
Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalInformation?journalCode=idre20

Disability and Rehabilitation

ISSN: 0963-8288 (Print) 1464-5165 (Online) Journal homepage: https://www.tandfonline.com/loi/idre20

Everyday life in older men living alone – a complex
view needing a biopsychosocial perspective

Petra von Heideken Wågert;, Susanne Nygård & Sara Cederbom

To cite this article: Petra von Heideken Wågert;, Susanne Nygård & Sara Cederbom (2018):
Everyday life in older men living alone – a complex view needing a biopsychosocial perspective,
Disability and Rehabilitation, DOI: 10.1080/09638288.2018.1492030

To link to this article:  https://doi.org/10.1080/09638288.2018.1492030

© 2018 The Author(s). Published by Informa
UK Limited, trading as Taylor & Francis
Group

Published online: 16 Jul 2018.

Submit your article to this journal 

Article views: 389

View Crossmark data

https://www.tandfonline.com/action/journalInformation?journalCode=idre20
https://www.tandfonline.com/loi/idre20
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/09638288.2018.1492030
https://doi.org/10.1080/09638288.2018.1492030
https://www.tandfonline.com/action/authorSubmission?journalCode=idre20&show=instructions
https://www.tandfonline.com/action/authorSubmission?journalCode=idre20&show=instructions
http://crossmark.crossref.org/dialog/?doi=10.1080/09638288.2018.1492030&domain=pdf&date_stamp=2018-07-16
http://crossmark.crossref.org/dialog/?doi=10.1080/09638288.2018.1492030&domain=pdf&date_stamp=2018-07-16


ORIGINAL ARTICLE

Everyday life in older men living alone – a complex view needing a
biopsychosocial perspective

Petra von Heideken Wågert;a , Susanne Nygårdb and Sara Cederboma,c

aDivision of Physiotherapy, School of Health, Care and Social Welfare, M€alardalen University, V€asterås, Sweden; bRehabilitation Unit, Kungs€or
Municipality, Sweden; cDepartment of Physiotherapy, Faculty of Health Sciences, OsloMet – Oslo Metropolitan University, Oslo, Norway

ABSTRACT
Purpose: To explore how older men living alone, describe their everyday activities and their abilities as
well as how they could be helped in everyday life.
Materials and methods: Qualitative semi-structured interviews were analysed with inductive content
analysis. Eight men aged 65þ years were included. They were all living alone, albeit with home help serv-
ices. They were able to walk and had sufficient cognitive ability.
Results: The analysis resulted in one theme “A driving force of managing activities and overcome hinder-
ing factors requires a broad spectrum of prerequisites for participating in everyday life” with the following
four categories: Importance of everyday activities; individual prerequisites enabling everyday activities;
body and mind inhibit, and react to the decreased, abilities; and importance of the environment.
Conclusions: The results generate a complex view of older men’s everyday life. It is important for older
men’s independence that health care and rehabilitation staff adopt a comprehensive view and work from
a biopsychosocial (BPS) perspective.

� IMPLICATIONS FOR REHABILITATION

� To be an older man living alone might mean a decreased health and good health is a strong pre-
dictor for increased abilities in everyday activities. The living situation of older men living alone is not
well studied and needs to be explored to a greater extend, especially from their own perspective.

� An interaction of biological, psychological, and social factors was expressed as important for older
men’s everyday life, in accordance with the biopsychosocial (BPS) model.

� The expressed importance of participation as well as performing both physical and social activities
reflects the need of individualised goals in rehabilitation according to the behavioural medi-
cine approach.

� It is of outmost importance that health care and rehabilitation staff in contact with this group has a
comprehensive view and works from a biopsychosocial (BPS) perspective, for maintenance of the
older men’s independence in everyday life.
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Introduction

The older population is growing throughout the world [1,2] and
has become a challenge for society [3]. The ageing process
impairs biological, psychological, and social functions in everyday
life [4] and is a challenge for the individual. Life adjustments have
to be made by the individual to cope with age-related changes
[5] and for many older people, increased help from society is
essential [2]. Living alone as an older person increases the risk of
fall injuries, impaired general health, and reduced functional abil-
ity which leads to lower quality of life and increases social isola-
tion [6,7]. In particular, older men in particular who suffer from
depressed mood or cognitive decline, have an increased risk for
social isolation [7].

There are possibilities to actively enhance older people’s health
by allowing them to make autonomous decisions, enhance their
feelings of meaningfulness and support positive relations to others
[5]. According to the World Health Organisation (WHO), there are

interventions with strong evidence for improving healthy and active
ageing. Some of these promote good health and healthy behaviours
to prevent or mitigate the development of chronic illnesses. Others
provide early diagnosis of diseases and high-quality health care in
order to milden consequences of chronic illness. There are also inter-
ventions for creating physical and social environments, which
enhance health and change the social attitudes in society by increas-
ing older people’s participation [3].

The definition of everyday activities in this study includes all
activities that occur in a person’s daily life from a biopsychosocial
(BPS) perspective, which is the theoretical framework of this study.
The BPS model refers to a holistic view where biological, psycho-
logical, behavioural, environmental, and social aspects interact
with each other [8]. This model has been successful in other stud-
ies on the group of older people living alone [9].

It is important for older people to maintain their ability to
perform everyday activities and retain their independence
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for as long as possible [10,11]. However, decreased abilities are
very common [4]. Among those with limitations in activities of
daily living (ADL), approximately one-third has difficulties when
transfer from one side of the room to the other [12]. In older
men, slower gait implies a significantly increased risk of a health
impairment and reduced ability in participating for everyday activ-
ities [13].

Good health is important for managing everyday activities
[14–16]. To maintain good health, older people express that it is
important to participate in meaningful activities and to have a
balance between social activities and personal and economic
resources [14]. They also state that social contacts, daily activities,
and physical activity, such as walking, are important [15]. Maintain
cognitive functions and independence as long as possible were
motivational factors for being active in everyday life [16].

