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Abstract
Background: Shortcomings in elderly care have been reported in many parts of the world, including Sweden. National guide-
lines for elderly care have been introduced in Sweden, which contain core values and local guarantees of dignity. These highlight
the need for dignity and well-being and organizing the older person’s daily life so that she/he perceives it as meaningful. There-
fore, the aim of the present study was to explore opportunities, obstacles and search for solutions as described by the older
person in order to create a meaningful daily life.

Methods: The design is based on the underpinning view of seeing the older persons as narrators of their own stories and
interpreters of their own lives. Participatory Appreciative Action Reflection (PAAR) was used when collecting the data. Fifteen
older persons participated, and repeated interviews were carried out as reflective conversations, in total 30 interviews. The older
persons provided their analyses and reflections on what had been said regarding a meaningful daily life. Finally, an analysis of
the data was done, based on interpretative description, and an inductive approach built on the key axioms of naturalistic inquiry.

Results: The older persons’ experiences and knowledge of opportunities, obstacles and solutions to a meaningful daily life can
be summarized into four themes: (1) to live as usual, (2) collaboration with the staff, (3) the relationship carries everyday life,
and (4) belonging to something. In the discussion, we choose to further develop these four themes by using Buber’s philosophy
of dialogue.

Conclusions: An opportunity and a solution for meaningful daily life for the older person were seen in the relationship to
oneself, to staff, to others, and the family. The reciprocal relationship, which occurred in the interaction between the staff and
the older person, was the opportunity and solution for a meaningful daily life. It was the ongoing conversation between the older
person and the staff who became “the glue” and formed the relationship. If the staff could support the older persons to maintain
their habits and routines, these were solutions for creating a meaningful daily life. A meaningful daily life could be obtained in
an I-Thou relation in a shared everyday life, where the relationship and the continuing dialogue becomes the power of balance.
The relationship is also relevant for the staff and in line with Buber’s thoughts on how we are shaped by humans in the encounter
with others.
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1 Introduction

The World Health Organization (WHO) recognizes that we
are globally facing a challenge in terms of the elderly pop-

ulation’s health with several health problems at the same
time. Several of the very old cannot live independently
which can result in an increased need for long-term care
such as home care or residential care in a nursing home.[1]

∗Correspondence: Annica Kihlgren; Email: annica.kihlgren@oru.se; Address: School of Health and Medical Sciences, Örebro University, SE -
701 82 Örebro, Sweden.

Published by Sciedu Press 71



www.sciedu.ca/cns Clinical Nursing Studies 2015, Vol. 3, No. 1

Increased costs for the society, as well as the older persons’
preference to age living at home, have led to a shift from
nursing home care to home care.[2, 3]

More and more older persons want to remain at home, so-
called aging in place, and this is something that is assumed
to increase.[4] What is meant by home-care systems differs
both between and within countries.[5] However a home, or
ordinary housing, can be described as a space that belongs
to the person who lives there and who has the right to close
the door to others. Health care staffs enter this space with
permission and can be viewed as guests in the older person’s
home. The home stands for values such as identity, dignity
and privacy.[6] This could mean that the care provided by the
staff is expected to contain an approach in which these val-
ues are respected. However, deficiencies from many coun-
tries within home care such as maltreatment, which can
lead to serious physical injuries and long-term psycholog-
ical consequences, are reported.[1] Home care is often criti-
cized for it being fragmented.[7] The home care staff’s lack
of time and changing schedules create anxiety and uncer-
tainty in the older person’s daily life.[8]

Several aspects influenced good care in home care; the rela-
tionship with the staff is of great importance.[9, 10] Another
aspect is to feel secure when receiving care; competence and
skills of the health care staff are conditions of care.[8] Fur-
ther aspects that are described are adaptation and acceptance
of becoming dependent.[11, 12] However, the aim with home
care is to assist the older persons to live independently in
their homes.[4]

Several reports in Sweden show that the older person’s par-
ticipation in and the opportunity to influence the content
of the care are limited.[13] Older people’s preferences and
habits in daily life are not fulfilled,[14, 15] and working rou-
tines take priority over the needs of the older persons.[14]

Due to the shortcomings that have been noted in the health
care and social services, the government in Sweden has in-
troduced national guidelines for elderly care, which are core
values and local guarantees of dignity. The guidelines high-
light the need for dignity, well-being and organizing the
older person’s daily life so it is perceived as meaningful.[13]

