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Abstract
In this article, we analyse how adult children view responsibilities regarding the wellbeing and safety in the
home of their elderly parents. We carried out a thematic analysis, based on empirical data from interviews with
adult children, and home visits at the home of the elderly, to discuss ageing in relation to wellbeing, safety and
responsibility. The result describes how the adult children view responsibilities in relation to the changed division of
responsibilities (theme I) and trying to live up to conflicting responsibilities (theme II). In relation to everyday risks
in the home of the elderly, we illuminate dilemmas that arise when adult children increasingly take responsibility
for their elderly parents. In the discussion, we show how societal expectations on an individual’s ability to take
responsibility are constructed based on privileged positions grounded in a normalized image of what it means to be
a capable and responsible adult.
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Introduction
Health and wellbeing during ageing is crucial for the individual (World Health Organi‐
zation, 2016), as well as for achieving sustainable societies (United Nations, 2019). In
Sweden, the public sector, which is organized through municipalities, is responsible for
providing elderly care to those aged 65 or older who have been identified as needing care
(Jordahl & Persson, 2021). This is in accordance with a welfare state model most often
defined as “the Nordic model”. The Nordic model was initially designed to ensure equal
care regardless of socioeconomic status (Moberg, 2021; Szebehely & Meagher, 2018), and
can be seen as a typical example of a societal model for health promotion (Raphael, 2014)
that focuses on “the process of enabling people to increase control over, and improve, their
health” (World Health Organization, 1986), as defined in the Ottawa charter of Health
Promotion.

However, in recent years the Nordic model of care has been challenged by a family
model (Ulmanen & Szebehely, 2015). In Sweden, elderly care is one of the largest sectors of
welfare (Petersson Hjelm, 2018). Approximately 8% of the citizens aged 65 years or older
receive home care, and an additional 4% of this age group live in nursing homes (National
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Board of Health and Welfare, 2019). While this is one of the largest welfare sectors,
these numbers illuminate clearly that most elderly people live at home without support
from public agencies (Petersson Hjelm, 2018). It is also a fact that in the 1990 s, the
coverage of homecare services for older people declined, followed by an evident reduction
in residential care since the year 2000 (Ulmanen & Szebehely, 2015). Consequently, help
from non-cohabiting family and friends has increased since then. In 2010, just over
60% of the elderly (older than 65 years) received help from their relatives or friends
(Ulmanen & Szebehely, 2015). This has been defined as a re-familiarization, with relatives
taking on increasing responsibility for the wellbeing and care of the elderly (Larsson,
2006). This increase in responsibility is not clear cut, though: while loving and supporting
relationships are crucial for health and wellbeing (Heimburg & Ness, 2021), adult children
in Sweden are not legally obliged to provide support for the wellbeing of their parents, and
the national policy on support for family carers stresses that family care must be provided
voluntarily (Johansson et al., 2011). It has also been found that elderly people living in
Sweden prefer public care services over support from their own children (Szebehely &
Trydegård, 2007).

Along with changes in the organization of elderly care, health and wellbeing is framed
by assumptions of what it means to be a responsible citizen. In Sweden, public agencies
such as the Public Health Agency of Sweden and the Swedish Civil Contingencies Agen‐
cy provide recommendations on lifestyle habits related to health and wellbeing. Such
recommendations usually target specific groups defined as being “at risk”, that is, those in
marked positions deemed to contrast with those who are not at risk. In line with such
recommendations, individuals marked as being at risk are expected to self-regulate in
accordance with the lifestyle habits described (Rose, 2001). The individual is understood
to be responsible for avoiding a certain risk by regulating themselves in accordance with
the authorities’ instructions (Giritli Nygren & Olofsson, 2020). For example, six different
topics are identified in the information about “safer homes” provided by the Swedish Civil
Contingencies Agency on the website DinSäkerhet.se (in English: Your Safety). These are:
fire; childproof homes; hazardous substances at home; the impact of nature; technology
and IT; and safety of the elderly (Swedish Civil Contingencies Agency, 2016). In two
of these categories, childproof homes and safety of the elderly, risks in the home are
thematized based on age categories. Consequently, the specific section on safety of the
elderly identifies specific risks for those depicted as elderly, for instance getting older is
assumed to entail decreasing functionality followed by an expected greater risk of falling
and injury, as the following quote illustrates:

When you become older it is a good idea to determine whether there are unnecessary
risks in and around your home. Anyone can hurt themselves on slippery floors, rugs,
high thresholds and loose cables, but the risk increases as you become older. (Swedish
Civil Contingencies Agency, 2016, our translation.)

Throughout the information, the message from the public institutions is that, as an
individual, you can and should take responsibility for avoiding risks and should take
steps to manage the risks associated with growing older. Hence, through recommenda‐
tions from public agencies, groups defined as being “at risk” are recommended to act in
specific ways, including habits related to health and wellbeing. Individuals are expected
to regulate themselves in accordance with the instructions (Giritli Nygren & Olofsson,
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2020). Information initiatives, such as the example above, are based on assumptions that
members of the general public can be reshaped into responsible citizens (Benadusi, 2014).
The information intended for specific audiences includes the assumption that people can
personally assume responsibility for managing risks in their homes. In relation to ageing, it
is assumed that an active and capable elderly person can handle or learn to manage risks
in their own home. Such ideas are also embedded in the concept of active ageing defined by
the World Health Organization (2019), which describes ageing whilst still retaining a sense
of wellbeing and a reasonable standard of living, most often at home (Dillaway & Byrnes,
2009; Hafford-Letchfield, 2014; Paz et al., 2018; Pulkki & Tynkkynen, 2016). However,
the active-ageing discourse contrasts with another dominant discourse regarding ageing
that contains assumptions about the individual’s diminishing ability to function. Such
discourse includes ideas that the wellbeing of the elderly is dependent on others, wherein
the elderly themselves are depicted as nonautonomous and in a position of need (Pulkki
& Tynkkynen, 2016). In societal and political debates, the elderly person is most often
presented based on general characteristics (Pulkki & Tynkkynen, 2016; Weicht, 2013), and
even stereotypically, as a homogenous collective of elderly people (Wilson, 2019), and seen
as a problem to be solved (Paz et al., 2018).

In this article, we explore how responsibilities for the welfare and wellbeing of elderly
parents can be understood from the point of view of their adult children. Based on the
results of a thematical analysis, we discuss how the concept of age is interwoven with
the concept of functionality in determining responsibilities for the elderly, as well as how
adult children approach these responsibilities. We address the issue of responsibility for the
elderly from the point of view that taking responsibility is embedded in power relations
and discourses on responsibility. Consequently, our aim is to analyse how adult children
view responsibilities for the wellbeing of their parents.

Theoretical framework
As indicated by the United Nations (2019), health and wellbeing are not equally distrib‐
uted, but instead intertwined with privileges based on individual and societal socioeco‐
nomic status, and privileges related to the ideas of age and ageing and consequently to the
expectations of individual functionality. To show how age is comprised of power structures
and creates superiority and subordination (cf. Krekula & Vickerstaff, 2017), concepts are
needed to help us illustrate how power is distributed in relation to age and to functionality.