Activities in everyday life were explored in a recent interview
study of older women, living alone with chronic pain and sup-
ported from home help services [17]. These women emphasised
the importance of a daily rhythm and described how they had
accepted and adjusted to being dependent with a retained
sense of independence and safety. The importance of daily rou-
tines was also reported by another group of older people. The
routines were adjusted to their health and abilities, served as a
plan of their day and gave them something to look forward to
[18]. The women in the first study [17] reported that the actual
performance of activities in everyday life also enhanced their
ability to perform the activities. These studies show that accept-
ing and adjusting to a changed life situation is crucial for the
everyday life, as expressed in these studies [17,18].

International and national policies support older people’s right
to independent living [19–21]. However, for an older man to live
alone might mean impaired health [13,22,23] and functional limi-
tations [22]. It has been reported that men have lost a partner or
being unmarried and living alone after five years have a greater
cognitive decline, compared to men who were married or living
together with a partner [23].

Positive experiences for older men living alone have been
described, and relate independence, personal decision-making,
and possibility for individual development. Men have expressed a
feeling of meaning in life is supportive [24]. Good social contacts
enhance health for older men living alone [22], and good health
is a strong predictor of ability to participate in everyday activ-
ities [25].

Yet, the situation of older men living alone needs to be more
extensively explored, especially with focus on their own perspec-
tive [26]. Results from such studies are needed to improve the
understanding of their life situation and which interventions that
may be needed for enhancement of functional abilities, health,
and quality of life.

The aim of this study was to explore how older men living
alone describe their everyday activities and their abilities as well
as how they could be helped in everyday life.

Materials and methods

Participants

Participants were recruited from a small municipality in the mid-
dle of Sweden with approximately 8000 residents. A convenience
sample included men aged 65 years and over who were living
alone in their private housing with support from home help serv-
ices at least once a week to facilitate personal care or household
duties. They should also be able to walk independently with or
without walking aids and understand and be able to speak
Swedish. In addition, they should have a score of 24 or more on
the Mini Mental State Examination (MMSE) [27].

In total, 11 men in the municipality fulfilled the inclusion crite-
ria (except for MMSE), and ten agreed to participate. One was
then excluded due to low MMSE score (score of 21) and one
because no contact was possible, despite several attempts. Eight
men gave their informed consent and were included in the study
with a mean age of 80 years (71–89 years). Five men were widow-
ers, and three were divorced or unmarried. Their help from home
help services varied from once a week to several times a day.
Some participants walked independently, but most of them had
some kind of walking aid. Participants are called Participants A–H
in the Results and an overview of the characteristics of the partici-
pants can be seen in Table 1.

Procedure

Names and addresses were collected from the municipal care
registers. Information letters were sent to the eleven presumptive
participants and they were contacted through a telephone call
within a week. For the ten men who agreed to participate, the
date and time for interviews were set over the phone. All inter-
views were performed in the men’s homes based on the
men’s wishes.

Before the interview started, the MMSE test was conducted.
Data were collected through semi-structured interviews. The focus
in the interviews was on the participants’ everyday activities,
based on an interview guide from an earlier study [17], with mod-
ifications according to the aim of this study. The initial open ques-
tions in all interviews were: “Can you describe to me how an
ordinary day looks for you? What do you do and how do you do
it?” The subsequent interview questions were about the partic-
ipant’s ability to perform everyday activities, help received,
whether they could do everything they wanted and what could
facilitate their performance of everyday activities.

The lengths of the interviews were an average of 35min
(20–50min) and were conducted by the same interviewer (SN)
who also performed the MMSE tests. All interviews were audio
recorded. The data collection was performed in December 2014.

All participants were contacted by a phone call approximately
a week after the interview by the interviewer and were asked if
they had some reflections they wanted to share or any

Table 1. Characteristics of the participants.

Participant Age (years) Civil status Education (years) Housing Technical aid Home help services

A 76 Widower 6 Apartment Walker in- and out-doors Daily
B 85 Widower 9 Terrace house Cane indoors, power wheelchair outdoors Daily
C 72 Divorced 6 Apartment Walker in- and out-doors Daily
D 71 Divorced 10 Apartment Walker in- and out-doors Daily
E 88 Widower 6 Apartment Walker in- and out-doors Daily
F 89 Widower 14 Apartment No walking aids Daily
G 81 Widower 7 Apartment Crutches indoors, walker outdoors Daily
H 81 Unmarried 7 Apartment Walker in- and out-doors Daily
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information to add. All participants were thankful for the call, but
no additional information was added to the data collection.

A test interview was conducted with a man who had similar
characteristics as the participants to test the interview guide and
interview technique. No corrections to the interview guide were
made after the test interview, but the man was not part of the
present population, and the interview was not analysed in
this study.

Data analysis

Data were analysed using a qualitative content analysis with an
inductive approach according to Graneheim and Lundman [28].
Data were analysed for both manifest and latent content with the
aim of describing variations by identifying similarities and differ-
ences [28].

The interviews were listened to several times and transcribed
verbatim by the interviewer (SN) as soon as possible after the
interview. The transcribed material was then read through several
times to get a sense of the whole. Meaning units were identified
interview-by-interview with origin from the aim and meaning
units were then condensed and coded. Mainly, the interviewer
(SN) performed this work, but some interviews were analysed by
the other two authors (PHW and SC) and the results were com-
pared and discussed. Codes from all interviews were analysed to
find similarities and differences and then, subcategories and cate-
gories were formed. During this process of categorizing codes, all
authors were part of the process. There was continuous work of
going back and forth between codes, subcategories, and catego-
ries. The discussions of the results finally demonstrated an emerg-
ing theme. Examples of the analysis process including meaning
units, codes, and subcategories are presented in Table 2.

