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Introduction

 Medical advancements and higher living standards have resulted 
in longer average life spans. These factors, combined with declining 
fertility rates, have resulted in an ageing population both globally and 
Singapore. In 2021, 16.03% of Singapore’s total resident population 
(citizens and permanent residents) were 65 or older: the elderly popu-
lation growth increased by 7.23 per cent from 8.80% in 2009 [1]. We 
expect that by 2030, one in every four Singaporeans will be 65 or old-
er [2]. The expected burden on public health care expenditure in the 
Intermediate and Long-Term Care Sector (ILTC) of an ageing popu-
lation is exacerbated by rising chronic diseases among the elderly [3]. 
Several initiatives are in place to alleviate this and allow older people 
to ‘age-in-place’ and within their communities. However, the rush to 
increase capacity may not have put the elderly resident at the cen-
tre of nursing home service design and delivery. Basu [4] noted that 
the elderly residents are cramped in the living quarters. Singaporeans 
have a negative perception of nursing home services. A qualitative 
study was conducted in 2015 among people aged 50 years and above 
on perceptions and attitudes regarding ILTC. It entailed one-on-one 
interviews with care recipients and their primary caregivers using 
various eldercare services available in Singapore, including nursing 
home services. Based on 30% of the interviews, the study discovered 
that nursing homes “neglect patients and restrict freedom cut across 
the responses of both users and nonusers of nursing homes, and their 
caregivers”. People mostly used nursing homes when their primary 
caregivers were unavailable. Despite this, the quality of care in nurs-
ing homes has improved dramatically since 2016 because of several 
initiatives by government agencies, Agency for Integrated Care (AIC) 
and the Ministry of Health (MOH), such as the Licensing Terms and 
Conditions on Enhanced Nursing Home Standards under the Private 
Hospitals and Medical Clinics Act. 

 A review of gerontological literature shows a gap in studies that 
focus on the joy experienced by elderly nursing home residents. 
Despite this, key findings indicate that holistic care models such 
as Person-centred Care [5], variations of person-centred care like 
Person-directed Care [6], Eden Alternative Model [7], and the Bio-
psychosocial Model of Health and Illness [8], have a positive im-
pact on the well-being of the elderly in nursing homes. The impact 
of the care models on quality of care, quality of life, well-being,  
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Abstract
This secondary publication is based on a full study to explore the 
meaning of Joy in Living to elderly residents of nursing homes in 
Singapore, the enabling and disenabling conditions to Joy in Living 
in nursing homes and how Person-centred Care can support Joy in 
Living in nursing homes. The first publication was in May 2022 based 
on partial data of 16 semi-structured interviews with elderly residents 
and six participant observations of three nursing homes (pre and 
post interviews) between July 2021 and November 2021. The full 
study is based on 25 in-depth semi-structured interviews with elderly 
residents and eight participant observations of five nursing homes 
(pre and post interview observations for first three nursing homes 
and post interview observation for the last two nursing homes) be-
tween July 2021 and May 2022. The concept of Joy in Living is used 
in the study as it is unique to an individual’s experience; The study 
employed hermeneutical phenomenological research methodology 
to allow for the exploration of Joy in Living lived experiences of el-
derly residents through in-depth interviews and participant observa-
tions. Seven themes for Joy in Living experiences to flourish iden-
tified in the initial analysis of the partial data remains unchanged in 
the full study. There is a re-ordering of the themes in the full study 
as follows: ‘supportive nursing home environment and practices’, 
‘meaningful daily living’, ‘connectedness through meaningful rela-
tionships’, ‘fulfil the need for spiritual care’, ‘personal control’, ‘adapt-
ing to changes’ and ‘desire to be free from worries’, each of which 
explains a facet of Joy in Living experiences of the elderly residing 
in nursing homes. There is a new subtheme ‘support for forgiveness 
and reconciliation’ under the theme “fulfil the need for spiritual care” 

in the final study. These themes include the enabling and disenabling 
conditions to Joy in Living in nursing homes. By focusing efforts and 
resources on enabling the seven themes, Joy in Living experiences 
of elderly will flourish in nursing homes. This in turn promotes better 
psychosocial well-being of the elderly and better living environments 
where nursing home residents may enjoy satisfactory accommoda-
tion while spending their remaining years in joy.

