory no preconceptions are allowed, 
the researcher always has own perspectives, which is a result of being hu-
man as Glaser puts it. Therefore it was important to be aware of own 
preconceptions, which in this study never became an obstacle since the 
main concern was completely unexpected based on previous experience, 
medical history and family history.  
 
When doing classic grounded theory writing field notes and memos are the 
cornerstone of the method. When the formal interviews were over and the 
interviewer was on her way to leave she was told even more about the 
participants’ daily life. This would not be possible to record, since they 
started to talk spontaneously in the hallway. A lot of important infor-
mation was collected during these talks. All the elderly, when asked 
whether the researcher could use informal talk data, agreed with no hesi-
tation. 
 
Glaser (2011) means that there are no clear distinctions between codes, 
concepts, categories or properties because they are all ongoing behavioural 
patterns, which are abstracted to a conceptual level. After going back to 
the data analyzing incidents and concepts only related to the core concept 
data were refined in the patterns narrowly related to the core category, 
self-preservation. Thereafter a theoretical sampling was needed (which is 
not always the case) collecting selective data associated with the specific 
core category or its properties. Visual instructors were interviewed and 
after six interviews no new data emerged and theoretical saturation was 
reached (Glaser, 1998). At this stage only new and old memos were ana-
lyzed because of the absence of new data.   
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The data in this study was presented and discussed at two different semi-
nars in CGT where PhD students got the opportunity to trouble-shoot 
their data. The seminars took place in May 2012 and June 2013 and were 
led by Professor Barney Glaser and senior fellows. Adjacent to both semi-
nars individual tutoring by Professor Barney Glaser was received. Also 
continuous tutorials by senior fellow in CGT Hans Thulesius took place 
during the data collection and analysis.  
 
We believe that all four criteria when judging quality in classic grounded 
theory were sufficiently achieved; fit, workability, relevance and modifia-
bility (Glaser, 1978, 1992 & 1998). Fit is similar to validity in quantita-
tive research and implies that the emergent categories represent the data 
they are meant to conceptualize (Glaser, 1978). To achieve this constant 
comparisons are made. Workability makes the core category recognizable 
and explains how the main concern is resolved (Glaser, 1998) while rele-
vance means that the research has to be vital enough and have “grab” 
which is obtained by allowing core categories and processes to emerge 
(Glaser, 1978). Modifiability – means that the theory is modifiable so that 
concepts can me altered or new concept may fit into the theory when new 
data arrive. Also, the theoretical concepts should be general enough to be 
used in other substantive areas.  
 

Finally there are often contentious discussions regarding the ontology and 
epistemology of classic grounded theory. It is expressed by Holton (2007) 
in an explicit way: 
 

“this is not to say that classic grounded theory is free of any theo-
retical lens but rather that it should not be confined to any one 
lens; that as a general methodology, classic grounded theory can 
adopt any epistemological perspective appropriate to the data and 
the ontological stance of the researcher” (pp 269)  
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CONCLUSION 
A majority of independently living elderly presented normal results in 
most of the vision functional tests. Falls were common though, almost half 
of the population had fallen at least once. Regarding elderly inpatients the 
majority of those who fell were visually impaired. In spite of that nothing 
about their visual ability was documented at the hospital department the 
falls occurred, only at the eye department. Among those most falls oc-
curred during nighttime 
 
Almost half of the population of independently living elderly fell during 
daytime where the majority of the men fell outdoors and the women in-
doors. In spite of the high number of falls no association were found be-
tween performance-based visual ability and falls. Associations between 
perceived visual impairment and falls among men were found though 
when questioning about vision when performing daily life activities. How-
ever no relations were found between performance-based measured visual 
ability and falls. The majority presented normal results in most of the 
vision functional tests that may be because the various measurements were 
performed in optimal and standardized conditions, which does not reflect 
the conditions in one individual’s daily life.  
 
