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ÖZ

Girifl: Yafll›larda düflme, ölümlere neden olabilen önemli bir sorundur. Düflmeye iliflkin bir çok
çal›flma yap›lmas›na ra¤men, yafll›lar›n düflmeye iliflkin deneyimleri ve alg›lar› hala bilinmemekte-
dir. Bu çal›flma, kurumda yaflayan yafll›lar›n düflmeye iliflkin deneyimlerini ve alg›lamalar›n› ortaya
ç›karmak amac›yla yap›lm›flt›r.

Gereç ve Yöntem: Bu çal›flmada Van Manen’in fenomonolojik yaklafl›m›ndan köken alan ka-
litatif desen kullan›lm›flt›r. Amaçl› örnekleme yöntemi ile seçilen 22 yafll›yla yüz yüze görüflmeler
yap›lm›flt›r. Görüflme içeri¤inin analizinde Van Manen’in veri analizi yaklafl›m› kullan›lm›flt›r.

Bulgular: Bu çal›flmada, yafll›lar›n düflme ile iliflkili alg›lamalar›n›n üç ana temada topland›¤›
görülmüfltür. Bu temalar; ac›l› deneyim, yazg› ve yaflam›n tehlikelerle devam etti¤i biçimindedir. 

Sonuç: Bu çal›flma bulgular›n›n, özellikle kurumda yaflayan yafll›lar›n sa¤l›k bak›m›nda rol alan
profesyonellere ve özellikle önemli görevler üstlenen hemflirelere, yafll›lar›n her birinin birey ola-
rak ayr› ayr› ele al›narak empati ile yaklaflmalar›nda yard›mc› olaca¤› düflünülmektedir. Yafll›lar›n
düflmeye iliflkin alg›lamalar›n›n bilinmesi güvenli bir çevrede güvenli davran›fllar sergilemesi aç›s›n-
dan önemlidir.

Anahtar Sözcükler: Yafllanma; Düflme; Alg›lamalar; Kalitatif Araflt›rma; Hemflirelik.

ABSTRACT

Introduction: Falls in the elderly are a significant problem with consequences that may lead
to death. Although many studies have been conducted regarding falls in the elderly, little is
known of their own perceptions and experiences of falling. The purpose of this study was to bet-
ter understand how the elderly living in institutions understand and perceive their experiences of
falling.

Materials and Method: A qualitative design was used based upon van Manen’s phenomeno-
logical approach. Interviews were conducted with 22 elderly using a purposive sampling method.
Van Manen’s data analysis approach was used to analyze the data derived from the interviews. 

Results: Outcomes of this study showed that there were three main perceptions about falls
for the elderly: Participants acknowledged falling as a painful experience and that falls should be
expected in old age. Still others understood that life goes on but with new areas of concern
which will require their attention and care.

Conclusion: The results of this study show that all health care personnel, particularly the
nurses who care for the elderly in an institutional environment, need to adopt an individualized
and empathetic approach to those in their care. Falls happen often and can be fatal to the
elderly. Thus it is very important for all health care professionals working with the elderly to be
fully informed and involved in ensuring that their patients practice safe behaviors to guard
against falls. Care should also be taken to ensure that their living environment is safe and secure.

Key Words: Aged; Accidental Fall; Perception; Qualitative Research; Nursing.
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BACKGROUND

Falls in the elderly are a significant health problem, which
occur more frequently with advancing age (1). Elderly nur-

sing home residents have a high risk of falls (2). Among pe-
ople aged 65 years and older one-third of those living in ordi-
nary housing suffer a fall each year, whereas in residential ca-
re facilities about two-thirds of elderly experience falls (3). A
study conducted in Turkey found that 19.4% of individuals
60 years and older had already experienced accidents and
69.7% of these accidents were the result of falls (4).

Falls that occur in the elderly affect their daily lives, abi-
lity to move, independent activities and functions, and can al-
so cause serious injury, even death (5). Since falls in the el-
derly can result in death, they may also cause psychological
problems. Individuals who have already experienced a fall
may become more fearful of this occurrence again (6). 