The process described above strengthens the study’s trust-
worthiness, which is an overarching term for the quality of the
study. Trustworthiness includes the intertwined and interrelated
concept of credibility, dependability, and transferability [28].
Credibility was strengthened through the process in which all
authors separately analysed interviews and then discussed the
identification, condensation, and coding of the meaning units.
Additionally, the process of categorizing codes and discussing the
subcategories, categories, and theme strengthens the credibility.

Ethical considerations

This study was originally a master’s thesis, and due to Swedish
law, not covered by the act of ethical approval [29]. The study
was conducted according to the act concerning the ethical review
of research involving humans [29], Helsinki declaration [30], and

was ethically reviewed at Umeå University, Sweden where the
master’s thesis was planned, developed, and defended. The partic-
ipants were guaranteed confidentiality and reassured that their
participation was entirely voluntary and that they could withdraw
from the study at any time without needing to state
their reasons.

Results

An overview of subcategories, categories, and theme is presented
in Table 3.

A driving force of managing activities and overcome hindering
factors requires a broad spectrum of prerequisites for
participating in everyday life

The overall theme of the study shows that older men living alone
have a strong will to get outside their home to watch or meet
other people and that they do, and want to, manage it by them-
selves. Sometimes, they receive help from relatives and, more fre-
quently, from home help services. The participants report that
important activities include going outdoors, being physically
active, spending time with others, and participating in social activ-
ities and the community. Some of the men are satisfied in only
watching others, while other men want to meet and talk to
others. However, medical, psychological, and environmental fac-
tors constrain these activities. Support from people in the partic-
ipants’ environment and improved medical conditions, their own
strategies and environmental factors may facilitate everyday activ-
ities. The wish, and longing, to perform everyday activities by
themselves are strong among the participants, but there is also
an acceptance of not being able to do this anymore because of
changed life conditions.

Importance of everyday activities

This category concerns the participants’ everyday life in their
home, the importance of participating in a social context as well
as being physically active and the satisfaction in being able to
perform these activities.

In the subcategory Performing the routines of everyday life, the
men very specifically describe an ordinary day in chrono-
logical order.

First, I get up in the morning and try to get dressed and wash myself
and get ready and so on. And I make the bed. Then, I make breakfast./
… /Then, well, there are a couple of hours until eleven o’clock. Then, I
drink coffee./… /And then I eat lunch. That’s approximately one or two

Table 2. Examples of condensation and abstraction of meaning units to condensed meaning unit, code, and subcategory.

Meaning unit Condensed meaning unit Code Subcategory

Interviewer: “Do you get out on your own or
do you need help to get outside?”
Participant: “No, I get out with the
walker… still thus… it works very
good you know”

Get out on my own with the walker.
Works fine.

Independence in
physical activity

Performance of physical activities

“I can walk and get very tired. I
get wheezy.”

Getting tired and wheezy
when walking.

Decreased fitness Decreased physical ability

“They (the siblings) have been taking care
of my laundry. They take turns every
second month. Paper, newspapers and
glass, that’s what they help picking up
to take to the recycling. One of them
were here yesterday cleaning windows
and changed curtains.”

Siblings help with laundry, picking up
bulky waste, cleaning windows,
and change of curtains.

Support from relatives Support from others facilitates
everyday activities
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o’clock./… /Then, there is coffee again at four o’clock, you know, so
there isn’t much more I have time for. Participant E

The participants report that they perform household duties,
such as cleaning, washing, dishing, cooking, and making the bed
and that they perform personal care, such as washing, shaving,
and dressing.

To get the days to pass, the participants are Engaging in leisure
time activities in their homes. Most often, there are things to do,
but sometimes there are monotonous days. The men pass the
time by solving crosswords, painting, reading, listening to music
and the radio, and watching TV. TV and social media are import-
ant parts of their everyday life, which is described in the following
quote:

The best thing I know is to watch that damn thing (the TV). When it is
like this in the winter, you know, they start in the morning (winter
sports). Then, you can sit here from morning to evening. Participant G

In the subcategory A broader social context, participating in
activities in the society and spending time with others in different
contexts are strong driving forces for the participants, although
they do not necessarily have to interact socially. The social
togetherness involves both socializing with family and friends as
well as visiting the library, church, a show, a restaurant or some
sport event.

And then I get out a lot, and I participate in activities on Mondays./
… /And on Fridays they have a caf�e./… /And then the senior citizens’
association has meetings. You go to these activities so you don’t have
to sit alone all day. Participant E

Sometimes, when the participants have difficulties getting out
in society, the social context can appear through a telephone call
or that the staff from the home help services can be there like a
friend. One man describes it like this:

It says somewhere that all (home help services staff) should stay for a
while./… /and that the time to talk is as important for me as the walk./
… /It feels much better when they stay and talk. Participant C

The subcategory Performance of physical activities includes a
positive spirit of the participants where they express their will to
use the body in different physical activities, to maintain their
physical ability for as long as possible as well as being independ-
ent in physical activities. They talk about physical exercises, daily
walks, and everyday activities.

That walk has done a lot for me. At first, when I took that walk with
the staff from the home help services, I damn couldn’t manage it. Then,
I had to rest twice. Sit down and rest. But now, I sometimes take that
walk without resting. Participant C

The participants state that they are independent and manage
to do physical activities both indoors and outdoors, without help
from others, and both with or without assistive devices.