We conclude that there are more powerful predictors of falling than meas-
ured visual ability alone, which however may be a contributor together 
with other challenges faced by the individual when performing daily life 
activities. Therefore performing a fall risk assessment planning and taking 
fall preventive actions appears to be a complex issue where the individu-
al’s entire life situation has to be considered.  
 
The visually impaired elderly’s main concern in this thesis is to remain 
themselves as who they used to be which is resolved by self- preservation 
while maintaining their residual self and resisting self decay.  Ways of 
maintaining their residual selves are living with the past, keeping their 
home intact, maintaining past activities and appearances by facading and 
avoiding burdening their family; as well as resisting self decay by exercis-
ing, using walking aids or hearing aids or maintaining support networks 
with neighbours, friends or other groups of seniors as well as being physi-
cally active. Maintaining one’s residual self is mostly driven by inertia 
while resisting self-decay is often a proactive and purposely driven strategy. 
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The knowledge generated in the four studies gives nurses and other health-
care providers an understanding about ageing and the impact visual ability 
and risk of falling have on elderly individuals. It also gives opportunities 
to an understanding of seniors’ main-concern to remain who they used to 
be which is resolved by self-preservation even though their daily life is 
influenced by visual impairment and risk falling. This makes nurses under-
stand how complex the situation is when promoting health and planning 
fall preventive actions but also that the elderly individual’s uniqueness is 
essential in nursing. 
 
Additionally, results from this thesis may be a base from which nursing 
can develop to provide better care by fall prevention and health promo-
tion.  
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IMPLICATIONS  
Since the demographics are expected to change both in Sweden and other 
countries because of decreasing birth rates and increasing life expectancy 
the demands from the increasingly elderly population are changing. To 
meet these demands a more holistic approach to visual function and risk 
of falling is needed in the health-care system when making fall risk as-
sessments among elderly individuals. There is a need for interdisciplinary 
work between different stakeholders in society. The work has to be col-
laborative because all health-care providers need to contribute when an 
individual with a risk of falling is identified. Therefore strategies have to 
be planned and implemented with representatives from the elderly popula-
tion involved since it is important with high adherence to fall preventive 
measures. Because of RNs broad competencies they are an important re-
source independent of where they work in society when taking actions in 
fall prevention such as improvement of visual ability and/or environmental 
adjustments which both may increase an individual’s independence and 
vision-related quality of life. The actions taken have to be individually 
adjusted and be based on the challenges the individual faces when per-
forming daily life activities influenced by their visual ability and risk of 
falling.  
 
The NEI VFQ-25 may be a useful instrument when establishing an elderly 
individual’s vision-related quality of life and affected visual ability. When 
needed the instrument makes it possible to get an estimation of the degree 
of visual impairment so that appropriate interventions can be implemented 
to reduce the incidence of falls. It is easy to administer, takes 10 minutes 
to answer, and therefore may be used both in the community but also in 
hospitals and nursing homes.  
 
More research is needed about inpatients and how they perceive the envi-
ronments at the wards and the perspectives of perceived visual ability and 
risk of falling. Additional qualitative research is also needed to determine 
the influence independently living elderly’s visual ability has in their daily 
lives and its impact on vision-related quality of life. It would also be of 
importance investigating how independently living elderly without visual 
impairment resolve daily issues influenced by risk of falling. Another ap-
proach than today’s paternalistic attitude is needed making fall prevention 
actions successful.  
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SUMMARY IN SWEDISH 
Fall och fallskador är vanligt förekommande i den äldre populationen 
eftersom ålder är en oberoende riskfaktor för fall. Detta är ett problem då 
andelen äldre förväntas öka kraftigt fram till 2050. Det finns ett stort 
antal riskfaktorer förutom ålder, där synstörning är en av de mest förut-
sägbara. Ålder är en oberoende faktor även för olika åldersrelaterade 
ögonsjukdomar såsom macula-degeneration, glaukom samt katarakt sam-
tidigt som det naturliga åldrandet påverkar synförmågan. Vanligtvis be-
döms synförmågan med utgångspunkt från olika synundersökningar, men 
däremot tas sällan hänsyn till den upplevda synförmågan. Det övergri-
pande syftet med avhandlingen var därför att beskriva samt utforska syn-
förmåga och förekomsten av fall bland äldre samt hur aktiviteter i dagligt 
liv påverkas av synförmåga och fallrisk.  
 