The causes for falls in the elderly can be listed under two
general headings: individual-related factors and environmen-
tal factors. There have been many studies concerning the in-
dividual-related factors for falls in the elderly (7,8). The ma-
jority of these studies have focused on balance and functional
capacity. In particular, the list of important factors includes
loss of strength in the lower extremities, style of walking, ina-
bility to carry out the activities of daily living, cognitive di-
sorders, using four or more medications daily and a previous
history of falling (9). 

Some of the environmental factors for falls in the elderly
are related to the design of furniture, floor, stairs, toilet and
bath, garden, and inappropriate lighting (10-13). When both
individual-related and environmental factors are present, the-
re is an even greater risk for falling.

To prevent falls in the elderly the risk factors for falls
must be known by caregivers as well as the elderly themselves
(14). Other important factors include the older person’s adhe-
rence to preventive measures (15-18), their caregiver’s percep-
tions of falls and the risk factors (19). Awareness of the risk
factors for falls is important for ensuring that the elderly mo-
ve in a safe manner and that their environment also remains
safe. 

The available literature has identified many risk factors as-
sociated with falls in the elderly and the consequences of such
falls. Much is known also about the effectiveness of interven-
tions and fall-reduction programs and caregivers’ perceptions
of the risks involved. However, there seems to be little infor-
mation regarding the perceptions and actual experiences of
the elderly themselves as related to the risks of falling. To be
able to prevent falls in the elderly it is extremely important to
know their experiences, feelings and ideas on this subject. In

order for nurses and other caregivers to effectively prevent
falls in the elderly, several factors need their attention. Health
professionals need to know how the elderly perceive falls,
what they have already experienced, and what kinds of preca-
utions they are taking to avoid falls. They also need informa-
tion about individual and environmental risk factors and stra-
tegies to prevent falls of the elderly in their care. This study
was therefore conducted to obtain information on how elderly
residents in institutional care perceive falls.

MATERIALS AND METHOD

Study Design

The purpose of this study was to better understand how the
elderly, in institutions, understand, perceive falls and also to
document specific experiences of those who had fallen, focu-
sing on their own perspectives and understanding of what had
happened.

In phenomenology, perception possesses two variants: me-
mory and imagination. Memory and imagination represents
internal fields of experience (20). The study used a Herme-
neutic Phenomenological approach outlined by van Manen
(21) as a way of uncovering the meaning of lived experiences.
This method of inquiry included turning to the nature of the
lived experience, identification of themes and also phenome-
nological reflections.

Participants and Setting

The Seyranba¤lar› and Ümitköy assisted-living facilities in
Ankara city center in Turkey were chosen as the research sites
for the purpose of conducting the study with elderly living in
an institution. After written permission for the research was
received from the Institution of Social Services, a meeting
with the administrators of the facilities was held to explain
the purpose of the study. The assistance of the health care per-
sonnel of each facility was enlisted to determine which resi-
dents would be included in the research. A specific sampling
method was used to identify elderly who did not have a cog-
nitive disorder, memory problem, or hearing or speaking de-
ficit. Each person chosen for the study was given an explana-
tion of its purpose and how it would be conducted, and those
who agreed to participate were interviewed. In-depth intervi-
ews were carried out by the second researcher with 22 indivi-
duals, 12 of whom were females and 10 males. The age range
for those participating in the study was 62 to 90 years and
their mean age was 75.6 years. The mean period of time each
participant had been living in the institution was 4 years and
7 months. 
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Data Collection

Research data were collected during the in-depth interviews
conducted by the second researcher. Every interview was be-
gun by asking the interviewee, “Can you tell me what comes
to mind when you hear the word ‘fall”? This was followed by
asking, “Can you tell me how a fall occurred that you experi-
enced or that you saw happen?” and “Can you tell me what
precautions you take to keep from falling?” Semi-structured
guidance was used in these interviews.

The interviews were conducted with the elderly residents
of the two facilities. One interview was conducted with each
study participant. If the person was living alone, the intervi-
ews were conducted in his or her own room; if they were li-
ving with others, it was held in a sitting room. Interviews we-
re held in a quiet atmosphere, and the possible distraction of
others during the interview was kept under control. Before
beginning the interview each participant was seated in a com-
fortable position and asked whether or not they were ready for
the interview. Participants were allowed to drink tea or smo-
ke cigarettes during the interview. The contents of each 30-
60 minute interview were recorded on tape, and a nursing
professional was also present to take notes. After answering
questions about their age, period of time living in the facility,
and medical health status (illnesses, medications in use), the
questions about falls were asked. Data saturation was reached
after 19 interviews, but 3 additional interviews were comple-
ted to make certain that no new themes developed. A total of
22 interviews were conducted with the study participants. 

