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Abstract:

The conflict between resident influence and policy in nursing homes (NHs) is examined in
this study. One specific NH presents a comparison between the concept of person-centered
care, which is a major policy value, with the realities of everyday life. To collect data, the
researchers used ethnographic techniques such as document reviews, interviews, and
observation. According to their results, there is a discrepancy between regulation and
reality, and people have little opportunity to change their daily schedules. Staff workload
and a disjointed approach to activities are blamed for this. The metaphorical title,
"craquelures,” alludes to the fissures that emerge between the actual experience and the
idealized policy.
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Introduction:

Participation and influence in the health care of frail older adults have been clearly the focus
of policy in recent decades, both nationally (National Board of Health and Welfare, 2008,
2012; Official Reports of the Swedish Government, 2008) and globally (Lyttle & Ryan,
2010; World Health Organization, 2002, 2012). By incorporating influence to assist fragile
older individuals into care practices, these frameworks aim to make health-care services
responsive to individual needs and preferences. Person-centeredness, a concept about what
good care should be, has been promoted by a number of professional disciplines in an effort
to promote care responsiveness toward the needs, values, dignity, and personhood of older
individuals. Various academic fields, practices, and socio-political movements are the
origins of this approach (Leplege et al., 2007). Research in fields like dementia care
(Edvardsson, Fetherstonhaugh, & Nay, 2010; Edvardsson, Winblad, & Sandman, 2008;
Kitwood, 1997) has made significant theoretical contributions to person-centeredness.

Daily Life and Limitations in a Nursing Home
In NHs, frailty is a condition that is relevant to daily activities. Over the past 20 years, the

word has largely been used as an emerging geriatric syndrome in the literature (Bergman
et al., 2007), denoting a condition of heightened susceptibility to unfavorable outcomes
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such as hospitalization, NH admission, mortality, morbidity, and impairment (Zaslavsky et
al.,2013). This understanding of the body as a homeostatic entity that gradually experiences
a loss in physiological reserves is the foundation for this conception (Karunananthan,
Wolfson, Bergman, Béland, & Hogan, 2009; Zaslavsky et al., 2013). Therefore, finding the
constellation of biological indicators to stop or postpone the onset of frailty and disability
has been the primary focus of frailty research, and a more critical understanding of the
assumptions between frailty, functional decline, and death has been lacking (Grenier, 2007).

There were three common facilities in each wing, a kitchen, a small sitting room, and
a meal area utilized by both staff and residents. With the exception of the wall color and a
few minor decorations, each wing had the same appearance. The residents have the option
to transfer between wings (with varying degrees of support). The building's main staircase,
elevators, additional floors, balconies, and exterior areas all have locked and alarm-
equipped doors. Residents and their significant others were not provided with the electronic
key and code required to enter and exit the building. This implied that the person's
movement within the NH was limited to the floor they occupied. The resident would require
staff supervision whenever they left the facility or went to another area. Two registered
nurses were in charge of all the residents during day shifts. Staffing dropped to one
registered nurse and one nursing assistant per floor at night, from five to one for every
resident. The people who interacted with the residents most frequently were nurse
assistants, who in certain cases had only completed one or two years of high school and
had a variety of employment experiences at NHs. Occupational therapists, physiotherapists,
and a geriatrician made personalized plans for each resident and visited according to a
prearranged timetable.

The occupational therapists concentrated on organizing the monthly group activities,

prescribing assistive devices, and making accommodations in the participants' apartments.
Most of the residents received assistance from the nurse assistants with their everyday
routines.
Meal schedules, medication, and personal hygiene were all part of the NH residents'
everyday existence. It also featured a once-weekly organized group activity. For roughly
fifteen minutes, residents on the same floor would get together to play memory games,
bingo, and sing. The locals' quiet and passivity was what made the area unique aside from
these activities. Small talk between residents and the nurse assistants, visits from significant
others (spouses, kids, or friends), or other activities (ball gymnastics, newspaper reading,
TV watching) performed periodically by the nurse assistants all had the potential to disrupt
this dynamic.

