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Abstract

Karoline Lang Mathiesen (2025). Freedom and At-Homeness as Existential Meanings
of Caring Relationships in Homecare: Lived Experiences of Older Adults and
Homecare Nurses

Aim: The overall aim of this thesis is to deepen the understanding of caring relationships
in homecare for older adults by exploring the lived experiences of older adults and
homecare nurses.

Approach and method: The first study was a meta-ethnography aimed at identifying
and synthesising qualitative studies focusing on older adults’ and homecare nurses’ in-
terpretations of competence in homecare. Drawing on this study, the remaining three
studies describe experiences and dimensions of caring relationships in homecare for
older adults using a reflective lifeworld research approach. Study II describes the essen-
tial meaning of caring relationships based on the lived experiences of homecare nurses
in Denmark, including 10 lifeworld interviews analysed using a phenomenological life-
world analysis. Study III describes the essential meaning of caring relationships from
the perspectives of older adults in Denmark, based on 10 lifeworld interviews; these are
analysed using phenomenological lifeworld analysis. Building on the findings from
Study III and Jarling et al., 2018, Study IV seeks to describe the existential dimensions
of caring relationships in homecare for older adults in Denmark and Sweden. This re-
sulted in the development of a general structure, which was further enriched through a
philosophical examination.

Main results: Collectively, the different experiences and dimensions of the phenome-
non of the caring relationship in homecare are shaped by the physical caregiving meet-
ings and the existential and embodied space that is ‘the home’. This intertwinement
highlights the profound ethical and existential aspects that so closely link the notion of
the home to the caring relationships that occur within it, by linking the relational aspects
of being cared for in one’s own home with the experience of relationships that originate
from what is culturally and traditionally experienced within the home. Across the studies
(I-1V), the findings uncover the essential meanings of caring relationship in homecare,
revealing the deeply embedded nature of caring as a question of existential value; namely
of freedom and at-homeness.



Conclusion: This thesis contributes to existing knowledge on caring relationships in
caring by exploring lived experiences in homecare from the perspectives of older adults
and homecare nurses. The physical, emotional, and cultural meanings of the home influ-
ence how both older adults and homecare nurses understand caring relationships. The
summarised understanding shows how existential dimensions of freedom and at-home-
ness are embedded in the reciprocity of a caring relationship. The thesis highlights that
a caring relationship in homecare holds an understanding of the home related to famili-
arity of the relations and ethical negotiations occurring in the home. This highlights the
importance and complexity of not only caring relationships in homecare, but relation-
ships in caring encounters in a more general sense, in the promotion of well-being in old
age.



Acknowledgements

What a journey, now coming to an end. It is both difficult and emotional to wrap up the
last years of my life pursuing a PhD. Starting this project right when the world closed
down during the COVID-19 pandemic makes it seem like a lifetime ago. I feel the deep-
est gratitude for having had this opportunity to pursue this research and I am grateful for
everyone who was a part of this crazy journey.

First, I want to express my deepest gratitude to all the participants in this thesis. To the
homecare nurses, thank you for your time and your willingness to share your experiences
with me; and to the older adults, thank you for letting me into your homes and your
lifeworlds. A huge part of this thesis and of my experiences in the field of caring science
and old age is based on my conversations with both of you. I hope I have done you
justice and that you will recognise yourself in my descriptions.

I will continue expressing my gratitude to the Faculty of Caring Science, Work Life, and
Social Welfare at the University of Bords, where I have pursued my PhD. Moreover, I
would like to thank all involved in the INNOVATEDIGNITY Project for having me as a
part of the team, and for the academic training and professional development I was priv-
ileged to engage in over the years. I came with no experience in working in the field of
caring science and old age, and am leaving educated and with a border perspective on
life. So, thank you, both to the University of Boras and the INNOVATEDIGNITY pro-
ject for contributing to this life-changing academic experience.

I want to extend my gratitude to my supervisors, Associate Professor Lina Palmér, Pro-
fessor Elisabeth Lindberg, Dr. Kristina Ndssen, and Professor Fiona Cowdell, for the
hours and hours of conversations and the encouragement they provided throughout my
research journey.

I would like to express my deepest gratitude to Lina Palmér, not only for your dedicated
and important support and guidance throughout this academic journey, but for you way
of being as a human, as a woman, and as a mother. You way of being has left an impact
on me that I will forever carry in my heart. Thank you for guiding me while letting me
find my own way through the PhD. You are truly an inspiration.

An additional thank you, to Elisabeth Lindberg, for taking me under your wing during
the final stages of this dissertation. I truly appreciate your kindness and wise words.

il



Thank you to my dearest college Aleksandra Jarling, for sharing your research with me
and for your contribution to the last study of this dissertation. I appreciate our discussions
and your inspirational way of being both as a researcher and as a person.

Sincere thanks to Professor Margaretha Ekebergh, for your wise and constructive feed-
back during my mid-term and final seminars; feedback that has pushed my work for-
ward.

A huge and heartfelt thanks to all my colleagues in the INNOVATEDIGNITY project
for sharing ups and downs, challenges and laughs, throughout the beginning of our aca-
demic careers. To Lamprini, thank you for your support—both academically and emo-
tionally—this would not have been the same without you.

I am beyond grateful to my family. Mom, Dad, Emma, and Mathilde—thank you for
having created all those cherished childhood memories that I write about in this disser-
tation. From you I have learned to trust, to be curious, to be kind, to always believe in
myself, and most importantly, to speak up.

Lastly, thank you to my daughter Ellen who was with me in my belly during all the
interviews for my third study. Thank you, Rasmus for being the person that you are, for
embracing all of me, and for marrying me during this crazy process. Thank you—both
of you—for showing me what ‘being at home’ really feels like.



Original papers

Paper 1

Mathiesen, K. L., Lindberg, E., Nissén, K., Cowdell, F., & Palmér, L. (2023). “A be-
coming in the meeting”: the interpretations of competence in home care from the per-
spectives of older people and registered nurses — a meta-ethnography. International
Journal of Qualitative Studies on Health and Well-Being, 18(1).
https://doi.org/10.1080/17482631.2023.2262170

Paper 11

Mathiesen, K.L., Lindberg, E., Nédssén K., Cowdell, F., Palmér, L. Home care nurses
lived experiences of caring relationships with older adults: A phenomenological
study. Scandinavian Journal of Caring Science. 2024; 38: 150—

158. https://doi.org/10.1111/scs.13217

Paper 111

Mathiesen, K. L., Lindberg, E., Nassén, K., Cowdell, F., & Palmér, L. (2025). Older
adults’ lived experiences of caring relationships with home care nurses — being in an
in-between restricted or enabled existential freedom. International Journal of Qualita-
tive Studies on Health and Well-Being, 20(1).
https://doi.org/10.1080/17482631.2025.2566201

Paper IV

Mathiesen, K. L., Lindberg, E., Palmér, L., & Jarling, A. (2025). Existential dimen-
sions of caring relationships in home care for older adults in the light of Heidegger’s
philosophy. [Submitted for publication]



Preface

I am not a nurse. Before this, I hadn’t had any experience working in healthcare. At the
beginning of the meetings with my participants, this was an obstacle—it was confusing
to them. It was confusing to the older adults that I was not in their home to fix something
or to help them with medicine or a wound, or even to clean the floor. It was confusing
to the homecare nurses as to why they should take precious time away from their tasks,
to talk to me, an outsider, with no knowledge of their profession.

All that confusion and relentlessness changed when it became clear to them that I was
there only to listen to them; to their stories, their struggles, and their dreams. Stories of
a life lived at the age of 89 and stories of a deeply loved profession that is sometimes
difficult to love. Struggles about growing old, struggles with acknowledging care needs,
and struggles with opening up your home to strangers. At the same time, they expressed
struggles with entering someone’s home, struggles with always having too little time,
and struggles about creating existential value for yourself and others in your profession.
They told me of their dreams about stability and continuity, but also about change.

Over the past few years, I have been overwhelmed by the openness and the trust of the
people I have met, and their courage to speak with me. Their stories are not only person-
ally moving, but they are also central to understanding the phenomenon I set out to ex-
plore. I feel truly grateful that as an outsider—as an anthropologist and not a nurse—I
was let in and accepted. More than once in the process I have felt that my presence was
my contribution to easing some of the worries that older adults have when growing older,
as well as the worries that homecare nurses have when trying to keep up with societal
development, in a society that they do not always believe values them and their profes-
sion. To all the people that have participated and contributed to this thesis, it feels only
right that my contribution has been time—time spent listening.

Therefore, I truly hope that you will find some time to read some of the stories I have
listened to and have carefully tried to pass on.
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1. Introduction

"Edith is a tiny and well-dressed lady who lives together with her husband Hans.
When she opens the door, I immediately see that she is connected to an oxygen
machine. She gets oxygen through her nose. She is incredibly friendly, kind, and
welcoming. I am asked to sit with her on their sofa. Edith is visited by a homecare
nurse every 14 days. The nurse sorts and administers her medicine, as she takes
a lot of different pills. She picks up her pill boxes and shows me exactly how many.
1 agree with her; there are a lot of different ones. Edith’s medical history is long
and complicated—at one point she mentions that she deals with eight chronic
illnesses and that she nearly passed away some years ago. She signs the consent
form and gives me permission to record the conversation. She notes that I am
pregnant and begins telling me the story of her own pregnancy. At one point, she
picks up an old photo album and shows me photos of her son and her two grand-
children, whom she adores and loves deeply. I speak with Edith for about an hour
and a half, and she tells me her whole life story. We talk about caring relation-
ships and the homecare that she is living with and have been living with for many
years, but we also talk about her experience of being cared for in an existential
way and about being human in a complicated welfare system.”

The above is a passage from my field notes written right after an interview in
2023. The text is slightly revised to ensure anonymity, and the names are not the
couple’s real names.

This thesis explores the phenomenon of caring relationships in homecare from
the perspectives of homecare nurses and older adults. The thesis is a part of the
INNOVATEDIGNITY Project (Action H2020 Marie Sklodowska Curie/Innova-
tive Education Networks), which is funded by the European Commission (2019-
2023). This transnational project is a response to the ongoing need to provide a
sustainable and dignified approach to care and support for older people in Euro-
pean settings now and in the future.

Returning to Edith; in between letting me get to know her and her life, she of-
fered some important points on caring relationships:

“We have developed another kind of relationship, it has become more personal,
and we have real conversations that I do not have with others. It is not that she



[the homecare nurse] is more wholehearted...yes;, maybe she actually is. She
has become someone that I know. And we have proper conversations.”

“What does a proper conversation mean to you? ” I ask.

(Edith pauses and thinks) “Let me explain it to you with this example. Every year
for Christmas we have this nativity play in our living room, and she was brave
enough to ask me about it once. This led to many significant and emotional con-
versations. Conversations about religion, travels around the world, and shared
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memories with loved ones.’

This research focuses on the phenomenon of caring relationships. The thesis ad-
dresses a gap in knowledge by focusing on meanings and the lived experiences of
older adults and homecare nurses within that relationship. The thesis also touches
upon the meaning of ~ome in homecare, with an existentialist focus on how rela-
tionships shape that understanding.

The Nordic tradition of caring science is rooted in human existence and is char-
acterised as a human scientific discipline, and by following that approach, caring
can never be reduced to a specific measure (Arman et al. 2015). Instead, caring
must be understood as an action created through unique interaction between the
homecare nurse and the older adult, set within a caring relationship. Caring rela-
tionships are found in the interaction between individuals and raise concerns not
only about the need of specific competences of homecare nurses, but also for the
health system’s responsibility to promote existential well-being and dignity while
living with homecare. The thesis focuses on the lived experiences of caring rela-
tionships from the perspectives of older adults living with homecare and of the
homecare nurses providing such care. By exploring the phenomenon of caring
relationships in homecare for older adults, this thesis aspires to illuminate the ex-
istential meaning of caring relationships in homecare as well as the notion of the
‘home’.



2. Background

2.1  Growing older and needing care

The research in this thesis stems from an ageing global population. Today, most
people can expect to live into their sixties and beyond, and every country in the
world is experiencing growth in the proportion of older people. Public policies
are needed to ensure that positive developments can be sustained, and that the
benefits of a healthier life can extend to every human being (WHO, 2025). Be-
cause humans are now living longer than ever before, many more people will
require care in the future. It is therefore fundamental that we understand the com-
plexities of well-being in old age, and how care is experienced, in order to prior-
itise well-being and dignity in future care solutions. The experiences of older
adults living with homecare are key to understanding the challenges and opportu-
nities linked to an ageing global population (WHO, 2025). Ageing can mean ex-
periencing a loss of independence and autonomy, leading to a sense of vulnera-
bility. These struggles can be supported by homecare nurses, enhancing older
adults’ general well-being (Xiarchi et al., 2023; Balkin et al., 2024). This experi-
ence of ageing into needing homecare is multifaceted. Here, the physical, emo-
tional, and existential dimensions of health and well-being are intertwined (Balkin
et al., 2024).

Knowledge about older adults is an extensive research field with different per-
spectives—dominated by medical issues, meaning that suffering often takes prec-
edence over well-being (Palmér et al., 2019; Galvin & Todres 2011). In such re-
search, ageing often means an increased risk of illness, leading to older adults
thinking of themselves in terms of problems (Palmér et al,. 2019; Tornstam 2011).
The focus on suffering due to age is followed by researchers’ interest in how to
promote and support healthy ageing (Palmér et al., 2019; Gillsjo et al., 2021). In
these terms it is important to note that the absence of suffering is not a clear pre-
requisite for a sense of health and well-being (Galvin and Todres, 2011; Gillsjo
et al., 2021). To promote and support health and well-being in old age, research
on quality of life for older adults has become important in order to understand
how to care for older adults in a meaningful way (Palmér et al., 2019). This,
among other things, calls for homecare nurses and society at large to acknowledge
the struggles of old age in order to support health, and physical-, emotional-, and
social well-being (Gillsjo et al., 2021).



When exploring well-being and caring in old age, is important to understand what
it means to older adults to grow old (Palmér et al., 2019).

Growing older while needing care creates several new and uncertain circum-
stances in life; but when these circumstances are cared for properly, they can have
a positive effect. Beyond suffering and illness, old age has the ability to enhance
life satisfaction by redefining the self and one’s relationships with other people,
as well as understanding existential questions in a new way (Tornstam, 2011).

2.2 The caring relationship

Caring relationships are often described as a way of humanising care, as they
contribute to care that make the people being cared for feel more human (Dahl-
berg et al., 2008). An important aspect of growing old and needing care is the
relationship between older adults and homecare nurses. These relationships are
mostly not self-chosen, which puts extra pressure on both older adults and
homecare nurses (Jarling et al., 2018). Studies have found that homecare consti-
tutes a radical change in an older adult’s life, as it modifies one’s being in the
world into what could potentially become an existential struggle (Horberg et al.,
2019, Martinsen et al., 2024). Older adults often attempt to maintain their inde-
pendence and autonomy while living with homecare, and it enhances their general
well-being when their efforts are supported by homecare nurses (Gerdin et al.,
2023). Research on caring relationships from the perspectives of older adults in-
dicates that homecare nurses should prioritise understanding each older adult in-
dividually, by recognising them beyond being a patient (Gerdin et al., 2023). To
do so, future homecare should prioritise stability and continuity in the relationship
between the older adult and the homecare nurse (Martinsen et al., 2024). Research
also indicates that when a caring relationship is not established, it underlines older
adults’ experience of being a task rather than a person (Haex et al., 2020, Gus-
tafsson et al., 2019, Martinsen et al., 2024). The experience of being cared for in
homecare is often understood in light of caring relationships to fully comprehend
the older adult’s personal care needs.

