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Abstract

Abstract
The overall aim of this thesis was to explore and develop an understanding about
older couples’ participation in everyday life when living in shifting contexts. To
achieve the aim, multiple perspectives were sought and a variety of qualitative
methods were applied. Data were generated through interviews and observations
with older couples and through focus groups with spousal caregivers, healthcare
professionals, and other stakeholders and those data were analyzed through a constant
comparative method, content analysis, and narrative analysis.
From the perspective of spousal caregivers, the findings in study I revealed the
complexity and ambiguity that influences participation in everyday life. Being in
charge of everyday life was described as challenging in many ways and produced a
need for recovery and own time. Interacting with social contexts and being confident
with the provided social services, such as respite care, was described as complex. The
partner’s wellbeing and participation had an impact on the spousal caregiver’s own
participation when living in shifting contexts. The perspective of healthcare
professionals related to residential respite care was captured in study II. They
described a broad and multifaceted picture of participation in everyday life and how
promoting participation for older couples involved building trustworthy
relationships, enabling meaningful activities, and arranging a comfortable shared
environment. Both of the partners in the older couples needed to be considered by
the professionals. In study III, the perspectives of the older couples were explored.
In order to understand how meaning and togetherness is created in older couples’
everyday life, the focus has to be on the couples’ whole situation, including their
relationship. The results showed that the couples strived to continue living their lives
in togetherness. Strategies used by the couples were shifting responsibilities, doing
more things together than before, using residential respite care, and rearranging social
interactions with family and friends. Study IV offered the perspectives of multiple
stakeholders. The findings suggested that the focus has to be on older couples through
maintaining abilities and creating comfort. Support is also required from both an
engaged civil society and healthcare professionals that are motivated and have both
competence and time. Further, social services need to work together to ensure that
resources are properly available.
Overall, this thesis contributes to a deeper understanding about older couples’
participation in everyday life when living in shifting contexts. The findings showed
that acknowledging the couples’ relationship, seeing beyond the client and the spousal
caregiver, was vital for supporting their participation. Furthermore, living in shifting
contexts was multifaceted and the couples strived to continue living their lives in
1
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togetherness. The meaning that the change of life situation and context has on a
couple’s participation in everyday life is important to consider when supporting aging
in place. In light of demographic changes and challenges, bringing together the
interests of older couples, professionals, systems of services, and civil society is vital
for a sustainable future. Systems and situations that are both closely and remotely
related to the older couples’ daily life need to be addressed in an ideal situation of
aging in place. Knowledge from this thesis could be valuable for occupational
therapists and other healthcare professionals, as well as social services that are
supporting older couples to age in place. Consequently, this knowledge could be used
to benefit the situations of older couples and their health and wellbeing when aging
in place.
Keywords: aging in place, older adults, older couples, occupational therapy,
participation, respite care, shifting contexts, togetherness, qualitative methodology
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Abstrakt

Abstrakt
Det övergripande syftet med avhandlingen var att utforska och utveckla förståelse för
äldre pars delaktighet i vardagen när deras kontext skiftar genom att de använder
korttidsvård. För att besvara det övergripande syftet eftersträvades att belysa flera olika
perspektiv och olika kvalitativa forskningsmetoder användes. Data genererades genom
intervjuer och observationer med äldre par samt genom fokusgrupper med
anhörigvårdare, professionella och andra aktörer. Data analyserades med konstant
komparativ metod, innehållsanalys och narrativ analys.
De anhörigas perspektiv beskrivs i studie I som visade att delaktighet i vardagen
involverade både komplexitet och ambiguitet. Att ha det övergripande ansvaret i
vardagen beskrevs av anhörigvårdarna som utmanande på många sätt och skapade ett
behov av återhämtning och egen tid. Interaktioner med det sociala nätverket och att
känna sig trygg med den sociala service som erbjuds, exempelvis korttidsvård,
beskrevs som komplext. Uppfattningen om partnerns välbefinnande och delaktighet
påverkade i sin tur anhörigvårdarens förutsättningar för egen delaktighet när man
använde korttidsvård. I studie II beskrevs de professionellas perspektiv på äldre pars
delaktighet när de använde korttidsvård. Deras bild av delaktighet var både
mångfacetterad och bred. Resultatet visade hur delaktighet främjades genom
förtroendefulla relationer, genom att möjliggöra meningsfulla aktiviteter samt genom
att arrangera en trygg miljö som delades av flera. I studie III utforskades de äldre
parens perspektiv. Resultatet visade att paren strävade efter att fortsätta leva sina liv i
vardagsgemenskap. Strategier som paren använde var att omfördela ansvarsområden,
göra mer aktiviteter tillsammans jämfört med tidigare, använda korttidsvård, samt
omorganisera sociala kontakter med familj och vänner. Multipla aktörers perspektiv
på den ideala situationen för kvarboende utforskades i studie IV. De olika aktörerna
beskrev ett behov av att fokusera på att upprätthålla förmågor och skapa trygghet för
de äldre paren. Stöd behövs från både civilsamhället och professionella inom hälsooch sjukvården. Vidare behöver de professionella ha motivation, kompetens och tid
att utföra sitt arbete. De olika aktörerna beskrev även att olika former av social service
behöver samverka för att säkerställa att resurser i samhället används och är tillgängliga.
Sammanfattningsvis bidrar den här doktorsavhandlingen med fördjupad kunskap om
äldre pars delaktighet i vardagen när man lever i skiftande kontext. Resultaten visade
på betydelsen av att uppmärksamma parets relation och således se bortom klient och
anhörigvårdare för att stödja deras delaktighet i vardagen. Att leva i skiftande kontext
var mångfacetterat och paren strävade efter att fortsätta leva sina liv i
vardagsgemenskap. Betydelsen som en förändrad livssituation har på parens
delaktighet i vardagliga livet är viktig att beakta för att stödja deras kvarboende. För
3
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att bygga ett hållbart samhälle med hänsyn till demografiska förändringar och
utmaningar, är det av stor vikt att se äldre pars behov i ett sammanhang av andra
aktörers behov och förutsättningar. I en idealisk situation för äldre pars kvarboende
behöver uppmärksamhet riktas mot samhällsfunktioner och situationer som både
direkt och indirekt påverkar de äldre paren. Kunskap från det här avhandlingsarbetet
kan vara av värde för arbetsterapeuter och andra professioner inom hälso- och
sjukvården, liksom för olika former av social service som stödjer äldre pars
kvarboende. Den här kunskapen kan följaktligen gynna äldre pars livssituation samt
deras hälsa och välbefinnande vid åldrande i hemmiljö.
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Preface

Preface
I would like to start by sharing some of my professional experiences, since they are
related to the studied topic. Before beginning my doctoral studies in August 2013, I
worked for several years as an occupational therapist in both health care and social
services, often with older clients. The last few years I worked as an occupational
therapist at a residential respite care center, aiming to contribute to older clients’
participation in everyday life while in the residential respite care facility. Residential
respite care is not only about the client; it is a social service that provides spousal
caregivers a temporary rest from their care work, which means that many clients
move between the home and the residential respite care contexts at different intervals.
I had relatively little contact with the partners in the older couples, since all the
interventions in the home environment were performed by occupational therapists
in the home care service. During the course of this research project I have gained a
deeper insight into couples’ challenges and the ways in which occupational therapists
and other health care professionals might address the couples’ situations of living in
shifting contexts.
During the last part of my doctoral studies, I was invited by the municipality of Luleå
to take part in a development project organized to improve residential respite care
services. Together with a project group of various stakeholders, I worked to
implement the results of my research into daily practice. Both my professional
experience as an occupational therapist before starting my doctoral studies and the
experiences from the development work during the latter part of my studies
influenced my thinking in this research project. It also influenced my understanding
of older couples’ life situations as well as the possibilities and challenges for the respite
care service that support these couples. A more thorough reflection concerning my
preunderstanding of the studied context will be presented in the methodological
considerations section of this thesis.
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Introduction
In this occupational therapy thesis, I will first briefly give a description of the central
perspectives that have guided my work.
Participation is a central concept within occupational therapy, because it is related to
people’s health and well-being (Bass, Baum, & Christiansen, 2015; Law, 2002;
Townsend & Polatajko, 2013). In the undertaking of occupational therapy to enable
participation in people’s everyday lives, the central focus is on occupations as both a
means and an end, with the underlying argument that occupations are an acted way
to express meaning in people’s lives (Townsend & Polatajko, 2013). Having
meaningful occupations is vital throughout life and part of ensuring a positive aging
experience (Eriksson, Lilja, Jonsson, Peterson, & Tatzer, 2015; Wilcock, 2006).
Consequently, occupations also have an impact on human health and well-being
(Eriksson et al., 2015; Law, 2002; Townsend & Polatajko, 2013; Wilcock, 2006).
Occupations have been defined as composed by daily activities and tasks that in a
specific context provide meaning to individuals (Harvey & Pentland, 2010;
Townsend & Polatajko, 2013). In this thesis meaningful activities and occupations are
used synonymously, since occupation is viewed as encompassing “all the activities
and tasks of everyday life for all people” (Townsend & Polatajko, 2013, p.40),
including caregiving (Womack, 2018). Furthermore, occupation is situated within a
context (Harvey & Pentland, 2010; Townsend & Polatajko, 2013) and is
consequently related to specific social, physical, cultural, and institutional aspects
(Townsend & Polatajko, 2013).
In this thesis a transactional perspective on occupation has been used as one theoretical
resource, since it serves to understand complex situations. In this perspective,
occupations are seen as “an important mode through which human beings, as
organisms-in-environment-as-a-whole, function in their complex totality” (Dickie,
Cutchin, & Humphry, 2006, p.91). Accordingly, people and contexts form a dynamic
relationship that is connected through action. Reconnecting to my previous
professional experiences within residential respite care makes this perspective
interesting, since older couples using residential respite care are in a situation of
frequent shifting contexts with both people and places. For older people, both
individual capacity and contextual factors influence healthy aging and well-being on
various levels (World Health Organization [WHO], 2015). Previous research points
to an interrelation between older adults’ and their spouse’s health and well-being
(Hoppmann & Gerstorf, 2009; Walker & Luszcz, 2009; Womack, 2018). Social
relations are thus an important aspect of people’s occupational context (Nilsson,
Lundgren, & Liliequist, 2012; WHO, 2015), which motivates perspectives beyond
9

