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Background: Day care service (day care) is recommended as an activity service for home-

dwelling people with dementia in Norway. However, there is limited knowledge about

strategies to promote engagement and participation in activities at day care. The aim of

this study was to gain understanding of the staff’s experiences on how to enhance engage-

ment and participation in activities for attendees.

Methods: The study has a qualitative design, using group interviews with staff and field

observations at day care designed for people with dementia. Thematic content analysis was

used to analyze interviews, and the findings from the observations were used to illuminate

the findings in the interviews. Three group interviews including a total of 10 staff participants

were conducted. Additionally, 35 attendees were observed during 2 days of field observations

at each day care.

Results: The main theme that emerged from the analysis was the staff’s primary objective to

make meaningful days for the attendees. To achieve this, the importance of having individual

knowledge about the attendees to enhance relationships, creating a balanced group composi-

tion, personal competence and skills of the staff, and the importance of using activities in

different ways, was highlighted. Most findings from the field observations coincide with

those in the interviews. However, the observations revealed that the staff seemed to have

insufficient knowledge of offering individual tailored and structured meaningful activities to

the attendees. There is a potential of including the attendees even more in the ongoing

activities.

Conclusion: Staff play an important role in promoting and facilitating activities to increase

engagement and participation in activities. There is a potential for greater structured use of

activities and cognitive stimulation. To avoid occupational injustice and the risk of decreased

health and well-being among home-dwelling people with dementia, more differentiated and

individual tailored services are needed.
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Introduction
Dementia is a growing, global age-related disease,1,2 and with no cure in sight,

developing and evaluating programs that enhance the quality of life for those

afflicted are crucial. Day care service (hereafter, day care) is recommended as an

appropriate service for people with dementia living at home.3–7 Despite several

similarities in the goals and intentions of day care programs offered by service

providers, the target groups, organization, location, and content of the services seem

to differ. This means that day care is not standardized and, therefore, presents
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challenges to research.8 However, day care is described as

aiming to meet three main intentions: 1) to increase the

health and well-being of attendees, 2) to increase the

health and well-being of caregivers, and 3) to motivate

family caregivers to provide care and, thereby, delay or

eliminate the need for nursing-home admittance. The con-

tent is linked to everyday activities, addressing safe sur-

roundings, social interaction, and physical and cognitive

stimulation.9 Day care for people with dementia might

contribute to the reduced incidence of behavior problems,

a lower burden of care for family caregivers, and less use

of psychotropic drugs. No effect on level of functioning is

revealed.10,11

In Norway, day care designed for people with dementia

is a health-care service mainly run and financed by the

municipalities and offered to home-dwelling people with

dementia in about 70% of the municipalities.12 The provi-

sion of day care for people with dementia was one of the

main priorities of the first governmental Norwegian

Dementia plan,13 and maintained in the second Dementia

plan.14 From year 2020 day care for people with dementia

will by law be established in every municipality.12The

dementia plan does not provide detailed description of

the content and organization of the day care, and these

paves for local adaption and variations. Day care is most

often given on daytime in weekdays, but some is also open

at afternoon and weekends.12,15 The size of the day care

varies regarding size of the municipalities and demands.