Also, from the homecare nurses’ perspective, caring relationships are a central
element in providing care at home, as the relationship operates as a way of reach-
ing the older adult in order to provide good care (Wilivaara et al., 2013). Research
on caring relationships from the perspectives of homecare nurses reveals the im-
portance of building a trusting relationship with the older adults. Homecare nurses
must be aware of the importance of communicating something about themselves



and their personal life for the older adult to feel trust and security in the ‘stranger’
entering their home (Wilivaara et al., 2013). Furthermore, homecare nurses de-
scribe how talking to older adults about their lives and their families is part of
providing care that enables a relationship (Corbett & Williams, 2014). However,
homecare nurses often follow a strict schedule while prioritising time for docu-
mentation, making it difficult to adapt the care to the individual needs of the older
adult (Seeterstrand & Rudolfsson, 2019). From nurses’ perspectives, caring rela-
tionships in homecare go beyond just entering a home and performing their med-
ical tasks (From et al., 2013; Corbett & Williams, 2014; Haavisto et al., 2020). A
general assumption in the care of older adults is that physical care needs take
precedence over emotional support—which may also be more challenging for the
homecare nurses to provide (From et al., 2013; Haavisto et al., 2020). As such,
caring relationships give rise to an important exploration on what constitutes re-
lationships in homecare, and why such relationships are perceived as caring.

2.3 Existential well-being through caring rela-
tionships

Well-being among human beings being cared for is often approached from an
operational and organisational standpoint, highlighting an economic discussion.
This is often followed by a political view of being human that examines rights
and empowerment (Galvin & Todres 2012). However, the contextual understand-
ing of health and well-being in caring relationships follows the approach of Gal-
vin and Todres, suggesting that the meanings of health, illness, suffering, and ex-
istential well-being often is taken for granted in caring encounters. Caring—from
a caring science and lifeworld-led perspective—needs to be approached while ac-
knowledging the depth of human life that extends beyond economic and political
concerns (Galvin & Todres 2012).

An existential view of well-being refers to well-being as a whole, which is im-
portant in promoting health while simultaneously preventing illness and suffer-
ing. As such, well-being is seen as the fundamental human potential for living,
and the care that springs from this view is both holistic and directional. Care, in
this case, is about emphasising personal agency and self-authority without mini-
mising patients’ feelings of being exposed and vulnerable. This means that well-
being in caring must not overemphasise illness while underemphasising the phe-
nomenon of human agency. Still, well-being is directional, meaning that well-



being is also recognised by its absence, and that suffering and well-being there-
fore cannot be considered apart from each other. According to Galvin and Todres,
suffering can provide empathic power. By understanding that suffering is con-
nected to empathy, it becomes possible to uncover human vulnerabilities, in
which humans can have ‘a feel’ for one another. Galvin and Todres further sug-
gest that it is this empathic ‘feel” humans have towards each other that constitutes
care as something more than just theoretical, abstract, or technical (Galvin and
Todres 2012). By acknowledging the relationship between caring, empathy, and
suffering it is possible to understand well-being as something humans create in
connection with each other.

According to the German philosopher Martin Heidegger, human existence is al-
ways tied to a being-in-the-world, meaning that existence is tied to social rela-
tionships (Heidegger, 2010). Heidegger’s philosophy is therefore central to un-
derstanding existential well-being and caring relationships, as his ontology fol-
lows an understanding of being-in-the-world as being-with-others.

The French feminist and philosopher Simone de Beauvoir (1996) points towards
the reciprocal relationship of being with oneself and others, to explore an under-
standing of caring relationships in the light of existential well-being. As such,
caring can then be understood as an authentic mode of connection between human
beings that translates into a caring relationship. Care is often related to either well-
being or suffering. This is due to the changes old age can cause, such as the ageing
body, the death of family and friends, loneliness, and solitude (Gustafsson et al.,
2019; Horberg et al., 2019; Haex et al., 2020; Martinsen et al., 2024; Martinsen
etal,. 2024; Gerdin et al., 2023). These can be described as some of the conditions
that lead to an older adult needing care. Therefore, the existential dimensions of
a caring relationships add yet another layer to the discussion on what constitutes
caring relationships in homecare by addressing what it means to be a human being
when being cared for by others.

2.4 Homecare in Denmark and Sweden

The main focus in the thesis is on homecare in Denmark and Sweden, with a
broader international focus added in Study I. The focus on homecare in Denmark
and Sweden in this thesis is grounded in both political questions and in cultural
structures. In Denmark and Sweden, as in other Nordic countries, homecare is
predominantly funded and offered by the state.



The aim of the Nordic healthcare policy is to promote active ageing and ageing
in place, to support older adults living in a regular home for as long as possible
(Badker et al., 2019; Balkin et al., 2024). This means that qualified carers are
needed in homecare (Martinsen et al., 2024). Likewise, in Sweden, almost all mu-
nicipalities have a stay-in-place policy; this means that each municipality is pri-
marily responsible for nursing care (Szebehely & Trydegérd, 2012). Homecare in
Sweden is based on two separate legalisations: the Social Services Act (SOL,
2001), and the Health and Medical Service Act (HSL, 1982). This is also the case
in Denmark, where homecare is based in the Social Service Act (Social—og bolig-
ministeriet 2005) and the Health Act (Indenrigs—og sundhedsministeriet 2005).
Social services are offered to support economic and social security, equality in
living conditions, and active participation in society (SOL, 2001; Social—og
boligministeriet 2005). Healthcare initiatives aim to prevent and treat diseases and
medical conditions to support health and equality in treatments (/ndenrigs—og
sundhedsministeriet 2005; Bayliss et al. 2008). Both laws are referred to as
“homecare” in Denmark and Sweden, and emphasise the importance of personal
contact with healthcare staff.

In both Denmark and Sweden, societal development in health and well-being in
old age has resulted in shorter and more intensive hospital treatments and earlier
discharge, thereby leaving more complex nursing needs to the homecare nurses.
This development place demands on the competencies and organisation of
homecare nurses, as they become even more important in the healthcare system
in general (Jarling et al., 2018; Mgller & Delmar, 2019; Lydahl & Davidsson,
2024). Therefore, caring competencies in homecare are valuable to both nurses
and older adults, but difficult to map. From an educational point of view, the focus
is on practical caregiving and the ability to transfer educational knowledge into
practice in homes (From et al., 2013; Hupkens et al., 2020; Karlstedt et al., 2015).
From a caring science perspective, caring competence is based on self-awareness
and knowledge-based self-development, meaning that when individual experi-
ences are taken into account, it is easier for homecare nurses to recognise unspo-
ken needs and discover deeper existential concerns (Arman et al., 2015).

Furthermore, the shortage of nurses is a global challenge, increasing pressure on
the already-existing workforce, and homecare nurses are especially difficult to
retain (WHO 2025). The retention of homecare nurses is challenged by finan-
cial and workforce issues, which can include dissatisfaction with the workplace
environment, high levels of stress, and low income, but also non-financial



motives, such as nurses’ ability to balance their working life and their private
life (WHO 2025).

In Denmark, nurses must undergo 3.5 years of education to become a regis-
tered nurse, where they undergo both theoretical and practical education. Ad-
ditionally, registered nurses in Denmark can attend a master’s programme in
clinical nursing [kninisk sygepleje] (Martinsen et al., 2024). Registered nurses
working in homecare in Denmark—homecare nurses—are often understood
as consultants who only take care of specific tasks; however, sporadic visits
can influence older adults’ general well-being (Hagerup, 2013). Older adults
express what it means to live with sporadic homecare visits as feeling like a
passive observer, waiting for depersonalised care to be delivered via the tim-
ing of the ward routine (Martinsen et al., 2024).

In Sweden, a three-year nursing education at a university college or university
leads to a Bachelor of Science in Nursing and thereby to being licensed as a
registered nurse (Bdlenius et al., 2024). In Sweden, homecare is provided by
healthcare professionals, such as registered nurses, assistant nurses, physio-
therapists, and occupational therapists. As in Denmark, due to older adults
often having several care providers entering their home, coordination between
different medical and social care services is important. The registered nurses
often take on leadership responsibilities by providing training and support to
nurse assistants (Claesson et al., 2020). However, homecare is based on deci-
sions made by different municipalities, and can therefore vary (Jarling et al.,
2018). This explains why caring competencies are difficult to map, as older
adults’ well-being is both physical and emotional (Gillsj6, 2024). Homecare
nurses are often responsible for providing care, ranging from basic to more
advanced tasks, which can include administering medicine or providing com-
plex wound care. Therefore, most homecare nurses have broad generalised
knowledge and are often described as a ‘specialist generalists’ in homecare
(Martinsen et al., 2018).

2.5 Understanding the ‘home’ in homecare

Besides the aforementioned political, economic, and societal structures and is-
sues, the meaning of homecare is rooted in a similar cultural understanding of ‘the
home’ in both Denmark and Sweden. In Nordic literature, it is possible to learn
how the cultural meaning of ‘the home’ is attached to a sense of familiarity and



material objects, such as a physical home or the items that such homes contain;
for example, photographs or heirlooms that have emotional value and hold shared
memories (Selmer, 2017; Lien & Abram, 2023; Abram & Lien, 2024). Besides
being a physical shelter, a ‘home’ is also defined by the social and emotional life
that has been lived there (Selmer, 2017; Lien & Abram, 2023). Together, the
structural and cultural similarities in our understanding of ‘the home’ in Nordic
countries creates the foundation for exploring homecare in both Denmark and
Sweden.

The connection between political and cultural aspects of the meaning of the home
that is described above has been previously addressed by anthropologist Janet
Carsten (2024). Historically, the state has taken over many of the functions of the
home, from childcare and education to how we care for older adults. In order to
keep up with these political and structural developments in society, the home be-
came meaningful in new ways, especially through its ritual significance. Rituals
such as cooking, nurturing, bodily practice, and being affectionate (Carsten, 2004)
are all part of ‘the home’; for example, making dinner, eating dinner at the dining
room table, going to bed, waking up, going to work/school, doing homework, and
being affectionate with loved ones—all tiny everyday rituals that constitute living
together within the home, and that in one way or another contribute to the human
understanding of being in relationships with others. According to Carsten, the
home has, throughout history, proven itself by having the ability to reshape itself
(Carsten, 2004). This is also the case in homecare for older adults, where the home
becomes a workplace for homecare nurses. Accordingly, both older adults and
homecare nurses must try to generate new practices and meanings of the home in
relation to each other.

The experience of the home and at-homeness in Nordic nursing research is an
important and established area of research. In 1995, Zingmark et al. describe the
efforts made to create home-like care environments for patients with dementia in
Sweden. At-homeness is further described as being metaphorically ‘at home’, de-
spite being cared for, by focusing on the existential dimensions that suffering and
uncertainty can threaten (Ohlén et al.,, 2014; Saarnio et al., 2016; Galvin &
Todres, 2011). Zingmark et al. suggest that at-homeness includes being related to
oneself, being related to significant others, being related to things, and being re-
lated to places and activities (Zigmark et al., 1995). As such, a ‘home’ can be a
place where a life has been lived, a place that holds memories that foster an emo-
tional connection with material objects (Saarnio et al., 2016; Selmer, 2017; Lien
& Abram, 2023).
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3. Rationale

The global ageing population and the aim of facilitating active ageing in place,
especially in Nordic countries such as Denmark and Sweden, have highlighted
the need to ensure that healthier and more dignified life can extend to older adults
needing care. Due to an ageing population, multimorbidity is increasingly being
recognised as the norm rather than the exception in homecare, placing extended
pressure on the workforce. Multimorbidity and workforce pressure are just some
of the factors leading both older adults and homecare nurses to struggle to comply
with the concept of caring competence in homecare. From an organisational point
of view, the focus on competence is often time-dependent and task-oriented, risk-
ing of objectifying care instead of focusing on the individual older adult as a hu-
man being. This may risk placing both the homecare nurse and older adult in an
exposed and vulnerable situation.

From the perspective of homecare nurses, the caring relationship can be demand-
ing due to an organisational structure characterised by time constraints. It may
also be challenging because of a shared vulnerability, where the nurse is con-
fronted with the existential vulnerability of the older person.

To the older adult, homecare is often an intertwined experience of physical, emo-
tional, and existential dimensions of well-being and care. A significant aspect of
this field is the existential dimension of being cared for, as the experience of age-
ing is often filled with a loss of independence and autonomy—all elements that
affect the way humans understand themselves.

This thesis takes the approach of illuminating the experiences of both homecare
nurses and older adults, in order to direct attention to what happens when we ap-
proach their experiences collectively, through a caring relationship. While there
is some understanding of caring relationships in homecare, the identified gap in
existing research is the limited knowledge about existential dimensions of such
caring relationships, together with the approach of both homecare nurses and
older adults. For a caring relationship to be caring, one must understand how it is
experienced in relation to others and how it is shared with them. The focus is often
on how to either better support nurses working in homecare, or older adults, but
the uniqueness in exploring what happens between and among those experiences
gives rise to future discussions on how to understand caring relationships in
homecare.

This thesis explores the lived experiences of homecare nurses and older adults
living with homecare, and is grounded in caring science, phenomenology, and
existential phenomenology to reveal the holistic, lived realities of those providing
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and living with homecare in old age. Examining the experiences of older adults
from separate countries and health systems—internationally (Study 1), in Den-
mark (Studies II-1V), and in Sweden (Study IV)—adds a contextual dimension
to understanding the meaning of caring relationships, highlighting how an under-
standing of growing old and needing care is personal yet universal. Furthermore,
obtaining a deeper understanding of the lived experiences of homecare nurses’
experiences of caring relationships is essential for addressing the challenges they
face in caring for older people. This knowledge is important, as the wel-
fare/homecare system is primarily dominated by medical issues; meaning that
suffering often takes precedence over well-being.
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4. Aim and research questions

4.1 Overall aim

The overall aim of this thesis is to deepen the understanding of caring relation-
ships in homecare for older adults by exploring the lived experiences of older
adults and homecare nurses.

4.2 Specific aims and research questions

Study I (a meta-ethnography) explores interpretations of competence in homecare
from the perspectives of older adults and homecare nurses. Study II focuses on
describing the essential meaning of caring relationships in homecare for older
adults based on the lived experiences of homecare nurses in Denmark. Study I11
then aims to describe the essential meaning of caring relationships in homecare
for older adults in Denmark, based on their lived experiences of caring relation-
ships with homecare nurses. Building on the findings from Study III and from
Jarling et al., 2018, Study IV seeks to describe the existential dimensions of caring
relationships in homecare for older adults in Denmark and Sweden.

