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Abstract
To meet the demands and to maintain an acceptable level of services in 
health and homecare, implementation and use of ICT as support for caring 
work, are increasing. The assumption is that technology will give rise to a 
large number of improvements, such as effectiveness and ability to follow up 
and evaluate the performance of the services provided. Representatives from 
government and municipalities also assume that use of technology will attract 
young people, raise the status and improve the whole work situation within 
homecare. However, people working in this area are seldom consulted when 
development and implementation of ICT into their work practices take 
place. Given the assumptions of participatory design principles that have in-
fluenced Scandinavian research and design work, this is surprising. To address 
this shortcoming, this thesis takes the perspective of the care assistants. The 
purpose of this thesis is to explore the expectations, needs, dreams, and no-
tions, care assistants have on/about ICT and homecare work. I pose five re-
search questions which will help me to understand and bring insight into 
those issues.

To bring forward care assistants’ expectations and needs, I have conducted 
focus group interviews with personnel working at a care resource centre in 
the north of Sweden. Additionally, I have studied legislations, strategies and 
official authority reports regarding social service in health care and homecare. 
My research is based on the qualitative, interpretivistic and hermeneutic ap-
proaches. The gathered data has been analysed using three different methods: 
content analysis, Critical Systems Heuristics and the cyborg approach. The 
findings from each analysis complement each other and support different re-
search questions.  

The conclusions point to contradictions and ambivalence and are as follows: 
Care assistants experienced that they have no influence over the purchase, 
development or implementation of ICT into their work. At the same time, 
care assistants were not able to express their needs when it comes to ICT, and 
responded with silence. However, when they discussed their concrete work 
and work tasks they could very well express their needs in relation to tech-
nologies. They wished for improved functions in existing technologies and 
improvement in organisational issues surrounding technology. I also found 
that care assistants’ dreams and expectations on/about ICT were always ex-
pressed from the clients’ perspective. This is the prevailing discourse of care 
and their own dreams and expectations came second.



Care assistants do not believe that implementation of new technology will 
raise the status of their work. They emphasised increased salaries and better 
working conditions as a way to raise the status. They also believed that the 
profession needs more men in order to raise the status. On the other hand, 
they do not think that implementation of new technologies will attract young 
people, not least men, to work in care and nursing areas.  

Care assistants do not share the positive assumptions that representatives from 
government and municipalities express in regard to technology. Still, they 
will accept the technology when it arrives and their strategy is to deal with 
the problems as they occur. Assumptions and solutions of public representa-
tives are created in the discourse of technology, while the assumptions and 
solutions of care assistants are created in and through the discourse of care. In 
the “fight” of representations of realities between a dominating and a com-
peting discourse, we are perhaps witnessing what is, in effect, a revival of old 
and new dreams - old dreams of offering citizens welfare in terms of care and 
services; and new dreams, of developing and implementing new technologies 
in order to recruit personnel.

Keywords:
Homecare, Information and Communication Technology, Care assistants, 
Critical Systems Heuristics, Cyborg-figure 



I rörelse 

Den mätta dagen, den är aldrig störst. 
Den bästa dagen är en dag av törst. 

Nog finns det mål och mening i vår färd - 
men det är vägen, som är mödan värd. 

Det bästa målet är en nattlång rast, 
där elden tänds och brödet bryts i hast. 

På ställen, där man sover blott en gång, 
blir sömnen trygg och drömmen full av sång. 

Bryt upp, bryt upp! Den nya dagen gryr. 
Oändligt är vårt stora äventyr. 
    Karin Boye 

To Eivor, Börje and Eskil  
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1. Introduction
Sweden is a country which enjoys the highest average length of life in the 
world (Ds, 2002:3). The elderly population is increasing and the working 
population is decreasing. Since the elderly population is increasing, future 
disease patterns will be dominated by diseases common for elderly people, 
and more people will need medical and health care. A big part of care and 
rehabilitation following a disease has moved from the hospital to the private 
residence (SOU, 2004:68). The government’s ambition is to give the elderly 
and disabled the opportunity to receive care and service in a manner that is 
integrated into their own home and daily life. Municipalities have to create
the necessary conditions for elderly people to live in their homes as far as
possible, since municipalities are responsible for all the support and services 
that the elderly might be in need of (Socialtjänstlagen, SoL). The social 
legislation (SoL), also outlines how the social work in municipalities should
be conducted.

According to the social legislation “Ädelreformen”, the municipalities are
responsible for all service, care and nursing when it comes to elderly people 
(65 years and older). Since the social legislation “Ädelreformen” was 
introduced in 1992, personnel within homecare have gotten more medical
assignments. However, the resources have not increased proportionately to
the increased demands (SOU, 2004:68). Today’s challenge for municipalities
is to deliver a well-functioning old age care, meaning the best possible care 
for the care receivers, and possibilities for the personnel to develop their 
capacities. To meet the demands and to maintain an acceptable level of 
services in health and homecare, the traditional way of solving these kinds of
problems, by employing more staff, is not considered to be a solution (Ds, 
2002:3). The personnel within homecare consists of many professions such as,
physiotherapists, occupational therapists, nurses, and staff nurses, etc. The 
majority of the personnel conducting the care and service is staff nurses.

Care is a profession that is dominated by women. Caring professions are also 
low-paid and do not enjoy a high status in society (Runesson and Eliasson-
Lappalainen, 2000; Berg 2000).Today, 50 percent of the personnel within the 
homecare sector lack adequate education within their occupation (Ställdal, 
2002). All categories of personnel in the homecare sector need basic
vocational training and there is a huge demand for increased competence, 
such as further education and learning in working life (SOU, 2004:68). It is 
also very difficult to recruit personnel to care-related work. Maj-Inger 
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Klingvall, former President of Vårdalstiftelsen1 states that by letting research
and technology into care and nursing areas, it will become a lot easier to
recruit personnel (Ställdal, 2002). The Swedish government’s Ministry of 
health and Social Affairs has published a report “IT in Health Services of
Tomorrow “ (Ds, 2002:3), and one of the conclusions is that IT-use and
other IT-solutions, such as telemedicine, can be a way of making work in 
healthcare more attractive to young people, not least to men. 

Information and Communication Technologies (ICT) is regarded as a 
necessity by many, in order to meet the demands on future health and 
homecare (Bjører, Malmberg Grimmeshave and Norrgård, 2003). 
Seventythree percent of the municipalities believe and have experienced that 
the development of ICT-support is essential within homecare to make the 
work more effective. The use of ICT is also necessary in order to be able to 
follow up and evaluate the performance of  the services provided by a 
municipality (Kemlén, 2002). The government also states that it is important 
to develop information and organisational support within health care, and
especially within care for elderly in municipalities(Proposition,
1999/2000:149).

1.1 Purpose and Questions 
Representatives of the government and municipalities seem to be united in 
their understanding that the implementation of ICT into homecare is some-
thing positive. The positive side of ICT is that it will give rise to a large
number of improvements within the homecare area. Care assistants’ job sat-
isfaction and work situation are supposed to improve through the imple-
mentation of ICT into their work. Recruiting problems will be solved be-
cause young people, not least men, will become interested in working in
homecare as a result of the implementation of technology. Furthermore, the
status of the profession is supposed to increase when new technology is im-
plemented. These are the assumptions representatives of the government and
municipalities have expressed. But, do the workers share the positive images 
representatives emphasise in a variety of contexts? How humans use technol-
ogy and how it is developed or re-invented emerge in our dreams, needs,
values, and the conditions in our societies (Mörtberg, 2000). Prospective us-
ers are hardly ever asked about their needs or expectations, despite the users 
being the ones who will give the technology meaning (Sejersted, 1999). My 
position is that the users of technology have the right to influence their own 

1 The Vardal foundation’s “(Vårdalstiftelsens)” mission is to support health care science and allergy research. 
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working conditions, which are often significantly affected by the implemen-
tation of ICT. According to participatory design principles, users’ participa-
tion makes it possible to reflect the users’ situation and needs in the design
process. Further, research (e.g., Bratteteig, 2004; Bødker, Kensing, and Sim-
onsen, 2004) has shown that user participation increases the likelyhood that
the IT-system will be used according to the designed intentions. In this case, 
homecare personnel are the potential users of the technology, therefore, the 
purpose of this thesis is to explore the expectations, needs, dreams, and notio-
ns, care assistants have on/about ICT and homecare work. To get an under-
standing of this, I pose five questions.

How do care assistants experience their possibilities to influence the 
implementation and development of ICT into their work? 

What do care assistants need when it comes to ICT? 

What are their dreams and expectations on/about ICT?

What do care assistants think about the assumptions politicians and
managers from the municipality express? 

Do care assistants believe that young people, not least, men will begin 
to work in care and nursing areas because of the implementation of
new technologies?

Insights and understanding of care assistants’ expectation, needs, dreams, and
notions on/about ICT and homecare work will be made visible through the 
exploration of these questions. The understanding and insights, to which this 
thesis contributes, are important to consider when implementing ICT into 
homecare.

1.1.1 Concepts 
At the beginning of my doctoral studies, I was confused because the defini-
tion of, e.g., homecare, meant different things in different literature, and
many different definitions were also used. Therefore, I give my own view of 
central concepts; concepts that are used in this thesis: care assistants, home-
care service, client, care, technology and implementation.
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In this thesis, I use the term care assistants when I write about the specific 
personnel in this study, and homecare personnel when I write about person-
nel in general in homecare. Care assistants are trained staff nurses or assistants
to nurses. Care assistants are the occupational group that provides elderly and
disabled people with care and service in their own homes. I also use the 
definition homecare service about the care and services the municipality is 
providing to its citizens. My current understanding is that the definition
home-help-service or home-help is used in the same way that I use homecare 
service.

The focus in this thesis is care assistants, who provide elderly people with care
and service. I use clients synonymously to elderly. Clients are the persons 
who receive social care and services in their own homes provided by the
municipality. I also use the concepts, clients and care-receiver synonymously.

The problem domain is care, and the professionals are called care assistants,
and this is how I define the concept of care. Care, according to Concise Eng-
lish dictionary (1995), means to be concerned about; to provide, and this is 
how I use the concept. In Sweden, municipalities are responsible, according
to rules and regulations, for all service and support that the elderly might be
in need of. Hence, the municipalities are responsible for the care of the eld-
erly.

Since I am exploring care assistants’ expectations, needs, dreams, and notions, 
on/about Information and Communications Technology in homecare work, 
it is important to mention that technologies, such as household technology 
and ergonomic technology, e.g., vacuum cleaners, sewing machines, lifts to 
move the care taker from and into the bed, have always been a part of care 
assistants’ work. IT-systems and applications to support administrative work
are common within homecare, e.g., software for scheduling care assistants’
work. However, IT-systems are seldom used in operative work with elderly.
Information and Communication Technology (ICT), especially mobile solu-
tions, are now entering the field of homecare work and the latter are the fo-
cus in this thesis.

Finally, representatives of government and municipalities consider the im-
plementation of ICT into homecare as a facilitator for achieving economic 
profit and work satisfaction among existing and future employees. In this 
case, implementation refers to one of the phases in the system’s development 
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process, i.e., when the technological system, designed or re-designed, to-
gether with organisational processes are put into practice in the work place.

1.1.2 Limitations
Since more medical assignments are carried out in elderly people’s own 
home, there are areas that are closely connected to homecare, such as home
health care and telemedicine. In the municipality where this study was con-
ducted, the primary care organisation is responsible for medical assignments
and the municipality for social care and services. This thesis only deals with 
the services carried out by the municipality.

It is inevitable to involve the elderly who receive homecare in this research, 
since care assistants conduct work in the home of the private individual.
However, the primary focus in this thesis is care assistants, since the purpose
of the thesis is to explore the expectations, needs, dreams, and notions care
assistants have on/about ICT and homecare work. 

1.2 Earlier Research within the Area of ICT and Homecare 
The area of ICT and homecare is fairly unexplored, which might be because 
that it is a relatively new phenomenon, or that the technology used has not
been given priority. Another possible explanation is that few countries in the 
world are as organised and have the same welfare system as Sweden. In the 
Western world, it is the Nordic countries that are similar in how to they org-
anise social care and services to elderly and disabled people. Consequently, 
most of the research -relevant for my purposes- has been conducted in the 
Nordic countries, and one example is Hyysalos (2004) doctoral thesis “Uses
of Innovation”. He has studied the development of a new technology,
“Wristcare”, in social health and social care. Hyysalo (2004), studied the
moment when user and designer relations are emphasised in the development 
of an innovation. Hedström (2004), has investigated the role of computers in 
elderly care, which values that have been developed by using IT-systems, and 
whose values and interests govern the development of IT. Beck (2002,) on 
the other hand, has been engaged in a study of a Swedish municipality that 
tried to turn a small town and its surrounding areas into an “IT society”. She 
was engaged in examining the effects on people who might be influenced by 
the initiative, without being the driving force behind it. Part of Beck’s study 
was conducted at the homecare service in a Swedish municipality.

- 5 -



A lot of research about social care of elderly has been carried out. Franssén 
(1997), found in her study that nurses and practical nurses were more direct-
ed towards patients and their care in their minds and conversations than in
concrete work. Therefore, Franssén (1997), studied the difficulties in trans-
forming the patient-oriented approach into practical action. A lot of the care 
has moved to the private homes. Nilsson (2001), has studied the competences
that are needed in homecare, since much of the care has moved to the private 
homes. Nilsson (2001), described the content of the caring competence as it 
manifests itself in professional home care. Drugge (2003), has also conducted
research within the area. She has focused on the learning process, where the
result is a collective knowledge or an attitude to learning. The purpose of 
Drugge’s (2003) study was to investigate terms and conditions for learning in 
municipal home care service. Waerness (1996), has also studied caring work, 
and has launched the concept of care rationality. The concept’s points of de-
parture are both unpaid and paid caring work. She defines the concept of 
care rationality as both feelings and work, but emphasizes the latter. Waerness 
motivates this by saying that caring work has been made invisible in the de-
bate about the welfare society. Care rationality proceeds from knowledge
based on experience and practice in a specific context. One important pur-
pose has been to bring forth hidden aspects of women’s caring work that has 
been disregarded in organisational research, as well as in the planning of pub-
lic care. Additional research has been conducted by Szebehely (1995), who 
has studied the conditions (organisational) under which home helpers’ work
is conducted, and also the perceptions home helpers and elderly have about
care work. 

1.3 Information and Communication Technologies 
The understanding that technological inventions will be positive for humans, 
i.e., that they will lead to increased welfare, better opportunities to 
communicate, and even better working conditions, is very common and is 
also expressed in the Swedish IT government bill (Proposition 
1999/2000:149). The Ministry of Health and Social Affairs’ expectations 
on/about ICT do not differ from general expectations. ICT will help im-
prove: quality of service, job satisfaction, work situation, the use of resource,
economic efficiency, collaboration between different health care provid-
ers/units (Ds, 2002:3). 

As a producer of IT and mobile communication, Sweden is one of the lead-
ing nations in the world (Mörtberg, Berg, and Jansson, 2002). Mobile 
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phones, handheld computers, and hybrids between mobile phones and hand-
held computers, are artefacts that are being used for mobile services, and de-
pending on functionality they access and can be connected to wireless net-
works. The developments of ICT within homecare are often mobile solu-
tions, since homecare work requires mobile solutions.

Development and implement action of  ICT support in order to facilitate 
homecare and, at the same time, achieve economic profit requires long-range 
planning, political support, competence building, and investments in en-
gagement and money (Utbult, 2004). Development which has been con-
ducted within the area is often driven by dedicated persons, without support 
from management, and initiated projects have often been carried out in isola-
tion (Essén, 2003). Projects with ICT and homecare are often very small and
scattered about in the country and evaluation of the projects is often incom-
plete. There is a need for larger scale projects that are mediated upon and
supported by the government (Essén, 2003). However, there are examples 
and experiences of ICT-projects within the homecare sector which are going 
on daily. One of these is a project in the municipality of Nordanstig, where
the homecare personnel have been equipped with a “Nokia Communicator”.
With the mobile phone, the homecare personnel can connect themselves to 
the internet and reach the homecare system Permitto Care. Before the home-
care personnel visit a client, they can read the latest reports about medication,
food, and cleaning in the homecare system regarding their clients. When the 
homecare personnel have performed a service at the client, they report di-
rectly into the homecare system via the mobile phone (Utbult, 2004).

Healthcare of severely ill children and advanced palliative care are already to-
day conducted in the private home with the help of ICT-equipment that is 
directly connected to hospitals. Tests with ICT-solutions, in order to create
contact between different medical institutions and their patients, e.g., diabet-
ics and patients with heart diseases, have been conducted in different places 
around the world (Ds, 2002:3). Technologies used are: mobile technology,
sensor technology, remote monitoring and video communication.

1.4 Homecare Work 
In Sweden, municipalities have the responsibility for all service, care and 
nursing when it comes to elderly people, 65 years and older. Municipalities 
have organised their social care services in different ways in Sweden.  In the
municipality where this study was conducted the Division of Social Health
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has the overall responsibility. The division is managed by the administrating 
office. The division is divided in a personnel, economy and development
unit. The division of Social Health is then organised into four sectors, and the
different sectors are responsible for different services. The four sectors are: old-
age living, ordinary living, functional impairment, and social services.

As a consequence of social legislations, it is becoming more and more com-
mon that elderly people stay in their own homes instead of moving to old-
age care homes to receive care and personal service. Even if they move to 
old-age care homes, the room or the apartment at the old-age care home is 
considered to be their own home. Most of the care, therefore, is carried out 
in peoples own homes.

In order to receive social care from the municipality, the individual citizen 
has to apply for the aid, a case worker investigates the aid needed and makes a 
decision. The content, goal and volume of the social care service are regu-
lated in this decision. The case worker sends this document to the homecare
manager, responsible for the town district where the individual lives. This aid 
document is then used by the homecare manager to plan the service and dis-
tribute the work among the homecare personnel. 

The homecare personnel’s work consists of contacts with people who are in 
need of help and care in a variety of situations in their everyday life. For ex-
ample, homecare personnel conduct simpler kinds of medical treatments, re-
habilitation, personal care and other services, such as cleaning and cooking 
(Drugge, 2003). Homecare personnel are organised in small groups, which 
serve a specific area in the city or out in the country. They meet in the 
morning at their work premises to report and schedule work that needs to be 
done during the day. At the same time that the personnel schedule their
work, clients are in need of social care and services, e.g., breakfast, hygiene 
and getting dressed. When the personnel have scheduled their work, they 
travel to the client and perform social care and services in the clients’ private 
homes. After visiting clients the personnel go back to their work premise to 
write reports and conduct other administrative tasks that are needed.

Travelling between clients and the work premises takes a lot of time and can 
also “steal time” from actual social care and services. In thinly populated ar-
eas, there are large geographical districts for the personnel to serve, which 
means that they need to be mobile in order give the clients social care and
services in their private homes.
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A person’s integrity in her/his own home has to be considered more than 
anywhere else. In order to be able to manage care in people’s own homes the 
personnel need to understand what the home symbolises for the owner and
also take relatives and other close persons into consideration. One’s own
home is a symbol for family progress, human presence and a lot of feelings.
Furthermore, the home is a fundamental base to experience control, inde-
pendency, privacy and comfort (Nilsson, 2001). The personnel, therefore,
have to accept manners and customs specific for the resident, since the home 
constitutes the resident’s private sphere (Nilsson, 2001). Some sort of partner-
ship need to be developed between the resident, who receives the care and 
the personnel. Moreover, a home is not designed to be an arena for social 
care and rehabilitation.

1.5 Thesis Structure 
The overall structure of this thesis is this cover paper and three articles. The 
purpose of the cover paper is to provide an introduction to the research area, 
as well as to bring the parts together as a whole. In Chapter 2, I discuss my 
methodological choices and the methods I have used. The theoretical frame-
work is outlined in Chapter 3. In Chapter 4, I give a summary of the papers 
and the research findings. The research findings and the research project are
then discussed in Chapter 5. In Chapter 6, I present some concluding re-
marks and reflect on the research process as a whole. Finally, further research
is presented. 
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2.The Setting and Research Methodology
In this chapter, I present the municipality and the specific context where the 
research was conducted. The methodological base and method used in this
thesis are discussed. 

