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ABSTRACT 
Purpose: The concept of security is related to 
the experience of health but has ever so often 
been argued from a risk perspective rather than 
from a promotional perspective. The experience 
of older persons’ sense of security in private 
homes and in nursing homes seems to be miss- 
ing when it comes to promote aging well 
throughout the life span. This study aimed to 
describe and analyze factors related to the 
sense of security of older persons receiving 
care in nursing homes in Sweden. Design and 
Methods: The study was based on a question- 
naire from a total of 495 persons aged ≥ 65 in 
private homes (n = 350) or nursing homes (n = 
145) in Sweden. Results: Secure relationships, 
sense of control, and perceived health were 
significantly related to the subjects’ sense of 
security. No significant relationships were found 
between sense of security and having a per- 
sonal emergency response alarm. Implications: 
Experience of sense of security from the older 
person perspective differs depending on the 
context. To promote the sense of security within 
the care of older persons, methods on how to 
establish secure relations as well as the sense 
of control and knowledge need to be further 
tested, developed and analyzed together with 
older persons. 
 
Keywords: Sense of Security; Nursing Homes;  
Regression Analysis; Health Promotion 

1. INTRODUCTION 

An increased interest in the concept of security has 
risen over the past decade since the sense of security has 

been identified as being related to healthy aging, quality 
of life in later years, and aging well [1-5]. In many coun- 
tries around the world such as in Sweden, policy docu- 
ments encompass strategies offering the elderly the pos- 
sibility to “age in place” and “to grow old in security 
while maintaining their independence” [6]. The strategy 
“to age in place” usually refers to being able to stay in 
one’s own home as long as the old person wishes to do 
so and feels confident and secure [7]. Research has, 
however, indicated that municipalities are not able to 
offer sufficient safety and security to older persons who 
want to age in place [8], indicating that promoting a 
sense of security and independence is still a public policy 
challenge in Sweden and other developed countries for 
supporting older persons aging in place [9]. Research 
regarding the older person’s experiences of sense of se-
curity in private homes and in nursing homes seems to be 
missing. 

Despite the importance of health care staff’s under- 
standing of the safety implications for persons with cer- 
tain diseases and symptoms to promote security [10], 
research has often described feelings related to insecurity 
rather than security. The concept of security has often 
been argued from a risk perspective, like the risk of fal- 
ling or the fear of crime, which does not necessarily 
deepen the understanding of how to promote security for 
older persons in different contexts [2,3]. We believe that 
promoting a sense of security could broaden the under- 
standing of what promotes security for older persons 
rather than deepen the knowledge of what factors hinder 
insecurity.  

In Sweden, the National Board of Health and Welfare 
evaluates and sets policy to examine its impact on the 
everyday life of older persons in private homes and nurs- 
ing homes. One way to measure the set strategies is ac- 
complished by sending out a yearly survey to every resi- 
dent who receives care in the municipality. Since it is the 
responsibility of the authorities to promote older persons’ 
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sense of security and independence, it is no surprise that 
the survey targets topics such as security, social care, and 
perceptions of received health care [11]. As noted, the 
survey is one of the most important bases for the forth- 
coming political decisions and priorities regarding, for 
example, how to make it possible for older persons to 
“age in place” and to “grow old in security”. Previous 
studies regarding evaluations of the surveys that have 
been sent to every resident who receives care in the mu- 
nicipality have shown that the political intentions have 
not always been successful in practice regarding the care 
for older persons [12]. Since the evaluations are rarely 
done on a scientific basis, the quality of the surveys out- 
come might be insufficient and misleading for the future 
strategies that should be set by the National Board of 
Health and Welfare.  