Privilege is a concept that draws attention to the often unmarked superiority in existing
power relations. A privileged group is defined as a group that receives benefits compared
with non-privileged groups, based on inherent societal, discursive and structural power.
These comparisons are grounded in different characteristics, such as being and behaving
as white, heterosexual and male. Pease (2010) maintains that unearned privilege is a
source of oppression. It entrenches inequality and damages the lives of people who do
not have access to it. Drawing attention to privilege highlights how privileged groups
create and recreate inequality (Pease, 2010), which makes it easier to see how important
it is to the understanding of how different power structures are created and maintained
(Johnson, 2006). Earlier research on privilege has identified that positions and practices
based on gender, race/ethnicity, sexuality, functional variation, class (see Johnson, 2006;
Pease, 2010) and age (Bergman & Wall, 2017; Krekula & Vickerstaff, 2017) create and
recreate inequality. People who are privileged often perceive themselves and their lives
as normal. The experiences and lives of privileged groups become the dominant norm
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(Perry, 2001). Since those who are privileged are viewed as the norm, these groups are
often made invisible in studies of superiority and subordination. The normal does not
need to be marked (Pease, 2010). The privileged position is thus unmarked and is accepted
as an unspoken state of normality. Consequently, the privileged group has the power
to name and position other groups. To understand how individuals become privileged,
Pease (2010) argues that privileges are invisible to those who possess them, have the
power to determine the social norm, and become naturalized, and that a sense of entitle‐
ment accompanies privileges. Hence, we need to understand how privileged positions are
created (Pease, 2006), and explore how the invisibility, naturalization and normalization of
privilege occur in different situations. For the purposes of the present article, we explore
this in relation to age and functionality.

We argue for the presence of unmarked positions in relation to age (Bergman &
Wall, 2017; Krekula & Vickerstaff, 2017), in that a certain age is unnamed and therefore
unmarked. In relation to the unmarked and normalized age group, other age groups are
marked as problematic or vulnerable, such as the elderly and children. A critical perspec‐
tive of age shows that the marked position of the elderly is associated with a position
that is, at least partly, excluded from being expected to be a capable, responsible citizen.
Thus, the marked position of the elderly emphasizes an unmarked position, which is
instead expected to be an adult who is capable of taking responsibility for both themselves
and their dependants (Bergman & Wall, 2017). In discussions regarding groups who are
vulnerable to risk in the home due to their age, privilege is linked to middle-aged adults
who have obtained preferential right of interpretation in relation to the needs of “others”,
namely the elderly and/or children (Krekula et al., 2005). In other words, power positions
and norms in relation to age are aimed at different ages with “the professionally active
age groups comprising the norm, which means that those who deviate are those who
are younger and those who are older than the norm” (Krekula et al., 2005, p. 86, our
translation).

Furthermore, constructions of the elderly, the advanced age, are closely interwoven
with ideas of physical disabilities. Hence, advanced age and physical disabilities are
constructed based on similar processes such as vulnerability and the need to be cared
for (Lövgren, 2014). Impaired functional capacity may be defined as dependence and
subordination in relation to an ideal of the normality of being an adult (Lövgren, 2014).
This constructs a picture of the functional body in which value is equated with good
functional ability (Pease, 2010). The privileges bestowed through an able body manifest
themselves in experiences of superiority, safety and comfort (Pease, 2010). In terms of age,
the preferential right of interpretation is given to the privileged group of adults, which
is allowed to express views and define experiences on behalf of children and the elderly
(see Johnson, 2006). This paternalism has also been central to understanding how people
without disabilities have been able to act as protectors, leaders and models for people with
disabilities, who are presumed to be helpless and dependent (Campbell, 2008).

In summary, a certain age and physical functionality is privileged in relation to others.
Able-bodied, middle-aged adults thus comprise the norm – the privileged position –
which serves as a yardstick against which other age groups must measure themselves. It
is also from this vantage point that, in the present article, we analyse how adult children
relate to the norms and positions presented above when reflecting on their responsibility
for their elderly parents.
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Method
To analyse how adult children view responsibility for their elderly parents, specifically
regarding wellbeing and safety in the home, we use data from the research project “Secure
housing for the elderly – from the perspective of adult children” (Wall & Bergman, 2013).
To ensure trustworthiness and authenticity, that is, the quality criteria for data collection
and analysis based on qualitative data defined by (Guba & Lincoln, 1982, 1994), the
project’s study design focused on obtaining rich material, so-called “thick descriptions”
(Lincoln & Guba, 1986, p. 75). Hence, in addition to individual interviews, visits to the
homes of the elderly accompanied by the adult children (in focus in the study) were
used for data collection. This was to ensure contextual understanding, and to illuminate
the social interactions informing the analysis presented here. In this regard, Guba and
Lincoln’s (1982, 1994) quality criteria were also applied to the procedures, to ensure
research ethics (further described below) and full collaboration between both researchers
involved in the analysis throughout the whole research project (including the planning,
data collection, and analysis and presentation of results).