In the subcategory Satisfaction in managing activities, the par-
ticipants feel that they do what they want and are satisfied in
managing activities on their own. The men describe that they are
doing exactly what they want and that turns into a feeling of
freedom. Additionally, there is a feeling of satisfaction of being
able to manage their everyday life on their own:

Then, I walk around here and do want I want. There’s nobody here
telling me to go here or there. No, fortunately, I manage on my own.
Participant E

Individual prerequisites enabling everyday activities

This category is about handling the situation. To adjust the intake
of medications in order to be able to perform activities as well as
listen to the body’s signals and accept what cannot be done any-
more. In the subcategory Optimal handling of medications enables
activities, the men are talking about that better handling of medi-
cations can lead to an increased health. To control the time for
taking medications can facilitate participation in social activities
and to take the right medicines makes a significant difference in
coping with everyday life.

And then this new COPD medicine… it’s amazing… I take it at 10 PM,
because then it’s also enough when I make breakfast. If I were to take
it as the other COPD medicine, at 6 or 7 PM, then it doesn’t work as
good during breakfast. It’s an amazing difference when I take it.
Participant C

Increased health is about getting the right medication to get
well and then being able to get outside the home, as explained
by Participant A:

/… /as long as I get the right medication./… /Always when I have been
at the hospital, I inhale five times a day. I felt like a prince there.
Participant A

In the subcategory Individual facilitation strategies, the partici-
pants describe different facilitating strategies that they perform
by themselves. The participants describe that they listen to their
bodies. To avoid falls, one participant reports that he stands still
when he looks around because he cannot walk at the same time.
When the body limits everyday activities, one strategy is to listen
to the signals from the body, such as tiredness and weakness,
and then take a break.

When I get stressed, I need to pee… Then I just stop for a while until
it’s over. Then it’s fine again… Take it easy, then it’s working. ”
Participant C

There’s also an acceptance that the ability is no longer what it
has been. Activities they could perform before are no longer pos-
sible, which is experienced as follows:

If I know that I cannot manage it, I say I don’t long for it either.
Participant F

Table 3. Overview of results presented as subcategories, categories, and theme.

Subcategories Categories Theme

Performing the routines of everyday life Importance of everyday activities A driving force of managing activities and
overcome hindering factors requires a
broad spectrum of prerequisites for par-
ticipating in everyday life

Engaging in leisure time activities
A broader social context
Performance of physical activities
Satisfaction in managing activities
Optimal handling of medications enables activities Individual prerequisites enabling

everyday activitiesIndividual facilitation strategies
Decreased physical ability Body and mind inhibit, and react to,

decreased abilitiesMental hindrances for everyday activities
Frustration with not being able to manage activities
A hindering environment Importance of the environment
Facilitating environmental conditions
Support from others facilitates everyday activities
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Body and mind inhibit, and react to, decreased abilities

The men describe a decreased ability to perform everyday activ-
ities, and in what way this affects them. In the subcategory
Decreased physical ability, the body is described as limiting in
many ways and that the men are unable to trust the body and its
abilities. The participants experience difficulties in walking with a
sense of being clumsy, reporting that it is hard to walk, that they
walk slowly, and that they do not have the energy to walk long
distances. Their fitness is decreased, and they get short of breath
easily and tired while walking.

But, it felt good at the time. Then, I can walk a little. But, heck no. The
lungs say no directly… They are in control. It’s only for me to obey the
body signals, otherwise it goes to hell. Participant C

Performing complex activities, such as walking while carrying
things, is both hard and exhausting. Some of the participants do
not get out of their homes by themselves. Some reasons for these
decreases are explained as physiological conditions, such as
decreased lung function, pain, age-related changes and increased
body weight. The fitness is also negatively affected by sitting still,
as one man describes it:

I have no fitness any more, due to me sitting up here (at home), and (I)
don’t get out that much. Participant H

In the subcategory Mental hindrances for everyday activities,
participants described both that feelings hinder activities and a
decreased power of initiative. The feelings that hindered them
were stress, grief, and fear. Stress can make a participant wet him-
self or lose his breath. Experiencing grief can interfere with partic-
ipants’ coping and ability to undertake activities. Fear of getting
hurt while doing activities inhibits participation that would other-
wise be a source of happiness.

Interviewer: “Are there other things you do?”

Participant A: “No, not now, not yet. I haven’t had the time. I haven’t
had the time to start, I am still grieving, you know.”

In the subcategory Frustration with not being able to manage
activities, the participants describe a frustration when they want
to perform activities as before, but their physical abilities hinder
them or they need help from someone to manage the activity.
They have a strong will to manage on their own and to be
independent, but they realise that their abilities are not suffi-
cient. Descriptions are made about wanting to play boule, take
photographs, travel or to go outside by themselves. However,
they cannot do this independently, or at all, which engenders
frustration. Additionally, they do not want to ask for help or to
be a burden to others, and then they get frustrated by not
being able to perform certain activities such as getting
the newspaper.

It’s the neighbours right across the street. They are so damn good
that I don’t have the heart to ask them for help. They are really nice
and are stopping by now and then to ask if I need any help.
Participant B

Importance of the environment

This category describes both hindering and facilitating environ-
ment, that includes the physical and social environment as well
as prerequisites from the society. The subcategory A hindering
environment is described in terms of that the home help services
are often associated with a helping hand, but they can also be an

inhibitive factor if they help too much, as one partici-
pant describes:

No, they do it (breakfast) if I want. But I can, I have sour milk and
things and cereal and bread and butter in the fridge. So, I can do it if I
want to./… /But, when they come, they do it./… /I get comfortable as
well. You get a bit lazy. Participant H

The participants report that limited conditions in the environ-
ment inhibit their everyday activities, such as not having their
own car for traveling to visit their family and that bad weather
and icy roads inhibit walks or driving their power wheelchair.
Additionally, medication can hinder activities as one partici-
pant describes:

Before, I went to church on Sundays, but I cannot do that now. I have
these diuretics. I have to go to the toilet so often. Then, I cannot sit in
church. It comes so sudden that I cannot go far. Participant E

