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ABSTRACT

Introduction: Life issues relating to identity, meaning and dignity are inherent to human existence and remain significant
throughout the entire lifespan. To meet the needs of older persons residing in nursing homes, it is essential to understand their
views on everyday life, particularly regarding the proximity of death, reflections on future death and dying, and the potential for
meaning in everyday life. However, these views have received limited attention in research. The aim of this study was therefore
to explore older persons’ views regarding everyday life and reflections on their future death and dying while residing in nursing
homes.

Methods: A meta-ethnographic synthesis was conducted by searching CINAHL, PubMed and PsycINFO supplemented with
manual searches, guided by the SPIDER tool. The synthesis focused on peer-reviewed empirical research papers published in
English, between 1 January 2000 and 7 April 2025.

Results: Eighteen studies were identified and analysed based on older persons’ expressed experiences and views on everyday life
in nursing homes. Studies with proxy perspectives or mixed-method designs were included; however, only qualitative data rep-
resenting older persons' own views were extracted and analysed, primarily from participants able to engage in interviews. Three
analytic themes were formulated: Loss of the Familiar World, Trying to Maintain Personal Identity, Death as Close and Tangible.
An overarching metaphor was synthesised: Maintaining and Shaping a Living Space for a Visible Future.

Conclusions: Living in a nursing home involves an everyday life marked by losses and an ongoing awareness of future death
and dying. At the same time, older persons actively strive to uphold identity, personal dignity and meaningful relationships.
Understanding these processes is essential for supporting older persons in everyday nursing care.

Implications for Practice: Nursing staff should make time for regular conversations about resident' lives and concerns, includ-
ing thoughts about death and dying, and support activities that help them maintain their sense of self.

1 | Introduction and confronting the proximity of death and dying are funda-
mental human concerns across the lifespan (Yalom 1980).

With age, views on everyday life and reflections on approaching

death and dying may shift due to accumulated life experiences,
relationships and life challenges (Erikson 1982; Pinquart 2002).
Maintaining identity, coping with losses, creating meaning in
everyday life, preserving dignity, navigating social relationships

Although global life expectancy has increased, this is not neces-
sarilyassociated with functional decline; many older people expe-
rience prolonged good health (World Health Organisation 2015).
However, it is common for older persons to relocate to residential
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Summary

What does this research add to existing knowledge
in gerontology?

« Older people in nursing homes actively exercise
agency in expressing their identity. These actions re-
flect a profound effort to preserve personal dignity.

Supporting older people in maintaining identity and
a sense of meaning through everyday self-expression,
including in the face of death, is closely intertwined
with preserving dignity and meaningful connections.

This meta-ethnographic approach provides a synthe-
sised understanding that extends beyond individual
studies on the complexity of the personal dignity of
older people residing in nursing homes.

What are the implications of this new knowledge
for nursing care for and with older adults?

« For older people in nursing homes to live a dignified
life, it is essential that nursing staff recognise and sup-
port each resident's personal identity in everyday care
and daily activities.

Nursing staff must acknowledge that an older person's
contemplation of death is a complex and nuanced phe-
nomenon integral to their identity formation, and that
appreciating this can support their dignity.

Supporting dignity requires staff to ensure flexibility
in routines, create daily opportunities for conversation
and shared activities, and actively engage with resi-
dents to support identity through meaningful, ongo-
ing relationships.

How could the findings be used to influence
practice, education, research, and policy?

« The normative view of dignity as identity encourages
a shift beyond simply addressing basic human needs,
towards supporting a meaningful life enriched by
connection and authentic relationships.

Nursing home policies should explicitly recognise
the dignity of identity as a core value, ensuring time,
staffing and organisational conditions that enable re-
lational and person-centred care.

Education and staff training should include struc-
tured reflection on identity, dignity and ageing and
existential dialogue in everyday care.

care facilities, such as nursing homes (NHs), due to physical or
other impairments (Hakimjavadi et al. 2025). Older persons re-
siding in NHs have personal experiences and views on everyday
life, particularly in relation to the proximity of death and dying
and how to shape a new chapter of life. However, in a literature
review, Rahm Hallberg (2004) argues that older persons' own
perspectives on death, dying and creating meaning in everyday
life are often neglected in research.

Creating meaning in everyday life is essential for living a dig-
nified life (Saarelainen et al. 2022). Although frequently used,
the concept of dignity remains ambiguous (Macklin 2004;
Killmister 2010), yet it is central in healthcare and in some

countries legislated (Barroso 2012). From a theoretical perspec-
tive, Nordenfelt (2021) defines it as self-respect rooted in auton-
omy and relationships—known as the dignity of identity, which
may be challenged by illness, decline, ageing, or the actions of
others. These theoretical concerns are reflected in empirical
contexts; Beck et al. (2012) demonstrate that task-oriented care
in NHs may eclipse residents’ existential needs, thereby illustrat-
ing how dignity can be undermined in everyday practice.

Previous review studies have addressed quality of life, dignity,
hope, end-of-life care and experiences of care in NHs, including
within models of positive ageing (Clancy et al. 2021; Greenwood
etal. 2018; Otto et al. 2023; Pinto et al. 2023; Rodriguez-Martinez
et al. 2023; Vaismoradi et al. 2016). However, older persons'
views on creating meaning in everyday life and reflections on
approaching death and dying while residing in NHs remain
largely unexplored.

Older persons may perceive everyday life in NHs as restricted
and unfamiliar, often due to losses in bodily or cognitive abilities
that lead to their relocation (Kingston et al. 2017). Adjusting to
the new environment often requires support for self-worth and
integrity (Panthi 2023; Sun et al. 2021). Their most expressed
needs concern attentive and genuinely caring staff, along with
opportunities for social interaction (Schweighart et al. 2022).
Meaningful social affiliation is essential for dignity and con-
nectedness, even under restrictions, as highlighted empirically
in advanced dementia care (Melander et al. 2017). These expe-
riences can be understood through the concept of at-homeness
(Ohlén et al. 2014), which captures how well-being, identity and
meaning are shaped in the interplay between person, place and
relationships in later life.

Meeting the needs of older persons residing in NHs is challeng-
ing due to tensions between individual and collective consider-
ations (Vaismoradi et al. 2016). Eldh et al. (2016) highlight the
benefits of reciprocal relationships, where care involves both as-
sistance and valuing residents’ life experiences. To uphold dig-
nity, staff must see each person as unique and involve them in
decisions to support autonomy (Sanidkova and Cép 2019), which
requires ethical awareness, communication, cooperation and
tolerance within time constraints.

Older persons at risk of dependency are often stereotyped as
vulnerable and a financial burden to society, a phenomenon
Binstock (1985) termed compassionate ageism, which can
threaten identity in older persons residing in NHs (Kagan and
Melendez-Torres 2015). Such stereotyping may also harm health
(Levy 2009). Counteracting it requires understanding residents’
perceptions to safeguard well-being, dignity and identity.

Older persons are a heterogeneous group, and understanding their
views on past experiences, present circumstances and remain-
ing time is essential. There is a lack of studies, particularly meta-
syntheses, addressing the views of older persons residing in NHs
on everyday life and their reflections on their future death and
dying. Deeper insight into these views can inform healthcare pro-
fessionals and families. This meta-synthesis aims to fill this gap
by exploring the views of older persons residing in NHs on every-
day life and their reflections on future death and dying. Identity,
loss, meaning, dignity, relationships and death and dying are
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particularly salient for older persons residing in NHs. The synthe-
sis is theoretically informed by the concepts of dignity of identity,
at-homeness and compassionate ageism, which together provide
an interpretive framework for understanding how everyday life,
identity and reflections on future death and dying are shaped—
and potentially challenged—in NH contexts.

2 | Aim

The aim was to explore older persons' views regarding everyday
life and their reflections on their future death and dying while
residing in nursing homes.

3 | Methods
3.1 | Design

To synthesise research findings, we used a meta-ethnographic
approach inspired by Noblit and Hare (1988), and the system-
atisation generally followed the eMERGe reporting guidance
(France, Cunningham, et al. 2019; France, Uny, et al. 2019).
Meta-ethnography is a widely used qualitative methodology in
health and social care research (Bondas and Hall 2007; France,
Cunningham, et al. 2019). It involves seeking explanations for
social and cultural phenomena based on the perspectives that
emerge from the persons under study. It entails a reciprocal un-
derstanding of the interrelationships within the studies, aiming
to develop new overarching concepts, theories and models. This
goesbeyond merely summarising study results. The research pro-
cess followed seven phases according to France, Cunningham,
et al. (2019); France, Uny, et al. (2019) although the process was
iterative. The seven phases are: (1) getting started, rationales for
using meta-ethnography; (2) deciding what is relevant, data col-
lection—selection and search outcomes; (3) reading the studies,
quality assessment and data evaluation; (4) determining how
studies are related; (5) comparing these studies; (6) synthesising
studies; and (7) expressing the synthesis.

3.2 | Getting Started, Rationales for Using
Meta-Ethnography (Phase 1)

We identified no meta-ethnographic studies in this area, indicating
a knowledge gap and a need to synthesise the existing research.

3.3 | Deciding What Is Relevant, Data
Collection—Selection and Search Outcomes (Phase 2)

The selection process followed PRISMA principles for transpar-
ency (Figure 1). Only peer-reviewed studies published in English
were included. Duplicate records were identified and removed
prior to screening. In collaboration with an experienced librar-
ian, preliminary literature searches were conducted using sub-
ject terms in combination with free-text terms. The preliminary
searches indicated that subject terms did not capture the relevant
literature, resulting in a decision to proceed with free-text searches
only. The search strategy was restricted to the free-text term ‘nurs-
ing home’. Related terms such as ‘care home’, ‘residential care’ or

‘long-term care’ were not used as primary search terms due to sub-
stantial variation in how these terms are defined across countries
and care systems. In particular, the term ‘care home’, commonly
used in the United Kingdom, may include settings with or with-
out on-site nursing care, which was considered to risk reducing
specificity in identifying studies relevant to the intended context.
To complement the database search, manual searches of relevant
references were undertaken, resulting in the identification of addi-
tional eligible studies. This reduced the risk of overlooking concep-
tually relevant studies using alternative terminology. Studies were
included based on study-level eligibility and conceptual relevance
to NH life; therefore, studies containing a small number of partic-
ipants younger than 65years were retained if the overall sample
represented older NH residents.

The systematic research strategy was inspired by the SPIDER
tool (Cooke et al. 2012). The final searches and outcomes were
conducted in April 2025 and performed in PubMed, CINAHL
Complete and PsycINFO using free-text terms in accordance
with Cooke et al. (2012), as this approach can yield the most rel-
evant research results in qualitative research. Studies published
between 1 January 2000 and 7 of April 2025 were included, as
preliminary searches dating back to 1990 did not identify studies
meeting the inclusion criteria. The literature search and study
selection were conducted by the first author and discussed with
the co-authors based on the predefined inclusion and exclusion
criteria. Disagreements were resolved through consensus. The
inclusion criteria comprised qualitative studies involving older
persons living in NHs that reported residents’ own views on
their everyday life, understood as their expressed experiences,
attitudes, reflections and meaning-making related to daily liv-
ing in the NH context. Everyday life was operationalised as
accounts of daily routines, autonomy, social relationships, activ-
ities, identity, dignity and the experience of living in NHs.