2.1 The Setting 
The care resource centre where the empirical research in this thesis was con-
ducted belongs to the sector ordinary living, together with homecare service,
personal assistants, daily activities, care of next of kin, safety alarm, meeting 
place, and night patrol. In the specific municipality studied, there are about
630 households which receive care from the homecare service. The home-
care service is organised into 23 units. Each unit has about 20-30 employees,
and has its own budget to administrate. Within a five-year period, the mu-
nicipality estimates that it needs to employ about 1.170 persons within the 
social care area, out of which the municipality estimates 830 to be care assis-
tants. The municipality strives for its employees working within homecare
should be educated staff nurses, and offers competence building paid by the 
municipality. The use of ICT differs from unit to unit, some, but not all, of
the units are using the Smith card and schedule their work within the system
Timecare.

The empirical research in this thesis was conducted with care assistants
working at a care resource centre in Sweden. The care resource centre cre-
ates support resources for the elderly in ordinary housing, provides indirect
and direct support for relatives and those close to the elderly, irrespective of 
whether they are staying at the centre or are in their own home. The centre
has conference facilities, a small convenience store, spa, library, restaurant,
and daily activities for persons suffering from dementia. There is also a com-
puter room where the elderly can take a computer course or just surf on the
internet. One ward at the centre is dedicated for old people who perma-
nently live in ordinary housing and need a lot of care. Old people can come 
to this ward at the centre for a two- week stay in order to relieve their rela-
tives or the persons caring for them in their own home. The ward can ac-
commodate 44 persons. The centre is also responsible for the alarm system
that is provided by the municipality to elderly and disabled people. The 
function of the alarm system is to assist elderly and disabled people in their 
ordinary housing so that they can reside in their own homes as long as possi-
ble and feel safe and secure. Care assistants working at the centre are stationed
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in the ward or working with the alarm system. Most of the interviewed care 
assistants are stationed at the alarm system, because they are the ones who 
conduct work within the clients homes. For a more detailed description 
about care assistants’ work with the alarm system, see Paper I. At the time 
when this study was conducted, the centre was to become part of an EU-
project. This EU-project was measuring medical data in the client’s own 
home, instead of at a hospital. The special technology that was of interest for
the centre was a mobile alarm system that could measure certain medical data 
and also position the wearer of the mobile system on a map. 

2.2 Research Methodology 
The purpose of this thesis is to explore the expectations, needs, dreams, and
notions, care assistants have on/about ICT and homecare work. I am inter-
ested in the experiences of every day life by human beings. In this case, my 
interest lies in how care assistants perceive and experience ICT and homecare 
work. To be able to understand how care assistants actually perceive and ex-
perience ICT and homecare work I had to ask or study care assistants in their
specific context. I believe that my values and previous experiences intervene 
in my interpretations of what I hear, read or observe. Hermeneutics is a per-
spective that corresponds with my way of thinking. The key concepts in
hermeneutics are interpretation and understanding. Hermeneutics is a per-
spective that emphasizes the importance of interpretation in knowledge pro-
duction, and fundamental in hermeneutics is that meaning is created and can 
only be understood in a context. To understand social phenomena, the re-
searcher needs to be a participant in the explored field and this need for en-
gagement is a prerequisite, in order to understand a social phenomenon 
(Andersson, 1979).  Understanding is built on some type of pre-knowledge, 
i.e., the frame of reference we use when observing a phenomenon. In this 
regard, thoughts, feelings and pre-knowledge are, therefore, seen as assets. 
My research was conducted in a multidisciplinary setting and I cooperated
with people from different disciplines. Working together with people from 
different disciplines has given me a deeper and broader understanding of the
studied area.

In all interpretation and understanding, the parts are dependent on the whole, 
and vice versa. This that seems as an insoluble contradiction has been solved 
by the hermeneutic spiral. One begins with one part and tentatively relates it 
to the whole. The whole will then be seen in a new light, and you go back
to the studied part etc. (Alvesson and Sköldberg, 1994). For example, when I 
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am studying a text, at first I read it through to get an understanding of the
whole. Thereafter, I read different parts of the text to get a deeper under-
standing of it, in relation to the whole. Every research process is biased, be-
cause the researcher brings her/his own history and her/his own personality 
into the interpretation. This partiality is a presumption in order to understand
something. Therefore, interpretation is not neutral, since our interpretation 
builds on our judgments, values and earlier experiences (Andersson, 1979).
The phenomenon I am studying can not be studied and described in quanti-
tative terms. Consequently, I have chosen a qualitative method to generate
data, because the qualitative philosophical position is one that is interested in 
how the social world is interpreted, experienced, produced and understood
(Mason, 1996). The data gathered from the group interviews have been in-
terpreted in a dialogue with my experiences, pre-knowledge and established 
theories.

2.2.1 Qualitative Research 
Qualitative research is based on methods that are sensitive and flexible to the
context where the data is produced. The aim of qualitative research is to pro-
duce understandings on the basis of contextual, rich and detailed data
(Mason, 1996). Qualitative research is, primarily, about explaining a phe-
nomenon’s character or nature, while quantitative research, primarily, is 
about determining the amount of the phenomenon (Widerberg, 2002).
When you do qualitative research, you might ask questions like; what is this 
phenomenon about, or, what is the meaning of this? To be able to answer 
these questions, different kinds of methods have evolved. The most common
methods used in qualitative research are interviews and observations; focus 
group interviews will be used in this study. Common for both qualitative and
quantitative research is that you need to decide upon your standpoint and 
legitimise the knowledge. Concepts that have been developed within quan-
titative research are, objectivity, and reliability, i.e., repeated measurements 
give the same result every time, and validity, i.e., to measure what you intend
to measure, in order to claim the knowledge (Patel and Tebelius, 1987). 
These concepts are not suitable for qualitative research, because the purpose
within qualitative research is that the research should not be replaceable 
(reliability), or that you know, beforehand, what to measure (validity). On 
the other hand, the qualitative researcher also needs to be both trustworthy 
and reliable. Good quality in qualitative work means that the reader can un-
derstand the background, procedures, and how the analysis has been made, 
and from that estimate if the interpretation is reasonable (Thomsson, 2002).
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This means that the researcher continuously needs to document and reflect 
over interpretations and choices made during the research process
(Widerberg, 2002; Ödman, 1986 ).

2.3 Strategy for Interviews
In this subchapter, I explain the method, focus group interviews, and also 
how the method is used in my research.

2.3.1 Focus Group Interviews 
My aim in this thesis is to explore the expectations, needs, dreams, and no-
tions, which care assistants have on/about ICT and homecare work. I 
have,therefore, chosen to use focus group interviews as a method for gener-
ating data. 

Focus groups are a form of group interviews, where a small number of peo-
ple, four to six, meet to discuss a given topic decided by a researcher
(Wibeck, 2000). The method traces its origins from the market research area,
but has spread, and is now also used within the social sciences (ibid). Focus 
groups can be used when studying content, i.e., what the group is talking 
about, as well as the interaction within the group (Wibeck, 2000). It is of in-
terest how the members of a group, together, create a phenomenon, as op-
posed to what specific individuals do. The interest, when using a focus group 
study is, therefore, directed at the participants’ common and culturally estab-
lished problems and attitudes (Wilkinson, 1998). Another advantage of group
interviews is the possibility to study the knowledge building, the interplay 
between the members of the group. The result from the group’s interplay can 
lead to unity within the group, or, discrepancies can be visible. Both types 
are of interest to the moderator (researcher) (Wibeck, 2000). The method is 
useful when studying people’s experiences and attitudes about a phenomenon
(ibid). In this study, the main focus was on how the focus group created
meaning together, the result of the group’s interplay was discussed and re-
flected on after each interview.

Wibeck (2000), recommends that at least three focus group interviews should
be conducted, because a large number of groups provides extensive material
that can be difficult to handle, while at the same time, it is difficult to dis-
cover patterns and tendencies in less extensive material. Wibeck (2000) is of 
the opinion that the number of interviews is also dependent on the character
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of the study and available resources. How many focus group interviews that 
need to be conducted also depends on the complexity of the phenomenon 
under study. Further, Wibeck states that, in many cases, theoretical saturation
will occur, which means that for every group interview conducted, less new
information will be produced until the phenomenon under study is satisfied.

In this study five focus group interviews have been conducted with care as-
sistants working at the care resource centre described in section 3.1 The 
Setting. In order to let all care assistants who worked at the care resource 
centre have, the opportunity to participate in the group interviews, we 
planned and booked meeting rooms for five occasions. We also decided to-
gether with the care assistants and their manager, when and where the inter-
views should take place. The focus group consisted of four to eight care as-
sistants and two researchers. In the group interviews, my research colleague2

and I took turns in the role of moderator. The moderator ought to be a per-
son who can be an active listener and also be able to answer questions in a 
neutral way (Wibeck, 2000). Since we were two researchers during the focus 
group interviews, we were able to have a debriefing after the interviews. In 
the debriefings, we discussed what we thought had been the most important
arguments and what we thought that the group did not discuss. The reason 
for the focus groups being four to eight persons in this study, and not the
recommended four to six is that the care assistants worked in groups that
were larger than six and they wanted to participate in the interviews in the 
same constellation as when they were working at the centre. Sometimes, care 
assistants could not participate because of sick leave or heavy work load.

As with other types of interviews, focus group interviews can be structured 
or unstructured (Wibeck, 2000). The group interviews in this study were 
unstructured interviews. Stimulus material was distributed among the person-
nel at a meeting where my colleague and I introduced ourselves, and the
purpose of the study was explained as well. The reason for handing out the 
stimulus material was to raise questions and debate about mobile information 
and communication technology having to do with care of the elderly.
Wibeck, points out that to get a fruitful discussion and to create a mutual
point of departure, stimulus material can be handed out to the group before
the interviews. Stimulus material can be articles, pictures, videos, or quota-
tions about the subject being discussed. It is important to hand out the mate-
rial in well before the interviews, so that the participants can digest and re-
flect upon their own standpoint or ideas about the subject matter (Wibeck, 

2 A physiotherapist from Health Sciences Anita Melander-Wikman
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2000). The first focus group interviews were held two weeks after the first 
meeting. During these two weeks, the personnel had the opportunity to read 
the stimulus material that consisted of two articles from the news paper, 
Dagens Nyheter (Koebe, 2002), about mobile technology and elderly care, 
and also an article from "VårdalNytt” (Ställdal, 2002), a newsletter from the 
Vardal Foundation intended for researchers. The subject of the article is 
about involving research and technology into elderly care.

The interviews were carried out at the care resource centre, since the per-
sonnel preferred that the interviews took place on their work premises. Five
interviews were conducted; each interview lasted between one and a half and
two and a half hours and was recorded on tape. The recorded dialogue of
three interviews was transcribed verbatim. The decision regarding which 
tapes that ought to be transcribed was based on notes taken in the debriefing 
sessions after each interview. The three interviews that we thought contained 
the richest material, according to the research questions, were then tran-
scribed. The two tapes that have not been transcribed were, however, lis-
tened to on every occasion that the different methods for analysis were used. 

2.3.2 Reflections on Focus Group Interviews 
After each group interview, my colleague and I held a debriefing. In this de-
briefing, we discussed the general feeling we had about the group discussion.
We also raised questions such as: was everyone in the group allowed to speak,
what subjects did they discuss, what subjects did they not discuss, and what 
subjects did they discuss in more detail? We wrote down our reflections 
during our debriefing.

We learned some lessons during the first focus group interviews. One mistake 
we made was that we thought that the group remembered the presentation
we had done two weeks earlier. We introduced ourselves briefly, the purpose
of the study, and the procedure for the interviews and then asked if they had
time to read the articles. It then took us some time to convince the group 
that the interviews were not a test of their knowledge about what was said in 
the articles. Following this interview we began every focus group interview
with a thorough introduction of ourselves, the purpose of the study and the 
procedure of the interviews.

The participants in each focus group were very talkative and there was a 
lively discussion in the groups. However, something that we discovered was 
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that they preferred to talk about the work content, and always from the per-
spective of the persons they cared for. To get the care assistants to begin to 
talk about their opinions, dreams, notions and expectations about ICT, we
learned that we had to ask them what they would like homecare to look like 
when they, themselves, would be old, and if they could consider ICT to be a 
tool, either for them or the personnel. As researcher we also noted that all
care assistants in the interviews talked with professional pride about their 
work.

2.4 Analysing the Data Generated
Three different methods have been used in the analyses of the three papers. 
Here follows a description of the method used in each paper. The strength of 
focus groups, according to Wibeck (2000), is that different kinds of analysis 
methods can be used. By using different kinds of methods for analyses, differ-
ent aspects are brought forward. In this way, an understanding of the prob-
lem can be reached based on different analysis methods. 

2.4.1 Paper I 
In this paper, a thematic content analysis was used. This type of analysis is
concerned with context, meanings, intentions and consequences (Downe-
Wamboldt, 1992). The method can be used for several purposes, such as dis-
closing the focus of group, individual, institutional or societal attention; re-
flecting cultural patterns or beliefs of individuals or groups; describing goal
themes or trends in communication content (Downe-Wamboldt, 1992).
Thematic content analysis can be used alone or together with other methods
(ibid). According to Downe-Wamboldt, the most important decision when 
conducting content analysis is for the researcher to select the unit of analysis,
guided by the research questions to be answered. The unit of analysis, most 
frequently, includes whole texts, such as diaries, and interviews, or sentences, 
paragraphs and phrases. The categories can be broad, or narrow, depending 
on the investigators’ purpose. In the analysis computer–assisted programs can 
be used, as long as the categories are mutually exclusive. Mutual exclusiveness 
is also needed to facilitate statistical analyses. The decision to use mutually
exclusive, analysed categories is ultimately made by the researcher on the ba-
sis of what is most logical in the context of the research question being ex-
plored (ibid)
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When we analysed the interviews, the transcribed texts were read several
times, with the purpose of getting a feeling for the context. Downe–
Wamboldt (1992), calls this thematic content analysis. In the next step, text
units were identified, still with the specific purpose as a guideline. These text 
units are also named in the literature as units of analysis (Downe–Wamboldt,
1992). The categories emerged from the data itself (Morgan, 1993), and were 
then used in further analyses to detect patterns. The detected patterns formed 
our categories: technology is not a problem, organisation is; the work demands flexi-
bility; handling the complexity demands new skills and further training, taking the 
caretakers perspective and gender relations. These five categories were then formed
into two main categories: the work is complex and the work has low status.
During the whole process we related back to the original text, in order to 
perform the analysing close to the text. The participants’ own words were 
used in the creation of the categories. A core theme, ICT is inevitable in the 
future, and, you will get used to it, was crystallised out from the main categories. 
When working with the text, searching for patterns, and forming categories, 
we came to the conclusion that our categories are not mutually exclusive,
they all relate to one another.

2.4.2 Paper II 
When studying systems, boundaries are often objectively given and not dis-
cussed at all (Ulrich, 2003). Critical Systems Heuristics (CSH), is offering
planners, as well as other citizens, the heuristic support that is needed to lay 
open, and reflect on their normative implications of systems design, evalua-
tion of social systems or problem definitions (Ulrich, 2003). The central idea 
in CSH is contained in a list of 12 questions about boundary judgments. Each 
question should be asked about the present situation, and the situation that 
ought to be.

Different viewpoints on what “is” or what “ought” to be the case, by differ-
ent participants in the debate, become a basis for argumentation. When using 
the boundary questions, it is important to answer both the “is” and “ought”
questions, because identifying the diversity between “is” and “ought” can 
advance the procedure of distinguishing the system of concern further.
Unfolding our boundary judgments denotes that a discussion about boundary 
judgments can take place, and even if an agreement can not be made, at least
some understanding of why our opinions differ become apparent.

CSH 12 questions about boundary judgments were used as an analysing tool,
in order to examine what care assistants considered relevant or not, when
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implementing IT into their daily work. The 12 questions are grouped into 
four boundary issues. The first category in each group refers to a social role,
the second to a role-specific concern, and the third to a key problem, han-
dling the conflicts of individual concerns that are typical of social reality. I 
used questions one to three in the conceptual framework of Critical Systems
Heuristics that contains questions about sources of motivation. Questions four to 
six, which contains questions about sources of power were not discussed, due to 
the fact that the interviews provided no input to these questions. Questions 
seven to twelve about sources of knowledge and sources of legitimation were then
discussed. In addition, I used my own previous experiences, working as a
care assistant in a municipality during the years 1980-94. The experiences I 
gained during these 14 years were also compared with existing conditions 
through the work I performed in a cross-disciplinary EU-project, involving 
care assistants.

2.4.3 Paper III 
In this paper, we used Donna Haraway’s (1991),cyborg figure, together with 
discourse analysis. The cyborg figure is a hybrid between a machine and an 
organism; a hybrid that makes it possible to highlight tensions or contradic-
tions between social, cultural, and technological issues. The cyborg figure also 
implies that the boundaries between subjects, bodies, and realities are given 
new forms. Haraway emphasises the contradictions and ambivalence with the
use of the cyborg, since the figure can reinforce the power of cybernetics. The 
power of cybernetics is, control, command and communication which has in-
creased in science and society since World War II- a technological 
deterministic discourse on technology as a means towards progress and mod-
ernisation. This view has a potential to challenge the hierarchical dualities in 
which the images of modernity, universality, and progress are created.

Cultural and societal relations, social interactions, thinking and how meaning is
created can be studied with discourse analysis. Discourse analysis can also be 
used to explore how societal discourses enhance or make understanding of a 
phenomenon more difficult (Winther-Jørgensen and Philips, 1999).

Haraway's (1991) cyborg was used in order to give us new ways to examine
science, technology and everyday lives, because it enables development of new 
understandings of humans and machines. The cyborg was also used to consider
the way in which care assistants make sense of their everyday lives in the 
networks of sociotechnical relations. We have also used discourse analysis to
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explore how substantial knowledge about parts of societal life is represented and 
reproduced.
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3. Theoretical Framework
In this chapter, I begin with a brief description of Soft Systems Thinking
(SST) and its essential features. SST considers people as having different per-
spectives of the world which need to be explicated. These different perspec-
tives are then debated, communicated and negotiated with the purpose of 
reaching a common understanding and a shared interest for change. I sym-
pathise with this approach as I believe that people interpret the same situation 
differently, because of different backgrounds and different perspectives of the 
world. Critical Systems Thinking (CST) builds on SST, but criticises SST for 
not taking into consideration that there are unequal power relations between 
the interest groups involved in the debate about the development projects.
Furthermore, according to CST, SST does not make any effort to ensure 
conditions for the creation of an open participative debate (Jackson, 1991). 
Within CST, two strands can be noted: Total Systems Intervention and
Critical Systems Heuristics (CSH). A more in-depth explanation of Critical
Systems Heuristics follows, since that is one of the main parts in the theoreti-
cal framework. I use CSH because it provides a practical tool for recognising
different perspectives. It also provides guidance for appreciating complex re-
lationships and role-specific concerns in the development and implementa-
tion of ICT. Finally, to further highlight and bring forward other perspec-
tives, I have used feminist science and technology studies namely the cyborg 
figure, which will be presented next. The chapter concludes by with a dis-
cussion about CSH and the concept of the cyborg figure. 