Studie I-III var samtliga kvantitativa studier. Studie I var en retrospektiv 
deskriptiv studie, vilken följdes av två retrospektiva tvärsnittsstudier, stu-
die II och III. Dessa undersökte den upplevda synförmågan och standardi-
serade synundersökningar, samt om något fall ägt rum. Därefter följde en 
kvalitativ observations- och intervjustudie, studie IV, där de äldre delade 
med sig av sina erfarenheter om sitt dagliga liv där det fanns synstörning 
och fallrisk.  
 
Studie I är en granskning av avvikelserapporter för fall bland inneliggande 
patienter 65 år och äldre vid en akutvårdsklinik i södra Sverige under år 
2004. Denna följdes av en granskning om hur deras synförmåga doku-
menterades i journalen vid samma klinik. Slutligen granskades doku-
mentationen i samma patienters ögonkliniksjournal, om det fanns en så-
dan. De flesta fallen inträffade mellan midnatt och klockan sex på morgo-
nen och de patienter som föll var framförallt personer med synstörning. 
Fallen inträffade i samband med förflyttning då patienten var ensam. 
Dokumentationen vid den aktuella akutvårdskliniken var bristfällig och 
den upplevda synförmågan var inte dokumenterad överhuvudtaget. Däre-
mot var såväl den subjektiva som den diagnostiserade synstörningen do-
kumenterad vid ögonklinken. Med utgångspunkt från resultatet ansågs det 
därför angeläget att studera synförmågan i den äldre populationen i 
samma region för att ytterligare fördjupa kunskapen.   
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I studie II och III utgjordes studiepopulationen av 212 slumpmässigt ut-
valda personer i åldern 70 till 85 år i eget boende i tre kommuner i södra 
Sverige. Datainsamlingen ägde rum vid ögonkliniken vid samma sjukhus 
som i studie I under perioden februari 2009 till mars 2010.  
 
I studie II användes ett översatt och validerat frågeformulär - National Eye 
Institute Functioning Questionnaire 25 (NEI-VFQ – 25), omfattande olika 
dimensioner av upplevd synrelaterad hälsa. Frågeformuläret innehåller frå-
gor om den egna hälsan, allmänt om synen, smärtor i och kring ögonen, 
aktiviteter som kräver närseende eller seende på avstånd, socialt umgänge, 
mental hälsa, svårigheter med att finna sin roll, beroende, bilkörning, 
färgseende samt perifer syn. Som ett komplement till formuläret, fanns frå-
gor om ålder, kön, civilstånd, boende samt om fall och omständigheter 
kring det inträffade fallet. Studien visade att de äldre i studien hade en upp-
levd försämrad synrelaterad hälsa. I den totala studiepopulationen, var lägre 
egenskattad generell hälsa den enda variabel som hade samband med fall. 
För män däremot sågs signifikanta samband mellan fall och synrelaterad 
ohälsa. Exempel på detta var svårigheter att utföra olika sysslor på nära och 
långt håll, att delta i olika sociala sammanhang, att vara beroende av andra 
till följd av synförmågan, färgseende samt perifert seende.    
 
