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Slow Nursing and its Holistic Place in Dementia Care 

A Secondary Analysis of Qualitative Data from Nurses Working in Nursing Homes  

Despite a growing body of research literature within dementia care, research concerning how 

to provide holistic quality care and its benefit for people with dementia is still scarce. In this 

study, a secondary analysis of original qualitative data from a former study was employed. 

Findings demonstrated that slow nursing embodies a holistic caring approach, which may 

improve the care quality provided to people with dementia. The current findings also provide 

key knowledge that may contribute to nursing research and education. KEY WORDS: 

dementia care, holistic care, secondary analysis, slow nursing 

INTRODUCTION  

People worldwide are living longer. According to the World Health Organisation1, there are 

125 million people aged 80 years or older. Consequently, the prevalence of dementia has also 

increased2. There are 47.5 million people living with dementia in the world, and each year 

there are 7.7 million new cases registered3. 

Like other developed countries, Norway has an ageing population. According to 

Statistics Norway4, the aging of the Norwegian population will continue, and every fifth 

resident in Norway will be aged at least 70 years in 2060. Results from a report conducted by 
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the National Association for Public Health5 show that there are about 77,000 people with 

dementia in Norway. Due to the increased life expectancy and demographic changes, the 

number of people diagnosed with dementia in Norway, is expected to double over the next 30 

– 40 years4. To meet these demographic challenges, the Norwegian government released a 5-

years Dementia Care Plan6. The plan creates and promotes pathways toward dementia 

caregiving to improve the quality of provided healthcare services. This paper proposes slow 

nursing as a holistic caring approach that may positively impact people with dementia who 

live in nursing homes.  

BACKGROUND   

During the 1990s, a paradigm shift in nursing homes led to major changes within institutional 

care, reflected by changes regarding nursing homes’ physical environment, culture, and 

models of care7. From just being an institutional facility, the ‘nursing home’ became more of 

a homelike environment where residents plan their own daily activities7. However, if the 

quality of care and nursing home residents’ quality of life are complementary, prior results 

from a study that evaluated the association between culture change and nursing home quality 

of care demonstrated that many culture change models – such as Green House, The Eden 

Alternative, and the Wellspring model – may improve nursing home processes of care8. 

Although the research evidence is limited, these culture change models have shown beneficial 

outcomes for both residents and employees9.  

To meet the complex needs that people living with dementia may have, many models 

of care have been developed10-13. Recently, person-centred approaches have been described as 

best practice in dementia care and are synonymous with the best quality of care14. In addition, 

person-centred care facilitates the maintenance of personhood in people with dementia15, 16.  

As the literature reveals, many studies refer to well-designed programs and positive 
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approaches to provide high quality care to nursing home residents; however, conclusive 

evidence about improving the quality of care for nursing home residents with dementia is still 

needed17.  

Nursing home residents’ satisfaction is also determined by the way the care is 

provided; thus, nurses’ manner to deliver care is crucial and connected with care quality18.  In 

her first editorial, Sterin19 asserted that people with dementia can cope with the disease; 

however, they need time. Although the idea seems simple, it is profound, demonstrating how 

a human being lives within an altered – and in a consistently altering – world. Therefore, the 

need for ‘time’ when delivering care to people with dementia is of importance if the care 

should be perceived as effective. Contrary to ‘fast nursing’, which has shown negative 

outcomes for both nursing home residents and for healthcare personnel20, a new concept, 

‘slow nursing’, has been proposed21. Slow nursing is “a perspective that focuses on respect for 

the patient as a person, emphasising quality, by paying attention to and reflecting patients’ 

needs and resources, using theoretical and practical knowledge; commitment; creativity; and 

intuition to know when, why, and how to be in world of nursing.”21(p.43) 

PURPOSE 

Previous published findings show that slow nursing represents embodied care that may lead to 

the supporting of a Sense of Coherence (SOC) in people with dementia22 . This paper presents 

findings from a secondary analysis of qualitative data. The purpose of this study was to 

explore nurses’ perceptions about the holistic care perspective of slow nursing and its impact 

on people with dementia living in nursing homes.  