How many days the attendees go to day care varies

regarding how many days the day care is open and the

attendees and family caregiver needs.15 However, attend-

ing 2 days a week is considered as a minimum and it is

recommended to have smaller groups (6–8) with minimum

two staff present. Day care is most common as

a traditional model established in institution/nursing

home and as a center model established in centers for

older adults.12,15 Staff working at day care is mainly

health-care professionals and have experiences working

with people with dementia.16

Activities to the attendees are offered as a way of meet-

ing the intentions of day care. In an occupational science,

perspective activities can be described as occupations

understood as “chunks or units of activities, classified and

named by the culture according to the purpose they

serve.”17 Occupational science is a multiprofessional field

that understands humans as occupational beings and

addresses the relation between occupation and health and

well-being.18 Thus, occupations can be understood as

meaningful activities created by the individuals.18 During

the progression of the dementia disease process, people

experience challenges in maintaining their abilities to parti-

cipate in previously valued occupations.19 Thus, the loss of

the ability to engage in occupations, as occurs in progres-

sive dementia, can contribute to unmet human needs and

threaten the health and well-being of those with dementia.20

To the best of our knowledge, there is a limited number

of studies that examine staff’s experiences concerning how

to facilitate meaningful activities in day care service for

people with dementia. Two studies from the 1990s focused

on the individual perspective and the enhancement of

activity to prevent behavior problems21 and how the indi-

vidual perspective in choosing activities could affect well-

being.22 Individualization based on personal attention,

comfort, and assistance with activities was an integral

part of the activities. The aim was to maintain a calm

environment by balancing the number of activities. Later,

Gustafsdottir5 stated that a well-organized and familiar day

care based on the approaches of reduced demands, gui-

dance, and accompaniment supports and enriches the lives

of the attendees. The staff should seek “normality” and

acceptance and minimize the occurrence of stress in the

environment.5 Qualitative studies of attendees’ experi-

ences with day care revealed the importance of the skills

and attitudes of day care staff for the attendees to enjoy

and benefit from the service.3,6,23,24

The aim of this study was to gain an understanding of

the staff’s experiences regarding how they enhance

engagement and participation in activities of attendees

with dementia in the day care setting.

Methods
Design
This study has a qualitative design using field observations

and group interviews with staff at three day care services

designed for people with dementia.25,26 The main metho-

dological approach was the group interview; field observa-

tions were used to provide additional information and

a more comprehensive interpretation of the interview

findings.

Sample and setting
The study is part of the research project “Effects and costs

of day care centre programmes designed for people with

dementia: A 24-month controlled study (ECOD),” which

uses both quantitative and qualitative methods to evaluate
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the effect of day care on people with dementia and their

family caregivers.27 Three day care services who took part

in the ECOD study were asked to participate in the present

study, and all three accepted the invitation. They were

selected to represent both rural districts and cities, as

well as various regions of Norway. Two of them

were day care as traditional model located at a care insti-

tution and one as a center model located in a center for

older adults. All three were well-organized and designed

for people diagnosed with dementia. The three day care

varied in organization, size and number of staff (Table 1).

A total of 35 attendees were observed for six days during

their attendance at day care (2 days at each day care). At the

end of the second day of observation, group interviews were

conducted with staff at each day care when the attendees had

left. The number of staff participating in the interviews was

determined by the number of staff members present at

the day care, and hence, the total number of participants

was 10. As listed in Table 1, in day care 1 staff in addition

to their leader took part in the interview. For day care 2 and 3

available staff participated. The group size varied from two

to five participants. The participants were all female, and

their professional backgrounds were as follows: nurses (3),

auxiliary nurse (5), occupational therapist (1), and assistant

occupational therapist (1). The interviews lasted for 60 mins

and were conducted at the day care locations. They were led

by the first author (MGS) with support from the third author

(AMMR), who took notes and summarized each discussion.

Data collection
Field observation was used to gather information about

activities at day care, the amount of time used for each

activity, the engagement and participation of the attendees,

and interactions between attendees and staff. Notes were

taken continuously during the observations and completed

following each session.

A semi-structured interview guide was used in the

interviews.26,28,29 The questions aimed to gain an under-

standing of the staff’s experiences and reflections on how

to enhance attendees’ engagement and participation in

the day care activities and focused on the following

themes: planning the content of the day care activities,

actions taken to enhance attendees’ engagement and parti-

cipation, and staff’s reflections on their role at the day

care. The themes were introduced as open questions and

followed by additional questions that explored the

responses from the staff in greater depth.

Since the interviews were conducted at the end of

the second day of observations, questions about observed

occurrences could be added to the interview guide.

Ethical consideration
The project (ECOD) was funded by unrestricted grants

from the Research Council of Norway and was accepted

by the Regional Committee in Ethics in Medical Research

in South-East Norway.