Studies were included if residents’ narratives referred explicitly
or implicitly to death and dying, or the proximity of death as part
of their everyday life. Explicit discussion of death or dying was
not required, provided that such existential dimensions were
embedded in residents’ accounts of daily living.

While studies including proxy perspectives or mixed-method
designs were eligible for inclusion, the analysis was restricted
exclusively to qualitative data derived directly from older per-
sons themselves. In mixed-method studies, only the qualitative
components reporting first-person narratives of NH residents
were included in the synthesis. Case studies and non-empirical
studies were excluded. Studies focusing solely on dying pro-
cesses, depression, or end-of-life care without reference to res-
idents’ everyday life were excluded.

3.4 | Reading the Studies, Quality Assessment
and Data Evaluation (Phase 3)

The studies were examined to gain an understanding of their
design and structure, evaluated based on the phenomenon
of interest and to adopt a critical approach. All included stud-
ies had ethical approval. We used the Critical Appraisal Skills
Programme (CASP) to assess the methodological quality of the
studies. The result of the assessment is presented in Table 1. The
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(PubMed, CINAHL, PsycINFO)

death, dying

Delimitations: English language, peer reviewed and abstract available through the years 2000-2025

Search terms: (free text) attitude, perception, thought, view, understanding, experience, nursing home,

!

Articles found: (N=1722)
PubMed: (n=733)

v

CINAHL: (n=648)

Excluded by title and
abstract: (n=1679)

Inclusion and exclusion
criteria

PsycINFO: (n=341)

Included by title and

Sample: Studies including
older persons (>65) living in
NH and not in EOL process.
Excluded, focus on persons

abstract: (n=43)

PubMed: (n=19) (n=17)

A\ 4

CINAHL: (n=106)
PsycINFO: (n=8)

Duplicates removed:

Excluded after reading
full text: (n=10)

with specific diagnosis such as
dementia, COVID-19, cancer,
depression, and studies based
on proxy information.

Phenomena: Older persons’

Included from databases:
(n=106)

PubMed: (n=13)
CINAHL: (n=3)

views on everyday life, death
and dying without being in the
absolute final phase of dying
(days or weeks from an
expected death).

PsycINFO: (n=0)

Included by manual (n=18)

searches: (n=2)

Final selected articles:

Design: Empirical studies

Evaluation: Reported results
considered

FIGURE1 | Flowchart of the search strategy.

CASP checklist was used to highlight the aims in relation to
research questions and results, the selection of data collection
methods, analysis process and the role of the researchers. The
CASP assessments were discussed by the authors. The CASP
tool was used to highlight strengths and limitations. No stud-
ies were excluded based on methodological quality, in line with
Dixon-Woods et al. (2007), who argues that there is no consen-
sus on exclusion criteria.

3.5 | Determining How Studies Are Related,
Comparing and Synthesising Studies (Phases 4-6)

The results of the studies were compared and related according
to phases four to six as described by France, Uny, et al. (2019).
First, the selected studies were read to gain an overview of their
content. They were then summarised according to aim, method
and results (Table 2).

In Phase 4, the studies were examined in relation to each
other in terms of purpose and context, determining how they
were connected and which aspects were compared. The out-
come was presented as descriptive themes, closely related to
the text, such as losses of different kinds, views and experi-
ences of death and dying, and everyday life (Table 3). First-
order constructs (participants’' accounts) and second-order

Research type: Qualitative or
mixed methods studies.

constructs (authors' interpretations) were compared across
studies to identify recurring meanings and concepts. In Phase
5, the studies were compared and interpreted with a focus on
reciprocal aspects, leading to the organisation of conceptual
categories and interpreting them thematically. The compar-
isons were formulated as analytical themes, such as Loss of
the familiar world (Table 3). Finally, in Phase 6, the themes
were synthesised and presented as an overarching metaphor:
Maintaining and shaping a living space for a visible future. The
overarching metaphor emerged from the analytical themes
developed through translation and comparison across studies.
Table 3 provides a visual overview of the meta-ethnographic
analytic progression, illustrating how descriptive themes
(Phase 4) were translated into analytical themes (Phase 5) and
synthesised into an overarching metaphor (Phase 6). The final
phase (Phase 7), expressing the synthesis, is presented in the
Discussion.

4 | Results
4.1 | Contextual Information of Included Studies
The study selection process is illustrated in the PRISMA flow

diagram (Figure 1). Following full-text screening, 18 studies
were included in the synthesis and the characteristics of the
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TABLE1 | Quality appraisal of included studies according to the Critical Appraisal Skills Programme (CASP).

First author, year 1 2 3 4 5 6 7 8 9 10
Bollig et al. (2016) Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Djivre et al. (2012) Yes Yes Yes Yes Yes No Yes Yes Yes Yes
Dwyer et al. (2008) Yes Yes Yes ? Yes No Yes Yes Yes Yes
Franklin et al. (2006) Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Hall et al. (2009) Yes Yes Yes No Yes No Yes Yes Yes Yes
Hjaltadottir and Gustafsdottir (2007) Yes Yes Yes Yes Yes No Yes Yes Yes Yes
Hutchinson et al. (2011) Yes Yes Yes Yes Yes No Yes Yes Yes Yes
Hoy et al. (2016) Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Mathie et al. (2012) Yes Yes Yes Yes Yes No Yes Yes Yes Yes
Oosterveld-Vlug et al. (2013) Yes Yes Yes Yes Yes No Yes Yes Yes Yes
Pleschberger (2007) Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Pocock et al. (2021) Yes Yes Yes Yes Yes No Yes Yes Yes Yes
Scheibl et al. (2019) Yes Yes Yes Yes Yes No Yes Yes Yes Yes
Shahrki et al. (2018) Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Strohbuecker et al. (2011) Yes Yes Yes Yes Yes No Yes Yes Yes Yes
Ternestedt and Franklin (2006) Yes Yes Yes Yes Yes ? Yes Yes Yes Yes
Tjernberg and Bokberg (2020) Yes Yes Yes Yes Yes No Yes Yes Yes Yes
Osterlind et al. (2017) Yes Yes Yes Yes Yes No Yes Yes Yes Yes

Note: Yes, No, Can't tell (?) 1 Was there a clear statement of the aims of the research? 2 Is a qualitative methodology appropriate? 3 Was the research design appropriate
to address the aims of the research? 4 Was the recruitment strategy appropriate for the aims of the research? 5 Were the data collected in a way that addressed the
research issue? 6 Has the relationship between researcher and participants been adequately considered? 7 Have ethical issues been taken into consideration? 8 Was the
data analysis sufficiently rigorous? 9 Is there a clear statement of findings? 10 How valuable is the research?

studies are presented in Table 2. In addition, 10 full-text articles
were reviewed but excluded based on the predefined exclusion
criteria. Hall et al. (2009) and Scheibl et al. (2019) were iden-
tified through manual searches. Dwyer et al. (2008), Franklin
et al. (2006) and Ternestedt & Franklin et al. (2006) were based
on the same data collection. The studies had been conducted in
Europe (n=15), Canada, Iran and the United States.

All studies explored the experiences and views of older persons
residing in NHs on everyday life and their reflections on their
approaching death and dying. Participants described adapting
to NH life, comparing past and present and considering their fu-
ture. Some studies addressed dignity and meaning, while others
focused on transitions and cultural or personal influences. The
age of the participants in these studies varied widely, ranging
from 49 to 103years, highlighting the diverse age spectrum of
individuals living in NHs. Details for all studies are presented
in Table 2 and, for studies including informants younger than
65years, in Table 4. Overall, the studies were of high quality,
with the most common shortcoming being insufficient consid-
eration of the relationship between the researcher and the par-
ticipants, rated as ‘no’ or ‘unclear’ in 13 of the 18 studies. This
limitation may have influenced how participants’ experiences
were expressed and interpreted, particularly regarding sensitive
topics. This potential limitation was addressed in the synthesis
by focusing on first-person accounts and identifying recurring
patterns across studies from different contexts.

4.2 | Findings

We have chosen to present the findings in three themes: Loss of
the familiar world, Trying to maintain personal identity, Death as
close and tangible. The themes presented below were developed
through iterative comparison and synthesis across the included
studies (see Methods and Table 3).

4.2.1 | Loss of the Familiar World

Across the included studies there were recurrent expres-
sions of a profound sense of loss regarding the familiar world.
Participants described losses encompassing their physical bod-
ies, homes, friendships, family connections and views about the
future. In some studies participants expressed fears of additional
losses, such as cognitive impairment, becoming bedridden and
an increased dependence on others (Bollig et al. 2016; Franklin
et al. 2006; Hall et al. 2009; Pleschberger 2007; Strohbuecker
et al. 2011; Tjernberg and Bokberg 2020).

One person conveyed how the loss of hearing and vision had
altered the way he was treated, making him feel dehumanised
and reliant on the staff to maintain social contacts (Franklin
et al. 2006). Social relationships with other co-residents could be
perceived as forced and devoid of meaning, as communication
was hindered by co-residents’ disabilities (Dwyer et al. 2008;

International Journal of Older People Nursing, 2026

5 of 20

85U8017 SUOWILLOD 3ATe810 3|(dedl|dde ayy Aq peusenob ae Sapie YO ‘8sN JO S9InJ 0§ Akeid18UlUO A8]IM UO (SUO1IPUOO-pUe-SWISH WD A8 |ImAeIq Ul |uo//SdNL) SUORIPUOD PUe SWB | 841 88S *[9202/80/TT] Uo Ariqi]aulju A|1M ‘Bulupe.eg suetls Aq 2600, Udo/TTTT 0T/I0p/w00 A8 | Areq1jeuljuo//sdiy Wwolj pepeojumod ‘G ‘9202 ‘ev/E8Y.LT



17483743, 2026, 5, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/0pn.70097 by Statens Beredning, Wiley Online Library on [11/08/2026]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(senunuo))

‘Sur3duoraq jo yoe] paared1ad B 03 PayUI] 9q 0} PIUIIIS
USIM [3eap © SPIBMO} UOHBUI[OUL 3 I, "Y)Bap 10J 9IISOp ®©
0} 9oue)doooe wosy Jurduel sasuodsal Jo wnidads € 0)
SuIpe9 ‘S1B21Y) [BIIUISIXD 0) J[qRIAUINA JUIBIIQ SOUDI[ISIT
1ouut syuedronaed ay) ‘Awouoine 10y senruniioddo ou
9IoM 219U} 2I9YM SUOIIBNIIS U] "SUONIIOUUO0D A[TUR] PAIWI]
119U} JO SJUSPISAI-0 JO SANIIqe [euonouny uruIodp Ay}
£Aq papadwr AJ[euorsedd0 sem uorjeirdse SI1y) ‘I19AMOH
‘3u13uo[9q JO 9SUSS © puk panjeA [99] 0} padu Ay} Aq USALIP
“J0BIUOD [BIJ0S PISBAIIUIL 10J 9IISIP B Passaidxa sjuedronied