The following research questions were investigated:

o What is the meaning of competence in homecare from the perspectives
of older adults and homecare nurses? (Study I)

e How are caring relationships for older adults experienced by homecare
nurses in Denmark? (Study II)

o How are caring relationships in homecare experienced by older adults
living with homecare in Denmark? (Study I1I)

o What are the existential dimensions of caring relationships in homecare
for older adults Denmark and Sweden? (Study IV)
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5. Theoretical foundation

5.1 Phenomenology: caring through a lifeworld
perspective

The philosophical perspective of this thesis builds upon the phenomenological
tradition. The phenomenological approach is one of direct understanding and in-
depth and rich description of experience. Phenomenology hereby focuses on /ife
as lived and on the human perceptions of lived experiences (Jackson, 1996;
Desjarlais et al., 2011). The field of phenomenology includes the approaches and
theories of Edmund Husserl, Martin Heidegger, Jean-Paul Sartre, Maurice Mer-
leau-Ponty, Hannah Arendt, and Simone De Beauvoir, just to name a few.

In the German philosopher Edmund Husserl’s understanding of lifeworld theory
(Husserl 1936), the phenomenological approach centres on lifeworlds (le-
bensvelten)—the familiar, everyday world as humans experience it, rather than
focusing on worldviews (weltanschauungen) (Husserl 1936; Jackson 1996: 6, 13).
When exploring lived experiences, Husserl’s term “bracketing” is essential, as it
represents a shift in human orientation. In short, bracketing is the idea of suspend-
ing and withholding all judgement about the world, as humans think they know
it, by always exploring the world with an open and curious mind (Husserl 1936).
One of the main aims of anthropologists, caring scientists, and other researchers
drawing from phenomenological methods has been to bracket the assumptions
that come from their own cultural and theoretical understandings in trying to ex-
plore a certain phenomenon more truthfully (Desjarlais et al., 2011). As a meth-
odology, the phenomenological approach strives towards withholding judgement,
alongside an awareness of how misunderstandings can occur because of these
judgements or pre-understandings (Dahlberg et al., 2008)

Inspired by Husserl, Karin Dahlberg developed a methodology for researching
lived experiences (Dahlberg et al., 2008). The overall aim of lifeworld research is
to describe and explore the lived world in a way that expands our understanding
of human beings and of human experience (Dahlberg et al., 2008: 37). Todres and
Galvin, among others, have contributed to a lifeworld perspective in caring sci-
ence and provided the field with philosophically informed dimensions of the hu-
manisation of care. This research considers both the humanising and dehumanis-
ing aspects within caring and well-being (Todres et al., 2009; Galvin & Todres,
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2011). However, Dahlberg et al. focuses on health and well-being from patients’
perspectives and on their degree of autonomy and participation in caring (Dahl-
berg et al., 2008: 45; Arman et al. 2015: 290). Participation means that one has to
be surrounded by others. The German existential philosopher Martin Heidegger’s
ontological ideas about the existence of human beings in the world, and the con-
cepts of being-in-the-world and being-with-others (Heidegger, 2010) seem rele-
vant in exploring what it means to participate. Being-with-others is especially rel-
evant in understanding the phenomenon of caring relationships.

From a caring science perspective, the purpose of caring is to support and improve
the health and well-being of human beings, meaning that participation, along with
a patient perspective, is essential. This is obtained when caregivers manage to
communicate with their patients by listening to and confirming what was commus-
nicated and how it was understood (Dahlberg et al., 2008: 185). Furthermore,
dignified care is described as open and pliable, including nurturing encounters,
caring conversation, and a caring presence, while requiring both openness and
reflection on preconceptions from the caregiver (Dahlberg et al., 2008: 97-103).
Accordingly, the humanisation of care, as a concept, describes an approach in
caring informed by existential dimensions of what it means to be human (Borbasi
etal.,2012). From a caring science perspective, this is important, as human beings
are often exposed to categorisation and stigmatisation within care systems
(Todres et al., 2009; Birdges et al., 2009; Borbasi et al., 2012). When human be-
ings are categorised as either ill or healthy, normal or abnormal, it affects their
way of being (Arman et al., 2015: 291). In homecare for older adults, such dimen-
sions lead to both older adults and homecare nurses questioning what hinders
health and well-being in old age. Taking a lifeworld approach, Dahlberg et al.,
suggest adopting the concept of the lived body as a way of approaching the body
as a subject going through lived experiences, rather than just reducing it to a phys-
ical body (Dahlberg et al., 2008: 45).

5.2 A phenomenological existentialist approach
in caring

In this thesis, the phenomenological existentialist approach in caring will be ex-
plored primarily through Martin Heidegger’s philosophy. Heidegger’s philoso-
phy originates from his ontological understanding of being-in-the-world and be-
ing-with-others. It builds on the question of the meaning of ‘being’, and in his
ontological understanding, being is intertwined with human existence (Dasein)

15



(Heidegger, 2010: 44). Dasein can be understood as the existence of human ex-
istence, meaning that it is always found within the context of social relationships
(Heidegger, 2010). The lifeworld of human existence is always contrasted against
the surrounding world (Umwelt) (Heidegger, 2010: 67), meaning that being only
has an existential value when experienced or shared with others. ‘Others’, by be-
ing a part of the world, are already a part of the closest lifeworld of everydayness
(Heidegger, 2010). ‘Dwelling’ is Heidegger’s concept, describing the human ex-
perience of being in the world, a concept that emphases the interconnectedness
between human beings and their surrounding world. To Heidegger, dwelling is
the essence of human existence and is characterised by how humans create and
experience a world that is meaningful to them in relationship with others
(Heidegger, 1971).

French feminist and philosopher Simone de Beauvoir (1996) argues that human
beings always have a reciprocal relationship of being with the self and others in
striving towards existential freedom. In her existential ethics, ‘others’ are always
present, as it is the reciprocity in self-other relationships that makes freedom in
life achievable (de Beauvoir 1996). To will others free, suggests that human be-
ings need each other in order to live a free and authentic life. However, these
relationships can be complex and oppressive, as interdependence is always pre-
sent within relationships (de Beauvoir 1996). Human beings always have a re-
sponsibility to self and to the other, and according to de Beauvoir, humans possess
a will for freedom and, consequently, a will for the freedom of others, meaning
that reciprocity in human relationships is fundamental to the possibility of free-
dom (de Beauvoir 1996). However, this reciprocity is mutual, as others impose
boundaries that are bound to cultural contexts of traditions and norms, which can
affect existential freedom in life (de Beauvoir 1996). Within the context of
homecare for older adults, the existential ethics that de Beauvoir and Heidegger
describe give rise to an existential way of approaching caring for older adults. In
such, both personal experiences, and those of others, explored through a caring
relationship, are the core of caring.

5.3 A theoretical foundation for at-homeness in
homecare

The phenomenon of at-homeness has also been explored in philosophy. Accord-
ing to Heidegger, the being-at-home and being-in-the-world is always supple-
mented with a not-being-quite-at-home in this world (Heidegger 1977). As when
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de Beauvoir describes how the self-other relationship is reciprocal (1996),
Heidegger describes how the world is always inhabited with other experiencing
beings (Heidegger 2010). In both cases, human beings do not have full control
over their surroundings or relationships. This means that when the world is per-
ceived as ‘mine’, an otherness co-exists (Svenaeus, 2000). This otherness is sug-
gested to be a challenge for human beings, as unfamiliarity and the ‘unknown’ is
threatening to human existence. This threatening otherness is what Heidegger
means when he describes an “unhomelike”-feeling (unheimlish) of not-being-
quite-at-home in this world. Human beings want to make sense of the world, and
with the concept of unhomelike, Heidegger attempts to understand the nature of
existential anxiety when it is threatened by otherness (Svenaeus, 2000; 2013).
Heidegger hereby intertwines a feeling of existential anxiety with a feeling of not-
being-quite-at-home in this world and highlights the importance of the home in
human existence (Heidegger 1977).

5.4 Epistemological and methodological perspec-
tives: researching with a Reflective Lifeworld
Research Approach

With its basis in phenomenological philosophy, the reflective lifeworld research
approach highlights the lifeworld of the individual, by searching for meaning and
reflection in lived experiences (Dahlberg et al., 2008). By studying the lived ex-
periences of everyday life, it becomes possible to brighten the understanding of
what it is like to be an older adult living with homecare and a homecare nurse
providing that care. As a research phenomenon, the caring relationships in
homecare for older adults must guide the entire research process, supported by an
openness (Dahlberg et al., 2008: 96).

Searching for meaning in lived experiences requires a shift in attitude, from the
previous “natural attitude” of everyday life towards the researcher’s focus on “bri-
dling” the process of understanding. This is a process influenced by the re-
searcher’s ability to “bridle” the possible influences of pre-understandings (Dahl-
berg et al., 2008). As a concept, “bridling” refers to a process of awareness di-
rected towards pre-understandings, preconceptions, and the knowledge or as-
sumptions that the researcher is subconsciously holding just by being in the world.
This requires openness and a transparency towards not only the phenomenon, but
also towards another person’s lived experiences, in order not to influence personal
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experiences (Dahlberg et al., 2008).

As the epistemology of lifeworld theory originates from lived experiences, the
aim is to remain as close as possible to participants' experiences of the phenome-
non of interest, possibly discovering the things we, as humans, tend to take for
granted in our everyday life (Dahlberg et al., 2008). The epistemology of life-
world theory also originates from an understanding of how humans co-exist in the
world. Dahlberg and Dahlberg describe how subjective experiences would not be
possible without a relationship to the world which is always shared with others
(Dahlberg & Dahlberg, 2019). The phenomenon of caring relationships evolves,
not from a subjective understanding of the world, but from the intersubjective
world with its shared structures, such as language, traditions, norms, and values.
However, as every human being’s lifeworld is a part of the same world, the life-
world is not the same for every human being, meaning that every lifeworld is
unique. That is exactly why the experience of the lifeworld should always be ap-
proached with curiosity and openness (Dahlberg et al., 2008: 63). Dahlberg and
Dahlberg suggest lifeworld experiences exist in the movement between a subjec-
tive experience and the objective and shared world (Dahlberg & Dahlberg, 2019).
Within this movement evolves the investigation of the phenomenon of caring re-
lationships in homecare.
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6. Methods

6.1 Research participants

Study I is a meta-ethnography aimed at identifying and synthesising older peo-
ple’s and registered nurses’ interpretations of competence in homecare to offer
new understandings of the concept of competence in homecare for older people
by synthesising data from the database of choice. Synthesising the interpretations
and experiences of both older people and registered nurses enables a deeper un-
derstanding of how competence is interpreted, specifically in the growing field of
homecare.

Following the meta-ethnography, the participants in Studies II, III, and IV were
chosen in accordance with a lifeworld perspective, based on their ability to de-
scribe a rich variation of the studied phenomenon: caring relationships in
homecare for older adults (Dahlberg et al., 2008). Methodological considerations
have been made in accordance with variety, as variation regarding the partici-
pants’ socioeconomic background, age, and gender is typically preferred, yet no
restrictions were made based on those elements. As the depth and richness of the
experiences of the phenomenon were the most important aspect in all studies, no
restrictions were made regarding participants' country of origin, culture, nation-
ality, gender, education level, marital status, or employment status.

The participants in this research represented different generations (with ages rang-
ing from 31 to 90 years). The participants comprised 26 women and 6 men, and
even though variation in gender was not a criterion, it was achieved in each study.
Data variation was also enhanced through the inclusion of participants from Swe-
den in Study I'V. In Study I, the articles included in the meta-ethnography included
participants from the Netherlands, Norway, Wales, Sweden, Canada, and South
Korea. Studies II and IIT were performed in Denmark and only included partici-
pants from Denmark. All the participants included in this thesis had sufficient
experience into the phenomenon of caring relationships in homecare, as they were
either homecare nurses (Study II) or older adults living with homecare (Studies
IIT and IV).

Study I included both the perspectives from homecare nurses and older adults.
The participants in Study II included homecare nurses from two different munic-
ipalities in Denmark, including 1 man and 9 women aged between 31 and 60
years. The participants' homecare work experiences varied from 2 months to 23
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years, with an average of 9.8 years of work experience. The participants in Study
IIT included older adults receiving homecare in one municipality in Denmark
(among them 1 man and 9 women aged between 70 and 88 years). Study IV in-
cluded 22 lifeworld interviews: 10 older adults (1 man and 9 women) receiving
homecare in a municipality in Denmark, and 12 older adults (4 men and 8 women)
receiving homecare in the same municipality in Sweden, in total ranging from 70
to 90 years.

The participants in Study II were recruited by the homecare offices, who asked
all nurses whether they wanted to participate. The nurses then chose whether to
take part in the interviews. All nurses included in the study had experience in
working in homecare for older adults and were therefore able to describe the
phenomenon of caring relationships in homecare, based on their lived experi-
ences. The participants in Study III were recruited by the homecare office. The
homecare office in the municipality in question was in charge of contacting older
adults, and once they had agreed to participate, the researcher was given their
contact information and progressed by initiating additional contact (in compliance
with the rules on GDPR in Denmark). This means that the homecare office may
have selected only older adults that they believed would benefit this study, ex-
cluding others with equally interesting experiences of the phenomenon.

6.2 Data collection

The primary method of data collection was through personal lifeworld interviews
with homecare nurses and older adults living with homecare. Using an open in-
terview strategy, the interviews were conducted following the reflective lifeworld
research approach in line with the methodological principles of openness, flexi-
bility, and bridling (Dahlberg et al., 2008). The interviews focused on homecare
nurses’ and older adults’ lifeworlds and lived experiences of the phenomenon of
caring relationships in homecare.

It is worth taking into account that is it impossible to undertake qualitative data
collection without acknowledging the role of the researcher in the unfolding of
the daily life of participants (Dahlberg et al., 2008; O’Reilly, 2005). The role of
the researcher was therefore considered throughout this process, maintaining an
awareness of the positions that naturally follow with the interviewer/interviewee
roles. An awareness regarding pre-understandings in both roles were also main-
tained throughout the process, by being sensitive and respectful to the meaning of
the lived experiences being described. These pre-understandings could be related
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to the tradition and the historical impact of the nursing profession and to the cul-
tural norms that exist when entering an older adult’s home. This process also in-
cluded self-reflection regarding the role of the researcher, as an interviewer, as an
outsider, and as a guest (Dahlberg et al., 2008).

The interviews were shaped as a conversation between the interviewer and the
interviewee, where the participants were invited to elaborate on their understand-
ing of the phenomenon (Dahlberg et al. 2008). With the interviews taking place
as reflective dialogues, it is important that the researcher maintains an open atti-
tude towards the phenomenon in question while attempting to direct the partici-
pant’s attention towards said phenomenon. The researcher must be cognizant of
not taking anything for granted and try to grasp and deepen the meanings that
come to be explored in the interview. However, lifeworld interviews can offer
open and honest room for interaction between the researcher and the participants.
While there is no formal structure and predefined questions, the researcher poses
the same initial open-ended question for all participants, keeping the phenomenon
in mind. This is followed by spontaneous follow-up questions and comments ac-
cording to the answers still related to the phenomenon. Follow-up questions, such
as ‘Can you explain more?’ ‘Can you give examples of...?” and “When you say
this, what do you mean?’, were included.

