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Background: Residents of nursing homes are increasingly frail and dependent. At the same time, there 
are increased demands for quality of care and social life for individual residents. In this article, we explore 
how care workers contribute to quality of care and social life in shared living rooms in nursing homes.
Methods: An ethnographically inspired design was applied, and a purposive sample of six units for long-term care in three nursing 
homes in Norway was included in the study. Data were collected by participant observation, including informal conversations with the 
staff and residents, and the data were analyzed using thematic analysis.
Results: The analysis identified three main themes: working within the given context, creating care practices and organizing activities. 
The empirical findings demonstrate that care work focuses on meeting both the residents’ physical and social needs and aiming for 
high-quality care and social life for the residents in nursing homes.
Conclusion: The results of this study illustrate that nursing home practices are focused on residents as a group. However, care 
workers take advantage of personal skills and resources to work towards person-centred care within the given context. The quality of 
care is recognized in terms of how care workers meet individual residents’ needs. The quality of care seems highly related to the 
capability and skills of individual care workers.
Keywords: nursing home, quality of care, person-centred care, social needs, activity, qualitative study, participant observation

Introduction
Internationally, there has been an increased focus on ageing in place, and frail older people are living in their own homes more 
often than before.1 However, because more people are reaching old age, there is still a consistent number of older people in 
need of nursing home care, which involves 24/7 care and supervision. The population living in nursing homes is thereby 
increasingly characterised by old age, frailty and multimorbidity, and more than 80% of the residents have some diagnostic 
signs of dementia.2,3 Care workers in nursing homes have a heavy workload and must often prioritize important tasks such as 
assisting with physical needs.4 Providing high-quality care in nursing homes is therefore demanding.

Until the end of the last century, the hospital was seen as the ideal nursing home model, aimed at offering residents, 
who were then called patients, treatment and care.5 Despite the increasing degree of frailty, multimorbidity and increased 
need for advanced nursing care of today’s nursing home residents, a cultural change moving away from the institutional 
hospital-like model of care is impacting the provision of aged-care services around the world.6,7 Currently, policymakers 
and healthcare workers have characterised nursing homes as “real” homes by reducing or eliminating obvious “hospital- 
like” structures, such as nurses’ stations and offices. Many nursing homes have been designed to be more reflective of 
a homely environment through the construction of smaller residential units and open-plan kitchen/dining/living areas. 
The residents usually are offered single rooms with baths, and they can have some of their personal belongings in their 
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room making it more home-like.5,7–10 Nursing homes today are both care institutions and places where residents can live 
their lives.11 Such home-like settings have been linked to a feeling of home for residents.12,13

The development and delivery of high-quality care for residents in nursing homes are at the heart of policies both 
internationally and in Norway, where this study is conducted. However, the goals of delivering quality care for residents 
in nursing homes are challenging to achieve in practice due to limited resources, lack of qualified staff, demography and 
patient preferences in a complex healthcare service.14

Many studies of quality in nursing homes have focused on the medical and technical aspects of quality. Less attention 
has been given to the interpersonal aspects of care practices in a nursing home and how they affect the quality of care and 
the patient’s/resident`s quality of life.15 Residents’ well-being also depends on how they experience the social life in 
a nursing home and the quality of the care that they receive.16

Person-centred care is an approach to care practices that includes the interpersonal aspects of care by including the 
formation and fostering of therapeutic relationships among care providers, patients, and significant others.8 Person- 
centred care is stated to be an important value internationally within laws and regulations.15

In this study, we used the theory of person-centred care as presented by Kitwood17 as a frame for understanding 
practices facilitating quality of care. Central to person-centred care is addressing the nursing home resident as a person 
with needs and preferences beyond just the physical or medical perspective. Based on what Kitwood17 describes as “the 
old culture” in nursing homes, care is concerned primarily with such matters as providing a safe environment, meeting 
basic needs (food, clothing, toileting, warmth, cleanliness, adequate sleep, etc.) and skillfully giving physical care. 
According to Kitwood,17 “the new culture” of person-centred care is concerned primarily with the maintenance and 
enhancement of personhood. Providing a safe environment, meeting basic needs, and providing physical care are 
essential but only part of the care of the whole person.17 Person-centred care emphasizes well-being and quality of 
life as defined by the individual. The locus of decision-making is with the resident, ensuring that his or her wishes and 
desires are respected and valued. To achieve person-centred care, person-centred moments, such as those between a care 
worker and a resident, should be promoted to become a regular cultural pattern or norm.6

Relationships with others, social engagement, activities, experienced choice and perceived autonomy and the quality 
of the relationship between the resident and the care worker are important factors to provide quality of everyday life in 
nursing homes.18 Even so, little attention has been given to these aspects of interpersonal care and how care workers in 
a nursing home contribute to social life in the common areas of the nursing home. To improve these aspects of care, we 
need more insights into how care workers form nursing home practices that support quality care for residents.