Data collection
The data material which forms the basis for analysis consists of eight individual interviews
with three sons and five daughters (aged between 40 and 65 years) who have parents that
live alone, as well as two home visits to parents together with one of the sons and one of
the daughters. The interviews and home visits followed a broad interview guide covering
the wellbeing and safety of the elderly at home. The data collection aimed to capture
the relationships between adult children and their parents, and how the interviewees
contextualized their experiences of the issues of wellbeing and safety in the home of the
elderly. Results from the thematic analysis described below have previously been presented
in a textbook (Bergman & Wall, 2017).

Each interview and home visit was followed by a review of transcripts, field notes
and reflexive memos which constitute the data in the project. The transcripts from eight
interviews and two home visits, together with field notes and reflexive memos (research
notes), serve as the basis for the analysis and the quotations we use in the presentation of
our results. All names of respondents used in the present text are fictitious.

Data analysis
A thematic analysis was performed in accordance with the procedures described by
Braun and Clarke (2006). Both researchers read through the transcripts of the individual
interviews and home visits, the field notes and the reflexive memos, several times. This
process of data familiarization is described by Braun and Clarke (2006) as the first of the
six phases for thematical analysis. Coding was then carried out based on these readings
(phase two), from which initial themes were identified (phase three). The material was
elucidated via subsequent in-depth readings of the material across the data set. In this
fourth step of the analysis, the themes were checked by returning to the raw data, where
coded statements were interpreted in relation to the context of each interview or home
visit. The assessment of the analysis was carried out through a process of individual
reading and re-reading, and in critical discussions between the two researchers (phase five)
to determine if and how the themes represented what Braun and Clarke (2006) describe
as a “patterned response or meaning” (Braun & Clarke, 2006, p. 82). From this procedure,
the themes “changed division of responsibilities” and “trying to live up to conflicting
responsibilities” were created.
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According to the process of thematic analysis, the sixth and last step of the analysis
includes the presentation of results in relation to literature. In this last step, we relate
the results presented through the themes to how assumptions about age, functionality
and responsibility are interpreted and complicated in the assertions in the material. By
focusing on the dilemmas found, which make issues regarding wellbeing and security
for the elderly visible, we identify how people use various discourses and adopt different
discursive, often contradictory, positions (cf. Edley, 2001). In this case, we highlight how
different aspects of responsibility in relation to age and functionality are expressed and
handled in the material analysed. These different aspects of responsibility, illustrated
through the themes, are not analysed as cohesive or complete, but rather based on their
inconsistent, fragmentary and contradictory nature (cf. Billig et al., 1988; Edley, 2001).

Ethics
The project was carried out in accordance with the Swedish Research Council’s guide‐
lines on research ethics (Swedish Research Council, 2017), and the study was sent for
ethical review by the Swedish Ethical Review Authority, which approved the research and
concluded that the project was not subject to the Ethics Review Act (2014/241-31Ö).
However, conversations about safety and wellbeing of the elderly with adult children and
their parents entail challenges in terms of research ethics. For example, talking about
certain issues might give rise to concerns both directly and indirectly touched upon in
the interview guide. Further, visits to the homes of the interviewees give rise to privacy
concerns, and can be perceived as creating such comfortable contexts that participants
share more personal information than intended. At the same time, participation in a study
on wellbeing and safety in the home allows participants to share their own experiences,
which draws attention to positive aspects on safety and wellbeing at home, and thus aids
health promotion (cf. World Health Organization, 1986). Hence, participation might give
rise to negative as well as positive effects (Murphy & Dingwall, 2007). To reduce the risk of
exposing participants to harm during the research process, participants received informa‐
tion about the project, and about the handling of data collected, before the interviews
and the home visits were conducted. The information was then repeated in conversations
before each meeting started. All participants gave their informed consent and consented
to the interviews being recorded prior to participation. Even with informed consent, it
is difficult to predict the stories that will come up in conversations between participants
and researchers. Furthermore, in most cases, risks are only identified during the research
process and in meetings with participants (cf. Miller & Boulton, 2007). Therefore, an
ethical protocol was used to document events, and to provide a basis for discussion about
ethical issues and possible measures to address them.

