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Abstract
The study's rationale: The	Scandinavian	nursing	tradition	is	based	on	caring	sci-
ence	as	the	ontological	backdrop.	This	means	that	meeting	the	patient	with	open-
ness	and	respect	is	essential	in	care.	The	experiences	of	an	elderly	woman	receiving	
home	nursing	provide	insight	into	a	world	many	healthcare	workers	need	to	under-
stand;	meaning	what	is	important	in	the	encounter	with	the	fragile	old	patient	whose	
voice	is	not	often	heard	in	the	society	nor	in	research.	Caring	science	with	its	person-	
oriented	care	clashes	with	the	New	Public	Management's	ideal	for	municipal	health	
care	in	Norway,	at	the	expense	of	the	needs	of	the	elderly	patients.
Aims and objectives: This	article	aims	to	express	the	phenomenon	of	lived	experi-
ence	as	presented	by	an	elderly	woman,	more	specifically	her	experience	of	care	in	
home	nursing	run	according	to	the	principles	of	new	public	management.
Methodological design: The	article	is	based	on	an	empirical	narrative	in	the	form	
of	an	individual	qualitative	research	interview.
Findings: The	patient	has	needs	that	cannot	be	defined	without	the	nurse	having	an	
ethical	understanding	of	what	may	be	important	in	the	patient´s	lifeworld.	The	core	
findings	are:	Feeling disregarded as a human being, Broken agreements, Surrendering 
in anonymous relationships and Each day is a different day with altered needs.
Conclusion: The	system	of	New	Public	Management	sets	a	strain	on	the	time	at	hand	
for	the	nurse	to	develop	a	relationship	that	acknowledges	and	supports	the	patient´s	
life	courage.	The	ethical	demand	and	care	ethics	can	explain	how	the	patient´s	will	
to	live	can	be	preserved,	and	provide	knowledge	of	how	the	caregiver	can	best	attend	
to	the	patient's	ways	of	expressing	what	is	important	to	her.	Nevertheless,	within	the	
time	at	disposal,	the	nurse	has	an	opportunity	to	either	marginalize	or	strengthen	the	
old	person´s	dignity.
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INTRODUCTION

The	expansion	of	New	Public	Management	(NPM)	as	an	
ideology	 in	 the	 Norwegian	 welfare	 state	 in	 the	 last	 four	
decades	is	due	to	an	idea	that	the	public	services	and	in	
particular	health	care	should	be	managed	like	the	private	
business	 sector	 with	 marked	 organized	 structures.	 The	
main	goal	is	cost	efficiency	and	public	service	quality	en-
hancement	[1].	 In	the	 light	of	 this,	several	reforms	have	
been	introduced	where	NPM	is	the	leading	form	of	gov-
ernance.	The	foremost	reform	is	the	Coordination	reform	
implemented	in	2012	 in	Norway	as	an	answer	to	 the	 in-
creasing	complexity	in	the	health	services.	The	reform	led	
to	 elderly	 patients	 now	 being	 discharged	 from	 hospitals	
to	 municipal	 healthcare	 services	 while	 treatment	 is	 still	
ongoing	in	order	for	patient	care	being	administered	at	the	
lowest	cost-	level	[2].	This	means	subjecting	the	vulnerable	
oldest	patients	to	rapid	transitions	between	healthcare	or-
ganisations	[3],	and	is	ideologically	rooted	in	the	principle	
of	 individual	 autonomy,	 aiming	 to	 strengthen	 the	 free-
dom	of	choice	and	the	individual	rights	of	each	person	as	
an	actor	in	their	own	life	[4].	Vabø	(2006)	describes	how	
“contractual	 arrangements	 implemented	 in	 the	 name	 of	
the	consumer	run	counter	to	established	practices	based	
on	personal	trust	and	continuous	dialogue	on	needs”	[4].

In	 the	public	health	system,	 the	patient	 is	referred	to	
in	Norwegian	as	 the user.	This	 is	 linked	 to	economic	ef-
ficiency	and	business	management	thinking	and	culture	
[4].	Such	a	self-	serving	view	of	human	capacity	may	stand	
in	 stark	 contrast	 to	 the	 need	 for	 health	 care	 of	 sick	 and	
fragile	people,	 and	 it	 requires	 special	 attention	 from	 the	
nurse	to	care	for	persons	who	cannot	communicate	their	
needs	[5–	7].	The	time	available	for	the	nurse	to	build	the	
important	 relational	 contact	 with	 the	 patient	 is	 increas-
ingly	 limited,	despite	many	old	patients	having	complex	
problems	[8]	and	needing	to	feel	valued	[9].