Unveiling Everyday Life Through Participant Observation

Diverse activities and situations involving the residents were approached using
ethnographic methods, such as informal and formal conversations, archival material, and
participant observation, in order to study how influence can be situated contextually,
emerges through activities, and is negotiated (Emerson, Fretz, & Shaw, 2001). Participant
observations covered tasks carried out by administrative staff, staff members' significant
others, and staff as part of the social life and environment of the residents. The residents
stayed anywhere from two weeks to five years, with ages ranging from 74 to 103. The
people suffered from a variety of chronic illnesses, including diabetes, hearing loss,
cardiovascular disorders, restricted movement, and various degrees of cognitive
impairment, such as dementia disorders. Most of them were either walkers or wheelchair
users. Initially, the principal investigator (MM) dedicated two to three days each week to
familiarize themselves with the residents, the facility, and the personnel. Subsequently, they
conducted fieldwork at several units, gradually interacting with different people in
everyday scenarios.
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The researcher actively engaged with the participants and positioned herself as a
frequent visitor to the NH, utilizing reflexivity (Finlay & Gough, 2003) on the scenarios
that occurred in everyday situations. Here, reflexivity is defined as the researcher's critical
introspection on their values and preconceptions in light of the situation (Finlay & Gough,
2003). When allowed, staff meetings and meetings with significant others were also a part
of the fieldwork. The last author (LR) visited the facility, at first once a week, to present
the idea to staff and residents in casual settings. Based on the inhabitants' social activities,
which offered a wealth of observational opportunities, situations were purposefully chosen.
These circumstances changed throughout time and included things like waiting for a meal,
getting ready for a weekly or monthly activity, having a significant other drop by, or simply
killing time. The first author was gradually invited to the apartments by the residents. In
addition, participant observation was conducted at monthly information meetings for
significant others and daily clinical staff meetings. The primary sources of data were
fieldwork-related talks and participant observations (Emerson et al., 2001).

Regular fieldwork sessions lasted five hours each, with shifts alternated between day
and night, as well as some weekends and public holidays. The goal of the participant
observations, which took place on various floors, was to investigate a wide range of daily
activities with a diverse population. While the activities were occasionally prearranged,
most of them were chosen on the spot while interacting with the residents and staff.

A Narrative Analysis Through Social Poetics

The method wused to collect the data was influenced by social
poetics (Katz & Alegria, 2009; Katz, Conant, Inui, Baron, & Bor, 2000; Katz & Mishler,
2003; Katz & Shotter, 1996) is an approach that looks at "mundane" activities and attempts
to understand what is happening in front of our eyes in living, situated moments. The first
author focused a great deal of emphasis on real-world events that were deemed intriguing,
challenging, unclear, or crucial to answering the study issue. Noting stunning events—also
referred to as significant events by Mattingly (1998)—that were disclosed through arising
situations in daily life received special attention (Katz & Alegria, 2009). The people'
concerns were brought to light during these instances. The researcher was able to delve
deeper into circumstances that would have otherwise gone unnoticed by asking certain
reflective questions, such as "What is happening in the situation?" By utilizing the
researcher's situatedness, this inquiry-guided strategy integrated the researcher as an extra
resource (Emerson et al., 2001; Stoetzler & Yuval-Davis, 2002).

In doing so, the interpersonal experiences—which include feelings, ideas, and
emotions—were brought to focus. When a participant observation session was When the
first author was done, she recorded voice memos to capture important moments throughout
the day. On the basis of the voice memos and preliminary field notes, extended field notes
were created. The starting point for the analysis was striking incidents. "What stays with
me today?" served as the guiding question in operationalizing them. Analytical debriefings
(such as reviewing the day or highlighting noteworthy incidents) were held right away
following fieldwork when the first and final authors spent time together in the New
Hampshire. The field note corpus consisted of all the field notes that were written during
the fieldwork (Emerson et al., 2001). Data analysis was conducted using a narrative
approach based on Polkinghorne (1995). Three layers of analysis were included in the
analysis: exemplars, vignettes, and the field notes corpus (Emerson et al., 2001). After a
day of fieldwork, sections of the field notes that were particularly noteworthy were selected
and highlighted for a preliminary analysis (Katz & Alegria, 2009) (first analytic text). New
questions were therefore jotted down to direct the upcoming observations at the NH.