Older couples’ participation in everyday life
the individual. Therefore, togetherness in occupations is an essential concept and an
aspect of participation (Haak, Ivanoff, Fänge, Sixsmith, & Iwarsson, 2007; Nyman,
2013). Developing new knowledge of older couples’ participation when living in
shifting contexts is important in order to understand and develop the service, not least
because older couples use it as a means to continue aging in place together.
Additionally, a wide range of professionals also form part of many older person’s
shifting context.
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Participation in everyday life
Participation is a complex concept that has multiple meanings (Hammel et al., 2008)
and needs to be studied as the result of the interactions and transactions among people,
activities, and contexts (Mallinson & Hammel, 2010). According to the World Health
Organization, participation is an important factor contributing to a person’s health
and well-being (WHO, 2001). The concept has increasingly become a measure of
welfare and also a human right of inclusion in society (United Nations [UN], 2008).
In the International Classification of Functioning, Disability and Health, participation is
defined as “involvement in a life situation” (WHO, 2001). It is explained as a
component in relation to other components, such as activity and environmental
factors that have importance for people’s health and well-being.
Within occupational therapy, participation is usually studied from the individual’s
perspective, whereas the perspective of the couple is studied to a smaller extent
(Bergström, von Koch, Andersson, Tham, & Eriksson, 2015; Womack, Isaksson, &
Lilja, 2016). This knowledge is important for developing an understanding of
participation that reflects social interdependency instead of individuality. In this thesis
“participation in everyday life” is a central focus. Within a specific culture, everyday
life consists of situations that involve spaces and interactions and consists of “the
ordinary, mundane things and activities that people do throughout their waking
hours” (Alsaker, Josephsson, & Dickie, 2017, p.187). A person’s everyday life is thus
situated within a specific daily context in which participation can be understood as a
“participatory practice” where there is the possibility “to engage with, express and
create meaning” (Alsaker et al., 2017, p.191). Being included in society also involves
access to information, opportunities as well as choice, and control over decisions
(Hammel et al., 2008). Further, it allows for the opportunity to interact socially both
on a personal and a societal level. Therefore, returning to the subjects in focus, namely
older couples, makes togetherness an essential part of participation in everyday life.
Togetherness could be understood as a sense of being socially and emotionally
connected with significant others (Tiikkainen, Heikkinen, & Leskinen, 2004). In
recent years, the concept of togetherness has been further elaborated upon and more
qualities have been added to it. The concept of “enacted togetherness” is interesting,
because it is thought of as an entrance for older persons with depression to negotiate
and create meaning in everyday life (Nyman, 2013, p.41). It is not something that
can be taken for granted; rather, it must be created and maintained through
relationships and occupations with others (Nyman, Josephsson, & Isaksson, 2014).
The enacted form of togetherness is suggested to be an acted relation of participation
11
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in everyday activities with others (Nyman, Josephsson, & Isaksson, 2012).
Consequently, it is one important aspect of participation in close relationships and
thus vital for couples. Previous research suggests encouraging togetherness in clinical
practice with older couples (Wadham, Simpson, Rust, & Murray, 2016). However,
to date the concept of enacted togetherness is sparsely studied for different groups of
older persons, and no study has focused on older couples’ enacted togetherness.

Aging in place as an old couple
Today’s society faces an important challenge concerning the aging population.
Approximately 20% of the Swedish population are 65 years or older and among them
about 50% live together with a spouse or a partner (Statistics Sweden, 2019). A
necessary consequence of demographical changes, and what many older people
prefer, is to age in place, which involves remaining in one’s home and community
(Malmgren Fänge, Oswald, & Clemson, 2012), provided that the person’s needs are
adequately met (Löfqvist et al., 2013). Among older people 65-80 years old in
Sweden, approximately 20% provide support to a close family member and about
one-third of these family caregivers provide support to a spouse or a partner (The
National Board of Health and Welfare, 2012).
Occupations change throughout life, however; older adults tend to preserve
continuity in their level of activity and social relations, which is relevant to one’s
identity (Eriksson et al., 2015). Understanding a person’s occupational performance
in old age, as well as the environment and the overall sociocultural context in which
the person lives and has lived throughout life are important aspects in understanding
the aging experience and its influence on health and well-being (Eriksson et al., 2015;
Foster & Walker, 2015). Being able to manage on one’s own is valued, and in order
to continuing being active, older people adapt their performance in different ways
(Larsson, Haglund, & Hagberg, 2009). In addition to the desire to preserve autonomy,
control and freedom of choice are aspects that motivate people to age in place (Stones
& Gullifer, 2016). Preferring to connect socially with significant others in the home
environment is another argument. Maintaining activities and relationships are thus
important dimensions of everyday life while aging (Larsson et al., 2009; São José,
Barros, Samitca, & Teixeira, 2016) and are of importance for the experience of
participation in old age (Haak et al., 2007). There is substantial research within the
field of aging, such as focusing on the individual process of aging, individual support
for aging in place, or informal caregivers of older people.
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Informal caregivers such as spouses, have and will continue to have a vital role in
aging in place efforts (WHO, 2015), since they are often the main caregivers (Bertogg
& Strauss, 2018). Everyday life as a spousal caregiver involves providing support with,
for instance, personal care, shopping, cleaning, laundry, food preparation, social
contacts, leisure, and involvement with social services and health care (The National
Board of Health and Welfare, 2012). Caregivers describe that providing care has
positive sides, such as when they see progress in the care recipient (Mackenzie &
Greenwood, 2012) or see their success in everyday occupations (Hasselkus & Murray,
2007). Experiencing that, their relationship is strengthened (Hasselkus & Murray,
2007; Mackenzie & Greenwood, 2012) through shared positive everyday experiences
(Hasselkus & Murray, 2007) and when they feel appreciated for their services
(Hasselkus & Murray, 2007; Mackenzie & Greenwood, 2012). However, being a
spousal caregiver also represents important challenges (O'Shea, Timmons, O'Shea,
Fox, & Irving, 2017; Salin, Kaunonen, & Åstedt‐Kurki, 2009). It is very common to
provide support up to 60 hours/week and not seldom given round-the-clock care
(The National Board of Health and Welfare, 2012). Elevated care needs and care
recipient dementia are factors associated with a high burden for the spousal caregiver
(Vaingankar et al., 2016). As a result, spousal caregivers are often confronted with
physical and psychological health issues (Camak, 2015; Ho, Chan, Woo, Chong, &
Sham, 2009) as well as limitations in their social participation (Nay et al., 2015). Many
times the needs of caregivers are not adequately met (Phillipson et al., 2019), and a
heavy informal caregiver burden can prevent older people from continuing to live at
home (Thoma-Lurken, Bleijlevens, Lexis, de Witte, & Hamers, 2018). Therefore,
needing a break from caring or attending to their own health issues are common
reasons spousal caregivers cite for using respite care (O'Connell, Hawkins,
Ostaszkiewicz, & Millar, 2012; WHO, 2015). Accordingly, many caregivers need
support such as home care services or respite care to manage their situation (Salin et
al., 2009; The National Board of Health and Welfare, 2012; Vandepitte et al., 2018;
Wawrziczny, Antoine, Pasquier, Ducharme, & Kergoat, 2017) and to reduce the
burden and stress (van Exel, Morée, Koopmanschap, Goedheijt, & Brouwer, 2006;
van Exel, De Graaf, & Brouwer, 2008; WHO, 2015). In addition, for the care
recipient, when needing support from others to manage everyday life living in the
community, asking for care both from social services and informal caregivers is
challenging (São José et al., 2016). Their situation can, for instance, involve
discomfort and other feelings, such as fear of being a burden and loss of autonomy
and confidence.
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Older persons need to be viewed as part of a social context, such as their family and
close relationships (Bliezner & Voorpostel, 2016). Spousal interrelations and their
influences on each other depend in part on their previous experiences and shared
goals (Hoppmann & Gerstorf, 2009). Other aspects that are involved are the social,
cultural, and historical context in which they have lived and continue to live, their
habits, and what has been meaningful to them (Eriksson et al., 2015). Satisfying close
social relationships, such as between spouses, are beneficial for health in old age, just
as conflicts and ambivalent relations have a negative impact (Rook & Charles, 2017).
The dynamics of a partner relationship in old age is thus essential to older people’s
health. Challenges in late life partner relationships due to changed roles or transitions
are a possible influence on the older couples’ health (Walker & Luszcz, 2009).
When one of the partners in an older couple experiences health issues, for instance,
due to dementia, the situation of both individuals and their relationship as a couple is
affected (Egilstrod, Ravn, & Petersen, 2018; Vikström, Josephsson, StigsdotterNeely, & Nygård, 2008; Womack et al., 2016). Changes in marital roles, everyday
activities, and emotional reactions are important issues that occur (Egilstrod et al.,
2018; Hellström, Nolan, & Lundh, 2007) as well as changes in social relations
(Vikström et al., 2008). For older couples, change in occupation is reflected through
both an inward and an outward process where they successively strive to maintain
occupations, keep fit, and stay socially connected, and ultimately start to co-perform
occupations together with the partner in order to maintain everyday activities (van
Nes, Jonsson, Abma, & Deeg, 2013). Reconstructing or maintaining relational
closeness (Egilstrod et al., 2018; Hellström et al., 2007) and finding both practical and
emotional strategies (Egilstrod et al., 2018; O'Shaughnessy, Lee, & Lintern, 2010) as
well as receiving support (Egilstrod et al., 2018) are other vital ways for the spouses
to manage their situation. Therefore, considering the partners’ couplehood and not
merely focusing on each individual (Hellström, Nolan, & Lundh, 2005; Kemp, Ball,
& Perkins, 2016; Wadham, Simpson, Rust, & Murray, 2016) is thought to capture a
larger complexity of older adults’ life situation when aging in place.
Older couples’ experiences and thoughts about everyday life can be very divergent
(Ekstam, Tham, & Borell, 2011). They go through different phases, their relationship
changes, and they use diverse strategies in their efforts to maintain everyday activities
over time (van Nes et al., 2013; Womack et al., 2016). For instance, after a stroke,
the everyday occupations of older couples, to a large extent, become intertwined (van
Nes, Runge, & Jonsson, 2009). In dyads of older couples living with stroke, low
levels of life satisfaction are related to restrictions in everyday occupations (Bergström
et al., 2015). Further, a high caregiver burden shows a relation to a combined low
life satisfaction among persons with stroke and their caregivers (Bergström, Eriksson,
14
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von Koch, & Tham, 2011). Studies that have focused on participation in everyday
life for older couples aging in place are scarce. One study showed that it is common
for both partners in an older couple to perceive participation restrictions in everyday
occupations after a stroke, for example, in leisure activities (Bergström et al., 2015).
Another study focusing on maintaining participation in community mobility showed
that social and relational factors are important and part of the strategies older couples
use (Womack et al., 2016). All of the previous findings illuminate the importance of
having an approach with a focus on both partners in a couple.