Keywords: Adapting to changes; Elderly; Free from worries; Herme-
neutical phenomenology; Joy in living; Meaningful daily living; Mean-
ingful relationships; Nursing homes; Personal control; Supportive 
environment and practices; Spirituality
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elderly satisfaction with services, and staff satisfaction working in 
nursing homes, is ‘measured’/assessed, with some reference to con-
cepts of happiness and a Good Life, but little attention is paid to the 
joy experienced by care recipients.

 Quality of life is defined as a “multi-dimensional construct with 
objective and subjective constructs, although the latter is often given 
greater priority” by Wang et al., [9]. Functional status is an example 
of an objective construct that can be measured using assessment in-
struments such as the Barthel scale. There is no consensus on a com-
mon definition for the subjective construct of quality of life, compris-
ing but not limited to autonomy, enjoyment, employment and income, 
family relationships, meaningful endeavours, spiritual well-being and 
social support, according to Chaturvedi and Muliyala [10]. Well-be-
ing, compared to the quality of life, looks only at subjective attributes 
and has been measured by ‘happiness’ i.e., emotional reaction and 
‘satisfaction’ i.e., cognitive evaluation of life, in studies on well-being 
[11]. According to Rinnan et al., [12] (p. 1469), “Well-being corre-
sponds to processes where people perceive a good life based on their 
own merits and might be described as comprising joy, enjoyment, 
fulfilment, pleasure, satisfaction, happiness, involving elements as 
relationships with family and a sense of community”.

 Is it possible to live a good life in old age? Do we have to say 
goodbye to the positive emotions of happiness as we age? Carstensen 
et al., [13] used “experience-sampling to examine the developmental 
course of emotional experience in a representative sample of adults 
spanning early to very late adulthood” (p. 21) for a one-week period 
that was repeated five and then ten years later in a Stanford study. Par-
ticipants were given pagers and were required to respond to questions 
as soon as they were paged during the one week. They were asked 
how happy, satisfied, and comfortable they were. A key study finding 
is an improvement in emotional experience from early adulthood to 
old age, which, while contradicting common stereotypes about age-
ing, is consistent with the Selection, Optimisation, and Compensation 
(SOC) model of adult development [14]. The dynamic SOC model is 
a successful ageing theory that views ageing from early adulthood to 
old age as a life course of developmental change. The elderly can be 
content and live happy lives by being ‘selective’ in investing time and 
resources in goals and leveraging their expertise to ‘optimise’ per-
formance in specific areas to ‘compensate’ for losses or limitations 
brought on by the ageing process.

 Life course theory allows for the analysis of people’s lives with-
in structural, social, cultural, and historical contexts across the four 
stages of the life course: childhood, adolescence, adulthood, and old 
age [15], and Erikson’s [16] eight psychosocial stages of lifespan de-
velopment, with a crisis of ‘integrity versus despair’ at the final stage 
of life, are invariably mentioned in studies on ageing. Two qualitative 
studies, one in the United Kingdom and one in Australia, have been 
conducted to investigate the Good Life concept of seniors living in 
care facilities [17-19]. According to Minney and Ranzijn [19], Good 
Life “encompasses both the value of one’s life and well-being in gen-
eral” (2016, p. 919). Both well-being and Good Life, which are sub-
jective constructs, have a value component, i.e., the person evaluates 
his life and provides an assessment of it. The quality of life construct, 
on the other hand, has both objective and subjective attributes that are 
independent of an individual’s assessment of ‘quality’.

 So, what about Joy? Joy stems from things that have more intrinsic 
value (for example, the belief that one has a purpose in life) and being 
happy in the face of losses such as loss of physical functioning, which  

results in poor health, loss of income from retirement, and even loss 
of a loved one. For those over the age of 70, the integrative process 
is critical for inner contentment, harmony, and joy based on one’s 
values, life purpose, meaning and religious beliefs [20]. Because 
of the impending reality of death, people frequently ask existential 
questions as they grow older. In this sense, Joy can be seen as a step 
beyond Good Life.