The written segments were then combined into a brief narrative account and a
preliminary analysis to create a vignette, or second analytical text. This served as a
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springboard for a more in-depth examination with the other authors. Every vignette served
as an early introduction to the striking events; hence, the events were contextualized in
terms of meaning. Subsequently, every vignette underwent additional analysis and
development to explore potential interpretations. In order to find fresh information and
alternative interpretations, the developing results were discussed using theoretical
resources about frailty, impact, and daily activities in NHs, among other topics. A collection
of story exemplars (Emerson et al., 2001; Frank, 2010; Katz & Mishler, 2003; Mishler,
1990) were chosen and further interpreted from among all the vignettes that resulted from
the fieldwork and analysis, in accordance with an excerpt strategy (Emerson et al., 2001).

Dissonance Between Policy and Lived Experience in a Nursing Home

The chosen exemplars most closely align with the stories that were encountered in the field.
These integrated texts of field notes and interpretation, which are highlighted because they
explicitly present a dialogue of many points of view from the social players involved in
daily activities at the NH, are examples of integrated texts. The collection of exemplars
highlights conflicts and identifiable scenarios from the NH setting's local practices that are
pertinent to the research question. Hopefully, this will enable the reader to recognize the
problems at stake at the NH. The purpose of the exemplars was to serve as a reader's point
of reference for a comprehensive and nuanced knowledge of influence enactment at the
NH. A dialogical juxtaposition (Katz & Mishler, 2003) between the collected data,
emerging findings, and theoretical resources about the research topic characterized the
entire analytical phase, as did an iterative hermeneutic process (Frank, 2010; Josephsson &
Alsaker, 2015; Polkinghorne, 1995) and regular analytical discussions for validity
(Polkinghorne, 2007).

Prior to data collection, ethical approval was acquired from the Stockholm local ethical
committee. Employees, partners, and inhabitants
were made aware of the research project orally and in writing, and they received an
invitation to take part. Consent and data gathering were tailored to the particular situation,
either by using visual aids, telling the residents when they were with a family, or, if required,
restating the goal of the study each time they interacted with the residents. At every point
of the fieldwork, participants' integrity was respected. The inhabitants and other performers
were continuously questioned and evaluated by the researcher to see if they expressed a
willingness to engage in the study either vocally or by body language. The researcher only
participated in with individuals who appeared to invite the first author to participate; she
avoided confronting those who declined. Relationships between the participants and the
researcher were formed since ethnography involves spending a lot of time in the setting.
The procedure for concluding this study phase was thoughtfully developed and shared with
the participants as a way of showing respect for those connections (Murphy & Dingwall,
2001). To ensure the individuals' privacy, pseudonyms are employed. The narrative that
follows is made up of multiple observed occurrences that have been combined. The data
revealed the metaphor of "Craquelures," which was found to be essential to these
conclusions and will be further discussed in the discussion. According to these findings,
"craquelures," or an entangled network of cracks, are interpreted as a discontinuity and
disruption between participation and person-centeredness policies, routine activities, and
practices in an NH, as well as a discrepancy between experiences and policy.

The 87-year-old resident Margot was sitting in her wheelchair on a winter afternoon
when the primary researcher entered the dining room. She had an irate expression on her
face and said, "I have been waiting and waiting here for a long time now; I have pressed
this (showing her bracelet alarm) and still no one is coming!"on response, the principal
investigator inquired about her needs, saying, "I need to lie down in my bed for a little
while because I have a terrible back pain." Although it's early, that's the only way to get the
pain to stop!She began to express her deeper feelings of fury at this point, saying aloud,
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"You know it is this indifference that hurts!" Nobody reacts to a wound the same way that
she did (she twisted and forced her right index finger into her left palm to convey her
misery). The principal investigator notified the on-call nurse assistant (who was