Perceived meaning-in-life for older persons within home
care is sparingly studied, but studies from nursing home care
show that it is significantly associated with the quality of
life dimensions: physical, emotional, social, and functional
well-being.[16] However, it can be difficult for older persons
to find a meaningful daily life[16] in elderly care, due to the
shortcomings that have been reported in many parts of the
world.[13]

When national guidelines are introduced, the guidelines
may be designed in a comprehensive plan of activities
known as the “top down” perspective, where the government
decided that each municipality should formulate its own
core values and local guarantees of dignity. How the mu-

nicipalities apply the core values and local guarantees, how
they are supposed to work, and how the organizations have
the opportunity to develop by themselves are critical.[13]

This study is a part of a larger interdisciplinary action re-
search project in collaboration between one municipality
and a university in central Sweden. The aim was to develop
an understanding of a meaningful daily life for older persons
in need of municipality care. Another aim was to develop
core values and local guarantees of dignity in the municipal-
ity. Several stakeholders, older people, their relatives, staff
and managers were included in the study.[17] This study fo-
cuses on the older persons living in ordinary housing with
home care service. The aim was to explore opportunities,
obstacles and search for solutions as described by the older
person in order to create a meaningful daily life.

2 Methods
2.1 Design

In this study we invited older persons together with us to co-
create knowledge about what a meaningful daily life means,
when municipal home care service is needed. The design
is based on the underpinning view of seeing the older per-
sons as narrators of their own stories and interpreters of their
own lives. Additionally, we also strove hard to break down
barriers between our “expert knowledge” and the older per-
sons “lay knowledge”. The Participatory Appreciative Ac-
tion Reflection (PAAR) approach, which is based on action
research, was used when collecting data. This research has
its roots in participation in thought and action with the par-
ticipants. An appreciative perspective was applied and we
tried to identify what worked well in practice. What distin-
guishes PAAR from other action research is the apprecia-
tive intelligence, which means to take advantage of people’s
ability to be innovative and creative. If only problems are
diagnosed within an organization, it takes the energy from
the system. The intention was not to overlook problems and
deficiencies but to adopt a creative yet critical stance and
seek solutions together with the participants.[17, 18]

2.2 Sample

Older persons 65 years and over were strategically se-
lected[19] from three different home care units within a
municipality in Sweden. One of the units had received
favourable ratings, one had received average ratings, and
one had received the lowest ratings in a recent user sur-
vey.[20] Oral and written information of the study were given
to the older persons by the manager of the home care unit.
The first five older persons from each home care unit who
agreed to participate were included in the study. The re-
searcher took contact with the older persons after they had
signed the written consent. Altogether, fifteen older per-
sons participated, ten women and five men and their ages
was between 83 to 95 years (m = 87 years). The help and
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support that was needed to get everyday functioning varied.
There were older persons who had only help with deliver-
ing food and/or cleaning. Others needed to have extensive
health care, for example, visits by home care five times a
day. It could also be that someone had had extensive need
for support and assistance during an illness, but after they
had become better, the aid was reduced.

2.3 Ethical consideration

Permission to interview the older persons with home care
was given by the Regional Ethics Committee (2011/009).
The older persons were not regarded as dependent on the
interviewer in any way, and they could decline participa-
tion in the study at any time without giving a reason. The
researcher saw it as important to ask if the older person
wanted to end the participation in the project, to be sensi-
tive and observe the person’s body language. If they in any
way expressed or signalled unease or discomfort with the
interviews, we would have cancelled them. No interviews
were cancelled because of unease or discomfort.

2.4 Data collection

Repeated interviews i.e. 2 interviews per participant were
carried out as reflective conversations like open inter-
views.[21] The reflective conversations were flexible in na-
ture, lasted from half an hour to one and one-half hours. It
was important that the time between the interviews was not
too long due to the risk that the participants had forgotten
the prior conversation. The interviews were carried out by
two research assistants and one of the researchers; the in-
terviews also were audio recorded. The time and place for
the interviews were chosen by the older persons and were
carried out in the older person’s home. To co-create knowl-
edge, an appreciative intent and confirmation through inter-
action was sought for in each interview.[18] Open reflective
questions were asked: How does daily life looked like for
the older person, and how could a meaningful daily life be
developed. Positive issues for reflection were raised with re-
gard to what factors might be positive in everyday life at this
particular time. Follow up questions that were asked: How
are these potential positives achieved? What factors are less
favourable, and what obstacles may be found in everyday
life? Do you have any suggestions as to how these obstacles
can be avoided or resolved? The interviews were transcribed
verbatim by a secretary and were documented chronologi-
cally and compiled on a continuing basis. In a next step,
the compilations were taken back to the older persons who,
together with the researcher, provided their analyses and re-
flections on the content of what had been said regarding a
meaningful daily life as an older person in a need of home
care.[17]