Living in shifting contexts
Family caregivers in Sweden, such as spouses, are, according to the Social Welfare
Act, entitled to societal support in their caregiving (The National Board of Health
and Welfare, 2016). One form of support is respite care that is granted to meet the
needs of the care recipient however often with the indirect purpose of supporting the
spousal caregiver. Statistics from 2017 show that about 0.5% among persons over 65
years in Sweden were granted residential respite care (The National Board of Health
and Welfare, 2019). By extension, these services also aim to support aging in place
(WHO, 2015). There are different forms of respite care, which vary among countries
and communities in the Western world, although a common possibility is residential
respite care services (Evans & Lee, 2013; WHO, 2015). Residential respite care is a
form of overnight service “when the older person stays in specifically licensed
residential facilities for one night or more” (McSwiggan, Marston, Campbell, Kelly,
& Kroll, 2017, p.1407). Consequently, using the residential respite care service means
that occasionally or at regular intervals, the partner moves out of the shared home
into a residential care facility (Winqvist, 2016).
Experiences from being a respite care recipient show that being in an unfamiliar
environment with unfamiliar routines can be uncomfortable. Preserving autonomy
through meaningful activities and social relations are important aspects as well as
having availability of rehabilitation (Svensson, Bergh, & Jakobsson, 2011). Previous
research suggests a more family-oriented approach when addressing recipients of this
service (Fjelltun, Henriksen, Norberg, Gilje, & Normann, 2009). Although respite
care is an important factor in resilience among spousal caregivers (Donnellan,
Bennett, & Soulsby, 2015), when using the service they can experience fear of
negative outcomes for their partner, the care recipient (Phillipson, Magee, & Jones,
2013), or feelings of emptiness and guilt (Salin & Åstedt-Kurki, 2007), which indicate
a need for an approach beyond the individual care recipient. Insights about the
experiences of participation in everyday life from the perspective of spousal caregivers
in the context of using respite care services is, however, scarce.
15
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Using residential respite care means that the older couples have two places to relate
to in order to continue aging in place - a repeated shift of context from the home
environment to a service facility, which affects both partners. In this thesis, this is
referred to as “living in shifting contexts”. Cutchin (2003) argues from studies in
similar contexts that there are challenges when it comes to the constant change of
persons and place, and in duplicating the situation at home. This is important to
notice since attachment to the place of home gives meaning to life and has a vital role
in sustaining relationships (Stones & Gullifer, 2016). Being in a situation of using
residential respite care is not solely about living in two places; it also involves living
in shifting cultures, different social environments, and other circumstances.
Consequently, people are also influenced by environmental factors, which are
external to them as individuals (Townsend & Polatajko, 2013). The temporary but
often recurrent shift in the everyday life situation that residential respite care implies
for the couples is therefore likely to affect participation for both. One aspect of
participation and service delivery, such as residential respite care, is the connection
on client-centred or person-centred work. These ambitions have been put forward
as ways of making clients participate in decisions about their own service such as
making choices about treatment, services and highly valued occupations without
being grounded in the meaning of their situation (Law, Baptiste, & Mills, 1995).
Therefore, moving beyond seeing a person as an individual care recipient and towards
a situation- centered perspective in which the couples’ historical aspects, multifaceted contextual factors, and varied meanings are embodied, are important when
supporting participation (Lilja & Josephsson, 2017). Older couples’ participation in
everyday life and the unique life situation this service entails has previously not been
studied regarding residential respite care. Illuminating new perspectives on the unique
and shifting life situation for the couples using this service could provide new and
valuable knowledge for occupational therapy and other professionals working within
social services. Such knowledge might be useful when designing and improving
services to support older couples to age in place together.
Using residential respite care and other social services involves interactions with a
variety of healthcare professionals. When using residential respite care, the spousal
caregiver hands over the caring of their partner to professionals in that particular
setting. When addressing questions on living in shifting contexts and how to support
aging in place, it is vital to capture the perspectives of healthcare professionals as well.
Recent research points out that there are limited studies that capture the experiences
of professionals working within respite care (Neville, Beattie, Fielding, &
Macandrew, 2015). In the context of home care service, knowledge exists that
participation among older adults consists of activities inside and outside the home as
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well as interaction with professionals during service delivery (Witsø, Eide, & Vik,
2011). In order to promote participation, the professionals value getting to know the
care recipient and working both on their conditions as well as from their own
professional standards (Vik & Eide, 2012). For older people, participation in everyday
life is about maintaining dignity and pride and they act in order to maintain a
meaningful day-to-day life (Witsø & Vik, 2017). It is important for service providers
to address this, since they are usually more task-oriented in their perspective of what
participation in everyday life entails. Previous research in respite care has suggested a
need for professionals to address the whole situation, which involves including both
the spousal caregiver and the care recipient in their work (Salin et al., 2009). Thus,
the experiences professionals in residential respite care have about older couples’
participation in everyday life would be an important contribution to understanding
more about the complexity of living in shifting contexts.
In summary, supporting older couples to a successful adaptation to aging in place
(Baltes & Carstensen, 1996) will become increasingly important both for them and
for society. A comprehensive approach that involves both citizens and society is
necessary as a response to the situation of demographic changes in an aging population
(Foster & Walker, 2015). Further, by recognizing older couples as units, more of the
complexity in their life situation and the challenges they face become visible. Such
knowledge provides part of a foundation that can be used to support these couples in
their meaningful pursuits and relationships and support them in active aging (Foster
& Walker, 2015). Further, the spousal caregivers’ work represents an important
financial offload for the public sector (Chappell, Dlitt, Hollander, Miller, &
McWilliam, 2004), which is a concern for a society that is faced with both economic
and staffing resource challenges. Informal caregivers that provide a large amount of
care express a need for social services to develop and for society to take a larger
responsibility for their situation (The National Board of Health and Welfare, 2012).
This signals a need to capture a broad and complex perspective that includes the
perspective and ideas of older couples, informal caregivers, professionals, and other
stakeholders.
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Rationale
Participation in everyday life is important for older persons’ health and well-being,
and affected by a variety of aspects concerning the person, occupations and context
and how they form a dynamic relationship that is connected through action.
Participation for older people has previously been studied from different perspectives
and in various contexts. However, few studies have focused on older couples’
participation in everyday life, more specifically, when using residential respite care
and thereby living in shifting contexts. To expand the knowledge about older
couples’ aging in place with the use of residential respite care, more empirical studies
are needed that illuminate their life situations. The spousal caregivers’ perspective is
important to capture, since they often are the main caregiver and together with their
partner form a shared life context. In addition, more knowledge is needed regarding
the healthcare professionals’ and other stakeholders’ understanding of older couples’
participation in everyday life, because they influence the way support is delivered and
if couples’ participation is a part of it.
Knowledge from this thesis could be valuable to occupational therapy and other
health care professionals, as well as social services that are working toward supporting
older couples to age in place. Consequently, this knowledge could, by extension,
benefit the situation of older couples, their opportunities for participation in everyday
life, and consequently their health and well-being.
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The overall aim of this thesis was to explore and develop an understanding about
older couples’ participation in everyday life when living in shifting contexts.
The specific study aims:
Study I

To explore and describe how elderly spousal caregivers experience and
discuss participation in everyday life when living in shifting contexts due
to the use of respite care.

Study II

To describe healthcare professionals’ perspectives on how they
understand and promote older couples’ participation in everyday life
while using respite care.

Study III

To explore how elderly couples, who are in need of social services in the
community, act and reason over time regarding their everyday
togetherness.

Study IV

To describe spousal caregivers, healthcare professionals and other
stakeholders reasoning regarding an ideal situation for older couples when
aging in place.
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Theoretical considerations for the methodological framework
In order to capture human experiences in their lived contexts, this thesis is based on
ideas from a hermeneutic tradition and methodology that require interpretation to
reaching an understanding and meaning of the studied topic (Allwood & Erikson,
2017). In line with this tradition and to gain insights in multidimensional and rich
descriptions of experiences, behavior, actions and contexts, observations and
interviews were used to pursue new knowledge (Sohlberg & Sohlberg, 2001).
Further, through the use of systematic methodology and interaction with the research
participants, the ideas and understanding of concepts as a researcher, have all together
constructed a picture of what was studied.

Study Context
The older couples and spousal caregivers that participated in the studies were
recruited from one residential respite care facility in one Northern Swedish
municipality. The healthcare professionals that participated in studies II and IV,
worked directly at one residential respite care facility, or through their work came in
contact with the older couples. The residential respite care facility had 44 single rooms
divided into three units. The clients residing at the facility had a variety of age-related
health conditions, such as dementia or stroke. Furthermore, they were characterized
by a need for physical or practical assistance throughout the day. The healthcare
professionals working directly at the facility or as needed included a caregiver
counselor, dementia care specialist, nurse, nurse assistant, occupational therapist,
physiotherapist, and unit manager. Using the service required a needs assessment,
which was performed by a case manager in the municipality.
The setting for the interviews in studies I, II and IV was a conference room at the
respite care facility. However, the interviews with the stakeholders in Study IV were
held in a conference room at the municipality. The setting for Study III was the
couples’ home, the residential care facility, and the places/environments included in
the observations.
Data for studies I and II was collected in 2014, and part of the information gathered
from this data collection was separated and later used in Study IV. Data for Study III
was collected between 2016 and 2018. Finally, the additional data for Study IV was
collected in 2018.
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Study Design
This thesis consists of four interrelated studies using a qualitative design that
corresponds to the aim of each study (Table 1). Qualitative methodology was chosen,
because it is an appropriate approach to capture human experiences in their contexts
(Holloway & Wheeler, 2010) as well as to understand the complexity and variation
within these experiences (DePoy & Gitlin, 1999).
Table 1. Overview of studies and methods.
Study