The	volume	and	content	of	home	care	to	be	provided	to	
the	patient	are	decided	by	care	managers	from	the	munic-
ipal	purchaser	unit	[10].	Vabø	et	al.	(2012)	claim	that	writ-
ten	instructions	that	tell	the	nurse	what	kind	of	help	the	
patient	needs	do	not	work	for	elderly	frail	patients	whose	
care	needs	may	abruptly	change	[5].	Nurses	have	been	de-
prived	of	the	opportunity	to	assess	the	situation	and	take	
immediate	 care	 measures	 when	 the	 help	 to	 be	 provided	
is	predefined	[5].	In	contrast	to	the	NPM	ideology	stands	
the	 ideal	of	nursing	care,	which	 is	based	on	a	relational	
understanding	that	we	as	 individuals	are	responsible	for	
each	other	and	have	an	extra	responsibility	for	the	weakest	
among	us	[11].

This	 caring	 philosophy	 is	 well	 known	 in	 the	
Scandinavian	 countries,	 and	 the	 Danish	 theologian	 and	
philosopher	K.	E.	Løgstrup	has	 inspired	Norwegian	and	
Danish	nursing	for	more	than	30 years.	His	approach	to	

how	we	as	humans	touches	each	other´s	lives	is	expressed	
in	the	ethical	demand.	The	ethical	demand	sets	the	stan-
dard	for	what	it	means	to	relate	to	other	people.	He	main-
tains	that	no	encounters	are	of	no	significance.	The	ethical	
demand	clarifies	the	nurse´s	responsibility	to	the	patient	
in	a	relationship	where	the	nurse	has	the	power	to	accept	
the	appeal	(or	demand)	from	the	patient,	or	ignore	it	[12].	
The	 Danish	 Professor	 of	 Nursing	 C.	 Delmar	 states	 that	
caring	morality	is	a	prerequisite	for	good	nursing,	where	
compassion	 and	 love	 are	 the	 ethical	 foundations	 [13].	
Delmar	approaches	the	morality	of	care	and	life	phenom-
ena	by	expecting	the	nurse	to	be	accountable	for	acquiring	
the	knowledge	necessary	to	understand	the	needs	of	the	
patient,	regardless	of	whether	these	are	physical	or	exis-
tential	needs	[14].	The	patient-	nurse	relationship	is	built	
on	 mutual	 respect	 and	 trust,	 making	 the	 caring	 philos-
ophy	 also	 a	 relational	 philosophy	 that	 contrasts	 with	 an	
individual	and	liberalist	philosophy	of	life	[15].	In	reality,	
we	are	fundamentally	and	unconditionally	dependent	on	
each	other	[11].

Delmar	explains	that	care	is	expressed	in	the	way	mo-
rality	is	present	in	what	is	said	and	done.	In	relationships,	
power	is	created,	and	power	must	be	shaped	and	managed	
to	enable	trust	to	be	maintained.	The	morality	of	care	is	to	
aim	to	heal	without	offending.	It	is	to	maintain	the	dignity	
of,	and	be	attentive	to,	patients	in	order	to	enable	them	to	
live	richer	lives.	The	morality	of	care	is	to	attend	to	and	act	
on	the	patient´s	demand	for	attention	to	expressed	needs.	
This	means	that	care	will	naturally	follow	when	the	nurse	
is	 not	 afraid	 to	 gain	 the	 patient´s	 trust	 through	 commit-
ment	and	presence	[15].

The	aim	of	this	paper	is	to	present	and	discuss	life	phe-
nomena	 narrated	 by	 an	 elderly	 woman	 receiving	 home	
care	 nursing	 within	 a	 healthcare	 system	 of	 pre-	decided	
services.