2.5 Data analysis

The analysis was based on interpretative description,[22] an
inductive approach built on the key axioms of naturalistic

inquiry.[23] We initially read the transcripts repeatedly to
obtain a sense of the data as a whole. Similarities and dif-
ferences were searched for, as well as for the older persons’
descriptions of their experiences. We asked questions to the
data: How do the older persons describe obstacles and op-
portunities and solutions for developing a meaningful daily
life? Do the older persons describe it differently? Their
assumptions and assertions were also compared in the data
in order to find similarities and differences in the text. An
overall dimension and four themes were identified across
the data with subthemes describing similarities and differ-
ences. All authors discussed and validated the preliminary
findings. Quotations are presented below to illustrate the
findings, having been translated from Swedish to English by
an authorized translator. Hesitations and unnecessary words
are indicated by (...), and square brackets [ ] indicate com-
ments from the authors.

3 Results
The older persons’ experience and knowledge of opportu-
nities for and obstacles to a meaningful daily life can be
summarized into four themes. The themes describe how a
meaningful daily life can be created by highlighting oppor-
tunities, obstacles and solutions.

3.1 Live as usual

An opportunity to develop a meaningful daily life was to
live as usual. Obstacles to this were to feel demands related
to not being mobile. The reduced mobility, in turn, meant
that the older persons became excluded from their everyday
context. A solution to reach meaningfulness was to try and
maintain daily life with its routines and habits.

3.1.1 Not being mobile/feeling demands

The older persons described how the body became an obsta-
cle in the daily life. They found it difficult to move around
and do what they were used to. It became burdensome to
not be able to do things that previously had gone easily, to
bend down and pick up something from the floor. One older
person said: “Yes there are so many demands in everyday
life. So if you’re not in that situation you don’t have the
imagination to figure it out”.

3.1.2 Being excluded

The limited mobility could lead to anxiety and fear that the
everyday life would not work at home. The older persons
could be worried about falling, and for some it became dif-
ficult to always remember to take the walker and keep it with
them. Further, it could also be a matter of concern that they
would not survive the night without alarming. It became a
demand to carry out everyday work; it could require a great
deal of planning, which in turn became energy-consuming.
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Limited mobility made it more difficult to participate in so-
cial situations, for example, excursions.

“Firstly, I find it difficult to get off and on a bus as it is virtu-
ally impossible to climb up. I’ve been going before, but then
they’ve got to carry me”.

3.1.3 Sustaining daily life

A solution for a meaningful daily life was that it worked as
usual as it always had. The older persons had hopes of being
able to live at home, in ordinary housing, as long as possible
and to manage with the help and support that they received
from the home care service. It gave them joy to be able to
manage with certain daily tasks, for example, to cook one’s
food, to dust, to be able to go out by oneself and take a walk
or to take one’s own medicine in the dosage unit. It was im-
portant to be able to handle what you’ve always done and
taken for granted, as to continue to take care of the personal
hygiene for oneself. One older person said: “... after I have
showered so I try to roll my hair on a bit myself – have al-
ways done this”.

If the older person had to have a great deal of help, it was
also useful to be able to do what he/she still could do, such
as to read the newspaper for her/himself.

“To be able to read the newspaper, it feels good, and some-
times it is possible to solve the crossword puzzle, it feels
good”.

It could also be that they had received such adequate help
and support in daily life from the municipality, so that ev-
eryday life from being quite isolated and dull had resulted in
the person becoming mobile and the daily life more mean-
ingful.

3.1.4 Getting/enjoying meals

The taste of the food and how it was served was an oppor-
tunity and a solution for a meaningful daily life. For many
of the older persons, meals were something they looked for-
ward to. The food could often be cooked well, but it could
also be described as tasteless.

“It is a good thing. Clearly, sometimes it may be that you
don’t like it, of course, if it is a little poorly seasoned, but
it can be done by yourself. There may be people who think
there are too many spices”.

One obstacle to a tasty meal was that the food was delivered
cold and needed to be heated. If the food was heated on high
heat and for a long time, it was the almost inedible. A com-
mon complaint was that the potatoes were rarely properly
cooked. The older people wanted freshly boiled potatoes:
“I have cold food and the potatoes are not cooked. I must
cut the potatoes into slices; mashed potatoes are good. Food
is important for a good day”.