Method

Participants

Data generation

Data analysis

I

Grounded
theory

12 spousal
caregivers

Focus groups

Constant
comparison

II

Content analysis 18 healthcare
professionals

Focus groups

Content analysis

III

Narrative
method

3 older couples

Interviews and
participant
observations

Narrative
analysis

IV

Grounded
theory

12 spousal
caregivers,
18 healthcare
professionals,
16 other
stakeholders

Focus groups

Constant
comparison

Participants and procedure
Study I
Twelve spousal caregivers participated in Study I. Staff at a respite care center in
Sweden were informed of the study and asked to identify possible participants who
met the following inclusion criteria: spousal caregivers 65 years of age or older with
experience using residential respite care service on at least two occasions. The staff
distributed a written letter detailing the research project to potential participants. A
total of 25 spousal caregivers were informed about the study, and 14 responded with
their contact information. Of the 14 spousal caregivers who responded, one later
declined participation due to poor health and family situation and one did not match
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the inclusion criteria. Consequently, 12 spousal caregivers participated in the study.
All participants provided informed written consent.
The participants included ten women and two men between 65 and 83 years of age.
They had been in the role of spousal caregivers from a few years to more than ten
years. They had all used residential respite care services on several occasions, for time
periods that ranged from approximately one year to ten years. Slightly more than half
of the participants had used the service on a regular basis (anywhere from one day to
two weeks at the time), and the others used it a few times per year. The care recipients
were mainly diagnosed with dementia or stroke. Several spousal caregivers presented
health issues themselves, such as pain, reduced mobility, and symptoms of stress.
Study II
Eighteen healthcare professionals participated in Study II. Information letters about
the research project were distributed to the healthcare professionals by their
immediate supervisor. These supervisors were informed of the plan to fill the focus
groups with four to six participants and to ask participants accordingly. Some of the
supervisors participated in the study in focus groups separate from their employees.
Inclusion criterion required a minimum six months of professional experience and
involvement with older couples that used residential respite care. All participants gave
informed written consent.
The participants included 17 women and one man, between 23 and 66 years. Their
professions were: caregiver counselor (n=1), case manager (n=2), dementia care
specialist (n=2), nurse (n=2), nurse assistant (n=5), occupational therapist (n=3),
physiotherapist (n=1) and unit manager (n=2). The participants each had a minimum
of six months working experience with older couples who were using residential
respite care, but most participants had several years of related work experience.
Study III
Three older couples participated in Study III. The participants were selected by a
caregiver counselor at one municipality in the north of Sweden with the following
criteria: aged 65 or older, married or in a cohabitant relationship and users of
residential respite care on a regular basis. The caregiver counselor distributed an
information letter to six older couples of which three couples agreed to participate in
the study and signed their written consent.
The three couples were between 66-78 years of age and had been married or
cohabitants for approximately 30 years. They had used residential respite care for a
period of time varying from four months to two years at the time of the study. The
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couples used the residential respite care service approximately one week per month.
Two of the participating couples also used day respite care in a daycare center one to
two days per week. They all lived in an urban area in a medium-sized town. All
participants have been assigned pseudonyms, and some personal information has been
changed to preserve their confidentiality. A brief presentation of the couples follows:
Couples
Couple 1 – Mary and Peter had been in a relationship for more than 30 years. They had
always had an active and social life with family and friends. Three years ago Peter started to
show sign of cognitive impairment and was later diagnosed with dementia. His functioning made
him dependent on Mary’s support in the majority of activities of everyday life, including
communication with others.
Couple 2 – Nancy and John had been in a relationship for about 30 years. Family and the
summerhouse had been important in their lives. However, five years ago John suffered a stroke
and needed assistance with many activities in his everyday life. Nancy also had health issues
with pain from muscles and reduced joint mobility. John successively improved, nevertheless,
Nancy continued to have the overall responsibility for their everyday life.
Couple 3 – Anne and Alexander had been in a relationship for about 25 years. They had
always enjoyed being with family and having an active outdoor life. Several years ago,
Alexander started to show signs of cognitive impairment and after some years he was diagnosed
with dementia. Physically Alexander did not experience any issues; however, he was in need of
Anne’s support to manage everyday activities.
Study IV
Forty-six people, consisting of spousal caregivers, healthcare professionals, and
stakeholders participated in Study IV. The spousal caregivers and the healthcare
professionals were the same participants as in studies I and II. Accordingly, the
inclusion criterion and ways of recruitment were also the same, as described above.
The stakeholders received an information letter that was sent by a system official in
the social welfare department of one municipality to the members of the social welfare
board and to a work group of local municipal politicians in social welfare in one
municipality. Inclusion criterion included working as a public officer in the social
welfare board or being a member of a local municipal politics social welfare
committee. All participants provided informed written consent to participate in the
study.
The participants consisted of 38 women and 8 men between 39 and 83 years of age.
The participant characteristic for the spousal caregivers and the healthcare
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professionals are described in studies I and II above. The stakeholders were:
administrator
(n=3),
municipal
politician
(n=7),
system
official
(operations/economy/personal manager) (n=6).