Having control over economic situations might reduce 
insecurity for older persons [13], whereas in a caring 
context relationships with personnel, relatives, and 
friends were found to be key issues for feeling secure 
[13]. The health care staff also needs to perceive a sense 
of security themselves so that trustworthy relationships 
with health care receivers can be obtained [14]. In con- 
clusion, research regarding the older person’s experiences 
of sense of security when they are dependent on health 
and social care in their daily life while, for instance, living 
in a private home or nursing home seems to be missing 
[3,4,13]. Therefore, there is a need for increased knowl- 
edge of what promotes security for older persons. The 
objective of this study was to describe and analyze fac- 
tors that may relate to a sense of security for older per- 
sons receiving old-age care in everyday life. More spe- 
cifically we wanted to: 
• Describe the current sense of security based on 

respondents living in private homes and nursing 
homes; 

• Investigate if there is a difference in sense of security 
between nursing home residents and residents that 
receive care and services in private homes; 

• Explore factors related to the sense of security.  
The theoretical starting point is the Model of Security 

suggested by Segesten [15] in 1984. Segesten [15] notes 
that security is a multidimensional concept that has to do 
with safety, confidence, and trust. However, security 
could be divided into two dimensions; first, as a feeling 
within the person, and secondly, related to interactions 
within the surrounding world [16]. The interaction within 
the surrounding world is conceptualized by Segesten [15] 
as the external security, and divided into secure relation- 
ships (relationships where he/she feels respected) and 
sense of control and knowledge (having knowledge about 
what is required to cope and manage situations). This is in 
line with factors for obtaining the sense of security ac- 
cording to 1) Gidden’s [17] concept of sense of security, 

where one of the most important factors for achieving 
sense of security is a society characterized by face-to-face 
relationships; and 2) with the theoretical model of “per- 
ceived insecurity” according to Carro et al. [18]. Ac- 
cording to Carro et al. (2010), “personal competence” 
with components such as gender, social support, age, and 
personal control may have an impact on the sense of in- 
security and is consequently assumed to have an impact 
on security as well. 

2. DESIGN AND METHODS 

The analyses were based on secondary analyses of a 
questionnaire that was distributed to all persons aged ≥ 
65 years who received old-age care in a municipality in 
the South of Sweden, including home help care services, 
meals on wheels, and/or security alarms in private homes 
(PH), or care in nursing homes (NH).  

2.1. Sample 

A total of 3018 individuals were invited to complete 
the survey; 1547 living in private homes and 1471 living 
in nursing homes. Seven hundred sixty (49%) in the PH 
group responded and 802 (54%) in the NH group re- 
sponded, giving a total response rate of 52% (1562 re- 
sponders). The analyses for this study required the re- 
spondents’ subjective evaluations. Therefore, this study 
only concerns those who answered the questions them- 
selves, resulting in a sample size of 495 persons (n = 350, 
PH; n = 145 NH). 

2.2. Measures/Questionnaire 

The questionnaire used for the analyses aimed to 
evaluate older persons’ perceptions of the old-age care 
and the services they received. All questions were con- 
structed by the municipal development unit of older age 
care, formed and produced with guidelines from the Na- 
tional Board of Health and Welfare [19,20]. In total, 35 
questions regarding private homes and 36 questions re- 
garding nursing homes were included in the survey. This 
study analyzed ten questions related to security since 
these questions were identical between the surveys pro- 
vided to the PH and NH groups, and therefore compara- 
tive. The questions analyzed in this study were related to 
respect, participation, safety, information and confidence. 
Besides from the questions that were analyzed for this 
study, the questionnaire also targets psychosocial ex- 
periences like food assistance (size of the portions, taste 
of the food and time related questions like do you get 
your food basket at the promised time) social contacts 
(need of contact with other persons than the staff) and 
overall impressions of the care (expectations of the re- 
ceived care, how close or far from perfect assistance the 
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received care is and active choice regarding care provid- 
ers). Responses to six questions were based on a Likert  
scale with a range from 1 to 6 where the higher number 
indicated more positive answers. Four of the questions 
had 1 = yes or 0 = no response selections (see Table 1).  

2.3. Analyses  

As an initial step, we examined the distribution of 
scores on all measures, including skewedness and kurto- 
sis. The next step included non-parametric, descriptive 
analyses, such as chi-square and t-tests in order to iden- 
tify differences between those living in private homes 
and those living in nursing homes. The power and effect 
size for the t-test were tested with Cohens, D. and found 
to be >0.2 in all analyses.  