Materials and Methods
This study aimed to explore which care practices, by focusing on the interpersonal aspects of care, can contribute to the 
quality of care and social life in the common living rooms of nursing homes. This was achieved by focusing on the care 
work practices provided in the common areas of nursing homes. Undoubtedly, much of the care and interactions between 
healthcare workers and residents occur in residents’ private rooms. However, in nursing homes, at least in Norway, 
residents spend much of their time in shared living rooms.5,10

We conducted an ethnographically inspired study involving participant observation in six units of three nursing homes 
in a large city in Norway. The nature of care work is often distributed and unpredictable, and a large part of care activities 
can be described as “invisible work”.19 This makes it challenging to articulate these practices,19 and we, therefore, chose 
participant observation as the data collection method. This allowed us to focus on the care practices the care workers 
enacted to provide quality care and social life for the residents in the nursing homes.

Nursing Home Selection
Since the study focused on exploring good practices, we wanted to collect data from various popular and reputable nursing 
homes. Since Norway does not rank nursing homes, we contacted the Centre for Development of Institutional and Home Care 
Services in a large city in Norway and they helped select three popular nursing homes. Within this group, we aimed for variation 
and diversity and therefore requested nursing homes with different business models that were in different sociodemographic 
areas of the city, as illustrated in Table 1. They selected three nursing homes valued as reputable according to the number of 

https://doi.org/10.2147/JMDH.S426913                                                                                                                                                                                                                                

DovePress                                                                                                                                         

Journal of Multidisciplinary Healthcare 2023:16 2668

Stokke et al                                                                                                                                                           Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


applications for residents’ placements as this might provide a proxy measure for popularity. Furthermore, the leaders of the three 
nursing homes chose which units would participate in the study, aiming for diversity.

In Norway, municipalities are at the lowest administrative and political organizational levels and are responsible for 
providing care services and assisting people in need. The content of municipal care services varies across different 
countries;20 Norway has a substantial public healthcare sector, recognized by universal access. This is often described as 
the Scandinavian model.

Study Context
All six included nursing home units were long-term units. The residents of the nursing homes varied in terms of functional 
level, but overall, the people living in the nursing homes were frail and dependent and suffered from different forms of reduced 
levels of physical, mental, and social functioning. Dementia was described by the care workers to be common. All the data 
collection took place within the common areas. Residents of long-term nursing home units usually live in these units from the 
time of their admission until they die. In Norway, the average time living in a long-term nursing home is two years.21

In Norway, the workforce doing the daily care work in nursing homes consists of registered nurses, nursing assistants 
and untrained staff. Even though registered nurses provide some specialized nursing tasks like handling medications, all 
different kinds of care workers to a large extent perform the tasks in the daily life of nursing homes, like preparing 
mealtimes. In this study, they are therefore described as care workers.

Even though the included nursing homes differed by size, organisation, business model and location in the city, they 
had many similarities. As caring for dependent citizens is a public responsibility, private nursing homes have an 
operating agreement and follow the same rules and regulations as public care services.15 The municipality allocates 
rooms in all nursing homes based on an application and an evaluation of the individual’s need for care. In all the units, 
the residents had private rooms with ensuite bathrooms. In addition, the organisation of practices in the common areas 
appeared similar in all the included units. The residents’ time spent in the shared living space varied from none to almost 
all waking hours, depending on the residents’ interests, wishes and physical and cognitive conditions.

All units had a combined kitchen and eating area as described in Table 1. Four of the six units had an open or semi- 
open arrangement between the kitchen/eating area and the living rooms. The other two units had separate living and TV 
rooms and a kitchen/eating area. In these units, the residents moved more between the different areas at mealtimes.

All living rooms had nice art on the walls, and five of the six units had a piano. All living rooms had large windows, some with 
nice views, and they all had an outdoor garden or large balcony where the residents could spend time when the weather allowed it.

Data Collection
The participant observations were carried out over 6 weeks in the winter of 2019. The first author spent approximately 6 hours 
each day (in total approximately 180 hours) focusing the observations on the care work and interactions between the care 

Table 1 Characteristics of the Included Nursing Homes

Nursing Home 1 Nursing Home 2 Nursing Home 3

Finances and 
organisation

Christian nonprofit organisation Part of a large private for- 
profit organisation

Municipality public nonprofit organisation

Residents Unit 1: 16 residents divided into two 
groups. 

Unit 2: 21 residents divided into two 

groups

Two units, each with 16 
residents divided into two 

groups

Unit 1: 18 residents divided into three groups. 
Unit 2: 17 residents in a single group

Shared living areas Unit 1 had 2 semi-attached rooms. Both 
rooms included a kitchen, dining room 

and sofas and chairs for relaxation. 