3.2 Collaboration with the staff

An opportunity to develop a meaningful daily life was to
collaborate with the staff. Obstacles to this were that the
older persons and the staff did not know each other, which
created anxiety and fear. The older persons also found that
the staff lacked medical and practical knowledge. In these
encounters, it became the older person who had to instruct
the staff how to perform the care activities/actions. Oppor-
tunities for collaboration and a solution for a meaningful
daily life was that the older persons created reciprocity to
the staff.

3.2.1 Not knowing the staff

An obstacle was new staff members all the time. The staff
and the older persons did not get to know each other. This
could mean that staff could not perform the care in the way
that the older persons wanted, meaning that the older per-
sons had to be alert and able to explain and instruct the staff
as to what they wanted done. This took energy. It became
an obstacle to be afraid and stressed because an unknown
staff member could not properly perform the care.

“The assistance varies, there is no continuity. It leads to
mistakes and then I have to know what they should do. You
get to start over and over again. If it is too often, I get un-
sure and then get it wrong. You’re afraid of those who come
rarely”.

It was not just that the staff would perform tasks. For the
older persons, it meant to surrender to someone else, and
then it was important to know the staff in order to be able to
rely on them.

“It is very important that the staff knows what to do. It’s
about leaving oneself to another human being. When the
person you trust comes, you can live for that and wish she
will come next time. Then the day will be fine”.

3.2.2 The staff is not knowledgeable

An opportunity for a meaningful daily life was if the staff
that came to give help and support had knowledge of how to
perform the care. An obstacle arises when the older persons
experienced that the staff did not have enough medical or
practical knowledge. “... I alerted several times during my
stroke. They said it was nothing. The personnel’s medical
knowledge is important”.

3.2.3 Creating reciprocity

Creating reciprocity was a solution for a meaningful daily
life and made sense and joy in the everyday life. Reci-
procity in the encounter between the older persons and the
staff made the atmosphere between them better. The older
person tried to be happy, and it was positive if the staff mem-
bers were happy and used humour during the time they were
in the older person’s home and performed care.
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“Yes, it is pleasant when the personnel are nice to me, and
I’m nice to them”.

An obstacle was shown when staff’s stress appeared in their
body language or was heard in the tone of their voice. The
staff could have difficulty keeping up with what they were
doing; any other older person could have fallen, so the staff
had to hurry to get there. The older persons understood this:
the next time it could be their turn to alarm because they had
fallen.

Furthermore, they understood and could familiarize them-
selves with the staff’s situation if they were stressed and
tired; they adapted to this. The older persons received help
by the staff and wanted, in return, to help them.

“Yes, but it’s noticeable. And a little irritated they can be at
times if they have or if they are out in the final minutes so to
say. If they become stressed. There is always someone who
has called and wants help. I can’t say anything because I
have called myself when I could not get up”.

3.3 The relationship carries everyday life

An opportunity and solution to develop a meaningful daily
life was to have a relationship with the staff. It was impor-
tant that the staff saw and listened to the older person, and
that the staff gave engagement and “love”. It was the ongo-
ing conversation which became “the glue” and formed the
relationship.

3.3.1 Getting to know each other

The most significant opportunity for the older persons was
that she or he and the staff knew each other, which were
prerequisites for being able to create a relationship. This fa-
cilitated also the collaboration between the older person and
the staff.

“... now I’ve got to switch group [home care group] and it
is sad because now we have gotten to know each other. It’s
the relationship that is most important for a good day. It is
sad and the new ones do what they can. So, it isn’t that, but
before I get to know them ...”.

The relation with the staff was important for a meaningful
daily life, and the older person said that the relationship
would be a close relationship like being a friend. A rela-
tionship was one in which they talked with each other about
everyday life, the weather, important issues in the commu-
nity, and what happened in the world was important. The
older person wanted to be seen and listened to, i.e., so that
the staff adapted to them.

To make the day meaningful for the older person, it was
an opportunity when the staff adapted to the older person,
knowing who the older person was, what characteristics and
personality he or she had, and in what situation she or he
was in.

“One’s behaviour may be a bit different depending on the
person. One can say things that are not offensive, but it can
be taken very unpleasantly. Then, it depends on whether the
recipient is extremely shock sensitive, so to speak, or not”.

Interviewer: The staffs often say that they often feel oth-
ers’ feelings. What is meant by it? “They probably try to
get themselves into the others’ personality and feel instinc-
tively”.