The attendees were informed about the observation to

take place at the day care facility. No personal or identifi-

able information about the attendees was collected, and

therefore, written consent was not required to conduct the

observations.

As people with dementia are considered to be

a vulnerable group, the influence of the researcher’s pre-

sence was continuously considered. Any indication of

Table 1 Day care characteristics

Day care 1 Day care 2 Day care 3

Location/model Public space/

center model

At nursing home/

traditional model

At nursing home/

traditional model

Number of attendees each day 8 8 13

Total number of attendees 8 24 28

Number of opening days for people with dementia 2 3 6

Number of staff per day 2 2 4

Total number of staff 2 2 8

Staff education

● Without formal education

● High school degree

● University degree

0

1

1

0

1

1

3

4

1
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distress or negative influence on the attendees would have

resulted in the researcher interrupting the observation and

leaving the area.30 If the attendees expressed interest and

asked the researcher questions during the observation,

these were answered in a friendly manner. Otherwise, the

researcher tried not to attract attention.

The participants in the group interviews gave their

written-informed consent to take part. Names and other

identifying characteristics have been modified to preserve

the participants’ anonymity.

Analysis
The information from the group interviews was analyzed

first, and subsequently, the observation notes were added

to illuminate the interview findings.

Analysis of the group interviews

Thematic content analysis was used with the purpose of

identifying, analyzing, and reporting patterns and themes

in the transcribed material.31 The analyses were performed

in accordance with a thematic six-step analysis: 1. famil-

iarization with the data through repeated readings of the

transcripts; 2. systematically generating initial codes

across the entire dataset; 3. searching for themes and

identifying themes among the generated codes; 4. identify-

ing themes to check for internal and external validity

reviewing themes; 5. identifying and naming themes; and

6. reporting.31 NVivo 10 software was used for data man-

agement and coding. The analysis was inductively driven

and searched for themes emerging in the entire body of

material rather than attempting to fit the material into

a pre-existing coding frame.31 However, the authors were

not without theoretical understanding in the analysis as

themes and sub-themes became apparent in the context

of the study’s objectives and existing theory.31 Codes

were initially assigned by the first author and then dis-

cussed with the co-authors repeatedly to reach consensus

on the naming of themes and sub-themes. During the

process of identifying and naming themes, we alternated

between semantic and latent interpretations of the themes

and sub-themes.

Analysis of the field observations

The objective of the observations was predetermined and

looking for the attendees’ engagement in activities and

their interaction with staff, and hence, the notes were

structured to align with these objectives. The first degree

of interpretation involved sorting the descriptive notes into

activities, the amount of time used for them, and atten-

dees’ levels of engagement and interaction with staff and

other attendees. The process of analyzing the field obser-

vations began while data were gathered and field notes

were written.25 The descriptive notes taken during obser-

vations were not analyzed separately but were combined

with the findings of the group interviews, and together

they provided a second degree of interpretation.25 As the

findings from the observations were used to illuminate the

findings of the group interviews, no extended analysis of

the entire body of observation material was conducted.

Results
Findings of the group interviews
One main theme with four sub-themes emerged from the

analysis, as listed in Table 2. The main theme was mean-

ingful days as the main objective. The sub-themes were:

(1) the importance of individual knowledge about the

attendees to enhance relationships; (2) the challenge of

group composition; (3) the need for personal competence

and skills among staff; and (4) activities used in different

ways to create a meaningful day. In the presentation of the

findings, representative quotations will be used to illumi-

nate findings and to illustrate staffs’ experiences and

reflections.

Meaningful days as the main objective
The staff seemed to be in agreement about the main

objective of the day care: to create a meaningful day for

the attendees. To achieve this, they made an effort to fill

the days with humor and laughter, to give attendees

a sense of belonging by accepting and including the atten-

dees, and to facilitate activities that the attendees could

master and enjoy.

