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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

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 

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

Although global life expectancy has increased, this is not neces-
sarily associated 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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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 
et al. 2018; Otto et al. 2023; Pinto et al. 2023; Rodríguez-Martínez 
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 
(Öhlén 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 (Šaňáková and Čáp 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 

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.
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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 
goes beyond 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 65 years 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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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 

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 

FIGURE 1    |    Flowchart of the search strategy.
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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 103 years, 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 
65 years, 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 Bökberg 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; 

TABLE 1    |    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

Hjaltadóttir and Gústafsdóttir (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

Høy 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 Bökberg (2020) Yes Yes Yes Yes Yes No Yes Yes Yes Yes

Österlind 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?
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Hjaltadóttir and Gústafsdóttir 2007; Høy et al. 2016; Tjernberg 
and Bökberg  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; Høy 
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; 

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 Illustrative quotes (examples)

Loss of the familiar 
world

Losses of home 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. (Hjaltadóttir and Gústafsdóttir 2007, 51)

Losses of meaning, 
value, belonging

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)

Fear of future losses 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)

Functional losses. 
Decreased abilities

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)

Dependence of health care staff 
and nursing home routines

…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)

Trying to maintain 
personal identity

Striving for independence 
in activities

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)

Acceptance/dignity 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)

Death as close and 
tangible

Death as natural, 
acceptance, respect

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)

Longing or waiting for death 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)

Wishes of a painless death …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)

Concluding life, both bad and 
good. Striving for satisfaction

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. (Hjaltadóttir and Gústafsdóttir 2007, 52)
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Hjaltadóttir and Gústafsdóttir 2007; Hutchinson et al. 2011; Høy 
et  al.  2016; Mathie et  al.  2012; Pleschberger  2007; Oosterveld-
Vlug et  al.  2013; Pocock et  al.  2021; Strohbuecker et  al.  2011; 
Tjernberg and Bökberg  2020; Ternestedt and Franklin  2006; 
Österlind 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; Høy 
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; 
Hjaltadóttir and Gústafsdóttir  2007; Hutchinson et  al.  2011; 
Høy et al. 2016; Mathie et al. 2012; Oosterveld-Vlug et al. 2013; 
Pocock et al. 2021; Scheibl et al. 2019; Strohbuecker et al. 2011; 
Ternestedt and Franklin  2006; Tjernberg and Bökberg  2020; 
Österlind 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; Hjaltadóttir and Gústafsdóttir  2007; Hutchinson 
et al. 2011; Høy 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 Bökberg  2020; Österlind 

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 Bökberg 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; 
Hjaltadóttir and Gústafsdóttir  2007; Hutchinson et  al.  2011; 
Høy et al. 2016; Mathie et al. 2012; Oosterveld-Vlug et al. 2013; 
Pocock et al. 2021; Scheibl et al. 2019; Strohbuecker et al. 2011; 
Tjernberg and Bökberg  2020; Österlind 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; Høy et al. 2016; Oosterveld-Vlug 
et al. 2013; Ternestedt and Franklin 2006; Österlind 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; 
Hjaltadóttir and Gústafsdóttir  2007; Hutchinson et  al.  2011; 
Høy et  al.  2016; Oosterveld-Vlug et  al.  2013; Strohbuecker 
et  al.  2011; Ternestedt and Franklin  2006; Tjernberg and 
Bökberg 2020; Österlind 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 (Österlind 
et  al.  2017). Another woman expressed her desire to show 
others how to embroider (Ternestedt and Franklin  2006). 
However, Høy 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 Bökberg  2020; 
Österlind 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 Bökberg 2020).

TABLE 4    |    Characteristics of studies with participants < 65 years.

First author, year

Total 
participants, 

age range Mean age

Hutchinson 
et al. (2011)

n = 23
60–70 years: n = 7
71–80 years n = 6
> 80 years n = 10

Unreported

Høy et al. (2016) n = 23
62–103 years

Unreported

Mathie et al. (2012) n = 121
61–102 years

87.5 years

Oosterveld-Vlug 
et al. (2013)

n = 22
49–97 years
≤ 60 n = 3

61–70 n = 3

77 years

Pleschberger (2007) n = 20
63–93 years

82 years
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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; Hjaltadóttir 
and Gústafsdóttir  2007; Shahrki et  al.  2018; Ternestedt and 
Franklin 2006; Tjernberg and Bökberg 2020; Österlind 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 Bökberg  2020; 
Österlind 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; Hjaltadóttir and Gústafsdóttir 2007; 
Hutchinson et  al.  2011; Scheibl et  al.  2019; Ternestedt and 
Franklin 2006; Tjernberg and Bökberg 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; Hjaltadóttir and 
Gústafsdóttir 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. Öhlén 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 Søvde 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 
Öhlén 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 (Rejnö 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 65 years; some variation occurred. In five studies, a small 
number of participants were younger than 65 years; however, 
the overall sample (381 participants) predominantly comprised 
older persons, with a mean age above 75 years (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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