Data generation and analysis
Focus groups
In studies I, II, and IV, focus groups were used to collect the participants’ collective
views on the selected topic (Dahlin Ivanoff & Hultberg, 2006). Through interactions
with each other based on their experiences, the participants contributed to a shared
and modified view of the topic (Dahlin Ivanoff & Hultberg, 2006). To gather rich
data with a variety of experiences and perspectives, the focus groups were repeated
(Krueger & Casey, 2009). All focus group sessions were recorded and transcribed
verbatim, and reflections and ideas that emerged during transcription were written
down as memos. The first author acted as a moderator for all four focus groups. The
second or last author acted as an assisting moderator, which involved observations,
collecting field notes, and asking complementary questions.
In Study I, the participants were divided into three groups based on their incoming
response to participate in the study. The first and the second groups met on three
occasions, and the third group met twice, at which point the data reached saturation.
The first and second groups were asked to prepare for the session by bringing a picture
to their second focus group (Krueger & Casey, 2009) that represented their views of
participation in everyday life as a couple. The purpose of this request was to stimulate
participants to reflect between sessions and to stimulate a deeper discussion at the
second session. During the discussions, the participants were asked to share why they
started to use respite care, what a normal day might look like at home as a couple,
and what it was like when they were home alone and the partner was at respite care.
The participants were encouraged to reflect upon and share their thoughts about each
other’s stories.
In Study II, contact with the participants was managed mainly by email and the
participants were divided into four focus group that each met once. The groups were
composed of adjoining professional areas and work functions in order to obtain a
permissive environment (Dahlin Ivanoff & Hultberg, 2006). To obtain an overall idea
of the participants’ understanding of participation in Study II, they were asked to
share their thoughts about this at the start of each focus group session. The areas
discussed concerned their understanding and experiences of older couples’
participation resulting from residential respite care, for instance, the way in which
they perceived that the different situations at home and at respite care influenced the
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couples’ participation in everyday activities. The participants were also asked to
discuss their experiences in promoting opportunities for participation for the older
couples.
In Study IV, the composition of the focus groups with spousal caregivers and
healthcare professionals were the same as in studies I and II. Examples of questions
discussed among the spousal caregivers were: If your son/daughter/close friend were in
your situation as a couple, what advice would you give? How should it be in an ideal situation
in order not to be alienated from everyday togetherness as a couple? Examples of questions
discussed among the healthcare professionals were: Do you have examples of how
professionals can promote elderly couples’ participation in meaningful everyday activities? If you
would have the possibility to plan for the best possible resources for these couples, how would
you describe that scenario? In addition, two focus groups with stakeholders were
composed, one with six system officials from one social welfare board and one with
ten administrators and municipal politicians. Each of those focus groups met once.
Both groups started with the participants reading two different scenarios, each
followed by a discussion. The focus for discussion was reasoning around ideas of what
was needed in order for the two scenarios to become a reality. Examples of questions
discussed by the stakeholders were: How well does this scenario conform with you view of
todays respite care? How do you opine that respite care could be more client- and couplecentered? How well does this scenario conform with your view of today’s society? Which
possibilities do you see?
Analytic debriefing meetings
In all four studies, after each step of data collection, two or more authors met for a
debriefing meeting to reflect upon the data. The meetings were recorded and used in
the analytic process. In addition, in studies I and II, after each focus group the authors
drew their own illustrations of their perceptions of the essence of the interview and
the interview situation as a “visual representation of reality” (Krueger & Casey, 2009,
p.127) and then met in a debriefing meeting to discuss the content and arrive at a
common understanding. During the debriefing sessions, one of the two other authors
who had not participated in the focus group sessions asked analytical questions. This
made it possible to capture a broad spectrum and a deeper understanding of what the
participants had shared. In addition, this served to ensure trustworthiness (Lincoln &
Guba, 1985).
Engaging with research participants, especially over time as was the case in Study III,
requires reflection by the researcher on how to position him or herself (Lawlor &
Mattingly, 2001). Therefore, the debriefing meetings during Study III also included
reflections regarding how to include both partners and how to position oneself as a
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researcher in the participant observations, as well as how to conclude the data
generation and withdraw in a careful and gradual way. Through dialogue with the
couples, they were gradually prepared for their completion of participating in the
research study.
Grounded theory – constant comparative method
In studies I and IV, a constructivist grounded theory approach was used during data
generation and analysis (Charmaz, 2014). This method was chosen to gain insight
into human experiences around the studied topic and to offer a description of a theory
or phenomenon around these experiences. The method involved dynamic and
nonlinear ways of generating data that are characterized by alternately collecting and
analyzing data, coding processes, memo writing and theoretical sampling. Due to the
nature and theory of the method, the researchers pre-understanding form part of the
generated data.
In Study I, the social phenomenon was studied from the perspective of spousal
caregivers and encompassed the everyday life situation of elderly couples using respite
care, which involves living in shifting contexts. To gather rich data, focus groups
were used. Transcripts were read several times and meaning units that corresponded
to the aim of the study were marked. In accordance with Charmaz (2014), the initial
sampling with each group was coded as action and kept close to the data through the
process of line-by-line initial coding. Subsequently, analysis continued through
focused coding by gathering and synthesizing larger segments of data. Codes were
gradually compared against each other for similarities and differences through an
iterative process. Parallel to this work, the authors discussed the recordings from
debriefing meetings, drawings, field notes, and memos. Focused codes were sorted
into tentative categories and memos were written that explained and expanded upon
the categories. This analytic process continued until all authors agreed on the
categories and the descriptions of the social phenomenon.
In Study IV, in order to generate rich data from a variety of perspectives
corresponding to the aim of the study, focus groups with individuals possessing a
variety of perspectives (spousal caregivers, healthcare professionals and other
stakeholders) were used (Krueger & Casey, 2009). The discussions with spousal
caregivers and healthcare professionals were recorded and transcribed verbatim. Initial
codes corresponding to the aim were selected and transferred to a separate document.
At this point, the analytic process continued with focused coding and memo writing
in order to reach a higher level of abstraction and conceptualization of the content.
Through this process, two scenarios emerged that described an ideal situation for two
older couples aging in place. One scenario described a situation of using residential
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respite care, and the other depicted a situation of using home care service and day
respite care. These two scenarios were later used in the continuing data collection
during the subsequent focus group interviews with other stakeholders to capture their
ideas regarding what was needed, and which possibilities they saw in order for how
the scenarios could be implemented. During the latter part of the sampling process in
Study IV, codes from all focus groups were compared to each other. Initially,
segments from the data were kept close to the initial data and later, during the focused
coding, they were synthesized with larger parts that successively were sorted into
tentative categories and abstracted. In summary, analysis was performed alternately
with the data collection until saturation was reached and a complete explanation
model that corresponded to the aim of the study could be described.
Qualitative content analysis
In Study II, qualitative content analysis was used to describe and categorize patterns
within the data (Graneheim & Lundman, 2004). Focus groups were used to collect
the participants’ collective views on the selected topic (Dahlin Ivanoff & Hultberg,
2006). All focus group data was then transcribed verbatim and analysed through
content analysis (Graneheim & Lundman, 2004; Graneheim, Lindgren & Lundman,
2017). Meaning units that were appropriate for the purpose of the study were
extracted, condensed, abstracted, and labelled with a code. Codes were compared
with each other regarding similarities and differences, and each code was sorted into
tentative categories. Further interpretation and creation of categories followed a
nonlinear discussion among all authors until consensus was reached.
Narrative method
In Study III, a narrative method was chosen based on Mattingly’s (1998) and
Ricoeur’s (1984) arguments that narratives are embedded in human actions,
happenings, and events. In line with these ideas, Alsaker, Bongaardt, & Josephsson
(2009, p.1156) suggest that everyday life can be studied through the use of a narrativein-action approach to “gain access to the ‘how’ processes.” Accordingly, to gather
rich data, the data generation involved both narrative interviews and participant
observations. The data analysis followed Polkinghorne’s (1995) description of the
paradigmatic analysis of narrative data.
All interviews and observations were conducted by the first author. The process of
data generation lasted four months with one couple and twelve months with the
other two couples. Both interviews and participant observations in shared as well as
individual activities formed part of the generated data (Josephsson & Alsaker, 2014).
In total, nine interviews and thirteen observations were made. Continuous data
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generation over time helped to build trust with the couples which was beneficial for
collecting rich and complementary data throughout the process.
To gain a deep understanding the initial encounters with the couples began with
narrative interviews characterized by broad and open questions, with a focus on the
couples’ life stories over time (Holloway & Wheeler, 2010). Furthermore, a deeper
understanding was reached by asking specific follow-up questions regarding “how”
the couples acted and reasoned in specific situations (Josephsson & Alsaker, 2014).
The couples were encouraged to share their stories about why and how they had
started to use residential respite care and about their everyday life and togetherness in
the different contexts, including how that had changed over time. Each interview
was performed in the couples’ home and lasted between 50-80 minutes and was
transcribed verbatim.
After the initial interviews, participant observations were conducted. These lasted
from one to four hours, and the activities were chosen by the couples. For the care
recipients, the individual observations took place at the respite care facility. Examples
of shared activities were shopping or going on a picnic. Examples of individual
activities included having coffee, or going for a walk. Each participant observation
was followed by field notes and reflections (Josephsson & Alsaker, 2014). After each
interview and observation, the data was discussed among the authors at debriefing
meetings for the purpose of gaining a deeper understanding of the couples’ everyday
life and togetherness. These meetings also revealed gaps in the data, which together
with the tentative interpretations served as a base for further exploration during the
entire data collection process.
The data analysis in Study III followed Polkinghorne’s (1995) description of the
paradigmatic analysis of diachronic narrative data. Data was organized into a storyline
for each couple which gave an overview of their life story and significant events. This
part of the emplotment process aimed to capture the meaning, in story form, around
the couples’ reasoning and actions in everyday life over time. The stories were then
explored and compared to each other to identify similarities and possible plots
(Polkinghorne, 1995). The entire analytic procedure was a complex iterative process
going back and forth between different parts of the material. Interpretations and
reinterpretations of the material were made through discussions among the authors,
and this resulted in a plot that illustrated how the couples sustained their togetherness
through continuing to live their lives in togetherness. It should be noted that the final
narratives should be viewed as co-constructions between the authors and the
participants and represents one possible interpretation out of many possible
interpretations.
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Ethical considerations
All studies were approved by the Regional Board of Ethics in Umeå (2013/408-31Ö
& 2016/292-31). Throughout the work with the different studies, ethical guidelines
were considered and discussed to ensure high quality research as well as confidentiality
and overall concern for the research participants (Swedish Research Council, 2017).
In line with these ethical guidelines, originated in the Declaration of Helsinki (World
Medical Association, 2018), the participants gave their informed consent to
participate. Accordingly, all participants received a letter explaining the aim and
realization of the research study. The information letter indicated who were
responsible for the project, and who would have access to data, as well as information
about what participation in the study involved for those who chose to participate.
Furthermore, the participants received information about their right to withdraw
their participation at any time without specifying any reason, and that data would be
handled with confidentiality. Furthermore, the spousal caregivers and the older
couples received information that their access to social services such as respite care
would not be affected in any way regardless of their choice to participate or not. All
participants gave their written informed consent prior to participating in the
respective research study. Data was transcribed without reference to specific
participants and prints have been stored in a locked space. Recordings and
transcriptions have been kept digitally stored and the password and information about
the participants have been stored separately from the data.
Benefits and possible risks were carefully considered prior to the start of the studies.
No risks with the research project were identified in a longer perspective. An
important effort was made to create a comfortable atmosphere in the interviews to
ensure that no participant felt uncomfortable in any way or valued for their thoughts
or experiences. In the same way, observations were made with respect to the
participants’ home and way of living to make couples feel comfortable. In Study III,
in relation to observations at the respite care facility, the professionals working there
were informed of the purpose with the presence of the doctoral student. No personal
data or observations were collected from other clients in the facility. If a need for
professional support was discovered at any stage of the research project, the spousal
caregivers and the couples were informed of the availability of, for example, a
caregiver advisor. The possibility of describing and sharing experiences as well as
recognizing themselves in the situations of others were identified as a potential
support for the participants. Knowledge generated from this research project was
considered beneficial to those working with older couples, and, consequently, for the
older couples using different types of social services.
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The findings in this thesis give a picture of older couples’ participation in everyday
life when living in shifting context. The findings also contribute to an understanding
of older couples’ overall changed life situations and how this affects participation.
Moreover, promoting older couples’ participation in everyday life requires attention
to a multifaceted picture of participation. Further, the couples’ everyday lives as well
as their overall social support system need attention in order to facilitate the best
possible response to the older couples’ needs for aging in place. A summary of the
findings from each study (I-IV) is presented below.

Study I – Spousal caregivers’ experiences of participation in
everyday life when living in shifting contexts
In Study I, the aim was to explore and describe how older spousal caregivers
experience and discuss participation in everyday life when living in shifting contexts
due to the use of respite care. The spousal caregivers’ perspective is essential, since
they are often the main caregiver for their partner, the care recipient. The findings
consisted of one main category, composed of two categories that each contained three
sub-categories (Figure 1).

The complexity
and ambiguity of
participation
when living in
shifting contexts

Interacting with a
social context in
everyday life is
complex

Being in charge of
everyday life is
challenging

Valuing our
life story

Being the
support and
enabler

Strategies to
maintain
activities

Struggling to
find time for
recovery and
one's own
activities

Dealing with
changes in
social
relations

A challenge
feeling
confident
using social
services

Figure 1. Main category with categories and sub-categories.
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The main category reflects “The complexity and ambiguity of participation in everyday life
when living in shifting contexts.” The findings showed that the spousal caregivers
experienced and handled both their own and the couple’s participation.
The first category, “Being in charge of everyday life is challenging” consisted of three subcategories. The findings revealed the demands on everyday home life, as it was mainly
focused on their partner’s participation in activities. To manage everyday life, the
spousal caregivers used their knowledge of the couple’s shared life story to support
the partner. Enabling activities throughout the day and nighttime was energyconsuming and challenging, for instance, in maintaining the partner’s participation in
everyday activities and in determining strategies that worked over time. The
knowledge of their life story, the partner’s capacity, meaningful activities, and their
everyday life at home was difficult to transfer to the respite care when living in shifting
contexts. This was a source of worry and frustration for the spousal caregivers, because
they felt responsible for their partner’s well-being and everyday life also when being
separated, and they had noticed negative consequences in everyday activities when
coming home after being at respite care.
The second category “Interacting with a social context in everyday life is complex,”
consisted of three sub-categories as well. The findings showed how participation in
everyday life involved complexity in relations with others and between themselves.
Social relations had changed and became more complex to handle. The couples’ social
relations became restricted due to their changed life situation, and initiatives from
their social network to involve the couple in arrangements were highly appreciated.
The complexity was also visible in the spousal caregivers’ struggle to find time for
their own activities and to recover. Time on their own was valuable and was used,
for instance, to attend to health issues, household work, leisure activities, and to
sustain social relations with family or friends. Being separated from their partner
involved a challenge for the spousal caregivers to be confident about the support
provided by social services, and they felt uncertain if their partner would have
meaningful everyday life experiences without them. These concerns, in turn, affected
the spousal caregivers’ own participation in their everyday life at home.