Everyone should feel well... Everyone should be seen...

and everyone should leave day care with a good feeling –

a feeling of well-being and mastery. [Day care 3]

Table 2 Main findings presented as theme and sub-themes

Theme Sub-theme

Meaningful days as the

main objective

Importance of individual knowledge about

the attendees to enhance relationships

The challenge of group composition

The need for personal competence and

skills among staff

Activities used in different ways to create

meaningful days
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The importance of individual knowledge

about the attendees to enhance

relationships
The staff mentioned the attendees as individuals, indicating

that they all have unique personalities, preferences, and dif-

ferent functional levels. They stated the importance of know-

ing the attendees in order to create a meaningful day for them,

and the onlyway to gain this knowledgewas to talk with them.

During the first period in the day care, the staff usually have

a lot of time for individual conversations with the attendees

and opportunities to get to know who they are and what they

prefer to do at day care.

Observation was also used to assess what the attendees

enjoyed and what they disliked doing. The staff at one of

the day care centers made a home visit prior to day care

admission in order to get to know the person in his or her

own home.

The importance of establishing contact with family

caregivers in order to obtain information about the atten-

dee’s life history and previously preferred activities was

emphasized.

The process of obtaining individual knowledge about the

attendees was experienced as easier when the attendee was

admitted to day care in an early stage of dementia. Then, he

or she could tell his or her own story, supplemented by family

members. In a later stage of dementia, the staff had to rely

more on information from family caregivers, other health-

care staff, and their own observations.

If they start at day care in an early stage of the disease, we

are lucky, as we then have a good opportunity to get to

know them... the person they were... and then it is easier

when the disease progresses with reduced memory. Our

hope is to get them into the service, the sooner the better.

[Day care 2]

However, none of the staff shared any experiences or

knowledge about how to tailor and plan activities based on

the individual knowledge they had obtained. They only

stated the importance of getting this information.

The challenge of group composition
The objective to enhance group activities at day care was

discussed in all interviews. To include attendees with broad

variations in levels of cognitive and physical functioning and

individual preferences in one group activity was experienced

as challenging. If the attendees differed too much in their

levels of cognitive and/or physical functioning, the activities

often had to be adjusted to meet the capabilities of those with

the most severe level of impairment. The solution was to

divide the group of attendees during the day when enough

staff were present to make this possible.

Interviewer: Does the variation in the group have any

influence on what activities you can offer?

We need to consider what the plan is for the day. We

can separate and do different activities. Some would like

to go outside and have more physical activity, and others

don’t want to take part in that at all. [Day care 1]

As an alternative to dividing the group during the day,

attendees with similar cognitive and functional abilities

could be grouped together and attend day care on different

days in order to make the groups more homogeneous. The

staff at the day care that made home visits ahead of

admittance to day care services was able to determine

whether the applicant would fit into the existing group

based on his or her functional level, occurrence of depres-

sion, or challenging behaviors.

We have different days with different activities. For exam-

ple, we have some activities on Monday and Tuesday, but

other activities on Wednesday because then we have

a group of younger and more physically fit people and

we can take a longer walk outside. [Day care 3]

Occurrence of challenging behaviors or an increased

need for practical assistance indicated that day care was not

the appropriate program for the applicant. The argument in

defense of this practice was based on the potential negative

impacts on the individuals currently in the group and their

limited ability to take part in the available activities.

Interviewer: When is the time to quit day care?

When they [attendees] are not able to get out. Because

they can’t be an obstacle for five others. [Day care 1]

The need for personal competence and

skills among staff
The staff reflected on the kinds of personal competence

and skills required to work at a day care and be able to

facilitate a good day for attendees. These skills were listed

as knowledge about dementia, an understanding of how to

communicate with people with dementia, and the ability to

modify activities based on the various attendees’ abilities

and levels of functioning. Additionally, the staff’s ability

to use their own-lived experience to be personally
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involved in the lives of the attendees was highly

recommended.

Not only do you need to be professional, you have to take

the risk to go outside your comfort zone and give a lot of

yourself. [Day care 3]

The staff had to use their personal skills and a positive

approach to motivate and guide the attendees to participate in

activities. They emphasized the ability to be flexible, to be

secure, to use humor, and to be creative and empathic in

order to enhance activities. It was important for them not

only to do a job they were paid for but also to have a personal

desire to make a difference in another person’s life.