*SJUSPISAT MOT[F JO syIeap a3 SurpreSa1 jyels oy) yim
UOIBIIUNWWO) PIAOIAWIT I0] PaaU Y} Sem SIUIPISAI )
Suoure a11s9p Judreadld v ‘seouaigjaid pue sanieuosiad

anbrun 1197} Yiim 90UBPIOII. UI PJBaI} 9q P[NOM ‘00)
Koy 1oy3oyMm 93nes 0 JFels oYl Jo SUOnoE Y} pajen[ead

SJUSPISAI ‘A[[EUOIIIPPY "SOA[SS [BNPIAIPUT URY) Ja81e]
9ouaIadxa 9A1309[[0J © Jo 11ed SUIWI0d9q pUE SUOHIIUUOD
SuIysIIqeIsa Jo suraW € se paAIds Jurssed s,2U09WOS JNOqE
SJUSPISAI I9Y30 IIM suolssnosip ur SurdeSuy syjesp
Surpuaduur jo L11qeirasur ay3 03 anp sdrysuorie[or 3sod
£]19A0 3UTULIO} PIOAR 0) 3103} SNOIOSUOD & 9)1dsap ‘ssoundurd

JO 9SUDS B PAIdPUISUD SJUIPISAI MO[[] JO SSTWAP YL,

‘pasATered 3391 99 10 ,2[qe19324, B 9W093q 0) YSIM JOU PIP
Ay ], 'seAnIe[a1 Aq papuNOLINS ‘S)UdWIIBaI} A18SS909UUN 10
Suriagns noym ‘Touuew ssa[ured pue paryruSIp © Ul 1]

Surpus paajoaul ‘way) 10§ ‘911 Jo Lyfend) ‘yyeap 1oy Surduog
renuajod e 03 pa] yorym ‘1ood sem 3[eay usaym sAep uo
uBy) I9YS31Y SeM JAI] 0] AIISIP A} ‘SANIAIIOL [NJSUTUBIW

ur 93e3us 03 YSnous poos sem [I[eay USYA\ "SNIels [Ieay
0} PJOAUUOD SBM JAI] 03 ISP Y I, “Adurnol 917 110y}
paserduros pey Aoy 3ey3 Sulfesy 193je yieap ssojured pue
yomb e 103 padoy pue oj11 Ut 93e3s 3se] 9y) st swoy Sursinu

U3 pamara syuedronred ay 1, ‘Surssed sjqeiiasur 1oy 03 dn

urpes] 21nINg 9Y) U0 SMIA PIssaIdxa AU} Inq ‘SoAT B[

10 sTeuorssojoxd axedyireay Yim Suruueld 918 9dUBADE
pue 9JI[-JO-Pud passnosip jou pey sjuedronied ay) jo Auey

-woy uisinu e
ur1 SUIAT] STBIAS6-€6
poSe uowom 31y,

'SI189K 9"/ / 93e UBIIN
'SIRIA76-G9 98V
swoy 3uIsinu e Ul

Surar] syuedronred aarg

*SI89A 18 988 UBIN
SIBIAQ0T-99 98V

*SowIOY JUISINU QUIU UT

Surary syuedronred ¢g

“POYIOW J[INSUSULIAY
Um sisATeuy "(900¢) ‘Te 312
urpjuerq £q £pnis ayj ur
Pa1oNpu0d ApeAI[e SMITAINU]

sisAreue Teor3ojouawouayd
-OTINOUULISY] "dWOY 918D WIId)
-3uo[ & WOIJ SI[Npe I3P[0 YIM

SMITAIUT PAINIONIIS-TUIAS

‘uondi1osap aana1dIajur uo
paseq sem SISA[BUY "SJUSPISAI
awoy SUISINU JO SIATJR[DI
UM SMarAIdIul dnoid snooy
pue sjuspIsal swoy Sursinu
Im smarazour yidep-ug

‘dwoy uIsinu e Ul 91|
KepAioad 110y} Ul Surueawr
918210 Ued 9doad
moy jo Surpueisiopun
19doap e a1mboe 07,

uapams
‘800T ‘Te 19 IAM(T

"UIBOp UMO II3Y) Jnoqe
s1y8noys jo yuswdorarap
oy ur souelroduwr st
pue SJUPISII-00 JO
[1eap Y3 Jo seouaradxa
(owoy Sursinu ©
ut Surar) s,oidoad
I9p[o 9)e31ISAAUTI O],

epeue)
‘710T 'Te 39 1Al

‘sowoy gursinu ug
SuIyeW-UOISIOAP puUE dI8d
oJ11-Jo-pud ‘Suruuerd ared
90UBAPE UO SAATIRAI pUE
SJUQPISAI Jqe A[oANIUZ0d

JO SMa1A 9} Apnis o,

KemION
‘9T0T “T® 19 317109

(STSIYIULS-BIW JI0J DU LBAI[II JO) SINSIY

(STSaqjuAs-elouwr
I0J OURAJ[AX
Jo) syuedmonaeg

poylow YoIreasay

A1yunod
‘Iedk ‘ToyIne ISIrg

Apnjs 93 Jo 9A133(q0

"MIIAJI U] UI papnjoul SaIpnjs Jo SONSLId)doeIey) | g HITAV.L

International Journal of Older People Nursing, 2026

6 of 20



(senunuo))

‘reap jo Aypea Surpusadut oY) 1of Surredaid a1om pue
Kouanofl o717 119Y) Pa3o[duIOd dABY 0} SOA[ISWIAY) PAIPISUOD
AueN "senianoe [nyurueaw ut age3us 03 syuedronied Suoure
QIISOP PAIBYS B SBM JI9Y) ‘Auojouowt paAred1ad oy adsaq
‘Kep £q Kep Suiar] jo Aydosoriyd e Suroeiquie ‘Auojouou 9y}
ur 3110998 JO 9SUAS B PUNOJ SUIOS "PAWOI[OM SBM SINIAIIOR
Jo Kjor1eA Aue pue ‘SNOUOJOUOW SB PISLIAIOBIBYD SEM
w0y SuISINU 3Y3 UIIIM JJIT "20uapuadapur I9A0 AJLINIS
SPIEMO) PAULI] UIJO 10T Y} ‘Tew3do PaWIP J0U Sem
w0y SUISINU © 0} SAOW 3} AIY A “SunIas swoy Sursinu
) UIYIIM AJI[ENPIAIPUL 197} 9AI9s1d pue SWOY JO 9SUS
® 918310 0} urwire ‘ydepe 0) parnoAedpud syuedonied

“JUSWIUOIIAUS SWOY SUISINU € UI)IM SUONBIIWI] 3}
SurSpamousor UAd ‘AJ[EULIOU JO SOUB[QUISS © UTRISNS 0}
[BIONIO PAUTEWISI I] "SONI[Iqe SANIUS0d pue douspuadopur Jo
90130p B SuTUTRIUTBW 1M PIJBIOOSSE IpLId JO 9SUIS © Sem
919U} ‘TOAIMOH “pauem os[e AJuSip ‘paysrurwiip aprid sy
"PopeaIp 9q 0} J0U UONISURI) B ‘YIeap 210Joq a5e)S [eUl} 9}
SB PAMITA Sem WOy SursInu Ay I, ‘Jjels 9y} uo juapuadap
waY) paIdpual age p[o 03 anp sUOnOUNJ A[1poq JO SSO[ Y I,

‘painpua jey) Ly1udip o) uraresaid 10 L1uSIp Jo 9sUIS MU
© Suid1o} 10110 £q 91esuaduiod 03 painoaeapus sjuedionied
K313USPI J19Y) 03 J8dIY) oY) 03 osuodsar uj ‘aSewI-J[os I}
Surdeys ur o[o1 Te10NId ® pakeld sjuedronied ay3 spremo)
apninie s,Jyeis ay) pue ‘dalssed se pasLIgIOBIRYD SeM
JUSWIUOIIAUS Y ], *A}I[EUONOUN] JO SSO[ IY}INJ JO 18] 3}
Aq paf[eny ‘yuareaaid sem 2InIng ay3 ;noqe AI_IXuy ‘Kjuapr
pue agewI-J[os 03 JeaIy} e ursod ‘ssaurylIomun jo sSuraoj
0} 9SII 9ABS SUOIOUNJ ATIPOQ 3SO[ IO PAYSTUTWI(] "SSWOY
UMO I} JO SSOT oY) paouarradxa pey sjuedonied sy,

'S189K £6-9/ 98y "souwioy

gursinu om} Jo duo ul
Surar ordoad 19p10 1ySIg

'SIB9A86-8/ 98V
‘3UISINU YIIM sowoy
9182 0M] JO AUO UL
3ur1ar] aydoad 19pio 8T

's189K 68 < sowoy
Sursinu omj jo suo
ur Suiary ordoad z1

K3orousmwousyd d1INOUOUIIS]

*SUOISBID0 931} 01 0M) U0 porrad

IUOW-§ B IOAO SMITATIIUT

‘SISA[eUE JUSIUOD SAI}ONPUT
pue 2A1ONpa( " Jopowt
A1udi(, U0 paseq SMIAINU]

“(8007) 'Te 30 10hmQ
pue (9007) ulpyuel pue
JPAISAUIS], U pasn Os[e
9IoM SMIIAIIUL ASAY ],
‘yoeoldde onnausuLIay B
UILM PJONpuod sem sisk[euy
(&pmys eurpnyIuo) syuOw g1
Jo porrad & 1910 (6€ [8103)
SMIIAIIUT PAINIONIIS-TUWAS

“3uy3es sIy) ur Ay Jo
Kyrrenb jo uouswousyd
oy jo Surpuejsiopun
9} 9SBAIOUL 0} SSWOY
Sursanu ur Sutar] ojdoad
19p[o Jo o311 Jo Kyrrenb
JO SOTIS1I9}OBIBYD
U1 91e3NsaAuI O],

‘sowioy gursinu
ur 10j pared opdoad
I9p[o 03 [opowt
Auip s,Aouryooy)
Jo Ajiqesife1suad
ay) a101dx? 0,