Results
Two themes were created in the analysis on dilemmas concerning the responsibilities that
frame the understanding of the adult children’s views on the wellbeing of their parents.
The two themes reflect various views on how the adult children view responsibilities for
the wellbeing of their parents. The first theme, changed division of responsibilities, describes
how the understanding of changes in the health and ability of the elderly parents is related
to different perspectives on responsibilities for the parents, from the point of view of the
adult children. The second theme, trying to live up to conflicting responsibilities, clarifies
perspectives on how responsibility for the wellbeing of the elderly parent is handled by the
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adult children. The analysis sheds light on an element of complexity regarding how the
adult children view responsibility for the wellbeing of their parents. This complexity can be
understood from a relational understanding of responsibilities between adult children and
their parents, as well as between the adult children, their parents and societal norms.

Changed division of responsibilities
Age and functionality are clearly associated with each other when adulthood is viewed
through the prism of how ageing strongly relates to different abilities. Hence, functionality
emerges as a central aspect underlying the concept of a responsible individual in relation to
age, in terms of how it affects the ability to meet the expectations of independence, as well
as being able to take responsibility for oneself while ageing. This first theme describes how
the division of responsibilities changes in the view of the adult children, in line with the
decreasing functionality of the elderly parent. The child becomes responsible as the parent
finds it more difficult to cope with everyday situations. The example below describes such
a division of responsibility that arose, after the elderly mother had an accident and had
difficulties handling everyday issues, due to decreased functionality.

This was the major turning point and it lasted for several years. And of course, when
she came out of it, she was much older. Because the operations weren’t successful in
providing her with full mobility, I’d say the surgery was unsuccessful. These events
changed her life. (Urban, talking about his mother)

This quotation illustrates the link between views on age and function, because when
certain functional abilities deteriorate, the parent’s ageing is also experienced by the adult
child as being more obvious. We see here that the changed capability of the mother
became a marker of advanced age – of being older. Thus, changed physicality can be used
by individuals themselves to identify with the category “elderly”. Our analysis shows that
altered physicality is also used as a basis for categorizing others as elderly in contrast to
ideas regarding maintained functionality.

The adult children express various turning points when they began to assume respon‐
sibility for the parent who lives alone, which often occurs in connection to a severe
deterioration in functional ability, and/or in conjunction with the death of the parent’s
partner.

There’s a huge difference in Mum. She seems to be much older. Is that really true? Or did
Dad do so much in the past that we didn’t notice it? Or did she take it so hard personally
when he passed away? It’s only been six months. […] It feels like Mum has become old.
(Linnea, talking about her mother)

Another quotation illustrates responsibility felt in relation to the loneliness of the parent.

It’s such a turning point, that she doesn’t have any of her “good friends” left. It was
probably two years ago. In the past, she had someone to keep an eye on her. It’s an
important turning point when she really is alone. And all that responsibility falls to me.
(Markus, talking about his mother)
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In this regard, the changed division of responsibilities relates to the diminished ability of
the parent to manage independently, and to the fact that the parent is now alone. When
there is no longer anybody else to keep an eye on the parent, neither a partner nor a friend,
the adult child finds themselves left with the responsibility. A common perspective that
emerges from the analysis of the experiences of our interviewees is the expectation from
society that they will take care of their parents. One of our interviewees puts it like this:

There is a reason that people say you become the parent of your own parent; it’s part of
the circle of life. (Terese, talking about her mother)

We have seen that personal responsibility for a parent who has become elderly, and lives
alone, becomes an important issue in relation to various aspects of functionality. Hence,
the analysis shows that the adult children’s views on responsibilities are framed by the
idea of taking responsibility as an act of giving care. On a more general level, we see
that protecting against risks through investments in safety becomes an element of the
responsibility of each individual, if they are to avoid feeling guilty for having failed at
protecting themselves and their loved ones from future accidents. These investments in
safety for elderly relatives involve both physical and practical investments and responsibili‐
ty for risks in the home, such as checking that there is a timer on the stove or that slippery
rugs are removed. However, there is also emotional involvement in terms of worry and
feelings of inadequacy. The changed division of responsibility is thus linked to the need
for control and to a concern for the wellbeing of the elderly, and particularly that the
elderly individual does not get hurt at home. In the quotation below, one of the daughters
expresses these concerns:

Sometimes I went to there [to Mum’s house] because she didn’t answer, she didn’t
answer, so I didn’t know if something had happened. (Elisabeth, talking about her
mother)

In the material, the experience of having the responsibility for elderly parents is described
as a lonely role, and it is largely up to the son or the daughter to take care of the elderly
parent. The interviewees note the value of their education and professional experience for
managing various aspects of the responsibilities they perceive to be involved in taking care
of their parents.

I was the one who made the arrangements. If I hadn’t been in health care, would she still
have received help? (Elisabeth)

The adult child’s role of being a responsible individual is further associated with a personal
concern about what could happen to their parents, for instance, that the sons and daugh‐
ters did not always trust in the ability of their parents to manage on their own. One
example of this is seen in the quotation below where the respondent discusses her fear that
something could happen to the parent specifically in terms of functionality.

It’s a major concern for me, but she doesn’t understand my worrying because she thinks
she has things under control. (Terese)

202 JONNY BERGMAN & ERIKA WALL



In dealing with their own worries, the sons and daughters sometimes adopt an ambivalent
position in relation to taking responsibility for their parents. Thus, the material highlights
various contradictory positions related to age and functionality describing a changing
division of responsibility. On the one hand, the adult children view themselves as responsi‐
ble for their elderly parents, and on the other, they depict themselves as exposed due to the
expectations on them to handle concerns and responsibilities for the elderly parent.

Trying to live up to conflicting responsibilities
The changed division of responsibilities (theme I, described above) is of central impor‐
tance to the understanding of responsibility and functionality in relation to age and age
categories. In relation to their parents, the grown-up child has become responsible for
the elderly parent. The roles are thereby reversed. At the same time, the son or daughter
must balance this with being a parent with responsibility for their own children. Hence,
adulthood and being the adult child of an elderly parent, is not related to a chronological
age or generation, but rather to the ability to manage independently: to be able to accept
personal responsibility and not be dependent on others. Living up to the image of the
responsible family member is not a given. A range of dilemmas obscure the image of the
normalized position of a responsible adult citizen, and raise questions such as how to
prioritize time and efforts, as in the following quotation:

Maybe I should have done a better job. You have to draw some kind of… Usually, for
us, at least two of the brothers had children when they were fairly old. We had to weigh
the care of the children against care of the parents. Obviously, the children come first.
(Urban)

This demonstrates that the changed division of responsibilities that takes place over the
course of life, when the child becomes and is made responsible for the parent, can also
entail responsibility for one’s own children. As a result, as mentioned in the quotation,
taking responsibility for the parent must be weighed against the responsibility for one’s
own children. This creates a dilemma for the individual who must take responsibility for
the wellbeing and security of their parents at home.