For the following questions t-tests were performed: 1) 
to what extent do you feel that your individual needs are 
taken into consideration? 2) to what extent do you feel 
that the social care staff show you respect; 3) to what 
extent do feel that the social care staff show an interest in  

you and your situation; 4) to what extent do you feel that 
you are taking part in decisions made regarding your 
situation; 5) to what extent do you feel that the social 
care staff you interact with have sufficient knowledge of 
their work? 6) to what extent do you feel confidence in 
your social care staff? Chi-square tests were performed 
for the following questions; 7) have you, together with 
the health care staff, made an implementation plan for 
the assistance you receive; 8) have you received a des- 
ignated contact person; 9) do you know where to turn if 
you have complains concerning the old-age care; 10) do 
you have knowledge about the municipal service guar-
antees. 

In order to optimally analyze relationships to “sense of 
security”, the number of independent variables needed to 
be reduced. Therefore, a factor analysis (principal com- 
ponent) with Varimax rotation was performed including 
the ten questions from the questionnaire. The factor 
analysis resulted in two components, and matched the 
model of external security derived from Segesten (1984).   

The two components resulting from factor analysis 
 
Table 1. Characteristics of the questionnaire respondents and responses to specific questions. 

 
Private homes 

(n = 350) 
Nursing homes 

(n = 145) 
Total (n = 495)   

Male 31 27 30   

Female 69 73 70   

Married 14 16 15   

Widowed 62 64 63   

Divorced 13 8 11   

Unmarried 11 12 11   

 M (SD) M (SD) M (SD) t p 

Mean age 82.53 (6.51) 84.32 (7.41) 83.05  (6.83)   

To what extent do you feel that your individual needs are taken 
into consideration? 

4.98 (1.10) 5.06 (1.04) 5.00 (1.08) 0.686 0.493 

To what extent do you feel that the social services staff show
you respect? 

5.20 (0.95) 5.26 (0.97) 5.22 (0.96) 0.607 0.544 

To what extent do you feel that the social service staff show an
interest in you and your situation? 

4.95 (1.05) 5.09 (1.02) 4.99 (1.05) 1.388 0.166 

To what extent do you feel that you are taking part in decisions
made regarding your situation?  

4.62 (1.39) 4.63 (1.53) 4.62 (1.43) 0.074 0.941 

To what extent do you feel that the social care staff you interact
with have sufficient knowledge of their work? 

4.79 (1.12) 4.96 (1.19) 4.84  (1.14) 1.416 0.157 

To what extent do you feel confidence in your social care staff? 5.06 (1.09) 5.23 (1.00) 5.11 (1.06) 1.653 0.099 

Do you feel secure in your everyday life? 5.11 (1.08) 5.38 (0.95) 5.19  (1.05) 2.676 0.008**

How would you describe your health status? 4.02 (1.16) 4.30 (1.22) 4.10 (1.18) 2.440 0.015*