Unit 2 had a separate living room and 
kitchen/dining room.

Both units had an open 
concept with a combined 

dining and living room in each 

unit.

Unit 1 had three smaller open-plan kitchen/ 
dining and living rooms. Unit 2 had one large 

kitchen/dining room and one living room.
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workers and the residents in the living rooms of the six nursing home units throughout the day and evening. The first author is 
a registered nurse and researcher with previous experience in observational ethnographic research. The researcher often sat on 
the outer edge of the room to not be in the way of the care work, which allowed for direct passive observations and 
opportunities for extensive writing of field notes.22 The first author found that the residents and the staff became accustomed to 
her presence. Sometimes the observations included informal conversations with the care workers and residents, aiming to 
discuss and validate the data with the unit leaders, care workers, or residents. These informal conversations took place ad hoc 
approximately once a day and were included as part of the data material. The first author took notes during these conversations. 
Extensive field notes were taken during observations and transcribed after every observation session. In total, the field notes 
included 338 pages, totaling 130,228 words including the informal conversations, providing thick descriptions of the care 
workers’ practices to create quality care and social life for the residents.

Analysis
The field notes were analyzed using reflexive thematic analysis according to Clarke, Braun and Hayfield.23,24 The 
analysis started with reading and rereading the data and noting initial ideas. Second, detailed coding resulted in a total of 
60 empirically close codes. All the codes were further explored and collated into 9 candidate themes, and after repeated 
discussions and going back and forth between theory and data among the authors, three themes were developed. The 
process of analysis with examples is presented in Table 2.

The three themes that were developed are presented in Table 3 in the result chapter. The themes were related to the 
care workers’ practices to support the quality of care in the shared living spaces of the nursing home units, focusing on 
the interpersonal aspects of care. NVivo software for qualitative analysis was used to organize the analysis.

Table 2 The Thematic Analysis with Examples from the Different Steps of the Process

The Analysis Steps Describing the Analysis Process Examples from the Process

Step 1 

Familiarising with the data

Initial ideas from reading and rereading the 

material

Ex: We found that a lot of time and work was related to 

preparing and serving the meals

Step 2 

Generating codes

Detailed empirical close inductive coding resulting 

in around 60 codes

Examples of the empirically close codes related to the meals 

were: 
Preparing meals 

Food and drinks 

Feeding frail residents 
Kitchen as a social arena 

Setting the table 

Timing of the meals

Step 3 

Constructing candidate 
themes

Sorting groups of codes into 9 candidate themes Analysing and sorting the codes above resulted in the candidate 

theme: Mealtimes structuring the day.

Step 4 
Reviewing potential 

themes

Discussing the candidate theme within the 
research group and selecting relevant quotes

Example of a quote relevant to the candidate theme presented 
above: We would have liked to spend more time with the 

patients, however, working with the meals is important too. 

Then we can observe the patients. Then we can see how they 
eat. We are planning and documenting the care, and it is easier 

when we have observed how and what they eat and drink.

Step 5 

Defining and naming 

themes

3 Main themes were developed The further analysis of the candidate theme presented in this 

table made us include it in the main theme: Working within the 

given nursing home context.

Step 6 

Writing the paper

Through further discussions of the themes, the 

analysis was strengthened and selected quotes 
were quality checked

Writing of the result chapter
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Ethical Considerations and Trustworthiness
According to Norwegian legislation on research in medicine and health (Health Research Act),25 ethical approval was not 
needed as this study does not include any health data. The ethics of the study was guided by the World Medical 
Association’s Declaration of Helsinki. For this study, approvals on the protection of privacy were obtained from the 
delegated IRB, the Norwegian Centre for Research Data (NSD), project number 59,957, and the municipality involved. 
All the methods and procedures (observations) were carried out following their guidelines and regulations. The first 
author had meetings with the head nurses of the included units and presented the study, and the head nurses in turn 
informed the staff. In addition, written information was placed strategically in all units before and during the data 
collection. The care workers, residents and their next of kin (the latter was especially relevant for residents not competent 
to give informed consent) received written and oral information about the project before, at the initialization and during 
the data collection following the approvals from the Norwegian Centre for Research Data. This included information 
regarding the aim of the study, data confidentiality, publication of anonymized responses, that their participation was 
voluntary, and that they had the right to withdraw at any time without stating a reason. Verbal informed consent was 
obtained from all participants before and at the initialization of each observation period for permission to observe the 
care work in common areas of the nursing homes. Verbal consent was chosen as this study took place in the common 
areas of nursing homes, which are public areas, and the persons present are many and vary during the day and from day 
to day. Consent was not obtained from persons dropping by the rooms as data involving interactions with these persons 
were not collected. This was approved by the Norwegian Centre for Research Data and the municipality. The individual 
participant could refuse to be observed, however, no one chose to withdraw during or after data collection.