The principal researcher pushed Margot to her room, spoke with her (by then
preoccupied with the washing), and they waited for over an hour without hearing back from
the staff members who were on duty. It might be argued that Margot's dependence and
distress are increased in this scenario due to the nurse assistant's involvement in other tasks
at the expense of her needs. It is possible to see this grave circumstance—ignoring Margot's
needs—as something the NH culture has implicitly approved of, upsetting the balance
between person-centered care and ethical engagement. On another occasion during the
fieldwork, the principal investigator discussed the staff members'responsibilities to the
residents with one of the supervisors. The manager angrily stated, "This staff is cracked;
they have been through many changes the last couple of years!" regarding how dispersed
the staff was. She meditated on this and used the word "cracked" to mean broken,
conflicted, and breaking apart to explain why the nurse assistants weren't attending to the
residents' needs. She went on to say that during the course of the previous five years,
changes in policy, administration, and financing for elder care had resulted in several
adjustments to the nurse assistant group's work description and identity. She went on to
characterize the group of nursing assistants as "resentful," taking this to mean that they
were expressing the difficulties they had in their day-to-day work. She proposed that the
numerous responsibilities in addition to providing care should divide the staff's attention
because of the new tasks that must be completed in a limited amount of time by the same
or fewer staff members, including cleaning, documenting, and various administrative
activities. The boss appeared to interpret this "cracking" as the collective disintegration that
the nursing assistants were going through. She believed that part of the reason for this
process was the staff's difficulties in supporting and interacting with the residents' daily
routines.

Resident Experiences in a Structured Nursing Home

On one occasion, a comparable aspect of this position was found.
initially during a get-together gathering for the residents of the NH's significant others, but
on this occasion, it originated from a nurse assistant. "It is really a pity that we have so
many new tasks that are not about caring for the residents, but rather about taking
responsibility for administrative things and new routines like ordering food or writing
rapports and so forth," she said to those gathered just before the meeting was formally
opened. Then, we are pressed for time to concentrate on our previous tasks and purposes
for being here. Remarkably, neither one's significant other in this meeting expressed a
clearly unfavorable reaction to this assertion, nor did they ask or discuss it more; instead,
they appeared to accept it as a reasonable explanation.

This exemplar demonstrated how routinely ignoring people' urgent needs jeopardizes
their integrity and diminishes their chances to truly make an impact. The moral conundrum
that arises from the staff's preference for alternative institutional procedures affects the
residents' sway. Staff members must, on the one hand, do all of their work obligations,
including those that are only loosely associated with the residents. However, employees are
required to give careful
Along with a few of the inhabitants, the principal researcher was waiting one afternoon for
the monthly "Entertainment" session at the NH. This was one of the NH's scheduled social
events on a regular basis. The leadership had no intention of collaborating or co-creating
these or any other activities with the inhabitants. The decision was made with the residents'
needs in mind. Outside professionals sang for an hour in the New Hampshire. Some of the
seniors appeared to enjoy these visits, which added a fresh dynamism to the day by bringing
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in musical instruments and bringing in new faces. When bringing individuals into the area
and rushing to fetch residents from all floors, the personnel appeared anxious.

A few residents had to wait nearly an hour for the concert to begin. While some of
them got uncomfortable and started to ask questions or appear perplexed, others chose to
remain silent. During this pre-performance waiting period, the principal researcher used the
chance to get some impressions from the inhabitants. | was particularly interested in Sara,
a woman who had only recently moved into the NH and was new to the area. She had
previously had a very brief conversation with the lead researcher, and I had found her to be
highly perceptive in those conversations. Sitting alone in the first row of chairs, she was
nearly blind. As the lead investigator took a seat next her, she became aware of my presence.
I made a comment about how well-groomed she looked. "Well, you know after working as
a secretary your entire life, it is just a habit to do so," Sara retorted. The principal researcher
was encouraged to continue talking to her by her comment. Sara spoke candidly about a
range of life experiences. She gave extensive information about her life prior to moving to
the NH, including the fact that she was childless and single and that she had been actively
involved in a church choir. She also expressed to me her satisfaction with her life. She told
the principal researcher, "I can go in peace now, you know," with such calm that it
astonished him. I've already chosen the church where I want my funeral service to take
place, the kind of flowers I want, and even the music.

As the primary researcher listened to her further, it became apparent that she was at
ease discussing this subject and that it was becoming a settling issue for her. In the
meantime, the personnel persisted in wheeling or walking the residents into the
performance space. After waiting for so long, or because they were unaware of more details
regarding what was going to happen, some inhabitants started to feel uneasy. The staff
found it difficult to address the wide range of demands while attempting to calm the
patients. The musical acts were set to begin at this point. The principal researcher's arm was
suddenly grasped by Sara, who muttered, "It is this last part of life that I don't understand."”
She brought the arm firmly to her chest. After a few minutes, the talk came to an end as
Sara started to listen to the musical performance.