Adequacy of sample size was determined by the principle
of theoretical saturation. Estimating the number of partici-
pants in a study required to reach saturation depends on a
number of factors, including the quality of data, the scope of
the study, the nature of the topic, the amount of useful infor-
mation obtained from each participant, the number of inter-
views per participant, the use of shadowed data and the quali-
tative method and study design used (22). Gray, suggests that
phenomenological research should include between five and
fifteen participants and that when using interviews as a rese-
arch method, a sample size of eight is often sufficient (23). For
these reasons, 22 participants were interviewed for the rese-
arch sample.

To address the problem of researcher’s bias, the researchers
tried to identify their own values and beliefs on this issue and
to avoid imposing these during data collection and the data
analysis process.

Data Analysis

Van Manen (21) describes the reflection that occurs in pheno-
menological study as thematic analysis. In this study, the da-
ta were analyzed using van Manen’s three steps process, holis-
tic, and selective approaches. First, using the holistic appro-
ach, we read textual data several times to gain an understan-
ding of the whole of the participant’s perceptions. Second,
using the highlighting approach, we re-read each text several
times and selected sentences and phrases that seemed particu-
larly revealing about the perceptions described. In the detai-
led reading approach every single sentence and sentence clus-
ter was of interest, and the question was asked what these sen-
tences and clusters reveal about the phenomenon being des-
cribed. Third, a detailed approach was used to examine each
sentence, phrases and sentence clusters to discover what was
particularly revealing about the perceptions described. This
holistic approach assisted the process of theme identification
within the context. Eventually eight working themes were
developed which merged into three main themes. We analy-
zed the data within the framework of three fundamental the-
mes (see Table 1). The data were analyzed separately by the
first and second authors and then discussed. The entire proce-
dure of data analysis was repeated until two authors came to a
consensus. To test whether or not the data were correctly un-
derstood, the interview recordings were rechecked. Thematic
codes were developed, and they were examined for their inc-
lusive and exclusive aspects.

RESULTS

Painful Experience

Being Dependent. During the interviews the elderly expres-
sed serious concerns about being disabled and dependent on
others, in particular. They reported that they would prefer de-
ath to being disabled. 
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Table 1— Working Sub-Themes and Fundamental Themes

Working Themes Main Themes

1. Being dependent 1. Painful experience  

2. Possibility of death

3. Ordinary event 2. Destiny

4. Unpreventable

5. Recurrent falls

6. Not fully aware of causes 3. Life goes on with dangers

7. Fear of falling

8. Individual preventive measure



“…God forbid… Falling from bed reminds one of the
next world. If I can’t get up, 

I can’t take care of myself. One is in the hands of a caregi-
ver, it is torture… May

God forbid it to happen. Let one be taken when left in
that position, so one isn’t in need of someone else…”

Possibility of Death. All of the elderly stated that falling was
a significant happening. When questioned about this, the
majority explained a process in which falls cause fractures that
do not heal and can later lead to becoming bedridden and
eventual death.

“…If you fall and break a bone, you’ll go from hospital to
hospital. It will take a long time… An older person
falling can cause death…”

Destiny 

Ordinary Event. The elderly considered falling to be a nor-
mal event at this stage of their lives and also considered we-
akening of the bones, the possibility of falling and the num-
ber of falls as part of aging. At the same time, some who had
never fallen stated that it was not normal for falls to occur in
older people.

“Old people fall… Their blood pressure can go up while
they are up and about or while they are walking. God
makes them fall, God does it… He writes our destiny.
Is there anything that happens without a reason?”

Not Preventable. Elders did not think that falls could be pre-
vented. Some of those who thought that falls could not be
prevented stated that falling was an event out of their control.

“…How can falls be prevented? They happen suddenly.
For example the other day I was walking and walking
and suddenly I fell. Did my blood pressure fall, or did
I get nervous about something?... If somebody knew
they were going  to fall they’d be careful. It happens
suddenly, how could you know?...”