METHOD

Design

The	 interview	 this	 article	 is	 based	 on	 originated	 from	 a	
larger	 qualitative	 study	 which	 explored	 the	 thoughts	 of	
elderly	 home	 care	 patients,	 based	 on	 an	 open	 interview	
process,	asking	what	they	needed	their	nurse	to	know	to	
provide	good	care.	From	the	larger	project,	this	interview	
with	an	elderly	woman	in	her	mid-	90s	stood	out	as	an	“ex-
ample	narrative”	[16]	where	the	respondent	organized	her	
replies	into	longer	stories	about	receiving	nursing	care	in	
her	 home.	 The	 ways	 in	 which	 the	 respondent	 recapitu-
lated	what	had	happened	and	made	a	point	of	the	inher-
ent	morality	of	the	care	provided	inspired	us	to	retell	and	
analyse	her	personal	narrative.	In	presenting	her	thoughts	
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and	 feelings,	 the	 woman	 wisely	 said	 that	 she	 made	 this	
effort	because	she	wanted	to	help	healthcare	workers	un-
derstand	how	they	could	provide	better	care.

Stories as a narrative method

The	goal	of	describing	lived	experience	is	to	address	things	
we	do	not	understand	but	try	to	understand	through	some-
body	else's	experiences	[17].	Although	we	can	never	truly	
understand	the	other	person,	we	can	accept	our	 interre-
lationship	as	human	beings,	and	through	this	perception	
make	the	other	person's	forms	of	expression	meaningful	
to	ourselves	 [16].	The	narrative	method	 is	 characterized	
by	having	a	specific	structure	based	on	a	plot.	This	is	ex-
plained	 as	 six	 steps	 comprising	 an	 abstract,	 orientation,	
complicating	action,	evaluation,	resolution	and	coda.	By	
using	this	approach	the	unique	meaning	of	the	story	be-
comes	clear	for	the	teller	and	the	listener	[18].

Storytelling	as	a	research	method	is	relatively	new	in	an	
academic	context.	Here,	reality	and	how	we	perceive	and	
experience	 it	 is	 actively	 being	 constructed	 by	 ourselves	
[19].	Narrative	inquiry	is	the	approach	closer	to	academic	
research,	 described	 as	 studying	 stories	 told	 by	 a	 person	
and	retelling	the	stories	with	the	intent	to	explore	and	un-
cover	the	hidden	meanings	underlying	the	stories	[16,20].	
Stories	 are	 like	 people,	 they	 change	 as	 time	 passes,	 and	
our	understanding	of	 the	story	we	 tell	gives	us	a	deeper	
understanding	of	the	meaning	behind	it.	Whoever	listens	
to	and	accepts	the	story	is	a	participant	through	the	retell-
ing	 that	 takes	 place	 afterwards	 [21].	The	 following	 defi-
nition	of	narrative	inquiry	has	been	provided	by	Connely	
and	Clandinin:	´People	shape	their	daily	lives	by	stories	of	
who	they	and	others	are	and	as	they	interpret	their	past	in	
terms	of	these	stories.	Story,	in	the	current	idiom,	is	a	por-
tal	through	which	a	person	enters	the	world	and	by	which	
their	experience	of	the	world	is	interpreted	and	made	per-
sonally	meaningful´	[22].

Sample

The	recruitment	to	the	study	was	made	by	healthcare	per-
sonnel	when	the	old	woman	was	admitted	to	a	rehabilita-
tion	facility.	After	being	discharged	to	home,	her	daughter	
called	the	interviewer	and	set	the	interview	time	and	date	
on	behalf	of	her	mother.

The interview

Asking	 open	 questions	 during	 a	 conversation	 elicits	 a	
story	that	 is	 the	person´s	own	and	minimally	 influenced	

by	the	person	who	receives	it	[19],	but	stories	are	still	al-
ways	communicated	in	a	dialogue	[23].	The	conversation	
with	the	elderly	woman	took	place	in	her	home.	She	was	
informed	by	phone	about	the	topic	for	the	interview	and	
was	explained	the	confidentiality	rules	and	opportunity	to	
withdraw.	This	was	repeated	at	the	start	of	the	interview	
when	she	also	signed	a	written	consent	to	participate.	The	
woman	was	comfortably	seated	in	a	good	chair	during	the	
conversation,	with	a	soft	drink	at	hand,	while	 the	 inter-
viewer	was	seated	on	the	sofa	opposite	her.