An opportunity and a solution for the older persons were to
get noticed by the staff, which gave them praise if they had
done something well. To still be able to manage things in ev-
eryday life or to be intellectually stimulated gave a personal
satisfaction and meaning. The older persons did not want
to feel frail. The help and support the older person received
in his or her home should be based on the older person’s
condition. The older persons wanted to be able to decide
what to do in their own homes; most important for the staff
were to be able to stop and listen: what the older persons
wanted in their everyday life, if the care was performed as
the older person wished, and if this would be opportunities
and solutions for a meaningful daily life.

“If the staff can listen to what I have to say, then there will
be no problem, then it will be fine.

3.3.2 Having engagement

The engagement among the staff could be an opportunity.
The older persons told the staff that they needed to be in-
volved, to be a part of the situation, to be interested in the
persons they cared for as well as to be accommodating to
the older person as she or he wanted to be met: “A person
who comes and is there with the whole of her/his being. This
is not always a given, but is pleasant for us elderly.”

It was important that the staff performed the care with ac-
curacy and engagement, not just performing with routine
tasks.

“Staff who knows how to use their hands .... Then it becomes
not a mechanical scrubbing.”

3.3.3 Giving love

It could be difficult to describe the engagement the staff used
in the performance of care. An older person described this
as love.

Interviewer: “What is the difference between someone who
really takes care of you, creating meaning, and those that
do not? What’s the difference?”

The older person: “It’s not possible to describe, is it? Be-
cause so much love that you get ...”.

There were older persons who had experience of staff en-
gagement that could be linked to body contact. A pat on the
shoulder or a hug could give intimacy and warmth and be
very significant.
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If there was a continuing dialogue in the daily life where
the staffs were interested in what the older person had said,
it makes the day meaningful. The staff should listen, be in
the conversation and in the situation, and show this by ask-
ing follow-up questions. Together they, the older person and
the staff, could share experiences and continue to talk about
what they previously had talked about when they last met.

3.4 Belonging to something

One opportunity or solution to develop a meaningful daily
life was to have a sense of belonging. Obstacles to this were
if there was no room for the soul in the everyday life or if
the older person felt alone. One opportunity was if there
was time for conversation. Furthermore, to get out, feel free
and feel close to others such as friends and relatives were
important activities.

3.4.1 Make way for the soul

Some of the older persons expressed that the body was met
with physical exercise, but the soul was forgotten in elderly
care, which was an obstacle for a meaningful daily life.

“There was training; we had a physical therapist but we
also needed a psychologist. We needed both for the body
and mind. Really, we should meet with a psychologist”.

One older person described it as horrible that older persons
paid for their care but there was no time for conversation.
The older person had worked hard during his/her whole life
and should not be punished due to lack of staff. However,
the staff member was not always suitable for conversation.
It could be that some staff did it well while others did not,
but conversation was seen from the older person’s perspec-
tive as a solution for a meaningful daily life.

“Conversations with one another are an important part in
health and social care; conversations require natural ability
and some are not capable of this”.

3.4.2 Feeling lonely

One obstacle to a meaningful daily life for the older persons
was the feelings of loneliness. Their relatives could be busy
with work and other things in everyday life and did not have
time for anything else. They could also be sick and/or older
relatives could also have died.

An older person described it as feeling isolated and aban-
doned, and they find themselves on a deserted island. An-
other described it as the light goes out the day when you turn
65 and are forced to retired.

3.4.3 Making time for existential conversations

It was an opportunity for a meaningful daily life if the older
person within elderly care was given time for conversation.
The staff needed life experiences, to be human and to be

able to understand the older persons, which created mean-
ing. The staff needed to understand that the older persons
could have experiences of difficulties and sorrow in their
lives. Conversation about sorrow and existential life issues
were important for the older person.

“Yes, what I like best is if you can sit and talk because X
has just died, so I feel very alone. So I think it is nice to get
things off one’s chest, so to say”.

3.4.4 Coming outside and feeling free

A meaningful daily life could also be described as some-
thing happening out of the ordinary or just as a disruption of
everyday life. To take the transportation service and go up
town and look at people could be meaningful. There could
also be some music entertainment in a nursing home nearby
as they in ordinary housing, with home care, had the oppor-
tunity to visit.

“to be able to go over to ... the old peoples’ home when they
have something going on, music or so, then it will be fine”.

3.4.5 Being close to others

To read and look at the TV could also give a meaning. The
older persons stressed the television’s significance. It could
be company, something to do if you wake up in the mid-
dle of the night and could not sleep. It could also offer
intellectual stimulation with various quiz programmes and
popular science programmes. There were also those who
complained if the scheduling was poor when it turned to a
younger audience.

Nature programmes are the best I know. I really like ani-
mals. I have had three cats.