It is always complicated to evaluate the researcher’s influence on the production and interpretation of data and to be 
aware that his or her life is completely different from that of the residents.26 Informal discussions with the care workers 
were used to validate the impressions and experiences from the observations. Furthermore, the transcripts were 
repeatedly discussed within the research group aiming for increased credibility.27

The focus of the observations was on the interactions between the care workers and the residents searching for quality 
of care and social life for the residents, not on the individual resident, and no personal data was collected. All names 
presented in the transcripts are pseudonyms.

Results
The following section presents the results from the analysis focusing on which practices provided quality of care and 
social life for the residents in the shared living spaces of the nursing home. From the data, we identified three interlinked 
themes: working within the given nursing home context, creating care practices, and organizing activities, as presented in 
Table 3.

Table 3 The Main Themes and the Candidate Themes from the Analysis

Main Themes Candidate Themes Included

Working within the given nursing home context. Architecture facilitating care.
Mealtimes structuring the day.
Residents’ health situations.

Available care resources.

Creating care practices. Being alert.
Utilizing personal resources.
Engaging in relational work.

Organizing activities. Planned activities.
Spontaneous activities.
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Working Within the Given Nursing Home Context
When observing care workers, the importance of the nursing home context as a premise for care practices was evident. 
We identified four different contextual factors influencing the practices in the shared living space of nursing homes: 
Architecture facilitating care, mealtimes structuring the day, residents’ health situations and available care resources. 
Overall, there were substantial similarities in how daily life in the shared living spaces was carried out across the six 
units, and we did not observe any major differences in practices that could be related to the nursing homes’ size, 
organisation, business model or location in the city.

Architecture Facilitating Care
The physical design of the shared living areas, such as the architecture, furnishing and decorations, represented 
opportunities and limitations in providing quality care for the residents.

For example, the care workers spent a large amount of time in the kitchen related to meals, but they could to some 
extent observe and communicate with the residents while working there. In this way, the care workers were available and 
present for the residents while doing other tasks. This was important, as the care workers had busy days and were 
constantly working and moving around. The residents always had a personal choice of where to spend their time; 
however, the care workers often encouraged them to spend time in the common areas, in part to increase the residents’ 
social lives and in part for organizational reasons, as it was easier to take care of all the residents when they were in the 
same room. In all nursing home units, the residents paid much attention to the care workers’ activities in the kitchen. In 
one of the units, the architectural layout even situated the kitchen as something of a theatre scene, where the residents 
could sit like an audience paying attention to the care workers “acting” out the kitchen work.

Aesthetics were highly valued by the care workers as important for the resident’s well-being, and they took pride in 
keeping the living rooms tidy and nicely decorated with tablecloths, flowers, and décor, as well as setting the table nicely 
for meals by using napkins and candles. The quotation of a care worker below provides a typical example.

At the weekends and birthdays, we lay the table with nice tablecloths and napkins. We have a patient here that attended fine 
restaurants. She seldom wants to join the others at the table, but when it is nicely done, she sits by the table and enjoys the meal. 
It makes a difference you know, having nice surroundings. But look at the flower over there (points at a rather sad potted plant). 
It is dreadful, it should have been thrown away. However, a resident owns it, and she loves it. 

The quotation also illustrates one of many examples of how care workers were attentive to the residents’ wishes even 
when they conflicted with other values, such as aesthetics. The care work included a constant negotiation between 
different values, such as keeping the interior nice and tidy and meeting the personal wishes of the residents.

Mealtimes Structuring the Day
Mealtimes structured the day in the nursing homes, starting with breakfast (typically 9 am), followed by lunch 
(approximately 1 pm), dinner (approximately 4 pm) and an evening meal (approximately 7 pm). In addition, coffee 
with snacks or fruit was served in between. Normally, the residents had all their meals in the social eating area, and 
a large part of life in the common areas revolved around the meals. At first glance, it seemed that the time-consuming 
work related to preparing and serving meals was taking time away from other forms of care. However, throughout the 
observations, it appeared that the care workers used the mealtimes for several purposes in addition to fulfilling the 
residents’ nutritional needs, such as making conversation, making jokes, and performing observations.

The care workers acknowledged that they spent a large amount of time preparing and serving meals and that this 
could be stressful. At the same time, several care workers argued that work related to food and drink was an essential part 
of care work and a gateway to observing the residents’ condition and needs and looking for symptoms of deterioration or 
different problems that the care workers needed to act on.