6.3 Data analysis

The data analysis followed the methodological principles of a meta-ethnography
(Study I) and of a reflective lifeworld approach (Dahlberg et al., 2008) with a
phenomenological analysis with two different methodologies and results: an es-
sential meaning (Studies II and I1I) and a general structure (Study IV).

The phenomenological analysis that was conducted in Studies II and III was ac-
complished by allowing the phenomenon of caring relationships in homecare to
guide the analysis, together with a focus on lived experiences. By paying attention
to the lifeworld as it is experienced by homecare nurses and older adults, it is
possible to learn more about the caring relationships in homecare (Dahlberg et al.,
2008). In Studies II and III, the analytical process was characterised by an itera-
tive movement between the whole (the interviews) and the parts (the meanings
found in the data) to describe the “new whole” (the essential meaning) (Dahlberg
et al., 2008). This included several readings of the interview transcripts to gain an
understanding of the text as a whole. This was followed by a focus on parts of the
data by dividing the whole into smaller segments (meaning units), to be able to
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cluster these meanings together. If the clusters seemed to belong together in rela-
tion to the phenomenon, the essential meaning of the phenomenon began to ap-
pear, and constituents were created. Constituents capture the essential meaning
while describing the variations and nuances of the essential meaning of the phe-
nomenon (Dahlberg et al., 2008).

Study IV also adopts a Reflective Lifeworld Approach (Dahlberg et al., 2008) and
was approached methodologically via two steps. First, in order to gain an in-depth
understanding of the phenomena, the essential meaning from Study III and the
overall theme from a Swedish study (Jarling et al., 2018) contributed the empirical
foundation. This was done to form a general structural of the phenomenon, to
move beyond the most obvious meanings and explore the underlying existential
dimensions. Secondly, a philosophical examination of the general structure was
conducted to further explore the understanding of the phenomenon. With the phe-
nomenon in focus, meanings were explored within the essential meaning and in
the overall theme, leading to a further exploration for patterns of meanings be-
tween the two results. This part of the analysis originates from Merleau-Ponty’s
understanding of a phenomenon as always being revealed in its totality and in its
relationship with its particulars (Merleau-Ponty, 2011/1945; Dahlberg et al.,
2008). In reflective lifeworld research, this dualism is described as “figure and
background”. Here, meanings from one of the results stand out as a “figure”
against meanings from the other results as a “background”, and vice versa. As
such, the movement contributes to the discovery of potential patterns of meanings
based on both differences and similarities. The philosophical examination was
then carried out as a dynamic process where selected meanings from the general
structure were explored in more depth using philosophical texts.

The analysis process in Studies II, I1I, and IV is based on openness and flexibility
towards the phenomenon, by maintaining a reflective attitude. This reflective at-
titude has previously been described in this thesis as “bridling”. By bridling, the
researcher strives towards awareness towards, and acknowledge of, subjective ex-
periences, leaving room for the phenomenon to show itself. As such, bridling aims
to ensure that the researchers’ preunderstanding will not influence their under-
standing of the phenomenon (Dahlberg et al., 2008). Lastly, the data analysis pro-
vided an in-depth and thorough understanding of each phenomenon, by approach-
ing an essential meaning (in Studies I and III) and by exploring a general struc-
ture of a certain phenomenon (in Study IV).
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6.4 Studies

Study I

Study design (meta-ethnography)

The first study is a meta-ethnography aimed at identifying and synthesising qual-
itative studies focusing on older people’s and homecare nurses’ interpretations of
competence in homecare to approach new understandings of the concept of com-
petence in homecare for older people.

A meta-ethnography has six phases: 1) getting started, ii) deciding what is rele-
vant, iii) reading the studies, iv) determining how the studies are related, v) inte-
grating the studies, and vi) synthesising the translations (Noblit & Hare, 1988).
The review is reported in accordance with eMERGe guidelines to improve the
completeness and clarity of meta-ethnographic reporting (France et al., 2019).

The CINAHL database was searched using the terms “home care” OR “home
health” OR “home nursing” AND skills OR experience OR competenc* AND
older OR elderly OR geriatric OR gerontology. The limits applied were older
people aged 65+ and English language only, while reference searches from the
new articles and author searches were conducted simultaneously. The Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guide-
lines were used as guideline for the process to ensure transparency in the meth-
odology. The Critical Appraisal Skills Programme (CASP) checklist for qualita-
tive studies was used, to assess the quality of the papers included. A total of 505
records were identified through CINAHL, and 5 records were pulled from refer-
ence searches of included papers. Of these, eight articles ended up being included
in the analysis.

Analysis

The methodology of a meta-ethnography contains both a method of data collec-
tion and guide for analysis. The six phases were followed thoroughly, and the
analysis process resulted in a synthesis (Noblit & Hare, 1988). A total of eight
articles were included, and once the chosen studies were read, the extraction of
‘raw data’ from the studies for the synthesis began. Raw data are described as the
first -and second-order constructs, where first-order constructs represent the pri-
mary data reported in each paper (the participant quotations), and the second-
order constructs represent the primary author’s interpretations of the primary data

23



(metaphorical themes or concepts). Third-order constructs then represent the re-
viewers’ higher-order interpretations, developed from a collection and analysis of
first- and second-order constructs.

In the process of determining the relationships between studies, core concepts
were identified, and were then clustered into categories. To integrate the studies,
each concept was compared across papers to check for the presence or absence of
commonality. This led to the development of the higher third-order constructs.
The development was a process of going back and forth between the findings and
the primary studies (Noblit & Hare, 1988).

The first- and second-order constructs were compared, leading to the generation
of new concepts. By reading the primary data synthesis alongside the translations
table, the original third-order constructs were developed further (Noblit & Hare,
1988; Satter et al., 2021). This resulted in the selected studies being sufficiently
similar in their focus to allow for reciprocal translation synthesis. The synthesis
process included a line-of-argument synthesis which became apparent during the
broader synthesis, as the concepts from the studies described different perspec-
tives on the same phenomenon, rather than contradicting each other (Satter et al.,
2021).

Study I1

Study design
This study aimed to describe the essential meaning of the phenomenon of caring

relationships in homecare for older adults based on the lived experiences of
homecare nurses in Denmark.

The inclusion criteria for participant recruitment used the following inclusion cri-
teria: homecare nurses with lived experiences of caring relationships in homecare
for older adults. The nurses included in the study worked in homecare in two
different municipalities in Denmark; therefore all nurses were able to describe the
phenomenon of caring relationships in homecare, based on their lived experi-
ences. A total of 10 homecare nurses participated: 5 in-person interviews were
conducted with homecare nurses working in a large city in Denmark, and 5 video
interviews were conducted with homecare nurses working in a smaller town in
Denmark. The homecare nurses included 1 man and 9 women between the age of
31 and 60 years. The homecare nurses” work experiences varied from 2 months
to 23 years, with an average of 9.8 years of work experience.
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Qualitative data collection was based on lifeworld interviews (Dahlberg et al.,
2008). Five in-person interviews were conducted in a separate, quiet room free
from any disturbances and located in the homecare nurses’ offices. The remaining
five interviews were conducted using video calls. All interviews were completed
during working hours and lasted between 15 and 53 minutes each, with an average
duration of 27 minutes. Each interview began with inviting the homecare nurse to
elaborate openly on the phenomenon of caring relationships by asking, “Can you
describe a typical day of working in homecare?” The phenomenon was further
explored through follow-up questions, such as “Can you explain more?” “Can
you give examples of...?” and “When you say this, what do you mean?”” The aim
of these open-ended questions was to encourage the homecare nurses to reflect
openly on the phenomenon while encouraging them to share additional under-
standings based on their lived experiences. The in-person interviews took place
during shifts when time permitted, resulting in a variation in the duration and
depth of each interview, as more time also allows for conversations to develop in
more detail. During the interviews, it was important to remain sensitive to the
homecare nurses’ prerequisites and expressed needs, due to their heavy work-
loads. The interviews were transcribed verbatim, and parts were translated into
English (from Danish, originally) to enable the research team to have direct access
to the data and contribute to the analysis.

A phenomenological lifeworld analysis

A reflective lifeworld research approach in line with Dahlberg et al. (2008) was
approached in the analysis and was guided by the principles of an open, flexible
and ‘bridled’ methodology. The analysis was characterised by remaining close to
the data, while exploring the phenomenon and its meanings in a descriptive way.

The analytical process was based on constantly moving between the whole (the
interviews) and the parts (the meanings found in the data) to describe the “new
whole” (essential meaning) (Dahlberg et al., 2008). Reading the interview tran-
scripts several times created an understanding of the experiences of caring rela-
tionships in homecare, as described by the homecare nurses. The readings initi-
ated an approach of “bridling” while obtaining a reflective attitude towards the
phenomenon (Dahlberg et al., 2008).

The analysis progressed by dividing the whole text into smaller segments (mean-
ing units) to only examining specific parts of the data at a time. The meaning units
were then clustered together by searching for meanings that seemed to belong to
each other in relation to the phenomenon. As the clusters were established by a
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process characterised by sensitivity and openness to the nuances in meaning, the
essential meaning of the phenomenon began to appear. This was enabled by treat-
ing the text as a new whole, providing an abstract understanding of “what makes
the phenomenon the very phenomenon” (Dahlberg et al., 2008: 245). To explore
variation in the phenomenon, constituents were then created. Constituents capture
the essential meaning while describing the variations and nuances of the essential
meaning of the phenomenon in focus simultaneously (Dahlberg et al., 2008). The
constituents were explored using original quotations from the homecare nurses
(Dahlberg et al., 2008; van Wijngaarden et al., 2017).

Study IIT

Study design

The aim of this study is to describe the essential meaning of the phenomenon of
caring relationships in homecare for older adults in Denmark, based on their lived
experiences of caring relationships with homecare nurses.

The criteria for participation in this study were being an older adult receiving
homecare from homecare nurses. A total of 10 older adults participated (1 man
and 9 women aged between 70 and 88 years), all of whom were living in the same
municipality in Denmark.

Using an open interview strategy, lifeworld interviews were conducted following
the reflective lifeworld research approach (Dahlberg et al., 2008). Eight inter-
views were conducted in-person in the person’s home, while two took place by
phone. All interviews were audiotaped, and the phenomenon was explored with
an open and reflective attitude, maintaining an open, flexible, and bridling ap-
proach (Dahlberg et al., 2008). Each interview began with the older adult being
invited to talk openly about the phenomenon of caring relationships, asking: “Can
you tell me about the homecare nurses who come to your home?” The phenome-
non was further explored through follow-up questions, such as “Can you explain
more?” “Can you give examples of...?”” and “When you say this, what do you
mean?”. The interviews lasted up to 120 minutes, with an average duration of 50
minutes. In-person interviews were a prerequisite for most of the older adults,
while conducting phone interviews was a prerequisite for others. All in-person
interviews were conducted in the older adults’ own homes, in accordance with
their wishes. Besides the interviews included in the study, five additional inter-
views were set up with older adults, who cancelled their interviews due to hospi-
talisation, without the possibility to reschedule.
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A phenomenological lifeworld analysis

A phenomenological lifeworld analysis was conducted according to the method-
ological principles of the reflective lifeworld research approach. The phenomenon
of caring relationships in homecare guided the analysis, with a focus on lived ex-
periences (Dahlberg et al., 2008). The lived experienced derived from the inter-
views served as the basis of the analysis. The analysis process was described as a
movement between the whole, the parts, and the new whole of the data. Maintain-
ing an open, ‘bridled’ and flexible approach was important in order to ensure that
new meanings could emerge from the older adults’ lived experiences, while al-
lowing for reflection (Dahlberg et al., 2008). This type of analysis was also
adopted in Study II and is described in detail above (Study I[—A phenomenolog-
ical lifeworld analysis).

Study IV

Study design

The aim of the study is to deepen the understanding of the phenomenon of exis-
tential dimensions of caring relationships in homecare from the perspectives of
older adults.

This study is focused on the essential meaning from Study III, and on the overall
theme derived from interviews conducted with older adults in Sweden (Jarling et
al., 2018). The qualitative empirical data is then based on interviews with older
adults in both Denmark (Study III) and Sweden (research by Jarling et al., 2018).
The criterion for participation in this study was the experience of being an older
adult receiving homecare in either Denmark or Sweden. The dataset comprised
22 lifeworld interviews: 10 older adults (1 man and 9 women) receiving homecare
in the same municipality in Denmark, and 12 older adults (4 men and 8 women)
receiving homecare in the same municipality in Sweden. Qualitative data collec-
tion involved conducting lifeworld interviews (Dahlberg et al., 2008) with the
older adults who participated in the study.

In Study III, the phenomenon was explored with a reflexive attitude using the
methodological principles of openness, flexibility, and bridling, followed by a
phenomenological analysis (Dahlberg et al., 2008), as described in detail in the
above section on Study III. In the Swedish study (Jarling et al., 2018), the phe-
nomenon was explored by using the qualitative content analysis method described
by Graneheim and Lundman (2004).
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In the present study, the analysis (the general structure and philosophical exami-
nation) is grounded in the essential meaning from Study III and overall theme
from Jarling et al. (2018).

Analysis
The essential meaning and overall theme of the two empirical studies were ana-

lysed along with a phenomenological meaning analysis in accordance with the
methodological principles of reflective lifeworld research (Dahlberg et al., 2008).

The analysis process began with readings of the essential meaning and overall
theme of the two studies. Keeping the phenomenon ‘existential dimensions of a
caring relationships in homecare’ in mind, we searched for meanings in the es-
sential meaning and in the overall theme, which led to a search for patterns of
meanings between the two results.

This part of the analysis was performed with attention paid towards discovering
patterns of meanings that were partly made up by differences and similarities, as
well as an awareness of it being an active process that aims to explore how each
meaning works both as figures as well as part of the background (Dahlberg et al.,
2008). As such, this process originates from a movement between ‘figure and
background’, where meanings from one of the results stand out as a ‘figure’, and
is held up against meanings from the other results as a ‘background’, repletely.
This process was guided by new research questions that arose from the findings
from the two empirical studies, formulated with the purpose of viewing them
against the background of a new meaning structure. The research questions were:
How do encounters with healthcare professionals influence an understanding of
the existential dimensions of a caring relationship in homecare? What is the sig-
nificance of the existential dimensions of a caring relationship? How does it affect
older adults’ health and well-being, and how can it be meaningfully integrated
into the development of a caring relationship? With these research questions as
the basis of the analysis, the patterns of meaning were intertwined by iterative
movement between ‘figure and background’ within and among the meanings
from both the empirical results. A general structure of integrated synthesis and
abstraction emerged as a new whole.