 A qualitative study was carried out to determine the essence of Joy 
of Life for elderly residents of Norwegian nursing homes [12]. In that 
study, the researchers employed the concept of Joy of Life, a multidi-
mensional construct “that appears more closely related to subjective 
well-being commonly defined in social science as the absence of neg-
ative emotions, the presence of positive emotions, and life satisfac-
tion, all of which corresponding to the concept of flourishing” [12]. 
Inspired by these studies in other countries, and the findings of local 
quantitative studies on nursing homes that psychosocial well-being is 
not being addressed, I have modified and narrowed down on a con-
cept that I believe is relevant to the Singapore context. In this study, 
the concept of Joy in Living is used instead of Joy of Life because 
it has a strong applied focus and, in my opinion, a concept that is 
‘dynamic’ and operationalised in concrete terms would be easier for 
Singapore nursing home residents to understand. So, I developed the 
concept of Joy in Living, which is rooted in the present and includes 
physical, psychosocial and spiritual dimensions. By researching this 
concept, I hope to add another dimension to holistic approaches to 
care in Singapore nursing homes.

 There are no hypotheses for this study, instead there are four re-
search questions to guide the study as follows:

1. What does Joy in Living mean to elderly residents of nursing 
homes in Singapore?

2. What are the enabling conditions that are conducive for Joy in Liv-
ing in nursing homes?

3. What are the disenabling conditions that are not conducive for Joy 
in Living in nursing homes?

4. How does Person-centred Care support Joy in Living in nursing 
homes?

Materials and Methods
Design

 The hermeneutical phenomenological research methodology is 
used for the study that depends heavily on research participants -the 
elderly in nursing homes- recalling their lived experiences in those 
homes and reflecting critically on the meaning they ascribe to Joy in 
Living [21]. The researcher conducting this study is part of the study 
to interpret and identify the essences of each lived experience, the 
meaning ascribed to Joy in Living, and find the language to convey 
the essences of the data collected and analysed. There are six research 
activities that provide the methodological structure of phenomeno-
logical research studies [22]. This qualitative study was conducted 
between July 2021 and May 2022. This study is based on 25 in-depth 
semi-structured interviews with elderly residents and eight participant 
observations of five nursing homes (pre and post interview observa-
tions for first three nursing homes and post interview observation for 
the last two nursing homes).
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Participants

 A total of 25 elderly participants were selected from five nursing 
homes: two homes with more than 300 beds but less than 500 beds 
and the other three homes with more than 100 beds but less than 300 
beds. Inclusion criteria were participants being 65 years and above of 
age, residing in the nursing home for at least one year, a Singapore 
citizen or permanent resident in Singapore, ability to understand and 
speak in basic English. Bed-bound and residents with dementia, as 
assessed by the nursing home, were excluded.

Data collection

 The data collection methods in this study are in-depth individ-
ual face-to-face interviews with elderly research participants using 
semi-structured interview guide and running records of onsite obser-
vations as a participant observer. The concept of Joy in Living was 
introduced to the participants at the start of the interview and in the 
Participant Information Sheet given to all participants. The following 
topics were covered in the interview:

1. Participants’ background and why they are in a nursing home

2. Participants’ day-to-day living experience in the nursing home

3. Participants’ religious/spiritual beliefs, their belief system and pur-
pose in life

4. Participants’ understanding of Joy in Living, their views whether 
Joy in Living is possible in a nursing home and why if their answer 
is either yes or no

5. If participants are living a joyful life in the nursing home, what are 
the things contributing to it and vice versa

 Eight onsite participant observations were conducted at the five 
nursing homes. Only one observation session was conducted at the 
last two nursing homes each due to the evolving COVID-19 situa-
tion during the data collection phase of the study. Each observation 
session was eight hours that was either conducted over one day with 
an hour’s break in between the am and pm sessions or half days over 
two days. There was an interruption to data collection through face-
to-face interviews and onsite observations for about two months 
from mid-September 2021 to mid-November 2021 and January 2022 
to March 2022 due to development of COVID-19 clusters in a few 
nursing homes and the national policy response to suspend in-per-
son visits to nursing homes. To allow for operational flexibility given 
the evolving COVID-19 situation and emergence of ‘Omicron’ new 
COVID-19 variant detected in December 21, interviews were con-
ducted over ‘Zoom’ online platform with video function from middle 
of September 2021 onwards.