After	some	 initial	everyday	small	 talk,	an	open	 inter-
view	question	was	asked:	Could you share your everyday 
experiences of receiving nursing care and help in your home?	
This	was	followed	by:	What do you find important to you in 
this context?	These	questions	led	to	a	longer	coherent	nar-
rative	in	which	the	interviewer	showed	empathy	through	
body	 language	 and	 acknowledging	 the	 woman´s	 state-
ments.	 The	 interviewer	 was	 attentive	 to	 her	 utterances	
and	 paid	 special	 attention	 to	 signs	 of	 tiredness	 during	
the	interview.	Towards	the	end	of	the	story,	prepared	and	
spontaneous	sub-	questions	led	to	elaboration	of	what	had	
already	been	told.	After	almost	1 h	of	talking,	she	closed	
her	telling	by	acclaiming	that	now	there	was	nothing	left	
to	add	to	her	story.	Following	some	small	talk,	the	inter-
viewer	asked	her	again	if	she	had	something	more	to	tell	
and	then	invited	her	to	make	contact	if	needed.

The	 story	 was	 recorded	 with	 a	 digital	 audio	 recorder	
before	 being	 transcribed	 by	 LJ;	 the	 recording	 lasted	 for	
50 min.

Analysis

We	performed	a	dialogical	narrative	analysis	of	this	single	
interview.	A	dialogical	narrative	analysis	understands	sto-
ries	as	representations	of	lives,	bringing	the	past	to	the	pre-
sent,	illuminating	or	foreseeing	a	possible	future.	Stories	
are	told	within	dialogues,	and	are	recipient	designed,	and	
thus	also	co-	constructed	by	the	responses	from	the	listener	
[24].	In	this	interview,	the	story	was	told	to	an	experienced	
nurse,	which	assured	the	storyteller	that	specific	care	as-
pects	would	be	understood.

When	starting	the	analysis,	we	considered	the	story	as	
a	whole.	Then	throughout	the	analysis,	we	asked	the	text	
three	main	questions:	Why	is	the	story	told	in	that	way?	
What	 is	 at	 stake	 for	 the	 person?	 and	 How	 does	 the	 sto-
ryteller	 seek	 to	maintain	her	worth	and	 identity?	A	dia-
logical	 narrative	 approach	 imagines	 life	 as	 primarily	 a	
condition	 of	 vulnerability	 [24],	 which	 was	 useful	 in	 our	
attempt	to	approach	the	core	of	the	narrative.

After	 re-	reading	 the	 transcribed	 text	 several	 times,	
the	text	was	subject	to	analysis	inspired	by	Riessman.	We	
started	 the	 analysis	 by	 dividing	 the	 text	 into	 segments	
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where	 the	 underlying	 meaning	 in	 each	 segment	 was	
identified.	At	this	stage,	the	text	is	 ´cleaned´,	making	it	
easier	to	encode	the	different	meanings	into	categories	
and	 themes.	 Riessman	 explains	 how	 a	 text	 becomes	 a	
narrative	by	how	events	are	selected, organized, put into 
context and considered to be meaningful to the reader	
[25].

Ethical considerations

Elderly	fragile	people	are	considered	vulnerable	and	can	
experience	 rapid	 changes	 in	 their	 condition.	 The	 inter-
viewer	was	an	experienced	nurse	and	paid	extra	attention	
to	this.	The	woman	was	given	oral	and	written	informa-
tion	about	the	study,	including	the	possibility	to	withdraw	
at	any	time.	The	study	was	approved	by	the	NSD	(refer-
ence	number	60960).

FINDINGS

This	is	a	narrative	of	a	woman	in	her	mid-	90s,	who	lives	
alone	in	a	house	in	a	small	town	in	Norway.	She	has	until	
recently	managed	her	daily	life	with	some	help	from	her	
family	 who	 lives	 many	 miles	 away.	 A	 fall	 resulting	 in	 a	
broken	hip	with	some	additional	complications	has	now	
made	 her	 dependent	 on	 home	 care	 services	 for	 cooking	
and	everyday	care.

The	 analysis	 of	 the	 text	 identified	 four	 themes.	 All	
of	 them	made	an	 impact	on	us	and	revealed	the	wom-
an´s	voice	through	the	text.	The	findings	are	presented	
through	 these	 themes:	 Feeling disregarded as a human 
being,	 Broken agreements, Surrendering in anonymous 
relationships	and	Each day is a different day with altered 
needs.

Feeling disregarded as a human being

It	is	important	to	feel	somewhat	independent	in	everyday	
activities.	She	has	felt	strong	and	independent	all	her	life	
and	 is	 now	 experiencing	 the	 transformation	 from	 being	
independent	 to	 having	 to	 receive	 help.	 She	 reveals	 that	
this	 is	 a	 difficult	 change	 for	 her.	 She	 describes	 it	 as	 not 
being myself anymore.	She	says	she	feels	she	has	become	
someone	else,	someone	who	requires	care	but	who	must	
manage	daily	life	alone.