‘awoy SuIsinu e ur
Surary ordoad 1opio £q
passaxdxs Lyrudip uo
SMOTA 91} 210[dX3 0],

puerad]
‘L00T 11M10psJeISND
pue 1jopelfelH

wop3ury payun
‘6002 ‘T8 32 [[eH

UIPAMS ‘900T ‘Te 12
urpuer

(STSIYIULS-BIW JI0J U LBAI[II JO) SINSIY

(STSaYqjuAs-elowr
I0J OURAJ[AX
Jo) syuedmonaeg

poylow YoIreasay

Apnjs 93 Jo 9A133(q0

A1yunod

‘Iedk ‘ToyIne ISIrg

(panunuo)d) |

cHTdVL

17483743, 2026, 5, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/0pn.70097 by Statens Beredning, Wiley Online Library on [11/08/2026]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

7 of 20

International Journal of Older People Nursing, 2026



17483743, 2026, 5, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/0pn.70097 by Statens Beredning, Wiley Online Library on [11/08/2026]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(senunuo))

*$9ss9201d Suryew-uoIsToap ur jedronred A[oAnoe 03 pue
STENPIAIPUT SB PISPI[MOUIIE 3q 0} JIISAP B PassaIdxa Ay,
“Kyrenp s1y) Surpadwt Jou SISSO] YIIM ‘JeaIy) [eryudjod ©
pUE W9)$-J[oS PAUYISUAI)S JO 30INOS © [30q St paAddIad
sem 0UBISISSY “senifiqeded (edrsAyd 119y) uodn jusadunuod
‘doueyrodwur JuedryTuds pay ‘sownreaw urrnp Ajeroadsa
‘SJUSPISOI MOT[OJ IIM SUOIIOBIUI [BIO0S *(10] pared Sureq
pue djoy Suraresar) Ajeanisod Louspuadop Surmalia pue
Surueawap se aA10019d A3} SANIATIOR WOIJ SUTUTRIJI SAUIT)
Je ‘AII[IqR 1191} JO 1S9q ) 03 AJ118)ul AJIpoq urejurewt
0} 9ALI)S S[ENPIAIPU] "90UBISISSE U0 AJoI JSNW A3} d0UIS
pajea1d sem Aouspuadop e ‘A[snoaue)nuils “AjugIp Jo asuas
padueyqua Uk 03 SUNNQIIIUOD ‘UOIIEPOWWO0IIE MU Y} Je
QOUBJSISSE YIIM PISSAIPPE 2q P[NOJ dWOY Je SAJU[[BYD

International Journal of Older People Nursing, 2026

pasod jey) SanssT "90ud)SIXd doe[duowod e 10 Surduoy € 'S1BAA 01279 93V
pue Liqerourna Surusiy3ioy ‘SUTAI] PAISISSE 0} dA0UI ) “BIABRUIPUEBDS UI SOUWIOY "POYIoUI JINSUIUWLIAY suosiad 19p[o ur Ayugip uspams
pardwoad pey sosso] A[1poq 99y [, ‘suonouny A[rpoq Jo ssof 9y} 3ursInu JudISJJIp -[eo13o[ouswWoOUAYJ Gururejurew jJo SurueawW ‘KemION “rewruoq
odsop A3uSip oa19sa1d 03 $110339 110U Pa[IeIap sjuedonied XIS JO SJUQpPISaI 8 smarazyul yydop-ug oY) dyeuTWIN([I O, ‘9102 'Te 30 AoH

‘ueping e dq 0} 10U sk 0s doueIdW0d I0f SALI)S 0} WY} SUIpes]
‘[OIIUOD JO ASUAS I1AY) PIOUIN[FUI JFBIS oY) Jo uonisodurod
a1} 18} PISI[BAI A3 ], "SUON}OUUOD [RID0S MU YSI[LISI 0}

Ppaau ay) pastugodal syuedionaed '39[103 Y3 01 Paq A} WOIJ ‘SIsATeue [BOI30[0UaWOUdYJ *9180 WLI9)-3U0] 0}
aaow 03 Sutaq 9A1393[qo orduwIs © YIrm ‘paysiurwup syeos oI 's1BdL 6E'gL 93k Apnys reurpnirSuog uoned0[a1 0} uoneldepe
*SOUITI[BAW SB [ONS SaUTINOI S[dUIIS JIOAO UIAJ ‘[0IJUOD JO JOB] UBIPOIA "S1BA08 < - 'sowoy Jursinu o3 uoneidepe dJeIIoe] JeY) (SUBDLIQW Y
® U109y paqrIosap syuedronied 9ol ® pake[d osfe padeuew 09 :98V "sa1eIS payun aao1duwil 0} UOTJUSAIIUT 9FBILIOY UBJLIJY pUE SUBISBONED)
JIoM 95} MOY pue $0USLIdxX? 9J1'7 “Surduoreq [BI00S JO WLIO] UI9)SIMYINOS d) Ul eIy o e unse) pue Jurdofoadp o1doad 1apjo jo s10308]
B SB POMOIIA OS[B SBM YOINYD Y], *SOOUIN[FUI JUBIYIUSFIS 19M Sowoy SUISINU JUSIQJJIP  JO WIe 3Y) YIIM APNIS JBdA-Z B UI  JUSWUOIIAUD pue [euosIdd VSN ‘I10Z ‘1B 19
yoInyo e 03 Surduoraq pue Ayenitids se yons s103oej [euosidd  xIs wioiy djdoad 19p[o €7 € JO T 9seyd SmdaraIaul yidop-ug oy} 9)ednsaAur O, UoSuIyIINH
(SISOYJUAS-BIIUI I0J 9OUBAI[II JO) SINSIY (STSaYqjuAs-elowr POYIdW YOIBISIY Apnjs 93 Jo 9A133(q0 Anyunod
JI0J 90UBAJ[IX ‘Iedk ‘ToyIne ISIrg

Jo) syuedmonaeg

8 of 20

(ponunuo)) | ATAVL



(senunuo))

*S9ZURITRYD 953 JO 998 Y} UI SNILIS [BI00S 119U}
proydn 03 9138n13s utoguo oy} pajernonie syuedronied
9Y,L, "90uBdIJTUSIS A[qRISPISUOD P[AY suonouny SunsIxa jo
uoneAIdsald 9y} 10 sjusuweAoIdw YIeay JOUTW UdAY “SISYI0
uo doudpuadop pue UOHOUNJ JO SSO[ ) WIOI SUTUITIS
ssoussa[yIIom Jo s3ur[ady yim pajddessd syuedronred oy,
"JUSUIUOIIAUD J[qBII0JWOD dIOUI B PAjeII[I08] ‘SUONBIO0] SUTUIp
pUE SSUNINOI I9MOYS Sk Yyons ‘saouaidjard Surpiedal jjess
9IB)[BAY YA UOIIBITUNWIWOD JBI[D "UOIIBN)IS JUILIND
I19U) pa3dadde pue pagpa[mous(doe A3Y) 3o ‘saunnol Ierjiue]
pue sowoy I1ay) 10§ Suruo[ Jo asuas & paAdAU09 syuedionied

‘Teadsoy e 0) pa1ISJsSURI) 9q URY) I3yjel AJI[108] 918D 9} UI Ae3S
0} 90UuR19J21d B PIJBIIPUI PUE UONBIIISNSAI ISAO0 [IBdp [BINJBU B
103 9oud1eja1d B passaidxa sjuedronaed "yjieop 10j Suruieds e o)
pa1 9sodand jo o[ paa1ed1ad siy, 'serning 119y3 ‘Ajyuanbasuod
‘pue SAAI] J19Y) IOAO [0IJUOD PIJIWI] JO ASUS B PIIIPUIZUD
J1 “QWIOY dIJ ® UI SUIAI] JO A)ISS909U Y3 Papajmousde
Ko} 9[IY A\ "AJUTRIIOUN JUSIYUI ST 03 anp sjuedronied 103
SurSuarreyd pasoid ainjny o) Sunejdwrsjuo)) 9[qIseay Jou
sem awioy Suruinjal jey) Sursijeal ‘v1ed uo Louspuadap 1197}
PaJUSWE] SI9YIO0 S[IYM ‘QUIOY UINIAI 03 ISP B passaidxd
QUIOS {[BSISATUN JOU SBAM 918D [RIIUIPISAI Ul SUTPISaI
UIIM UONORISIIBS "MIIAIIUI O[S UIS © UIIIM SYIOMIWEIY
JUSISJFIP U3MISq PaYIYs syuedionied 910ym paI1Inddo
S90UB)SUT "APNIS ) JO 3SINOD AY) A0 SI)JBW JI[-JO-PUS UO
soAanoadstad 11oy) pardife syuedroned Jo roqunu pajrwI]

's189£09 > ordoad
921y, "STeak £/ :9Se
UBIN "SIBA £6-61 98V

‘sowroy mg_m.:aﬁ JULI_JIp

1noj woJy oidoad 7z

‘S189A G/ g 08w
93e10AVY 'S182KZ0T-19
28V "(pa3e1dwod 06)
SOUWIOY] 218D JUIIJIP
x1s woiy ardoad 1ZT

‘SISA[eUE O RWAY,
Apnys reurpniiduo
"SYJUOUI 9 JO [RATIUTL U [ILM
smarazur yydap-ur opdnmy

‘pasn sem sIsA[eue 1wy,
“13A T 19A0 AJTeurpniiuor
P931oNPU0d SMIIAIIUL
M ‘goeordde spoyjewr
-paxIwW B pasn USIsap o],

"SI} 0} S9INQLIJUOD
JeUM pPUE QW) JO
9SIN02 3y} 19A0 sagueyd
,SJUSPISaI dWoY Jursinu
Jo A3uSIp ay) moy
pue J1 9Je311S9AUT O],

SPUBTIOYION
‘€TOT T 19 SnjA
-PIRAI_ISOO

"SMIIA 1191} PIdUSN[JUL
JUSWIUOIIAUD [RT)USPISII
© U SUTAI] JO SJUSAD A3

J1 pUBISISPUN 0) SJUSPISAT
sauIoy 9180 Juowe 318D

9JI[-JO-PUS JO suone}dadxd

pue saousrradxa
‘SMITA 9} d10[dX0 O,

wop3ury paun
‘TT0T “Te 19 AR

(STSIYIULS-BIW JI0J DU LBAI[II JO) SINSIY

(STSaYqjuAs-elour
I0J OURAJ[AX
Jo) syuedmonaeg

poylow yoIreasay

A1yunod
‘Iedk ‘ToyIne IsIrg

Apnjs 93 Jo 9A1393(q0

(ponunuo)) | ATAVL

17483743, 2026, 5, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/0pn.70097 by Statens Beredning, Wiley Online Library on [11/08/2026]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

9 of 20

International Journal of Older People Nursing, 2026



17483743, 2026, 5, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/0pn.70097 by Statens Beredning, Wiley Online Library on [11/08/2026]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(senunuo))