There were also older persons who said that being alone was
fine: They did not need so much company.

An opportunity for a meaningful daily life was to meet
friends who were still living. There were older persons who
had friends and acquaintances for many years that they were
close to, which gave them a sense of meaning. There was
also a longing to meet new friends whom they had chosen
on their own.

“It’s not something arranged one wants to happen, but
something that occurs intuitively along the way”.

There were also other older persons who described hav-
ing lost their partner (become a widow or widower). If the
daily life should be really meaningful, they wanted to meet
a new partner. Not necessarily to move together, but some-
one they could be themselves with and someone to talk with
and share thoughts. Maybe enjoy a meal together, go to the
movies or the theatre.

Relatives have great significance for a meaningful daily
life. To be close to children and grandchildren was a joy.
However, the relationship with relatives looked differently
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among the older persons. There were relatives who did not
have very much opportunity to come and visit/see the older
person, but they did the best they could.

Because I cannot always call the kids and say: “Come here
now because I don’t feel well or so. No. Although, my chil-
dren are very good at visiting and phoning me to say hi”.

Furthermore, there were relatives who did the shopping,
cleaning and laundry. While others came and provided sup-
port, so the older person could get out. It could also be that
the older person went to relatives via the transport service.

4 Discussion
The older persons created their own meaningful daily life
by striving to live as normally as usual in everyday life and
maintaining their routines and habits. These can be seen as
sustaining the self. There was a struggle between handling
the increased demands and doing everyday activities. The
older person created a reciprocity and collaboration with
the staff for a meaningful daily life. The ongoing dialogue,
between the older person and the staff, became “the glue”.
Further, for a meaningful daily life it was important to have
a sense of belonging, a sense of closeness and togetherness,
as well as keeping one’s earlier relations but also establish-
ing new ones.

The results show clearly that a meaningful daily life for the
older persons is constituted by relationships, which created
opportunities and solutions for a meaningful day. We chose
to discuss our result using Buber’s philosophy of dialogue
where the interpersonal relationship is central. Buber makes
a difference between a relationship constituted of an I-Thou
relation and an I-It relationship. A relationship of I-Thou is
characterized by facing a man as a subject, a Thou.[24, 25] A
relationship constituted as an I-It relationship is character-
ized by someone who is considered as an object. We can
experience other people by deciding someone’s height and
weight, which may mean that we dissect someone and start
deciding as to someone’s characteristics/qualities. This may
mean that we consider someone as a thing, an I-It relation-
ship.[24]

In order to fully understand the meaning of I-Thou and I-
It, we must assume that the world is twofold. Is there an I
it must be a thou, if opportunities exist there will be obsta-
cles. However the everyday life is more complex than that,
but Buber’s philosophy that clearly makes a difference be-
tween I-Thou and I–It, is in line with this study on obstacles
and opportunities. Buber’s theory can serve as a theoretical
and analytical tool in order to deepen our understanding of
how solutions for a meaningful daily life in homecare can
be created.

4.1 The relationship to oneself

To live as usual was an opportunity and a solution for a
meaningful daily life for older persons living in ordinary

housing, but reduced mobility that triggered a need for help
could create an obstacle. Mobility is one of the most im-
portant functions in order to maintain independence and to
participate in various forms of activities with others.[26] An
increased dependency affects the self-image.[27] The older
persons in the present study struggled to do their everyday
work, and they were scared and worried about falling. The
Dollard, Barton, Newbury, and Turnbull[28] study revealed
that falling was a threat to an older person’s identity. The
older persons did not want to fall or to seem like someone
who could fall. This is related to how we want to present
ourselves to others.[29]

It was important to remain at home for the older persons;
a home can stand for meaning, privacy, security and iden-
tity.[6] The home is a way to keep the past alive and gives a
sense of belonging and strength of the self that may provide
a hedge against threatening changes in one’s life.[6, 30]

The older persons had experienced the body as an obstacle
and that he/she became excluded from their everyday con-
text. Everyday life can be experienced through the body,
in the form of pain, through the care of the body, and
through the body’s decreased physical and mental func-
tions.[31] These experiences can result in that the body is
experienced as an I-It, an object. This can be described as
the older person had an I-It relation to their body. They were
striving to sustain habits and routines, i.e., the lifestyles
where they can live as usual which can be a way to main-
tain a relationship to oneself, a self-identity[32] and a I-Thou
relationship.[25]