The analysis was also supplied with a philosophical examination, where selected
meanings from the general structure were explored in more depth using philo-
sophical texts. Heidegger’s philosophy was applied to give strength and offer a
more in-depth understanding of the empirical data. The dynamic movement be-
tween the general structure and the philosophical texts here serves as both figure
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and background. This means that by placing the general structure as a figure
against a background of the philosophical texts, a greater understanding of the
phenomenon emerged. By placing the philosophical texts as the figure and the
general structure as the background, the search could be directed to more specific
parts, and questions our understanding of that very same phenomenon.
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7. Results

This section presents an overview of the results from the four separate studies,
each contributing to the overall aim of this thesis; namely, investigating the lived
experiences of caring relationships in homecare for older adults from the perspec-
tives of homecare nurses and older adults. The findings of the individual studies
highlight how each study offers detailed insights into the perspectives of caring
relationships both internationally (I), but specifically within Danish and Swedish
contexts (Studies II, III, and IV). Moreover, as the result of Study I interpreted
competence in caring for older adults as caring relationships, it served as the foun-
dation for exploring the phenomenon of caring relationships even further. Each
study offers an in-depth exploration of the lived experiences of either homecare
nurses (I, IT) or older adults (I, III, IV), aiming to understand the meaning of car-
ing relationships in homecare.

7.1 Results of Study I

The meta-ethnography investigated the meaning of competence in homecare for
older adults. It aimed to identify and synthesise qualitative studies focusing on
older people’s and registered nurses’ interpretations of competence in homecare,
and to offer new understandings of the concept in homecare for older people.

Through the translation process (phase 6 of the meta-ethnography) of the eight
included studies, three themes were identified: 1) temporality—the feeling of be-
ing of value; ii) dignity—a person, not just a patient; and iii) mutuality of being
—togetherness. The three themes and the synthesis are presented below:

When temporality is interpreted as a competence, it is due to its ability to make
connections. The results highlight the significant role of temporality in homecare,
including human perception, experience, and the social organisation of time,
meaning that human beings form social relationships through and with the allo-
cation of time.

The results also show that when dignity is interpreted as a competence by both
older adults and registered nurses, this is due to a mutual acknowledgement. See-
ing each other not just as patients and professionals but first and foremost as fel-
low human beings makes room for dignified care, and constitutes dignity as a
competence in homecare.
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Togetherness as described through the lens of a mutuality of being, and is also
interpreted as a competence by both older adults and homecare nurses. By being
present in the meeting, homecare nurses and older adults experience a mutual
feeling of togetherness.

With the metaphor ‘a becoming in the meeting’, the study shows how the inter-
preted competencies all relate back to what is created in the exact meeting be-
tween human beings. ‘Becoming’ means becoming something other than you
were before in relation to others. A ‘becoming in the meeting’ expresses the im-
portance of human beings acknowledging each other’s presence in homecare and
in the world. A homecare meeting is potentially having a forced nature, which
does not always provoke a sense of becoming, but if the meeting between a
homecare nurse and an older adult is nurtured, caring relationships can be formed
not only through physical presence but through a sense of togetherness.

7.2 Results of Study IT

Study II reveals the essential meaning of caring relationships for older people as
experienced by homecare nurses in Denmark. The essential meaning of caring
relationships in the context of homecare for older adults is defined as ‘creating an
existential and embodied space in which the world of the patient is the foundation
of caring’. This is further conveyed by the following constituents: ‘caring for the

whole person’, ‘a sense of ‘at-homeness’ through trusting ‘the other’’, ‘experi-
encing continuity as caring’, and ‘prioritising the time to care’.

The essential meaning shows that cultivating caring relationships in homecare is
a rewarding and valuable process that enhances the holistic and humanising as-
pects of providing care for older adults. The home creates the foundation for a
caring relationship, as humans are bound to embodied space of the home, tying
human existence and value to a sense of at-homeness. This refers not just to the
home in a physical sense but as an emotional state that intertwines the existential
aspects of being an independent human being with the feelings of being safe and
being at home. By being together, at home, it becomes possible for homecare
nurses to understand the importance of existential care, leading the older adults’
world to become the foundation of caring.

The results of the study also demonstrate how the organisation of homecare con-
tradicts the experience of caring competencies, as the constituents, including time
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and continuity, are strongly related to the organisation of homecare both finan-
cially and as related to the workforce. For homecare nurses, continuity and con-
sistency in the workforce are linked not only to the physical quality of care but
also to the existential aspects of caring for another person.

7.3 Results of Study III

Study III describes the essential meaning of the phenomenon of caring relation-
ships in the context of homecare for older adults in Denmark, based on their lived
experiences of caring relationships with homecare nurses. This phenomenon can
be described as ‘being in an in-between state in which one’s existential freedom
is enabled or restricted’. This is explored further in the three constituents; ‘space
for authenticity and vulnerability’, ‘creating conditions for existential freedom’,
and ‘being in an in-between space between knowing and not knowing’.

The essential meaning expresses how older adults are being forced to relate and
adapt to homecare nurses as freedom givers or takers. As the findings suggest,
enabling existential freedom means older adults are able to live an authentic life
on their own terms, while maintaining active participation. However, having re-
stricted one’s existential freedom contributes to feeling limited in the ability to
live an authentic life, as life is now filled with uncertainty. Being in-between sug-
gests that a caring relationship in homecare involves balancing this uncertainty,
as a caring relationship manifests itself as a forced relationship from which one
cannot escape.

The results also show that older adults who are dependent on homecare associate
homecare nurses with restrictions and limited freedom, thereby aiming to exercise
an existential freedom. An older adults’ existential freedom is described as the
individual person’s ability to detach themselves from the uncertainty that
homecare naturally imposes on life. However, to ensure freedom, older adults
must navigate the relationship with homecare nurses and negotiate care needs.
The essential meaning also shows that the process of negotiating care needs in
order to experience existential freedom exists only in the light of experiencing
empathy. Pointing towards caring relationships as a process of negotiation and
participation in which both nurses and older adults are active participants adds a
very important nuance to this holistic view on homecare.

Lastly, creating conditions for an authentic life fosters the experience of well-
being. In order for older adults to live well in old age, they must be given the
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possibility to act freely and authentically in order to not feel like objects of care,
which highlights how the phenomenon of caring relationships becomes important
in our understanding of well-being in homecare for older adults.

7.4 Results of Study IV

Study IV describes how the existential dimensions of the phenomenon of caring
relationships in homecare for older adults can be understood in light of
Heidegger’s philosophy. The general structure of the phenomenon shows that the
existential dimensions of caring relationships in homecare for older adults can be
described as trust, freedom, adaptation, security, and a sense of belonging; and at
the same time, as a forced nature, dependence, alienation, uncertainty, and a lack
of belonging. Collectively, these co-existing feelings translate into an experience
of at-homeness and homelessness within the caring relationship.

The general structure shows that the existential feeling of at-homeness includes
both the physical feeling of being at home, and the emotional and social feeling
of belonging; whereas feeling lost within the system as well as in one’s body are
intertwined with a feeling of homelessness in one’s own home. A feeling of home-
lessness in older adults can contribute to feeling out of place, both physically and
emotionally. The general structure further suggests that at-homeness and home-
lessness intertwine feelings of belonging in the world with a sense of alienation
and uncertainty. The struggle between wanting to live life to the fullest in an au-
thentic way while being dependent on the help of others invading the personal
space, represents the movement between at-homeness and homelessness that con-
stitutes the existential dimensions of a caring relationship in homecare.

Furthermore, the philosophical examination of the general structure shows that
being has existential value only when shared with/or acknowledged by others. In
homecare for older adults, feelings of at-homeness and homelessness co-exist
within the caring relationship. The findings suggest that there is some sort of
movement between the two, and the movement can be understood in the light of
Heidegger’s understanding of dwelling. As such, the feeling of at-homeness is
always supplemented with a feeling of homelessness, where the iterative move-
ment is intended to add layers to the understanding of being in the world, and to
the existence of a caring relationship. Finally, the results show how the intercon-
nectedness between humans and their surroundings becomes important in under-
standing the existential dimensions of a caring relationship.
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7.5 Summarised understanding

This dissertation illuminates the phenomenon of caring relationships in homecare
for older adults, in part internationally, but mostly in Denmark and Sweden. The
phenomenon is shaped by the physical caregiving meetings and the existential
and embodied space that is presented as ‘the home’. The home is a physical place
filled with emotional meanings that cements its importance in homecare for older
adults. Across the studies (I-1V), the findings uncover the essential meaning of
the caring relationship in homecare, revealing the deeply embedded nature of car-
ing as a question of existential value; namely one of freedom and at-homeness.
The existential issues that arise from the development of an understanding of the
phenomenon of the caring relationship in homecare all centre around the under-
standing of the home. With the home as the basis for exploring caring relation-
ships, it became obvious that the meaning of the home affects the understanding
of human relationships in caring. Grounded in caring science, theory, and exis-
tential phenomenology, this dissertation links the relational aspects of being cared
for in one’s own home with the experience of relationships that originate from the
home in a cultural and traditional sense.

Caring relationships in homecare take place, first and foremost, as a becoming in
the meeting; with you becoming something other than what you were before, in
relation to others. This happens due to homecare nurses entering an older adult’s
home. Caring relationships are therefore something that did not exist before that
exact meeting that happens within the home.

To homecare nurses, a home is filled with emotional and existential value that
they need to grasp. It is not just a physical place. It tells a story; a story of who
the older adult living there was, of who they have become, of what they have
experienced—and especially of who they have experienced their life with.
Homecare nurses strive to balance carefulness and curiosity when entering a
home, while also balancing the professional and personal approach in caring. A
home reflects the person living there, and by seeing the older adults in their own
homes, it becomes possible for nurses to create the existential and embodied space
in which a patient's world becomes the foundation of caring and forms the caring
relationship. Homecare nurses are well aware that the home is often described as
the last element of control, which, besides being a physical place, refers to the
embodied feeling of being ‘at home’ as an emotional state that connects the exis-
tential aspect of being human with the sense of really feeling at home. Accord-
ingly, the existential and embodied space that is created in the context of
homecare for older adults has its basis in the fundamental need for reciprocity and
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individual attention towards the older adult.

For older adults, a caring relationship with homecare nurses both enables and re-
stricts their existential freedom. Caring relationships are understood as a process
of negotiation, as older adults value the fact that they become active agents in
relation to others, within a mutually dependent relationship in what must remain
their home. As existential freedom means being able to live an authentic life on
one’s own terms and being an active participant in one’s own life, the home is
once again in the centre of understanding not only the caring relationship in
homecare, but also how being cared for affects humans. As the home becomes a
workplace, older adults feel limited in their ability to live an authentic life through
being dependent on others in a non-negotiable way in one’s own home without
the possibility to ‘escape’. It is in the home that processes of negotiation take
place; negotiations about care needs, about independence, and about physically
being looked after and cared for. These negotiations are a way of balancing the
intertwined needs that often conflict in homecare—the need for nurses to do their
job contrasted against the needs of the older adults. To thrive in one’s caring re-
lationships, older adults must feel at home emotionally, socially, and physically,
while the homecare nurse must feel acknowledged and valued in providing care
that improves the older adult’s physical and emotional well-being. Furthermore,
these negotiations highlight how the meaning of caring relationships in homecare
is not either/or, but an intertwinement of caring experiences. Feeling at home in
a caring relationship leads to an understanding of caring relationships that points
towards older adults as more than just patients, and as homecare nurses as more
than just a workforce.
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8. Ethical considerations

This research is part of the H2020 MSCA-ITN/INNOVATEDIGNITY Project,
and was funded by the European Commission under grant agreement no. 813928.
All activities comply with the INNOVATEDIGNITY Project Ethical Scrutiny
and Advisory Board, the World Medical Association Declaration of Helsinki
(WMA, 2025), the Swedish Research Council, and adhere to the Charter of Fun-
damental Rights of the European Union (European Union 2000).

All research activity involving human participants was subject to formal ethical
approval. For conducting research in Denmark, ethical approval was granted by
the Institutional Review Board at Aarhus University in Denmark (approval num-
ber 2021-18). Permission to conduct the research was further approved by the
manager of the participating homecare offices. In the Swedish context, ethical
approval was obtained from the Swedish Ethical Review Authority (approval
number 2023-02101-01). The data in Study IV comprised the interviews from
Study III and interviews from a Swedish context. The interviews from Sweden
were initially included in a previous study (Jarling et al,. 2018), which was ap-
proved by the Ethics Committee of the Medical Faculty at the University of
Gothenburg (Dnr 484-16).

Before agreeing to taking part in interviews, participants were provided with an
outline of the research project through an information sheet. Before each inter-
view, participants were asked to provide consent, either verbally or in writing.
They were also informed about their right to withdraw their participation at any
time during the study, together with reassurance of the confidential treatment of
their data. This was obtained by pseudonymising all data, with no identifiable
information appearing in any of the published records.

8.1 Specific ethical considerations in homecare
for older adults

All qualitative projects place individuals and activities within a special frame-
work, and participants must have the opportunity to recognise that framework
(Hastrup et al. 2014). When working with older adults and homecare nurses, it is
important to secure understanding and consent. Collecting data in the field of old
age, where the participants were subject to themes such as possible illnesses and
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death in the near future, required understanding and sensitivity towards the older
adults’ everyday life. As such, it is almost inevitable not to blur the lines between
the role of the researcher and of personal life, and sometimes research had to leave
room for personal stories to be shared during interviews, in order to create an
environment of trust and security. ‘Entering’ someone’s lifeworld must be done
with a great deal of humility and caution, as you are allowed access to the most
vulnerable aspects of another human being (Rubow 2010: 243).

Furthermore, how to anonymise research participants was considered thoroughly
beforehand. It was important to be attentive towards the fact that it was not always
sufficient just to anonymise by name (Hastrup et al. 2014: 43; O’Reilly 2005: 68).
Sometimes it was relevant not to mention specific personal details to show appro-
priate care for participants. Therefore, the findings only mention personal details
such as gender, age, and living conditions, and work experience if that infor-
mation was relevant to a narrative or to the construction of an argument.
During qualitative data collection the researcher sought to discover, document,
and analyse a certain cultural practice. However, in undertaking a qualitative data
collection, the role of the researcher in the unfolding of the daily life of the par-
ticipants must always be acknowledged (Dahlberg et al. 2008: 325-326; O’Reilly
2005: 99-100; Hastrup et al. 2014: 249-251).

8.2 Research participants and informed consent

All participants received written information about the studies in accordance with
the principle of autonomy and to limit possible uncertainties. In Study I, verbal
information was also provided to the homecare nurses during an in-person presen-
tation at the homecare office. All participants voluntarily offered to participate
after they received the research information. The researcher did not have a per-
sonal or professional relationship with any of the participants prior to the begin-
ning of the research process. The participants were approached with respect to
their work and private life, resulting in the interviews taking place at locations of
their preference. Before each interview began, the participants received detailed
written consent forms describing their rights.

