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Abstract 
 

POSITIONING ELDERLY PERSONS - “IS BIG BROTHER WATCHING YOU?” 
 

Melander Wikman A., Jansson M & Mörtberg C. 
 

In Sweden the average lifetime has increased with 10 years since 1950. Today there are 1, 5 
billion people that are 65 years and older. An increased average lifetime does not always 
mean the same as an increased average health. After “Äldrereformen”, care and 
rehabilitation of elderly people are being conducted at client’s homes instead of at hospitals. 
The goal is staying healthy as long as possible and being able to live at home. An important 
factor for health is the possibility to be active and mobile. To make this possible different kind 
of technological aid are needed. Alarms in form of Care phones are often used by elderly 
people as a technology to make the stay at home possible. Homecare personnel are 
administrating and answering up on these alarm calls. The current system in use does not 
allow the clients any freedom related to mobility and implies that the client is trapped at 
home. By replacing the fixed alarm system with a mobile system with positioning, the client 
can move freely anywhere. The aim of this paper is to explore the homecare clients and 
homecare personnel’s opinions and experiences from using a positioning device. The 
method used was focus groups interviews with homecare assistants with experience of 
installing and answering up on alarms from persons homes and group interviews with 
personnel and clients using a mobile alarm with positioning in a community in the north of 
Sweden. The narratives from the groups was analysed through thematic content analyse. 
The result showed that freedom of mobility was increased. The personnel did not think that 
positioning was ethical but the clients did. 
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Introduction 
 
In Sweden the average lifetime has increased with 10 years since 1950. Today there are 1, 5 
billion people that are 65 years and older (SCB, 2002). As the elderly population grows there 
will be an increasing number of persons with diseases that are common among elderly 
people and more services within caring and rehabilitation will be needed. Because of limited 
resources that are divided to this area within healthcare, hospital stays are getting shorter 
and shorter and the ambition is that most of the care and rehabilitation needed is to be 
conducted at the elderly person’s home.  

An increased average lifetime does not always mean the same as an increased average 
health. As a consequence of “Äldrereformen”1 care and rehabilitation are conducted at the 
client’s homes instead of at hospitals. One goal is to create conditions for staying healthy as 
long as possible and being able to live at home. An important factor for health is the 
possibility to be active and mobile. To make this possible different kind of support are needed 
for example technological aid. Alarms in form of care phones are often used by elderly 
people as a technology to make the stay at home possible. Homecare personnel are 
administrating, answering and helping up on these alarm calls. The alarm system that was in 
use at the time when the empirical study was conducted was limited in terms of range.  
Consequently, the elderly person freedom related to mobility was limited and sometimes s/he 
was trapped in the home. By replacing the fixed alarm system with a mobile system the 
elderly person is supposed to be able to move freely anywhere. 

The aim of this paper is to explore the homecare clients and homecare personnel’s opinions 
and experiences from using a positioning device. The experiences from a limited trial 
conducted in the research project MobiHealth2 are explored. Elderly persons in their homes 
and care assistants participated in the pilot study called The Lighthouse alarm and Locator 
Trial. The participants where interviewed about the technology tested. Elderly persons from 
the pensioners’ organisation were selected for the study.  The tested technology was a new 
mobile alarm system with a positioning device and it also contained the possibility to monitor 
vital signs as pulse and heart rate. 
 

The system used in the pilot study 
Currently clients at the Lighthouse care resource-centre and also clients at home are able to 
receive help by means of an alarm system in their rooms/homes. However, this alarm system 
severely restricts the mobility of the patient, since s/he must be within very short range of the 
currently-used device. This is unsatisfactory because it essentially traps the citizen in a 
smaller environment.  

The Lighthouse alarm and Locator pilots tested the effectiveness of a new GPRS/UMTS -
based alarm and locating device. The alarm went off either by pressing a button on the alarm 
and locating device or when the drop-or inactivity signal (based on a mobility sensor) was 
activated. The main expected benefit of using the alarm and locating device in this pilot test 
was to increase mobility and to allow elderly persons to live a more normal life than they did 
before. At the care resource centre the alarms were shown in a computer application. 
Positioning was used by a GPS receiver sending the positioning data via Bluetooth to a 
separate GPRS telephone, which showed the position in a map. When an alarm was sent 
from the elderly person the position could be presented both in a web based PC-application 
running in the homecare centre and in three additional mobile phones used by other 
personnel at the centre. It was possible to track down the elderly person’s position by a 

                                                 
1 Ädelreformen: A reform in Sweden 1992 when the community got responsibility for elderly peoples  healthcare instead of the 

county councils. Health care by physicians were still offered by the county councils.  
2 IST project within the EU´s 5th Framework programme.www.mobihealth.org 
 



visible map in the phone with regularly updated locations for both the elderly person and the 
searching personnel from the care centre.   