The subcategory Facilitating environmental conditions describes
that assistive devices facilitate participation in activities. A security
alarm helps when a participant has fallen. The walker is an
important assistive device to facilitate walking, supporting balance
providing security against the risk of dizziness and falls. In some
cases, the walker is so important that the participant cannot go
outside if he does not have it:

It’s (the walker) still an assistive device. Otherwise, I wouldn’t come
outside these days when it’s slippery outside. How should I manage?/
… /There’s no chance of getting out. And, you can sit and rest on it.
Participant H

To enhance everyday life, an indoor walker could be the solu-
tion for Participant G:

The only thing I should do as time passes is to get an indoor walker./
… /Because it’s hell to walk and carry things when one should go and
sit in front of the TV./… /Then, I have to walk in rounds. It looks so
bad. I walk and carry things in plastic bags and put them in there.
Participant G

The use of transportation services during winter when it is icy
and slippery outside as well as the use of a power wheelchair
facilitates getting out into society and performing grocery shop-
ping. Facilitators are also described as conditions in the physical
environment, e.g., adjustments in the neighbourhood such as a
ramp or elevator to help them get out by themselves with a
walker. Additionally, better weather facilitates outdoor walks, large
text facilitates reading and having groceries in the kitchen facili-
tates cooking. Support from different associations can facilitate
participating in activities, through arranging leisure time activities,
such as handicrafts. Better economic conditions could facilitate
the use of transportation services for participants to see friends
and attend sports events.

I would like to meet more friends./… /Though, it’s hard to get there./
… /Then, I have to have more money (to transportation services).
Participant D

In the subcategory Support from others facilitates everyday
activities, participants describe that they have different needs for
a helping hand in their everyday life. Relatives who help include
children, cousins, siblings, and sisters-in-law. The men receive
help with household chores, such as changing curtains, picking
up bulky waste and apportioning medicines, delivery of and mak-
ing meals, driving and running bank errands. Home help services
help with different medical interventions, showering, grocery
shopping, making the bed, and waking up. This help is described
as a safety:

I have help (from home help services) with showering and to scrub my
back. It’s a safety in case I fall in the shower. Participant C

EVERYDAY LIFE IN OLDER MEN LIVING ALONE 5



Discussion

In this interview study, older men living alone and dependent of
formal care, described their everyday activities and their abilities
as well as how they could be helped in everyday life. Older men
have not been studied to a greater extend earlier [26]. Therefore,
this study contributes with new and valuable knowledge for both
researchers and healthcare professionals in terms of promoting
health, active ageing, and quality of life for the target population.

The most important findings are summarised in the theme “A
driving force of managing activities and overcome hindering fac-
tors requires a broad spectrum of prerequisites for participating in
everyday life” that describes a strong will to get outside their
homes to watch or meet other people and to manage this by
themselves, though they need help from relatives and home
help services.

In a theoretical context, the results can be connected to both
the BPS model [8] and the International Classification of
Functioning, Disability and Health (ICF) model [31] (which is based
on the BPS model). The theme clearly correlates to the import-
ance of participation and not only the performance of activities,
in relation to the ICF model [31] and previous studies [32,33]. It is
clear that men’s everyday lives and their abilities to perform
everyday activities were affected in a complex view by biological,
psychological, behavioural, social and environmental factors that
interact, according to the BPS model [8]. Some examples on how
the different factors in the BPS model interact with each other
can be seen in the description of how the participants listen to
their body signals and that they are taking a break when doing
different activities if they feel tired or weak (interaction between
biological and behavioural factors). Also, that the men accept that
they no longer were able to perform some activities, which lead
to frustration (interaction between behavioural and psychological
factors). An important assistive device that clearly shows how all
the different factors in the BPS model interact with each other is
the walker. The walker was described to support the balance and
decreased the risk of falling and fear of falling. The walker also
made it possible to get outdoors, especially when it was slippery,
and were seen to facilitate walking and the possibility for partici-
pation. All levels in the ICF model [31], especially activity and par-
ticipation, are represented and intertwined in the results. The
men are experiencing both resources and limitations in body
functions and structure (that affects activity and participation), as
well as many both hindering and facilitating environmental fac-
tors. These results are in line with earlier studies which have pin-
pointed the importance of maintenance of the ability to perform
everyday activities, as well as the possibility to participation
[17,34]. Also, the importance of using this type of theoretical
models for healthcare professionals in the care and rehabilitation
of older people according to its complexity should be highlighted
[9,35]. This is especially important for those who live alone, since
it is associated with poorer health, higher degree of functional
decline and disability, decreased mental health as well as a lower
quality of life [6,7]. The use of the BPS or ICF models can support
health care professionals in their daily practice to identify, analyse,
suggest, and perform interventions according to complex health
problems, health care and/or rehabilitation needs. The use of
these models also facilitates involvement and participation of
patients in the decision-making process. It also enables health
care professionals to use a common language and support to
work multiprofessionally, i.e., work together towards a common
goal for the patient, but from different angles [9,35].

Descriptions in the category Importance of everyday activities
correspond to results from other interview studies in which older

people [18], women [17], and men [24] living at home have
described their everyday activities. A daily rhythm was from a
health perspective very important for reaching a balance between
activity and rest [17,18]. Though, older men [36] highlighted that
both every day and leisure activities gave them meaning and
helped them to pass the time. This corresponds with the findings
in this study where the importance of social and physical activities
was highlighted.