METHODS 

To explore nurses’ perceptions, the researcher re-examined the existing data that were 

collected for a former study 23, considering the purpose of the current study. According to 
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Heaton24, a secondary analysis uses the existing collected data to answer a research question, 

which differs from that of the original study. The researcher can use the data from a former 

study for secondary analysis by returning to it after the initial analysis has been performed; 

thus, the researcher can present interpretations, conclusions, and additional information, that 

differ from those presented in the original study24. 

Secondary data analysis  

The original study was conducted over four months in 2011. The research context was two 

different Norwegian nursing homes (NHA and NHB) which had special units for people with 

dementia. The purpose of the original study was to explore nurses’ experiences with 

healthcare activities that may support and possibly enhance SOC in people with dementia who 

are living in nursing homes. Sixteen registered nurses (eight from each nursing home) 

participated. The participants were all women (mean age = 47.2 years; mean work experience 

= 16.6 years). Eleven nurses had additional education and special training in dementia care or 

relevant disciplines. Participants were recruited by the head nurses at each unit. Data were 

collected through participant observation and four focus-group interviews with four nurses in 

each group. Focus-group interviews followed a semi-structured interview guide, which 

consisted of six major themes developed per Antonovsky’s – 13 items SOC scale25. The 

original data consisted of field notes from observations and transcripts from interviews (N = 

291 pages). Data were analysed by triangulation of two methods: qualitative content analysis 

and phenomenological-hermeneutical analysis. 

For this study, data were re-analysed using latent thematic analysis26. This analysis 

method is a systematic approach that allows the researcher to interpret data, to report relevant 

themes within the data, and to summarise the findings. However, during the secondary 
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analysis, since the current purpose differed from that of the original study, the analysis 

focused on distinct units of analysis from that of the original dataset. 

Specifically, the latent thematic analysis comprised a six-step analysis process26: (1) 

becoming familiar with the text by reading the data, (2) coding throughout the text, (3) 

creating themes, (4) assessing the suitability of the themes with the chosen data, (5) checking 

and labelling the themes, and (6) presenting the findings. 

During analysis, relevant data were collated under a chosen code; then, codes that 

reflected the same meaning, were gathered under one theme. In the next phase, themes were 

reviewed relating to the chosen codes from the dataset, finally, themes were assessed to see if 

they matched the chosen codes. Through the ongoing analysis, the researcher defined and 

named each theme. Emerging themes and textual and structural descriptions were compared 

against the interview transcripts to ensure that they represented participants’ perceptions. 

Since what the researcher was looking for was predetermined, the approach was deductive27. 

A deductive approach provides fewer rich descriptions of the overall data; however, some 

aspects produce a more detailed analysis26. The analysis was considered complete when 

theoretical saturation was reached, or when the researcher could not identify any new themes. 

Rigour 

Throughout qualitative analyses, trustworthiness is essential; therefore, researchers must 

follow specific criteria during the research process. There are four criteria: credibility, 

dependability, confirmability, and transferability28; however, the quality of the secondary 

analysis depends on the quality of the original data, the purpose of the original data and the 

quality of the analysis process during the secondary analysis29. The original data provided a 

rich dataset and it was analysed to explore nurses’ experiences with healthcare activities that 
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may support SOC in people with dementia23. The way trustworthiness of the analysis of the 

original data was ensured, is described in earlier articles22, 30, 31. 

The researcher collected and analysed the data in the original study; hence, the 

research background was known during the secondary analysis. However, the secondary 

analysis had a distinct purpose; therefore, in the secondary data analysis, the researcher 

adopted a deductive approach to the dataset, pursuing data that suits the current purpose. Data 

describing nurses’ caring activities that fit the qualities of slow nursing were chosen. This 

influenced the interpretative process in a certain direction; however, using a deductive 

approach was a deliberate choice to elucidate the impact slow nursing may have on people 

with dementia care.  

In the original study, the researcher collected the data, transcribed the focus-group 

interviews and field notes, and analysed the data; hence, the researcher had the advantage of 

knowing the context of the original study. Therefore, during the secondary analysis, the 

researcher knew the purpose of the original study, the data collection methods used to collect 

the data, the data collection period, the methods used to analyse the data, the research context, 

and the participants’ professional background. This helped to strengthen the validity of the 

secondary analysis. Another way trustworthiness was maintained in the secondary analysis 

was that the researcher provided detailed information about how each step of the latent 

thematic analysis was performed. In addition, to sustain the accuracy of the findings as best 

described by participants, their voices can be ‘heard’ through the quotes.  