Method 
In this project focus group interviews and a survey have been conducted and analysed. An 
instrument, the MobiHealth Usability Questionnaire, was developed in the MobiHealth project 
to measure different parameters of patients and professionals use of mobile technologies 
(Melander Wikman, Jansson & Gard, 2005). The parameters were derived from propositions 
concerning usability, empowerment, activity, mobility, participation and ethical considerations 
(Melander Wikman, Jansson, Herzog, Konstantas & Scully, 2004). Focus group interviews 
were conducted with care assistants and elderly persons that used the mobile alarm and 
positioning device. This group consisted of 2 care assistants, one nurse and five selected 
elderly persons that had been using the prototype of the alarm system. Focus group can be 
used in studies of what the group is talking about as well as the interaction within the group 
(Wibeck, 2000).The method is useful when the aim is to study people’s experiences and 
understandings of a phenomenon. Focus group interviews are conducted  with a small 
number of people, four to six, who meet with the aim to discuss a given topic decided by a 
researcher (Wibeck 2000).  
 
The narratives from the group was analysed through thematic content analyse. The interview 
was read several times with the purpose in mind to get a feeling for the context. Downe – 
Wamboldt (1992) calls this thematic content analysis. After that, text units where identified, 
still with the purpose as a guideline. These text units are also in the literature named as units 
of analysis (Downe – Wamboldt, 1992). The text units where formed into categories, which 
then formed three main categories. From the main categories a theme was crystallised like a 
read thread. The theme was Positioning – an ethical dilemma. 

Results and discussion 
The analysis of the interviews and questionnaire resulted in four themes: to feel safe, to 
supervise and to be supervised, to be mobile, positioning and ethics. The result will be 
presented and discussed under the same headings. The result showed that freedom of 
mobility seemed to increase. The personnel did not think that positioning was ethical but the 
clients did. 

To be supervised 
In this limited pilot test the elderly persons involved were positive about the use of the new 
technology. They were positioned when they used the alarm equipment with the locator but 
they did not feel supervised and watched,  However, the fact that they knew that they were 
positioned made them instead feel comfortable. The elderly persons were not doubtful about 
a general use. In the interviews the elderly persons expressed that they thought that it is right 
and proper to use the positioning device in the future when the prototype is fully developed to 
a product. One of them expressed: “It maybe would be possible to find old people if they 
disappeared from a pensioner’s home”. The results of the limited test showed how elderly 
persons thought a technology such as the prototype tested could improve their quality of life 
and life satisfaction. One person said that the fact that she could be found with the help of 
the positioning option if she got lost, that made her feel safe. She said: “If I should need to 
use this I would be positive, that is Life Quality”. 

The elderly persons were asked to reflect on the use of positioning. In the interviews they 
pointed out that it was important to discuss the service with relatives, personnel, and the 
client before the positioning was decided. One client expressed this in the following 
way:”Who shall decide? Is it you yourself that can decide if you will have an alarm or not? Or 
is it someone else?” The interviewed were of the opinions that if an old person is able to 
decide, then s/he is the one to make the decision. But if s/he has got dementia e.g. it could 



be the care personnel at the care institution who should decide if positioning is needed. But it 
would still be best if a relative could be involved in the decision-making. Another elderly 
person reflected upon that the technology was maybe a way for the community to save 
money, and was afraid that social contacts could be lost. 

Elderly person’s acceptance of information and communication technology (ICT) and 
telemedical solutions are increasing because they acquire technological skills and 
qualification to a higher degree, consequently, their use of Internet is increasing(Bratton & 
Short, 2002). Östlund (1995) means that elderly people have in fact seen a lot of technology 
come and go and they therefore often have a relaxed attitude to the possibilities that new 
technology offers. Is this an explanation to the interviewed elderly person’s positive attitude 
to mobile safety alarms with positioning? Another explanation could be that the elderly 
persons involved in this experiment/test were thinking of other elderly persons with limited 
functions using this new technology and not from there own needs and experience (Östlund, 
1995). In Swedish society there is a lot of research into technology and there is a strong 
belief that it will secure growth and prosperity, giving rise to a dominant discourse (Mörtberg 
1997).  
 
The personnel also expressed, that the use of the mobile technology that was used in the 
test would increase the quality of life and satisfaction in their work, especially the locator 
function. On the other hand, when they reflected upon the use of the mobile technology from 
the clients’ perspective, the personnel discovered ethical dilemmas in using new technology, 
especially the positioning function. One care assistants expressed that “Some test persons 
feel safe when they are supervised; some test persons wonder a lot about it. Who is 
supervising? What kind of data can the personnel get?” They also discussed that the boarder 
between being supervised and expire safety is a hairbreadths difference. “You might easily 
feel overdriven.” Foucault (1977) means that different kinds of supervision and registrations 
are the modern society’s way of socializing people. The goal is to get control and to create 
conformity and “the surveillance society” of today can be compared with Panopticon that 
Foucault (1977) is discussing. He describes Panopticon as the ideal prison, formed as a 
circle with the cells in the outer circle a surveillance tower in the middle. The aim was to get 
control over and supervise the prisoners without the prisoners’ knowledge. The development 
of ICT (Information and Communication Technology) with cameras and positioning systems 
creates “an electronic eye” that is rationalising this. A similar argument is used by Ström 
(2004), who means that we all are leaving “electronic footprints” because of all new 
technology we are using. Every time we use a mobile phone or a credit card logs are left that 
are kept in different databases.  