The consent form included written information about the participants’ right to
withdraw at any given time, the protection of confidentiality and anonymity, and
protection of their data and privacy. Moreover, it outlined the criteria for inclusion
and exclusion, as well as the expected timeframe and duration of their participa-
tion, along with the expected research outcome. This was done first to ensure their
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understanding of their involvement; and secondly, to minimise any potential in-
conveniences associated with data collection and future research processes. To
further ensure that the participants had access to support and clarification if
needed, the consent form also included contact information for both the researcher
and the study supervisor. After ensuring that the participants understood all the
information stated in the consent form, they would give their consent either in
writing or verbally. In the phone interviews in Studies II and II1I, the consent form
was read out loud by the researcher. This too was the case with most older adults
included in Study III, as their ability to read was limited. All information was
given to the participants in their native language. Working with older adults, the
researcher made an effort to make sure that they understood that they were taking
part in a research project and not receiving a visit from healthcare staff. After-
wards, the interviews were recorded, and the researcher kept handwritten notes of
the discussions.

8.3 Data management

All data material is stored in accordance with the research principles at Boras
University and follows storage rules. All interview recordings and transcriptions
are stored and pseudo-anonymised. All information are stored in accordance with
the rules on GDPR as outlined in University of Bords’ privacy policy
(https://www.hb.se/en/Shortcuts/About-the-site/Privacy-Policy/), and are stored
in a lockable place where only authorised persons will have access. During the
project, the researcher was responsible for ensuring that data storage was carried
out in a proper and secure manner. This was achieved by storing all the data after
pseudo-anonymisation. After the project was completed, the research data was
transferred to, and preserved in, the University of Boras’s central archive. All data
material will be archived with no end date and will be archived without unauthor-

ised persons being able to access it. Afterwards, the central archive at the Univer-
sity of Borés has the responsibility for protecting the data against, for example,
unauthorised access, corruption, or destruction. The data controller will, from that
point onwards be the University of Borés, under data protection officer Asa Drys-
elius (asa.dryselius@hb.se).
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9. Discussion

9.1 Methodological discussion

This thesis includes four studies: a systematic literature review (Study I), and
three qualitative empirical studies (Studies II, III and IV). The aim of the thesis
was to explore the phenomenon of caring relationships in homecare for older
adults. A qualitative lifeworld approach was chosen to gain a deeper understand-
ing of the lived experiences of caring relationships among homecare nurses and
older adults living in Denmark and Sweden. The methodological considerations
regarding objectivity, validity, transparency, and generalisability in qualitative
phenomenological research, will be further elaborated.

Ontology and epistemology

Before moving forward to the studies’ methodological considerations, it is im-
portant to understand what it means to do research, and why it is done the way it
is. Here, it is important to briefly touch upon the concepts of ontology and epis-
temology. The simplest description of ontology is the study of being (Crotty 1998)
which is a way of understanding what exists in the world and the way in which it
exists (Crotty 1998). Ontology examines what kind of things exist in the world
and investigates their classification into categories (Ladyman 2001). Epistemol-
ogy is most commonly described as theory of knowledge (Crotty 1998) and tries
to understand the meaning of knowledge and how we know what (we think) we
know (Ladyman 2001). The essential questions of both ontology and epistemol-
ogy are highly relevant in doing qualitative research, as the different branches of
science emerge out of a certain ontology and suggest a certain epistemology, and
affect the way we understand, produce, and present knowledge.

Exploring the lived experiences and existential issues of human beings in relation
to a specific phenomenon requires both ontological and epistemological founda-
tions and reflections to understand what it means to be human (Palmér et al,.
2024). The reflective lifeworld research approach that is described in this thesis
is developed out of an ontology and epistemology that originates from phenome-
nology, lifeworld theory, and existential philosophy, which allows the researcher
to follow phenomena, meanings, and lived experiences (Dahlberg et al,. 2008;
Todres et al,. 2009; Palmér et al,. 2024). Moreover, most existential knowledge
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is concerned with the meaning of living (Galvin 2021), which is especially rele-
vant in trying to understand caring relationships in homecare. Qualitative research
such as the reflective lifeworld research approach has made an important contri-
bution in researching caring through the meaning of living through lifeworld ex-
periences.

Objectivity

The empirical studies (II, 111, and IV) followed the reflective lifeworld research
approach, which suggests adopting both a certain epistemological and methodo-
logical approach to research (Dahlberg et al., 2008). The reflective lifeworld re-
search approach follows a phenomenological epistemology and methodology in
human science research; one in which the question of meaning is primary (Dahl-
berg et al,. 2008; Palmér et al,. 2024). With its basis in phenomenological philos-
ophy, the reflective lifeworld research approach also aims to emphasise the life-
world of the individual human being, while searching for meaning in, and reflect-
ing on, lived experiences (Dahlberg et al., 2008).

In qualitative research that focuses on the experiences of others exists a potential
risk that the researcher’s preunderstanding of the phenomenon will affect the re-
search (Palmér et al,. 2022). Preunderstandings originate from all previous expe-
riences in life, which function as background when trying to understand a new
phenomenon. In the search for knowledge, human beings tend to want to relate
new experiences to previous ones (Palmér et al,. 2022). In qualitative caring sci-
ence research, such as lifeworld research, this is often associated with both the
objectivity and validity of a study, as all researchers have some preunderstanding
of the phenomenon being studied. In this thesis, and all the research activities
involved in it, objectivity was achieved through an open and reflective attitude
that served to highlight our relationship with our preunderstandings (Dahlberg et
al. 2008). This was achieved through cultivating and awareness and open discus-
sions within the research team, as well as by applying the concept of bridling.
Bridling is the phenomenological approach to exploring meaning within life-
worlds (Dahlberg et al,. 2008) that involves acknowledging preunderstandings in
order for the researcher to maintain an open attitude in the research process (Pal-
mér et al,. 2022; Dahlberg et al., 2008). In contrast to Husserl’s term of bracket-
ing, which aims to strip away any biases, by bridling preunderstandings, the re-
searcher acknowledges these biases and focuses on an awareness of the relation-
ship with it (Dahlberg et al,. 2008). Throughout the research process and all the
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activities included within it, a reflective and open attitude was adopted, both con-
sidering the interview process and the process of analysing the data. By staying
close to the participants' experiences’ of the phenomenon, it is possible to obtain
a more reflexive attitude in our search for meaning, while also aiming for objec-
tivity. This also aligns with the epistemology of phenomenological research,
which allows the researcher to follow a certain phenomenon (Dahlberg et al.,
2008).

The empirical studies (Studies II, III, and IV) followed the principles described
above; namely, maintaining a reflexive attitude by carefully bridling pre-under-
standings with self-reflection and awareness of the phenomenon. This process
was supported by dialogues within the research team. Being part of a research
team (in the INNOVATEDIGNITY Project as well as at the University of Boras)
with diverse professional and cultural backgrounds helped create awareness to-
wards individual biases. Through constant discussions with research groups, the
supervisors, and co-authors, it was possible to maintain reflexivity and self-re-
flection. The supervisory team and co-authors also included researchers that rep-
resented diversity, leading to a broader perspective in the interpretation of data.

In the meta-ethnography included in this thesis (Study I), objectivity was estab-
lished mostly by adhering to the specific methodology of the meta-ethnography
(Noblit & Hare, 1988). Accordingly, the literature review was reported in accord-
ance with eMERGe guidelines to improve the completeness and clarity of meta-
ethnographic reporting (France et al., 2019), while ensuring objectivity and trans-
parency. Objectivity was also enhanced by including the whole research team in
decisions regarding inclusion and exclusion criteria, after which the research team
and the university librarian agreed on a database. The database of choice was the
most extensive and comprehensive database of literature on nursing and caring.
In order to ensure objectivity in the search process, the database was then searched
using a search strategy developed with the aid of the university librarian. The
search terms were “home care” OR “home health” OR “home nursing” AND
skills OR experience OR competenc* AND older OR elderly OR geriatric OR
gerontologx. The limits applied were older people aged 65+ and English language
only. The 65+ age limit was applied in accordance with guidelines from the Eu-
ropean Commission (European Commission 2020) and the United Nation (United
Nation 2020).
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Validity and transparency

Validity is associated with meaning in phenomenological studies. It deals with
trying to understand what people mean, rather than just referring to what they say
or do. Only in this way is it possible to learn more about how people interpret
what is meaningful in their lives or in regard to a certain phenomenon (van
Wijngaarden et al. 2017). In phenomenological research, validity is achieved
through a focus on safeguarding and valuing the individual’s own interpretations
of what is meaningful in their lives (Wijngaarden et al., 2017). There is no
knowledge—and thereby no meaning—without someone who krows in a partic-
ular way (Hastrup 2004). As such, knowledge is a social phenomenon, and being
directly involved with participants’ descriptions of the phenomenon requires thor-
oughness and caution in the way the researcher seeks to uncover the participant’s
particular way of knowing (Dahlberg et al., 2008). This is achieved by remaining
transparent about reasoning throughout the thesis, as it explores the meaning and
feelings of others.

The interviews conducted in the course of this research adopted an approach of
open dialogue and a focused on guiding participants towards the phenomenon of
caring relationships in homecare. This process included balancing the open struc-
ture while maintaining control and initiating the conversation to try to facilitate
communication of the lived experiences of the phenomenon (Dahlberg et al.,
2008).

Regarding the choice of location, most interviews were done in-person either in
the home of an older adult or at a meeting room in the homecare office. The in-
person interviews provided opportunities for contextual understanding, allowing
the researcher to witness the participants in their own home or in their work en-
vironments. These contextual understandings were important in order to create
awareness towards potential biases and preunderstandings. In Study II, the re-
searcher was present at the homecare office, in the same room as all the homecare
nurses working on administrative tasks after homecare visits, for four weeks. This
offered insights into their working conditions and meaningful conversations that
did not take place as actual lifeworld interviews. As such, physical presence en-
hanced the richness of the collected data. However, it was a prerequisite for some
homecare nurses and older adults to hold the interviews by phone, using either
voice or video calls. Some interviews with homecare nurses in Study Il were held
through video calls, while some interviews in Study III were held over phone
calls. Adapting to the wishes of the participants was an advantage, as they felt
safe and more confident in the environment in which the interviews took place
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(Dahlberg et al. 2008). Both the nurses and the older adults who were interviewed
by phone were confident in how the online meetings and interviews were held.

The participant selection process in the empirical studies (Studies II, III, and V)
was performed solely by the homecare office. This influenced the knowledge ac-
quired (and its meaning), as potential participants were left out. In Study III, the
homecare office was solely in charge of contacting older adults, providing the
researcher with a ‘contact list’ afterwards. This was done in compliance with the
rules on GDPR in Denmark and Sweden, as the homecare office was not allowed
to directly give out contact information without securing the older adults’ consent
beforehand. This was also the case in Study IV, which included an empirical study
from Sweden. In ensuring both validity and transparency, it is worth mentioning
that this could have affected the results, as the homecare office potentially se-
lected only older adults that they thought would benefit the research in a favour-
able way, purposely excluding others with equally interesting experiences of the
phenomenon.

Through the choice of the homecare office, older adults living with cognitive im-
pairments were also excluded, even though this was not a prerequisite for the re-
searcher. This was done with the intention of safeguarding their patients, their
reasoning being to ensure that the participating older adults fully understood the
implications of their participation. This too, potentially affected the results, as
older adults living with cognitive impairments such as dementia, could have of-
fered equally valuable experiences of the phenomenon on caring relationships in
homecare. However, according to the reflective lifeworld research approach and
phenomenological epistemology, the research focused on the phenomenon and
not on the individuals. Still, all interviews included rich and varied descriptions
of the phenomenon (Dahlberg et al., 2008), and by either being a homecare nurse
or an older adult living with homecare, all participants were able to meaningfully
describe the phenomenon.

These meaningful descriptions of the phenomenon that are brought to the surface
in lifeworld interviews are presented as rich and valuable data in the analysis pro-
cess (Palmér et al., 2022). To accomplish this, Palmér et al., suggests that the
researcher needs to maintain an open attitude by controlling their pre-understand-
ing of the research phenomenon. In the research included in this thesis, this was
accomplished by bridling all forms of personal beliefs, experiences, theories, and
assumptions that would possibly mislead the development of meaning (Dahlberg
et al., 2008; Palmér et al., 2022). In the analysis process and presentation of the
findings in this thesis, this was approached by presenting the findings through
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direct participant quotations, attached with a more structured meaning
(Wijngaarden et al., 2017). Participant quotations served as the most essential part
of describing the meaning of the lived experiences, essentially leading to the es-
sential meaning of the phenomena. This process included an abstraction of the
meaning attached to the participant quotations, which allowed for the inclusion
of rich, descriptive data in a nuanced exploration of the phenomenon (Dahlberg
et al., 2008). Moreover, it was possible to remain close to the participants’ lived
experiences by following the analysis process of moving between the whole and
parts of the data (Dahlberg et al., 2008).

Validity in the meta-ethnography (Study I) was pursued by adhering to a specific
methodology (Noblit & Hare, 1988) in order to map the literature within the cho-
sen subject area, including critical appraisal tools such as the PRISMA statement
and CASP tool. In addition, the university librarian was involved in the beginning
of the search process, enhancing both objectivity and validity through their ex-
pertise in search strategy and help in choosing a database. Our rationale for
searching only one database was two-fold. First, the papers that were included
were the ones that provide the most comprehensive data to address the review
question, incorporating very descriptive interpretations into a review. One of the
strengths of meta-ethnography is to identify a purposive rather than an exhaustive
dataset (Doyle, 2003). Secondly, the aim of the meta-ethnography was not to
study whether the cases were similar, related, or conflicting, but to draw out rich
descriptive interpretations of the concept of competence. However, focusing on
thick descriptions rather than a complete dataset, can also be perceived as a limi-
tation of meta-ethnography as a scientific method, as there is a chance of over-
looking existing knowledge (Doyle, 2003).

Generalisability

Qualitative research findings of phenomenological research are often downplayed
based on the argument that the study samples are too small for the findings to be
generalisable (van Wijngaarden et al. 2017). This way of thinking could be ap-
plied to the study samples in Studies II and III, with 10 participants in each study,
and to the thesis as a whole with 2 empirical studies. As such, qualitative research
in general is often subject to criticism, claiming that it is neither valid nor trans-
ferable ‘enough’ with its relatively small study samples (Dahlberg et el., 2008:
329). This stems from a division between human existence and science and leads
to the question of what constitutes ‘evidence’ in research. Within this division,

44



human existence is perceived as interesting and important but not as science—
and accordingly, not as evidence (Dahlberg et al., 2008: 329). However, if re-
searchers are interested in meanings, human existence itself must be considered a
science, as meanings live within and among humans in the world. As such, with
human existence at the starting point, lifeworld research in this thesis is set out to
explore meanings that evolve within homecare nurses and older adults that live
with homecare—not to discover a ‘truth’ that would be perceived as ‘evidence’—
but to illuminate and understand meanings by projecting and advancing certain
cultural patterns (Hastrup et al., 2004: 242). In qualitative research, such as phe-
nomenological lifeworld research, a core strength is to be able to present and share
the silent and implicit knowledge that exists within humans as ‘evidence’
(Hastrup et al., 2004: 262). This is not just about presenting the word as it is but
about exposing the knowledge within it to interpretation and abstraction, which
at once leads back to the data while also leading towards a new understanding
(Dahlberg et al., 2008).