Further, the analysis of the interviews with the adult children shows that the image
of a responsible adult citizen is problematized when it comes to wellbeing and risks for
the elderly. One such problematization of the perception of being responsible citizen is
exemplified by the dilemma that emerges in controversial discussions regarding rugs in the
home. The following conversation between a daughter and her father illustrates the debate
about whether there should be rugs in the home:

The district nurse asked me to throw out the rugs. But of course, I didn’t do it. (Ingvar,
Olivia’s father) […] You take these rugs [in the kitchen, hall] out fairly often, when you
dust them, they can go somewhere else. (Olivia) Well, I had the cleaning woman here.
And I took the opportunity to dust the rugs. It’s my apartment and I’ll do as I please
[with the rugs]. (Ingvar)

We link the daughter’s statement to the concept of ability and responsibility in her
position, where she portrays her father and indirectly herself as assuming responsibility in
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relation to risk. Her father, on the other hand, maintains the position that he is aware of
the risks, but is keeping the rugs anyway.

I’ll just have to think about picking my feet up instead. (Ingvar)

Her father maintains a different position than that of assuming responsibility and avoiding
risk when he argues that the rugs should remain in his home. This highlights a contradic‐
tion between the concept of a responsible citizen with residual and sufficient functional
capacity who knows that the rugs represent a risk that should be removed, expressed by his
daughter, versus ideas that have a different premise, such as quality of life and a preference
for a pleasant home environment. The discussion concerning rugs between adult children
and parents entails negotiation between a responsible adult child on the one hand, and
an equally adult, albeit older individual, with the right to self-determination on the other
hand. The adult child believes that responsibility entails ensuring that rugs are removed
to increase wellbeing and safety in the home of the older parent, while the parent’s view
is that a capable adult individual should be able to decide how to furnish their home.
This example shows how people can use different discourses and assume contradictory
positions regarding wellbeing and safety for the elderly at home, where opposition to the
capable adult responsible citizen can be found. At the same time, the parents in such cases
put up resistance based on a capable position: that of the active and fully functional elderly
individual reflecting the discourse of active ageing.

The above demonstrates that while the image of the active, capable and responsible
adult child is strengthened in the material analysed, this image is complicated by the
dilemmas that emerge when the informants must deal with age, responsibility and
functionality.

Discussion
In the analysis, we have shown that the adult children construct responsibility in relation
to a changed division of responsibilities, due to perceived changes in the health and ability
of their parents (theme I). Further, the analysis shows that taking responsibility creates
a range of dilemmas for the adult children (theme II). The two themes elucidate various
perspectives on responsibilities that emerge when handling wellbeing and safety in the
relationship between adult children and their parents.

Based on our understanding that an unmarked age combined with assumptions
concerning functionality create the “normal” in relation to risk, we can identify the criteria
that are used to define a responsible citizen. Where in this case, when it comes to health
and wellbeing of elderly people living at home, the elderly are perceived as vulnerable.
When this happens, someone must step in and hold responsibility for the wellbeing of
the marked position of the vulnerable elderly person. In this situation, the adult child
is expected to take on that responsibility. Thus, the adult child is part of an unmarked
dominant category: a capable citizen of a certain age. This unmarked group rarely or never
needs to view themselves as a problem in relation to their age or functionality. When the
responsibility shifts so the child becomes responsible for the parent’s wellbeing (viewed
in theme I) changes in the parent’s capability constitutes one approach to understanding
advanced age, which in turn describes ideas on who can be responsible for the wellbeing
of the ageing. As a result, we assume different power positions over the course of our lives
(cf. Krekula et al., 2005). The analysis aligns with the fact that the construction of the
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citizen in contemporary society occurs by assigning a central role to the ability to take
responsibility for oneself, one’s family and one’s group (Rose, 1996). In the adult children
needing to assume responsibility for risks regarding the health and wellbeing of the elderly
parent, we have shown how a portrayal of a capable adult is created in relation to age and
functionality. Hence, positions with a certain age and functionality are normalized as those
that should assume responsibility. While this is evident in the results, we have also showed
that trying to live up to this responsibility creates dilemmas for the adult children (theme
II). The dilemmas that occur are expressed in negotiations with parents regarding taking
responsibility to avoid risks at home, and by feelings of inadequacy and the need to be in
control.