4.2 Reciprocity and collaboration between the older
person and the staff

Obstacles for a meaningful daily life were that the staff and
the older persons did not know each other and that the staff
lacked professional knowledge. These might mean that the
relationship becomes an I-It relationship where the older
persons become an object, a relationship without devotion.
In this kind of relationship, the conversation can be seen as
a suit or a dress. The older person was accepted as one to be
spoken to and there can be an interest, but the staff members
did not give of themselves. In an I-It relation there is no time
for experiences, the older persons are seen as an object, and
there is no time for humour.[25]

However, the older persons could familiarize themselves
with the staff’s situation, that they were stressed and tired.
The older persons received help by the staff and wanted, in
return, to help them. The older persons used a collabora-
tive manner; they were dependent on the staff and wished to
have meaningful relationships with them.[33] Human beings
are interdependent rather than independent; we all rely on
others as humans to have a good quality of life.[34] In this
study the older persons described that the staff were kind to
them, and they were also in return kind to the staff. Humour
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was also used, so that the encounter and the atmosphere be-
came positive. Reciprocity appears to be a prerequisite for
building a relationship and collaboration.[9] Reciprocity has
been described as the give and take between individuals[35]

a kind of partnership in which both parts work together.[36]

When both the caregiver and care recipients make an effort
to let the other person help and accept, an equal relationship
and reciprocal care strategies can be created.[9, 10] Grasser
and Craft[35] describe how older persons want to give some-
thing meaningful back because they appreciate what has
been done for them, which seems crucial for a meaningful
daily life.

Reciprocity appears to be a prerequisite for collaboration in
the older person’s home to create meaning. It is described
as important for the collaboration between rehabilitation
teams, where reciprocity underpinned the extent to which
individuals shared information within teams.[37] However, it
is strange that the older person was not naturally seen as one
of the team. An abundance of reports highlight the need for
increased participation by older persons in their care. When
and if the staff reports and documents the care performed on
an older person without the older person being involved, it
becomes an I-It relationship.

It is important that the staff members are aware of the re-
lationship’s significance and invites the older persons into a
reciprocal relationship. Buber[25] argues that a person exists
in the anthropological sense only in relation to another per-
son. Through reciprocity it can be possible to understand
what it is to be human. One condition is that no one forces
him/herself on the other.

4.3 Relationship between the older person and the
staff

An opportunity and a solution to develop a meaningful daily
life was a relationship between the older person and the
staff. It was clear that the older people wanted to have a
close relationship with the staff for a meaningful daily life;
their engagement was described as love. Several studies de-
scribe the relationship between the staff and the older per-
son, including emotional ties that can be described as friend-
ship[9] or used family analogies as “my own daughter”.[10]

When the older person was able to offer their friendship in
exchange for aid and appreciation, they experienced a pos-
itive relationship, while the absence of reciprocity was per-
ceived as isolating and alienating.[9] McGarry’s[10] study
showed that the relational aspects in home care were very
important both for the older person and the staff. Impor-
tant to keep in mind is that this can be individual; there are
older persons who do not want a close relationship with the
staff.[36] However, a relationship constituted by an I-Thou
relation means that the self as a person, with all that this
entails, continues to exist with its integrity and degree of
private sphere.[24]

Health care professionals might view the older persons as
frail. There may be a difference between a staff member
who determines that someone is frail,[38] which can be done
if the staff member sees the older person as an object in
an I-It relationship.[24] This will make the older person
feel frail.[38] In an I-Thou relationship,[24] the staff member
shares the older person’s emotional experiences[38] and sees
the older person as a subject and not someone that is frail.
Thus, the older person will not feel frail. WHO means that
if one only looks at older persons as helpless and frail, this
creates stereotypical conceptions and ageism.[1] If someone
is looked upon as frail, his or her experiences and knowl-
edge will not be asked for by the staff, who then will then
decide what is best for the older person, which results in an
I-It relation.[24]

The dialogue between the older person and the staff was
an opportunity and a solution for a meaningful day, which
was important for their relationship. A dialogue of a mental
togetherness is the foundation of the relationship.[9] To con-
tinue in the dialogue where they last ended was the “glue”
that tied together their relationship and the everyday life.
Together they could share experiences and continue to talk
about them, when they met the next time. When two per-
sons have a dialogue, this entails what is going on in the
other’s soul. In a dialogue, it’s about seeing the other as a
unique human being.[25] However, for the dialogue to be
genuine or authentic, each participant must contribute with
him/herself. The authentic dialogue is based on a trust in
each other. A true dialogue cannot be allocated in advance;
many persons discover what they have to say on the spur of
the moment.[25] An authentic dialogue must be performed
without hierarchy.