3.1 Soft Systems Thinking and Critical Systems Thinking 
Soft Systems Thinking is a way to deal with a world that is complex and
constantly changing. A soft systems approach gives a holistic perspective that
cannot be defined in terms of its lowest level elements and their properties.
By moving from level to level, through the system, new properties emerge. 
Thus, a system cannot be understood only by examining the lower levels of 
the system. Instead, one has to look at the whole system. Further, in soft sys-
tems thinking, system models are regarded as models relevant to explore what 
we, as humans, perceive as reality, not models of the world (Checkland and 
Holwell, 1998). Thus, soft systems thinking is based on an interpretative ap-
proach. Consequently, soft systems thinking takes into consideration that 
people have various perspectives of the world; thus, they learn about the
world in different ways. Moreover, in a soft systems approach, design is seen 
as a learning process. We start with an unstructured situation and end up with 
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requirements for change. These requirements are the results of a learning
process, where various perspectives are formulated and organised into sys-
tems. These perspectives are then debated, communicated and negotiated 
with the purpose of reaching a common understanding, as well as a shared
interest for change. These changes should be both systematically desirable and 
culturally feasible (Checkland and Scholes, 1990). To understand different 
perspectives, further developments have been made by different kinds of 
schools that emphasise a critical perspective; Critical Systems Thinking is one 
of them.

Critical Systems Thinking (CST) has emanated from critique of earlier sys-
tems approaches, examining their theoretical foundations, their history, the 
assumptions embedded in them, and who they serve (Flood and Jackson,
1991). Critical Systems Thinking is defined by three commitments, namely: 
to be critical, to pave the way for emancipation and to consider pluralism. A 
commitment to human beings and their potential for full development via 
free and equal participation in community with others constitutes a commit-
ment to emancipation. CSTs commitment to critique involves recognising 
the barriers for human emancipation, i.e., unequal power relations and the 
conceptual traps which they are nurtured by, and incorporating this under-
standing into systems thinking. However, the commitment to emancipation 
does not imply that earlier, non-emancipatory, systems approaches should be
dismissed. On the contrary, the commitment to pluralism insists that all sys-
tems approaches have a contribution to make, and that no single approach is 
sufficient to address complex situations. Thus, by developing a broad frame-
work that facilitates productive interaction between the advocates of the dif-
ferent approaches, the goal of attaining commitment to pluralism is obtained 
(Flood and Jackson, 1991). Within CST, two strands can be noted, Total 
Systems Intervention (TSI), developed by Jackson and Flood which is a meta 
methodological framework for facilitating critical (informed) methodology
choices (Jackson, 1991), and Critical Systems Heuristics (CSH), a discursive
framework for promoting critical, reflective and emancipatory practices de-
veloped by Werner Ulrich (Ulrich, 2003). 

3.2 Critical Systems Heuristics
According to the developer of Critical Systems Heuristics, Werner Ulrich 
“CSH represent the first systemic attempt at providing both a philosophical foundation 
and a practical framework for CST” (Ulrich, 2003, p.3). Ulrich builds his theory 
on the work of Churchman, and particularly what Churchman calls the
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“sweeping in process” (Ulrich, 1988b), which deals with improvements. 
What to include or not in analysis is crucial. Churchman argues that as much 
as possible should be “sweept in” to enlarge the whole picture, to see “the 
whole” relevant system (Midgley, Munlo, and Brown, 1998). According to
Ulrich, the sweeping in process is theoretically sound, but in practical action,
the process will ultimately be limited (Ulrich, 1988b), since we cannot con-
sider “the whole” relevant system. Ulrich means that, in practice, we focus 
on some relevant systems, rather than “the whole” relevant system. A tool
that appreciates the complexity of situations and that accommodates difficult
views of the explored system, is needed. Ulrich suggests using a tool, Critical 
Systems Heuristics, to examine the complexity (Ulrich, 1987, 1988a, 2001,
2003).

Critical Systems Heuristic provide a useful tool within three basic areas 
(Ulrich, 1987). Firstly, it provides systems designers and applied scientists in 
general with a clear and comprehensible understanding of framing the sys-
tems, i.e., what Ulrich refers to as boundary judgement, and its critical impli-
cations. Secondly, it provides a conceptual framework which enables systems
designers and researchers to systematically identify effective break–offs of ar-
gumentation in concrete design situations. Further, it provides a tool for
tracing normative assumptions of designers and researchers normative as-
sumptions. Thirdly, it provides a tool for convincing argumentation that is 
available to scientists, decision makers, planners, or ordinary citizens.

In practice, one does not start with a problem that is well defined, one might 
not know what problem to solve and what counts as an improvement. When 
deciding on a relevant system, we choose to see the world as a system, i.e.,
part-whole relationships defined by different interpretations. In doing so, we 
also bound the system. When proposing a problem definition or a solution,
certain facts and norms are more relevant than others. Which facts and norms 
to be considered depend on how the system is bounded. Elementary in this
process is to understand how a specific statement is dependent on our bound-
ary judgments. Ulrich explains this with the eternal triangle (Ulrich, 1987,
1988a, 2001, 2003). The eternal triangle shows the interdependence between
facts, values and systems, i.e., how the situation is framed, see Figure 1. If one 
aspect in the triangle changes, the other two will probably also change. When
we consider one corner of the triangle, we have to do so in light of the other
two.
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Figure 1. After Ulrich (2003). The Eternal Triangle. 

We need to openly declare our boundary judgements when we debate the 
alternatives. Otherwise, we do not know if we are talking about the same 
system, since the argument depends on personal interests and value judge-
ments. Because of this, there is no right answer which can support this proc-
ess. Boundary judgements are the conceptual border lines which differentiate
the system of concern from its social and physical environment. When we 
understand the selectivity in terms of boundary judgements, we proceed to 
systemic boundary critique. This means that we examine the implications for 
all involved, whether their concerns have been included in the reference sys-
tem or not. According to CSH, this directs us to determine the context of 
application of which the system of concern is a part (Ulrich, 1987, 1988a,
2001, 2003), see Figure 2.

When defining a system, the first thing that needs to be done is to draw the
line between the system (S) and the environment (E), and then determine the 
context of application (A). We can separate them by asking: does the uni-
verse (U) influence some part of the relevant system (S)? then it belongs to
the environment. If the system (S) influences the universe (U), then it be-
longs to the context application (A) (Ulrich, 2003). Thus, Ulrich includes a 
third area for analysing the situation. He means that defining the context of
application signifies that we take responsibility for what the system does to 
the universe, i.e., our decisions might influence a third party, someone who 
cannot give their views of the problem. For example, when we make deci-
sions about environmental questions, our children have to live with the con-
sequences of those decisions.
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Figure 2. Borders of Concern, after Ulrich, 1998. 

According to Ulrich, experts cannot claim their expert knowledge, since 
their judgements also depend on values and facts as ordinary citizens do. As a 
citizen, you can, therefore, discuss on the same level as the expertise, which 
means that there is a fundamental symmetry on a deeper level, despite the 
asymmetry between knowledge and power, and between citizens and profes-
sionals. Unfolding our boundary judgements denotes that we can discuss our 
boundary judgements, and even if we do not agree we can at least understand
(or try to understand) why our opinions differ. Boundary critique unfolds, in 
a competent and critical way, the relation between empirical facts and nor-
mative values and how we bound our system. However, the purpose of 
boundary critique is not to set out boundaries; it is about testing the bounda-
ries (Ulrich, 2001).

The central idea in CSH is a list of 12 questions about boundary judgements. 
The questions are related to four boundary categories, grouped into four 
boundary issues, see Figure 3. The first category in each group refers to a so-
cial role, the second to a role-specific concern, and the third to a key prob-
lem of individual concern for that particular role. The key problem reveals
different perspectives, power relations and issues of emancipation that often
cause conflicts which are typical of social reality (Ulrich, 1987, 1998, 2001).
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Boundary categories Boundary issues 

1. Client 
2. Purpose 
3. Measure of improvement

4. Decision-maker
5. Resources 
6. Decision environment

7. Professional 
8. Expertise 
9. Guarantee

10. Witness 
11. Emancipation 
12. World view

Sources of 
motivation

Sources of 
power

Sources of 
Knowledge

Sources of 
legitimation

Those
affected

Those
involved

The reference system
(system of concern) that 
determines what
observations (“facts”)
and evaluations 
(“values”) are
considered relevant 
when it comes to 
assessing the merits or 
defects of a proposition

The conceptual Framework of Critical Systems Heuristics 
The Boundary Categories 

Figure 3. After Ulrich (1983). The Boundary Categories. 

Each question asks about the situation now, and about the situation that
ought to be. Different viewpoints on either what is, or what ought to be the 
case (or both), by different participants in the debate become a basis for ar-
gumentation. This means that every participant in the debate answers the 12 
questions. When the boundary questions are used, it is crucial to answer the
descriptive “is” and the normative “ought” questions. The difference be-
tween “is” and “ought” answers points to unresolved issues. By using the 12 
questions in the debate, the group considers, e.g., who the decision maker is, 
who is representing the affected. Doing this gets the group to identify people 
who are affected, but not represented in the group, thus, the boundaries of
the decision group itself are questioned. Hence, the methodology is not only 
critical, it is also self-reflective (Ulrich, 2001). 

3.2.1 Critique against CSH 
Jackson (1985), Flood and Jackson (1991) and Mingers (1992) criticize CSH
for not truly allowing analyses of “false consciousness”, because it does not
examine the underlying economical and political forces that have resulted in
those assumptions being taken for granted in the first place. Another issue 
that CSH had been criticized for is why people with power should listen to 
powerless people; why should they take into account the view of others
(Jackson, 1985; Flood and Jackson, 1991; Mingers 1992). Midgley (1997), 
states that CSH can be of use only when communication face-to-face is pos-
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sible or via an arbitrator. The critique is relevant, I also believe that all meth-
ods and methodologies have their advantages and disadvantages. The advan-
tage for my research is that it reveals different perspectives, power relations, 
and issues of emancipation.

3.3 Feminist Science and Technology Studies - the Cyborg Figure 
Care is a profession that is dominated by women and working within home-
care is not perceived as high status work (Berg, 2000). In the welfare society 
in the planning of public care, as well as in organisational, research women’s
caring work has been made invisible (Waerness, 1996). However, feminist 
research has contributed to shed light on care as work. In order to explore 
care assistants’ expectations, needs, dreams, and notions, on/about ICT and
homecare work, I will use CSH as a theoretical framework, and to bring
other dimensions into the research, I use the cyborg figure from feminist sci-
ence and technology studies. Mörtberg points out that “feminist research can be 
used as resources in the creation of alternative understandings of technosciences”
(Mörtberg, 2003 p.57).

Haraway is a feminist researcher within science and technology studies and I 
will use her cyborg figure in order to bring forward alternative understand-
ings of ICT and homecare work from the care assistants’ point of view. The
cyborg figure is a hybrid between a machine and an organism, a hybrid 
which makes it possible to keep alive and highlight tensions or contradictions
between technological, cultural, and social issues. The cyborg figure allows us
to examine how experiences have been constructed in the sociotechnical
world. It also allows us to examine how - technology with its power relations
and its discourses - is intertwined in people’s everyday lives (Vehviläinen,
2000). Discourses are “practices that systematically form the objects of which 
they speak” (Foucault ,1972 p. 49). In the practices, various meanings and
representations are contested in the interpretations of realities within and
through discourses. Rules and obligations create people’s ideas, values and 
thoughts, but they also govern who is able to speak of what and when. Care
assistants create meaning within dominating and competing discourses, dis-
courses which govern who has the right to speak about what and when.

The European way of thinking - distinguishing between soul/body, 
nature/culture, and organism/machine - is limiting for a more adequate un-
derstanding of a technological mediated society. Haraway sees the cyborg as a
way of going beyond these dichotomies. She emphasises the contradictions
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and ambivalence with the use of the cyborg, since the figure is able to reinforce 
the power of cybernetics, e.g., control, command, and communication which 
has increased in science and society since the World War II – a technological
deterministic discourse on technology as a means towards progress and mod-
ernisation.

3.3.1 CSH and the Cyborg figure- a Discussion
In this thesis, I will use Critical Systems Heuristics and the cyborg figure. Both 
methodologies deal with boundaries, norms and values. When Haraway dis-
cusses boundaries, she focuses on the blurring of boundaries between humans
and machine. An example of this border crossing is that humans today can 
have pacemakers and other artificial instruments in their bodies; the borders
between humans and machines fade away. Ulrich’s discussion about bounda-
ries is totally different. He discusses boundaries from a systems thinking per-
spective, hence, what should be included in the system or not. The focus on 
boundaries unites Ulrich’s CSH and Haraway’s cyborg figure, but there are 
also differences between them. Haraway prefers the ideological notion of net-
work, which denotes a great variety of places and identities, as well as the possi-
bility to exceed the boundaries when it comes to our own private bodies and
the societal body on the whole. To weave together is a task for oppositional
cyborgs (Haraway, 1999). Ulrich states that the purpose of boundary critique is
not to set out boundaries, it is about testing the boundaries. He also points
out that scientists or systems designers need to examine the implications for all
involved, irrespective of whether their concerns have been included in the
reference system or not. However, my intention is not to combine the two;
instead, I use them to bring forward different aspects when I am exploring the
expectations, needs, dreams, and notions, care assistants have on/about ICT 
and homecare work.

Haraway (1999), points out that the cyborg figure brings forward two impor-
tant arguments. The first argument is that working out a universal, comprehen-
sive view constitutes a serious mistake that disregards large parts of the reality. 
Ulrich claims that we cannot consider the “whole” relevant system, instead 
we can focus on some relevant systems. The second argument of Haraway is
that we need to take responsibility for science and technological relations. We 
have to accept the demanding task of reshaping everyday life’s boundaries,
partly in connection with others, but also in communion with ourselves and all 
the dimensions included in ourselves (Haraway, 1999). According to Ulrich,
experts cannot claim their expert knowledge in a debate, since their judge-
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ments also depend on values and facts as ordinary citizens. Here, I detect a 
slight difference in that Haraway emphasises researchers’ responsibilities while
Ulrich points out that expert knowledge is equal to laymen knowledge.
However, Ulrich is not against professionalism. Furthermore, Ulrich also
points out that there is a need for reflective practice in the information systems
design field (Ulrich, 2001). I believe the difference depends on the fact that
one is practical (CSH), and the other one is theoretical (cyborg figure). 
However, I believe that we, as researchers or systems designers, have to take 
special responsibility for science and technological relations. We also have to
reflect upon who we think should be involved, and bring in all involved, in 
the design or research process of concern.
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4. Summary of Papers and Relations to Research Questions 
In this chapter, a summary of the three papers and the relation between the 
papers and the research questions are presented. First, a summary of the three 
papers will be presented and thereafter the relationship between the papers
and the research questions.

4.1 Paper I 
Jansson, M. and Melander-Wikman, A. (2004), “Information and Communi-
cation Technology in Homecare - Care assistants experiences, opinions and
expectations”. Paper presented at the IRIS27 Conference at Elite Hotel,
Strandbaden, Falkenberg, Sweden, 14th-17th August 2004. 

The interviewed care assistants work at a care resource centre which is re-
sponsible for the alarm system that is provided by the municipality to elderly
and persons with disabilities. The alarm system is intended to assist the elderly 
people and persons with disabilities in their ordinary housing, so that they can 
reside in their own homes and feel safe and secure. At the time of the inter-
views, the care resource centre served nine hundred persons with the alarm 
system. The alarm system is located in a room at the care resource centre
called “the alarm room”. Sixteen persons work with the alarm system, an-
swering calls and performing 24 hours a day. Care assistants are also responsi-
ble for installation of care-phones in residents’ homes. Besides taking care of 
the alarm system, the care assistants have other assignments, such as full re-
sponsibility for the newsstand, including ordering products for the newsstand,
for example, candy and hygiene products. Elderly people who live in the
municipality can use the care resource centre’s facilities for conferences,
courses or other gatherings, therefore, working in the newsstand also includes
taking care of bookings for the conference facility. Another work task that is 
included is to work as cashiers in the restaurant, every Sunday between noon 
and two o’clock p.m. The restaurant is located on the same floor as the
newsstand and the room where the alarm is located. Care assistants also have
to clean the entire ground floor, where the rooms for rent are located. They 
are also responsible for checking that all doors and windows at the care re-
source centre are closed and locked in the evening. Care assistants also sched-
ule their own work with the help of the software Time Care.

The aim of this paper was to explore the care assistants´ work practices, and
also to explore their experiences, opinions and expectations with respect to 
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how technology within home care affects how they work and how mobile
information and communication technology will affect their work. Focus 
group interviews were carried out with care assistants working at a care re-
source centre. The interviews were analysed by using thematic content
analysis.

We found that the work care assistants have to perform is complex and that
they have a tradition of using technology, but they are not used to IT- sys-
tems as supporting tools for homecare work. Care assistants had difficulties 
imagining how they would be able to use ICT within their work. They em-
phasised that ICT is something they have to accept when it is implemented. 
They also considered their possibilities to influence the implementation of 
ICT as very low. We also found that care assistants took the caretaker’s per-
spective when discussing; they expressed themselves in the discourse of care.
Even when we as researchers asked them what kind of technology they
wanted as support in their own work, they returned to the caretaker’s per-
spective. Care assistants do not think they have the power to influence the 
implementation or development of ICT into their work. It is difficult for 
care assistants to imagine what they need. They expect that they will have to 
accept ICT when it is implemented, eventually. 

Furthermore, we also found that care assistants’ think that more men would 
work within homecare if there was more technology within the area. They
were doubtful whether the use of new technology would raise the status of
their work. However, they thought that a higher salary would be a better
way to raise the status. Care assistants do not seem to share the assumptions of 
politicians and managers regarding technology. On the other hand, they be-
lieve that more men would want to work within the field if more technology 
was involved.

4.2 Paper II 
Jansson, M. (2004), “Emancipation towards Sustainability in Homecare”3.
Paper presented at the ICSTM Conference at University of Pennsylvania, 
Philadelphia, USA, 19th-21st May 2004.

Systems development is a part of organisational development, and when IT is 
implemented in organisations, technology is often in focus, instead of people 

3 This paper was also submitted to the journal Systems Research and Behavioral Science.
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and the organisation. In spite of this, the Scandinavian4 countries have had a 
tradition of user-participation in the process of developing and implementing 
technology into work (Iivari, and Lyytinen, 1998). Technology and techno-
logical issues have been considered more than the use and usefulness in the 
process of developing and implementing IT. Prospective users are hardly ever 
asked about their needs or expectations, even though the users are the ones
who will give the technology meaning (Sejersted, 1999). Tone Bratteteig and
Guri Verne (1997), point out the necessity of changing the focus from tech-
nological discourses, to usage and consequences of technology. IT-develop-
ment is organisational development, since IT-development means that op-
erations and processes in the organisation are developed (Ruland, 2000). 
People who work in the organisation are the main resource for accomplish-
ing success and fulfilling the purpose of an organisation. It is important that
the IT-system supports peoples’ work processes in the organisation 
(Fagerström, 2003); accordingly it is vital to involve the users when devel-
oping and implementing IT into the organisation. User participation is not
something new, but when it comes to involving the users, my experience is 
that it is only managers, or other decision makers, who are considered to be 
users. For example, when developing IT within health care, it is not un-
common that only doctors are involved as users, despite the fact that the de-
veloped system is supposed to support the work of both doctors and nurses.

The main aim of this paper has been to bring forward what care assistants
consider relevant or not when ICT is implemented into their daily work. I 
have discussed Sources of motivation, Sources of knowledge and Sources of legitima-
tion by applying Professor Werner Ulrich’s conceptual framework for CSH 
on the interviews.

Under the heading Sources of motivation, I discuss the care assistants’ feelings
about their limited possibilities to influence a possible implementation of 
ICT. ICT will be implemented, whether they like it or not. The interviewed 
care assistants also pointed out that people who choose to work within the
social care area are mainly interested in the caring of people, not in ICT. 
There is no guarantee that you are interested in technology just because you 
are young. However, young people of today are more accustomed to tech-
nology than many of the care assistants. 

4 I include Finland in Scandinavia. 
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In Sources of knowledge, I discuss how the development of technology that fa-
cilitates users’ work situation, calls for participation and skilled users can con-
tribute to successful design. Skilled users are care assistants, elderly people,
and managers from business operations and they all know the context in
which the ICT is supposed to be implemented. This knowledge ought to be 
taken into account for a successful implementation of IT (Fagerström, 2003). 