Ethical considerations 

The Norwegian Regional Ethics Committee for Medical Research approved the 

original study (project no. 2011/199), which was conducted in accordance with the ethical 
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guidelines described in the Helsinki Declaration including: informed consent, consequences 

and confidentiality32.  

Prior the project commencement, the participants were informed, both verbally and in 

writing, about the nature of the study, the data collection methods, and that their anonymity 

and confidentiality would be assured. The researcher informed participants that their 

participation was voluntary, and that they had the right to withdraw at any time without 

penalty. To ensure confidentiality the data were stored on a password-protected server, 

accessed only by the researcher. 

The purpose of the secondary analysis was not part of the approved original study 

protocol; however, the participants have been informed that the data might be utilised for 

ongoing analysis, such as this secondary analysis.  If kept confidential, presenting findings 

from a secondary analysis should not have any negative consequences for participants; 

therefore, the current study did not require novel ethical approval.  

FINDINGS 

Based on the knowledge from the original study that established slow nursing as a caregiving 

approach that may support and possible enhance SOC in people with dementia, the focus of 

this thematic analysis was to further explore nurses’ perceptions about the holistic care 

perspective of slow nursing, and its impact on people with dementia. Two main themes 

emerged: (i) slow nursing sustains the life and personhood of people with dementia, and (ii) 

slow nursing sustains the sensory experiences of people with dementia. 

In the following paragraphs, the findings are presented according to these themes, 

illustrated with quotes from field notes that were taken during observation and informal 

conversations with the observed nurses. 
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Slow nursing sustains the life and personhood of people with dementia 

In dementia care, the relationship between the residents and the nurses is critical in 

sustaining residents’ personhood. Nurses acknowledged that building trusting relationships 

with the residents needs time; however, when these are established, the relationships are 

valuable for sustaining residents’ personhood. When orientation, memory, and the ability to 

understand reality fails, sustaining the residents’ personhood relies on nurses’ abilities to 

maintain positive relationships. Therefore, nurses had to align their work with residents’ 

psychosocial needs; hence, providing care which considers residents’ current needs and not 

just proving procedural care. One nurse explained that she had to stop and reflect on how to 

spend time with a resident if the relationship was to become effective: 

He does not understand anymore what is going on around him…the disease made him 

very sick; he does not know what time of day it is… However, there are some 

moments in the morning when it seems easier to help him … Therefore, one of us 

(healthcare personnel), must be vigilant and sense when and how to act to provide 

care. You can feel and even see that he does not have the same unrest in the body in 

that moment. This moment you must grab if you want to provide care … (Nurse 1 at 

NHB) 

Nurses emphasised the importance of sustaining residents’ activities of daily living such as 

feeding, hygiene, and providing medication. The way care was provided in these moments 

was critical, as it could sustain residents’ personhood and ways of life. One nurse, while she 

was helping a resident take a shower, said that caring for people with dementia included 

compensating for their limited cognitive and bodily competencies: 

You must help them to proceed with their lives… she has forgotten how she did it, but 

I am here to help her … (Nurse 3 at NHA) 
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Another nurse said the following: 

We must be aware of their needs and help them in a way that they will feel that you 

help them and not take from them; … but we also have to think … there is a reason 

why they are living here … Some of them may be in a good physical shape; but they 

do not remember anymore how to use a knife and fork at the dinner table … or how to 

brush their teeth … Sometimes you have to do it for them … (Nurse 4 at NHA) 

Nurses were concerned with maintaining normality in residents’ lives. Helping the residents 

with how, was important. Many nurses describe their efforts tailoring caring activities that 

sustained residents’ previous ways of living their lives as it was essential to sustain their 

personhood. Maintaining residents’ daily routines was also central to maintaining their well-

being, normality, and sociality.  