When you first get in that situation, you get 
frustrated and full of despair. You’re used to 
being independent and managing yourself, 
and suddenly you don´t get anything done. So, 

it´s not a situation you are happy about. It´s 
the adjustment as well, from being a fit well- 
functioning person who has cared for herself 
most of the time, to suddenly not being yourself 
anymore.

The	 woman	 reports	 often	 feeling	 down	 and	 full	
of	 despair,	 but	 at	 the	 same	 time,	 she	 finds	 that	 many	
nurses	are	nice	and	show	that	they	listen	to	her	and	care	
about	her.	They	sometimes	take	the	time	to	chat	and	sit	
down	and	provide	a	little	extra	help	such	as	watering	a	
pot	plant	 that	 the	woman	notices	has	begun	to	wither.	
Other	 nurses,	 however,	 are	 perceived	 as	 sharp	 or	 edgy	
and	these	nurses	make	her	feel	small.	These	nurses	say	
they	are	not	allowed	to	water	the	plant,	because	it	is	not	
in	the	instructions.

For example, I asked one of the nurses to look 
at two pot plants in the window there and give 
them some water: ‘I´m not allowed to!’ she an-
swered. And another time there was something 
similar, just a few small things: ‘That´s not in 
the instructions!’ So, you get a smack in the 
face. It´s so indescribable and means so much 
if someone just says: ‘Yes of course I can do 
it!’. Some do of course, but the day is kind of… 
you’re vulnerable in this situation… it hurts so 
much…

The	woman	felt	hurt	by	the	nurse's	refusal	to	water	the	
plant.	She	understood	that	the	nurse	did	not	realize	how	im-
portant	it	was	to	her.

I feel like I´m not that important anymore. It´s 
just the old hag who can now just take what 
she gets, like a withered flower. It´s all about 
feelings, you know. It´s probably the fact that 
you’ve fallen out of society, then you must ac-
cept for yourself -  you get what you get…

Broken agreements

The	 woman	 says	 she	 becomes	 frustrated	 when	 nurses	
come	to	see	her	at	an	unscheduled	time.	She	has	informed	
them	about	when	her	daughter	will	be	visiting	her.	She	
does	not	need	help	when	her	family	is	present.

And about the fact that they don´t keep up 
with messages. There are messages they ignore 
or that just get lost. A lot of times, they´re here 
completely unnecessarily. Like today, someone 
comes and wakes me up in the morning even 
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though I have a visit from my family here and 
should not be on their worklist.

The	woman	says	she	feels	guilty	when	the	nurses	waste	
their	precious	time	visiting	her	when	they	could	have	helped	
someone	else	instead.	She	is	upset	because	this	means	they	
disregard	instructions	about	patients,	so	how	can	she	trust	
them	to	pay	attention	to	important	information	from,	for	ex-
ample,	her	GP?	Or	 if	something	changes	 in	her	condition	
that	requires	special	attention?

Surrendering in anonymous relationships

It	 was	 important	 to	 the	 woman	 to	 be	 able	 to	 remember	
the	names	of	the	nurses	who	come	to	her	house.	She	says	
that	 by	 knowing	 and	 using	 their	 names,	 she	 shows	 the	
nurses	 respect	and	courtesy.	 In	 return,	 they	address	her	
by	her	name.	She	expresses	the	need	to	have	a	good	rela-
tionship	with	the	nurses.	She	loves	the	one	who	is	her	pri-
mary	nurse	and	had	a	good	dialogue	with	her.	Then	all	of	
a	sudden,	she	learns	that	she	will	no	longer	come.	Instead,	
there	is	a	new	nurse.

Now I just got a new primary, and I don’t like it. 
They could have asked me, are you happy to get 
this one or that one? Imagine if there´s a person 
you can´t stand? Then you should be able to ask 
for someone else! So now I´ve got a new primary 
and secondary nurse but neither of them was 
up to date on my situation. They just came and 
rang the doorbell and wanted to make me tell… 
it´s not easy, you know…

Despite	her	efforts	to	remember	the	names,	she	no	lon-
ger	knows	the	healthcare	workers’	names	and	occupations,	
because	there	are	just	too	many	of	them	visiting	her	home.	
She	has	no	idea	who	is	a	nurse,	assistant	nurse	or	assistant.	
A	healthcare	worker	is	a	professional	title	in	Norway,	which	
she	 does	 not	 understand:	 When they come to my home, I 
don´t know who they are if they don´t have a name tag. I don´t 
know what they are… care worker -  what does it even mean? I 
don´t know who they are anymore.