To stimulate collegial teamwork, the need for regular

meetings in the morning and at the end of the day was

highlighted. The staff was collaborating closely and felt

dependent on each other. The way they acted as a team

influenced their job satisfaction and was considered to

affect the well-being of the attendees and, furthermore,

the results of the activities they offered.

To have a good mood and good collegial teamwork have

a major implication for how well you work together. (Day

care 2)

Activities to create meaningful days
The staff expressed that most of the attendees enjoyed day

care. This statement was based on the observations of the

attendees’ engagement, awareness, and smiles and laugh-

ter. Additionally, their counting of the number of days

until the next day they would attend day care and the

care and consideration they showed for the staff were

interpreted as positive signals of well-being.

We have one man here on Mondays... He expresses: “Oh...

is it a whole week until next time?” Every time he leaves,

he comments that he looks forward to next Monday. This

is something positive with day care; the attendees get

something to look forward to. [Day care 2]

The staff could sometimes experience that attendees

arriving in the morning with a reserved attitude and in

a negative mood went home in the afternoon with a smile

on their face and their heads held high. These observations

were shared by the staff as proof that they had reached

their goal of providing a meaningful day for the attendees.

The staff described that the activities they offered had

to be continuously evaluated and adjusted to tailor the

attendees needs and level of function. Thus, there was

a need for flexibility and creativity on a day-to-day basis.

As most of the staff had been working at the day care

for a long time, they had experiences regarding what kinds

of activities were considered successful. Singing, dancing,

taking a walk, and talking about the daily news or earlier

happenings around the table were activities mentioned as

likely to enhance well-being. Trips in the area with their

mini-bus were also appreciated. The attendees were

always invited to contribute to the planning of activities,

but as experienced by the staff, they seldom came up with

any suggestions. On those occasions when the attendees

had requests, the staff usually followed up on them.

The attendees don’t have many suggestions for activities; we

try activities and evaluate. Eventually we have experienced

what kinds of activities that are considered to be successful.

[Day care 1]

Staff from one of the day care services underlined the

importance of not being too restrictive regarding activities.

The attendees’ levels of functioning and their abilities had to

be taken into consideration. However, the staff stated that the

focus tended too often to be on the attendees’ limited capa-

cities rather than on their resources. They wanted to practice

a more open-minded attitude and looked at the possibilities.

We like to think that there are no limitations. We are not

afraid to try. To be diagnosed with dementia does not

mean that you are not able to be active anymore... you

just need some guidance and facilitation. [Day care 3]

Findings in the field observations
Activities offered

The activities offered at the participating day cares did not

differ essentially. The days started and ended with a meal,

and mealtimes occupied most of the time during the open-

ing hours. Other activities offered were sitting at the table

making small talk and sharing news, having quizzes, remi-

niscing, and singing. These activities filled the gaps

between other activities such as physical exercise sessions,

taking walks around the neighborhood, or playing games.

During the observations, one of the day cares offered

music and dancing, while another had a weekly trip to the

woods for a walk.

The level of engagement and participation

In general, the attendees were engaged, and they partici-

pated in activities and seemed motivated to stay at day care.

This interpretation is based on the observation of smiles,

awareness, eye contact and their willingness to participate
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in activities. However, a couple of the attendees seemed to

have a difficult day and were in need of extra support and

comfort. They expressed sadness, and some acted restless

and started wandering. In these cases, the staff was present

to give support and comfort. Occasionally, the staff shielded

the uncomfortable person by leading him or her to a quieter

environment for one-to-one support.

The duration of engagement varied as a few attendees

were engaged and participated during the whole stay;

others were passive at first but showed increasing engage-

ment; and a couple did not engage in activities at all.

These attendees were wandering or stirring about in the

room or down on the floor, sometimes with closed eyes.