Finally the Sources of legitimation, are discussed. Here, I argue that Swedish so-
ciety is characterised by technological determinism, which has been rein-
forced by the success in the IT sector in the 1990s. Technology is supposed
to solve a lot of problems within homecare; problems, such as the shortage of 
personnel and ineffectiveness. I further discuss that we have to change focus 
from the technological discourses to the use and consequences of technology.
I also argue that emancipation ought to be secured by skilled user participa-
tion.

By using Professor Werner Ulrich’s conceptual framework of CSH, other
knowledge, than technological, has been made visible, for example, that a 
more holistic view is needed when implementing IT into care and nursing 
areas. Knowledge about the importance of user participation in the process of
implementing IT into care assistants’ daily work has been gained, and also 
that we need to broaden our understanding of who the users are. Further-
more, emancipation can only be secured if care assistants are involved from 
the beginning of the process. Hence, it should be of interest for managers to 
take advantage of these skilled users, because a successful design will benefit
the whole organisation (Fagerström, 2003).

4.3 Paper III 
Jansson, M., Mörtberg, C., and Berg, E. (2003), ”Old dreams, new means - 
An exploration of the paradoxes of new technologies”5. Submitted to the 
journal Gender Work and Organisation. 

In this paper, we compare the expectations of politicians and managers with 
the experiences and expectations of technology by care assistants. We also 
consider how care assistants make sense of their everyday lives and how gen-
der is both (re)conceptualised and (re)constituted. Donna Haraway’s (1991), 

5 This paper has been presented at the Gender Work and Organisation Conference at Keele University, UK. 25th-27th

June 2003. The name of the earlier version of the paper presented at the conference was “Push button and click”: 
implementation of mobile technologies in social care 
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cyborg figure together with discourse analysis were applied to the focus 
group interviews. 

The government’s intent is to give elderly and disabled people the opportu-
nity to receive care and service that is integrated in their own homes and 
daily lives (Proposition, 1999/2000:149). To be able to carry out these ambi-
tions, it is very important that municipalities and county councils co-operate, 
since they have a share-d responsibility for old and disabled people regarding 
medical and health care services. In order to create the necessary conditions 
for medical and health care services where demands on fairness and effective-
ness will be performed, a well functioning follow-up of the business is 
needed. Increased IT-use and other IT solution, such as telemedicine, can 
provide work in the health care, and create an image of the work that will
attract young people, not least men, both in the short and long term (Ds,
2002:3).

In the propositions and strategy documents, no special distinction between 
different kinds of health care, such as health care in a hospital or at home, is 
made. Politicians and managers show little understanding for situated knowl-
edge (Haraway, 1991). Knowledge is regarded as uniform, making it possible 
to transfer from one sector, such as health care at hospitals, and apply it to 
another sector, such as health care in social care. Technology is seen as the
solution for all problems within the area: for the shortage of personnel, for
attracting young people, not least men, for administration, and for the co-
operation between county council and municipalities. Technological deter-
ministic discourse is evident in the propositions and strategies. This discourse 
reflects a belief that technology is supposed to be suitable for every sector,
regardless of context. These are the expectations politicians and managers ex-
press through propositions and strategy documents.

In this paper, we found that care assistants did not consider technology to be 
a problem; the technology they use works, but they expressed a desire for an 
improvement in the technology. For example, care assistants wish that the
alarm system would have a wider range now the range is 10 meters. They 
would also like the record6 system to be automatically updated if something 
changes, and also that the content in the records provides all the information 
that they need. Care assistants would also like to learn more about the tech-

6 The record system contains information about the clients who use the service of the alarm system. Information about
the clients’ state of health, address, telephone numbers, next of kin, telephone numbers to the district nurse, and how
much service they receive from ordinary homecare, etc., can be found in this record. See Paper I for a more detailed 
explanation.
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nological devices they are using. They are also convinced that mobile tech-
nology will be a part of their work in the future. The care assistants experi-
enced the organisation to be a larger problem than the technology they use.
Care assistants mentioned that when they need to get in contact with other
occupational groups, like district nurses, physiotherapists and occupational
therapists, it is difficult to find the person responsible.

Furthermore, care assistants do not share the politicians’ visions and dreams of 
implementing technology within social care, thereby increasing the status of 
the work when recruiting staff – especially among men and young adults. 
According to care assistants, young people are more familiar with new tech-
nology, but being young is not equivalent to liking new technology. Care
assistants emphasised that it is difficult to make the profession attractive to 
young people the way it is presently structured.

In this paper, we have discussed that meaning is negotiated and that repre-
sentations of realities are contested within and through discourses. The politi-
cians’ assumptions and solutions, which offer an effective and well-function-
ing social care system, are created in the technological discourse. The care
assistants, however, emphasised the importance of taking care of people. 
Thus, their dreams, expectations and needs are created in and through the 
discourse of care. We also argue that care assistants’ work is complex and 
contains many dimensions, despite the fact that the work is seen as low status
work. The care assistants are intertwined in relations with the elderly or dis-
abled women and men, dependent on other professions, on how social care is
organised, on suppliers of the alarm system, on databases, on ordinary home-
care issues, on politicians’ and managers’ visions and dreams, and on low and 
high technologies.

- 36 -



4.3.1 The Relationship between Papers and Research Questions 

I.
Jansson, M. and Melander-Wikman,
A. (2004), “Information and
Communication Technology in 
Homecare - Care assistants’ 
experiences, opinions and 
expectations”.

II.
Jansson, M. (2004), “Emancipation 
towards Sustainability in Homecare”.

III.
Jansson, M., Mörtberg, C., and Berg, 
E. (2004), ”Old dreams, new means - 
An exploration of the paradoxes of 
new technologies”.

a.)How do care assistants 
experience their possibilities to 
influence the implementation and 
development of ICT into their
work?

b.)What do care assistants need
when it comes to ICT? 

c.) What are their dreams and 
expectations on/about ICT? 

d.) What do care assistants think
about the assumptions politicians
and managers from the 
municipality express?

Research Papers Research Questions

e.) Do care assistants believe that 
young people, not least men, will 
begin to work in care and nursing 
areas because of the 
implementation of new 
technologies?

Figure 4. The relationship between the three papers and the research questions.
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The first paper (Jansson and Melander-Wikman, 2004), explores care assis-
tants’ work practices as well as their experiences, opinions and expectations 
with respect to how technology within home care affects their work, and also 
how mobile information and communication technology will affect their
work. In this paper all the research questions are addressed, see Figure 4. The
purpose of the second paper (Jansson, 2004), is to bring forward what care 
assistants consider relevant, or not, if ICT is implemented into their daily 
work. In this paper, Research Questions a.) and e.), are explored. The third 
paper (Jansson, Mörtberg, and Berg, 2004), compares the expectations of 
politicians and managers, with the experiences and expectations of technol-
ogy that care assistants express. Also considered is how care assistants make 
sense of their everyday lives and how gender is both (re)conceptualised and
(re)constituted. This paper also relates to all of the research questions, see
Figure 4. 
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5. Discussion 
In reports and propositions from the government there is an expectation that 
IT-use and IT-solutions will solve all problems within the health and care 
area. IT-support is also regarded as a necessity in order to meet the demands 
on future health and homecare (Bjører, Malmberg et al., 2003). Prospective 
users of technology are hardly ever asked about their needs and expectations 
of technology, despite the fact that the users are the ones who will give the 
technology meaning (Sejersted, 1999). Information technology is a reality
which comes into existence through people who, in different ways, partici-
pate through its use, development and research. In this thesis, homecare per-
sonnel are the potential users of the technology, therefore the purpose of this 
thesis is to explore the expectations, needs, dreams, and notions, care assis-
tants have on/about ICT and homecare work. In the following chapter, I
discuss the research findings of the papers. 

5.1 Research Findings 
The results of the research point out contradictions and ambivalences. The 
focus group interviews showed that care assistants’ work is complex, includes 
many work tasks, can be mentally and physically demanding, and involves ad 
hoc solving of problems (Jansson and Melander-Wikman, 2004). In the in-
terviews there was silence when the issues of technology and what kind of
technology care assistants need came up. There was also silence when care 
assistants dreams and expectations regarding ICT came up. Berg, Mörtberg 
and Jansson (2004), discuss that new technology, implemented in the organi-
sation, can lead to a new kind of language, a new language that some people
are comfortable with and others are not. Further, they discuss that silence re-
lated to new technologies could indicate that people do not understand the 
question or that they do not want to speak because they do not think they 
posses enough knowledge. Silence can also, according to Stuedahl (2004), be 
chosen, strategic, or manipulative. To be silent can also mean power, power 
to get people to talk or to get people to act, but silence can also express pow-
erlessness (Stuedahl, 2004). Since silence has a meaning, or is an action, it is
important to listen to what is not articulated or not talked about. Why is it
that care assistants’ can not express what kind of new technology they need 
or what their dreams and expectations on new technology are? One explana-
tion is that it might be difficult for them to articulate what kind of new tech-
nology they need, since imagining new technology is too abstract. In more
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concrete settings care assistants were able to articulate their needs especially 
when we discussed their concrete work and work task.

Different kinds of technologies, such as household technology and ergonomic
technology, have always been a part of care assistants’ work (Jansson and
Melander-Wikman, 2004). This means that care assistants are used to work
with technology, but they are not used to IT-systems as support for their
caring work (Hedström, 2004). However, when care assistants discussed their
concrete work and work tasks they could express their needs in relation to 
technologies. They wished to learn more about the technology (alarm
system) they use, so that they could fix minor problems when they arise. 
They also wanted the record system to be automatically updated (Jansson et 
al., 2004; Jansson and Melander-Wikman, 2004).

At the same time that care assistants expressed their wishes regarding technol-
ogy, they also expressed that they do not have any influence over the pur-
chase, development or implementation of ICT into their work. Conse-
quently, ICT is something that they have to accept when it arrives (Jansson
and Melander-Wikman, 2004; Jansson, 2004; Jansson, Mörtberg, and Berg,
2004). Care assistants’ situations are constantly changing, the exact content 
and the experience of the meeting with a person that needs help can not be 
determined in advance, therefore, care assistants are used to solve problems as 
they appear (Hedström, 2004). This means that they have developed skills to 
deal with issues when they appear. A possible implementation of ICT into 
care assistants’ work is a matter that they will deal with in a similar way as 
with other issues when they arise. Furthermore, they do not think that they 
are able to influence purchases (Jansson, 2004). Hence, if the implementation
of ICT will cause problems, care assistants will solve them, as they solve all 
other problems which occur during their work. Is it possible to articulate 
your needs if you do not think that you can influence the development and
implementation of technology? Care assistant are not used to be asked about
what they need, they are used to take care of others people’s needs. In caring 
and nursing work, skills, such as sympathy, understanding, and to respect and 
always put the client’s needs first are required in order to perform a good job. 
To imagine what kind of technology you would need when you do not
know what kind of technology that is available, is difficult for anyone; care
assistants are not exceptions.

In the interviews, care assistants always expressed their standpoints and defini-
tions in relation to their clients (Jansson and Melander-Wikman, 2004; Jansson 
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et al. 2004). According to Waerness (1996), the interviewed care assistants’ un-
derstanding of the clients is shaped by, care rationality thinking, a concept she has 
launched. The characteristics for care rationality actions are to identify and cre-
ate closeness to the client, to apply a comprehensive view and to take into ac-
count the clients’ whole life situation. At the same time, they also try to 
strengthen the clients’ own abilities and disregard their own interests. This 
means to always put the client first, show understanding, sympathy and re-
specting the clients. Care rationality arises from knowledge based on experience
and practice in a specific context (Waerness, 1996). This might explain why 
care assistants always took the clients’ perspective, even when we asked what
kind of technology they wanted as support in their work. Thus, care assistants’
dreams, expectations and needs are created in and through the discourse of
care. In caring and nursing work skills such as sympathy, understanding, re-
spect, and to put the clients’ needs first are required to do a good job. These 
sorts of skills are not always recognised as professional skills (Bratteteig, 2004).
Karasti (2003), mentions that almost all medical informatics systems are cre-
ated with regard to medical expertise, and professions on a lower hierarchical
level are simply not seen. The resources on a lower hierarchical level of
medical expertise, and their knowledge and supportive work are often seen as 
routine work that can be automated. Care assistants’ positions in municipali-
ties’ are on a lower hierarchical level. Consequently, their work is not seen,
and in many cases, it is made invisible. Thus, the building of the welfare state
has increased women’s employment, while at the same time women’s caring 
work has been made invisible in the welfare society (Waerness, 1996). 

These contradictions also became obvious because, on one hand, care assis-
tants express a professional pride, and on the other hand, they could not rec-
ommend their line of work to their children. They wished that their children 
would work in an area with higher status (Jansson and Melander-Wikman,
2004; Jansson, 2004; Jansson, et al., 2004). Care assistants are a part of/and 
belong to the society, a society where the discourse is that caring work is re-
garded as low status work.

Another result is that care assistants did not share the assumptions of politi-
cians and mangers bout the implementation of new technology; the assump-
tions that the implementation of new technology would change the image of
care assistants’ profession, raise the status and be more attractive to young 
people, not least men. They were doubtful whether the use of technology
would raise the status of their work. They emphasised increased salaries and 
better working conditions as better ways to raise the status (Jansson and 
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Melander-Wikman, 2004; Jansson, et al., 2004). Care assistants also believed
that if more men would start to work within the area, the status would in-
crease (Jansson and Melander-Wikman, 2004). At the same time, they did 
not think that men would accept all work tasks that are included in the care 
assistants’ profession. The expectation that the status will rise within home-
care if a large number of men would start to work within the area does not
consider the gendering aspects within society. The gendered division of la-
bour will not change just because men start to work within care. It has been
shown that it is not unusual that new divisions of labour are created when 
men enter professions that are dominated by women. Men end up in higher
hierarchies than women (Sörensdotter, 2002). 

To be able to evaluate and follow up the performance of the services pro-
vided by municipalities, and also to make the work more effective, ICT is a 
necessity in the future, according to politicians and managers in different mu-
nicipalities (Kemlén, 2002). The research showed that care assistants per-
ceived the complex organisation as a larger problem than the technology they
use (Jansson, et al., 2004). Care assistants explained that they perceive this
complexity in their everyday work with the clients. In caring for the client, 
care assistants often need to contact other professionals who are involved in
the caring for the clients, e.g., a district nurse, a homecare manager, a 
physiotherapist or other homecare personnel. It was very troublesome for the 
care assistants to know which specific district nurse or homecare manager that
served the specific area and the specific client. Some days, they would spend a 
lot of time searching for the right persons to contact. Care assistants have a 
record system where all information, i.e., information about the client, rela-
tives and other professionals should be collected and stored. However, this 
record system is not integrated with the municipalities’ other IT-system that 
provides this information (Jansson, et al., 2004). Furthermore, the other sys-
tems in the municipalities are not integrated with each other. The district 
nurses who serve the clients are also employed by another organisation, the
County Council’s primary care unit. Since they have different principals 
there is no connection between IT-system of primary care and that of the 
municipality. All these different kinds of IT-systems contain important in-
formation (bits and pieces) about the client, and other persons involved in the
care. An integration of these systems is a prerequisite, so that care assistants
can have access to valid and correct information about their clients. This kind 
of solution would mean that care assistants could conduct caring work instead 
of searching for responsible persons and, thereby, be more effective. If the 
IT-systems could communicate it might also be easier to follow up and
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evaluate the effectiveness of the service provided, which the politicians and
managers think is a necessity in the future.

It is not an easy task to integrate systems or to get IT-systems to communi-
cate. Carelink’s report “IT i primärkommunal vård och omsorg - nu och i 
framtiden” (2002), shows that there is a need for coordination of the infra-
structure the technology. Ylva Johansson the Minister of Health and Elderly 
care, said in an interview (2005), that systems that are able to communicate
with each other is the most important question for IT in the health sector.
One example is Stockholm’s County Council which has 28 different systems 
that are not able to communicate with each other. This is not unique, since
the situation is similar in almost every municipality and county council in 
Sweden. They have different kinds of IT-systems and infrastructure, and the
systems do not communicate.

The coordination and communication aspects have not been considered 
when IT-systems have been bought and implemented in the municipalities. 
The purchase and implementation of ICT within the health and care areas 
have generally been based on technology-oriented standpoints’. Conse-
quently, IT-systems have been implemented without any adaptions to the 
organisations’ operations and work processes (Bjører, Malmberg, 
Grimmeshave, and Norrgård, 2003). Those who have purchased the tech-
nology have done so from their department’s point of view. In that way, the 
specifications for the IT-system have been unique to that department’s needs,
and not related to the whole organisation and its needs (Essén, 2003; Bjører,
et al., 2003). Furthermore, those who have ordered the IT-systems have not
always understood the prerequisites in the health and care areas. The devel-
opment of IT within the health and care area has, up until, today, been too 
technically oriented and not directed to services within the care process 
(Bjører et al., 2003). In the Scandinavian tradition of participatory design, 
research has shown that locating systems development in an organisational
context contributes to organisational change (Bratteteig, 2004). Research has 
also shown the importance of adapting the application to the users’ entire 
work situation, in order to get acceptance for the technology, but also to gain 
profit from the investment (Fagerström, 2003).

In reports and propositions, politicians describe IT-solutions that have been
successful within health care. According to managers and politicians, these 
solutions ought to be implemented into homecare, transferring technology
from one area to another. Politicians and managers do not consider the spe-
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cific context where the IT-solutions are supposed to be implemented. Solu-
tions and assumptions by managers and politicians are created in the techno-
logical discourse (Jansson et al., 2004). Considering the context-when impl-
ementing or redesigning ICT into care assistants’ work-would enable organ-
isational change (Jansson, 2004) and might solve care assistants’ problems, as 
expressed in the interviews. Also, the problems of politicians and managers, as 
they express them in propositions and strategies, might be solved.
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6. Concluding Remarks 
In this chapter, I present some concluding remarks and reflect on the research 
process as a whole. Finally, further research is presented. 

6.1 Concluding Remarks 
The purpose of this thesis was to explore the expectations, needs, dreams, and
notions, care assistants have on/about ICT and homecare work. I pose five
research questions that will help me to understand and bring insight into care 
assistants’ expectations, needs, dreams, and notions on/about ICT and home-
care work. These questions have been discussed in Chapter 5. The results 
from the research reveal contradictions and ambivalences.

Care assistants experienced that they have no influence over the purchase, 
development or implementation of ICT into their work. They emphasised 
that they will accept the technology when it arrives and will deal with the 
problems as they occur. Care assistants have developed a proficiency in solv-
ing problems as they occur, since the meeting with a person who needs help 
cannot be determined in advance. On the other hand, care assistants were not 
able to express their needs when it comes to ICT. There was a silence in 
questions framing what future technology they would need. However, when 
they discussed their concrete work and work tasks they could very well ex-
press their needs in relation to technologies. They wished for improved 
functions in existing technologies and improvement in organisational issues
surrounding technology.

Care assistants’ dreams and expectations on/about ICT were always expressed
from the client’s perspective. This is the prevailing discourse of care. Care 
assistants’ work is to provide care and services to elderly people and to put 
the client needs first. Sympathy, understanding, and showing respect are skills
needed in order to perform a good job. Care assistants’ own dreams and ex-
pectations appeared to be second.

Care assistants do not believe that implementation of new technology will 
raise the status of their work. They emphasised increased salaries and better 
working as a way to raise the status. They also believed that the profession 
needs more men in order to raise the status. On the other hand, care assistants
do not believe that young people, not least men will be attracted to work in 
care and nursing areas as a result of the implementation of new technologies.
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An interest in technology does not imply suitability and interest in care work. 
However, they believe young people are more accustomed to new technol-
ogy than they are. 

Hence, care assistants do not share the positive assumptions that representa-
tives from government and municipalities emphasise in a variety of context. 
Maybe these assumptions, created in the technological discourse that is one of 
the dominating discourses in today’s society, are being combined with the 
vision of offering citizens a welfare society. Perhaps we are witnessing what 
is, in effect, a revival of old and new dreams - old dreams of offering citizens 
welfare in terms of care and services; and new dreams, of developing and im-
plementing new technologies in order to recruit personnel.