       χ2 p 

Have implementation plan1 202 (61%) 71 (54%) 273  (59%) 1.490 0.222 

Have appointed liaison1 225 (66%) 119 (91%) 344 (73%) 21.753 0.000*

Knows how to complain if dissatisfied1 188 (59%) 79 (60%) 267 (60%) 0.054 0.816 

Knows about service Guarantees1 71 (22%) 27 (21%) 98 (22%) 0.060 0.806 

*p < 0.05, **p < 0.01; 1yes; Abbreviations: M = mean; SD = standard deviation. 
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were named “secure relations” and “sense of control and 
knowledge”, and were retrieved from the theory of 
Segesten [15]. The component “secure relations” in- 
cluded six questions (1 - 6) related to perceived experi- 
ence of the caregiver; namely, to what extent do you feel 
that your individual needs are taken into consideration; 
to what extent do you feel that the social care staff show 
you respect; to what extent do you feel that the social 
care staff show an interest in you and your situation; to 
what extent do you feel that you are taking part in the 
decisions made regarding your situation; to what extent 
do you feel confidence in your social care staff; to what 
extent do you feel that the social care staff you interact 
with have sufficient knowledge of their work (alpha = 
0.91). The second component, “sense of control and 
knowledge” included four questions (7 - 10) and in- 
volved having control and knowledge of the current 
situation; namely, have you, together with the health care 
staff, made an implementation plan for the assistance you 
receive; have you received a designated contact person; 
do you know where to turn if you want to complain; do 
you have knowledge of the municipal service guarantees. 
Of note, the model of sense of security derived from 
Segesten (1984) comprises additional categories that 
were not addressed in the survey, and therefore were not 
measured in this study.  

Finally, we performed OLS multiple regressions for 
the dependent variable in order to understand the rela- 
tionship between sense of security and “secure relations”, 
“sense of control and knowledge”, sociodemographic 
factors, and perceived health. In the OLS, multiple re- 
gressions using the sample living in private homes, the 
variable “do you have a personal emergency response 
alarm” was added.  

2.4. Dependent Variables 

For the regression analyses, “sense of security” was 
used as an outcome variable and was measured by the 
question, “Do you feel secure in your everyday life/ 
(daily living)?” 

2.5. Independent Variables 

In our study, we wanted to investigate sense of secu- 
rity in two different samples; older persons living in pri- 
vate homes with old-age care, and older persons living in 
nursing homes. In order to identify factors related to 
perceived sense of security, we included sociodemo- 
graphics, relationships, knowledge and control, and 
health status in three regression analyses; one including 
the total sample (n = 495), a second using the sample of 
older persons living in private homes (n = 350), and a 
third using the sample of older persons living in nursing 
homes (n = 145). For the third regression analyses, use of 

personal emergency response alarms (PERS) with re- 
sponses of yes (1) or no (0) was added as an independent 
variable.  

The sociodemographic variables included were age, 
gender, and marital status. Increasing age has been re- 
ported to be related to decreased sense of security 
[3,4,21]. Gender, as well as marital status, has also been 
reported to be related to sense of security. Men feel more 
secure than women. Living alone without a partner in 
older age has also been shown to decrease feelings of 
security [18]. Relationships were shown to be important 
for promoting sense of safety in older age, but research 
regarding social support from a home help service, for 
example, was found to be less researched [4]. Perceived 
accessibility of support and know-how was more impor- 
tant for security feelings than, for example, environ- 
mental variables [18], which promote the use of sense of 
knowledge and control as an independent variable. Per- 
ceived health related to security has shown that the better 
the older person experiences their health status, the more 
secure they feel [22,23]. Finally, a qualitative study con- 
cerning PERS and older persons showed that the per- 
sonal alarms induced feelings of insecurity in older per- 
sons rather than of security [24].  

3. RESULTS 

3.1. Descriptive Results 

The descriptive analysis demonstrated that the sample 
drawn from the PH group was quite similar to the sample 
drawn from the NH group with regards to the sociode- 
mographic variables. Marginally more men than women 
were living in PH, and slightly more persons in PH also 
seemed to be divorced. Our data also demonstrate that 
the sense of security in older persons living in PH and 
NH was relatively high.  

Furthermore, older persons living in NH seemed to 
experience increased security in their everyday life com- 
pared with older persons living in PH (t = 2.676, p = 
0.008). There were also significant differences in per- 
ceived health (t = 2.44, p = 0.015); older persons living 
in PH perceived their health as better than persons living 
in NH. Persons living in PH reported having a designated 
trustee less often than those living in NH. 

3.2. Factors Related to Sense of Security 

The regression analysis demonstrated that there were 
no significant relationships between sociodemographic 
variables such as age, gender, or marital status and sense 
of security. Secure relations, sense of control, and per- 
ceived health demonstrated significant relationships with 
sense of security in both samples. There was no signifi- 
cant relationship between sense of security and having a 
personal emergency response  among the sample  alarm  
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Table 2. Multiple regression analysis of sense of security in private homes (PH), nursing homes (NH), and total (OH + NH) group. 