Illustrating how nurses helped the residents through their daily activities, one nurse 

said that, in dementia care, it was important to have biographical knowledge about the 

residents, to have information about the residents’ lives before dementia and use this 

knowledge effectively: 

Nursing care is not always about measuring blood pressure, showering, dressing, or 

meals and medicines… You have to see the whole person – who the person was and 

still is despite dementia…We have to do a little bit more than just being together with 

them during the day. Maybe they want to listen to music or… I have read somewhere 

that my presence must influence the patient in a positive way… I think that respect… 

by showing respect for them as human beings… when you communicate with them… 

is caring. You can show respect through your body language or through your verbal 

language, depending on the patient’s condition (Nurse 5 at NHB)  
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Further, nurses, had to creatively plan the care they provided if the care was going to be 

perceived as effective. Nurses acknowledged the importance of knowing what was important 

to residents before they had dementia, which embodies holistic care since ‘time’ is a complex 

construct for patients with dementia. Social activities were likely a key part of residents’ 

previous lives; therefore, nurses had to consider residents’ pasts when planning care which 

fosters personhood:  

You have to know the residents’ preferences, what they like what they do not like, if 

they drink coffee or tea at breakfast, or when they usually go to bed at night … (Nurse 

6 at NHA) 

During observation, one nurse stated that one of the female residents used to be very social. 

She liked to go to parties, to dance, and listen to music when she was young. After the nurse 

read about this in the resident’s journal, the female resident began participating in all social 

affairs at the nursing home. The following paragraph illustrates the importance of sustaining 

residents’ personhood and well-being: 

The resident asked the nurse, ‘Which day is today?’. With a pleasant, low voice, the 

nurse answered, ‘Today is Friday’, and reminded her that there will be a party in the 

evening’… Then, the nurse asked her to take a shower … After the shower, the nurse 

chose a dress from the resident’s wardrobe. The resident looked at the dress and, with 

some regrets, she said, ‘Not this one, this is my best dress!’ Kindly, with a smile on her 

face, the nurse turned around to her and said, ‘Well, you will be the prettiest lady at the 

party tonight’. The resident smiled and was pleased by the nurse’s answer. She claimed 

that she looked forward to the party. The nurse turned around and whispered to me (the 

researcher), ‘I am not sure that she will remember the party; but she seems to enjoy the 

thought’… (Field notes NHA) 
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Slow nursing sustains the sensory experiences of people with dementia 

In many cases, nurses genuinely directed their attention to residents, and that provided nurses 

with valuable time to spend together with them. The nurses regarded slowness as a central and 

positive element in their caregiving: 

We have all the time in the world; why should we hurry? (Nurse 4 at NHA) 

Unlike other nursing contexts, caring for people with dementia invokes a temporality that is 

less concerned with the long term. During the morning routines, nurses’ chat about the next 

meal or upcoming visits by family members is typically a monologue because many of the 

residents have lost their ability to verbally express themselves. However, nurses’ chatting 

about the future created a ‘view’ for residents and gave them something to look forward to. 

Nurses’ chatting, or other forms of interaction was also an effort to create comfortable 

opportunities in which the residents could respond to the care they received. A paragraph 

from the field notes documented an interaction between a nurse and a resident who had 

advanced dementia: 

Some of the residents from the unit for people with advanced dementia at NHB, need 

time and some particular preparation to wake up. One nurse is planning to provide 

personal hygiene for one resident – a man that has no verbal communication; but, he 

perceives music or songs as a way to communicate. The nurse entered the resident’s 

room, said, “Hi”, and approached the resident’s bed. She saw that the resident was 

awake, and she slightly started to sing. The resident’s hands and legs started to move in 

all directions. “It is an indication that he is ready to stand up”, said the nurse who 

helped the man get out of bed and go to the bathroom. Slowly, the nurse took the 

man’s hands and put them under the water in the sink … He smiled and seemed 

comforted. At the same time, he submitted himself to the nurse.  
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As the empirical data revealed, nurses caring for people with dementia represent a reflective 

way of practicing nursing, where nurses’ ‘tacit knowledge’ emerge. Nurses used their 

intuition to enable residents to continue to enjoy activities that prevent boredom. A trip 

outside the nursing home or a walk in the sensory garden, if this is the resident’s wish, could 

change the resident’s state of mind. However, nurses must be insightful and assess residents’ 

physical and psychological vulnerabilities. For example, before a resident went outside, one 

nurse checked the weather and she helped the resident find adequate clothes. 

Nurses said that they provided care also for the residents’ soul. They strived to provide 

residents with experiences that appealed to their senses. By recognising and carefully 

attending to the ways that residents interact with the world, nurses provide holistic care. 