Data analysis

 Data analysis was conducted after collection of data from each 
nursing home, where Joy in Living was used as the analytical con-
cept for the analysis of the data to identify ‘significant statements’ and 
‘clusters of meaning’ about Joy in Living from the transcripts of inter-
view and observation audio records. The thematic statements chosen 
were those phrases that seemed to particularly allude to the Joy in 
Living experiences [22]. In hermeneutical phenomenological studies, 
van Manen [22] offered three methods: (i) wholistic approach; (ii) 
a selective approach; and (iii) the detailed or line-by-line approach 
for identifying themes during data analysis. These approaches can be  

used to discover themes or facets of a pattern of the phenomenon 
across datasets. As the wholistic and selective methods do not detail 
out the step-by-step process to conduct data analysis, the first author 
applied the phases of Reflexive Thematic Analysis [23,24] to guide 
the process.

 Reflexive Thematic Analysis (RTA) is compatible with herme-
neutical phenomenological studies as it is “about the researcher’s re-
flective and thoughtful engagement with their data and their reflexive 
and thoughtful engagement with the analytic process”, and the first 
author has conceptualized themes “as patterns of shared meaning un-
derpinned or united by a core concept (we later conceptualized this as 
a ‘central organizing concept’ . . . ” ([25], pp. 593-594). Before com-
mencement of data analysis, the transcripts were read several times to 
aid recall and familiarity with the content by immersing in the data. 
During data analysis, NVivo-Windows January 2022 Release 1.6 
(NVivo) software was used. NVivo was used to document the ‘sig-
nificant statements’ as ‘codes’, i.e., a short phrase to describe what is 
said in the elderly interview and the observation transcripts, gather all 
the quotes that were carefully tagged to the codes, and identify ‘clus-
ters of meaning’ as higher-order conceptual ‘themes’ to answer the 
research questions [22,23,26]. NVivo was used to handle and analyse 
the different types of data from the research study, e.g., field notes, 
transcripts of the interview, and the observation audio recordings and 
photographs of objects, environment, and activities with faces of peo-
ple obscured.

 To strengthen research rigour, the interview and observation 
guides were piloted in a nursing home that was not included in the 
study, and data were collected and analysed through methodological 
triangulation. In the pilot study, where the elderly participant required 
clarification, prompts were added to the interview questionnaire (e.g., 
prompts were added to the questions on belief system and purpose of 
life).

Results (Table 1)

Name of Resident Gender Ethnicity Length of Stay

Nursing Home A

A1 Female Indian 3 - 5 years

A2 Male Chinese 1 - 2 years

A3 Male Chinese 1 - 2 years

A4 Male Chinese 1 - 2 years

A5 Male Chinese >5 years

Nursing Home B

B1 Female Chinese 3 - 5 years

B2 Female Chinese >5 years

B3 Male Chinese 3 - 5 years

B4 Male Chinese 1 - 2 years

B5 Male Eurasian 3 - 5 years

Nursing Home C

C1 Male Chinese Over 5 years

C2 Male Chinese 1 - 2 years

C3 Male Chinese 1 - 2 years

C4 Male Indian 3 - 5 years

C5 Male Indian 3 - 5 years

https://dx.doi.org/10.24966/GGM-8662/100156


Citation: Dayanandan S, Mehta K (2023) What Does Joy in Living Mean to Elderly Residents of Nursing Homes in Singapore? - The Full Study. J Gerontol Geriatr 
Med 9: 156.

• Page 4 of  28•

J Gerontol Geriatr Med ISSN: 2381-8662, Open Access Journal
DOI: 10.24966/GGM-8662/100156

Volume 9 • Issue 1 • 100156

 Seven themes emerged as important for Joy in Living experienc-
es of elderly to flourish in nursing homes: (i) ‘supportive nursing 
home environment and practices’ that includes adopting person-cen-
tred care, (ii) ‘meaningful daily living’, (iii) ‘connectedness through 
meaningful relationships’, (iv) ‘fulfil the need for spiritual care’, (v) 
‘personal control’, (vi) ‘adapting to changes’ and (vii) ‘desire to be 
free from worries’. These themes include the enabling and disenabling 
conditions to Joy in Living in nursing homes and, are the common es-
sences of participants lived experience in a nursing home, as narrated 
by them through reflection of their day-to-day personal experiences 
[27]. These themes, when enabled, promote Joy in Living experiences 
of the elderly residing in nursing homes as illustrated in figure 1. The 
themes and sub-themes are elaborated in table A1 in appendix A.

 The hierarchy chart in figure 2 shows the frequency of reference 
to the themes, subthemes, and codes in the transcripts of the inter-
view and the observation audio recordings in the NVivo software. The 
subthemes within each theme are as illustrated in the concept map in 
figure 3.