Private Homes Nursing Homes Total Self-rated  
Variables B β CI for B B β CI for B B β CI for B 

Model 1 

Age −0.003 −0.019 −0.025 - 0.019 0.024 0.178 −.005 - 0.052 0.007 0.050 −0.010 - 0.025

Gender 0.038 0.017 −0.264 - 0.339 0.136 0.065 −0.305 - 0.577 0.081 0.037 −0.165 - 0.327

Marital status −0.072 −0.057 −0.250 - 0.106 0.172 0.144 −0.091 - 0.435 0.001 0.001 −0.145 - 0.147

Model 2 

Age −0.006 −0.037 −0.022 - 0.010 0.010 0.073 −0.008 - 0.028 0.001 0.007 −0.011 - 0.013

Gender −0.034 −0.016 −0.249 - 0.180 0.131 0.063 −0.143 - 0.028 0.022 0.010 −0.148 - 0.192

Marital status −0.097 −0.077 −0.227 - 0.032 0.099 0.083 −0.065 - 0.263 −0.041 −0.032 −0.142 - 0.061

Secure relations 0.691*** 0.661 0.588 - 0.793 0.633*** 0.623 0.486 - 0.780 0.686*** 0.659 0.602 - 0.769 

Sense of control and 
knowledge 

0.147** 0.145 0.048 - 0.245 0.255** 0.228 0.108 - 0.402 0.161*** 0.156 0.081 - 0.241 

Perceived health 0.133** 0.138 0.036 - 0.230 0.132* 0.172 0.021 - 0.243 0.127** 0.141 0.054 - 0.200 

Model 3 

Age −0.007 −0.044 −0.023 - 0.009       

Gender −0.065 −0.029 −0.282 - 0.153       

Marital status −0.098 −0.077 −0.227 - 0.031       

Secure relations 0.692*** 0.662 0.590 - 0.794       

Sense of control and 
knowledge 

0.144** 0.142 0.046 - 0.242       

Perceived health 0.126* 0.130 0.029 - 0.223       

Security alarm −0.205 −0.077 −0.467 - 0.058       

R 0.7301  0.8082 0.7153 

R2 0.5331 0.6522 0.5113 

Adjusted R2 0.5231 0.6272 0.4953 

*p < 0.05; **p < 0.01; ***p < 0.001; 1Model 1; 2Model 2; 3Model 3. 
 

living in private homes (see Table 2). 

4. DISCUSSION 

In this study, we wanted to describe and analyze fac- 
tors that may relate to a sense of security for older per- 
sons receiving old-age care in Sweden. We also wanted 
to investigate whether there is a difference between resi- 
dents in NH and residents that receive care and services 
in their PH, and to explore factors related to sense of 
security. Overall, most of the participants felt secure, but 
the results also demonstrate significant differences in 
sense of security between persons living in PH and NH, 
where those living in NH feel more secure. Secure rela- 
tionships and perceived health are significantly related to 
sense of security, as well as having control and knowl- 
edge about situations in everyday life. Interestingly, use 
of a personal security response system was not signifi- 
cantly related to feelings of security in everyday life. Our 
results can be used to help understand factors that pro- 
mote security for older persons by increasing knowledge 
and relationships with the elderly living in PH and NH, 
so that the forthcoming political decisions and priorities 

can be based on the needs of the elderly. 
The question is why is there a difference in sense of 