Following the reflective lifeworld research approach, by describing the essential
meaning of a certain phenomenon, it is possible to reach knowledge that goes
beyond individuals and provides an essential meaning structure and not just sep-
arate categories. Therefore, the development of an essential meaning (Studies II
and IIT) and a general structure (Study V) is a core strength of phenomenological
studies. Within an essential meaning and a general structure lies a certain gener-
alisability; otherwise, the meaning would not be essential or general (Dahlberg et
al. 2008). Furthermore, presenting the findings as an essential meaning or a gen-
eral structure allows for generalisability that goes beyond the context of the stud-
ies. Even though the context in the empirical studies is limited to findings from
Denmark and Sweden, both are still part of a Scandinavian, Nordic, and a Euro-
pean context of health and well-being in old age. This allows for generalisation
and may possibly provide insights into issues that are relevant to other Scandina-
vian or European healthcare systems. Moreover, by supplementing the essential
meaning and the general structure supplemented with a philosophical examina-
tion or discussion (in Studies III and IV), the studies have aimed for at level of
abstraction that makes the context less important while making the results more
transferable to other contexts that deal with existential dimensions of caring rela-
tionships, freedom, and/or at-homeness.

The inclusion of participants in this thesis varied from older adults in Sweden and
Denmark to nurses in two separate municipalities in Denmark. In only including
older adults from the same Danish or Swedish municipality (Studies III and 1V),
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there is a risk of potentially also choosing a municipality with a majority of par-
ticipants of a certain sex or ethnicity, or with a higher or lower income or educa-
tion level, compared to the rest of the country. Still, holding the findings together
as a general structure in Study IV allows for generalisability among older adults’
perspectives on homecare. The decision to include the perspectives of both older
adults living with homecare in Denmark and Sweden (Studies III and VI) ex-
panded the context, as adding different national and cultural viewpoints, further
enhances the possibility for a broader understanding of the experience of caring
relationships.

Study II included nurses from two different municipalities in Denmark, further
enhancing the generalisability. However, homecare nurses’ perspectives on car-
ing relationships in homecare might be affected by their location, and even though
Denmark is a relatively small country, the division between its large cities and
rural areas merits some awareness. The fact that homecare nurses’ experience
varied significantly (from 2 months to 23 years in Study II) also enhances the
possibility for generalisability, as it adds to the diversity of the included perspec-
tives and promotes rich descriptions of the phenomenon under investigation. The
choice to include both novice and experienced nurses was a conscious decision
intended to improve the validity and the generalisability of the study as well as to
garner broader descriptions of essential meaning.

As the aim of the meta-ethnography (Study I) was to identify and synthesise qual-
itative studies focusing on older people’s and registered nurses’ interpretations of
competence in homecare, international perspectives were included, as was variety
in the participant selection. As such, the final synthesis allowed for a broader un-
derstanding of the phenomenon, which allows for generalisability both directly
and contextually (van Wijngaarden et al. 2017).

All methodological choices made in this thesis originate from the epistemological
and methodological principles of Reflective Lifeworld Research, where openness
and flexibility were approached in data collection, in the analysis, and lastly, in
presenting the findings. The researcher aimed at maintaining a ‘bridling” attitude
which was achieved through attentiveness and self-reflection regarding the phe-
nomenon.

All methodological considerations taken together, the research in this thesis con-
tributes to opening up lifeworlds for inspection that are often obvious but taken
for granted (Hastrup et al., 2004). As such, lifeworld research promotes new ways
of thinking and historical interpretation and understanding. The methodological
considerations outlined in these sections have all contributed to the objectivity,
validity, transparency, and generalisability of the findings in this thesis, and allow
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for other methods to contribute to opening this field of research up even further,
within the same framework.

9.2 Discussion of findings

The aim of this thesis was to explore the phenomenon of caring relationships in
homecare for older adults from the perspectives of homecare nurses and older
adults. As a collective understanding of all the findings included in this thesis, the
summarised understanding serves as the foundation for the following discussion.
The summarised understanding allows for the investigation of caring relation-
ships as deeply personal and subjectively lived experiences. In the field of caring
science, the human being is understood as a whole person embedded in a lifeworld
shaped by culture, relationships, and existential dimensions (Arman et al. 2015).

In exploring the phenomenon of caring relationships in homecare, the summa-
rised understanding reveals that caring relationships are not only shaped by the
physical caregiving meetings but also by the existential and embodied space that
is presented as ‘the home’. Despite the struggles that older adults face when grow-
ing older, both older adults and homecare nurses are well aware of the importance
of perusing caring relationships as part of their mutual responsibilities. Across the
studies (I-1V), the findings uncover the essential meaning of caring relationships
in homecare. These are collectively explored in the summarised understanding,
revealing the deeply embedded nature of caring as an existential dimension. This
existential dimension underlines the need for relationships, freedom, at-home-
ness, and agency in the new and often uncertain context that homecare is. More-
over, these existential dimensions were not only experienced by older adults but
also by the homecare nurses, who, despite their ambition to provide dignified care,
often struggled to tie up all the loose ends in the complex and busy caring system.

Caring relationship as familiarity

As shown in the summarised understanding, an important aspect of being cared
for at home is the actual notion of the home, and its meaning in the caring rela-
tionship. In research associated with caring relationships in homecare, older
adults value participation and company to prevent loneliness (Hedman et al. 2019;
Nordin et al., 2023). Even though participation and company are valued, the rela-
tionship tends to be asymmetric (Moller et al. 2017; Jarling et al. 2018). From the
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perspectives of older adults, dependence, loss of integrity and autonomy, and vul-
nerability are also described as having an influence on the caring relationship
(Mgller et al. 2017; Martinsen et al. 2022; Gerdin et al. 2023); while homecare
nurses strive to deliver care based on ethical values such as respect, dignity, and
personal values to provide person-centred care (Hedman et al. 2019: 281). To
both homecare nurses and older adults, the medical, biological, and existential
aspects of care are integrated (Horberg et al. 2019). These are just some of the
points in the discussion on caring relationships in homecare already touched upon
in this thesis. To shed new light on this matter, we return to an exploration of the
home and the relationships that occur within it, using the cultural and traditional
meanings sounding a home.

This summarised understanding suggests that the meaning of the home affects the
understanding of human relationships in caring, due to the connection between
the relational aspects of being cared for in one’s own home and the experience of
familiarity that originates from the home in its cultural and traditional sense. As
such, it is important to understand what a home is, separated from the people and
relationships within it. Focusing on the home offers a way of grasping the signif-
icance of relationships through an exploration of the everyday local context with
the intimacies, memories, and struggles that occur there. As such, the home be-
comes important in understanding the relationship in homecare and its existential
dimensions. From a caring science perspective, the home is understood through
the patient perspective, meaning that the notion of the home becomes valuable,
as it is already part of the older adult’s individual lifeworld (Galvin & Todres
2012; Arman et al., 2015).

However, the notion of the home also contains historical, cultural, and traditional
meanings that affect how humans understand their relationships. These meanings
might be embedded in the patient perspective, but when suggesting the home as
the foundation for caring relationships, it’s central to understand and illuminate
how a home affects its residents. Historically, it is typically within the physical
home that the earliest notions of relationships are presented to human beings as
family ties (Carsten 2004). This discussion explores how these very early under-
standings of how the relationships within a home influence how humans under-
stand relationships in a broader sense and context. When the cultural meaning of
the home are attached to ideas about family as well the material home or material
items that such homes contain (Selmer, 2017; Lien & Abram, 2023; Abram &
Lien, 2024), it influences how human beings act towards each other within a home
—separate from whether you enter someone’s home, or someone is entering your
home. It is embedded within the human understanding of the home that we have
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some sort of relationship with the people in it; not only with the people living in
it, but also with the people visiting. In the following two sections, caring relation-
ships in homecare are explored not as family ties and kinship, but because of the
familiarity of relationships in the home. Understanding the home based on the
familiarity of the relationships that happen within it gives rise to exploring caring
relationships in homecare as having a certain value, due to the context in which
they occur.

The local context of the home and its way of creating a sense of
well-being

Anthropologist Janet Carsten begins her book “After Kinship” with an explora-
tion of the house. But why? To Carsten, the answer is obvious: “because for many
people, all the different processes involved in living in houses, taken together,
make kinship” (Carsten 2004: 55). This statement might offer an explanation as
to why it is perceived as so sensitive and fragile when ‘outsiders’, such as
homecare nurses, enter a home. In the summarised understanding, the home has
been described as a physical place and an existential and emotional state. Carsten
describes the house as a material shelter as well as a ritual centre (Carsten 2004:
55). The home brings an interesting perspective into an understating of caring
relationships due to its ability to frame everydayness. Everydayness both suggest
the importance of what goes on within the house’ four walls but also renders it
liable to being dismissed as familiar and ordinary—as something we could easily
take for granted. Carsten focuses on houses as a way of underlining the varied
local meanings that kinship captures as well as a key to understanding its practical
everyday significance. In moving around the home over time, residents learn and
embody differences in age, gender, and seniority. They experience how a home
can be the foundation for harmonious memories, which is why it can also be frag-
ile and vulnerable (Carsten 2004). All these elements contribute to the home as
something older adults must ‘protect’ from ‘strangers’, as a place that allows—
almost forces—relationships to be formed.

The way the home is conceptualized alongside the images of close kin and em-
bodies our sense of belonging (Carsten 2004), and relates to Galvin and Todres’
notion of comfort as embodied dwelling (2011). Comfort as a bodily experience
fosters an experience of well-being. It is described as a literal physical sense of
“being at home” in one's body, by experiencing the body as warm, full, relaxed,
still, satiated, and rooted (Galvin & Todres 2011). Here, a sense of well-being is
experienced as the embodied feeling of comfort, while the home, according to
Carsten (2004), contains and creates the embodied experience of belonging that
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connects the home with a sense of well-being.

Well-being has been highlighted as the fundamental human potential for living,
when focusing on health as embedded within an existential context (Dahlberg et
al., 2009). Existential well-being in homecare is often explored through existen-
tial loneliness (Bolmsjo et al., 2019; Sundstrom et al., 2019; Nordin et al., 2023).
In one case, existential loneliness is perceived to arise when older adults experi-
ence the death of relatives and friends, leaving them with no one from their own
generation with whom they can share memories, thoughts, values, and important
life events (Sundstrom et al., 2019). This aligns with Carsten’s (2004) understand-
ing of the home as contained within the images and memories of close kin, as a
way of embodying our sense of belonging. In another case, support for existential
loneliness is described as moving between seeing the home as either a physical or
an emotional situation (Nordin et al., 2023). Even though the experience of exis-
tential loneliness differs from the existential feeling of at-homeness, as described
in the summarised understanding, they complement each other. As the summa-
rised understanding shows, the home is a physical place, yet filled with emotional
and existential meanings.

In the summarised understanding, the home is described as a reflection of the
person living there, which allows for homecare nurses to create the existential and
embodied space in which a patient's world becomes the foundation of caring and
forms the caring relationship. Accordingly, Dahlberg et al. suggest that well-be-
ing is a fundamental motivation within the human heart (Dahlberg et al., 2009).
Nevertheless, in the summarised understanding, caring relationships are under-
stood as a process of negotiation, as older adults value the fact that they become
active agents in relation to others, within a mutually dependent relationship in
what must remain their home. Dahlberg et al. describes how a lifeworld-led care,
that offers a deeper, existentially informed framework for understanding the pa-
tient’s world, also emphasises the importance of both agency and vulnerability in
health and well-being (Dahlberg et al., 2009).

The process of kinning in homecare

Understanding the home based on the familiarity of the relationships that happen
within it leads to an exploration of family relationships as something more that
biology (see Schneider 1984), and merely as relatedness. Relatedness is described
as a nurturing process, and not as something that is given only through birth or
marriage (see Carsten 2000). Howell introduces the concept of kinning as an ac-
tive process, rather than as relationships fixed in time by birth, marriage, or death
Howell’s work centres around children who are subject to international adoption
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(Howell 2003, 2006), but Abram and Lien suggest that these processes apply to
nearly all dynamic understandings and reconstructions of family relationships
(Abram & Lien 2023). These theories serve as a way of illuminating and under-
standing the effects the familiarity of the relationships that occur within the home
have on how human beings form relationships. When the summarised understand-
ing suggests the notion of the home as important in exploring caring relationships
in homecare for older adults, these theories bring a perspective of historical, cul-
tural, and traditional relevance into play in understanding why.

According to Carsten, the home can be described as houses of memory and kin-
ship (Carsten 2004). As the summarised understanding suggests, this might also
be the case with homecare for older adults. For many people, childhood memories
of the home traditionally hold extraordinary power. This is often attributed to the
valuable yet vulnerable happenings within the household; the processes of feed-
ing and nurturing, the emotionally demanding social relations of close kin, and
the way social rules and codes are obtained through everyday repetitive happen-
ings (Carsten 2018; 2004). Besides this, a home also often processes memories as
material artefact, in the form of heirlooms and old photos, which carry heavy af-
fective value, and ties people together in kin relations (Selmer 2017). Abram and
Lien also suggest that these memories and emotions are not only attached to ma-
terial items for what they are, but also for their role in negotiating relationships
(Abram & Lien 2023). Homes and heirlooms become intertwined in the making
and experience of family life (Abram & Lien 2023). This also place the home as
having significant meaning in the way humans understand their relationships.

This aligns with the summarised understanding that suggests that caring relation-
ships in homecare are shaped by the physical caregiving meetings and the exis-
tential and embodied space that is presented as the home. Abram and Lien also
point toward a theoretical perspective that enables us to see how material objects,
such as the home, play a part in the understanding of our relationships (2023).
The importance of the home and the familiarity of the relationships that occur
within are reflected in the way both older adults and homecare nurses understand
their caring relationships in homecare. This is because the home has a relational
effect on the humans within it. The way humans have traditionally and culturally
been shown, and have learned, how to form all sorts of relationships, influences
both what it means to let a homecare nurse into one’s home, as well as what it is
like to enter a home. If the home contains that much meaning and has the possi-
bility to shape our understanding of relationships, it is perhaps not that surprising
that caring relationships in homecare are complex and difficult to fully grasp.
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However, it does tell us something about how the home, in its material and im-
material form, has the possibility to translate into affective and embodied experi-
ences of belonging between homecare nurses and older adults.

Caring relationships and the meaning of their ex-
istential dimensions

As described in the summarised understanding, the existential issues that arise
from the development of an understanding of the phenomenon of caring relation-
ship in homecare often centre around an understanding of the home. The summa-
rised understanding also suggests that a feeling of at-homeness is inevitable in
experiencing caring relationships in homecare. Moreover, the sense of at-home-
ness was a prominent and recurrent theme among the homecare nurses in Study
IT and the older adults in Studies III and IV, as well as a theme in the meta-eth-
nography (Study I). Even though these are shared experiences that point towards
at-homeness in understanding the existential dimensions of a caring relationship,
it is important to emphasise that neither homecare nurses or older adults are ho-
mogeneous groups, and that variations may occur.