*01d0) 93 SPIEA0] SOUS[BAIqUIE UIB}IID B SUI[BIARI
‘passnosip AJuado Jou sem J1 ‘9[qeIIAUL SB PIMIIA SEM [[JBIP
YA "SIuapIsal aanIsod pue juel[duiod se SoA[ISWAY}
juasaid 03 110330 paqLIosap syuedronaed "UOIIEPOWWOIIL
MIU ) 0 WOV JI9Y) WOIJ JAOUWI 0} UOISIOAP A} UL
JUSWIDAJOAUL JO OB ® 3[3J A3 L, *,[)BOP POOS, B JO SIUSWI[D
SB PAJe[NOI}Ie 319 dW0IINO d[qeId)aid e se doars Surnp
(I8P JO UONOU [} PUB PIJBIIISNSAI 3 0) JOU dIISIP [,
“PaJRIAS[[B 9 0 PaPadU JBY) UpIng & U] JO UOHeSI[eal
' pue ‘Aouspuadap [Irm pajeId0SSE SSAUPES JO uoIssaidxa
jueusdiod e sem 219y ], ‘A111n23s pue A1ofes Sundadoe
SpIemo)} UON)eUI[dUl Uk YIIm ‘AILINndas pue Awouojne
U99M)9( UOISUD] B PaoUSLIadXd A9Y) pue ‘Owoy UMO 1197}
se U1 paal] Aoy} 2oe[d a3 2a19012d jou pip syuedronaed oy,

*IOII0Y JO SUas © payoAd Apyuspuadopur syse) uriojrad
0 91qe Suraq 198uo] ou jo 30adsoid oy, ‘paounouoid 00}
SOW099( SIAYI0 UO JUBI[AI 9I0Joq—awiT) JYJII 3Y) 18
SINJJ0 JeY) SUO ST ‘MIA I12Y) Ul ‘YIeap payTudIp V "SI9YI0
uo Juapuadop Surwossq pue suorouNy UISO[ ‘BLHIUIWP
Gurouarradxa ‘seAnIe[al 119y} SUTUIpIng JO SIBJ paInogiey
pUE SUOI}OUUOD [BIJOS JO SSO[ Y} paurnowt sjuedionied
“JeaI1]) [BUEB)ISQNS B SB FUTWOO0] BIIUIWIP YIIM ‘SSO]
[euonOUNJ Yoea YIM SoIISudjul 33ud[[eyd Y I, ‘AIuapI Jo
9suas s,au0 ‘Apuanbasuod ‘pue £poq s,auo syoeduur AJ30911p )
se ‘K)ruSIp 03 J8a1Y) € sasod 90UB)SISSE 10 paaU paudy3oy
9L, "UONBISUAS JXAU 91} U0 UdpINng SUIYBW-UOISIOAP 10
[eroueuly ® SUreq JoU SIAJOAUT A39)e13s suQ oS Suroueape
andsap AyuSip urelre o3 3sonb Surouo ue se paaredsad st 9J1]
JO 20uassa Y3 Inq ‘Arudrp Y31y 19juod AJULIayUuI JoUu S90p
ouore Juredy "Sureqg-1[em 10 Teronid Jursq se pasiseyduwa
o1om sdrysuonera1 A[ruwey ‘1I9AamoH ‘suorssaidxa sjuedronied
U} w0 A30911p 9819w J0U PIp ANUSIp, W) YL,

's189£96-98 98y "sowoy
JursInu JuISFIIp oM}
ur Surarg ordoad sa1g

'SI1B9A 78 :98e UBSIN

's1eah £6-€9 193V sowoy

Sursinu JUSISJJIp XIS
ur urar] oidoad oz

"SISATEUR 9AT)BIIRU PAINJONIIS
Kpnys reurpnirSuo
‘porrad yjuow-QT B I9A0
SMIIAISIUL 6T JO [€10} € ‘sapIms
109[qns UO Paseq SMIIAIIU]

*AI09Y ], papUNOIS) UO Paseq
Sem SISATeUR pue ‘pajonpuod
9I0M SMIIATIUT SATIRIIEN ApNIs
1931e] B JO 11ed sem Apnys oy L,

"SoWIOY dIBD ‘UIYIIM
{jeap pue ofI[ pue
‘0) SUOnIsueRI} UO
saanoadsiad 11913 Jnoqe
Sururesy ‘98e y3anoy oy
U[ 950U} 03 3010A JAIS O],

"AUBULIDD UISISIM UT
SjuapIsal woy Jursinu
I9pIo Jo aandadsiad a3
WO} SONSSI 9JI[-JO-pUd

Surpredax Ayrusip Jo
Surueow a3 a10[dx9 0O,

wop3ury paun
‘120T T® 19 300904

Auewiion

‘£00T 19319qyosa[d

(STSIYIULS-BIW JI0J U LBAI[II JO) SINSIY

(STSaYqjuAs-elowr
I0J OURAJ[AX
Jo) syuedmonaeg

poylow YoIreasay

Apnjs 93 Jo 9A133(q0

A1yunod

‘Iedk ‘ToyIne ISIrg

(panunuo))

cHTdVL

International Journal of Older People Nursing, 2026

10 of 20



17483743, 2026, 5, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/0pn.70097 by Statens Beredning, Wiley Online Library on [11/08/2026]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(senunuo))

*9J11 Jo ArTenb [[BISA0 93 UI JUSWAOUBYUD UE 0)
PaINQLIIUOD SYIBIP ISOY) WOIJ PIALISP ssourddey ay) 1yl
PaAdI[aq £33 20UIS ‘paIp pey oYM 3soy) 10 Suruinow
ssa1dxa jou prp sjuedronied ‘Surssed 11oy) 10§ Ysim 3w
SaU0 paAo[ jey3 uondasiad e YIIm ‘SANIR[RI pue AJTWIe]
uo uoping Surnupuod e Suraq 03 9OULION[AI B SEM 9IS,
*9J11 JO SOSUS[TeYD Y} WO} 10JBIX]I] € SB PIAISIIAd sem
)eap ‘anyea Jo Jurysrurwip e se udds Surade Y ‘ured
JO proAdp yjeap [nyadead e pajedronue syuedronied oy,

*3[qIssod JI 9IISOp & paurewWdI SI9Y30 Jo Auedwod o)
Surye9s £111n93s jo A3r1o11d 9y 10J 93URYIXS UT SUOH)BITWI]
9so1]} pa3dadoe £33 ‘SSI[OYIIIAN "SOWOY UMO oY) UT
pey 2ARY prnom A3Y) ey} LoeArid pue wopadij Jo SSOf 9y}
pojuaure] syuedronied oY I, ‘SUONBSISAUOD [NJSUTUBIW pue
UON)BOIUNWIIOD JO 9OUISE 9[qBIOU B SBM I ], *SIUIPISAI IoY30
I UOT}ORIDIUI [BIOOS JO OB oY} Sem jure[durod uowruiod v
*311N93S JO 9sURs ® JY3Inoiq J1 Jey) pagpajmouoe syuedronred
“9ouapuadap Jo (9491 19yS1y e Sunidaooe 931dsa( "S9UO paAO[ uo
uopIng paAredIad Yy} 91BIAS[[E 0} KB € “OISINII[E SB PIMIIA
sem Suraou Jo joe Y [, "10J 9A1[ 03 Suryiou SurAey Jo ISULS ©
passa1dxa AJTurey yiram 108300 pajrw] Yirm asoy ], ‘syuedronred
o} Jo Suraq-[[om Y3 ur 9[o1 JuedyTudis € paked seane[oy

'SIRIAG8-G9 98V
'sowroy SursInu xas
-paxXIw 9)eALId-TWIdS 0M)
woij ojdoad 19p[o U,

'SIRAK§ L6 93

UBSIA "STBIA00T-56
93y -o1doad 1api0 97

"SISA[EUE OT)RWAY ], 'S9}0U Pl
‘SMITAIDIUI PAINIONIIS-TUWIIS
‘suoneAIasqQ ‘Aydeidouryo
pasnooj sem pasn yoeorddy

"SISATeUR JN)BWAY], "dUIOY
Sursinu e 03 Suraow jo
seouaLIadxa a1 AJ1Iuapr 01 Apnis
reurpnyrduof paseq-uonerndod
3N SPOYIOW-PAXIW & WOIJ BIEp
MITAINULT JO SISA[EU® dATIRIITBNY)

*1X9]U0D UBTURIT UR UI
)B3p SPIBMO) Sopnine

SE [[oM Se mhm\rﬁwo.ﬁmo RICIOR)

pue sawoy Sursinu ur
Gu1Ap a1€ OYM SIUIPISAI
I9pI0 Jo soouarIadxa
o) a10[dx?2 0],

uonedofaa s,a1doad
pro £19A Surjediaeu
s1ouonnoead 10f [njosn
A[reorur(d SI Jey) awoy
Sursinu e 03 Suraow jo
93¢ p1o A104 ur o7doad
Jo saouarIadxa 9y} Jjo
K3o10d£) ® ap1aoid of,

ueIy
‘8T0T T8 19 I1YRYS

wop3ury paun
‘610T ‘T8 19 [q19YdS

(STSIYIULS-BIW JI0J DU LBAI[II JO) SINSIY

(STSaYqjuAs-elour
I0J OURAJ[AX
Jo) syuedmonaeg

poylow yoIreasay

Apnjs 93 Jo 9A1393(q0

A1yunod
‘Iedk ‘ToyIne IsIrg

(ponunuo)) | ATAVL

11 of 20

International Journal of Older People Nursing, 2026



17483743, 2026, 5, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/0pn.70097 by Statens Beredning, Wiley Online Library on [11/08/2026]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(senunuo))

*KouInol s,971] 1194} PI[[IJ[NJ SARY 0} SIA[OSWAY) SULISPISUOD
‘SOAT] I197) UI UONIoRJsIies punoy syuedronred awos ‘puey
ISYI0 3} UQ "YIeap I0J IISap & 03 Surpes] A[fenzuajod
‘ssoSurueowt A[SUTUIAS SFI[ JOPUAI P[Nod sdIYsUuone[al [e100S
JO JO®[ B pUE UONOUNJ JO SSOT "poriad Jey) WOIJ SANIANIE YIIM
aNuUNu0d 03 ‘9[qIsed] J1 ‘pue AyYireay se 931 Ised © Jo oFewt ue
UIBJUTRUI O} [RJUISSD SeM ] "I0JBIdqI] © St Y)esp 0] Surureak
© 0) po1 Surade Yirm anpea Surysturwip jo uondoorad oy,

International Journal of Older People Nursing, 2026

'SONIAIOR AJTep pue a1ed 119y) jo Suruued ay3 ur ojedronted ‘SISAJeue 10J pasn sem u3Isop

0} AJ[IqeUT U W01 PISIOWS UOIIBIISTLI] w0y Je SUIAl] JO ONNAUAULIAY Y "PIPN[OUT 1M

Sureay ay3 a3earidai AT ny Jou pIp 31 ySnoyire ‘vouspuadopur SjuapISal Swoy Julsinu g1 Jo "JBap 03 3SO[D 1]