security between persons living in PH and NH, where 
persons in NH more often expressed feelings of security. 
We believe that one possible explanation might be that 
those living in NH have greater access to staff when in 
need of care or support than persons living in PH. In 
Sweden, as in much of the world, the care of the elderly 
has not kept up with demographic changes in the popula- 
tion [25]. Because the trend is towards aging in place,  
thereby leaving many older persons lacking access to 
social care staff, we believe that the older person’s sense 
of security is affected. Research regarding changes in 
Swedish elderly care show that the care of the elderly has 
declined for three decades, and more older persons with 
declining health are living at home. During the 1980s 
and 1990s, the number of persons living in NH as well as 
the number of older persons receiving home care has 
decreased, with more than 30,000 care places [25], 
meaning that every fourth place in NHs has been re- 
moved. Thus, the older persons in our study expressed 
increased sense of security in NH as progressively more  
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nursing homes are being shut down, which might affect 
the sense of security. Therefore, we believe that the op- 
portunities for promoting sense of security for those ag- 
ing in place must be strengthened. For example, the se- 
curity alarm, which will be discussed later on in this arti- 
cle, has not been shown to provide the sense of security 
that was previously believed. We believe that there is a 
need for further research from the older person’s per- 
spective of what promotes sense of security while living 
at home or when moving to a nursing home, and what 
promotes sense of security during this process.  

Secure relationships are of importance for sense of 
security, and are therefore factors that need to be im- 
proved in order to promote sense of security. “Secure 
relations” strongly correlated to “sense of security”, sug- 
gesting that care relationships in both PHs and NHs are 
important for promoting sense of security [26-28]. Cor- 
relations between sense of security and relationships 
were shown by others, but were associated with social 
networks such as family and friends [4,13,18,29]. It is 
important to consider that relationships do not necessar- 
ily have to do with persons (family, acquaintances, and/ 
or staff), but could also be related to one’s daily routines 
in everyday life as well as relationships in the home en- 
vironment [29]. For example, in a recent qualitative 
study that used story interviews, care receivers expressed 
that they attained sense of security when the health care 
personnel had daily routines and “came quite often” [14]. 
Different aspects of the health/social care staff’s re- 
sponses and treatments in everyday life, including as- 
pects like consideration for every unique situation, re- 
spect, letting the older person participate in decisions, 
and regarding confidence, are due to sense of security. 
Our results indicate that all these components are of im- 
portance for promoting an increased sense of security for 
the older person. Deficiencies in the staff working in 
eldercare [30] have been debated when evaluations 
showed that the staff’s improved knowledge did not 
change their ways of working [31]. The relationship be- 
tween the older person and the social care worker could, 
however, also be seen as a challenge, since the older 
person cannot chose their own staff. The relationship has 
impact on sense of security, but the older person is, in 
many ways, dependent on the staff regardless of the 
quality of the relationship, often due to the decreased 
independence that comes with age.  

What our study also confirmed was correlations be- 
tween “sense of control and knowledge” and “sense of 
security”, which was initiated by others. For example, 
having control over service routines as well as having 
knowledge about the aging process itself seemed to be 
important for sense of security [32,14]. However, the 
benefits of control seemed to be attenuated as the physical 
impairments became more severe [33], which is interes- 

ting since many older persons in our study were frail, or 
had co-morbidities and/or cognitive impairments. While 
aging in place is considered to be the best alternative for 
the older person [34], health declines due to disability, 
feelings of insecurity, and risk of falling [35] somehow 
indicate moving the person to a nursing home. However, 
older persons do request maintaining control and knowl- 
edge over their life span, since declining functional abil- 
ity and health may not be the only reasons for feelings of 
insecurity for that person [36], but also a reduction of 
control and knowledge of one’s prevailing situation. We 
therefore suggest increasing control and knowledge for 
older persons who are dependent on care from formal 
political intentions to a personal level, such as deciding 
what to wear. The category “sense of control and knowl- 
edge” in our study included one question about knowing 
where to turn if they wanted to complain, which could be 
seen as something natural for older persons receiving 
care. However, a recent study about complaints from 
older persons to the municipalities showed that very few 
complaints are received [37]. The main reason for fewer 
complaints was considered to be lack of control and 
knowledge about where and to whom the complaints 
should be addressed [37]. A concrete example of impro- 
vement could therefore be to facilitate clear instructions 
on the internet regarding, for instance, application forms 
and findings that affect the elderly, since locating this 
information on home web pages is sometimes difficult. 
Every municipality could also provide clearer instruc- 
tions on where to complain on their homepages for 
everyday situations, since not everyone has the oppor- 
tunity or knowledge of how to use a computer to access 
the internet.  