We would have liked to spend more time with the patients, however, working with the meals is important too. Then we can 
observe the patients. Then we can see how they eat. We are planning and documenting the care, and it is easier when we have 
observed how and what they eat and drink. 
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Even though work related to mealtimes constituted a large part of the day in the nursing homes, the residents were never 
involved in setting the table, and only once was a resident observed helping to clean up after a meal.

The dinner menu was fixed, but the residents were asked how much food they wanted, what they wanted to drink, etc. 
The residents often praised the food and ate with a good appetite. A few times, the food was not quite to their taste, but 
then a typical comment would be “I have always eaten what I have been served”. If the care workers noticed that 
a resident was eating less than normal or if the residents signaled that they would prefer something else, they were 
offered alternatives. Such individual adjustments sometimes made a substantial difference for the residents:

Don’t you want soup? – the care worker asks. The resident shakes her head. She mimes that she eats something. Do you want 
a sandwich? - The care worker asks. The resident nods. With cheese, the care worker asks. Again, the resident nods. Always 
with cheese, the care worker says. I will find you a variety of sandwiches to choose from. She goes to the refrigerator and 
fetches a platter that she shows the resident. She asks the resident kindly what she wants. The resident points to some 
sandwiches and the care workers serve them to her. 

Occasionally, the care workers sat by the table during the meal, especially when some of the residents needed assistance 
with eating. They usually sat down facing the person they were helping. Assisting someone in eating a meal could take as 
much as an hour. This time was spent talking to the resident whom they were helping as well as to the others around the 
table while observing, offering, and serving drinks in between, etc.

The care worker is sitting beside one resident and helps her to eat. Another resident starts coughing. The care worker stands up 
and goes over to him immediately. She strokes his forehead and says, “Are you okay? You must eat carefully so you don’t have 
to cough.” Then, she sits down and continues helping the other resident again. She says, “So you like fish – that is good! Here 
comes another piece.” Then, the care worker raises her glass and proposes a toast to everyone around the table. 

This quotation illustrates how the care workers typically combined tasks, eg, caring for one person while carrying out 
a social conversation with the group and additionally motivating them to drink by toasting to them all. There was 
generally a lot of toasting, often in a humorous way.

Talking about food was an important area of conversation, both among the residents and between the residents and the 
care workers. What to eat and drink and when to do so were probably the most common topics of conversation.

Residents’ Health Situations
Another important determinant of social life in the nursing home units was residents’ health and functional capacity.

Most residents were frail and suffered from multimorbidity, and saving energy for the most important activities was 
crucial. The care workers took this into account when organizing the day. There were always opportunities for resting 
before and after planned activities, and the activities usually lasted no longer than 1 hour. The care workers focused on 
finding a balance between activities and rest as illustrated in the quote below:

Some of the residents are so frail that morning care is a huge strain. They get so exhausted that they don’t have the energy to eat 
breakfast and just fall asleep afterwards. Food is most important, so then we serve breakfast in bed before the morning routine. 

Available Care Resources
The care practices in the nursing home are created within, what is experienced by the care workers as, limited resources. 
Thus, there was a major focus on the basic physical needs of the residents, and the care workers spent most of their time 
meeting the residents’ physical needs, such as providing the appropriate nutrition and helping the residents move around 
and go to the toilet, leaving most of the social interaction between the care workers and residents to occur during or in 
between these practical tasks. This left rather little time left over for more joyful and engaging social activities with each 
resident.
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Creating Care Practices
We identified three major strategies used by the care workers in creating care practices to support the quality of care for 
the residents: Being alert, utilizing personal resources and engaging in relational work.

Being Alert
The care workers rarely sat down for more than a couple of minutes to talk with residents, as they were always on the go 
to complete new tasks. Many of the care workers managed to be calm and create an impression of not being busy, 
showing attentiveness when sitting with the residents. However, they were constantly watching out, observing the rest of 
the room to ensure that everybody was alright, putting the walker to the side so that nobody fell, adjusting the position of 
a resident slipping down in his chair, finding a jumper for a resident who felt cold, etc.; they were always alert. They 
reacted quickly but calmly to prevent agitation and turbulence between residents when there was a sign of any escalating 
behavior, as illustrated below.

The care worker helps a resident move from her wheelchair into an armchair while communicating calmly. Afterwards, she 
makes sure that the wheelchair is placed safely and not in the way of someone. While doing this she observes that another 
resident looks cold and offers her a scarf. She also puts a pillow behind her back to comfort her seating. Then she leans over to 
another resident and asks if she wants to watch the TV. Suddenly a resident shout out angrily. The care worker gently takes his 
hand and calms him down. She sits next to him and talks calmly while also smiling at the other residents. 