Activities of daily living, such as showering, or meals were opportunities to trigger the 

residents’ senses. As one of the nurses said while she was pampering one of the residents, a 

woman, with body lotion: 

The least I can do… is give her something that feels and smells good! (Nurse 2 at 

NHA) 

Sometimes, during the day, nurses or other healthcare personal made waffles. The smell 

during the preparation of the waffles, their sweet taste, the red colour of the strawberry jam 

sparked residents’ memory and nostalgia, as one of the nurses said: 

They recognise these tastes and smells from their early lives. They grew up with 

waffles. Most of them associate waffles with cosy family time… (Nurse 3 at NHB) 

The nurses said that this is also ‘care’, as they were promoting the residents to find pleasure in 

eating together with others.   

DISCUSSION 
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The purpose of this study was to explore nurses’ perceptions about the holistic care 

perspective of slow nursing and its impact on people with dementia living in nursing homes. 

Through a qualitative secondary analysis of prior data, two themes emerged: ‘Slow nursing 

sustains the life and personhood of people with dementia’, and ‘Slow nursing sustains the 

sensory experiences of people with dementia’. The findings presented in this paper extend 

those from original study23, and from research reporting that caring is still the fundamental 

underpinning of nursing33.  

According to Kitwood15, one’s relationship with others is the prerequisite for 

maintaining one’s personhood. As the findings revealed, slow nursing provides nurses with an 

opportunity to nurture and relate to residents whom nurses should feel a personal commitment 

to and responsibility for. This overall idea of caring for people with dementia is consistent 

with the definition of caring created by Swanson34. For Swanson34, ‘being with’ means the 

nurse is emotionally present and engaged with the other person. It includes the nurse being 

there in person, conveying availability, and sharing feelings without burdening the one being 

cared for35. The meaning of ‘being with’ may have some similarities with the findings from 

the original study, where ‘being in the moment’, was a core element of slow nursing22. ‘Being 

with’ and ‘being in the moment’ are key processes in holistic care, as they create 

opportunities for the nurses to foster relationships that lead to maintaining the personhood of 

people with dementia.  

When nurses slow the pace of their caregiving, it creates a possibility for them to 

listen, observe, and remain attentive which can help them identify residents’ expressions. 

These ideas are consistent with findings from a previous study that discussed existential 

caregiving as a natural element in healthcare36. In dementia care, as well as within other 

contexts of care, nurses’ perception is critical, as it may keep residents alive. For example, an 

attentive nurse can infer about a resident’s posture, skin colour, or facial expressions 
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portraying pain, fear, or doubt. In short, slow nursing increases the opportunity for nurses to 

observe, as observation is “the key to holistic care” 37 (p.175).  

Nurses must fully know the people they are caring for including their earlier 

experiences, habits, and likes and dislikes, which may contribute to maintaining their identity 

and dignity38. However, this process takes time, and requires mutual efforts 34.  Slow nursing 

is an unhurried process to care and requires attentiveness. By moving and communicating 

‘slowly’, nurses might spread harmony, which may help maintain normality in residents’ 

lives39.  

Previous research revealed that time is an explicit part of effective care quality40. Slow 

nursing embraces the change from a fast-paced work life characterised by procedures, 

routines, efficiency, and productivity to a pace that gives nurses time to care for persons with 

dementia21. Slow nursing treats time as a resource and as a crucial dimension when providing 

appropriate care. Therefore, the real essence of slow in slow nursing should be giving the 

nurse valuable time to care for a patient, who too needs time to cope with the disease19. 

Slow nursing is also about the nurses’ presence and their awareness in the context of 

care. In dementia care, nurses’ presence is crucial; however, just being present is not 

sufficient to care for people with dementia. It must add something positive. To facilitate this, 

nurses must be present in body, in mind, and in morality, if their presence is to create 

possibilities for insight and reflection41. Therefore, a key precondition for effective quality in 

all nursing practice is nurses’ ability to recognise the quality of when and how, and to 

understand how the quality of care influences residents’ outcomes. Further, slow nursing 

draws nurses and people with dementia into the ‘moment’. The focus of the interaction is to 

meet the residents’ needs here and now. When both the nurse and the resident are fully 

present in the moment, the nurse can balance the care provided. Nurse’s awareness about here 

and now creates the possibility to keep a balance between too much and too little or between 
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too fast or too slow. One participant noted that ‘one may be lost in the dementia journey’. 