My point of departure is that the users of technology have the right to influ-
ence their own working conditions, conditions that are often significantly
affected by the implementation of ICT. Further, it is important to reflect on 
the user’s situation and needs in the design process, in order to succeed with
the implementation. In this thesis, I have brought forward knowledge about
care assistants’ situation and needs, important knowledge about ICT and
homecare work. This knowledge is needed in the design process so that the
technology implemented will support care assistants’ work. 

6.2 Reflections on the Research Process 
In this work, the purpose has been to explore the expectations, needs,
dreams, and notions, care assistants have on/about ICT and homecare work.
My ambition has been to describe the work and the procedures as detailed as
possible. Since good quality in qualitative work means that the reader can 
understand the background, procedure, and how the analysis has been made,
and from that judge if the interpretation is reasonable. Further, I believe that 
my values and earlier experiences intervene in my interpretations of what I 
hear, read or observe, and I see this as an asset. I have chosen a qualitative
method to generate data, because the hermeneutic philosophical position is 
that it is interested in how the social world is interpreted, experienced, pro-
duced and understood. Because of my methodological and personal beliefs, I
have chosen to use CSH since it reveals different perspectives, power rela-
tions, and issues of emancipation, and also provides a practical tool for ex-
ploring ICT and homecare work. To further highlight and bring forward
other perspectives, I have used the cyborg figure from feminist science and 
technology studies.
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When reflecting on the research project and the data gathering, I would have
conducted the group interviews differently if I had had the knowledge I have 
today. Instead of just bringing articles as stimulus material in advance, I
should also have considered bringing with me prototypes or mock-ups to the
interviews. By showing real examples of technology which could support
care assistants’ work they might have been able to articulate their needs. 

Theoretical reflections concern Critical Systems Heuristics as an analysing
tool, and application of the 12 boundary questions on focus group interviews. 
I experienced that it was difficult to apply the questions on already-made in-
terviews. I believe that I could have gotten an improved contribution by us-
ing the boundary questions directly in the interviews, rather than as an ana-
lytical tool. My observations are supported by the stated purpose of the ques-
tions which is to be a practical tool in the communication process.

Finally, relying on feminist science and technology studies, I conclude the
reflections by stating that: we, as researchers and developers of technology, 
are responsible for scientific and technological relations, and it is, therefore, 
important that we take the responsibility for making care assistants and their 
knowledge part of the design process when implementing or redesigning 
ICT into care assistants’ work. 

6.3 Further Research 
In the learning process of exploring the expectations, needs, dreams, and no-
tions, care assistants have on/about ICT and homecare work, new questions
emerge. My standpoint is that users should be actively participating in the 
process of design and development of ICT-systems. Therefore, it would be of 
interest to explore the process and outcome in a development and design 
project where care assistants could participate, according to participatory de-
sign principles, from the very start of the project. The following questions
would then be addressed. How will the process be designed? What are the
advantages or disadvantages of using ICT in homecare work? How do care 
assistants perceive the use of technology in their work? How do care assistants 
perceive and experience their participation in ICT development?

In my reflections, I mention my difficulties in using CSH merely as an ana-
lytical tool. Therefore, an interest for further research is to formulate ques-
tions in the interviews, according to CSH’s framework. Regarding focus 
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group interviews in my further research, I plan to use more complete stimu-
lus material, like prototypes or mock-ups. The study question will then be: 
will this kind of stimuli material help care assistants to articulate their needs 
and dreams? 

The communication between different professional groups and different IT-
systems used in the care of the client is not functioning. Therefore, other 
questions for further research are questions related to the integration of IT-
systems and applications in the municipality, and the need to obtain commu-
nication with IT-systems at the county council. Will it be possible to achieve 
the integration of all IT-systems and applications that are used as support in 
the care of the client to communicate, e.g., store all relevant information 
about the client in one place? If that is possible, will care assistants and other
occupations involved in the care of the client have relevant and accurate in-
formation at the right time, in the right place, when they need it? Will it re-
sult in time savings that can be transformed to care work? Will it be easier to
follow up and evaluate the effectiveness of the services provided?
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Abstract: The Swedish government has formulated strategies that will broaden 
the use of telemedicine/telecare as a result of the rapid development within 
health and homecare (Ds 2002:3). The government hopes that the personnel 
will carry the intentions behind the legislation out to reality. Knowledge of work 
practice and work organisation is required when new and re-design systems are 
developed. The aim of this paper is to explore the care assistants´ work practice, 
and also to explore their experiences, opinions and expectations with respect to 
how technology within home care affects and how mobile information and 
communication technology (ICT) will affect their work. The research is based on 
empirical research through interviews involving care assistants from social 
services in the north of Sweden. The interviews were conducted as group 
interviews, in this case focus groups. In the analysis thematic content analysis 
was used.  The analysis showed that care assistants’ think that ICT is inevitable 
within home care in the future and that they will get used to it. The interviewed 
care assistants regarded the complex organization as a larger problem than 
technology. The analysis also shows that care assistants work is complex and 
demands flexibility and further training. The low status of home care work is 
also discussed. As conclusion the importance of articulating the knowledge of 
groups that often are overlooked and seen as low status work is put f0rward. 
Care assistants have a complex type of work and their experiences are important 
when designing new mobile ICT. 

Keywords: Care assistants, mobile ICT, focus groups, content analysis, 
participatory design 





Introduction

The Swedish government has formulated strategies that will broaden the use of 
telemedicine/telecare as a result of the rapid development within health- and 
homecare (Ds 2002:3). Sweden is also one of the leading nations as a producer 
of technology for IT and mobile communication. A part of Information 
Technology that has been rapidly established and developed on the market 
during the last 20-30 years is Mobile Technology, and Sweden is one of the 
leading nations as a producer of technology for IT and mobile communication. 
Mobile phones, handheld computers, and hybrids between mobile phones and 
handheld computers, are artefacts that are being used for mobile services and
depending on functionality they access and can be connected to wireless 
networks. Experiments with Mobile Technology have been carried out in several
places within the homecare sector (Mörtberg, Berg &  Jansson, 2002). 

Care is a profession that is dominated by women, the professions are low-paid,
and do not receive high status in society (Runesson and Eliasson-Lappalainen 
2000). The demand on health- and social care personnel will increase since the
elderly population is growing and the wage-earning population is estimated to
decrease (Runesson and Eliasson-Lappalainen, 2000) and it is very hard to
recruit personnel to care-related work. As a consequence of social legislation it 
is becoming more common that elderly people continue to live in their own 
home instead of moving to old-age care homes to receive care and personal
service. Many pilot studies of use of IT systems within in homecare have been 
conducted e.g. on alarm and key cards. Within the area of elderly care and the 
effect of Information and Communication Technology (ICT) not much research 
has been done except (Hedström, 2004) that has explored the experienced 
effects of computerization within elderly care. On the other hand there is much 
research within social care concerning elderly care (Franssén, 1997),
organization and elderly care (Szebehely,1995; Waerness, 1996), learning and
caring (Drugge,2003; Nilsson, 2001).

The demands on the care assistants will increase since elderly people become
fragile, and to take care of elderly people demands competence.  In order to 
realize the government’s ambition to give elderly and persons with disabilities
care and services on equal terms in their own home by implementing IT, 
particularly mobile technologies are the solution. Increased IT-use and other IT 
solutions such as telemedicine can be a way of giving work in health and
medicine care, and shape an image that attracts young people and men, both in 
the short and long terms (Ds 2002:3).

The government hopes that the personnel in homecare will carry out the
intentions behind the legislation to reality. It is important that the care
assistants´ experiences and knowledge are taken care of, because understanding
users’ needs is of importance designing systems (Preece, Rogers & Sharp,
2002). Knowledge of work practice and work organisation is required when new
and re- design systems are developed (Bratteteig, 2003).  The aim of this paper
is to explore the care assistants´ work practice, and also to explore their
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experiences, opinions and expectations with respect to how technology within 
home care affects and how mobile information and communication technology 
will affect their work.

The structure of this paper is as follows: first we describe the setting and the
technology used at the care resource centre as the care assistants describe it in 
the interviews. After that the method is described and the interviews are 
analysed. Thereafter we will discuss our findings. Finally we will present our 
conclusion.

The setting 

The empirical research was conducted with care assistants working at a care
resource centre located in the north of Sweden. The centre creates support 
resources for the elderly in ordinary housing, provides direct and indirect 
support for relatives and those close to the patient irrespective of whether they 
are staying in the centre or are in their own home, and strengthens the special 
resources aimed to secure the care chain. 

The care resource centre is responsible for the alarm system that is provided by 
the municipality to elderly and persons with disabilities. The intention with the 
alarm system is to assist the elderly and persons with disabilities in their
ordinary housing so that they can reside in their own home and feel safe and 
secure. At the moment the care resource centre serves nine hundred users of the
alarm system. The personnel consist mainly of care assistants to. Sixteen 
persons work with the alarm system, answering calls and conducting the
service; the service is open twenty four hours a day. The care assistants also
install the care-phone in the resident’s home. Besides taking care of the alarm
system the care assistants have other assignments such as full responsibility for
the newsstand where they also sell candy, and hygiene products. This not only 
includes selling newspapers but also ordering products to the newsstand. 
Elderly people that live in the municipality can use the care resource centre’s
facilities for conferences, courses or other gatherings, therefore working in the
newsstand also includes booking of the conference rooms since they provide this
service. Every Sunday between noon and two o’ clock p.m. the personnel work 
as cashiers in the restaurant, which is located on the same floor as the
newsstand and the alarm room. Another assignment they have is to clean the
entire ground floor, where the rooms for rent are located. They are also 
responsible for checking that all doors and windows at the care resource centre
are closed and locked in the evening. Care assistants also schedule their own
work within the software Time Care.

The alarm system 

The alarm system consists of a care-phone that is installed in the care recipient’s
home and portable alarm button that the person can wear as a watch, necklace 
or clip (See figure 1.). The care-phone is connected to the ordinary telephone 
network and receives power from an ordinary 230-volts wall socket 
transformer. The care-phone can be placed on a table or hanging on a wall. To 
activate the care-phone one uses the portable alarm button, and when the alarm 
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Results

Theme: ICT is inevitable in the future
and you will get used to it 

Main categories Sub categories 

The work is complex 

The work has low status 

Technology is not a problem,
organization is 

The work demands flexibility 

Handling the complexity demands 
new skills, and further training 

Taking the caretakers perspective 

Gender relations

Table 1. Analysed categories from the interviews with the care assistant’s.

The result is presented under each sub-category and the discussion is presented
under the main categories. The results are illustrated with quotes from the
informants and are written in italics.

Technology is not a problem, organization is 

“In fact the technology is not really a problem, it is the organization itself that
is a constant problem”

Care assistants did not consider technology to be a problem; the technology they
use works fine but they could wish for more when it comes to the alarm, so that
they can fix minor problems with the alarm instead of calling the supplier for
support, as they do now. They also wish for a wider range of the alarm system so 
that they can communicate even if the person is outside the house; as it is now 
one has to be in the same room as the care-phone in order to communicate.
They do not wish for wide areas to be covered, that means that that the person 
with the alarm should not be travelling around in whole country but have a 
normal life in their nearest surroundings, and still be able to communicate with 
the care assistants at the care centre. Thus, care recipients can walk to the local 
store, be outside in the garden or do their laundry in the basement and still feel 
safe and confident that they will be able to communicate with the care centre.
Another thing is positioning; care assistants say that it would be nice to be able
to locate the recipient on a map. An alarm with positioning could be helpful,
they think, but they also say that positioning will only operate when the person 
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triggers the alarm or when the person wants to be visible; personal choice is 
important, otherwise it is not considered to be ethical. There have been cases
when elderly persons have been disorientated when out walking and have not
been able to get back to their home; in one case in another municipality a man 
went out in the winter, in the middle of the night, and was found dead a couple 
of days later, frozen to death. Care assistants believed that situations like this 
one could be avoided with positioning.

The care assistants state in the interviews that the technology is not a problem 
but at the same time they say that they would like the record system to be 
automatically updated when something changes for example the health status of 
the client. They have records that are ten years old and not valid at all. 
Furthermore the record system must have content with all information needed, 
for example responsible doctor, responsible physiotherapist and so forth.
However they do not know who is responsible for updating the record system. 
Whoever is responsible for writing in the latest data, they wish that it will just be 
there “automatically, whoff! It is in our computer” because it is very important
that the data is there. Care assistants mention that sometimes they start the
worst mobilization because their record says that the client does not receive help 
from the ordinary home care service, whereas in reality they receive help six 
times a day. 

Care assistants in the interviews say that elderly people that receive home care 
service today are not used to new technology and many of them are suffering 
from dementia; and that makes it more problematical to introduce something 
new.

“I think it will be easier in the future with technology than it is today within the
caring sector”: care assistants say that today’s old people are not used to
computers and other technology but the writer of the forties are and “If it is 
supposed to be developed it ought to be developed now so that it will be ready 
when people are ready to receive it later on”.  They also say that they think that
new technology will enter into their work and that is fine with them as long as 
the implementation occurs gradually. “It’s OK as long as we get the time to get 
used to it” Another thing the care assistants express is that “technology can 
never replace humans”.

The work demands flexibility

“Here you never know what is going to happen and that is the charm with this
job. One day does not resemble the other”. 

When a client triggers the alarm the care assistants can answer the alarm and 
get verbal contact with the person who triggers the alarm. If the client is in 
urgent need of help the care assistants travel by car to the client. Care assistants
answer calls and travel to care recipients that need help, and as visitors they 
conduct social care and services in the care recipient’s home, and they move 
around in the home; and they travel back to the care resource centre to do their
other work assignments. The care assistant’s work is physically strenuous,
particularly if someone who triggers the alarm has fallen down and needs help
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to get up. If the person who needs help is heavy the assistants can use a portable
lift. The lift is placed in two bags, weighs about twenty-seven to thirty kilograms 
and is easy to assemble. When the assistants arrive at the scene of the person 
activating the alarm s/he might be in a room that is small and the space might
be very tight and crowded; they cannot therefore assemble the lift in that room, 
but have to move her/him from the room, perhaps by dragging her/him on a 
carpet into another room where there is enough space for the lift. 

Sometimes when the care assistants have been answering an alarm call they 
have been the first persons from public social care that enter the private home, 
and the home can be a disaster from a working environment point of view. In 
the interviews the care assistants declared that if a person wishes to reside in
their private home, need an alarm system or other help from social care, one 
ought to be able to demand that the private person has an adjustable bed or a 
lift if needed in order to provide a good working environment. “You can’t just 
have demands on personnel; you might also have to have some demands on
the person receiving care”. When taking care of the alarms the care assistants 
often need to get in contact with other professions involved in the client’s care 
but that is a very hard task to do. For example if they need to contact a district 
nurse it is hard to find out which district nurse serves the specific district that 
the client belongs to, and when they do the district nurse does not answer the 
phone. The care assistant’s in the interviews also mention other groups that are 
hard to get in contact with: ”This thing with occupational therapists and 
physiotherapists and everything. In order to reach them you have to try for 
several days. It is rough.” Sometimes when the caretaker’s only have an alarm
and no homecare the care assistant’s while answering the alarm are the first to
report that homecare are needed. “We might be the only ones that have a
connection to them and see the scarcity because they do not receive help from
the ordinary homecare services or relatives”.

Care assistant’s work demands flexibility since they have many different work
tasks to perform at the same time. One interviewed care assistant said that
“sometimes it is just too much, I am thinking of the weekends when we are
working three and three…..,….We had a lot of lunch guests in the restaurant. 
The alarm went off, the girls had to travel out and serve the persons triggering
the alarm; they were away for three hours. Fifty more guests came than
planned for. They all wanted lunch and coffee and also we had to prepare the 
coffee carts and answer calls from the alarm. We also had to take care of the
newsstand and answer the phone. So you have coffee service, alarm, and also
information service. Luckily this is not the situation every day”.

Handling the complexity demands new skills and further
training

“This yes, yes, technical part. I mean we know what we do when we install (the
alarm) and we go out but then this technical part, it is so much. And this is
something that the whole group should have more of (education)”.

- 7 -



Care assistants would like to learn more about the technology behind the alarm 
system, so that they could fix minor problems instead of calling the supplier of
the system for help. They say that the persons answering at the suppliers use
technical words that are strange and the care assistants do not understand 
everything they say. They also wish that they could learn more about techniques 
when lifting heavy persons or moving them from beds to chairs etc. and they 
would like to update their competence within cardiac rescue. Care assistants 
wish that they could get more training and education and they are overall 
positive towards learning more.

Taking the caretakers perspective 

“I think that elderly people of today find it difficult and they become frightened 
oh!! The coming generation of elderly will accept this more easy, I believe”.

The care assistants always talked from the perspective of the caretakers and it 
was very hard for them to see or imagine what kind of technology would serve
them best within their own working situation.

When the interviewed care assistants talked about an alarm service with 
positioning they always talked from the client’s perspective, how they would feel
or react - that the clients should be able to start the positioning by them selves 
so that it would not be “Big Brother is watching you”.  But then the problems 
with people who have dementia were discussed - who will decide if they are 
going to be positioned? When we as researchers asked them if it would be 
helpful if they themselves could position other personnel working within the
ordinary home care service, or the group that work at night, since they often
need to call them to ask if they are nearby the client triggering the alarm so that 
they can pay the client a visit or ask whether a visit is scheduled in the nearest 
time. Care assistants say that it might be helpful but at the same time they say
that it would feel weird to position other personnel, to track them down on a 
map.

Gender relations

“To raise the status and increase the salary. I believe that the day when we get 
more men into our profession then……..”. 

When the care assistants described their work and all assignments they 
perform, their work could be compared to ambulance personnel’s work. When
we asked about this they emphasized that their work could not be compared
with ambulance personnel because they go out to accidents and “you have to 
recognize that almost every one of them is male and besides that they are 
allowed to exercise during working hours”. They also indicated fire-fighters, 
who also exercise during working hours. The assistants’ work is heavy and in 
order to stay in shape and have the strength to continue with their work until 
they retire they need to exercise. However, they stated they are not allowed to 
exercise during their working hours despite the fact that administrative 
personnel are allowed to exercise two hours per week during working hours.
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The interviewed care assistants believe that in order to get men into the caring
professions the salary needs to increase and also better working conditions are
needed.  They believe that it is not right to lure people with technology because
then you get the wrong people within care; you need to be interested in humans 
to work within care, not in technology. But they also say that more men would
work within care if there were more technology within the area. 

Discussion

ICT is inevitable in the future and you will get used
to it 

In the analyse the core theme ICT is inevitable in the future and you will get 
used to it emerged.  This core theme was derived from the main categories The
work is complex and The work has low status.

The care assistants’ expectation was that mobile information and 
communication technology was something they have to accept when it arrived,
not something they could influence themselves. Care assistants said that you
have to start to develop the technology now, so that it will be ready the day when
the writer of the forties needs home care. They thought that the coming
generation would be much more demanding and also used to new technology.

Care assistants’ also mentioned that they think that more men would work 
within homecare if there were more technology within the area. They were 
doubtful whether technology would higher the status of their work and thought 
that an increased salary would be a better way. 

The work is complex

The analysed interviews show that the care assistants have difficulty in seeing 
what they themselves can gain and how they can use mobile Information and 
Communication Technology within their work. The caring profession has not 
changed much in relation to the care recipients during the 20th Century. It is 
still about handling the different needs of caretakers, practical as well as
physical and medical (Drugge 2003). In the early 1900s workers within 
homecare were servants. Their work assignment was to replace the housewives 
when she was sick. Later on in the 1950s the housewife began to work within 
homecare, qualified women with experience from household duties. On the 
other hand there has been a distinct change of the work content within care and 
service work since 1990. The psychological demands have increased and the 
opportunities to make decisions have decreased. A larger workload and lack of 
support from work managers can also be noted (Socialstyrelsen, 1994). 
Research has shown that high demands at work, high time-pressure, little 
opportunity to act and lack of support can involve risk of stress and 
psychosomatic diseases (Theorell, 1997).
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The analysis also shows that care assistants’ work is very complex and demands 
flexibility; and in order to handle this complexity care assistants need further
training and new skills. This complexity is never talked about when discussing
work of the care assistants. This might depend on history and that the
profession always has been a nursing and caring profession. Care assistants are
used to solve problem as they appear since they work with people (Hedström,
2004).