The results that the home is experienced as an important place
and the will to manage activities are in line with earlier studies
[17,37,38]. In Sweden, the principle of prolonged living at home
[19] is intended to give all older people the opportunity to stay at
home as long as they want with retained quality of life, as in the
rest of EU and according to the WHO [20,21]. To be able to live at
home, it is important to maintain the ability to perform everyday
activities and to be independent [10,12]. This was also important
for the men in this study, as described in the subcategory
Performance of physical activities. The men were physically active
through daily walks, performance of everyday activities and spe-
cific physical exercises, which agrees with earlier studies
[15,17,38]. Ability to walk and to have good fitness increases the
quality of life in older people [39]. Additionally, a decreased phys-
ical ability predicts disability [40], subsequent hospitalization [41],
and mortality [42]. A combination of a decreased level of physical
activity and increased age increases the risk of a lowered ability
to perform ADLs and might increase the need of help from others
in everyday life [43]. Getting tired during everyday activities has
been shown to be a strong predictor of functional decline and
mortality in older people [44]. One way to maintain physical abil-
ity is through weight and balance training, which impact everyday
activities and can decrease the risk of falls [45]. These results can
also be correlated to the goal setting procedure in the behav-
ioural medicine approach, where the individual always should set
Specific, Measurable, Activity-related, Realistic and Time-specific
(SMART) goals. If the individual identifies a prioritised activity and
sets goals that are important for her/him, the motivation for the
rehabilitation process of working with different BPS factors that
hinder activities will be much stronger, especially for older peo-
ple [46,47].

In the subcategory A broader social context, the importance of
participating in society and maintaining relationships with rela-
tives and friends emerged, which has been shown to be import-
ant for health and well-being and decreases the risk of feeling
lonely and social isolation [48]. Furthermore, older men with low
participation in social contexts and who are not satisfied with
their social relationships have a significantly increased risk of
developing physical disabilities [22].

In a study of American older men, most participants preferred
to live alone and to be able to do activities by themselves, or
with others, when they wanted. Living alone was also an oppor-
tunity for personal growth [24]. This corresponds to the content
of the subcategory Satisfaction in managing activities in this study.

A certain degree of contradictory descriptions of feelings
appear in the subcategories Satisfaction in managing activities,
Individual facilitating strategies, and Frustration with not being able
to manage activities. The men experienced limitations in perform-
ing everyday activities, and they described a longing to perform
certain activities and a frustration of not being able to do so (as
described in the category Body and mind inhibit, and react to,
decreased abilities). Additionally, they described an acceptance
with not having the abilities needed for the activity (as described
in the category Individual prerequisites enabling everyday activities).
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This kind of acceptance with the new life situation has been seen
in earlier studies [17,36].

In the category Importance of the environment, the men
described that the home help services staff was helpful, although
the staff also helped too much in certain cases. The men had
decreased independence when the staff performed activities the
men could have done by themselves. It is important for older
people to perform everyday activities and that caring staff sup-
ports them with an individual and rehabilitative approach so that
older people can maintain their independence [22,24,25,49]. In
the subcategory Facilitating environmental conditions, it emerged
that assistive devices helped the men perform everyday activities.
The power wheelchair was also shown in an earlier study to be
important for older women as was having an elevator in the
house [17]. Older men living on the countryside have been shown
to want to move closer to the city centre to be able to use their
power wheelchairs to be able to meet other people [36]. The sub-
category agrees with earlier studies where adjustments in the
home environment are important for moving around the home
[38], decreasing the need for help from home help services and
maintaining independence [12]. This is important knowledge for
caring and rehabilitation staff as they choose the interventions
that are needed for each person.

Only eight men participated in this study out of the eleven
men who fulfilled the inclusion criteria in the municipality where
the data collection was performed. The decision not to recruit
more participants was based on a decision to perform a total
investigation in this municipality where the prerequisites were dif-
ferent from those in nearby municipalities.

All interviews were performed in the participants’ homes
according to the wishes of the participants themselves, albeit the
security could have been handled well when the interviewer was
alone with the men. During two interviews, the participants
showed irritation and a tendency towards anger, but they did not
display any overtly aggressive behaviour.

Before the interview, participants answered the MMSE, which
took approximately 15min [27]. The screening for cognitive
decline annoyed some of the participants when they became
aware of their difficulties. It might have helped to perform the
MMSE on a separate occasion before the interviews. Additionally,
some participants found it exhausting to perform both the MMSE
and interviews in the same setting, but all completed the inter-
views. One potential participant was excluded for a low MMSE
score (score 21) and according to the conversation the interviewer
had with this man, it became obvious that 24 was a suitable cut
off for the MMSE [50].

The trustworthiness of the study is discussed in terms of the
credibility, dependability, and transferability according to
Graneheim and Lundman [28]. To obtain study credibility, partici-
pants were recruited according to a convenience sampling from
certain inclusion criteria. This might have inhibited variations in
the experiences, which is mostly due to the small number of
potential participants in the municipality. A test interview, with
the purpose of testing the interview guide and interview tech-
nique, was performed with a man who did not fulfil the inclusion
criteria, although he had similar characteristics as the participants.
No corrections were made after the test interview. Credibility was
also obtained through the analyses in which all authors worked
together in discussions through the process of selecting meaning
units, creating condensations, codes, as well as abstraction and
the creation of subcategories, categories and the theme [28].

Dependability is obtained through assigning the interviewer
(SN) as the only author in contact with the participants. This

supports that the participants received the same information and
that the interviews were performed similarly. The data analysis
was performed during two periods in time, first within a couple
of months after the interviews and then a year later (before finish-
ing the manuscript). At both times, all three authors participated
in the analysis and discussed their thoughts.

To enhance transferability, extensive descriptions of the con-
text, inclusion of the participants, data collection and data ana-
lysis were performed. Additionally, the presentation of the results
includes citations so that the reader can judge the transferability
to other contexts. The results in this study agree with similar stud-
ies [17,18,35,38], and the authors consider that the results are
transferable to a similar context in a smaller municipality
in Sweden.

Conclusions

This study concludes that older men living alone with support
from home help services, have a strong will to manage their
everyday activities on their own, but this requires a supportive
environment. The results reflect a complex view of their everyday
lives. The independence of the men depends on the health care
and rehabilitation staff in contact with this group having a com-
prehensive view and working from a BPS perspective. Future stud-
ies are needed to focus on the life situation and how
prerequisites can be developed to support independent living
with a high quality of life for this target group.