Results of theme 1 - Supportive nursing home environment 
and practices

 The foundational theme that provides the conducive ecosystem 
for Joy in Living experiences to flourish is a ‘supportive nursing 
home environment and practices’, which include the adoption of Per-
son-centred Care approaches such as the Person-centred Care Model  

or its variations in Person-directed Care or Eden Alternative Mod-
el. This ecosystem theme contains eight sub-themes, which are pre-
sented in descending order of coding frequency: (i) person-centered 
care; (ii) supportive living environment; (iii) safety and security; (iv) 
staff competency and capability; (v) food for residents; (vi) continu-
al improvement efforts; (vii) leadership competency; and (viii) clear 
communications. The sub-themes address various aspects of the ‘sup-
portive nursing home environment and practices’. This theme has the 
most coding references, as shown in figure 2 on the coding references 
in the NVivo software hierarchy chart. All participants emphasised 
the significance of at least one of the sub-themes in creating an envi-
ronment conducive to Joy in Living experiences flourishing. This was 
also supported by the observational data.

Person-centred care

 Person-centred Care’s psychosocial dimensions are covered in 
the following themes: ‘meaningful daily living’ and ‘connectedness 
through meaningful relationships’. This section discusses individu-
alised nursing care for residents. Personalised nursing care for res-
idents was observed in all five nursing homes, including grooming,  

C6 Male Malay 3 - 5 years

Nursing Home D

D1 Male Indian 3 - 5 years

D2 Male Chinese 3 - 5 years

D3 Female Chinese 1 - 2 years

D4 Female Chinese 3 - 5 years

Nursing Home E

E1 Male Indian 3 - 5 years

E2 Female Indian 1 - 2 years

E3 Female Chinese 3 - 5 years

E4 Male Chinese >5 years

E5 Male Chinese >5 years

Table 1: Profile of the 25 participants.

Figure 1: Themes for Joy in Living experiences in nursing homes.

Figure 2: The hierarchy chart shows the frequency of reference to the 
themes, subthemes, and codes in the transcripts of the interview and the 
observation audio recordings.

Figure 3: Concept map of the themes and sub-themes for Joy in Living 
experiences in nursing homes.
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medication administration, monitoring, assisted feeding, and support 
at group activities and exercises. However, staff engagement with 
residents is patchy across the five nursing homes and appears to be 
dependent on the personal qualities of the staff involved and their 
ability to communicate in vernacular languages: rather than a consis-
tent practice across all staff interactions.

 The Therapy Assistant is sitting next to her and stroking her hair. 
She speaks to the resident in a Chinese dialect. The Therapy Assistant, 
who is a local Chinese and a mature staff in either her late forties or 
fifties, smiles at me and says she is speaking to the resident in Teo-
chew. (1st Observation at Nursing Home A)

 Staff who are assisting to feed the residents are patient and they 
encourage the residents to finish their dinner. Beyond this, staff do not 
engage in small talks with the residents. Their focus is on the task of 
feeding the residents safely. Staff 4 speaks to the residents in dialect 
and these residents interact and engage with her more when compared 
to residents assisted by foreign staff… Staff 3 is an Indian PR staff. 
She speaks Tamil and English. She engages the Indian residents by 
speaking to them in Tamil (Post-interview Observation at Nursing 
Home E)

 A total of 20 out of 25 participants, or 80%, reported receiving 
personalised nursing care in the aforementioned areas. One resident 
expressed her confidence in the nursing home’s care.

 “Because I feel that I come here is suit for me. I got the thinking 
that somebody can look <after> me until old.” (B1, Length of Stay: 
3-5 years, Female, Chinese)

 Two residents expressed dissatisfaction with the personalised 
nursing care they received.

 “Sometimes they neglect or extend the time for changing the dia-
pers. It is not done correctly at the correct timing. They delay for 30 
minutes, 40 minutes. Like this morning for example I tell you, my 
diaper was changed at 12.30 and now it is 5 o’clock. So, I have been 
wearing this for the last 7 hours or 6 and a half hours. It is quite un-
comfortable you know.” (D1, Length of Stay: 3-5 years, Male, Indian)

 “Sometimes they see you, I call to help me. They just walk away. 
Some say, “I don’t know.” (E3, Length of Stay: 3-5 years, Female, 
Chinese)

 According to the other three residents, because they are not wheel-
chair-bound, their nursing care needs are minimal: only medication 
and health monitoring. Showers being too short were mentioned in 
interviews with three participants from the last two nursing homes. 
The preliminary data collected from the first three nursing homes did 
not reveal this.