Recurrent Falls. Some of the elderly stated that they had fal-
len “innumerable” times or “lots, I’ve fallen lots.” Still others
said they had “fallen several times.” One elderly individual
who had fallen repeatedly verbalized it in this way:

“…I’ve fallen several times. I’ve even fallen when I was
using my cane to walk around. People get forgetful,
you forget you’re old and take off like a young person
and suddenly you are falling…”

The elderly individuals who had not fallen were influen-
ced by seeing and hearing about fall incidents. Almost all of
the elderly had either seen or heard about a fall incident. 

“…Lots and lots… For example I saw a man lose his life.
I was going to the toilet, he was coming out, he was
going to go to his room. I saw him on the floor…”

Life Goes on with Dangers 

Not Fully Aware of Causes. Nearly half of the elderly stated
that slipping was the primary cause of falling, and they felt
that wet floors in the toilet and bathroom were the most risky
areas. Other identified causes related to slipping were step-
ping on food spilled on the floor or stepping on something
small while walking in the garden. 

“…I don’t know any more. My blood pressure goes down
or up. If you trip on something walking in the garden,
you fall. You can fall going down the stairs. The toi-
let and bathroom are slippery and you fall on soapy
places…” 

Some of the elderly associated tripping with exhaustion,
weakness, lack of energy, not paying attention, or poor vision.
Their reasons for falling included blood pressure problems,
dizziness, and loss of balance, vision problems, style of wal-
king, osteoporosis, forgetfulness and fatigue. 

Fear of Falling. With the exception of one, all the elderly
participants stated that they were afraid of falling. All of tho-
se who expressed a great fear of falling had experienced a fall,
and some of them had experienced a fracture associated with
the fall.

“…I’ve given up everything… I can’t see. I walk very
slowly in the garden, I walk like a cripple and I’m af-
raid…”

Individual Preventive Measures. Some of the elderly sup-
port themselves with their hands to keep from falling when
they lie down in bed; others stated that they put their slippers
at the end of the bed to keep from tripping over their slippers.
In addition to these methods, each older person had unique
ways to protect themselves from falling. One of the partici-
pants even indicated that he said a prayer to prevent falls. 

“…I pull the table over when I lie down to keep from fal-
ling. Because I fall from bed as well, I put a table on
one side and a chair on the other side. When I get out
of bed I support myself with my hands by putting the
table against the wall…”
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DISCUSSION

The elderly individuals who were interviewed perceived
that falls were a painful occurrence that can cause fractu-

res, and fractures cause dependency and can lead to death. The
association of falls resulting in death is consistent with infor-
mation in the literature which indicates that fractures can oc-
cur from falls in the elderly. Research also shows that there is
delayed healing of fractures because of changes in bone struc-
ture and that death can occur from secondary complications
(24,25). It is known that this process can result in death due
to pulmonary infections and emboli when elderly victims of
falls become bedridden from fractures. However, when the el-
derly were making this type of connection they were relying
not on medical knowledge but on their perceptions of what
they saw or heard about incidents. It was also determined that
the elderly are concerned about care problems if they should
become dependent after falling. The concerns of the elderly in
institutions are a result of their living alone and because they
are separated from their families. 

The majority of the participating elderly perceived falling
as inevitable, and they also perceived falling as a rather ordi-
nary problem. They believed the most significant result of fal-
ling would be a decrease in quality of life. Although the ma-
jority considered falls to be important, their perception that
falls cannot be prevented suggests that the elderly have a
knowledge deficit about this subject. The majority of the el-
derly in our study stated that the causes of falling included
blood pressure problems, forgetfulness, poor balance, and
tripping over something on the floor. They stated that falls
cannot be prevented because they believed that one cannot
know when these causes will occur. However, the literature
has shown that falls can be decreased and kept under control
with ongoing fall prevention programs (3,24-26). In particu-
lar, multidisciplinary fall-prevention interventions for the el-
derly for all professionals involved in their care, to include di-
eticians, physiotherapists, nurses and physicians, increase the
chance of success (5,14). However, the elderly should be con-
vinced that fall-prevention programs are necessary and help-
ful in order for them to be successful.