Each day is a different day with 
altered needs

She	spends	considerable	time	just	managing	her	daily	life	
on	 her	 own,	 and	 she	 now	 realizes	 that	 she	 needs	 more	
help	 to	avoid	wearing	herself	out	completely.	 It takes so 
much effort to get some clothes on, that I have somehow… 
well, I have no more energy left to go on the rest of the day.	

The	old	woman	spends	all	her	energy	on	the	morning	rou-
tine,	while	the	rest	of	the	day	she	spends	just	sitting	in	a	
chair	without	energy	to	move.	When	she	feels	every	day	as	
a	burden,	she	becomes	depressed.

If I get good practical help, it won’t be so over-
whelming. Because, when every step you take is 
exhausting, then your energy soon gets drained 
and then your mood goes down.	And I do get 
into a dark mood often, sitting here with no en-
ergy to get up.

The	old	woman	needs	to	experience	some	self-	sufficiency,	
also	 because	 she	 does	 not	 want	 to	 burden	 the	 home	 care	
nurses.	It	is	important	for	her	that	she	can	claim	some	in-
dependence,	even	though	it	cost	her	the	energy	of	the	day.

DISCUSSION

This	 study	 aimed	 to	 emphasize	 the	 woman's	 experience	
of	needing	home	care	nursing.	It	will	be	discussed	in	the	
tradition	 of	 caring	 science,	 and	 by	 contrasting	 lived	 ex-
perience	as	a	contradiction	to	the	ideology	of	new	public	
management.

The	 voice	 of	 a	 single	 woman	 can	 have	 an	 impact,	
reaching	out	and	enhancing	care	practices.	The	woman	
had	a	clear	voice	and	a	mission:	she	wanted	the	nurses	
to	 understand	 what	 was	 important	 not	 just	 to	 her,	 but	
for	 all	 frail	 elderly	 people	 in	 the	 hands	 of	 nurses.	The	
discussion	 will	 be	 rooted	 in	 Løgstrup´s	 “The	 Ethical	
Demand”	and	Delmar's	work	on	the	ethical	demand	in	
caring	science.

Dignity measured in terms of time

Dignity	 is	 to	be	free	to	be	who	you	are,	even	if	you	re-
ceive	 help	 to	 deal	 with	 everyday	 life.	 Providing	 help	
without	offending	means	maintaining	the	patient´s	dig-
nity	[15].	Care	provision	requires	calm	and	patience	in	
order	to	understand	and	not	to	abuse	[26].	In	Norway,	
home	 nursing	 is	 a	 municipal	 service.	 The	 assessment	
of	the	patient´s	needs	is	made	by	a	team	of	professional	
care	managers	in	a	local	office.	Based	on	the	care	man-
agers’	 evaluation,	 the	 tasks	 and	 the	 time	 needed	 with	
the	 patient	 are	 calculated,	 and	 a	 concrete	 decision	 is	
made	[10].	The	resources	available	for	home	care	nurses	
are	 considered	 inadequate	 to	 provide	 elderly	 patients	
with	care	that	preserves	dignity	[27].	We	ask	ourselves	
how	 the	 nurse-	patient	 relationship	 is	 affected	 by	 the	
written	 instructions	based	on	 the	care	managers’	deci-
sion,	rather	than	the	patient´s	own	assessment	of	what	is	
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important.	Delmar	encourages	nurses	to	pay	attention	to	
how	life-	enriching	needs	can	differ	from	rational	needs.	
If	 a	 nurse	 meets	 an	 elderly	 person	 with	 an	 attitude	 of	
only	wanting	to	meet	the	person's	physical	needs,	as	in	
this	narrative,	the	nurse	will	not	pay	attention	to	the	im-
portance	of	the	person´s	will	to	live	[15].

The	professor	of	nursing	and	philosophy	K.	Martinsen	
explains	how	people	 in	 the	Western	world	have	become	
the	owners	of	time,	which	is	understood	in	terms	of	money	
and	economics.	The	stopwatch	organizes	and	disciplines.	
The	 watch	 has	 become	 a	 symbol	 and	 measuring	 instru-
ment	for	efficiency	and	production	[28],	and	the	focus	has	
shifted	from	individual-		and	person-	oriented	care	towards	
task-	oriented	care	[29].	The	elderly	woman	explains	this	
in	her	own	words	when	she	feels	disregarded	as	a	human	
being,	having	to	take	what	she	gets,	like	a	withered	flower	
in	the	window.