 “The shower is too... too short you know. They... just... they should 
know that we are not happy about the shower. They should know by 
now…” (D1 Length of Stay: 3 - 5 years, Male, Indian)

 “Because sometimes they shower me so quickly like that 10 min-
ute like that quickly. Sometimes I put soap haven’t finish here they 
want to say okay, okay, finish, finish. How can like that? My body 
got soap some more how can.” (E1, Length of Stay: 3-5 years, Male, 
Indian)

 Another insight that came up in interviews with four participants 
from the last two nursing homes (especially in Nursing Home D) was  

the over-reliance on use of adult diapers to assisted toileting. Adult 
diaper users reported no attempts by the nursing home to wean them 
off diaper use.

 “At home, I go toilet. Here I wear pampers. Wear diapers, there 
are advantages and disadvantages. You wear pampers; you don’t need 
to walk to toilet. The disadvantage, there is no exercise. Life is like 
that, there are advantages and disadvantages. Like ten fingers, some 
short, some long, they are all not the same. There are advantage and 
disadvantage.” (D4, Length of Stay: 3-5 years, Female, Chinese)

 “Even before I go to toilet, they already have diapers. And they tell 
you what for go to toilet, you are wearing diapers? To me no differ-
ence ‘lah’ <simplest and most common Singlish expression like ‘yeah 
mate’ in Australia>. Yeah, I say I use the diapers ‘lah’ like everybody. 
Because in the room there is only five of us, they say there is no need 
to tell, no need to tell us whether to go to toilet or not.” (E5, Length of 
Stay: >5 years, Male, Chinese)

 During a post-interview observation session at Nursing Home E, 
one of the assistant nurse managers hinted that there is still room for 
improvement in this area of nursing care. She told the first author 
in an impromptu conversation that with the relaxation of COVID-19 
safety protocols, which will free up staff time, the home will proac-
tively identify residents who are ready to be weaned off diapers in the 
coming months.

Supportive living environment

 A well-designed physical environment can ensure the elderly’s 
safety and independence in either the community or nursing homes, 
which has a positive impact on their well-being. Environmental as-
pects of supporting Person-centred Care delivery, conducting social 
and physical activities, and creating a home-like ambience must be 
considered when designing nursing home living spaces. In their pi-
oneering work on the ecological model of ageing, Lawton and Na-
hemow [28] emphasised the importance of having physical spaces 
that fit the needs of the occupants for optimal functioning. Several 
studies over the last two decades have also emphasised the impor-
tance of physical environment accessibility on senior functioning [29-
31].

 The living environment was mentioned as an aspect of the nursing 
home that nine out of 25 participants, or slightly more than one-third 
of the participants, liked. One of them chose the nursing home based 
on her impressions of the living environment and amenities when she 
visited it before making a decision.

 “…peaceful. I don’t how when I see the picture I know I want. My 
friend gave me the picture of the building. I went to other homes, but 
I cannot suit, then I see this I like. My sister also say better, this one 
also nice…They got proper place. All the sleeping place they have 
water, put water for drinking at hall.” (B1, Length of Stay: 3-5 years, 
Female, Chinese)

 “I like the garden… I feel happy in my heart when I hear the water, 
birds and <see> fish swimming... I also pray there, give me joy.” (C6, 
Length of Stay: 3-5 years, Male, Malay)

Two residents expressed dissatisfaction with their living environment.

 “This building is not properly maintained. It’s dirty. Look at all the 
fence, never clean. Compared to the old place, every week somebody 
will come clean all the fence.” (A4, Length of Stay: 1-2 years, Male, 
Chinese)
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 “…usually at night in the morning about 3 am the sleep is dis-
turbed because, yeah, they’re changing. The staff is changing all the 
patients’ diapers because the diapers got too much urine and they are, 
it becomes soggy and wet. So, they start changing. So, when they start 
changing, there’s quite a bit of noise… Dementia, and some of them 
are making noise at night. Some of them making noise at daytime, 
shouting at times.” (D1, Length of Stay: 3-5 years, Male, Indian)

 At the second observation session at Nursing Home A, the first 
author encountered rodent infestation problem in one of the bedrooms 
during an impromptu conversation with a resident in his six-bedder 
ward. She saw a rat trap kept at the foot of the cupboard. The cup-
board was not in a good condition. Rat infestation is a safety concern 
too.