In assessing how the elderly perceive the causes of falls, it
was determined that, in general, their perceptions are that
falls are primarily a result of factors in the elderly themselves.
Yet, a study has shown that at least one-third of falls are a re-
sult of environmental factors (12). Even the participants who
did mention environmental factors also saw the problem to be
the elderly not noticing these environmental risks. For

example, one older person pointed out the place on the stairs
where someone had fallen. He saw the problem not as the sta-
irs but as the elderly individual who had not climbed the sta-
irs carefully. The elderly who were unaware that environmen-
tal challenges could cause falls were often more likely to attri-
bute the causes as personal faults and inattention to their sur-
roundings. For certain individuals who are unaware of the rea-
sons falls occur or the existence of fall prevention programs, it
can be expected that they would be influenced by their reli-
gious beliefs and take comfort in them.

The majority of the participating elderly had experienced
recurrent falls, and their belief that their falling once puts
them at risk for falling again is consistent with the informa-
tion in the literature (27). This study showed that the majo-
rity of older people had experienced at least one fall, and so-
me of these had resulted in serious injuries. The primary
problem experienced by the elderly after a fall was fractures.
In fact, fractures are the greatest consequence, and this was
the greatest fear in the elderly. The reason for this was that
they had seen or heard about others who had died as a result
of a fracture. The literature on this topic indicates that fractu-
res from falls happen often in the elderly and can cause long
term disability (5).

It has been reported that even if a fall does not result in a
fracture, it can have a significant effect on an elderly person.
Those who fall repeatedly may experience psychological prob-
lems (6). This condition is known as post-traumatic depressi-
on and can cause them to become overly vigilant in trying to
avoid falls (6). Interviews with the elderly reveal that they we-
re all afraid of falling. In fact, this fear was an obstacle to so-
me nursing home residents for going outside or even from
place to place within the facility and caused them to experi-
ence isolation (19). Depression resulting from social isolation
is often seen in the elderly. When they have a fear of falling
and lack of movement, their immobility can cause weakening
of their lower extremities. This weakness can, in turn, cause
repetitive falls and disability (6). In particular, it has been re-
ported that the fear of falling is greater in those with poor he-
alth and in those who have previously experienced a fall (3,6).
In this study it was also observed that those who had a history
of falling and those who had experienced problems from the-
se falls were more afraid of falling. The fact that the elderly
have a fear of falling is probably related to the fact that nearly
all of them had fallen at least once or twice. The majority of
our study participants perceived that falls cannot be preven-
ted. Still, they had more than one preventive measure they
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employed to prevent falling. These measures varied from per-
son to person, and some of them were not useful or effective.
This further illustrates that the elderly need more informati-
on about falls and how to prevent them. 

Rigour, Limitations and Future Research

This study strove to achieve credibility, dependability, confir-
mability and transferability through adherence to van Ma-
nen’s (21) approach to study design and procedures of data
analysis. Despite the limitations in sample size and geograp-
hic location, the aim of this study was not to reach general fin-
dings but to come to a deeper understanding of the actual ex-
periences of the subjects under study. This deeper understan-
ding may be transferable to other settings and location, but
further research is needed in different populations and mino-
rities to obtain detailed information about the cultural aspects
of the elderly and their experiences of falling.

In conclusion, the elderly living in an institution, who
participated in an interview, perceived falls as painful events
accompanied by suffering. It was determined that the elderly
were affected by their perception that a fall can cause a fractu-
re which then causes pain and dependence. They feared pos-
sible problems associated with receiving good care and beco-
ming dependent on others after a bad fall. Although the el-
derly perceived that a fall was a result of destiny, they stated
that a fall was important because of its effects on their quality
of life. However, their lack of knowledge about causes for falls
was probably influential in their belief that falls cannot be
prevented. During the interviews the majority of those who
had fallen several times stated that they had a fear of falling
and that because of this they had limitations in their lives. At
the same time, a majority of older people employed various
ways to prevent falls, but most of these preventive measures
were not effective.

The results of this study showed that the elderly who we-
re interviewed perceived falling as a very important problem
and concern. Therefore, all members of the health care team,
especially the nurses who work in this field, need to practice
empathy with their elderly patients, develop a close relations-
hip with them, and consider them as individuals. The rese-
arch shows that the majority of falls are preventable. Respon-
sibility and awareness for fall prevention begin at the indivi-
dual level. Thus, it is very important to change the cultural
perception that falls among the elderly are an inevitable natu-
ral part of aging.
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