Even though technology is constantly developing in 
many areas around the world, technology development 
within the interdisciplinary field of Gerontechnology has 
not been integrated into municipal eldercare. Personal 
security alarm systems are one example of this, where 
our results suggest that use of a security alarm was not 
related to feeling of security in everyday life for the re- 
cipients of care in PH. Found et al. [35] similarly found 
that despite use of security alarms in PH, older persons 
did not feel fully secure. In a qualitative study based on 
focus groups with older persons (aged 67 - 97 years) 
living in senior housing, security alarms seemed to limit 
rather than liberate older persons [24]. The security 
alarms have been used in Sweden since 1974 to reduce 
feelings of insecurity for older persons [38], but there are 
reasons to believe that it has not succeeded. Rather, the 
current system might result in a false sense of security 
for the older person. We suggest that the security alarm 
decreases the sense of insecurity regarding accidents or 
preventing risk of falling [8]. On the other hand, the se- 
curity alarm limits the person’s freedom, since it only 
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works within the person’s home. In other words, the se- 
curity alarms decrease the risk of accidents, but simulta- 
neously do not promote a sense of security; therefore, it 
affects the quality of life in later life and aging well [1-5]. 
The results of this study also indicated significant rela- 
tionships between sense of security and perceived health, 
which is in line with Segesten [15] and the World Health 
Organization [39]. Perceived health is a resource for 
achieving wellbeing, and when the person does not ex- 
perience good health, it results in a direct reduction in 
one’s sense of security [40].  

5. LIMITATIONS  

Apart from the numerous theoretical models of secu- 
rity, there are difficulties that need to be taken into ac- 
count. Firstly, one has to consider that it is difficult to 
find a conventional definition of the concept “sense of 
security” since “security” has different meanings at dif- 
ferent times during our lives. Secondly, there are transla- 
tional difficulties between languages [14], which might 
make the concept even more difficult to approach. 
Thirdly, it seems to be common to relate “security” to 
different risk perspectives [2,3]. Looking into reports, 
surveys, and research, the focus of security is connected 
to risk perspectives and health declines rather than what 
promotes security and health for the older person 
[13,18].  

The methodological limitation of this study is the re- 
sponse rate of 31%, which initially might be considered 
as a limitation. We believe that there are at least three 
major arguments for the reliability of this study, despite 
the seemingly low response rate. Based on the fact that 
this population often experiences frailty, co-morbidities, 
and/or cognitive impairments, the response rate of 31% 
is not that low. All respondents in this study stated that 
they had answered the questions themselves, and this 
selection was necessary in order to reach the aim of this 
study. Other evaluations concerning older persons’ own 
experience of the care they are receiving (user perspec- 
tive) have been criticized owing to the responses that 
were provided by relatives or health care staff [5]. We 
wanted to avoid this criticism and therefore excluded all 
persons who stated that they did not answer the ques- 
tionnaire themselves. It must also be noted that the 
analyses were conducted as secondary analyses, imply- 
ing that the authors did not influence the questions in- 
cluded in the survey. 

6. CONCLUSIONS 

Sense of security is important for aging well through- 
out the life span, but little is still known about how to 
promote the sense of security to older persons when they 
are dependent and in need of health and social care. This 

study indicates that sense of security among older per- 
sons that use health and social care, in private homes and 
in nursing homes, differs depending on what context and 
health condition the old person is in. Older persons living 
in nursing homes feel more secure compared to old per- 
sons in private homes and personal emergency response 
alarm has no significant relationships to the sense of se- 
curity. Furthermore, relationships, sense of control, and 
perceived health are significantly related to the sense of 
security in both private homes and nursing homes. In 
conclusion, the health and social care organizations need 
to strengthen the control, knowledge and relationships in 
order to promote the sense of security for persons in old 
age. 
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