This highlights the need for nurses to adopt a ‘doing for’- strategy or substituting for a 

resident’s loss. In other words, the nurse must do for the resident what one would do for 

herself/himself if possible. This may include sensing the residents’ needs, comforting them, 

performing skilful and competent care, and keeping them safe34. However, there is a 

difference between ‘doing for’, ‘doing with’, and ‘not doing at all’. Nurses’ challenge is to 

understand the difference. Only then, the care will be perceived as effective by residents. 

Slow nursing creates a necessary pace that presents the possibility to find this balance.  

Slow nursing offers possibilities to capture the true essence of caring. Within the 

Nordic tradition, patients’ health and their suffering are integrated into the caregiving42. The 

person with dementia, as a human being, is the priority and his/her present life situation 

determines the way of caring. As the findings demonstrated, slow nursing facilitates nurses’ 

ability to see what the unique patient reveals, and to understand patient’s individual situation. 

However, caring is also about maintaining belief in the patient34. Therefore, nurses must help 

residents face the future with meaning and stand by the resident no matter how dire the 

situation may be. As the findings revealed, nurses chatting during the morning routines helped 

residents face the future with meaning. Ranheim43 claims that meaningfulness in care is 

developed through communication between healthcare personnel and patients. This highlights 

the importance of nurses’ creativity, knowledge, and willingness to find solutions to relevant 

problems, which will likely benefit residents.   

In an era of rapid demographic changes and increased need for efficiency in delivering 

care, implementing slow nursing as a daily care practice in nursing homes may be an 

impossible ideal. The financial costs of employing more and educated staff is often used as a 

reason to not recruit staff with exemplar attributes44. In a care environment with staff 

shortages and lack of time for anything other than physical care, translation of research-based 
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knowledge into everyday practice may be a challenge. Therefore, for enhanced care quality, 

nurses must understand the complexity of the mixture of individual, organisational, political, 

and social factors which are involved in caring for people with dementia. In addition, head 

nurses’ leadership style and the way nurses are supported may be associated with the caring 

context and the ability to facilitate slow nursing, if slow nursing should be a daily care 

practice in nursing homes. However, the most important message from this study is that, 

although the current cost-efficiency culture of healthcare predominates, caring for people with 

dementia is still of importance to nurses.  

 

Study limitations 

Two limitations denote the use of secondary data analysis. First, this study had the same 

limitations often reported in qualitative research. Specifically, as is common in qualitative 

research, the findings are limited to the participants and to their personal perceptions. The 

findings described in this paper were derived from statements from only 16 nurses from two 

Norwegian nursing homes; therefore, the results were obtained from a small sample size and 

they are context-dependent. However, a description of the context and the participants 

provides the readers with the opportunity to assess whether the findings are transferable to 

similar contexts. 

Second, the researcher could not conduct further interviews to collect additional data 

or clarify the validated themes. The researcher was also unable to ask relevant questions that 

arose while reading the transcripts. Conducting research with one purpose that uses data that 

were collected for another purpose limits the extent that thematic findings can be identified. 

However, this potential limitation was overcome by analysing the data with a lens that was 

not influenced by the original study, such as using clean, uncoded transcripts from focus 

group interviews and field notes.    
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CONCLUSION 

This paper provides key knowledge regarding nurses’ perceptions about the holistic care 

perspective of slow nursing and its impact on people with dementia. Slow nursing sustains the 

life and personhood in people with dementia and their sensory experiences.  

Moreover, slow nursing includes each nurse’s individual contribution to enhance the quality 

of care they provide – it is about nurses finding a personal and better way to practice  

holistic care for people with dementia. 

Overall, one political ambition of the Norwegian government is to strengthen the 

quality of healthcare provided to people with dementia6. Therefore, this secondary analysis 

provides a key source of knowledge that may contribute to nursing care, nursing research, and 

nursing education. Additionally, it provides information about the development and 

implementation of research-based knowledge within dementia care to strength the healthcare 

provided to people with dementia.  

 

IMPLICATION FOR CARE  

Slow nursing can be applied in practice in two ways. 

First, slow nursing can be used as a theoretical foundation for dementia care and 

research in general. Nursing educators and preceptors could introduce the concept to students 

or caregivers to improve the quality of delivered care. Slow nursing can also be applied in 

other nursing contexts such as geriatrics, rehabilitation, mental health services, palliative care, 

and paediatric nursing. 