Utilizing Personal Resources
There were opportunities for the care workers to use their personal skills and interests at work. For example, one care 
worker who enjoyed singing often sang old songs with the residents when she had time. Another care worker who 
enjoyed physical activities played with a ball and went for walks with some of the residents. Another care worker often 
baked a cake for the residents when at work. The work culture in all units seemed to encourage individual initiative from 
the care workers to utilize their resources.

All units were staffed with both registered nurses and other care workers with different competencies, ages, and 
cultural backgrounds. In total, in the six units, only two residents were from another country. They both suffered from 
dementia and no longer spoke or understood Norwegian. Care personnel who spoke their language knew them and could 
reach out to them, which became important.

In one unit, a care worker was speaking one of the resident’s languages. She used to join him and talk to him in his native 
language. His face lit up in a smile. Often, he walked around mumbling words to himself with his eyes closed, looking stressed. 
The care worker took her mobile phone, uploaded old folk songs from his country and slipped the mobile phone into his pocket 
while gently talking to him and telling him about it. When the music started, he stopped mumbling. He started to hum and clap, 
tears came into his eyes, and he was smiling. He seemed calmer in his body, and his hands carefully moved along with the beat 
of the music. 

Engaging in Relational Work
It was observable that the personal knowledge the care workers had of each resident to a large extent guided their care, 
even when they were addressing a resident as part of a group. One example is how the residents were seated during the 
meals. The care workers described how the seating plan was carefully designed to create a nice atmosphere. Residents 
who enjoyed each other’s company were placed close to each other, and residents who were jumpy were placed away 
from those who needed peace.

Most of the social interaction observed in the common areas was initiated by the care workers. Small talk and 
conversations in the living/dining rooms were almost always initiated by the care workers. They often assisted their 
words by physically touching the residents to capture their attention while talking.

The care worker always has her face at the eye level of the resident. She often puts her hand gently on their shoulder before she 
talks. This gives the residents time to be aware of her and seems to improve the communication between them. 
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If a care worker initiated a conversation and the residents joined in, the conversations seemed to dwindle if the care 
worker left the conversation. There were many examples of how the care workers adjusted communication and care to 
the resident’s individuality and related differently to individual residents depending on their personalities and back-
grounds to initiate conversations. Some of the care workers also shared aspects of their personal lives with the residents 
by telling them news about their children or their pets. These personal small conversations often generated engagement 
from the residents and formed a basis for talking about memories from their own lives, creating an atmosphere of 
presence, happiness, and laughter.

Organizing Activities
Due to cognitive or physical impairment, most residents had limited possibilities to initiate and perform activities by 
themselves. The number of practical tasks to solve during the day, related to meals and physical care of the residents, left 
the limited number of staff with few opportunities for initiating individual activities with the residents. Consequently, 
group activities had a prominent place.

Likewise, there were several situations in which the residents’ physical and cognitive functional levels guided which 
activities the care workers chose to do. The residents decided for themselves which activities to attend. However, care 
workers often actively motivated or nudged residents to attend a concert or other activities based on their knowledge of 
the resident’s preferences.

Planned Activities
All the units had a weekly activity plan describing the activities offered in the nursing home each week. There were both 
institutional and unit activities presented. Examples of group activities included visits from kindergarten children, 
a singsong and group training with the physiotherapist. Some activities took place in the common areas and were 
open to all residents in the nursing home, not only those in the unit. Examples of these activities were church services, 
bowling, concerts, etc., as illustrated in Table 4, the fictive weekly plan.

The goal of the activity plan was to have something for everybody’s taste. Many of the activities were very popular, 
and most of the residents participated. One example was visiting from the music therapist.

Observations: The music therapist sings old familiar songs. Some songs make the residents applaud and make approval 
comments. Some residents sing along to some of the songs. The music therapist has a beautiful voice, and one lady sits with 
her eyes closed during the singing. She opens them when the song is finished. Another resident sits up straight in her wheelchair 
and mimes the lyrics while looking at the singer. 

While singing, one of the residents rolls her wheelchair out of the room. While passing me, the resident says, I can’t take this 
anymore. I think this is dreadful. 

Table 4 An Example of a Weekly Activity Plan

Monday Tuesday Wednesday Thursday Friday

Morning Exercise with 

a physiotherapist

Breakfast gathering on 

the third floor

Breakfast gathering on 

the fourth floor

Noon Music therapy 

singalong

Baking Christmas 

cookies

Visit from children from 

the kindergarten

Church service 

arrangement

Balloon activities with an 

occupational therapist

Afternoon Therapy dog from The 

Red Cross

Sing along in the living 

room

Reading aloud in the living 

room

Evening Bowling in the cafe Concert with the boys’ 

chorus

Walking Group Bingo in the cafe The movie “Mary Poppins” 

in the cafe
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This provides an example of how not all group activities had the same appeal to all the residents All residents were 
invited to the group activities, but participating was voluntary, leaving the residents to decide to participate or not, or 
withdraw whenever wanted.