 “This is not as bad as the rats... I got a lot of things, so they say 
you cannot put on the floor and all that, so they gave but they gave 
one that’s broken <they gave him a cupboard>. And rats used to go in 
what from the back. Now they say they fix it.” (A5, Length of Stay: 
>5 years, Male, Chinese; during an Impromptu Conversation at the 
2nd Observation Session at Nursing Home A)

 The first author also observed a hygiene problem with birds flying 
in during mealtimes and in the wards of three nursing homes. These 
nursing homes are set in open garden compounds that are popular 
with birds. This is a concern because birds’ droppings can spread dis-
eases. Staff is constantly on the lookout for birds and promptly clean 
up food waste and spills. The rest had nothing negative to say; howev-
er, seven participants, or slightly more than a quarter of them, wished 
for the temporary COVID-19 safe distancing measures to be lifted as 
soon as possible. The zoning has limited their access to the nursing 
home’s entire compound and amenities, as well as group activities 
with other residents from different zones, volunteer-led activities, out-
ings, and frequent visits from family and friends.

 “Yeah. It’s downstairs. There’s a fishpond and everything. Before 
we used to go down every day. We’ll go down, see the fish, then we 
all cannot...Now cannot because the COVID-19. We are not supposed 
to go down, leave our dormitories.” (C5, Length of Stay: 3-5 years, 
Male, Indian)

 “Last time ‘ah’ before this Covid, last time got drawing class ah, 
got singing ah, go down ‘ah’. Now all don’t have, so quiet.” (D3, 
Length of Stay: 1-2 years, Female, Chinese).

Safety and security

 Observation sessions were primarily used to identify safety and 
security practices. One caveat is that many of the observed safety 
practices are Covid-19 temporary safety measures in place during 
the observation data collection phase. Staff at all five nursing homes 
were observed following internal safety protocols when administer-
ing medication, supervising residents during group exercises or meal-
times, feeding special diets, and transferring residents from bed to 
wheelchair/geriatric chair and vice versa. In Nursing Homes A, B, 
C, and D, I observed that fall prevention is a key focus, and there is 
an over-reliance on the use of restraints on several elderly in beds, 
wheelchairs and geriatric chairs. Only Nursing Home E reported us-
ing restraints as a last resort, which was corroborated during the ob-
servation session.

 “No restrain here, only hand mittens if they scratch themselves. 
But they move and follow us sometimes, look at the work nurses do. 
Keep them occupied, until they quiet. Sometimes, give them some-
thing to do to keep them occupied. But must ensure environment is 
safety.” (Impromptu Conversation with a staff at Post-interview Ob-
servation at Nursing Home E)

 She asks the residents for their names, refers to a medical records 
‘IMR’ folder with residents’ names and their laminated photographs, 
before giving the medicines. The medication trolley is a mobile cab-
inet with mini drawers. The mini drawers have names and photos of 
the residents. The medicines are kept in the mini drawers. (1st Obser-
vation at Nursing Home A)

 A consistent practice in all the meal observations is having dedi-
cated staff moving around and watching over residents who are eating 
on their own in both the living and dining rooms. Staff also go around 
with a pair of scissors to cut the vegetables and meat to smaller pieces 
for those who ask for assistance or look like they are struggling with 
their meals. (2nd Observation at Nursing Home B)

 Four participants reported falls in the nursing home that fortunate-
ly did not result in bone fractures. Two participants reported falls by 
other residents: one of which resulted in the resident’s death.

 “The other day one man died, he fell off the wheelchair and hit his 
head. This man, I predicted a long time ago. So, nurse ask me why 
you talk like that. I said if you look, he goes to the toilet 20 times. So, 
he’s putting himself in danger. You as nurses need to make sure he 
keeps safe; they don’t lock the wheelchair. I said I fall never mind, 
but when he falls and there’s nobody around. That’s the danger.” (A4, 
Length of Stay: 1-2 years, Male, Chinese)

Staff competency and capability

 19 of the 25 participants, or slightly more than three-quarters re-
ported both positive and negative experiences with various staff mem-
bers. Negative experiences occurred as a result of staff lacking the 
necessary knowledge, soft skills, and language barrier (for foreign 
staff) to carry out their duties effectively. This was exacerbated further 
by staff workload and/or inadequate staffing.