Expectations on the elderly and their adult children to carry out preventive measures,
such as those communicated in the web-based information on safer homes (Swedish
Civil Contingencies Agency, 2016) reflect societal ideas on active ageing (cf. World Health
Organization, 2019) through the embedded assumption on the individual’s ability to take
responsibility for preventing risks at home. The perception of successful ageing with
maintained functional capacity contrasts with the elderly that have decreasing functional‐
ity, which is marked as at risk: an issue to be solved (cf. Paz et al., 2018). The marked
position associated with losing independence (understood as a marker of advanced age,
cf. Krekula, 2006) is created in relation to both the middle-aged, as in the empirical
results of this analysis, and the elderly with maintained functionality. In other words,
the marked position is created in relation to two positions associated with the ability
to take responsibility for preventing risks in the home of the dependent elderly. These
positions reflect the contradictory discourses framing the understanding of the elderly,
namely active ageing (World Health Organization, 2019) and the elderly as dependent
(Paz et al., 2018; Pulkki & Tynkkynen, 2016). Even though the elderly are most often
described as one homogenous group of elderly people that lack functionality (Wilson,
2019), ageing must be understood in relation to the context and circumstances of the
individual (Dillaway & Byrnes, 2009). Consequently, theoretical assumptions of function‐
ality can be elucidated through a review of the construction of the ideal citizen, and like
Stonehouse et al. (2015) we base our interpretations on how Rose (1999) relates risk and
responsibility to a functional citizenship. Regarding risk, a line of demarcation is drawn
between active citizens and deviating vulnerable groups. In terms of the elderly, the active
ageing associated with maintained functional capability and independence is understood
as the preferable and neutral, namely the unmarked group, in contrast to those who are
positioned as being at risk, and (solely) dependent on support.

From a critical perspective of age, the results can be further understood in relation
to societal expectations on adult children when it comes to the ability to take responsi‐
bility, and to how these expectations are constructed based on a privileged position. In
relation to everyday risks in the home of the elderly, the idea that people are able to
take responsibility is grounded in a normalized view of what it means to be an adult,
capable and responsible, and in an unmarked position of unproblematic ageing, reflecting
the discourse of active ageing. Consequently, the position as the elderly with deficient
functional ability is somewhat excluded from those considered to be capable, responsible
individuals. Hence, the marked position of advanced age reflects ideas associated with
lacking functionality, dependency and the inability to take responsibility for avoiding risks
at home. Given this, we agree with Dillaway and Byrnes (2009) and others, who argue
that while ageing must be understood in relation to context and demographical factors
prohibiting an elderly individual reaching the ideals of successful ageing, ageing and the
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elderly do not equate with decreasing ability. Thus, the discourse related to successful
active ageing has an inherent risk of decreased wellbeing among those elderly who do not
live up to certain ideals (Hafford-Letchfield, 2014). We therefore concur with the criticism
of the idea of active ageing, which to some degree disregards variations in functional
capacity, and at the same time we problematize the idea that ageing implies decreased
ability.

Future research requires us to critically address the dilemmas that accompany being
responsible in relation to elderly relatives. We need to make visible the expectations that
frame the ideas of responsible ageing. These perspectives are also critical to the public
authorities that work to promote health among the elderly. Our message to these authori‐
ties is that public information about taking responsibility for the health and wellbeing of
the elderly has different consequences in different private relationships. According to the
perspectives on health promotion defined by the World Health Organization (1986), an
important implication of this analysis is that one must be aware that health and wellbeing
of the elderly cannot be limited to avoiding risks. We argue instead that the expectations of
the individual expressed in public information must include ways for the individual to take
control of their life and improve their health from the salutogenic approach (Antonovsky,
1996). Namely, from the point of view that health is the result of continuous everyday life
interactions between the individual and the context.
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