To feel Safe 
The technology used in the pilot test showed a person’s location although s/he was walking 
in the in the woods. Through the positioning the locator could easily find the person even 
independent of where s/he was located. The interviewed elderly person’s experience of the 
technologies possibility to locate her/him created a feeling of freedom and security. One 
interviewed pensioner said: “Now you can let next of kin go out in the forest, pick berries, 
because if they get lost you can find them through positioning.” There was total consensus 
among the elderly persons, that this kind of technology was needed and safe. They were not 
afraid when using this new technology. ”If it works- Positive to technology that can help”. But 
one person said that “human values are important”.  
Compared to the current used alarm system with a limited range of 10 meters this mobile 
alarm gave a better opportunity to be mobile and still feel safe. The care assistants were 
critical about the safety of the system as GPS was not functioning indoors, so when the 
elderly persons were indoors they could not be located by the personnel. “It functions out 
door. Give signals for help”. The sensors functioned 50% of the time. They did not think that 
the alarm was safe to use and it could not be used without risk. “More development is 
needed” was one comment from a care assistant.   



 
We have already discussed how “the electronic eye” can discipline persons (Foucault, 1977). 
This discipline can create a feeling of safety.  But the fact that you are supervised does not 
automatically promise that you will be safe. It demands that someone is there on the other 
side watching that will be ready to act. Foucault (1977) means that individual’s way of 
thinking are a result of the structure. The architecture of the modern organisations has a 
close connection to control and supervision that is socialising people. 

To be mobile 
The elderly persons found the prototype clumsy and awkward to wear with too long wires. 
The wires made it difficult to dress for outdoor activities. “It is clumsy. It limits the mobility. 
Should if possible be made smaller and more pliable”. “In wintertime with outdoor clothing the 
freedom of mobility is highly restricted”. When travelling patients thought that there were 
many things to remember to bring and they also said one had to be cautious when putting on 
the safety belt in the car because the sensors could come off from the sensor box. “Clumsy 
while getting in and out off the car”. There was not a problem in driving the car while wearing 
the alarm equipment. This made them feel free to leave their homes, contradiction to the 
current alarm that has a limited range of 10 meters. The current alarm made it impossible to 
go outside the house even to collect the morning paper. 
 
The care assistant and the nurse used a mobile telephone and software application as their 
technical devices. On the mobile telephone the map for locating patients was visible except 
when the patients were indoors. They described that they could locate the elderly persons 
during the test. “The GPS have functioned best, but the map could be more accurate”. One 
care assistant commented the design of the alarm and stated that “I have noticed how 
important it is for the test persons that the alarm equipment is discreet and do not make any 
sounds to others outside the home”. 
 
Mobility is a dimension of empowerment3 which is prerequisite for elderly person 
possibilities to participate in society. Participation is involvement in life situation (ICF, 2001). 
The result showed that the prototype tested made it possible for the elderly persons to move 
around more and still feel independent and safe. The mobility was limited by the design of 
the device. Maybe this kind of mobile technology tested in this pilot can enable elderly 
persons to become more independent, self-determining and mobile. For the care assistants 
and nurses the system also made it easier to find missing persons and therefore served as a 
decision support.  

Positioning – an ethical dilemma 
In analysing the findings a theme developed from the three categories To be supervised, To 
feel safe and To be mobile. This theme was “Positioning – an ethical dilemma”. Since the 
elderly persons did not identify any hinder or dilemmas in being supervised but the care 
assistants and nurse did. The care assistants and nurse who participated in this pilot test 
thought that it was right to use this kind of technology and proper to position people as a tool 
within healthcare but after reflecting upon it from the elderly person’s perspective they though 
it was unethical. Stuart- Hamilton (2000) describes the problem with aging and 
empowerment. Healthcare professionals not only must create prerequisites for 
empowerment they sometimes must take it away. Restricting freedom is always a dangerous 
step but sometimes it is best for all involved. In this study the elderly persons seemed to be 
ready to offer the integrity loss that positioning is causing. Instead they felt they will get more 
freedom of mobility and a feeling of safety.  
 

                                                 
3 A definition of empowerment is ‘to authorise’ and ‘to enable’( Rodwell, 1996) 



The elderly persons that were research persons in this limited experiment reflected upon 
future use and visions about how it would be as a ready developed product. The experienced 
limitations in mobility that came from the design of the device were their contribution in the 
developing of the prototype.  
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