The Unexpected Significance of Everyday Moments in a Nursing Home

Shortly after our first meeting, Catherine, an 82-year-old woman, informed me of the
gradual progression of her Parkinson's disease. I became interested in her and the
circumstances she might be facing because of the way she introduced herself, emphasizing
her diagnosis. Following this, the primary researcher had multiple encounters with her over
the fieldwork duration.

The next event happened in the dining area of the NH immediately following lunch. As |
sat next to Catherine, we spoke about our shared interests. She admitted to the primary
researcher that she enjoyed reading books but that she no longer read because of her current
vision problems. After mentioning a few of her favorite writers, she said, "Just picture
getting in bed on a wet day and enjoying a good book!"She said, "You know, I have so lite
energy," as the talk carried on. It even changes during the same day or even from day to
day. I took a car ride to the opposite side of town yesterday. | was at X hospital for a dentist
visit. Although I had never been in one before, I have visited numerous hospitals. Seeing
the city and how things are changing was enjoyable! The personnel was quite pleasant, and
the hospital was extremely clean and modern. They went over everything they planned to
do with me!l was taken aback by the significance of the dentist visit for her. "It would have
been perfect if we could have stopped just for a little while to have a fika3 afterwards,"
Catherine went on. She was accompanied by a nurse assistant. However, the personnel
informed me that there was nothing close. When must she return there, inquired the
principal researcher?"I'm not sure," This example could be interpreted as an additional facet
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of The restricted ability of the residents to exert influence and participate in unplanned
activities both within and between scheduled activities. It also illustrates how fleeting and
situational these moments may be in regular activities. Traveling outside of the
establishment The results of this study add to our understanding of what it means for
residents of NH to go about their daily lives in an institutional setting. These results imply
that routine activities in NHs may be more significant than those that are provided or merely
perceived as tasks. The exemplar An almost flawless trip serves as an illustration of this
increased importance, showing how the resident's opportunities to exert influence emerged
and developed during her visit to the dentist.

It can also be observed in the instance Seeking a space for other life worlds, where
several life worlds surface as a result of regular activities. In the first instance, it is possible
to interpret the positive experience she had at the dentist's office as altering her embodied
view of the circumstances and giving her the confidence to suggest the fika. But since her
endeavor was unsuccessful, person-centered care could be seen as being in question. Given
that the dentist visit criterion was met, the entire scenario in An almost ideal trip may not
present any issues from an institutional standpoint.

Conclusion:

A significant overhaul of Sweden's health care system has resulted in an institutional culture
that contributes to the difficulties faced by staff and residents (Magnussen, Vrangbaek, &
Saltman, 2009; Perkins, Ball, Whittington, & Hollingsworth, 2012). The difficulties appear
to be in figuring out how to adjust routine expectations in practice in line with principles
that align with the person-centered care framework of the local policy and make services
accommodating to elderly people who are frail. This opposing perspective is presented by
the rationale example "Craquelures"; as other research have addressed, staff members stuck
between care activities and new tasks imposed by structural changes exhibit ambivalence
and disruption (Ball, Lepore, Perkins, Hollingsworth, & Sweatman, 2009). For instance,
the nurse assistant may perceive this conundrum as preventing them from accomplishing
"what we are here for," which is to give the residents with responsive care. Organizational
factors that impede impact include insufficient time and understaffing (Benjamin et al.,
2016; Gustavsson et al., 2015; Salzmann-Erikson, 2016; Stabell, Eide, Solheim, Solberg,
& Rustgen, 2004).

Enactment in routine actions. The following parties, to varying degrees, can be said to
comprehend and accept these dilemmas: the residents, the management personnel, and even
their significant others. In this way, the people of New Hampshire came to terms with
inhabitants' lack of involvement in their immediate needs and their limited ability to affect
daily decisions. But in a person-centered approach, this disengagement causes rifts that
sabotage crucially important bonding and trusting relationships (McCormack, Karlsson, et
al., 2010). Unplanned events that arise from the ordinary, like taking a break from routines
to rest or have a spontaneous fika, may pose a challenge to the implementation of local
policies that focus on person-centered practices and the influence of individuals (McCance
et al., 2011; McCormack, 2004; Government Offices of Sweden, 1998/99; National Board
of Health and Welfare, 2008). These problems may also be seen as illuminating a gap in
the culture of care—namely, the need to give older individuals' daily lives more
consideration.
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