The summarised understanding shows that the concept of at-homeness becomes
central to fostering meaningful caring relationships and promoting a sense of ex-
istential well-being. Much of the research on at-homeness focuses on individuals
receiving care in clinical environments or nursing homes, where there is a risk
they may feel dislocated or alienated. Efforts are often made to introduce objects
and elements into these spaces to create a sense of familiarity and belonging (at-
homeness) (Rasmussen & Edvardsson, 2008; Galvin & Todres, 2011; Saarnio et
al,. 2017; Saarnio et al,. 2019; Dragosits et al,. 2024). Still, the summarised un-
derstanding advocates for a focus on at-homeness within homecare. This can
seem counterintuitive, as at-homeness should automatically exist within one’s
own home—but that is not the case. Therefore, the ~ome in homecare is important
to consider when aiming for existential well-being and dignified care, both in
terms of the homecare nurses providing that care and the older adults living with
it. Kathleen Galvin argues that existential well-being is found in the seamless flow
of happenings that sometimes goes by unnoticed (2021). She exemplifies this with
the experience of “fresh air, natural light, quiet, sleep and rest, comfort, activity
and movement, contentment, sense of place and continuity”, that are often inter-
twined by happenings that foster experiences of “loss of dignity, anguish, humil-
iation, pain, anger, artificial light, restlessness, thirst, sleeplessness, discomfort,
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being confined to bed” (Galvin 2021). This aligns with a feeling of at-homeness
that always co-exists with a feeling of homelessness. This means, among other
things, that humans often recognise existential well-being in many different forms
when it appears to them, while only recognising its absence as suffering (Galvin
& Todres 2011). However, even though existential well-being is described as the
seamless flow of happenings or as feelings of at-homeness and homelessness, it
is important to understand why these feelings become meaningful in a caring re-
lationship.

Existential ethics within moral laboratories

To better understand the meaning of these existential dimensions of a caring re-
lationship in homecare, we wish to draw attention to Mattingly’s concept of a
moral laboratory (2014) to learn more about everyday happenings that are often
taken for granted. Mattingly defines moral laboratories as “spaces of possibility,
ones that create experiences that are also experiments in how life might or should
be lived” (Mattingly 2014: 15). These are experiments in everyday life in which
morality is explored and created, with an extended focus on how morally complex
everyday life can be. In the summarised understanding and in the previous dis-
cussion, the ~ome in homecare is described as a physical space and an emotional
and existential state that contains emotions and memories of relationships. In ex-
ploring the concept of the home even further, and in deepening the understanding
of its meaning in relation to caring relationships, we aim to discuss how homecare
can be described as one of these spaces of possibility. By viewing homecare under
the lens of moral laboratories, it becomes possible to explore the moral—and
thereby, the existential—dimensions of caring relationships. This understanding
has its foundation in virtue ethics, where individuals strive towards meeting the
expectations of certain virtues, aiming for a life that is morally rich, making it
possible to achieve the good life (Mattingly 2014). Furthermore, the process of
negotiation highlighted in the summarised understanding serves as an example on
the exchange of virtues, where the caring relationship is constituted within that
exchange, if it includes mutual participation from both older adults and homecare
nurses.

Simone de Beauvoir presents an ethics that is ambiguous, meaning that ethics is
created in the tension between freedom and facticity (de Beauvoir 1948:46—48).
In order to create a meaningful ethical existence, individuals must acknowledge
and embrace the ambiguity of that very existence. In de Beauvoir’s ethics, free-
dom is a process of willing oneself free, which includes a process of recognising
and promoting the freedom of others, in order to achieve moral freedom and a
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meaningful existence (de Beauvoir 1948: 25). In contrast, de Beauvoir describes
facticity as how humans still have limitations as objects in the world. Ethics is,
according to de Beauvoir, the triumph of freedom over facticity (de Beauvoir
1948: 48), meaning that freedom is a fundamental existential condition that must
be actively willed and pursued as the highest form of virtue in existence and eve-
ryday life. The ambiguity of existence also exists within Mattingly’s moral labor-
atories, as humans attempt to realise a life that feels morally fulfilled by assessing
their lives and considering what is ethically good or right in a given situation
(Mattingly 2014), always reflected in relation to others. As in de Beauvoir’s eth-
ics, freedom is not just individual, as to obtain freedom, the task is to promote the
freedom of others (de Beauvoir 1948). Only by doing so, can human beings obtain
an ethical life that is morally “worthy”, as they prevent their existence from being
limited to facts/facticity. In the summarised understanding, these aspects of am-
biguity are expressed in the negotiations taking place within the home. In negoti-
ating care needs, an exchange of different virtues occurs. The ambiguity is fur-
thermore described in the summarised understanding as the way in which older
adults and homecare nurses balance their intertwined needs. The exchange of
‘freedom’ happening—either expressed as an older adult striving towards free-
dom, or as a homecare nurse promoting the freedom of others—is described by
de Beauvoir as the most important process in achieving moral freedom and a
meaningful existence (de Beauvoir 1948: 25).

Homecare as a moral laboratory

When the concept of moral laboratories becomes relevant in understanding a car-
ing relationship and the meaning of its existential dimensions, it is due to the pos-
sibility of exploring what happens in homecare meetings that have an existential
value to caring relationships. Through moral laboratories, it is possible to under-
stand how both homecare nurses and older adults constitute themselves as moral
human beings through the relationships they have, by experimenting with how
life might or should be lived in homecare. Each of these experiments has its own
risks and contains moments of critique, but it is not always apparent that anything
of significance is going on. This means that there does not necessarily need to be
a moral crisis or dilemma in order for these moments to have weight and meaning
to the people involved (Mattingly 2014).

As the summarised understanding suggests, homecare is first and foremost a pro-
cess of ‘becoming in the meeting’. The summarised understanding then shows
how such a meeting contains moral navigation and exchange, which happens
through a negotiation on what constitutes a free individual and what it means to
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be free. The actual meaning of existential freedom is decided upon collectively in
these moral laboratories, where homecare nurses and older adults exchange and
try to meet expectations of virtue, to strive toward the best outcome in the situa-
tion, as in de Beauvoir’s ethics, where the task is to will others free, in order for
human beings to live a morally fulfilled life (de Beauvoir 1948). However, the
moral laboratories in homecare are not just laboratories of freedom, but of virtues
that constitute well-being.

As such, attention should be drawn to the elements of caring and non-caring man-
ifested as at-homeness and homelessness in an understanding of the existential
dimensions of a caring relationship. These too, have an effect on the way humans
understand and experience well-being. Galvin and Todres (2011) describe at-
homeness through their existential concept of “spatial dwelling”. This means that
being at home is understood as the spatial possibilities of the environment that
offers settling or stillness (either metaphorically or literally) in ways that are val-
ued or wanted by human beings. A sense of at-homeness can thus be obtained
when the physical surroundings are familiar and comfortable. A sense of at-home-
ness in a metaphorical sense can be obtained when familiar objects and personal
items connect a person to a feeling of belonging (Galvin & Todres 2011). The
summarised understanding suggests that both the physical home and the emo-
tional sense of at-homeness potentially become threatened by homecare nurses
entering the home with agendas and specific tasks. How homecare nurses and the
organisation of homecare can potentially have a threatening effect on older adults’
experience of caring and well-being has been explored in recent research. Re-
search reveals that older adults participate in their own caregiving processes to a
limited extent, due largely to time being an organisational factor that influences
the care that older adults live with and that homecare nurses provide (Ernsth Brav-
ell et al., 2021; Voie et al., 2024). Likewise, older adults’ lack of autonomy and
self-determination is unwillingly threatened by homecare nurses, affecting caring
(Bolenius et al., 2023). However, relationships with other people have been high-
lighted as an important factor in shared decision-making, which would help safe-
guard older adults' autonomy and self-esteem (Bdlenius et al., 2023). Accord-
ingly, in a recent study, care dependency is described as a multidimensional, eth-
ically situated phenomenon that is shaped by relationships, culture, and context
(Porcel-Galvez et al., 2025). Elements such as time and dependency affect rela-
tionships in homecare and are thus a representation of the intertwinement between
homecare and caring relationships. In the comprehensive understanding of this
thesis, this intertwinement is illuminated by exploring a sense of at-homeness. In
many ways, the home lays the foundation for a caring relationship to be explored,
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which is why the existential dimensions of caring relationships are so strongly
connected to a sense of at-homeness.

Viewing homecare under the lens of moral laboratories further enlightens our un-
derstanding of the meaning of at-homeness in a caring relationship. In this moral
laboratory, the homecare nurses and older adults experiment with, and navigate
understandings of, different virtues. The homecare nurses in Study II strive to-
wards being trustworthy to make the older adult feel a sense of at-homeness, while
the older adults in Study III strive towards being true to themselves, despite the
fear of being judged by the homecare nurses, in order to obtain existential free-
dom. Following the concept of a moral laboratory, homecare nurses and older
adults then negotiate what good care is, by each trying to live up to the virtues of
being either a trustworthy nurse, or brave older adult—towards oneself and oth-
ers. As such, moral laboratories are experiments in how life should be lived and
offer insights into how homecare nurses and older adults experiment with discov-
ering a common ground for building a caring relationship in homecare. Viewing
homecare as a moral laboratory, in which existential meaning is being negotiated,
further establishes the importance of the home in a caring relationship in
homecare. The home serves as the foundation for relationships to become exis-
tentially meaningful to both homecare nurses and older adults.

9.3 Conclusion

“I have just started to use a walker, and then you are being looked upon as ‘old’
by society. It is possible to keep your dignity when you are just perceived as
‘older’. But when you are old, then it is difficult. And it is like...it is like you lose
your identity”.

Growing older is universal and unavoidable. And so are growing old, to follow
Edith’s experience. We are all getting old, and we are getting older than ever be-
fore. Therefore, we must understand the complexities of well-being in old age,
and how care is experienced, in order to ensure that well-being and dignity are at
the heart of future care solutions. This must be achieved by exploring both the
care needs of the older adults living with homecare together with what it means
to homecare nurses to provide that care.

As this thesis suggests, a significant part of this research area is the existential
dimension of being cared for, as the experience of aging is often filled with a loss

56



of independence and autonomy, leading to vulnerability, potential dehumanisa-
tion, and struggles with identity—all elements that affect the way older adults
and homecare nurses understand themselves in the process of caring. The thesis
suggests that the existential dimension of being cared for is strongly intertwined
with the experience of a caring relationship, as humans often understand them-
selves in relation to others. This includes a process of negotiating care needs, but
most importantly the exchange of freedom and at-homeness.

The overall aim of this thesis was to deepen the understanding of caring relation-
ships in homecare for older adults by exploring the lived experiences of older
adults and homecare nurses. In answering this aim, the summarised understanding
suggests that the physical, emotional, social, and cultural meaning of the home
affects the understanding of caring relationships in homecare. As such, a caring
relationship embraces an understanding of the home that is closely related to what
culturally and traditionally occurs within it, placing both its importance and com-
plexity at the forefront. The summarised understanding suggests that in order to
thrive in one’s caring relationships, the older adult must feel at home emotionally,
socially and psychically, while homecare nurses’ awareness must be directed to-
wards how a home reflects the person living there. Only then does it become pos-
sible for nurses to understand the home as an existential and embodied space,
from which notions of freedom and at-homeness become the foundation for a car-
ing relationship.

In conclusion, the thesis illuminates that by viewing caring relationships in
homecare, in the lens of the familiarity of the household, and as spaces of possi-
bility, it is possible to understand the phenomenon of caring relationships as at-
tached to the meanings of the home. By including the existential and cultural
meaning of the home in research on caring relationships in homecare, it is possible
to move towards a dynamic and relational understanding of well-being in old age,
moving beyond the care solutions being something to outline or plan for. Here,
well-being is something that is created rather than implemented.

Implications for caring practice

The findings from the studies highlight the necessity of integrating holistic, exis-
tentially- and culturally appropriate approaches in homecare for older adults, from
the perspectives of those providing and living with care in old age. The nursing
workforce experiences pressure due to an extended need for care in older adults’
home, as people are getting older and living with multiple diseases at the same
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time. Meanwhile, older adults fear being reduced to a number within that same
system. Obtaining a deeper holistic, existential, and cultural understanding of the
lived experiences of caring relationships is essential for homecare nurses to ad-
dress the challenges they face in caring for older adults. Homecare nurses need to
be supported in integrating and providing care that prioritises the older adult’s
personal life, their history, and their autonomy and identity, in order to properly
support their existential and emotional well-being at home. Being attuned to the
older adults’ experiences of freedom and at-homeness can promote more fulfilled,
dignified, and compassionate care. Especially within a system of task-oriented
routines and time pressure, this experience can also influence how the nurses
value their own position. Viewing caring relationships in homecare as a process
of negotiation can lead to both homecare nurses and older adults feeling validated
in each other’s presence, instead of being a stranger in someone’s home, or feeling
like a stranger in one’s own home. This can also allow older adults to feel a sense
of dignity and security when experiencing care in their own home, while main-
taining agency, autonomy, and identity—feelings that are often threatened by old
age as life moves toward its ending.

Finally, the high workloads, unclear definition of competence, and the unspecific
generalist role of the homecare nurse, affect the retention and sustainability of
workforce in healthcare systems. These issues need to be addressed to reduce
burnout among homecare nurses who care for older adults, and to obtain better
work conditions for nurses, while promoting continuity in the care experience of
older adults. Having sustainability and continuity in the workforce influences the
experience of caring relationships in homecare from the perspectives of both older
adults and homecare nurses. Caring relationships in homecare do not only en-
hance the general well-being of the older adults being cared for but also address
the existential dimensions of what it means to care for someone. The commitment
to caring relationships has the potential to enhance dignified personal care that is
of value and promotes well-being for all involved within it.

Suggestions for future research

The findings of this dissertation suggest the following future research:

e Explore caring relationships in homecare from the perspective of rela-
tives. By adding this perspective, it will be possible to deepen the mean-
ing of caring relationships and well-being in homecare.
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Examine the role of family caregivers and their understanding of a caring
relationship in homecare and compare these with the more typical gov-
ernment strategy of aging in place in Nordic countries.

Explore private initiatives in the homecare sector for older adults in Den-
mark and Sweden. This will offer insights into both the well-being of
older adults, but also into what the future of homecare might look like.

Further compare homecare initiatives across countries to identify how
cultural norms affect caring, and obtain transferable knowledge for im-
proving homecare for older adults on a global level.

Investigate the meaning of the existential dimensions of caring relation-
ships from the perspective of homecare nurses.

Further investigate the existential dimensions of freedom and at-home-
ness in caring practices on more general terms, to understand these in
caring for others related to agency and dependency in caring encounters.
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