Activities with high levels of engagement were meals and

those involving music. Additionally, gymnastics and walk-

ing enhanced engagement and participation.

Music and dance seemed highly valued as observed from

the attendees’ smiles, laughter, and engagement. However, at

the end of the day some seemed a bit tired and exhausted.

During a trip to the forests for a walk, the group ended up

waiting for the bus to take them back to the day care. During

this period of waiting, little engagement was observed, and

one of the participants started wandering around.

Before mealtimes, the attendees usually sat waiting and

watching the staff making preparations. There was only

one observation of an attendee engaged in meal prepara-

tions or in cleaning the dishes afterwards.

Abilities to enhance and facilitate activities

The flexibility and adjustment regarding activities was

visible. The staff seemed to sense when to adjust or end

an activity. Most of the time, staff organized the activities

and provided the attendees with the equipment they

needed without engaging them to take part.

The staff showed interest in the attendees and affirmed

their uniqueness by talking about their life stories, their perso-

nal characteristics, and their likes and dislikes. This informa-

tion was used to motivate them to take part in activities or to

confirm their identity during activities. Smiles and touches

were used to encourage participation in the activities. In con-

trast, some observations revealed that the attendees were sim-

ply told what to do without an invitation to participate.

Discussion
The staffs’ intentions of creating meaningful days for the

attendees and their reflections about how to facilitate

activities are discussed under the following headings: (i)

A meaningful day, (ii) Facilitating activities to enhance

engagement and participation. Additionally, we will dis-

cuss access to day care activities by people with dementia

enlightened by a human rights perspective related to the

findings that occurrence of challenging behaviors or an

increased need for practical assistance indicated that day

care was not the appropriate program for the applicant.

Meaningful days
Contributing to a good and meaningful day was stated as the

main objective of day care. In previous research, the effect

of day care is inconsistent, and the results are based onfindings

from studies with limited quality.10,17 Due to the variety of

content and organization of day care, it is difficult to compare

results from studies and identify clear evidence of possible

effects.7 However, it is reasonable to presume that having

a good day, meeting other people, and coping with activities

all promote well-being and reduce feelings of loneliness and

isolation in day care attendees. The positive influence of day

care to provide structure to everyday life, as shown in previous

studies, could be considered beneficial.3,5,6,32 Additionally,

interviews with day care attendees have demonstrated the

importance of their subjective feelings of day care contributing

to cognitive and physical stimulation.3,23

The aim and content of day care, as described in the current

study, are not fully in line with the intentions and Norwegian

national guidelines recommendations. The Norwegian gov-

ernment has addressed the importance of offering cognitively

and physically stimulating activities, as well as social activ-

ities, in order to promote a meaningful day and enhance well-

being that, in turn, can help people with dementia to remain in

their own homes.33 The importance of physical activity was

highlighted by the staff. However, they tend to organize plea-

sant and comfortable activities like going for a walk at

a moderate pace and doing some simple physical exercises

rather than offering specific training that aims to strengthen the

attendees’ physical capacity. Cognitive stimulation was not

mentioned in the interviews nor was it observed. According

to the national guidelines, there should be a focus on main-

taining and/or improving ADL and cognitive functioning in

addition to physical exercise to enhance health and well-

being.33

Previous research has revealed the effects of interven-

tions with activities that focus on cognitive and physical

performance. The recently published Lancet report –

Dementia, prevention, intervention, and care concludes that

group-based cognitive stimulation therapy (CST) improves

cognition in patients with mild to moderate dementia.2 This

is also emphasized in a recent exploratory study on CST.34
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Physical exercise programs for people with mild to moderate

dementia have been found to be feasible and well tolerated.

Studies have shown small but positive effects of such pro-

grams on physical functioning.2 A recent meta-analysis

revealed the potential of combining cognitive and physical

exercise interventions to elicit cognitive benefits in older

adults with mild cognitive impairment or dementia.35

Additionally, community occupational therapy has been

found to be effective for older people with dementia, having

shown improvement in their daily functioning, quality of life,

mood, and health status.36 These findings are relevant for the

content of day care services, and hence, it is reasonable to

presume that there is a potential to promote health and

independency for day care attendees by using more struc-

tured physical and cognitive training activities.