4.4 Sense of belonging

Another opportunity to develop a meaningful daily life was
to have a sense of belonging to others and the family. Ob-
stacles to this were if there was no room for the soul in
the everyday life and if the older person felt alone. As we
age our sense of significance is threatened, as we experi-
ence multiple losses.[39] In addition, older persons can have
several chronic diseases,[40] which can affect their life sit-
uation where existential thoughts are raised. Older persons
can no longer trust their own bodies, which are not as mo-
bile as before. Life shrinks both physically, mentally and
socially, where they can be trapped in their home.[41] To
lack close relationships can lead to alienation, where lone-
liness can lead to negative memories and thoughts.[42] The
sense of belonging may have a protective role against lone-
liness in older adults living at home.[43]

The older persons in this study often watched television and
this viewing might alleviate loneliness and give a sense of
belonging.[11] It can be a link to the outside world through
the provision of information of what is happening in the so-
ciety[44] and give a sense of still belonging to and being a
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part of the society. There may also be an opportunity to
calmly sit down, think and reflect.[45] For the older persons
in this study, the relationship and togetherness with family
and friends were opportunities for a meaningful daily life.
Even in other studies, the family’s role is revealed as creat-
ing meaning in everyday life.[46] Engagement in the family,
mainly children and grandchildren, can structure and con-
trol everyday life for the older person, instead of the older
person focusing on illness and disability.[47]

It is important to have a sense of belonging: to feel a “part of
things”, to be able to maintain existing relationships and to
form new ones. A way to support the older person is to sup-
port them in keeping contact with family and friends that can
live far away through technologies such as skype.[39] An-
other way for the staff to support the older person’s sense of
belonging and continuity is to recognize and value the older
person’s life biography.[39] The older person might need to
tie the past with the present, to experience a future.[48]

Therefore, creating an environment in which older people
feel that they really “matter” is crucial.[39] In this study the
older persons stressed the significance of the staff’s engage-
ment; a hug could give intimacy and warmth. The touch
from a staff member can be the only touch an older person
without a family or friends has, and this may be a way to
confirm the other person. Buber talks about confirmation as
one of the most basic human needs. The interpersonal ex-
tends beyond sympathy’s limits, where other persons will be
met as a partner in a life-course of events.[25] This I-Thou
relation can be interpreted as a room for the soul in a shared
everyday life.

4.5 Method discussion

In action research it is important that the participants take
part as co-researchers.[49] In the present study, the older
persons can be seen as co-researchers in the collection of
data. Thus, they were able to change, delete or advise short-
comings as well as add to the data. However, the role of the
researcher may be to draw conclusions from the research
data,[50] for example, interpret what the older person has
said out of Buber. However, the research was also associated
with some difficulties. Some of the older persons could have
difficulties to keep in mind what had been said in the first in-
terview. To handle this, the researchers saw it as important
that the time between the interviews was not too long due to
the risk that the participants had forgotten the prior conver-
sations. The older persons were positive to participate in the
research. The repeated interviews and going back several
times to conduct reflections have deepened the knowledge

of a meaningful daily life of older persons living in ordinary
housing with home care. This can be seen as a form of val-
idation,[51] i.e., strength in the study. During the interpreta-
tion process we tried to maintain an open attitude[52] and be
open to the text. To strengthen the trustworthiness, we criti-
cally tested other possible theoretical interpretations. How-
ever, from our perspective, the main interpretation in this
study, using Buber’s philosophy of dialogue, best explains
the results.[52]

5 Conclusion
A meaningful daily life for the older person was seen in the
relationship to oneself, to the staff, to others and to the fam-
ily. It was the ongoing conversation between the older per-
son and the staff who became “the glue” and formed the
relationship. The staff needed to support the older persons,
maintaining their habits and routines in everyday life in or-
der to create a meaningful daily life. Further, they needed to
pay attention to the older persons’ own resources and allow
them to create reciprocity. The staff needed engagement by
inviting the older person into a relationship. The sense of be-
longing was crucial for the older person to alleviate the feel-
ing of loneliness. To help the older person with keeping in
touch with family and to paying attention to their life story
can provide support for the sense of belonging in a shared
everyday life. A meaningful daily life can be obtained in
an I-Thou relation in a shared everyday life, There the rela-
tionship and the continuing dialogue becomes the power of
balance. The relationship is also relevant for the staff and,
in line with Buber’s thoughts, on how we are shaped by hu-
mans in the encounter with others. This means that both the
staff and the old person shape each other; we become human
in our meetings by sharing everyday life together.
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