Some of the activities appeared to have a considerable impact on the residents and the atmosphere in the unit. Visits 
from kindergarten children and therapy dogs especially created lively engagement among the residents.

One resident had been sitting without talking or moving the whole day. When the therapy dog came into the room, she smiled 
and reached for the dog. The dog owner placed the dog close to her chair and the care worker helped the resident so that she 
could pet the dog. A smile animated her face. 

The care workers extended the value of the activities by talking about them before and after they took place. This created 
room for discussion and reflection and gave the residents joy in remembering their experiences.

Spontaneous Activities
There were some examples of individual activities, such as a resident going for a walk with a student and a resident 
having her nails polished when a care worker had a spare moment. However, it was striking during the observation how 
few individual activities took place. It also seemed that individual activities were more often spontaneous, meaning that 
they were not planned but took place if by chance there was time for it. The main exception to this was when relatives or 
visitors involved individual residents in activities.

In addition to the regular care workers, the nursing home often had students present. Several of the care workers 
mentioned the students as a resource contributing to social activities that they had problems finding time for. The students 
generally spent more time socializing with the residents than the care workers, which was important in initiating 
spontaneous activities for individual residents.

Discussion
This study highlights how care workers form practices to provide quality of care and social life for residents living in 
nursing homes. In the discussion, we use Kitwood’s theory of person-centred care as a frame for understanding practices 
facilitating quality of care. Central to person-centred care is addressing the nursing home resident as a person with needs 
and preferences beyond just the physical or medical perspective.17 The results from this study illustrate how care workers 
while meeting physical and medical needs are simultaneously addressing the residents as persons and using the meals as 
arenas for creating a social life.

Creating Meaning and Community While Fulfilling Basic Physical Needs
The care workers’ practices observed in the included nursing homes occurred within a context formed by architecture, 
organisation, and frailty. Donabedian28 describes the importance of the setting in which care is provided, ie, the setting or 
context may both enable and restrict the practice of providing person-centred care. The care workers in our study 
demonstrated a desire to perform person-centred care by aiming to provide meaningful activities and a social life for the 
residents within the given context.

As presented in the results, food and mealtimes were the centers of daily activities and also an important arena for 
social life. Interestingly, Sandvoll et al29 described a similar finding in their qualitative study in two Norwegian nursing 
homes, illustrated by the quote “The meals rule the day”. The care workers also showed knowledge and understanding of 
each resident’s food preferences, adjusting the meals to the residents’ tastes and abilities etc. The contribution of care 
workers’ knowledge of each resident and his or her preferences for person-centred care is generally recognized.6,17,29–31 

However, a dilemma was observed in our study: In one way, the mealtimes represented an activity and an opportunity for 
conversations in the living area. At the same time, preparing the meals was very time-consuming and occupied many 
resources, reducing opportunities for other more individually targeted activities and conversations that could support the 
“personhood” of the residents in a better way. It is also worth noting that the residents never participated in activities such 
as setting the table or preparing food, which for some residents could have been experienced as meaningful activities. 
This aligns with a study by Grøndahl and Aagaard32 that found that the residents in Norwegian nursing homes seldom 
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participated in activities related to meals. The lack of participation might have been due to the residents’ frailty and 
hygiene regulations hindering these kinds of activities. However, this made the organisation of the meals more like that in 
a restaurant than that in a home, which perhaps was consistent with most residents’ expectations but not necessarily all 
residents’ expectations.

Harnett and Jönson33 describe that meals in nursing homes may be shared in different frames: 1. Institution frame, 
which had a meta-message: “This is an institution governed by medical routines, and staff should be in control”. 2. 
Private frame, with the meta-message: “This is a private situation”. 3. Restaurant frame, which had the meta-message: 
“This is a restaurant and customers should be in control”.

In our study, we saw traces of all these categories, but the restaurant frame was surprisingly predominant. Nursing 
homes today are both care institutions and a place to live.11 The restaurant frame is then perhaps to be understood as 
a compromise between the private frame (for which most of the residents were too much in need of assistance) and the 
institutional frame (which is not desirable in the culture of person-centred care).

The working culture in the included units allowed the care workers to utilize their personal qualities and resources, 
making it possible for them to form practices supporting person-centred care for the residents. For instance, some baked 
cakes or successfully created a pleasant atmosphere through small talk or singing. This finding is comparable with what 
Edvardsson34 referred to as everydayness and the creation of a homelike environment as elements of quality of care. 
Similarly, in their study, Vassbø et al31 described how nursing home personnel “play on each other’s talents” by learning 
from each other and showing mutual respect for each other’s personal and professional skills. An illustrative example in 
our study was the care worker who played music from a resident’s culture of origin to comfort him. This was possible 
because she knew the resident’s language and music tastes and because colleagues seemed to value the use of personal 
skills in meeting residents’ needs.