Facilitating activities to enhance

engagement and participation
The staff underlined several factors of importance for enhan-

cing participation in activities including general knowledge

about dementia, knowledge of the attendees’ individual

needs, communicative skills, facilitation, normalization, and

teamwork. The presence of these factors was illustrated during

observations, and they correspond with the findings of

Gustafsdottir5 and Phinney.37 They also align with the theory

of person-centered care (PCC),38,39 although the PCC termi-

nology was never used by the staff in the interviews. Person-

centred care includes valuing people with dementia, using an

individual approach, adopting the perspective of the individual,

and providing a supportive social environment.40 In occupa-

tional science, the focus on the individual can be seen to

improve the perspective of being and belonging by feeling

accepted and included. The staff used individual information

about the attendees in conversations and to motivate them to

take part in activities. However, as noticed during the observa-

tions, this information was not used to tailor activities for the

attendees.

The staff was aware of their need for more knowledge

about dementia, how to communicate with attendees, and

how to facilitate activities based on attendees’ individual abil-

ities and levels of functioning. Additionally, they stated the

importance of using their own-lived experience in their work

with the attendees. The approaches usedwere characterized by

flexibility, support, humor, creativity, empathy, and being pre-

sent. These approaches were also emphasized in the studies of

Hasselkus22 and Gustafsdottir.5 The staff stated the need for

a personal desire to make a difference in the attendees’ lives.

The presence of these staff skills was experienced and highly

appreciated by day care attendees as illustrated in a previous

study.
3

To be engaged in activities, the attendees were highly

dependent on the initiative of the staff to guide, lead, or

prompting them. The observed passivity in the group of

attendees might be a result of the dementia disease, role

expectations, or strategies to avoid behavior perceived as

inappropriate or unwanted. Furthermore, this might

demonstrate that the staff did not manage to adapt and

facilitate meaningful activities by modifying and adapting

activities to meet the varying levels of abilities of the

attendees. As most of the staff were nurses and auxiliary

nurses, they might not be familiar with modifying and

adapting activities to meet the varying levels of ability of

the attendees as part of their basic professional knowledge.

For example, the staff seldom took the opportunity to

include attendees in activities connected to meals, such

as preparing food, setting the table, serving, or clearing

the table and cleaning up. This could be a meaningful

activity for some of the attendees and an important oppor-

tunity for stimulation through daily activities.36

The activities were mostly facilitated to fit the func-

tional level of the attendees. However, it could be bene-

ficial to focus on strategies for individual adaptation or

modification in order to promote their engagement and

participation. Additionally, a greater variety of activities

to be individually meaningful to support each person’s

identity in a social setting would be beneficial.

People with dementia and their right

to day care services
Day care is highly recommended as a service for home-

dwelling people with dementia.33 However, the staff high-

lighted a number of challenges with a group-based service

for people with dementia due to the variety of personal-

ities, stages of dementia, and levels of functioning. An

adequate composition of the groups was discussed as one

important factor for creating a meaningful day. To some

extent, they managed to alternate attendees of different

ages and functional levels to different activities or days

to form more homogeneous groups. This made it less

challenging to offer appropriate activities and maintain

a calm environment. If any of the attendees had

a progression in dementia or began to demonstrate beha-

vioral problems, day care was no longer considered

a suitable place to be. The staff evaluated the composition
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of the group regularly. The selection of suitable attendees

had the intention of creating positive group dynamics and,

hence, contributing to a meaningful day. However, when

people are selected and considered to fit in, the conse-

quence is that others will be excluded. Most likely, those

people will be left without any alternative activity service.