Nurses	 who	 feel	 able	 to	 influence	 how	 they	 work	
can	 strengthen	 the	 patient´s	 self-	esteem	 [30]	 and	 per-
haps	help	the	patient	to	understand	herself	in	a	context	
where	she	still	perceives	herself	as	part	of	society	[31].	
Recognising	 the	 patient´s	 vulnerability	 is	 a	 pathway	 to	
strengthening	hope	and	courage	[14].	For	the	nurse,	this	
sometimes	means	disobeying	the	time	and	tasks	allotted	
to	the	patient	 in	the	written	instructions	[32].	A	caring	
moral	attitude	assumes	that	the	nurse	is	courageous	and	
attentive	 to	 individual	 situations	 that	 may	 arise	 [14].	
Understanding	 the	 lifeworld	 of	 the	 patient	 may	 sound	
like	 a	 philosophical	 and	 distant	 way	 of	 explaining	 the	
significance	 of	 listening	 to	 what	 the	 patient	 regards	 as	
important.	If	one	does	not	try	to	understand	the	patient´s	
perspective,	 one	 will	 also	 not	 be	 fully	 present	 in	 the	
nurse-	patient	encounter.	The	nurse	will	then	inflict	un-
necessary	suffering	on	the	patient	instead	of	relief	[33].	
Thoughtful	 communication	 is	 important	 to	 develop	 a	
good	relationship	and	try	to	understand	what	is	import-
ant	for	the	patient	[34].	The	nurse´s	condescending	tone	
in	 the	 dialogue	 is	 an	 example	 of	 morally	 irresponsible	
nursing	[15].	The	asymmetry	of	 the	nurse-	patient	 rela-
tionship	 can	 constrain	 or	 enhance	 the	 patient´s	 auton-
omy,	and	a	dismissive	attitude	will	darken	the	patient´s	
world.	Trust	is	a	key	aspect	of	any	relationship.	We	expect	
the	other	to	accept	the	trust	shown	and	respond	to	it.	The	
sensitivity	of	the	nurse	in	being	able	to	understand	the	
various	situations	that	arise	requires	attentive	presence	
[35].	Although	 the	available	 time	with	 the	patient	may	
be	 perceived	 as	 too	 short	 [36],	 the	 nurse´s	 attention	 to	
the	needs	of	the	moment	can	clearly	make	the	patient´s	
day	good	or	bad	[37].

The	ethical	demand	places	 the	power	 in	 the	encoun-
ter	 in	 the	nurse's	hands,	 the	power	 to	 choose	an	ethical	
approach	to	the	patient,	to	be	caring,	or	to	be	dismissive.	
Trust	must	develop	in	such	a	way	that	it	can	be	maintained	

in	the	relationship	[37,38].	The	elderly	woman	expresses	
a	sense	of	powerlessness.	A	feeling	of	vulnerability	makes	
it	difficult	to	maintain	trust.	Vulnerability	increases	when	
trust	is	challenged	[37].

Trusting the unknown

Care	means	building	relationships	that	promote	joy	of	life	
[15].	The	many	meetings	that	take	place	in	one´s	life	consist	
of	both	good	and	bad	encounters,	and	good	nurse-	patient	
interaction	is	appreciated	by	elderly	patients	[29,39].	The	
good	encounters	will	provide	more	autonomy,	while	the	
bad	ones	will	limit	it	[40].	In	the	meeting	with	the	other,	
our	identity	and	dignity	can	be	strengthened,	along	with	
our	well-	being	[41].	A	home	care	nurse	is	a	guest	 in	the	
patient´s	home,	but	unintentionally	the	patient	becomes	a	
guest	within	her	own	four	walls	[42].

New	healthcare	workers	are	perceived	as	representing	
a	 lack	of	continuity	making	 it	challenging	 to	establish	a	
close	relationship	between	patient	and	caregiver	[36,43],	
especially	if	the	caregiver	is	not	fully	informed	about	the	
patient´s	situation	[44].	Relationships	that	are	forced	upon	
the	patient,	as	a	patient-	nurse	relationship	is,	can	be	ex-
perienced	as	healing	but	may	equally	well	be	devastating	
[42].	A	good	patient-	nurse	relationship	involves	equitable	
and	 empathic	 communication	 [34],	 and	 nurses	 use	 all	
their	knowledge	in	the	dialogue	and	interaction	with	the	
patient	to	be	able	to	achieve	a	healing	and	therapeutic	re-
lationship	[14].