Disclosure statement

No potential conflict of interest was reported by the authors.

ORCID

Petra von Heideken Wågert; http://orcid.org/0000-0001-
6292-7010

References

[1] Rechel B, Grundy E, Robine JM. Ageing in the European
Union. Lancet. 2013;381:1312–1322.

[2] Ageing and life course [Internet]. World Health
Organization; 2014 [Cited 2017 July 4]. Available from:
http://www.who.int/ageing/about/facts/en/

[3] Good health adds life to years. Global brief for World
Health Day 2012. World Health Organization; 2012. (WHO/
DCO/WHD/2012.2). Available from: http://www.who.int/
world_health_day/2012

[4] Ros�en M, Haglund B. From healthy survivors to sick survi-
vors-implications for the twenty-first century. Scand J
Public Health. 2005;33:151–155. 2005

[5] Ouwehand C, de Ridder TD, Bensing JM. A review of suc-
cessful aging models: propose proactive coping as an
important additional strategy. Clin Psychol Rev. 2007;27:
873–884.

[6] Kharicha K, Iliffe S, Harari D, et al. Health risk appraisal in
older people 1: are older people living alone an “at-risk”
group? Br J Gen Pract. 2007;57:271–276.

[7] Iliffe S, Kharicha K, Harari D, et al. Health risk appraisal in
older people 2: the implications for clinicians and commis-
sioners of social isolation risk in older people. Br J Gen
Pract. 2007;57:277–282.

EVERYDAY LIFE IN OLDER MEN LIVING ALONE 7

http://www.who.int/ageing/about/facts/en/
http://www.who.int/world_health_day/2012
http://www.who.int/world_health_day/2012


[8] Engel G. The clinical application of the biopsychosocial
model. Am J Psychiatry. 1980;137:535–544.

[9] Cederbom S. Ability in everyday activities and morale
among older women with chronic musculoskeletal pain liv-
ing alone. A behavioural medicine approach in physiother-
apy [dissertation]. Sweden: Karolinska Institute; 2015.

[10] Hellstr€om Y, Andersson M, Hallberg IR. Quality of life
among older people in Sweden receiving help from infor-
mal and/or formal helpers at home or in special accommo-
dation. Health Soc Care Community. 2004;12:504–516.

[11] Connolly D, Garvey J, McKee G. Factors associated with
ADL/IADL disability in community dwelling older adults in
the Irish longitudinal study on aging (TILDA). Disabil
Rehabil. 2017;39:809–816.

[12] Brown CJ, Flood KL. Mobility limitation in the older patient:
a clinical review. JAMA. 2013;310:1168–1177.

[13] Fairhall N, Sherrington C, Cameron ID, et al. Predicting par-
ticipation restriction in community-dwelling older men: the
Concord Health and Ageing in Men Project. Age Ageing.
2014;43:31–37.

[14] Sixsmith J, Sixsmith A, F€ange AM, et al. Healthy ageing and
home: the perspectives of very old people in five European
countries. Soc Sci Med. 2014;106:1–9.

[15] Pietil€a AM, Tervo A. Elderly Finnish people’s experiences
with coping at home. Int J Nurs Pract. 1998;4:19–24.

[16] Larsson Å, Haglund L, Hagberg JE. Doing everyday life-
experiences of the oldest old. Scand J Occup Ther.
2009;16:99–109.

[17] Cederbom S, von Heideken Wågert P, S€oderlund A, et al.
The importance of a daily rhythm in a supportive environ-
ment – promoting ability in activities in everyday life
among women living alone with chronic pain. Disabil
Rehabil. 2014;36:2050–2058.

[18] Birkeland A, Natvig GK. Coping with ageing and failing
health: a qualitative study among elderly living alone. Int J
Nurs Pract. 2009;15:257–264.

[19] Vård och omsorg om €aldre. L€agesrapport. [Health and
social care of older people. Progress report 2016].
Stockholm, Sweden: Socialstyrelsen [Swedish National
Board of Health and Welfare]; 2016.

[20] Walker A, Maltby T. Active ageing: a strategic policy solu-
tion to demographic ageing in the European Union. Int J
Soc Welfare. 2012;21:S117–S130.

[21] Active ageing: a policy framework. World Health
Organization; 2002. (WHO/NMH/NPH/02.8). Available from:
http://www.who.int/ageing/publications/active_ageing/en/

[22] Lund R, Nilsson CJ, Avlund K. Can the higher risk of disabil-
ity onset among older people who live alone be alleviated
by strong social relations? A longitudinal study of non-dis-
abled men and women. Age Ageing. 2010;39:319–326.

[23] van Gelder BM, Tijhuis M, Kalmijn S, et al. Marital status
and living situation during a 5-year period are associated
with a subsequent 10-year cognitive decline in older men:
the FINE Study. J Gerontol B Psychol Sci Soc Sci.
2006;61:P213–P219.

[24] Yetter LS. The experience of older men living alone. Geriatr
Nurs. 2010;31:412–418.

[25] Chipperfield JG, Newall NE, Chuchmach LP, et al.
Differential determinants of men’s and women’s everyday
physical activity in later life. J Gerontol B Psychol Sci Soc
Sci. 2008;63:S211–S218.

[26] Karp A, Agahi N, Lennartsson C, et al. Ett h€alsosamt
åldrande. Kunskaps€oversikt €over forskning 2005–2012 om

hur ett h€alsosamt åldrande kan fr€amjas på individnivå.
[Healthy aging. Review of research 2005–2012 how healthy
aging can be facilitated on an individual level]. Rapporter/
Stiftelsen Stockholms l€ans €Aldrecentrum; 2013. 05. [Report/
Foundation of Stockholm Gerontology Research Center].