I9A0 90UPa991d J00) AJLINIIS "SIWIISJI] I19Y) A0 paured ordures 3SI1y 3Y3 JO INO UIASS 0 91B[a1 A9} MOY puE

s9ouaL1adxa oy} woiy A11anisod paALISp A3y 194 ‘pajoLIIsal ‘SyjuouI ,7-81 Jo poriad e 1940 owoy 3ursinu e ur SUIA[]
9IOWI SUIBIIq I ‘PAseBaIdUL dudpudop SV "SUll} Jet]) 910j9q SUOISBIJ0 INOJ UO PIJONPUODI 91doad 1opjo swos jo

s3ury) ure)10d Jurousrradxs pajedwaluod 1S A3y ‘Yieap 'S1B9A 98 < pade awoy QIM SMIIATINU] *(9007) ‘Te 12 s3ure9y pue sjysnoy; uapams

103 paredaid S[Iy A "9ATIOR Sulfe)S 0] POIIIWIWIOD PAUTBWDT ursainu e ur Suialg uryuel ur pajrodar 309foxd oy} jo Surpuejsiopun ‘900¢ UIueL]
nq yieap jo Lfiqeiiadut ay) pagpaymouoe syuedronred ay g, suosIod I9p[0 UdAIS 1931e] B JO Jaed sem Apnys oy L, J1odoap e yoea1 0, pue 1paIsouId],

"A[11BSS909UUN JAITE }dOY 99 03 20UBION[AI B PUE JUSUI) BT}
[ewITUIW J0J 90ud1joId B passaidxd Aoy, “SuIAp pue yieap
noqe ssauuado a1our 10§ pajedoape sjuedronaed awos "A1iom
JAISSIX? INOYIIM [Ieap payoeoidde Loy} pue ‘9a1j-ured aq
0} Sem WY} 10J A)11011d v "P[I0M IPISINO )JBIPIWWI Y}

Ul SJUIAD JNOQE SNOLIND paulewal A3y} pue ‘douelrodur
JuedyTudIs poy Ajruwre ‘yuspusadop A[SurseaIour pue usppripaq
Gurwoo9q jo 309dsoxd oy sem syuedronred Suowe 18] 159313
UL 'POIIIN 2q j0ou JySTur £33 Jet]) SUISITUZ00a1 ‘SAYSIM
1101} SuLIeys WOIJ PAUTBIJAI SOWIAWOS A3 ‘TOAIMOH “INO

03 03 L1[1qe 9y) pue dUSISAY ‘po0J 03 Paje[a1 SUOISIOAP Ul 'S1BAA G 9g 95k UBIIN -oseyd Suikp oy parojud
Aprenonred ‘Awouoine 9I0W 10§ PIUIBIA A3 PUB ‘SINIANOE 's189K00T-0L 98V owoy 194 J0U pey oyMm AUBULIDN
K[1ep 19A0 [013U0D 1197} PAYSIUTWIP pey SJuaw[Ie [edIsAyd Sursinu e ur Sural] Lrexy ‘sisA[eue ur yoeoidde Ul SJUIPISAT SWOY Auewron
'saouaI9ja1d pue s)Iqey ‘SaLI0)sIY anbrun yjim S[enprAIpul se 10 9SBISIP OIUOIYD WOIJ K1091]) papunoin gursinu Jo spaau o1ed ‘110T 'TB 319
pas1ug09a1 aq 0} 211s9p Juoa)s € passaidxe sjyuedronied ay ], SulLIaJJNS SJUSPISAT SUIN *SMIIAIDIUT PAINIONI)S-TUIAS aanerred ay a10[dxa oJ, I9309nquoIs
(STSIYIULS-BIW JI0J DU LBAI[II JO) SINSIY (s1sayjuAs-erowr poylow yoIreasay Apnis ay3 Jo 3A193(q0 A13unod
JI0J 90U BAJ[IX ‘Iedk ‘ToyIne IsIrg

Jo) syuedmonaeg

12 of 20

(ponunuo)) | ATAVL



17483743, 2026, 5, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/0pn.70097 by Statens Beredning, Wiley Online Library on [11/08/2026]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

13 of 20

*KIuapI 119Y) urejurew o) sa139)eI)s snorrea Aojdurd 0 wayl
urpeoy ‘paysrurwiip 3urfes syuedronaed 1397 seanoadsiad
1197} 10J UOTJBISPISUOD JO Joe] oY ], 'SIA[Ss Ised I19Y3 uo paseq
sem Jey} Aem © Ul pajear) 9q o) palisap syuedonred pue
‘urdusreyo paroid UorENIIS MIU Y} YIIM SULI) 0} SUTWOD
*SSQUSSI[SUTUBIUW JO ISUIS © 03 PI] ANALIOR JO YO 9Y L, JIBIS
Jo spuey oy ur way} pade[d suonejrwiy [edrsAyd 1oyl Jey)
108 9} PASIONLId PUE SOUSN[JUT 2I0W paIIsap syuedronred
QwoS "AIIUSPT JI9Y} UO UOISNIUT Uk SE UIS Sem AJI[10B] 9} JO
saunnoI Ay} 03 Sunsnfpy ‘suonourd aAe3aU pue SANNIFIIP
‘ured w01 JOI[I B Sk UAIS ‘YIedp 10J porrad Sunrem e se win
paared1ad sjuedronied ‘yuanbaijur o1om S9AIIR]AI IO JJelS YIIMm
[)eap JNOqge SUONBSISAU0D ‘STY) 931dsa( 91 Suoj © jo 31ed

[eInjeu e i1 SULISPISUOD ‘91NN I1dY) JO AJIAIq ) JO dTeME [3eap 03 9SO[D 1]
A7oImoe a1om A9y ], 'SOUWIOY UMO I13) Ul dPISAI 0) AJI[Iqeul oY) 1ourepen Aq paridsur ssaooid douarradxa awoy Sursinu
pue douspuadopur Jo SSO[ 9} PAUINOW A3} ‘A[SNOSUBINUWIIS 'S18A L6-LL 98V uoryejardiou] (91 =Ioquuinu e ur Surar] suosiad 13p[o
"90UB}SISS® 10§ Jye)s Jo Ajrwirxoxd Y3 UT oouerINSSeal Surpury 'sowoy Jursinu Inojy [B103) SSWI} INOJ PUE JUO UIM}A] moq jo Surpuejsiopun uapams ‘L10T ‘T8 12
‘SQAI] 1191} Y3t 2dod 03 Surkx passaidxe syuedronted oy, ur a[doad 19p[o XIS PI1ONPUOD SI9M SMIIAIIUT a3 uadaap o, puI[19ISQ

Spadu a1ed 1918313 SulARY puUE OIS dI0W JUTeq SB
SJUSPISAL MO[[9] PAAISdIad A9} 9OUIS [NISSAIIS SEM SISO
im SUIATT "SSI[IWE] I19Y) 0 [[omaIe] piq 0} pue paredaid
9q 0} ‘Y)eap ISA0 [0IJUOD WOS 319X 0} IISAP B PIssaidxa
syuedronaed "UONBULIOJSUERI) JO UOITUS0031 ® puk 911 3sed
& q3m suostredwod Sundwoid ‘joryuod pue souspuadapur
JO SSOT paAIRd1ad ® paonpoid Uorounj Jo SSof Y[, "WopaIoq
PpoudIy3IoY pue SANIAIIOR 19MJ UT pa[nsal souapuadap
PasBAIOU] "UdpINg & SUTWI09q JO S1BJ June3risul suorouny
A11p0q 150] PIM ‘Apoq SUTIBIOLISIOP © WIOIJ 9SBI[I B SB UIS
sem 1ea( AI1INIIS JO 99JUBIENS B SB PIMIIA SBM JWOY
gursinu 9y J, 'pus 3y} [BunN AY) ey UTRUIAI 0] ISP © pue
‘yyeap [njured pue MOTS © JO T8dJ B ‘TOAMOY ‘SeM 1Y ],

-asodind jo asuas & JY3Nn0iq S[o SUOAUIOS 0} DU BIIFIUTIS “UBWPUNT PUR WISYURIN ‘souroy gursinu ut
Jo Sureq ‘uaIpiyopueid pue usIpryd yIm sdrysuonear 0} SuIpI0d9® SISATRUE JUIUOD Surar] suosiad 19p[o
WOIJ PIALISP Sem SUTUBSIA “SQAI] JI9Y) PIAI] pey A3} 's1eoA 88 o€ UBSN ‘sIomsue snoauejuods Juowre 9J1]-Jo-pua 2y} Je
3197 A3} 90UIS “T€9J 930AD J0U PIP I ‘Q[qR[[01UO0IUN SB 's1BIAZ0T-L9 98V Surmorre opIng mararsjur ue 91D JO saoudLIRadx9 pue Udpams
paA101ad sem a1ning 9y YSnoyiry o1y jo aseyd reury 'SowIoY JuISINU JUIJIIP urmorroy s,N¥ £q pa3onpuod Suifp pue yjesp noqe ‘020z 3190309
U} Ul saAfesway) uonisod 03 pod3nays syuedronied oy, ur SurAlf suosiad 9¢ SMIIAISIUI [BNPIAIPU] sjydnoy) a1o01dxs of, pue Sroquia(],
(SISOYJUAS-BIIUI I0J 9OUBAI[II JO) SIINSIY (STSaYqjuAs-elour poyIaw Yoareasay Apnjs 93 Jo 9A1393(q0 Anyunod
JI0J 90U BAJ[IX ‘Iedk ‘ToyIne IsIrg

Jo) syuedmonaeg

International Journal of Older People Nursing, 2026

(ponunuo)) | ATAVL



TABLE 3

| Meta-ethnographic analytic progression from descriptive themes to analytical themes and overarching metaphor.