Datainsamlingen i studie III omfattade standardiserade synundersökningar 
såsom mono- samt binokulär synskärpa och kontrastkänslighet, stereose-
ende, monokulära synfältsundersökningar, vilka integrerades för att kunna 
värdera de binokulära synfälten. Vilken sorts slipning deltagarnas eventu-
ella glasögon hade, och som användes dagligen, registrerades. Av deltagar-
na, uppgav 43% att de fallit vid minst ett tillfälle. En stor andel uppvisade 
normala resultat där 90% hade normal binokulär synskärpa, 85% hade 
normalt binokulärt kontrastseende samt nästan 80% hade ett normalt 
stereoseende. Av de 212 deltagarna hade 29 synfältsdefekter i de nedre 
kvadranterna i det binokulära synfältet, varav 14 uppgav minst ett inträf-
fat fall. Inga signifikanta samband återfanns mellan fall och de olika syn-
variablerna. Bifokala eller progressiva glasögon användes av 71 % utan att 
samband med fall kunde fastställas. Därför finns det troligtvis andra om-
ständigheter, som är mer kraftfulla än synförmågan, som leder till fall. 
 
Studie IV omfattade sju män och sex kvinnor mellan 73 och 85 år, från 
studie II och III. De äldre hade en försämrad synförmåga samt hade fallit 
minst en gång. Dessutom deltog sex syninstruktörer från samma region 
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som de äldre. Datainsamlingen omfattade både intervjuer och observat-
ioner där klassisk grundad teori användes både som datainsamlingsmetod 
och för analys.  
 
Resultatet visade att de äldre med synstörning och risk för att falla ville 
förbli den person de var sedan tidigare, vilket visade sig vara deras ”hu-
vudproblem”. Detta mönster kallar vi själv-bevarande, vilket skedde ge-
nom att bibehålla sitt residual-själv och stå emot förfall. Studien omfat-
tade, som i all grundad teori, deltagarnas beteende och inte de äldre som 
en specifik grupp. En individ kunde använda sig av båda strategier - att 
bibehålla sitt residual-själv och stå emot förfall - för att bevara sitt själv. 
Hen bibehöll sitt residual-själv genom att fortsätta med aktiviteter från 
förr, hålla skenet uppe med hjälp av en fasad samt att undvika att vara en 
börda för sin familj genom att inte be om hjälp även om de egentligen 
behövde detta. Att stå emot förfall innebär ett användande av gånghjälp-
medel eller hörselhjälpmedel, att bibehålla stödjande sociala nätverk 
såsom grannar, vänner eller andra grupper av äldre samt att vara fysiskt 
aktiv. En beteendemässig tröghet styr bibehållandet av residual-själv, vil-
ket yttrade sig som att de äldre inte förändrade ett beteende även om de 
egentligen visste att de borde. När det gäller att stå emot förfall, styrs 
detta av en pro-aktiv avsiktlig strategi där initiativ till förändring betona-
des och ändrat beteende kunde iakttas bland de äldre.      
 
Kunskapen från de fyra studierna kan ge hälso- och sjukvårdspersonal i 
allmänhet och sjuksköterskor i synnerhet, en fördjupad förståelse för åld-
randet och dess inverkan på synförmåga och fallrisk. Den ger även insik-
ten att äldre nog inte uppfattar fallrisk eller försämrad synförmåga (och 
dess påverkan på aktiviteter i dagligt liv) som ett huvudproblem utan att 
det är att bevara sig själv och den person de tidigare var. Detta kan vara 
en grund att stå på vid en vidareutveckling av fallprevention. Resultatet i 
studierna visar även på hur komplex situationen är när hälsa ska främjas 
och fallpreventiva åtgärder planeras. Individer är unika och autonoma 
med egen makt och förmåga att möta utmaningar de ställs inför angående 
sin egen hälsa. För att kunna möta kraven från en ökande andel äldre 
personer, krävs ett holistiskt förhållningssätt såväl i omvårdnad som i 
övrig hälso- och sjukvård. Det ger en helhetssyn på individen och förut-
sättningar att identifiera de som riskerar att falla för att därefter vidta 
relevanta åtgärder för att förebygga fall och främja hälsa och välbefin-
nande.   
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