Fixed care –  a menace for the 
elderly patient

Nurses	learn	how	important	it	is	to	work	to	help	patients	
to	 retain	 as	 many	 functions	 as	 possible,	 by	 encouraging	
self-	activity	in	everyday	life.	This	also	involves	a	respon-
sibility	to	understand	what	values	matter	 for	the	patient	
and	prioritize	these	[45,46].	Not	being	able	to	employ	au-
tonomy	can	have	a	negative	impact	when	in	need	of	help,	
and	damage	the	patient´s	self-	image	and	sense	of	dignity	
[47].	Delmar	says	that	it	is	a	form	of	neglect	to	equate	the	
autonomy	of	a	healthy	person	with	that	of	a	sick	person	
and	expect	the	latter	to	have	the	resources	and	capacity	to	
take	responsibility	for	her	situation	as	if	she	was	function-
ally	healthy.	That	would	 leave	her	without	 the	care	and	
protection	she	needs	[15].

Naturally,	ageing	reduces	bodily	functions.	The	expe-
rience	of	increased	bodily	constraints	can	give	a	sense	of	
hopelessness	and	loss	of	meaning	[48].	When	the	body	
changes,	one´s	experience	of	the	world	also	changes,	and	
one	can	feel	alienated	and	alone	with	less	motivation	to	
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live	 [49].	 Living	 alone	 can	 reinforce	 this	 feeling,	 espe-
cially	 when	 coupled	 with	 adversity	 [50].	 Being	 able	 to	
maintain	a	certain	level	of	self-	care	despite	the	need	for	
help	allows	 the	woman	to	preserve	her	dignity	 [49,51].	
However,	 there	 are	 also	 days	 when	 the	 nurse	 does	 not	
see	the	patient´s	needs	and	expects	her	to	practice	self-	
care,	which	is	then	a	burden	for	the	patient.	The	patient	
then	 somehow	 becomes	 invisible	 [52].	The	 nurse	 must	
assess	each	situation	individually;	sometimes	the	patient	
does	not	have	the	capacity,	while	at	other	times	she	only	
needs	a	little	support	[15].	Patients	who	need	specialized	
medical	 care	 and	 assistance	 to	 meet	 their	 immediate	
needs	 receive	 more	 attention	 from	 nurses	 than	 elderly	
ones	 who	 need	 help	 in	 coping	 with	 everyday	 life	 at	
home.	This	means	that	care	built	on	relationships	must	
give	way	 to	 task-	oriented	work	[53].	Delmar	highlights	
the	 importance	 of	 a	 close	 relationship	 with	 the	 person	
who	is	chronically	ill,	which	applies	to	many	elderly	pa-
tients	[54].

CONCLUSION

This	 woman´s	 story	 is	 a	 strong	 voice	 that	 needed	 to	 be	
heard.	These	were	her	lived	experiences	and	her	lifeworld	
phenomena	 of	 trust,	 hope	 and	 joy.	 The	 most	 important	
factor	for	her	is	the	relational,	to	be	seen	and	respected	by	
the	one	who	comes	to	help	her.	She	wishes	to	be	acknowl-
edged	 as	 a	 person	 who	 matters	 because	 she	 exists,	 and	
because	she	has	also	been	young	and	busy,	 just	 like	 the	
nurses.	Care	and	respect	reveal	themselves	in	the	details,	
the	little	things,	such	as	watering	the	thirsty	pot	plant	in	
the	 window.	 This	 is	 an	 example	 of	 complying	 with	 the	
ethical	demand.

Strengths and limitations

It	could	be	considered	a	limitation	that	the	interview	was	
originally	conducted	for	another	purpose	than	as	a	single	
narrative	provided	by	an	elderly	patient.	Nevertheless,	we	
have	argued	for	the	validity	that	one	person´s	voice	of	ex-
perience	can	give	a	significant	impact,	as	history	shows	us.	
On	the	other	hand,	if	there	had	been	several	participants,	
other	 themes	 might	 have	 arisen	 in	 the	 analysis,	 giving	
space	to	different	phenomena.
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