Phase 6 - Overarching metaphor: Maintaining and shaping a living space for a visible future

Phase 5 - Analytical

themes Phase 4 - Descriptive themes

Ilustrative quotes (examples)

Loss of the familiar Losses of home

world

Losses of meaning,
value, belonging

Fear of future losses

Functional losses.
Decreased abilities

Dependence of health care staff
and nursing home routines

Trying to maintain
personal identity

Striving for independence
in activities

Acceptance/dignity

Death as natural,
acceptance, respect

Death as close and
tangible

Longing or waiting for death

Wishes of a painless death

Concluding life, both bad and
good. Striving for satisfaction

Of course you miss your home and all the books and the things
you have collected all your life...this [moving to the nursing home]
was the next best thing. (Hjaltadoéttir and Gustafsdoéttir 2007, 51)

As soon as we get old and cannot manage our personal
affairs, we lose our worth. I swear to God that death
now is a divine blessing... (Shahrki et al. 2018, 507)

And that is a horror for me, that I might possibly have to lie
in bed from morning to evening...that I am dependent on
another person to make every handhold that is important

for my care and support. (Pleschberger 2007, 200)

I can't get in the bath, so they wash me down every morning
in here...That to me is embarrassing but you got to accept
it..I can't do anything for myself, or very little... Depending
on people and I don't want that’. (Hall et al. 2009, 413)

...it feels as if they treat us as if we don't understand anything
even though we have lived a whole life...everything is supposed
to be done quickly and fit into the right box. We are told
when to eat, when to shower... (Franklin et al. 2006, 139)

Do you know what makes me happy? To be able to go to
the toilet on my own. It gives me satisfaction not having to
ask for help with everything. I'm so grateful that I can take

care of myself as much as I can. (Dwyer et al. 2008, 101)

Then [when I had just arrived in the nursing home] I felt I had
lost some of my dignity...I didn't know how things worked,
so I felt inferior...Then you realize you aren't inferior to the
rest and then it comes back. (Oosterveld-Vlug et al. 2013, 5)

When you are younger, you want to live a bit longer. You're
old - well then your time has passed. Like me now, I'm okay,
I can go at any time I want... (Djivre et al. 2012, 503)

I don't want to get up. I want to die now. I don't have
a lot of strength left. It would be nice to leave this
earth, that'show it feels...it feels nice; it has for a long
time. (Ternestedt and Franklin 2006, 338)

...Either a stroke or a heart attack...unless I'm one of
these - when you hear of people dying in their sleep or
anything. But that doesn't happen — I wouldn't think that
happens as often as a stroke (Pocock et al. 2021, 1646)

I'm not keen on this long life that everyone is striving
for...I admire life, it has given me many things, both
hard work and also happiness and I can only say that I
try as hard as I can to live because life has been given
to me. (Hjaltadottir and Guastafsdottir 2007, 52)

Hjaltadottir and Gustafsdéttir 2007; Hoy et al. 2016; Tjernberg
and Bokberg 2020). Finding social affiliation with others was
something that could enhance well-being, but also risked evok-
ing thoughts of mortality, since co-residents were described
as frail and at risk of passing away (Djivre et al. 2012; Hoy
et al. 2016).

Across the studies, residents’ losses of bodily functions com-
bined with negative care experiences were associated with
expressions of alienation. The disconnect between the care
they needed and the care they received deepened their sense
of isolation from their environment and those around them
(Djivre et al. 2012; Dwyer et al. 2008; Franklin et al. 2006;
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TABLE 4 | Characteristics of studies with participants < 65years.

Total
participants,
First author, year age range Mean age
Hutchinson n=23 Unreported
et al. (2011) 60-70years: n="7
71-80years n==6
>80years n=10
Hoy et al. (2016) n=23 Unreported
62-103years
Mathie et al. (2012) n=121 87.5years
61-102years
Oosterveld-Vlug n=22 77years
et al. (2013) 49-97years
<60n=3
61-70 n=3
Pleschberger (2007) n=20 82years
63-93years

Hjaltadéttir and Gustafsdottir 2007; Hutchinson et al. 2011; Hoy
et al. 2016; Mathie et al. 2012; Pleschberger 2007; Oosterveld-
Vlug et al. 2013; Pocock et al. 2021; Strohbuecker et al. 2011;
Tjernberg and Bokberg 2020; Ternestedt and Franklin 2006;
Osterlind et al. 2017). As a result, in some studies, participants
experienced a profound sense of diminished value and mean-
ing in their lives (Franklin et al. 2006; Hall et al. 2009; Hoy
et al. 2016; Mathie et al. 2012; Oosterveld-Vlug et al. 2013;
Pleschberger 2007; Ternestedt and Franklin 2006).

In some studies, participants described how they felt forced
to move from their previous home to a NH and were not in-
volved in the decision-making process (Pocock et al. 2021;
Strohbuecker et al. 2011). The presence of staff made it diffi-
cult to maintain a sense of integrity, while a shortage of staff
made it difficult for them to get help when they needed and
wanted it, or go outside (Djivre et al. 2012; Franklin et al. 2006;
Hjaltadéttir and Gustafsdéttir 2007; Hutchinson et al. 2011;
Hoy et al. 2016; Mathie et al. 2012; Oosterveld-VIug et al. 2013;
Pocock et al. 2021; Scheibl et al. 2019; Strohbuecker et al. 2011;
Ternestedt and Franklin 2006; Tjernberg and Bokberg 2020;
Osterlind et al. 2017).

4.2.2 | Trying to Maintain Personal Identity

Across the studies participants described how they made ex-
tensive efforts to maintain their personal identity through vari-
ous means. Participants in several studies described striving to
retain their independence as much as possible by drawing on
internal resources, staying connected with their families, en-
gaging in social interactions and utilising support from the staff
(Djivre et al. 2012; Dwyer et al. 2008; Franklin et al. 2006; Hall
et al. 2009; Hjaltadottir and Gustafsdéttir 2007; Hutchinson
et al. 2011; Hoy et al. 2016; Mathie et al. 2012; Oosterveld-Vlug
et al. 2013; Pocock et al. 2021; Scheibl et al. 2019; Ternestedt
and Franklin 2006; Tjernberg and Bokberg 2020; Osterlind

et al. 2017). One woman stressed the importance of being able to
go to the bathroom on her own (Dwyer et al. 2008).

In one study, a participant described how being able to man-
age their wheelchair independently was sufficient to preserve
personal identity (Oosterveld-Vlug et al. 2013). One woman ex-
pressed gratitude towards her daughter, who regularly took her
out for walks. This assistance enriched her well-being, helping
her to stay connected to the outside world and maintain a sense
of normalcy in her life (Tjernberg and Bokberg 2020).

Striving for meaningful relationships with family, friends,
staff and other residents emerged as a significant component
in maintaining identity and self-worth (Djivre et al. 2012;
Dwyer et al. 2008; Franklin et al. 2006; Hall et al. 2009;
Hjaltadoéttir and Gustafsdottir 2007; Hutchinson et al. 2011;
Hoy et al. 2016; Mathie et al. 2012; Oosterveld-VIug et al. 2013;
Pocock et al. 2021; Scheibl et al. 2019; Strohbuecker et al. 2011;
Tjernberg and Bokberg 2020; Osterlind et al. 2017). In some
studies, participants described how they appreciated the move
to a NH, since it offered opportunities for social activities and
involvement in various events. Helping other residents, espe-
cially during mealtimes, gave them a sense of purpose and con-
tribution (Franklin et al. 2006; Hoy et al. 2016; Oosterveld-VIug
et al. 2013; Ternestedt and Franklin 2006; Osterlind et al. 2017).

Participants in several studies highlighted active engage-
ment in activities and nurturing personal interests as crucial
for maintaining their sense of identity (Dwyer et al. 2008;
Hjaltadéttir and Gustafsdéttir 2007; Hutchinson et al. 2011;
Hoy et al. 2016; Oosterveld-Vlug et al. 2013; Strohbuecker
et al. 2011; Ternestedt and Franklin 2006; Tjernberg and
Bokberg 2020; Osterlind et al. 2017). A woman expressed her
desire to continue her interest and stated that she could not just
lie there and think that she could not do anything (Osterlind
et al. 2017). Another woman expressed her desire to show
others how to embroider (Ternestedt and Franklin 2006).
However, Hoy et al. (2016) noted that some older persons pre-
ferred to avoid activities that reinforced their retired status,
despite staff attempts to involve them in past interests, such
as baking. Standing up for themselves and communicating
their preferences to the staff reinforced their sense of value
and dignity.

4.2.3 | Death as Close and Tangible

Across the included studies, death emerged as a close and
tangible presence in the participants’ accounts. Participants
expressed reflections on their future death and viewed it as
something natural and expected, sometimes even wishing
for it (Bollig et al. 2016; Djivre et al. 2012; Hall et al. 2009;
Mathie et al. 2012; Shahrki et al. 2018; Strohbuecker et al. 2011;
Ternestedt and Franklin 2006; Tjernberg and Bokberg 2020;
Osterlind et al. 2017). Death itself was often not perceived as
frightening; it was the process of dying or becoming bedrid-
den and dependent on others that caused concern, leading
to a desire for a death free from suffering (Bollig et al. 2016;
Hall et al. 2009; Mathie et al. 2012; Pleschberger 2007; Pocock
et al. 2021; Shahrki et al. 2018; Ternestedt and Franklin 2006;
Tjernberg and Bokberg 2020).
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In some studies, older persons expressed a desire to die, however,
this varied depending on their physical and mental health on the
day (Bollig et al. 2016). For others, this reflected a more deep-
rooted wish to die, expressed as ‘It seems to me quite non-sensible
to go on existing as I am’ (Mathie et al. 2012). Death was often
perceived as something close and tangible, partly because friends
of the same age began to disappear (Djivre et al. 2012; Dwyer
et al. 2008). It was difficult to plan life, so they lived in the present
(Bollig et al. 2016; Mathie et al. 2012).

In some studies, participants reported seeing no point in continu-
ing to live. Participants in several studies described having no con-
tact with relatives or no one to talk to and perceived their lives as
essentially complete. What remained was remembering the past
(Bollig et al. 2016; Djivre et al. 2012; Dwyer et al. 2008; Hjaltadottir
and Gustafsdottir 2007; Shahrki et al. 2018; Ternestedt and
Franklin 2006; Tjernberg and Bokberg 2020; Osterlind et al. 2017).

A calm and peaceful death, surrounded by relatives or trusted
individuals, was described as desirable by some participants.
Dying in the presence of strangers was not perceived as posi-
tive (Ternestedt and Franklin 2006). Others had considered how
they should prepare for their death and funeral to make it easier
for their relatives (Pleschberger 2007; Strohbuecker et al. 2011;
Ternestedt and Franklin 2006; Tjernberg and Bokberg 2020;
Osterlind et al. 2017).

A recurring pattern across studies was that participants in sev-
eral studies expressed feeling content with the way they had lived
their lives despite life's ups and downs. When reminiscing about
past life events, participants in some studies acknowledged and
embraced both the enjoyable and less enjoyable moments (Bollig
et al. 2016; Dwyer et al. 2008; Hjaltaddttir and Gustafsdottir 2007;
Hutchinson et al. 2011; Scheibl et al. 2019; Ternestedt and
Franklin 2006; Tjernberg and Bokberg 2020). Age brought a sense
of stability, leading to a desire to reflect on life, including both the
mistakes made and moments cherished, fully aware that nothing
about the past could be altered (Dwyer et al. 2008; Hjaltadottir and
Gustafsdéttir 2007).

Remembering their younger years could be a component in sum-
marising and being content with life as one person expressed: ‘I
have lived my life my own way, with friends and lots of travelling.’
(Dwyer et al. 2008). They viewed life through a retrospective lens,
connecting it to the future through future generations. One woman
conveyed this sentiment with the words, ‘Look at these pictures. It
is my child, grandchild and her newborn. Can you believe, we are
four generations.’ (Franklin et al. 2006). In the studies, expressions
of preparedness for death coexisted with continuing desires to live.