Study II – Healthcare professionals’ perspective on how to
promote older couples’ participation in everyday life when using
respite care
In Study II, the aim was to describe healthcare professionals’ perspectives on how
they understand and promote older couples’ participation in everyday life while using
respite care. Their perspective is important to capture, since they assume the spousal
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caregivers’ care work for the care recipient during periods of respite when the couples
are in separate contexts. Consequently, they have direct influence on the couples’
participation. The findings consisted in one main category and three categories (Table
2).
Table 2. Main category and categories.
Main category
Categories
Participation – a broad and multifaceted view Building trustworthy relationships
with the couples
Enabling meaningful activities
when shifting contexts
Arranging a comfortable
shared environment

The main category “Participation – a broad and multifaceted view,” shows the healthcare
professionals’ understanding of participation. Their shared viewpoint of participation
was broad and multifaceted and involved aspects, such as establishing trust, sharing
information, having meaningful activities and social relations, being valued as a
person, and having influence. To promote participation for the couples, the
professionals needed to pay attention both to the clients’ situation at respite care and
to display confidence to the spousal caregivers, which presented a challenge in their
work. The three categories reflect the professionals’ ways of promoting older couples’
participation in everyday life when using respite care.
The first category “Building trustworthy relationships with the couples” gives a picture of
the professionals’ reasoning around the relationships with the couples. They described
their relationships with the couples as vital for gaining the spousal caregivers’
confidence and trusting them as professionals to take over their care work. The
professionals had a shared view of building trustworthy relations based on an
interchange of knowledge and information between them and the couples. For
instance, learning about the couples’ life story and having information about the
client’s ability was essential to their job performance. The professionals saw various
challenges, such as limited staff resources and organizational issues, as hindrances to
building trustworthy relationships and thus promoting participation for the older
couples. These challenges were recurrent in the two other categories as well.
The second category “Enabling meaningful activities when shifting contexts,” illustrates
ways in which the professionals promoted participation by creating opportunities for
meaningful activities. They stressed the need to visualize these activities and the
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choices available to the spousal caregivers. The professionals gave examples, such as
social get-togethers at the coffee table, that provided the care recipients the
opportunity for social connectedness. Promoting participation was also about creating
daily habits and routines. The daily structure could differ from home, and the spousal
caregiver and the care recipient could have different opinions on how they wanted
time to be spent. The professionals discussed how activities performed at home could
change meaning for the care recipient when performed in a residential respite care
context. The professionals acknowledged that shifting contexts could both increase
or decrease possibilities for participation. Further, they stressed the need for the care
recipient to maintain abilities during the time at respite care. This was vital, since if
they lost capacity to perform certain activities, there could be negative consequences
for their participation in everyday life at home and thus consequences for both
partners.
The third category “Arranging a comfortable shared environment," describes the
significance of a comfortable social and physical environment that promoted
participation, not least because the adjustment to the shift of contexts could take
several days for some care recipients. The professionals shared a view of the
complexity in uniting the various needs in the same place, such as the need for a calm
and rest for some care recipients, and the need for activities for others. To promote
participation the professionals arranged environments that involved opportunities for
social interactions. Further, they consciously used their body language and selected
their words to create comfort, and often strived to reduce other visual or auditory
stimuli. The professionals shared their strategies to create comfort with the spousal
caregivers since they could find the environment boring. Further, the professionals
discussed aspects of a comfortable physical environment as well. They described the
design of the environment as both a hindrance and a support to participation in
outdoor and indoor spaces.

Study III – Strategies of older couples to sustain togetherness
In Study III, the aim was to explore how older couples, who are in need of social
services in the community, act and reason over time regarding their togetherness.
Capturing the perspectives of older couples was an important continuation of the
spousal caregivers’ and healthcare professionals’ views, and an essential complement
to the studied topic and the overall aim of this study.
Four central narratives were identified, and together they illustrate a common plot,
“Continue living our lives in togetherness” (Table 3). Overall, these four narratives
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provide a picture of how the couples over time adopted to various strategies that gave
meaning to their everyday togetherness.
Table 3. Common plot and narratives.
Common plot
Continue living our lives in togetherness

Narratives
Our everyday life became a challenge
We do more things together and in other
ways than before
Our ways to handle the challenge of being
separated
We have rearranged social interactions with
family and friends

In the first narrative, “Our everyday life became a challenge,” the couples shared their
experiences and strategies of how they handled their life situation that involved a shift
in responsibilities and meaning regarding their everyday life activities. Because of the
health condition of one of the partners, the couples had redistributed their
responsibilities. They described how they had moved more household responsibilities
to the spousal caregiver who also provided assistance in personal activities. The
spousal caregiver had thus assumed the overall responsibility for both of them and
their household, to which they had partially adapted, but the situation was still energy
consuming. The couples had also noticed that some activities had lost their original
meaning, since they either could not be performed as before or they were too
exhausting for the spousal caregiver to handle. Altogether, this situation created
tension for the couples and challenged their togetherness.
In the second narrative, “We do more things together and in other ways than before,” the
couples described how they had begun to share more activities than before, which
involved both complexity and mixed feelings. Doing things together, such as shared
excursions, was positive and vital for their togetherness, but required strategies, such
as limiting the amount of events in one day or excluding overnights to avoid anxiety.
The couples explained how activities that the partner had performed alone in the
past, such as grocery shopping, had evolved into a shared activity. To handle this
situation, they had developed well-established routines and distribution of tasks. The
spouses tried to involve their partners in everyday activities, which required planning
and drained energy.
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In the third narrative, “Our ways to handle the challenge of being separated,” the couples
described how they had started using residential respite care as a strategy to cope with
their challenging life situation. They indicated that being apart for this motive could
be emotionally challenging. The partner at home described how using respite care
could involve feelings of sorrow and guilt, even though it was beneficial for the
couples’ relationship and togetherness from a broader perspective. The couples shared
how they continued thinking about each other during the day and celebrated the
homecomings. Another strategy they shared was to avoid booking respite care during
special holidays or weekends. To sustain togetherness during periods of being
separated, the couples used text messages, phone conversations and family or friends
to keep updated on each other.
Finally, in the fourth narrative, “We have rearranged social interactions with family and
friends,” the couples depicted how over time, they handled social interactions with
others in order to maintain socially connectedness. In this aspect the caregiver had a
vital role. Because of the partner’s sensitivity to impressions and loud noises, one
strategy the couples used was to rearrange reunions with family and meet with fewer
people at a time. They indicated that this facilitated interactions for the partner, who
could otherwise feel uncomfortable or become anxious. The caregiving partner often
had a vital role in including their partner in social situations, which in some cases
became more obvious when in separate contexts. The couples wanted to contribute
to their children’s lives but described how they had to choose actions within their
possibilities. Although social encounters were often reduced with time, one source
for increased social opportunities became the use of senior meeting places.

Study IV – An ideal situation for aging in place: perspectives of
spousal caregivers, healthcare professionals and other
stakeholders
In Study IV, the aim was to describe the reasoning of spousal caregivers, healthcare
professionals and other stakeholders regarding an ideal situation for older couples
when aging in place. This study provided the opportunity to capture the perspectives
of stakeholders—those who were both close and more distant to the older couples’
everyday lives. Their thoughts and actions influenced service delivery on different
levels and thus the everyday life of couples in need of support to continue aging in
place.
The findings consisted of one main category and four interrelated categories that
presented the participants’ shared ideas for aging in place (Figure 2).
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Figure 2. Main category and categories.

The main category “Facilitating aging in place for the good of all,” illustrates the
interrelationship among the four categories, which means that changes in one
category affect the others. An ideal situation for aging in place involves benefits not
only for the older couples, but also for related systems and services overall. The
participants discussed ideas for aging in place from many angles and discussed the
reality of today’s society, acknowledging that the resources are not sufficient to make
the settings perfect for every individual. Some ideas to facilitate aging in place would
affect more people than the older couples, for instance professionals working in
respite care and people in the nearby society. Additional demands on their work or
leisure time could be the result of these ideas. However, the ideas could in different
aspects also benefit these stakeholders.
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The first category, “Focus on older couples - maintaining ability and feeling comfortable,”
showed that an ideal situation of aging in place involved a family-centered approach.
Early on in their changed life situation, the couples would be offered a palette of
services both at home and in other settings. The participants described that knowledge
about the couples in their unique context, information exchange, and building trust
between the older couples and the professionals were essential to making them feel
comfortable. In an ideal situation, the spousal caregivers would have time for recovery
and meaningful activities. Further, the care recipient could maintain and possibly
improve abilities and continuous functioning in everyday life, including taking part
of meaningful activities based on individual conditions.
The second category, “Engaged civil society as a source of care and social inclusion,”
illustrated that in an ideal situation family, friends and neighbors would be more
actively engaged in the care of older persons that are aging in place. This was discussed
as an important resource and essential for the older couples to maintain their vital
social relations. Further, in an ideal situation, the community, such as civil
associations, is an important resource. According to the participants, such a scenario
could be beneficial to older couples in reducing social isolation. At the same time, it
can be an opportunity for volunteers to find value in helping others.
The third category, “Motivated professionals with competence and time,” showed that in
an ideal situation for aging in place, the work situation and the competence of the
professionals would be satisfying as well as the access to staffing resources. The
participants stressed the need for appealing employment conditions to attract staff,
since there was a general lack of staffing resources. Uniting the needs of the
professionals with the couples was discussed as a challenge. Ideas for an ideal situation
included refining the tasks and competences for the professionals as well as developing
new services, such as convalescent and drop-in services or meeting place coordinators.
Furthermore, widen the spectrum of interventions in offering more joyful activities
for clients in respite care, as well as having the service open to both the care recipient
and their spouse if desired.
Finally, the fourth category, “Services working together for a sustainable society,” mirrored
a need for authorities and services to look beyond their own economic and
organizational structure to apply a more holistic way of using both staffing and
economic resources. One example involved more collaboration and comparison
between costs for home care vs residential home care. Such an approach could
increase the accessibility of services to the older couples and support their aging in
place. The participants stressed the need to overcome challenges due to geographic
spread when delivering services and information exchange issues between services.
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City planners needed to have more knowledge about accessible environments, since
an ideal situation involved accessible environments in residential care and in society
in general. Further, the participants also stressed the need for someone to have the
overall responsibility and guide the couples in their changed life situation in finding
the right support for them to age in place.
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In line with the overall aim, this thesis provides an understanding about older couples’
participation in everyday life when living in shifting contexts. In this discussion, some
central findings are highlighted and starts with why a transactional perspective on
occupations became relevant in this thesis. Thereafter, there will be a discussion
around acknowledging the couples’ relationship, further how shifting contexts
influence the couples’ participation, and finally a discussion concerning the
involvement of different stakeholders for an ideal situation of aging in place.
Throughout the work in this thesis the transactional perspective (Dickie et al., 2006)
successively became more appropriate for the understanding of the older couples’
participation in everyday life. In this perspective “the primary focus is placed on the
transaction – the active relation – that integrates person and situation” (p.91). In this
thesis, it offered the opportunity to see the individual care recipient and the spousal
caregiver from a holistic perspective and capture some of the complexity of the
couples’ life situation of living in shifting contexts. This might, among other things,
give the spousal caregiver a more upfront position that would likely benefit both the
caregiver and the couple. Consequently, assuming a professional perspective of being
“situation centered” instead of solely “client centered” would probably result in a
more holistic picture of participation in everyday life, as well as in solutions that
address these complex situations. Further, such a perspective could be valuable for
occupational therapists and other professionals as well as provided services to support
the couples’ aging in place together.