The Balancing Act Between Standardization and Person-Centeredness
Quality of care in nursing homes may be measured in several different ways. In Norway, it is partly measured through service 
standards and standardized quality indicators. The indicators cover areas such as dental health; nutrition; the prevalence of 
falls, infections and pressure ulcers; and resident and next-of-kin satisfaction with the service.35 Earlier research has 
questioned the importance of national regulations such as those mentioned above for ensuring the quality of care as 
experienced by the individual nursing home resident. Care workers’ knowledge of the resident as a person and a habitus of 
caring in the local staff may be more important for the quality of care on an individual level than national regulations.29 The 
results of our study provide examples of how care workers utilized their knowledge of the residents to provide quality care and 
ensure that the individual resident’s wishes and desires were respected and valued. This knowledge enabled them to meet the 
residents’ physical and social individual needs, in line with the aims of person-centred care.17,29–31

Enabling nursing home residents to maintain activities that are important to them can be described as the difference 
between the quality of care and quality of life.36 In an interview study with residents in Australian residential facilities, 
Hughes and Moore36 notably found that although participants were reasonably satisfied with the quality of care they 
received, they expressed that they were not able to live to their full potential.36 Harnett and Jönson37 noted how a nursing 
home may enable or disable the individual resident in maintaining certain activities that he or she enjoyed earlier in life. In 
our study, the available resources mainly allowed for group activities. Offering a choice of activities from a “menu” of 
different group activities is also a way of providing person-centred care, although perhaps not in the most advanced fashion. 
This can be seen as a way of balancing standardization and person-centeredness due to limited available resources. The care 
workers also demonstrated insight and knowledge on balancing activities and rest according to the individual residents’ 
conditions and abilities, thereby contributing to making life in the nursing home as good as possible. If the nursing home 
staff in this study could have provided more activities based on the individual residents’ interests and conditions, they 
probably would have been even more able to meet the individual residents’ needs. However, it is also questionable to what 
extent the residents’ physical and cognitive conditions would have allowed them to enjoy the same activities that they 
enjoyed earlier in life. Notably, the students who had practice studies in the nursing home managed to offer more individual 
activities and social dialogues than the regular staff. This is also described in a study by Stabell et al38 who also found that 
students engaged more in social dialogues than the regular staff. According to our understanding, this illustrates that the 
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students contributed the extra human resources that were necessary to offer more individual activities and that engaging in 
such activities was regarded as a relevant part of their practices. Skaalvik et al39 found in their study that these activities also 
were important for the students as part of their training for competence in caring and dialogue with frail people. The students 
were also in a position to have more liberty to skip the daily practical tasks that the regular staff spent time doing. Therefore, 
a natural question is whether the staffing of nursing homes is too marginal for the full implementation of person-centred care 
and not only a light version of this care model in which there is little room for individual activities.

Limitations
Some limitations should be acknowledged in this study. First, we involved only three nursing homes, and from the same 
city. Because the research was conducted in Norway, the results are affected by culture, laws, and regulations in Norway. 
However, we did include nursing homes with different business models that were in different sociodemographic areas of 
the city to provide variety. Second, the observations had a wide focus on all kinds of social activities. This might be both 
a strength and a limitation, as it opened for observing all kinds of activities, but it might also provide less focused 
observations. Finally, the observations conducted in this study only took place in the common areas of the nursing home. 
Work provided to meet the residents’ social needs in their private rooms is therefore not described.

Conclusions
This study aimed to explore how care practices, by focusing on the interpersonal aspects of care, can contribute to the 
quality of care and social life in the common living rooms of nursing homes.

Person-centeredness was observed both in the care workers’ practices to meet residents’ basic physical needs and in 
their different practices to attempt to provide quality care and social life. However, due to restricted resources, the care 
workers seemed to give priority to meeting basic physical needs. In the observed care practices, an accurate under-
standing of a person’s abilities, tastes, interests, values, and forms of spirituality acted as “the icing on top” to increase 
quality.

Recommendation for Practice
In this study serving food and helping residents to eat in the common dining area showed to be a valuable possibility to 
socialize with residents and to meet both their individual physical and social needs although the meal takes place in 
a group setting. Person-centred care does not necessarily demand one-to-one settings or one-to-one activities. However, 
the preparation of meals and cleaning of the kitchen is quite time-consuming and has a less obvious value in person- 
centred care. In the current situation with an increasing shortage of care workers in Norway, the organisation of work 
tasks related to meals should be taken into consideration. If the care works could spend less time related to the meals this 
would provide more time to care for the residents social needs.
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