Across the findings, loss of the familiar world emerged as a cat-
alyst for participants’ efforts to maintain personal identity. The
proximity of death shaped these strategies by narrowing—but
not eliminating—a sense of future, influencing how meaning
and dignity were experienced in everyday life.

5 | Discussion

Based on the findings of this meta-ethnographic study, we pro-
pose that older persons’ views on everyday life, and reflections

on future death and dying in NH can be understood through the
overarching metaphor of maintaining and shaping a living space
for a visible future. This overarching metaphor links the three
themes and explains how everyday life in NHs unfolds over time
and through relationships.

Loss, identity formation and the proximity of death are not sep-
arate experiences. Instead, they are closely interconnected pro-
cesses through which older persons strive to maintain dignity,
meaning and a sense of the future, despite limitations in their
situation. At the level of synthesis, death and dying are under-
stood not simply as signs of approaching death, but as reflec-
tions that are integrated into everyday meaning-making and the
ageing process. These findings have clear implications for older
people nursing, highlighting the importance of addressing iden-
tity, dignity and existential concerns as part of everyday nursing
care in NHs.

5.1 | Overarching Metaphor—Maintaining
and Shaping a Living Space for a Visible Future

Everyday life in a NH is shaped by reflections on the past, ex-
periences of loss in the present, and expectations of a limited
future. In the context of NHs, older persons strive for indepen-
dence and draw on personal resources. They also engage in rela-
tionships to express and preserve their identity in everyday life
and in the proximity of death and dying.

In line with Nordenfelt's concept of dignity as identity
(Nordenfelt 2021), the findings show that dignity is shaped in
relationships and can be maintained when individuals are rec-
ognised as autonomous persons with a past and a future. In this
study, we suggest that loss of the familiar world comprises the
loss of personal routines and self-worth. This loss poses a threat
to older persons' striving to maintain and shape a living space
for a visible future. Ohlén et al. (2014) described how losses can
affect older persons' health and well-being. They use the meta-
phor of the polar extremes of ‘at-homeness’ and ‘homelessness’.
In this view, at-homeness represents a state of well-being despite
illness, and homelessness signifies an inability to attain this
state. For older persons, the struggle for at-homeness can influ-
ence their outlook on the future, often forcing them to accept
their circumstances rather than advocate for themselves or ini-
tiate change where possible. This struggle frequently involves
drawing on their functional abilities, expressing preferences in
daily activities and preserving their autonomy.

The findings of this study show how the loss of a familiar world
impacts personal dignity and significant relationships with oth-
ers. These findings can be related to previous research, such as
that of Sevde et al. (2022) who highlighted the risk of losing a
sense of ‘at-homeness’ in institutional care. The authors reported
that the older persons described home as a shelter where they
could feel safe. At the same time, the loss of bodily functions
made their home feel unsafe, which led the older persons to seek
to regain a sense of at-homeness within the new experience of
living in an institution.

From this perspective, the loss of the familiar world can be seen
as a shrinking of the living space. This threatens both everyday
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life and the sense of a future, making efforts to maintain a
meaningful life more fragile and urgent.

As demonstrated in this study, the loss of bodily functions may
impair social interactions with co-residents or staff, but can
also motivate older persons to maintain their identity by re-
gaining a sense of at-homeness within institutional boundar-
ies. Based on our findings, we suggest that trying to maintain
personal identity may involve adopting a ‘one day at a time’
attitude, viewing death as an inevitable, yet acceptable, part of
life. Alternatively, older persons may take advantage of every
opportunity to influence their situation. Paddock et al. (2019)
highlighted that older persons in NHs employ adaptive strate-
gies, such as social comparison with residents with dementia,
to maintain a sense of being a person with superior cognitive
ability. These strategies can be regarded as expressions of their
identity. Acceptance of the situation aligns with maintaining
their original identity or forging a new one. In both cases, a
sense of the future remains, either as a longing for death or
as a desire to continue shaping everyday life. According to
Ohlén et al. (2014), at-homeness can, despite illness, encom-
pass being acknowledged as a person and feeling connected to
others, finding safety through the attainment of meaning and
experiencing comfort and harmony by recognising one's inner
self. It is a process of moving from a sense of homelessness
towards achieving at-homeness, which can be understood as
part of the process of shaping personal identity in line with the
realm of dignity of identity as described by Nordenfelt (2021).
In this study, this approach was evident in older persons’ at-
tempts to engage in activities they used to enjoy, or in interest
in teaching others needlework. Supporting identity therefore
requires allowing room for everyday agency, recognising per-
sonal preferences and valuing older persons’ contributions—
even in small, ordinary situations. This may involve offering
opportunities for everyday choices, facilitating conversations
about life experiences, existential issues and future hopes
and concerns and supporting participation in meaningful
activities. For nursing staff, this requires flexibility in every-
day routines and responsiveness to NH residents’ individual
preferences.

These efforts to maintain personal identity can be seen as active
attempts to expand and inhabit a meaningful living space. In
this way, a future—although limited—remains visible in every-
day life. In the context of this synthesis, death as close and tan-
gible forms the existential horizon within which everyday life
is lived, and the living space is continually shaped. Awareness
of approaching death limits the future but does not remove it.
Rather, the visible future becomes shorter and more relational,
shaping how older persons invest meaning in everyday inter-
actions, memories and relationships. Identity formation thus
involves either projecting oneself into future generations or rec-
onciling with a finite future through reflection on a lived life.
For care practice, this underscores the importance of legitimis-
ing conversations about death and dying as part of everyday life
in NHs rather than treating such expressions as solely patholog-
ical or problematic.

Contemplating death is therefore understood not as withdrawal,
but as an identity-shaping process closely tied to relational en-
gagement, as supported by Shin (2015), who underscores the

significance of relational connections in sustaining identity in
the face of mortality. From an existential point of view, death is
deeply intertwined with identity formation through the capacity
to foster and maintain meaningful relationships. In this way, the
proximity of death intensifies rather than diminishes the ongo-
ing work of maintaining and shaping a living space for a visible
future. The capacity to foster meaningful relationships is empha-
sised in experimental research conducted by Blackie et al. (2016)
and described by Coleman (1989) as a crucial component in fos-
tering identity in old age. Within relational contexts, older per-
sons can find continuity and meaning as life approaches its end.
An active social life and meaningful relationships are crucial for
sustaining dignity, identity and a sense of continuity when death
is close (Bruggencate et al. 2018).

As individuals age, the fear of losing friends becomes more
palpable, particularly as they confront the possibility of their
own serious illness or mortality. Moreover, the loss of physical
function may limit their capacity to maintain or cultivate new
social relationships (Hilari and Northcott 2017). The findings
in this study corroborate the idea that functional losses and
the possible absence of family relationships ultimately in-
crease their reliance on NH staff. Functional losses and in-
stitutional routines may constrain everyday life and increase
reliance on NH staff. However, reciprocal relationships and
opportunities for agency enable older persons to sustain be-
longing and autonomy.

This synthesis shows that care relationships play a key role in
whether everyday life becomes more limited or more meaning-
ful when death is close. As losses of the familiar world increase
vulnerability, healthcare professionals play a pivotal role in
supporting the dignity of identity through recognition, auton-
omy and reciprocal relationships (Moilanen et al. 2022; Eldh
et al. 2016). However, care practices shaped by compassionate
ageism risk narrowing this living space by positioning older
persons as dependent and passive, thereby undermining iden-
tity and reinforcing alienation (Levy 2009). In contrast, person-
centred and relational care can sustain belonging, agency and
continuity by supporting dignity of identity, thereby enabling
older persons to maintain and shape a meaningful living space
for a visible future (Rejnd et al. 2020).

Taken together, this synthesis indicates that NH care should
be understood as an ongoing relational practice shaping older
persons’ opportunities to maintain dignity, identity and a visi-
ble future, even when death is close. The themes reflect shared
interpretive patterns across diverse experiences rather than uni-
form perspectives.

5.2 | Methodological Reflections

In line with recommendations for meta-ethnographic synthesis,
the number of included studies was limited to allow interpre-
tive depth. Eighteen studies were considered sufficient for this
purpose.

The database searches were based solely on the term ‘nursing
home’. While this may be considered a limitation in an integra-
tive review, it was judged most appropriate as it reflects settings
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providing both personal care and nursing by registered nurses.
Broader terms such as ‘care home’, ‘residential care’ or long-term
care’ were excluded due to inconsistent definitions or the retrieval
of large numbers of irrelevant studies. While ‘care home’ is com-
monly used in the United Kingdom, its variable application across
contexts limited its usefulness as a primary search term. Three
included studies did use the term ‘care home’; however, these set-
tings provided comprehensive personal care for older persons with
complex needs, and the findings were conceptually transferable to
NH contexts. Excluding these studies would have risked omitting
relevant evidence on key phenomena of interest. Their inclusion
was therefore justified based on conceptual rather than termino-
logical alignment.

Our intention was to include studies involving persons aged
over 65years; some variation occurred. In five studies, a small
number of participants were younger than 65years; however,
the overall sample (381 participants) predominantly comprised
older persons, with a mean age above 75years (Table 4). This
variation was not considered to substantially influence the find-
ings, but it is acknowledged as a limitation, as younger partici-
pants may have different illness trajectories and life situations.
More broadly, residents in NHs constitute a highly heteroge-
neous group, and the themes should be understood as interpre-
tive patterns across diverse experiences rather than a uniform
perspective.

The included studies mainly represent older persons who were
cognitively able to participate in interviews. Therefore, the per-
spectives of residents with more advanced cognitive impairment
or dementia are less visible in this synthesis, highlighting an im-
portant gap in the literature. As a result, the synthesis primarily
reflects verbally articulated experiences and may not capture
how these existential dimensions are expressed among NH resi-
dents with limited verbal communication.

A common methodological limitation across the included stud-
ies was the limited consideration of the researcher-participant
relationship, which may have influenced how residents’ views
were expressed and interpreted. This was addressed in the syn-
thesis by focusing on first-person accounts and by comparing
recurring patterns across studies from different contexts.

6 | Conclusion

This meta-ethnographic synthesis demonstrates that everyday life
in NHs is shaped by intertwined experiences of loss, identity work
and an ongoing awareness of death and dying. Rather than sig-
nalling disengagement, the proximity of death forms an existen-
tial horizon within which older persons actively strive to uphold
dignity, meaning and a sense of self. Through the overarching
metaphor of maintaining and shaping a living space for a visible
future, the synthesis highlights how everyday interactions, auton-
omy and relationships remain central to identity formation even in
the final stages of life. However, it should be noted that the synthe-
sis primarily reflects the perspectives of residents who were able
to participate in interviews and may therefore not fully represent
residents with more advanced cognitive impairment. Supporting
older persons' identity should be understood as an essential rela-
tional dimension of everyday nursing care.
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