Acknowledging the couples’ relationship
Acknowledging the couples’ relationship, i.e., focusing on both partners in the older
couple, was illuminated as vital in the findings of this thesis. Viewing individuals as
part of a social context opens up a scenario wider than the individual. This is driven
by the fact that personal life events for one partner in a dyad also affect the other
(Bliezner & Voorpostel, 2016). Findings showed that when living in shifting contexts,
the spousal caregivers’ prerequisites for participation depended for instance on how
they perceived their partner’s participation and overall situation (I). Since spousal
caregivers have a vital role in aging in place as a couple and to sustain the relationship,
it is essential that they have adequate support (Lilly, Robinson, Holtzman, & Bottorff,
2012). It is, for example, vital that they have high quality respite care and knowledge
to address their own needs (Oliveira, Zarit, & Orrell, 2019). Previous research
indicates that caregivers desire respite services that are mutually beneficial to the
partner, the care recipient (McGrath, Mueller, Brown, Teitelman, & Watts, 2000;
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O’Shea et al., 2017), and, for instance, that they have meaningful activities during
their stay (Stirling, Dwan, & McKenzie, 2014). In line with previous research
describing care recipients’ experiences from residential respite care (Svensson et al.,
2011), findings from this thesis revealed that rehabilitative activities and other
meaningful activities at respite care were considered valuable by both spousal
caregivers and professionals (I, II, IV). Furthermore, this is significant, since older
people consider staying active and maintaining abilities important for aging in place
(Grimmer, Kay, Foot, & Pastakia, 2015). By involving the care recipient in
meaningful activities when being in shifting contexts, the spousal caregiver could also
have better pre-conditions for participation since they could see a mutual value of the
respite service. This provides an understanding that it is essential to involve both
partners in respite care.
The findings revealed that spousal caregivers through the couples’ relationships, had
valuable knowledge about their partners and their relationship that they used to
involve the partner in activities and social relations to promote the partner’s
participation (I, III). However, this knowledge was difficult to transfer from their
everyday life at home when shifting to the context of respite care, which resulted in
ambiguity and hesitation about the service. An open conversation to reach a narrative
(Isaksson & Prellwitz, 2010) could be one way to capture some of this valuable
knowledge. Providing people with the opportunity, to in their own way share and
also receive their specific life story and aspects they consider relevant, is essential to
gain a more complete and deeper understanding of the person (Isaksson & Prellwitz,
2010). In relation to older couples that are using residential respite care such open
conversations could be used at the intake meeting with the couples and during
evaluation of the care recipient in meetings with the spousal caregiver. Hereby, some
of the life story expertise that the spousal caregivers and the couples possess could be
captured. Such knowledge could be used when including and involving the care
recipient in everyday life at the residential respite care facility.
Overall, the importance of communication and information sharing in different
phases of respite care has been highlighted in previous research (McSwiggan et al.,
2017), and is supported by this thesis. The findings indicate that elements of a familyoriented approach (Bamm & Rosenbaum, 2008) could be valuable when applied to
social services such as respite care, since close related people such as spousal caregivers
possess the expertise about their family member and should form a partnership with
the formal caregivers. Moreover, communication, information, and emotional
support are some of the main aspects of a family-oriented approach (Bamm &
Rosenbaum, 2008). This concurs with our findings (I, II, IV) and illuminates the
importance of trustworthy relationships between the couple and respite care as a
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fundamental prerequisite for participation. Trustworthy relationships should,
therefore, be considered as an important part of respite care.
The findings in this thesis (I-IV) revealed that an important aspect of the older
couples’ everyday life was to continue doing things together and with others. This is
similar to previous research (Hasselkus & Murray, 2007) showing that the well-being
of care recipients and caregivers was related and having positive activity-based
experiences together was important. This suggests that doing things together as a
couple not only supports their enacted togetherness, but also contributes to the wellbeing of caregivers, which is important since they often have a demanding situation
and are also at health risks. Findings in this thesis showed that doing things together
was challenging in many ways and required a set of strategies (I, III). In these strategies
the spousal caregiver had a vital and leading role, but also other people that formed
part of the couples’ social network. Spousal caregivers appreciated actions by their
social network to include them in social events (I) or they involved the social network
as a source of staying socially connected when living in shifting contexts (III). In line
with previous research, findings in this thesis display relationships and activities as
central aspects for enacted togetherness (Nyman et al., 2012; Nyman et al., 2014).
Previous research as well as findings from this thesis (III) shows that older couples, in
which one of partners have dementia, have their activity engagement interwoven
(Vikström et al., 2008). In line with a previous study (Wadham et al., 2016) findings
from this thesis, imply that in order to support older couples’ togetherness, social
services such as respite care should consider including the partner when searching for
ways to offer support.

Changing and shifting contexts influences participation
The shift of context influenced the meaning of activities and relationships, and both
increase and sometimes decrease possibilities for participation (I-III). Some couples
spend a considerable amount of time in separate contexts since this involved shifting
from home to the residential respite care setting at regular intervals. The process of
making a place familiar with meaning for a person is complex and involve for instance
gaining familiarity, security, comfort and identity (Rowles & Bernard, 2013). This
shows that shifting contexts is not a trivial matter for the couples and requires serious
attention. Findings have revealed the complexity for the professionals in arranging an
environment that meets the care recipients’ individual needs (II). This is significant,
because aspects of the environment have been known to influence participation (Vik,
Lilja & Nygård 2007) and meaning is context-related (Cutchin, 2003; Rowles &
Ravdal, 2002; Shank & Cutchin, 2010). Repeated changes of context can, therefore,
influence the meaning making processes (Cutchin, 2003). The findings reflect these
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ideas, as it was revealed that living in shifting contexts could involve a change of
meaning in familiar activities for the couples (II, III). Cutchin (2013) argues that
becoming integrated with a new place is not simple. It is an on-going social process
that include becoming involved in activities and finding new meaning in and outside
that place. Similar results have been found in this thesis, even though the older
couples are only temporarily using residential respite care. This constantly shifting of
context can make it even more difficult to become integrated. Therefore, the ideas
of Cutchin (2013) and findings from this thesis suggests that residential respite care
service needs to understand and incorporate what the care recipients’ value to be
meaningful activities. Residential respite services might, therefore, consider guiding
the care recipient in becoming engaged in the new place through supporting their
participation in everyday life. This thesis suggests that by having knowledge of the
couples’ changed life situation, professionals can better understand the meaning that
a shift of context has on relationships, environments, and activities in everyday life.
One idea also presented in previous research (D'avanzo et al., 2017) is to offer home
visits to gain a deeper understanding about the care recipients’ and their spouse’s
everyday life and needs. Professionals working in respite care might, therefore,
consider different ways of gathering information from the couples in what constitutes
meaningful activities at home. Furthermore, they should be open to what would be
meaningful to engage in when living in shifting contexts, thus acknowledging the
possibilities and opportunities to have an everyday life that is somewhat similar or
perhaps completely different from home.