The interviewed care assistants described how difficult the situation was 
working in a private home and in the private home they have to accept manners 
and customs according to the resident, since the home constitutes the resident’s 
private sphere (Nilsson 2001). This is not an easy situation since the resident’s 
home cannot be ranked as a public place of work, and at the same time a safe
working environment for care assistants must be ensured (Berg 1992).

Simonen is cited in Szebehely (1995,p82); “care consists of mental work which
includes planning and permanent reconsiderations, emotional work which
means engagements in somebody else’s problem and manual work which 
includes the concrete tasks”. When it comes to learning within a caring 
organisation such as social care, Drugge (2003) talks about a concept, attitude 
to learning. Learning is not about making things better and better; instead 
learning is about learning from others, learning things you did not know before 
or learning to understand things you do in a new and different way. To create an 
attitude to learning you have to identify and take care of experience-based
knowledge in order to be able to meet new and unexpected situations (Drugge, 
2003).

Care assistants also said that technology is not at problem. Care assistants have
always worked with technology in their work. Household technology like 
vacuum cleaners, food processors, sewing machines and telephones, ergonomic
technology as lifts to move the care taker from and into the bed. All these
technologies are and always have been an important part of work. IT-systems 
are not often used in operative work with elderly. That means that care
assistants are used to work with technology but not used with IT-systems as
support for their caring work (Hedström, 2004).  The reason why they see the
record system as a problem and at the same time mention that technology is not
a problem might be that they take the technology they use for granted. For care 
assistants the problem is which person who is supposed to update the record
system.  However, they would like to learn more about the technology they are
using just like they want to get more competence in other areas like handling
lifts and cardiac rescue.

An understanding of the nature of the care assistants’ work is a necessity when
developing and implementing new technologies into care work. The work of the 
care assistants is knowledge based and transmission of knowledge is often made
orally (Hedström, 2004).

There are many pilot projects with ICT within health- and homecare. Those are
conducted by real enthusiasts without support from the management when it 
comes to real implementation (Essén, 2003). ICT created for the workplace 
needs participation from the users so that it will enhance workplace skill and 
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participants’ knowledge about their practice and future use situation can only be
obtained by their involvement (Greenbaum & Kyng, 1991; Grønbæk, Grudin,
Bødker & Bannon, 1993; Hedström, 2004).

The work has low status 

The interviewed care assistants took the caretaker’s perspective when
discussing, and even when we as researchers asked them what kind of 
technology they wanted as support in their own work, they went back to the 
caretaker’s perspective. Agneta Franssén (1997) has studied women’s caring 
work and in her study she found that women’s thoughts and values proceed 
from the clients’ situation instead of their own interests and needs. Their train 
of thoughts revolved around how they could do things as well as possible
without intruding on the clients integrity and ability. At the same time they tried 
to see the client’s whole life situation and they also tried to understand the
client’s situation and foresee medical, social and psychological consequences of 
the caring situation. Szebehely (2003) found that home care personnel in the
Nordic countries when they were asked what was the best with their work,
described their work as a positive to be able to help, receive gratefulness in
return and feel that they were needed. The focus was on the clients and not so 
much on the colleagues. They pointed out the conversation between the 
caretaker and the caregiver as central and that there was a mutual relationship.
The worst thing with their work was lack of time and too much cleaning. The
low status and lack of appreciation for their work were factors the Swedish 
caregivers stated. 

Waerness (1996) have launched the concept of care rationality and the concept’s
points of departure are both unpaid and paid caring work. Waerness (1996) 
defines the concept of care rationality as both feelings and work, but emphasizes 
the latter. She motivates this by saying that caring work has been made invisible
in the debate about the welfare society. Care rationality proceeds from 
knowledge based on experience and practice in a specific context. One
important purpose has been to bring forth hidden aspects of women’s caring
work that has been disregarded in organizational research as well as in the
planning of public care. Helena Karasti (2003) also discusses the importance of 
lifting up and articulating the knowledge of women groups that often are 
overlooked and seen as low level workers. They perform tasks and supportive 
work that can be identified as routine tasks that ought to be automated.

Besides the responsibility for the alarms the care assistants have to clean the
premises and do other work assignments compared to fire-fighters, who do
exercise or rest when waiting to fight fires. Both professions have a physically
and mentally high workload; furthermore, they sometimes have to deal with life 
or death. One occupation is dominated by women and the other by men. Despite 
the fact that the interviewed women have a physically and mentally high 
workload, they pointed out firemen’s work as more demanding. Furthermore,
they sometimes have to deal with life or death. When we compared care 
assistants’ work with fire-fighters’ work, care assistants said that a comparison
was not possible. Sörensdotter (2002) also points out that fire-fighters can do 
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exercise and it is planned within their working day, and organised training
would facilitate care and nursing work regardless of the body, male or female,
doing the exercise.

In the interviews the care assistants said that in order to get more men into 
caring professions IT could be a solution, but the most important thing was that 
the salary needed to increase and better working conditions were needed. In all 
Nordic countries the work the care assistants do has a low status (Szebehely,
2003); but the old people that are the caretakers also have low status in the
society, although some of them have another history and economic status. The 
interviewed care assistants believe that the profession needs more men because 
it is heavy work, and with more men the status and salary will increase;
however, they do not think men will accept all work assignments that are 
included in the profession, not at least men in their own age. Sörensdotter 
(2002) means that the expectation that the status will rise within the home care 
area if a large number of men begin to work within the area does not consider
the gendering aspects within society. The gendered division of labour will not 
change just because men begin to work within care. It has been shown that 
when men enter professions that are dominated by women new patterns are 
created and men end up in higher hierarchies than women. Sörensdotter (2002)
also mentions that the only physical reason why men would be needed in the 
caring area is because they are expected to handle the heavy work better than 
women since they are expected to be stronger, which is not always the case.  If 
care assistants can be part of the development of new IT-systems which can be 
used as support in their work this might make their work more visible and in the 
end also might raise their status. 

Conclusion

The aim of this paper was to explore the care assistants´ work practice, and also
to explore their experiences, opinions and expectations with respect to how 
technology within home care affects and how mobile information and 
communication technology will affect their work.

The care assistants have a complex work where they have a tradition in using
technology but they are not used to IT- systems as a supporting tool for
homecare work. The care assistants’ work is a low status work and they are not 
participating in developing new ICT, as articulating the knowledge of groups 
with low status are often overlooked. It is important to gain knowledge of the 
care assistants working context.  Listening to the work practice as it is described 
by the care assistants when designing and developing an information system is a
learning practice and a necessity to make the IT-systems supportive. This
knowledge has to be taken care of in the design process. Therefore it is 
important that persons supposed to use new technology at a particular 
workplace are the ones participating in the design and development of the
information and communication technology.
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Abstract: The aim of this article is to examine what care assistants consider
relevant or not when implementing ICT in their daily work. Critical Systems
Heuristics’ twelve boundary questions are used in the analysis of group 
interviews conducted with care assistants in the northern part of Sweden. The 
results from the analysis supplies managers with alternative knowledge than
technological to be considered when implementing ICT in the organization. It also 
confirms that in order to proactively create a sustainable organization, care
assistants need to be involved early in the process when implementing ICT in 
their daily work. 

Keywords; Critical Systems Heuristics, Information and Communication
Technology, Care assistants, Emancipation, Participatory design. 

Introduction

There is a strong confidence in society today that Information and 
Communication Technology (ICT) will create wealth and growth. This is also
expressed in the Swedish government’s IT bill (1999/2000:86). The apprehen-
sion that technological inventions will be positive for humans, i.e. that they will 
lead to increased welfare, better opportunities to communicate, and even better 
working conditions, is very common (Mörtberg, et al., 2002). Municipalities are no 
exception when it comes to ICT, and today’s challenge is to deliver a well 
functioning old age-care with the best services to care recipients and the 
opportunity for personnel to develop their competence. The government states 
that its ambition is to give the elderly and people with handicaps the opportunity
to receive care and service that is integrated in their own home and daily life
(1999/2000:149). Increased IT-use and other IT-solutions such as telemedicine 
can be ways of giving work in health and medicine care, and shape an image 
that attracts young people, women and men, in both short and long terms (Ds, 
2002:3). An increased use of ICT is also necessary in order to simplify and make 
management, administration and follow up effective within care. In order to 
change the image of the profession and to recruit personnel, politicians and the 
managers in social services want to implement new technologies into care and 
nursing areas. In an investigation 73% of the municipalities expressed that the 
development of IT-support is essential within homecare (Kemlén, 2002). 

Systems development is part of organizational development and when ICT is
implemented in organizations, technology is often in focus instead of people and 
the organization. Too much emphasis on technology will mean difficulties in
making the organizational transformation sustainable. Although, the 
Scandinavian countries have had a tradition of user participation when it comes
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to technology (Iivari & Lyytinen, 1998), technology and technological issues have 
been taken more into consideration than use and usefulness when developing
ICT. Prospective users are hardly ever asked about their needs or expectations
despite the users being the ones who will give the technology meaning 
(Sejersted, 1999). Tone Bratteteig and Guri Verne (1997), point out the necessity 
to change focus from technological discourses to the usage and the 
consequences of technology. Leaving out the user when designing ICT in 
organizations has serious consequences for the users’, job satisfaction, human 
rights, and health but also for the work process (Bravo,1993). Developing IT-
systems means that you develop the operations and processes of the organiza-
tion (Checkland & Holwell, 1998; Ruland, 2000), therefore, IT-development is
also organizational development. The members of an organization are the main 
resource for accomplishing success and fulfilling the purpose of an organization, 
therefore it is important to involve the users when developing and implementing
IT into the organization so that the IT system will support the workers’ needs and 
work processes (Fagerström, 2003), and in the end make the organization more 
effective. User participation is not something new, but when it comes to involving 
the users my experience is that it is only managers or other decision makers who 
are considered to be users. For example, when developing IT within health care 
it is not uncommon that only the doctors are involved as users although the 
developed system is supposed to support the work of both doctors and nurses.

In this paper I will revisit interviews made with care assistants from the northern 
part of Sweden in March 2003. With the use of Professor Werner Ulrich’s Critical
Systems Heuristics and the 12 boundary question I will analyse the interviews, in 
order to examine what care assistants consider relevant or not when 
implementing ICT into their daily work.

Systems Thinking and Critical Systems Heuristics 

Systems’ thinking was established in the mid 1950s as a reaction against the 
mechanistic and reductionistic thinking that characterized scientific thinking. 
Modern systems theories are characterized by the co-existence of many different 
approaches to systems thinking. They can be categorized at last into three 
different approaches, hard systems thinking, soft systems thinking and critical
systems thinking. In the following section I will only describe Critical Systems 
Heuristics since it is the theory used in this paper. 

Critical Systems Heuristics (CSH) was developed by Professor Werner Ulrich at 
Berkley and Bern. According to Professor Ulrich: 

“…..CSH represent the first systemic attempt at providing both a 
philosophical foundation and a practical framework for CST”( Ulrich,2003).

According to Ulrich, professional practice cannot exist without heuristics, since 
practice does not start with a problem that is well defined; the problem to be 
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solved, or what counts as an improvement are not known. Moreover, since the 
perceptions of what the problem is, or how it should be solved depend on 
personal interests and value judgments, there is no right answer that can support 
the process of reflecting and debating in a critical way about the alternatives. All 
suggestions for improvement, problem definitions and opinions depend on our
previous judgments about the system to be looked at (Ulrich, 2002). Therefore, 
the right answer for one person might not be the right answer for another person 
since we all have different experiences. A critical approach is needed to explore 
these different alternatives.

When deciding on our relevant systems we choose to consider the world as a 
system and set boundaries around it. When a problem definition is proposed,
certain facts or norms are more relevant than others. What facts and norms are 
considered relevant depends on how the referred system is bounded.
Elementary in this process is to understand how a specific statement is
dependent on our boundary judgments and Ulrich explains this with the “eternal 
triangle”. Which, shows the interdependence between facts, values and systems.
If the starting point is one corner in the eternal triangle (fig.1) and one aspect 
changes in it, the other two will probably change.

Boundary
judgements

‘System’

‘Facts’ Values

EvaluationsObservations

Figure 1. After Ulrich (1983), The Eternal Triangle.

In communication there is a need to highlight our boundary judgments in order to 
know whether participants are talking about the same system. We often think that 
we mean the same thing but we may not. As an aid to understand the selectivity 
in terms of boundary judgments, systemic boundary critic involves examining the 
implications for all involved, irrespective whether their concerns have been 
included in the reference system or not. Boundary critique can help people in a 
competent and critical way to make visible, both for themselves and for others, 
how knowledge and values depend on how they bound the system. 
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According to Ulrich (1998) CSH can be used by both ordinary citizens and 
managers to unfold their boundary judgments and he argues that critically
minded managers are needed for a civil society.  Unfolding our boundary judg-
ments enables a discussion about boundary judgments to take place, and even if 
an agreement cannot be reached, at least some understanding about why our
opinions differ can be visible.

Boundary questions 

The central idea in CSH is a list of twelve questions about boundary judgments. 
Each question should be asked about the present situation, and the situation that 
ought to be. Different viewpoints on what “is” or what “ought” to be the case, by 
different participants in the debate, become a basis for argumentation. When 
using the boundary questions it is of importance to answer both “is” and “ought” 
questions, because identifying the differences between “is” and “ought” can 
assist in further distinguishing the system of concern further.

Figure 2. After Ulrich (1983), The Boundary Categories.

The boundary categories (fig.2) consist of twelve questions and the questions are 
grouped into four boundary issues. The first category in each group refers to a 
social role, the second to a role-specific concern, the third to a key problem han-
dling the conflicts of individual concerns that is typical of social reality. 

Method

The empirical research was conducted at a care resource centre located in the 
northern part of Sweden. The centre creates support resources for the elderly in 

The conceptual Framework of Critical Systems Heuristics 

Boundary categories Boundary issues 

1. Client 
2. Purpose 
3. Measure of improvement

4. Decision-maker
5. Resources 
6. Decision environment

7. Professional 
8. Expertise 
9. Guarantee

10. Witness 
11. Emancipation 
12. World view

Sources of 
motivation

Sources of 
power

Sources of 
Knowledge

Sources of 
legitimation

Those
affected

Those
involved

The reference system
(system of concern)
that determines what
observations (“facts”)
and evaluations 
(“values”) are
considered relevant 
when it comes to 
assessing the merits or 
defects of a proposition

The Boundary Categories 
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ordinary housing, provides direct and indirect support for relatives and those 
close to the patient irrespectively of whether they are staying in the centre or are 
in their own home, and strengthens the special resources aimed at securing the 
care chain. The care personnel consist mainly of assistants to nurses. Five focus 
group interviews were conducted during the month of March 2003. Each focus
group consisted of four to eight members from the staff, and two researchers; the 
interviews took between one and a half and two and a half hours and were 
recorded on tape, and the recorded dialogue of each interview was transcribed
verbatim. Focus groups is a research technique where data is collected through 
group interaction about a topic decided by the researcher (Wibeck, 2000). Focus 
group can be used when studying content i.e. what the group is talking about as 
well as the interaction within the group (Wibeck, 2000). It is of interest how the 
members together in a group create a phenomenon instead of what specific 
individuals do. The interest when using a focus group study is therefore directed 
to the participants’ common and culturally established problems and attitudes
(Wibeck, 2000). The method is useful when studying people’s experiences and 
attitudes about a phenomenon. In order to get a fruitful discussion and to create 
a mutual point of departure a stimulus material1  can be handed out to the group 
before the interview. Stimulus material was distributed among the personnel and 
the topic was mobile information and communication technology, the intention in 
handing out the stimulus material was to raise questions and debate about 
mobile ICT within elderly care.

I will use the boundary question in the analysis of the interviews data in order to 
examine what care assistants consider relevant or not when implementing IT into 
their daily work. In addition I will draw on my own previous experience working as
a care assistant in a municipality during the years 1980-1994. The experiences I 
have gained during these 14 years are now compared with current conditions
through my work in a cross-disciplinary EU-project, involving care assistants. 

Analysing the material with Critical Systems Heuristics 

In the following sections I will first discuss questions one to three in the in the 
conceptual framework of Critical Systems Heuristics, which concern questions
about sources of motivation. Questions four to six that contains questions about
sources of power, are not discussed, since that the interviews provided no input
to these questions.  Questions seven to twelve about sources of knowledge and 
sources of legitimation will then be discussed. I will begin every section with a 
table that contains keywords in “ought” and “Is” mode. Every question is then 
discussed by a comparison between “ought” and “Is” modes. Finally I will sum up 
every section with a brief discussion about the findings.

1 Stimulus material can be articles, pictures, videos or quotation about the subject under 
discussion.
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Sources of motivation 

Boundary
judgments

“Ought” “Is”

1.Client Care assistant, elderly people Managers, Decision makers
from municipality

2.Purpose Develop tools facilitating care assistants and elderly
people

Effective, attract young peo-
ple, saving money

3.Measure of im-
provement

Care assistants time for care and nursing  Elderly
stay in own homes if they choose to

Saving money

Table I. Sources of motivation

In the “ought” mode, care assistants and elderly people “ought” to be the clients,
since they are the ones supposed to benefit from implementing IT. Today it “is”
only managers and decision makers in the municipality who are seen to be the 
clients, since they are responsible for elderly care in the municipalities. Care 
assistants in the interviews said that “they who make the decisions” will 
implement new technology whether care assistants like it or not. By “they”, the 
interviewed meant managers and representatives from the municipality. Since
both care assistants and elderly people are the ones supposed to use and 
benefit from the technology they “ought” to have an opportunity to influence the 
development when implementing IT.

When implementing IT, the purpose “ought” to be to develop tools that will facili-
tate both care assistants and also elderly people’s daily life. In the “is” mode, the 
purpose of implementing new technology into social care “is” to save money and 
make the work more effective, and at the same time attractive to young people
(Ds, 2002:3). This is because the elderly population is growing and the wage-
earning population is expected to decrease. Thus, there will be an increased 
need for personnel in social care in the future as anticipated (Ds, 2002:3). The 
expectations from the government when ICT is implemented into care related 
work is that it will attract young people  In the interviews care assistants said that 
young people are more familiar with new technology. However, being young is
not equivalent to liking new technology; some of the care assistants said that 
they did not like or were not interested in handling new technology, and they
considered themselves to be fairly young (23-26 years). According to the care 
assistants it is the same with ICT as with everything else - some like it, some
don’t. It cannot be automatically assumed that someone will be interested in new 
technology just because they are young. The interviewed also said that people 
should choose to work within social care because they are interested in taking 
care of people not because they are interested in ICT. Today care assistants
have many work assignment and they are overstrained with administrative work 
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and other assignments so they do not have the time to sit down for a chat with 
the elderly. Developing tools that will facilitate care assistants work is of 
importance not only for care assistants but also for the elderly. If care assistants
can assign more time to care and nursing the elderly will also benefit since they
can get more qualitative care not just their basic needs, as food and cleaning ful-
filled. If the elderly can use ICT tools that facilitate their daily life they might be 
able to live a more active life and thereby stay in their own homes longer than 
they do now and as a consequence of that demand, less home care and 
therefore resources might be spent in the long run. 