Second, slow nursing can be implemented in practice as a nursing care approach to 

strength the quality of care provided to nursing home residents. There is an increased need for 

efficiency in delivering care; however, ways of caring that honour and value people with 
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dementia for what they were and still are, are essential for improved quality of life during 

their last period of life.  

REFERENCES 

1.  World Health Organisation. Ageing and health. Fact sheet N°404. Geneva. Available at 

http://www.who.int/mediacentre/factsheets/fs404/en/; 2015. Accessed February 13, 2018. 

2.   Prince M, Bryce R, Albanese E, Wimo A, Ribeiro W, Ferri CP. The global prevalence of 

dementia: A systematic review and metaanalysis. Alzheimers Dement. 2013; 9(1):63-75. 

3.   World Health Organisation. Dementia. Fact sheet. Geneva. Available at 

http://www.who.int/mediacentre/factsheets/fs362/en; 2017. Accessed February, 18, 2018. 

4.   Statistics Norway. Population projections 2016-2100: Mortality and Life expectancy. 

Available at https://www.ssb.no/befolkning/statistikker/folkfram/aar/2016-06-21; 2016. 

Accessed January 18, 2018. 

5.   The National Association for Public Health. Dementia facts. Available at 

http://nasjonalforeningen.no/demens/hva-er-demens/; 2017. Accessed January 25, 2018. 

6.   The Norwegian Ministry of Health and Care Services. Care Plan 2020. The Norwegian 

Government’s Plan for Dementia Care for 2015-2020. Oslo. Available at 

https://www.regjeringen.no/no/dokumenter/demensplan-2020/id2465117/; 2015. Accessed 

February 14, 2018.  

7.   Rosemond CA, Hanson LC, Ennett ST, Schenck AP, Weiner BJ. Implementing person-

centered care in nursing homes. Health Care Manage Rev. 2012;37(3):257-266. 

8.   Grabowski DC, O’Malley AJ, Afendulis CC, Caudry DJ, Elliot A, Zimmerman S. Culture 

Change and Nursing Home Quality of Care. The Gerontologist. 2014;54(Suppl 1):35-45. 

9.   Miller SC, Lepore M, Lima JC, Shield R, Tyler DA. Does the Introduction of Nursing 

Home Culture Change Practices Improve Quality? J Am Geriatr Soc. 2014;62(9):1675-

1682. 

https://www.regjeringen.no/no/dokumenter/demensplan-2020/id2465117/


19 
 

10. Baird A, Thompson WF. The Impact of Music on the Self in Dementia. J Alzheimers Dis. 

2018;61(3):827-841. 

11. Brannelly T, Gilmour JA, O'Reilly H, Leighton M, Woodford A. An ordinary life: People   

with dementia living in a residential setting. Dementia. 2017:1471301217693169. 

12.  Buist Y, Verbeek H, de Boer B, de Bruin SR. Innovating dementia care; implementing 

characteristics of green care farms in other long-term care settings. Int Psychogeriatr. 

2018:1-12. 

13.  de Boer B, Hamers JPH, Zwakhalen SMG, Tan FES, Verbeek H. Quality of care and 

quality of life of people with dementia living at green care farms: a cross-sectional study. 

BMC Geriatr. 2017;17(1):155. 

14.  Fazio S, Pace D, Flinner J, Kallmyer B. The Fundamentals of Person-Centered Care for 

Individuals With Dementia. Gerontologist. 2018;58(suppl_1):10-19. 

15.  Kitwood T. Dementia reconsidered: The person comes first. Buckingham: Open 

University Press; 1997. 

16. Vernooij-Dassen M, Moniz-Cook E. Person-centred dementia care: moving beyond 

caregiving. Aging Ment Health. 2016;20(7):667-668. 

17. Bowers LA. Quality in Advanced Dementia Care. Long-Term Living: For the Continuing 

Care Professional. 2015; 64:24-27. 

18. Lohne V, Høy B, Lillestø B, et al. Fostering dignity in the care of nursing home residents 

through slow caring. Nurs Ethics. 2017;24(7):778-788. 

19. Sterin G. Essay on a word: A lived experience of Alzheimer’s disease. Dementia. 

2002;1(1):7-10. 