A variety of stakeholders contributing to older couples’ aging in
place
The findings illuminated that facilitating the best possible situation for aging in place
requires addressing situations that are both close and remote to older couples’
everyday life, because they are interrelated and determine each other (IV). An ideal
situation involved initiatives related to a variety of stakeholders such as healthcare
professionals, civil society, and the system of social services. These ideas correspond
to Bronfenbrenner’s ecological model (1977) in which different environmental
structures and the individual are nested together and interact with each other.
Individuals, or as in this thesis, couples, need to be viewed as part of a larger context
composed of people, settings, and systems. This means that targeted initiatives in any
part of this whole context have a direct or indirect influence on the older couples
aging in place. One example of this is the initiative of technology solutions as support
for aging in place (IV). Politicians, various stakeholders, and researchers have stressed
technology to be one answer for meeting the needs of an aging population (Ossebaard
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& van Gempert-Pijnen, 2016; Pruchno, 2019). Digital solutions show promising
opportunity for older people to aging in place by enabling them to perform everyday
activities and having social contacts with family and friends (Kim, Gollamudi, &
Steinhubl, 2017). The technology that exists today can provide benefits to both the
older couple and healthcare providers and, thereby, for the society as a whole. Despite
this, there has been slow development and implementation of technology for
supporting aging in place. One reason for this might be that if technology is to be
developed as a sustainable effort for all parties involved, the larger context consisting
of people, settings, and systems has to contribute. Knowledge from this thesis could,
therefore, provide ideas to both practice and policy since it shows that targeted
initiatives in any part of the whole context have direct or indirect influence on the
older couples aging in place.
Moreover, the findings revealed that in order to support participation in everyday life
when older couples age in place, services will need to be developed and take on a
different shape (IV). Otherwise, it will be difficult to address the different needs in
the older couples’ everyday life. For instance, respite care could be more inclusive
toward the partner staying at the facility as well, which concurs with previous research
that displayed the need for respite services to be more flexible (D'avanzo et al., 2017).
Further, different support systems need to collaborate in new ways in order for
economic and staffing resources to be sufficient and maintain good quality (IV).
Similar to these findings, previous research shows that coordinating services and
finances within and between services and sectors could support such integrated health
and social care (Briggs & Araujo, 2018). Increasing collaboration between health and
social care is also important to increase continuity and the care recipients’ inclusion
in their care (Vehko, Aalto, Sinervo, & Jolanki, 2018). Reablement has been put
forward as one coordinated service that could support an integrated health and social
care for older people in the municipality and decrease costs. It is an interprofessional,
home- based rehabilitation service that aims to enable senior residents to cope with
everyday life and to prevent functional impairments (Cochrane et al., 2016).
Reablement services is often led by an occupational therapist and represents a shift
away from reactive home care to a preventative and proactive model based on early
intervention and active engagement (Cochrane et al., 2016; Legg, Gladman,
Drummond, & Davidson, 2016). Shortly it can be described as the home care
personnel and healthcare professionals are reorganized from multiple individual
healthcare personnel into an interdisciplinary team. The team is emphasizing the older
person’s practicing and coping, valued and meaningful activities and participating in
society. Thus, the reablement intervention is tailored to the older person’s goals.
Reablement is a priority area in many Nordic municipalities (Hjelle, Tuntland,
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Førland, & Alvsvåg, 2017; Randström, Wengler, Asplund, & Svedlund, 2014). It has
shown promising results and might be one way of collaborating in order for economic
and staffing resources to be sufficient and still have a good quality for the older
couples.
Simultaneously, in light of limited staffing resources in health and social care in society
in general, ensuring attractive working conditions is vital (IV). Previous research from
care staff in both residential and home care show that personal, professional and
organizational aspects influence their work conditions (Gyllensten, Wentz, Hagberg,
Håkansson, & Nilsson, 2018; Hodgkin, Warburton, Savy, & Moore, 2017; DoniolShaw & Lada, 2011). Some examples to improve work conditions are to address issues
with time pressure (Doniol-Shaw & Lada, 2011), workplace support and wages
(Hodgkin et al., 2017) the number of staff, recovery opportunities and to upgrade
competency (Gyllensten et al., 2018). The findings also revealed that more
collaboration with the civil society is needed in order to increase social inclusion and
opportunities for participation on a more general level, both in the couples’ overall
changing life situation and when living in shifting contexts. Consequently, in line
with previous research (Briggs & Araujo, 2018) the findings (I-IV) revealed that the
involvement of families, friends, and the overall civil society were important in
establishing an ideal situation for aging in place. Since volunteering can contribute to
health benefits (Anderson et al., 2014), such contributions could be rewarding for
others than older couples. The findings of this thesis raises new questions regarding
how the best possible work conditions for the professionals can be united with the
needs of the older couples, and also involve resources from the civil society that
together result in an ideal situation for older couples to age in place.
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In order to answer the overall aim a qualitative design was applied. In qualitative
research, achieving trustworthiness is essential. Serious considerations are required to
achieve credible findings and interpretations and strengthen the transferability of the
findings (Lincoln & Guba, 1985).
Participants
A methodological strength that enhances credibility is that there was a broad sample
of participants, including older couples, spousal caregivers, healthcare professionals,
and other stakeholders to capture a variety of perspectives in the four studies.
Nevertheless, there is not a special focus on the care recipient, which could have
added another valuable perspective, and more men could have displayed more aspects
as a majority of the participants were women. To enhance transferability (Lincoln &
Guba, 1985), rich descriptions of methodological procedures for data collection and
analysis, participant composition, and contexts have been provided. This research was
conducted in the context of only one residential respite care facility and this is a
limitation that could have affected the result. Consequently, the transferability of the
results to similar contexts and situations is a matter for the readers to determine
(Graneheim & Lundman, 2004; Lincoln & Guba, 1985).
Data collection and analysis
To enhance trustworthiness and in line with Lincoln & Guba (1985), the data
collection involved various techniques. One way to strengthen credibility was
through prolonged engagement (Lincoln & Guba, 1985) with the research
participants. This was achieved through meeting the majority of the participants in
Studies I, III and IV on various occasions, which helped building trustworthy
relations with them. It was further facilitated by investigating certain topics and
tentative interpretations were explored. The use of an interview guide strengthened
dependability (Lincoln & Guba, 1985) since this facilitated consistency both in the
content of the discussions and the consistency across the various focus groups, which
later improved analysis (Krueger & Casey, 2009). However, in Studies I and IV, the
questions were in line with grounded theory somewhat elaborated between the
different groups. To obtain more detailed information from the participants in all
studies, probes were used, such as “Would you explain further?” (Krueger & Casey, p.
99). All but one focus group had a small number of participants, usually four to six,
which facilitated discussions and stimulated in-depth insights (Krueger & Casey,
2009).
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Repeated data collection, such as recurrent focus groups in a confident atmosphere
as in Studies I and IV and various groups of participants in Study IV provided rich
data. Composing focus groups of professionals within similar organizational areas and
positions in Study II facilitated a permissive environment (Dahlin Ivanoff & Hultberg,
2006). However, by mixing these groups, more tension and perhaps other discussions
might have arisen. An advantage of the shared interviews with the older couples in
Study III was that the partners who had difficulties communicating received support
from their spouse in telling their experiences and having their voices heard. One
challenge with interviewing couples is to distinguish individual and shared
perspectives (Sakellariou, Boniface, & Brown, 2013), which required that some
questions be specifically directed to one of the partners, necessitating careful
consideration during analysis of the data. Triangulation through the use of different
methods of data collection involving both interviews and observations in Study III
also contributed to rich data and strengthened credibility (Lincoln & Guba, 1985).
Further, observations as a complement to interviews in Study III provided
information about how the participants acted in their everyday lives (Alsaker et al.,
2009), which added valuable richness to the data. The time gap between the two
parts of the data collection in Study IV might have resulted in more perspectives
being illuminated than otherwise would be the case if all interviews were held at only
one period of time, thus enhancing credibility in the data.
Debriefing meetings among the authors was used after each part of the data collection
in all four studies, which gave the opportunity to explore and capture more aspects
of the data and strengthen the credibility. Further, in Study I the participants’ own
pictures were part of the data collection process, which stimulated a deeper
discussion.The authors had varied professional experiences and professions (both
occupational therapists and physiotherapists) which provided various angles of
approach to the data interpretation. Further, involving all authors reduced the risks
of presuppositions influencing the interpretation of the data. In Studies I and II, the
use of drawings after each interview, created by the authors, was an original approach
in analysis. These images helped to capture the essence of each interview and
subsequently became an important contribution to the debriefing meetings that
strengthened the data analysis and consequently the credibility. One author, who had
not been actively involved in the focus group sessions or in the initial coding process
in Study I, II and IV, was given the role of a critical voice concerning the categories
and how they emerged from the data. Analysis was initially kept close to the raw data,
and interpretations were checked against the raw data through a back and forth
process of referential adequacy (Lincoln & Guba, 1985), which was another technique
to strengthen credibility. Mirroring our findings with quotes from the participant also
48

Methodological Considerations
strengthened this aspect. Using constructivist grounded theory as in Studies I and IV,
as well as the narrative methodology and analysis used in Study III indicates that the
findings are a co-construction between the participants and the authors. Thorough
explanations of methodology were sought in order to achieve trustworthiness
(Riessman, 2008). Through the final results, the reader can ultimately determine the
confidence and usefulness of the applied methodology (Charmaz, 2014;
Polkinghorne, 2007).
The researchers’ preunderstanding
Reflective notes were used in the data generation process in all four studies as a means
of reflecting upon the methodology and choices that were made (Lincoln & Guba,
1985). Further, my preunderstanding of the topic, derived from previously working
in respite care was fruitful but required reflection. Knowledge about organizational
aspects of the service, common characteristics of clients, and what a normal day can
involve both for clients and professionals, was knowledge that facilitated an
understanding of the participants’ experiences. Serious reflection was needed and
from the very beginning, I had been aware of the importance of being continually
on alert for assumptions I might make. The debriefing meetings among all authors
were, therefore, a vital forum to reduce this risk. As a PhD student, I have also been
influenced by my supervisors’ previous experiences and thoughts, both consciously
and unconsciously. Accordingly, the product of a research work is a collected
understanding of all those who have been involved. Since the research system itself
also has a control function, the produced knowledge is a construction beyond the
individual researchers, and thus a product of the research community (Longino,
1990).
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The conclusions and clinical implications drawn from this research project are
described below:
• It is of importance for older couples’ togetherness, to have shared and
meaningful enacted experiences between themselves and with others.
• A transactional perspective on occupation for older couples living in changing
and shifting contexts could capture more of the complexity of their life
situations.
• To understand the complex situation of older couples, they should be viewed
as a unit with both individual and shared needs of participation in everyday
life.
• Promoting older couples’ participation in everyday life requires attention to
multifaceted aspects, especially social relational features, as well as the influence
that living in shifting contexts has on meaningful activities.
• Older couples’ possibilities to stay socially connected when living in changing
and shifting contexts, needs to be given attention and promoted by
professionals within health- and social services.
• A rehabilitative approach is valuable for both home- and respite services to
support older couples’ aging in place.
• In order for older couples to age in place, a contribution of collaborative
support in society is needed, for example from close relatives, volunteers and
policy makers.
• Flexibility of services is needed in order to support older couples as living in
shifting contexts is not an option for all couples; neither is only one form of
respite care service.
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Research on older couples’ aging in place is an important area that needs to be further
explored. Several ideas for future research have evolved during this research project:
• More studies involving older couples are needed. Using knowledge derived
from this thesis on a larger sample survey would provide a broader view of this
topic. For example, cultural and organizational aspects in different settings
could emerge that are relevant for effective, high-quality services.
• The perspective of the care recipient on participation in everyday life when
living in shifting contexts and aging in place, would be a valuable complement
to the knowledge brought forth in this thesis.
• Comparing different perspectives, for instance among spousal caregivers, care
recipients and stakeholders, could show important similarities and differences,
which are vital to consider when performing and designing social services.
• Respite care is a social service that could gain increased importance due to a
growing older population in need of services to age in place. Therefore, it
would be interesting to do a participatory action research study when
implementing a couple-oriented and rehabilitative approach within residential
respite care.
• Future research should further explore the spousal caregivers’ situation, for
instance, how digital solutions could promote their participation in everyday
life. They are seldom the target of occupational therapy interventions; thus
more knowledge is needed regarding how occupational therapy can support
them.
• The continual shift of care recipients in respite care poses challenges to the
updating of each care recipient’s needs. Work tools involving digital solutions
could support the couples’ participation as well as facilitate access to and
exchange of information among professionals.
• This thesis showed that a transactional perspective on occupation is a relevant
theoretical source to apply when focusing on older couples. More research is
needed for clinical implementations. How can a couple-oriented approach be
implemented in clinical practice based on a transactional perspective?
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