In the “ought” mode, the measure of improvement “ought” to be related to elderly 
people who are receiving home-health care, being able to stay in their own 
homes and manage their daily life and feel safe and secure, or to move to an old-
age care home if they prefer to do so. Another measure of improvement “ought” 
to be how much more time care assistants can spend on care, nursing and 
preventive work. Today, the only measure of improvement in the ”is”  mode, 
according to the care assistants “is” economics, saving money for the 
municipality. Saving money is seen in a narrow sense and also in the short run. A 
holistic approach is needed, since savings at one particular unit in the 
municipality will influence and increase costs in another unit. Elderly people that 
receive home-health care today cannot choose whether they would like to stay in 
their home or move to an old-age care home because the municipality has 
decided that they will not build more old-age care homes because of the weak 
economy. When elderly people are “too sick” they can apply for an apartment or 
room at an old-age care home. If elderly people can actively participate in the 
planning of their home-health care and gain more control over their daily life they
might feel safer and more secure than they do now. If care assistants have more 
time for care and nursing they will perform assignments that they are educated to 
do and therefore feel more satisfied with their work and not overstressed with 
other assignments. The whole society will benefit from this because today a lot of 
care assistants are sick-listed and they can not go back to their work instead they 
need rehabilitation and then are being put in other positions. Since, care 
assistants might feel more satisfied with their work if they get more time to care 
and nursing they can be good advertisers for the profession and in the long run 
more people might choose to work within social care. 

To summarize, care assistants feel that they cannot influence whether ICT is
going to be implemented; it will be implemented whether they like it or not. Care 
assistants are overstressed with other assignments than care and nursing and 
they have no influence of the implementation of ICT. Leaving out the user when 
designing ICT has serious consequences for the workers health and job 
satisfaction and ultimately for the work process (Bravo, 1993).  The interviewed 
also said that people who choose to work within social care are interested in 
caring for people not of ICT, and that there is no guarantee that you are 
interested in technology just because you are young. However, today’s
youngsters are more accustomed to technology than many of the care 
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assistants. Care assistants’ views ought to provide valuable knowledge for 
politicians and managers who decide on strategies. 

Sources of knowledge 

Boundary
judgments

“Ought” “Is”

7.Professional Care assistants, elderly people, managers from 
business operation, systems designers

Decision makers and managers from 
municipality, consultants

8.Expertise Knowledge about work processes, organization
and management both local and strategic 

Knowledge about money and
administration

9.Guarantee Stakeholder involvement and political support Personnel’s capacity to adapt

Table II. Sources of knowledge

In the “ought” mode professionals “ought” to be care assistants, elderly people,
and managers from the business operation and systems designers. In the “Is” 
mode decision makers and managers from the municipality together with 
consultants are seen as the professionals. Decision makers and managers at the 
municipality decide how much money can be spent on IT implementation and the 
consultant who has the best “offer” from the decision makers’ point of view will 
get the contract. In the “ought” mode, I have added care assistants and elderly
people; this because care assistants are the professionals, when it comes to 
work practice and skilled users in the design process can contribute to successful 
design (Ehn, 1993). Also, systems designers “ought” to be seen as professionals
since together with care assistants, elderly people and managers on the local 
level they can design IT systems of high quality (Essén, 2003). Managers and 
decision makers from the municipality lack sufficient understanding of the actual 
work process but managers from the business operation also need to be seen as
professionals since they also have an understanding of the managerial questions
on the local level. Elderly people “ought” to been seen as professionals since
they are the ones who know how to best conduct their daily life in their own 
home.

People who have knowledge about the work processes, the organization, and 
management at both the local and strategic level, “ought” to be consulted and 
seen as experts. Today, managers and representatives knowledge about money
and administration “is” seen as the expertise. Representatives and managers 
from the municipality do not have the knowledge demanded when it comes to the 
work processes and they are not the ones supposed to use the technology. 
However, they “ought” to have the strategic knowledge that is demanded in a 
municipality when implementing ICT. Strategies need to be supported by techno-
logical visions, but these visions seem currently to be missing, due to lack of 
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competence and money. The interviewed care assistants said that they wished 
that their record systems were automatically updated. Care assistants did not
know who was responsible for updating the records. Someone at the municipality
ought to have an overview of all systems used in the municipality so that they 
can be integrated, but it seems as if this view is missing (Berg, et al., 2003;
Essén, 2003). Care assistants, elderly people and management on a local level 
have a deep knowledge about the actual work process and the context where 
ICT is supposed to be implemented. In order to be able to manage care in 
peoples’ own homes, the personnel need to understand what the home 
symbolizes for the owner and also take relatives and other close persons into 
consideration. The individual’s own home is a fundamental base in which to 
experience control, independency, privacy and comfort. The personnel,
therefore, have to accept manners and customs according to the resident, since
the home constitutes the resident’s private sphere (Nilsson,2001). Some sort of 
partnership must be developed between the resident and personnel. Moreover, 
the home is not designed to be an arena for care and rehabilitation and is 
therefore not equipped or shaped in the same way as the surroundings in 
hospitals.

The guarantor of success in the “Ought” mode “ought” to be stakeholder 
involvement, the experience of those involved in the process when implementing 
ICT into home care but also political support. In the “is” mode, the only guarantor
of success is the personnel’s capacity to adapt to the current situation and the 
ICT in itself. The interviewed are convinced that IT will be implemented in their 
work and that is acceptable to them as long as they are given the time to get 
used to it. Care assistants think that they cannot influence if, when, and what
kind of tool to implement and they have not got the time even to ‘think’ about ICT
because of their heavy work load. ICT created for the workplace needs 
participation from the users so that it will enhance workplace skill (Greenbaum &
Kyng, 1991) and user’s knowledge about their practice and future use situation
can only be obtained by their involvement (Grønbæk, et al., 1993). ICT cannot by 
itself be a guarantor of success since it is supposed to be at facilitator for care 
assistants. Political support is also needed since politicians decide strategies and 
how much money can be spent on ICT in the municipalities. The technology will 
not be for free, it will cost a lot of money to implement ICT into care assistant’s 
work, and if that is going happen politicians ought to guarantee the resources
needed.

To develop technology that facilitates users work situation calls for participation 
(Grønbæk et al., 1993) and skilled users can contribute to successful design 
(Berg et al., 2003) Care assistants, elderly people, managers from business 
operation are in this case the skilled users; they know the context where the ICT
is supposed to be implemented. Thus it should be of interest for managers to 
benefit by these skilled users because a successful design will contribute to 
whole organization. As it is now the skilled users are totally left out from the 
process when it comes to implement ICT and care assistants said with resigna-
tion in their voices that, “it will be okay as long as we get time to get used to it”.
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Sources of legitimation 

Boundary
Judgments

“Ought” “Is”

10.Witness Representatives for future generations, as elderly unions,
trade unions, relatives and other close persons, writer of 
the forties 

Elderly unions and trade
unions try to represent

11.Emancipation User participation Governmental guaranties

12. Worldview Humanitarian, equal values Technological determinism

Table III. Sources of legitimation.

In the “Ought” mode there are representatives for future generations i.e. the 
writer of the forties, elderly unions, trade unions, relatives and other persons 
close to the elderly. As it “is” now, elderly unions and trade unions try to 
represent the stakeholders who cannot speak for themselves through lobbying 
amongst the Swedish politicians. In the current process no one is voicing the 
concerns of the care assistants and the elderly or future generations. In the 
interviews care assistants said that today’s elderly are very grateful for whatever 
care they receive and it is difficult for the elderly to handle ICT especially for 
those who suffer from dementia. Care assistants also pointed out that the writer
of the forties will demand care and services because they are use to a high living
standard. Furthermore, the writer of the forties are also used to handle ICT. 

Emancipation “ought” to be secured by user’s participation. In the “is” mode le-
gitimacy lie in the authority of the government, which is supposed to take care of 
the interests of citizens who elected it, and which is guaranteeing effectiveness
through the implementation of technologies. In the “ought” mode, legitimacy lies
more in a moral and human authority and in the fact that many stakeholders are 
involved in the process from the beginning when implementing ICT.

The worldview that “ought” to be determining is humanitarian and egalitarian. The
current approach “is” technological determinism.  Swedish society is denoted by
technological determinism (Winner, 1985; Mörtberg, 1997) which has been 
reinforced by the 1990s success in the IT sector. Technology is supposed to 
solve a lot of problems within home care, problems such as the shortage of 
personnel and ineffectiveness. Despite the breakdown within the IT sector in the 
last couple years, this success has had an impact on how new technologies are 
considered, that is, that one should use technology in order to be ”modern” and 
participate in development of high tech. A worldview that builds on equality 
values and human rights ought to be determining. 
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Emancipation ought to be secured by skilled user participation. We have to 
change focus from the technological discourses to use and the consequences of 
technology (Bratteteig & Verne, 1997) since it is the users being the ones who 
will give the technology meaning (Sejersted, 1999). 

Conclusions

The main aim of this paper has been to bring forward what care assistants con-
sider relevant or not when implementing ICT into their daily work. By using 
Professor Werner Ulrich conceptual framework of CSH other knowledge than 
technological has been made visible, such as that a more holistic view is needed
when implementing ICT into care and nursing areas. knowledge about the im-
portance of user participation in the process when implementing ICT into care as-
sistant’s daily work and also that we need to broaden our understanding on who 
the users are have also been gained. Furthermore, emancipation can only be 
secured by users’ participation from the beginning of the process and to 
proactively create a sustainable organization when implementing ICT into care 
assistant’s daily work care assistants and other users need to be involved early 
in the process.

If manager learned to practice CSH, they would gain more knowledge than 
technological that could contribute to the process when implementing ICT;
knowledge about users practice and future use situation. It would be in the 
interest of managers to learn from these skilled users, because a successful 
design will contribute to the whole organization.
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Old dreams, new means- 
An exploration of the paradoxes of new technologies 

Maria Jansson1, Christina Mörtberg2, and Elisabeth Berg3

ABSTRACT. In Sweden, the elderly population is increasing and the wage-earning
population is decreasing. The Swedish government plans to provide home care and service 
for elderly women and men; however, it is very hard to recruit personnel to care-related 
work. Politicians and health care managers want to implement telemedicine and other IT
solutions in order to make the work more attractive. Will the implementation of new 
technologies make the work more attractive? In this article, we compare the expectation
of politicians and managers with the experiences and expectations of technology of care 
providers. We also consider how care providers make sense of their everyday lives and 
how gender is both (re)conceptualised and (re)constituted. A feminist figure, the cyborg, 
will be used in the exploration. 

Keywords: Care assistants, Gender, New technologies, Cyborg, Sociotechnical relations. 

Introduction

In Sweden, social legislation has made it common for elderly people to stay in their own
home to receive care and personal service instead of moving to old age care homes (Berg, 
2000). Today’s challenge for municipalities is to deliver effective care for the elderly that
combines the best care possible for the elderly and provides care staff the opportunity to 
develop their skills. Since Ädelreformen in 1992, home care providers have been charged
with more medical assignments. In addition, the demand for competent health care 
personnel is increasing as elderly people become older and more fragile, yet it is difficult to 
recruit social care staff since the caring profession, dominated by women, is low paid and 
has low status (Berg, 2000). In order to recruit staff, especially young women and men,
politicians and managers in social services want to implement new technologies into care
and nursing areas (Ds, 2002:3). In this respect, numerous mobile technologies have been
developed or are under construction. These include alarms, communicators, and blood
pressure equipment connected to mobile network.

Perhaps as a consequence of the growth of mobile technologies we are witnessing
what is in effect a revival of old as well as new dreams: old dreams that offer citizens 
welfare in terms of care and services and new dreams that develop and implement new 
technologies (Mörtberg, 1997). These dreams seem to be embedded in the wishes of 
politicians and managers to resolve the lack of labour in social services. On the one hand, 
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implementation of technologies results in a focus on the structure of social services 
through formalised and standardised technologies. On the other, it enables care providers
to create better living conditions for their charges and keeps alive the welfare states vision 
to offer citizens good care and services.

Although social care focuses on taking care of people, it is considered non-
technical work. Social care is a low paying job that is dominated by women and is not 
seen as a high status job in society (Berg, 2000, Runesson and Eliasson-Lappalainen,
2000). Therefore, recruiting personnel to care related work, especially young people, is 
very difficult. When the trade union informs young people about the profession, they tend 
to laugh due to the low salary (Rasimus, 2003). In order to change the image of the 
profession to recruit personnel, politicians and managers in social services want to 
implement new technologies into care and nursing areas. In one investigation, 73% of the 
municipalities expressed that the development of IT support is essential within home care 
(Kemlén, 2002).

In this article, we examine how and in whose interest hybrids between human and 
non-human hybrids actors work. Following Haraway (1991), the cyborg approach, where
a cyborg is conceptualised as a hybrid between human and machine, is used to explore the 
paradoxes of new technologies. The expectation of politicians and managers are compared 
with the experience of care assistants as well as their dreams and expectations of 
technology in order to examine the degree to which they share representative visions and 
dreams. The cyborg is also used to consider the way in which care assistants make sense of
their everyday lives in the socio-technical networks and how gender is both 
(re)conceptualised and (re)constituted.

This research is based on analyses of propositions and governmental strategies and 
interviews with care assistants from social services in the public sector in the northern part 
of Sweden. 

Technology in everyday life 

Sweden and many other countries are growing increasingly dependent on science and
technology, and the contributions of these technologies are consequently gaining 
additional importance in peoples’ everyday lives. To understand the potential of new 
technology, a critical approach towards existing and potential technologies is needed to 
shape new understandings – new technologies – in order to solve old problems caused by 
old understandings – old technologies (Shiva, 1989, Braidotti, Charkiewicz, Häusler, 
Wieringa, 1994). Feminist researchers have focused on gendering of (information) 
technology. Considering that men dominate the development of information technology, 
it is reasonable to assume that the interests and experiences of men who have participated 
in the development of information technology have formed the dominating discourse of 
information technology (Mörtberg 1997). However, the information technology field is 
not solely the province of men. In the middle and end of the1990s, feminist researchers 
challenged the male dominance in Sweden (Roman, 1994, Blomqvist, 1995, Mörtberg 
1997).

The construction of gender as well as (information) technology is complex and
takes various forms due to time, culture, and space (Vehviläinen, 2000). Development and
use of information technology take place in negotiations between interested parties and 
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participants. Thus, the construction of gender and technology ought to be seen as
negotiations about borders and content rather than a foregone conclusion (Ormrod, 1995). 
By examining technology, its representations and interventions should not fall back into 
deterministic concepts, terms, and frames for understanding; that is, it should not exchange 
technological determinism with social determinism (Grint and Woolgar, 1995). Therefore,
technology in itself needs to be explored since “The invention, design or arrangement of a 
specific technical device or system becomes a way of setting an issue in a particular 
community” (Winner, 1985)1. Donna Haraway’s cyborg (1991) is a figure that makes it 
possible to keep highlight tensions or contradictions between social, cultural, and 
technological issues. 

The cyborg is a hybrid between an organism and a machine, a hybrid that implies that
the boundaries between subjects, bodies, and realities are given new forms. Embodiment
means, apart from organic bodies, also technological artefacts, techniques, and mediations.
The European way of thinking influenced by the dichotomies of nature/culture, mind/body, 
and subject/object limits the ability to obtain adequate understandings in societies that grow 
more dependent on research and technology. Haraway emphasises the ambivalence and the 
contradictions with the use of the cyborg since the figure can reinforce the power of 
cybernetics. That is, control, command, and communication that has increased in science and
society since the Second World War – a technological deterministic discourse on technology
as means towards progress and modernisation. This discourse is also present in the Swedish
society. However, this view potentially challenges the hierarchical dualities in which the
images of universality, modernity, and progress are created. Thus, cyborg imagery can cast
light on how the (re)construction and (re)constitution of gender, ethnicity, age, and class 
are intertwined with the networks of sociotechnical relations in the strategy and action
plans as well as in the care assistant’s images, understandings, and values. The cyborg has
been famous and used in numerous settings; despite this, Haraway (2000:136) still finds 
potentials in the figure: “Cyborg is a way to get at all the multiple layers of life and 
liveliness as well as deathliness within which we live each day”. The cyborg imagery will
be used in order to examine alternative understandings of social service and care and the 
transformations this sector.

Method

This article is based on empirical research2 collected in interviews involving assistants to 
nurses from social services in northern Sweden. The interviews were conducted as group 
interviews, in this case focus groups. Morgan defines focus groups as “a research technique 
where data is collected through group interaction about a subject decided by the 
researcher” (Wibeck, 2000). A focus group study focus on the participant’s common and
cultural creation of problems and understandings (Wilkinson, 1998). Interestingly, the 
group creates a phenomenon instead of what specific individuals do.

The head of the resource centre arranged a meeting with the personnel at their 
regular staff meeting. At the staff meetings, there were two meetings. We introduced 
ourselves and informed the personnel about the purpose and practical issues around the
interviews. Stimulus material3 was also distributed to the personnel at the same meeting to 
provide the participants information about mobile technology since we were interested in 
care assistants’ opinions about the subject matter. The stimulus material encouraged 
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questions and debate about mobile technology within elderly care. The first focus group 
interviews were held two weeks after the first meeting. During these two weeks, the 
personnel had the opportunity to read the stimulus material that consisted of two articles 
about mobile technology, elderly care4, and an article directed to researchers5.

The interviews were held at the care resource centre since the personnel preferred
that the interviews took place at their work premises. Five interviews were conducted 
during March 2003. Each focus group consisted of four to eight members from the staff 
and two researchers; the interviews took between one and a half and two and a half hours 
and were recorded on tape, and the recorded dialogue of each interview was transcribed 
verbatim.

Old dreams, new means 

Implementation of technologies in social care means structuring social services through 
formalised and standardised technologies, and technologies enable care assistants to create
better living conditions for elderly women and men who prefer to live in their homes. 
The European way of thinking is influenced by the dichotomies nature/culture and
mind/body, which limits our ability to obtain adequate understandings in a society 
dependent on technology. Using Haraway’s cyborg approach will show how the
production of a universal, unitary theory such as cybernetics radiates technological 
determinism and leaves out most of the reality as in the propositions and strategies. The 
cyborg approach, however, enables us to move away from the dichotomies and to explore 
how both the care assistants and the care recipients are integrated in the circuit of 
technologies, but also how they make sense in the circuits. Care assistants work in this 
web of relations to make sense in the partial connections between care assistants, care 
takers, alarm equipment, strategies, and propositions (Haraway, 1991; Suchman, 2002).

In Proposition 1999/2000:149, health and medical care and its fundamental
structure and direction are presented. The government’s intent is to give the elderly and 
people with handicaps the opportunity to receive care and service that is integrated in 
their own home and daily life (Bill. Prop. 1999/2000:149). To be able to carry out these
ambitions, it is very important that municipalities and county councils co-operate. There 
is also a need for co-operation between municipalities and county councils since, 
according to the proposition, they have a shared responsibility for health and medical care.

In order to create the necessary conditions for medical and health care services so 
that they will be conducted on equal terms where demands on fairness and effectiveness 
will be performed, a well functioning follow-up of the business is demanded. Increased 
IT-use and other IT solutions such as telemedicine can provide work in health care, and 
shape an image of the work that attracts young people and men, both in the short and
long term, to these jobs (Ds, 2002:3). An increased use of IT is also necessary in order to 
simplify health care management, administration, and follow-up. Thus, the desire to 
provide the elderly effective health care in their own homes is the main issue and the 
greatest challenge for health and medical care in the future according to politicians and 
managers.

In the propositions and strategy documents, no special distinction between 
different kinds of healthcare, such as health care in a hospital or home, is made. They 
show little understanding for situated knowledge (Haraway, 1991). Instead they regard 
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knowledge as uniform, making it possible to transfer from one sector such as health care at
hospitals and apply it to another sector such as health care in social care. Furthermore, the
technology is seen as the solution for all the problems within the area: for the shortage of 
personnel, for attracting young people and men, for administration, and for the co-
operation between county council and municipalities. Technological deterministic 
discourse is evident in the propositions and strategies. This discourse reflects a belief that 
technology is supposed to be suitable for every sector regardless of context. These are the 
expectations politicians and managers express. Do care assistants share these expectations? 