20. Baly M. As Miss Nightingale said: Florence Nightingale through her sayings - a Victorian 

perspective. London: Scutari Press; 1991. 



20 
 

21. Lillekroken D. Slow Nursing - The Concept Inventing Process. In J Hum Caring. 

2014;18(4):40 – 44 

22. Lillekroken D, Hauge S, Slettebø Å. The meaning of slow nursing in dementia care. 

Dementia. 2017;16(7):930-947. 

23. Lillekroken D. Slow Nursing - a salutogenic approach in dementia care [dissertation]. 

Kristiansand: University of Agder; Norway. 2016. 

24. Heaton J. Secondary analysis of qualitative data: an overview. Hist Soc Res. 

2008;33(3):33-45. 

25. Antonovsky A. Unraveling the mystery of health: how people manage stress and stay 

well. San Francisco: Jossey-Bass; 1987. 

26. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. 

2006;3(2):77-101. 

27. Elo S, Kyngäs H. The qualitative content analysis process. J Adv Nurs. 2008;62(1):107-

115. 

28. Lincoln YS, Guba EG. Naturalistic inquiry. Beverly Hills, Calif.: Sage; 1985. 

29. Ruggiano N, Perry TE. Conducting secondary analysis of qualitative data: Should we, can 

we, and how? Qual Soc Work. 2017; 1-17. 

30. Lillekroken D, Hauge S, Slettebø Å. Enabling resources in people with dementia: a 

qualitative study about nurses’ strategies that may support a sense of coherence in people 

with dementia. J Clin Nurs. 2015a;24(21-22):3129 – 3137. 

31. Lillekroken D, Hauge S, Slettebø Å. ‘Saluting’ perceived sense of coherence in people 

with dementia by nurses. J Public Ment Health. 2015b;14(3):149 – 158. 

32. World Medical Association. Declaration of Helsinki: Ethical principles for medical 

research involving human subjects. JAMA. 2013;310(20):2191-2194. 



21 
 

33. Kim HS. The Essence of Nursing Practice: Philosophy and Perspective. New York: 

Springer; 2015. 

34. Swanson KM. Empirical development of a middle range theory of caring. Nurs Res. 

1991;40(3):161-166. 

35. Wojnar DM. Theory of Caring. In: Alligood MR, ed. Nursing Theorists and their work- 

St. Louis, MO: Mosby Elsevier; 2014:688-700. 

36. Arman M, Alvenäng A, El Madani N, Hammarqvist A-S, Ranheim A. Caregiving for 

existential wellbeing : existential literacy. A clinical study in an anthroposophic 

healthcare context. Int Pract Dev J. 2013;3(1):1-13. 

37. Donnelly GF. Observation: The Key to Holistic Care. Holist Nurs Pract. 2018;32(4):175. 

38. Heggestad AKT, Høy B, Sæteren B, et al. Dignity, Dependence, and Relational 

Autonomy for Older People Living in Nursing Homes. Int J Hum Caring. 2015;19(3):42-

46. 

39. Vaismoradi M, Wang I-L, Turunen H, Bondas T. Older people's experiences of care in 

nursing homes: a meta-synthesis. Int Nurs Rev. 2016;63(2):111-121. 

40. Egede-Nissen V, Jakobsen R, Sellevold GS, Sørlie V. Time ethics for persons with 

dementia in care homes. Nurs Ethics. 2013;20(1):51-60. 

41. Helgesen AK, Larsson M, Athlin E. 'Patient participation' in everyday activities in special 

care units for persons with dementia in Norwegian nursing homes. Int J Older People 

Nurs. 2010;5(2):169-178. 

42. Arman M, Ranheim A, Rydenlund K, Rytterström P, Rehnsfeldt A. The Nordic Tradition 

of Caring Science: The Works of Three Theorists. Nurs Sci Q. 2015;28(4):288-296. 

43. Ranheim A. Caring and its ethical aspects - an empirical philosophical dialogue on caring. 

Int J Qual Stud Health Well-Being. 2009;4(2):8. 



22 
 

44. Kirkley C, Bamford C, Poole M, Arksey H, Hughes J, Bond J. The impact of 

organisational culture on the delivery of person-centred care in services providing respite 

care and short breaks for people with dementia. Health Soc Care Community. 

2011;19(4):438-448. 

 