Hence, day care is a service for a selected group of home-

dwelling people with dementia, and therefore, there is

a lack of services for people who do not fit into day

care. Thus, people with dementia are at increased risk for

experiencing inequalities, injustice, marginalization, and

discrimination. This is defined as a human rights issue.41,42

To be excluded from day care due to staff deciding that

a person does not fit in can contribute to occupational injus-

tice and lead to occupational deprivation. Occupational

deprivation can be defined as the lack of occupational

choices that is beyond the control of an individual.43,44 To

enhance occupational justice, all people should have access

to the resources they need to engage in chosen or meaningful

activities, regardless of age, disability, gender, culture, or

geographical location.44 Hence, those persons excluded

from day care services are at risk for decreased health and

quality of life because they are not given an opportunity to

engage and participate in day care.18,19

WHO claims that human rights are often overlocked

regarding people with dementia.41,42 Because of different

national dementia strategies that emphasize human rights,

dignity, self-respect, and the rights of the individual to

choose how to live his or her own life, the research

reminds us that, even in countries with policy plans,

there is a gap between the plans and the everyday lived

experience of the individual with dementia.

Occupational science focuses on the relation between

occupation and health and well-being. Day care services

have the potential to meet the individuals needs for

engagement in meaningful activities. Hence, the services

should be adjusted to the attendees’ functional levels

instead of the opposite, where attendees must fit the ser-

vice. A challenge in achieving this is that day care is

supposed to embrace all home-dwelling people with

dementia and be a service that offers tailored activities to

this population. Based on the findings from the current

study, this vision might be unrealistic since there are

people excluded from the service. The potential exists for

more differentiated and tailored services to meet the needs

of all home-dwelling people with dementia.

Methodological considerations
The present study has several limitations as well as

strengths. Two qualitative methods were used to illuminate

the objective of the study, and this was considered

a strength. The combination of observations and group

interviews was chosen to increase our understanding of

how day care staff contribute to attendees’ engagement

and participation in activities. The interviews were used to

validate the observations, which provided important addi-

tional information in the interpretation of the interviews.

The use of group interviews was considered efficient for

collecting the viewpoints of several people and because the

interaction within the group could lead to richer opinions.

The group interviews were organized at each day care, mak-

ing the groups homogeneous. Groups of staff from

different day care services would have resulted in more

heterogeneous groups and, thereby, the potential for a richer

discussion and more expressions of opinions. However, hav-

ing a group discussion with colleagues makes the setting

safer and more beneficial as staff feel free to reflect on their

own practices. The interviews were conducted at the end of 2

days of observations made by the first author. A possible

benefit of this was that the staff were familiar with the

researcher, making the interview setting more comfortable

and leading to potentially greater openness. A possible lim-

itation of collecting data in this manner is that the researcher

had several preconceptions that could interrupt the interview

setting and influence the findings. To avoid this possible bias,

a second researcher took part in the interviews.

The observations were led by the main objective and

were structured. A more open observation could have led

to alternative and broader observations.25

The purpose of qualitative studies is not to generalize

the findings, and the results of the current study are not

representative for all day care services for people with

dementia. However, the interviews were conducted in

different parts of Norway and were thus not affected by

each other to the same extent that day care services in the

same region or municipality might have been.

Further research is needed on the effects of day care ser-

vices, what the aim and content of a day care programdesigned

for people with dementia should be, and how the occupational

needs of the attendees should be addressed by staff and service

providers. There is a need for investigations and interventions

to meet the risk for potential occupational injustice and occu-

pational deprivation for people with dementia.
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Conclusion
Staff play an important role in promoting and facilitating

activities in order to engage and increase participation

among attendees at day care services for people with

dementia. This study underlines the potential of day care

for people with dementia to contribute to a -

meaningful day by enhancing social and physical stimu-

lation. The aim and content of day care services, as

described in the current study, do not fully align with

the intentions of the Norwegian national guidelines. To

meet the primary aims of day care, activities are sug-

gested to be more individually tailored and include cog-

nitive stimulation. There is a potential for a more

structured use of meaningful activities. To avoid occupa-

tional injustice that can potentially have a negative influ-

ence on the health and well-being of home-dwelling

people with dementia, there is a need for more differ-

entiated and tailored services.
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