The empirical research was conducted at a care resource centre located in the
northern Sweden. The centre creates support resources for the elderly in ordinary
housing, and provides direct and indirect support for relatives and those close to the
patient irrespective of whether they are staying in the centre or are in their own home. In 
addition, the centre strengthens the special resources aimed to secure the care chain. 

Regardless of the intent of the politicians and the managers, information 
technology is a reality that comes into existence through people who, in different ways, 
participate through its use, development, and research. People create meaning in their 
everyday practices such as social care, design, and use of technologies but also in 
interviews. In the practices, various meanings and representations are contested of the 
interpretations of realities within and through discourses. Discourses are “practices that
systematically form the objects of which they speak” (Foucault, 1972:49). Rules and 
obligations create peoples’ ideas, values, and thoughts as well as govern who is able to 
speak of what and when.

The care resource centre is responsible for the alarm system that is provided by the 
municipality to elderly and handicapped people. The alarm system intends to assist elderly
and handicapped people in their ordinary housing so that they can reside in their own 
home and feel safe and secure. At the time of the interviews, the care resource centre 
served 900 users of the alarm system. The alarm system consists of a care-phone that is 
installed in the care recipient’s home and portable alarm button that the person can wear
as a watch, necklace, or clip. To activate the care-phone, one uses the portable alarm 
button. When the care centre receives the alarm, a loud speaker call is connected and the
recipient can then communicate with the personnel at the care centre. The receiving
system consists of a personal computer with special software and a telephone that is 
connected to the computer. When an alarm is activated, the data of the person sending 
the alarm is displayed on a computer screen. The data consists of the following 
information: name, address, diagnose, whether they receive home care from social
services, how often the service is conducted, to which home care service group the person 
belongs, telephone number to the home care service, telephone number to next of kin,
and the number of the key that belongs to the home.

The care staff consists mainly of assistants to nurses. Sixteen people work with the
alarm system, answering calls and conducting the service working in pair. The service is 
open 24 hours a day. The care assistants also install the care-phone in the resident’s home.
In addition to taking care of the alarm system, the care assistants have other assignments 
such as responsibility for a news-stand that also sells candy and hygiene products. Elderly
people that live in the municipality can use the care resource centre’s facilities for courses 
or other gatherings; therefore, working in the news-stand includes booking rooms. Every 
Sunday between 10 a.m. and noon care assistants work as cashiers in the restaurant, which 
is located on the same floor as the news-stand and the alarm room. In addition, they clean 
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the entire ground floor where the rooms for rent are located. They are also responsible for
checking that all doors and windows at the care resource centre are closed in the evening. 
Furthermore, the care assistants also schedule their own work using the software Time
Care.

Integrated in the circuit of technologies

Elderly women and men are equipped with an alarm button and a care-phone to be used
in urgent situations when they need help. When the customer receives the alarm, they are 
told to test it now and then so they know it will function the day they really need to use
it. In the interview, the care assistants stated that when residents begin to use the alarm 
frequently and for no special reason there is always something else behind this activity, 
perhaps psychological problems or anxiety, but many customers use the alarm for social
reasons. One woman used the alarm fifteen times a day in the days before Christmas.
Every time she said that the alarm had gone on by mistake, and she began to tell the care 
assistants what she was doing or what she had done. For example, one time she stated “I 
have decorated the Christmas tree”. The woman seemed to be in need of company when 
Christmas was approaching; perhaps the communication with the care assistant alleviated
her loneliness.

Another example of how an old woman is embodied in the technology (Haraway,
1991) is the example of one resident who lives in a house with two floors. She has to have
two care-phones, one in the upper floor and one in the lower floor because of the poor 
range of the alarm system (about ten meters). Therefore, she also has to wear two alarm
buttons, one on each arm. Care assistants said that it is difficult for her to know which
alarm button to use when being on the different floors. These care assistants said that they 
have been told by the supplier of the alarm system that one can have one alarm button
connected to two care-phones and according to them they have done everything they can 
to solve this problem. Is the technology so poor that this is an un-solvable problem or is it 
just a lack of interest in solving the problem on the parts of the suppliers? Does it make
sense that the assistants are women who are not supposed to deal with technology? Apart 
from why the alarm system does not work, the experiences also show how disciplined 
technologies create special forms of knowledge in the sector of social care (Foucault, 
1987).

The boundaries between humans and machines (technologies) are disputed. The
subject, our bodies, and the world outside have been given new configurations. In this
context, “bodies” should not only be understood as organic bodies, but also as 
technological devices, techniques, and mediations. The cyborg highlights how the care 
recipients and the care assistant are integrated in the circuit of sociotechnical relations.
These relations are shaped in the networks of technical device or systems used by the care 
recipients in order to facilitate living in their homes instead of institutions (Haraway,
1991).
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Technology builds order for care takers and care assistants 

Using the interviews, we show how an alarm system, which should facilitate elderly 
people living in their homes, is limiting and limits the lives of the elderly. In addition, we 
show how it decreases the quality of care. 

When the assistants at the resource centre cannot establish verbal contact, they
need to check the alarm by a personal visit. They secure contact with the client. Sometimes
the person needs help but is more than 10 meters from the car-phone. At other times, the
alarm has been activated because it is very sensitive. When an alarm goes off, the care 
assistant answers the alarm and asks the person who has activated it what they need. Since 
the person’s record is shown on a computer screen, the care assistants also know when and
if the person is supposed to get the help from the ordinary home care service. In the 
interviews, the care assistants pointed out that the record is not up-to-date, and they are 
not sure which person is supposed to update it. Some of the records can be ten years old 
and an elderly person’s health status can change rapidly. As one care assistant expressed it, 
“much can happen during the journey”. If the ordinary home care service is supposed to arrive 
within a short while and the requested care is not urgent, the care assistant asks the
recipients if they can wait for the ordinary personnel to arrive. The care assistant can also 
call the ordinary home care service and check if they can make a personal visit. The care 
recipient, the staff in the ordinary home care service, and the staff at the resource centre 
are intertwined with the technologies that arrange the work conditions as well as the 
living conditions for elderly or disabled persons (Haraway, 1991, 2000). 

The care assistants described situations where the centre receives alarms but they 
cannot get in touch with the person who has activated the alarm. The assistant has to 
check the reason for the alarm with a personal visit. When they reach the apartment and 
there is no one in the apartment, they need to search for the resident. Sometimes they
know where to look because they are familiar with the one who triggered the alarm and 
can guess where they are often found. At other times when they stand in the apartment, 
the owner walks through the door and says “what are you doing in my apartment? I haven’t 
called for you”. The care assistants then have to explain that they received an alarm from 
this apartment and that they have to check it out since they could not make verbal
contact. Care assistants say that this is very embarrassing because they feel like they have 
violated the person’s privacy. At these times, the alarm might have gone off when the 
person was dressing. The alarm watch is very sensitive and is constructed so that it will set
of the alarm with a light and brief touch. Care assistants also say that they feel
uncomfortable when they reach an apartment and it is empty: “you don’t really know what 
to expect”.

According to care assistants, the residents are very grateful that the care assistants 
come on a personal visit, but they can also be embarrassed because they have caused the 
staff extra work. However, residents sometimes can be angry because they feel that their 
privacy has been violated. A possible reason for this reaction is that the home is a 
fundamental basis for experience, independence, privacy, control, and comfort. The staff,
therefore, have to accept manners and customs according to the resident, since the home 
constitutes the resident’s private sphere (Nilsson, 2001). The resident uses the alarm to feel 
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safe and get help when needed, but depending on a limited technology, the technology or 
staffs intervenes in the person’s privacy due to an overly sensitive button and a limited 
range. Elderly women and men who use the alarm system are embodied in the technology
because they wear the alarm button all the time (Haraway, 1991).

The technical devices the care recipients use consist of an alarm bottom and a care-
phone. The alarm button is wearable all the time even if the person takes a shower. The 
care-phone is placed on a table or hangs on a wall. The caretaker can communicate with 
the personnel at the care centre with the care-phone. A person who uses the alarm system
cannot walk out of the door or even leave the floor where the client’s apartment is 
located, because then the client cannot communicate with care assistants because of the
poor range. People who live in their own houses cannot walk to the mailbox or walk out 
of their own doorstep to remove snow. Technology intervenes and shapes peoples’
everyday lives whether they use the technology or not. Technology is not an autonomous 
force because it has directions; direction is given by the developers and the users. Thus, 
the alarm technology creates a particular order in the elderly people’s everyday lives as 
well as in the care personnel’s working lives (Winner, 1985, Haraway, 1991).

The paradoxes of new technologies 

In Sweden, the elderly population is increasing and the wage-earning population is
decreasing. The Swedish government plans to provide home care and service for elderly 
women and men; however, it is very hard to recruit personnel to care-related work. 
Politicians and health care managers want to implement telemedicine and other IT 
solutions in order to make the work more attractive and to simplify administrative
solutions. In addition, this strategy intends to make elderly health care work more 
attractive (Ds, 2002:3).

In the interviews, care assistants did not consider technology to be a problem; they 
believe that the technology they use works fine, but they expressed a desire for more
technology when it comes to the alarm system. They would like to learn more about the
technical devices that the alarm system consists of so that they can fix minor technical
problems. Now they have to call the supplier for support, and sometimes it is hard for care
assistants to understand the language that the technicians use. They also want the alarm
system to have a wider range, so they can communicate even if the clients are outside
their house. This will enable care recipients to walk to the local store, be outside in the
garden, or do their laundry in the basement while still feeling safe and confident that they 
will be able to communicate with the care centre. An alarm with positioning could be
helpful, but they also say that positioning will only operate when the person triggers the 
alarm or when the person wants to be visible; personal choice is important, otherwise it is
not considered to be ethical. There have been cases when elderly persons have been
disorientated when out walking and unable to find their home. Care assistants say that it 
would be helpful to be able to locate the recipient on a map if they are out walking. 

According to care assistants, young people are more familiar with new technology.
However, being young is not equivalent to understanding new technology; some of the
care assistants said that they do not like or are not interested in handling new technology, 
and they considered themselves to be fairly young (23-26 years). According to the care 
assistants, it is the same with technology as with everything else – some like it, some don’t.

8



One should not assume that interest in new technology is related to age. Care assistants are 
convinced that mobile technology will be part of their work and that is all right as long as 
they are given time to get used to it. The technological discourse seems to be marginalised in 
the assistants’ stories, but the discourse the assistants create prevents them from reflecting 
upon how technology orders their work conditions. Care assistants also emphasised that it
is hard to make the profession attractive to young people as it is presently structured. 
Today’s youth is well informed about the salary within the profession, and they will not 
work in a low-paid sector where the working conditions are very demanding both 
physically and mentally. Care assistants cannot recommend that their youngsters find work
in the profession because they think that they deserve a profession that they can earn a 
good living. They believe that the profession needs more men because it is heavy work; 
with more men, the status and salary will increase. However, they do not think men will 
accept all work assignments that are included in the profession, not at least men of their 
own age. They believe “women are more flexible”.

In the web of sociotechnical relations, the care assistants experienced the
organisation as a larger problem than the alarm system (Essén, 2003). The organisation is 
very complex and they cannot contact people; for example, when an alarm system user is 
urgently sick, they need to direct the district nurse to visit the person in question. 
Sometimes they have difficulty determining which district nurse serves the specific district 
that the person lives in. Before the district nurses received mobile phones, it was almost 
impossible to reach them. The experiences are similar when it comes to physiotherapists
and other occupational groups within the organisation. They would also like the record 
system to be automatically updated when something changes. As mentioned, they have 
records that are ten years old and not valid. Furthermore, the record system must have 
content with all information needed; for example, the information should include the 
responsible doctor, responsible physiotherapist, etc. In addition to technology, care
assistants wish that they could get more training and education. They also wish that they 
could learn more about techniques when lifting heavy persons such as moving them from 
beds to chairs. 

The interviewed care assistants do not share the politicians’ visions and dreams of 
implementing technology within social care and thereby increasing the status of the work 
thereby recruiting staff – especially among men and young adults. They are intertwined in 
relations with the elderly or disabled women and men, dependent on other professions, on 
how social care is organised, on suppliers of the alarm system, on databases, on ordinary 
home care issues, on politicians’ and managers’ visions and dreams, and on low and high-
technologies (Winner, 1985, Haraway, 1991). These relations between humans and non-
humans create “multiple layers of life and liveliness as well as deathliness” (Haraway,
2000:136).

Discussion

The wishes of the government and representatives for the municipalities are to implement 
technologies in order to make care related work more effective and to simplify the 
administrative solutions. However, they also consider the technology to be a 
presupposition in order to make the work more attractive for young people and especially 
men.
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Care assistants use technologies that are limited and cause trouble: the alarm button is
too sensitive and the range of the alarm is limited. The alarm is supposed to be used in
urgent situations and give the care recipient a feeling of security so that they feel safe and 
secure in their own homes; however, because of the existing technology, the alarm system 
is more restricting. Why do they accept the alarm system since other technologies are
developed or are under construction? Mobile phones, handheld computers, and hybrids
between mobile phones and handheld computers are also being used for mobile services 
and depend on functionality they access and can be connected to wireless networks. 
Experiments with mobile technologies have been carried out in several places within the 
home care sector, but these experiments are limited in time and space. In hospitals, IT has 
been implemented and is frequently used for consultations, supervisions, diagnostics,
education, and quality estimations. Why is there such a difference when it comes to 
technology within hospitals and social care? The alarm is mostly used by elderly people,
social care is dominated by women, and the sector has a low status. Does this explain why
a limited and old technology is used? Can the use of an old technology depend on the fact 
that the personnel and the care providers cannot imagine other technologies and thereby
do not demand a more useful technology? The answer is not simple: care providers and 
assistants cannot decide or demand what technology to use; managers and politicians make 
these decisions. Does a technology exist that could be used within social care? The answer 
is yes. Why is it not implemented? The existing technology builds order and the 
conditions show how gender, power, and knowledge are intertwined with the (re)creation 
of the sociotechnical networks. Thus, the kind of technology that will be chosen or how 
it represents the people’s realities depends on the “fight” between various directions and 
interests and on how representatives of a sector such as social care in municipalities 
consider conditions in a society such as for equal rights (Feenberg, 1998). When 
technological solutions influence the division of resources and conditions in the society,
the selection is political and thereby politics are integrated in technology (Feenberg, 1998).
Langdon Winner (1985:30) takes a similar position when he states that “The things we call 
‘technologies’ are ways of building order in our world”. To focus the technology, it is
possible to make explicit the consequences of a particular technology or how it arranges 
the lives of elderly and the care assistants.

To make the work more attractive to young people and especially men, care 
assistants believe that their profession needs to increase its status with higher salary, but at
the same time they say that their profession needs men in order to get higher status. Men
are also needed within the home care sector because the work is heavy, but they will 
never accept to do all the work assignments that care assistants do because women are
more flexible than men. Girls and women seem to be assigned to take more responsibility
for others’ well-being compared to boys and men (Crawford, Kippax, Onyx, Gault, and 
Benton, 1992). Women are expected to take responsibility, which means women 
sometimes respond to the expectations because they consider this as their “natural” role. 
The responsibility women have been assigned is reproduced and constituted in various 
interactions between women and men such as social care. Thus, the division of labour and
gender is recreated. This shows also how gender is shaped by and shapes interactions 
among women and women, women and men, and men and men (Lundgren, 1995,
Magnusson, 1998). People are constituted through their activities in different social 
practices or through their relationship to the practices. The care assistants are part of the 
Swedish society where the female dominated care profession has low status. The 
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interviewed care assistants create meaning within dominating discourses, discourses which
govern who has the right to speak and about what and when. 

It is very important that municipalities and county councils co-operate and make the 
management and administration effective within care according to the proposition. This 
implies that municipalities and county councils have IT systems that are integrated and
automatically updated. In interviews with the care assistants, they said that they wish that 
their record systems were automatically updated. When the record system within an 
organisation does not function, how can we expect them to integrate with other systems?
Someone at the municipality ought to have an overview of all systems used in the
municipality so that they can be integrated, but it seems as if this view is missing (Berg, 
Mörtberg and Jansson, 2003, Essén, 2003). Strategies need to be supported by
technological vision, but these visions seem to be missing due to lack of competence and
money. Swedish society is characterised by technological determinism (Winner, 1985, 
Mörtberg 1997), which has been reinforced by the 1990s success in the IT sector. Despite
the breakdown of the last years, this success has influenced how new technologies are 
considered; that is, one should use technology in order to be “modern” and participate in
the development of high tech. These perspectives are created in the discourse of 
technology. The politicians and care assistants’ ideas, thought, and visions are integrated in 
the circuits of new technologies (Haraway, 1991) irrespective of whether they use the 
technology or not. How humans use technology and how it is developed or re-invented
emerge in our values, our dreams, our needs, and the conditions in our societies.
Prospective users are hardly ever asked about their needs or expectations despite the users 
being the ones who will give the technology meaning (Sejersted, 1999).

The Scandinavian countries have had a tradition of user participation when it comes
to technology (Iivari and Lyytinen, 1998). Despite this, technique and technology have 
been taken into consideration more than use and usefulness when developing IT. Tone
Bratteteig and Guri Verne (1997) point out the necessity to change focus from
technological discourses to use and the consequences of technology. When developing IT
systems, it is important to make sure that the developed application will adapt to the user’s 
entire working situation (Fagerström, 2003). Because care assistants are occupied with 
work assignments and solving problems in their daily work, they do not have any 
expectations or have time to think how they can use new technology in their work. In 
the interviews, they expressed wishes for their future with a more flexible alarm system 
and positioning services. When we as researchers made room for the assistants to reflect 
upon new technologies, they began to express their expectations and dreams.

Numerous mobile technologies are developed or are under construction such as 
alarm, communicators, and blood pressure equipment connected to mobile network. The 
fusion between bodies and machines/technologies is taking place today because of the
development of new technologies. Thus the boundaries between the human and non-
human are disputed depending on these new technologies, but with or without
technology the meeting between the personnel and the care recipient is the kernel within
work because giving and receiving care are more important than technologies. 

The visions and desires of government and representatives are far away from the
care assistants’ work conditions. Care assistants work is complex and contains many
dimensions. A pervading characteristic in the interviews is that the care assistants always
talked about their work from the perspective of those who receive the care. They are very
concerned with the care of their charges. The content of the caring professions has not 
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changed much in relation to the care recipients during the 20th Century. It is still about
handling the different needs of care takers, needs that are practical as well as physical and 
medical (Drugge, 2003). Because care assistants are occupied with taking care of daily 
work assignments, they do not have time to even ‘think’ about technology.

In adopting the cyborg figure and the technology in itself to interpret the
interviews, we have discussed how the kernel of social care will remain and how their 
location within the circuits of sociotechnical networks (re)creates gender and identities.
We have argued that meaning is negotiated and that representations of realities are 
contested within and through discourses. The technological discourse dominates 
politicians’ assumptions and solutions that offer an effective and well-functioning social 
care system. The care assistants, however, emphasised the importance of taking care of 
people, but we have also showed how the care assistants are intertwined with layers of 
material, social, and semiotic technologies, technologies such as the sensitive alarms and
out of date databases. 
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1  Donna Haraway and Langdon Winner positions are sometimes contradictory, but we will use Winners’ focus on
political issues of technologies in the every day lives and Haraway’s challenging metaphors and concepts.
2 This research is based on a study funded by VINNOVAa Swedish research foundation VINNOVA, Swedish Agency 
for Innovation Systems, integrates research and development in technology, transport and working life. VINNOVA´s
mission is to promote sustainable growth by financing RTD and developing effective innovation systems.
3 Stimulus material can be articles, pictures, videos, or quotations about the subject under discussion (Wibeck, 2002). 
4 This is from the daily press Dagens Nyheter (Koebe, 2002) 
5 This is from a newsletter from the Vardal Foundation, "VårdalNytt (Ställdal, 2002)", that examines research and 
technology used in elderly care. 
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