[27] Folstein MF, Folstein SE, McHugh PR. “Mini-mental state”. A
practical method for grading the cognitive state of patients
for the clinician. J Psychiatr Res. 1975;12:189–198.

[28] Graneheim UH, Lundman B. Qualitative content analysis in
nursing research: concepts, procedures and measures to
achieve trustworthiness. Nurse Educ Today. 2004;24:
105–112.

[29] Lag om etikpr€ovning av forskning som avser m€anniskor, SFS.
The act concerning the ethical review of research involving
humans. Stockholm, Sweden: Utbildningsdepartementet
[Swedish Ministry of Education]; 2003. p. 460.

[30] Declaration of Helsinki – Ethical principles for medical
research involving human subjects [Internet]. World
Medical Association; 2013. [cited 2017 July 4]. Available
from: https://www.wma.net/policies-post/wma-declaration-
of-helsinki-ethical-principles-for-medical-research-involving-
human-subjects/

[31] World Health Organization (WHO). International classifica-
tion of functioning, disability, and health (ICF). ICF full ver-
sion. Geneva, Switzerland: World Health Organization; 2001.

[32] Wilde A, Glendinning C. ‘If they’re helping me then how
can I be independent?’ The perceptions and experiences of
users of home-care re-ablement services. Health Soc Care
Community. 2012;20:583–590.

[33] Randstr€om KB, Asplund K, Svedlund M, et al. Activity and
participation in home rehabilitation: older people’s and
family members’ perspectives. J Rehabil Med. 2013;45:
211–216.

[34] Åberg AC, Sidenvall B, Hepworth M, et al. On loss of activ-
ity and independence, adaptation improves life satisfaction
in old age – a qualitative study of patients’ perceptions.
Qual Life Res. 2005;14:1111–1125.

[35] Steiner WA, Ryser L, Huber E, et al. Use of the ICF model as
a clinical problem-solving tool in physical therapy and
rehabilitation medicine. Phys Ther. 2002;82:1098–1107.

[36] Ness TM, Hellzen O, Enmarker I. “Struggling for
independence”: the meaning of being an oldest old man
in a rural area. Interpretation of oldest old men�s narrations.
Int J Qual Stud Health Well-Being. 2014;9:23088.

[37] Dahlin-Ivanoff S, Haak M, F€ange A, et al. The multiple
meaning of home as experienced by very old Swedish peo-
ple. Scand J Occup Ther. 2007;14:25–32.

[38] Hinck S. The lived experience of oldest-old rural adults.
Qual Health Res. 2004;14:779–791.

[39] H€order H, Skoog I, Fr€andin K. Health-related quality of life
in relation to walking habits and fitness: a population-
based study of 75-year-olds. Qual Life Res. 2013;22:
1213–1223.

[40] Guralnik JM, Ferrucci L, Simonsick EM, et al. Lower-extrem-
ity function in persons over the age of 70 years as a pre-
dictor of subsequent disability. N Engl J Med. 1995;332:
556–561.

[41] Penninx BWJH, Ferrucci L, Leveille SG, et al. Lower extrem-
ity performance in nondisabled older persons as a pre-
dictor of subsequent hospitalization. J Gerontol A Biol Sci
Med Sci. 2000;55:M691–M697.

[42] Guralnik JM, Simonsick EM, Ferrucci L, et al. A short physical
performance battery assessing lower extremity function:

8 P. V. H. WÅGERT ET AL.

http://www.who.int/ageing/publications/active_ageing/en/
https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/
https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/
https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/


association with self-reported disability and prediction of mor-
tality and nursing home admission. J Gerontol.
1994;49:M85–M94.

[43] Sj€olund BM. Physical functioning in old age. Temporal
trends and geographical variations in Sweden [disserta-
tion]. Sweden: Karolinska Institute; 2014.

[44] Schultz-Larsen K, Avlund K. Tiredness in daily activities: a
subjective measure for the identification of frailty among
non-disabled community-living older adults. Arch Gerontol
Geriatr. 2007;44:83–93.

[45] Sakari-Rantala R, Heikkinen E, Ruoppila I. Difficulties in
mobility among elderly people and their association with
socioeconomic factors, dwelling environment and use of
services. Aging Clin Exp Res. 1995;7:433–440.

[46] Åsenl€of P, Denison E, Lindberg P. Individually tailored treat-
ment targeting activity, motor behavior, and cognition

reduces pain-related disability: a randomized controlled
trial in patients with musculoskeletal pain. J Pain.
2005;6:588–603.

[47] Cederbom S, Rydwik E, So€derlund A, et al. A behavioral
medicine intervention for older women living alone with
chronic pain – a feasibility study. Clin Int Aging
2014;9:1383–1397.

[48] Holm�en K, Furukawa H. Loneliness, health and social net-
work among elderly people – a follow-up study. Arch
Gerontol Geriatr. 2002;35:261–274.

[49] Turjamaa RN, Hartikainen S, Pietil€a AM. Forgotten resources
of older home care clients: focus group study in Finland.
Nurs Health Sci. 2013;15:333–339.

[50] Tombaugh TN, McIntyre NJ. The mini-mental state examin-
ation: a comprehensive review. J Am Geriatr Soc.
1992;40:922–935.

EVERYDAY LIFE IN OLDER MEN LIVING ALONE 9


	Abstract
	Introduction
	Materials and methods
	Participants
	Procedure
	Data analysis
	Ethical considerations

	Results
	A driving force of managing activities and overcome hindering factors requires a broad spectrum of prerequisites for participating in everyday life
	Importance of everyday activities
	Individual prerequisites enabling everyday activities
	Body and mind inhibit, and react to, decreased abilities
	Importance of the environment

	Discussion
	Conclusions
	Disclosure statement
	References