 “Some nurses are very observant. Some, not so... I speak frankly, 
sometimes they are very busy and some of them, they don’t bother.” 
(A4, Length of Stay: 1-2 years, Male, Chinese)

 “A few is very good. They really do the job, they very follow the 
procedure. Like from bed transfer to this, they really take care of you. 
Some they just stand down there, like for my case I used to use slide 
board and slide to my wheelchair. Some stand behind look at you. 
Anytime I can miss out and I fell down. They just stand down there. 
Some really good ‘lah’ they take my two legs then I slide over very 
fast. One second. I think less than 20 seconds I go there already. Some 
they sit down there and slowly do. Some of the nurses they really use 
their heart to work, some they just are not really nice.” (A3, Length of 
Stay: 1-2 years, Male, Chinese)

 “… like I said, a lot of staff cannot communicate, and different 
mentality… most of them are quite busy… So, they have to be more 
relaxed to be able to talk to us, at the same time, it is a balance that 
they cannot be too relaxed and not get things done.” (B4, Length of 
Stay: 1-2 years, Male, Chinese).
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 “Do long hours, they must also rest. Every morning come to work, 
can see the face look tired, not enough sleep... Yeah, yeah. They can 
look after us properly <if they are rested>. (E2, Length of Stay: 1-2 
years, Female, Indian)

 “There are some nurses, they didn’t do properly. Although they 
say they very good to me, but anyway, there are too many here didn’t 
do properly, say “wait, wait”, then wait very long didn’t do. So, if 
there are things I can do on my own, I do. Although they are friendly.” 
(E4, Length of Stay: >5 years, Male, Chinese)

 Three of the participants expressed their dissatisfaction with staff 
turnover. One of them mentioned how he misses the staff who used 
to do his physiotherapy sessions but are no longer with the nursing 
home. Another resident reported frequent staff changes because of at-
trition.

 “They got their problem about the work. How many people go out, 
already don’t work here.” (B1, Length of Stay: 3-5 years, Female, 
Chinese)

 During two nursing home observation sessions, I observed daily 
shift handover meetings to share updates with the care team taking 
over. Staff at all five nursing homes were observed following internal 
protocols when carrying out their duties. For example, only nursing 
aides, enrolled nurses, and above feed pureed food to residents at risk 
of choking and do nasogastric tube feeding for bedbound residents. 
During one observation session at a nursing home, I observed that 
staff do not intervene to defuse sporadic arguments among residents. 
I struck up an impromptu conversation with another resident who had 
witnessed the incident.

 “Some can, some they will leave them. Because ‘aiya’, I don’t 
want to say anything because it’s not good. Sometimes nurse and all 
got visitors, special visitors, if no visitors, then you can see shouting.” 
(Impromptu Conversation during 2nd Observation Session at Nursing 
Home C)

 Observation data were collected in the last two nursing homes 
when COVID-19 measures were significantly eased. During one 
of these post-interview observation sessions, a senior nursing staff 
member shared that the increased workload of the nursing team from 
implementing COVID-19 safety protocols had left little time for the 
nursing department to work on improvement projects over the last 
two years. She believes that with the relaxation of COVID-19 mea-
sures, there will be more room to strengthen core nursing practices 
and implement progressive ones.

 “During these 2 years with Covid, we are very constrained. So, 
frankly speaking, we also need to tighten our nursing care. A lot of 
staff is down with Covid, isolated, we are very short. So certain things 
we are neglect, so it is a lack. Now slowly we must ‘die die’ <Singlish 
phrase that it is a must have even if you have to die for it> even if like 
war zone like that. Our environment, we are very keen in learning, but 
just open only our lockdown and busy with the NOK visits. We have 
this programme but somehow just dropped, so must pick up now. 
Some of our residents are mobile and shouldn’t need to wear diapers. 
We should encourage them to wean off.” (Impromptu Conversation 
with an Assistant Nurse Manager at Post-interview Observation at 
Nursing Home E)

Food for residents

 There is a wealth of literature on nutrition for the elderly in 
hospital and nursing home settings, with a focus on the risks of  

malnutrition and the causes of decreased appetite in the elderly [32-
35]. There is, however, less literature and research on the association 
of food with memories in the elderly. It is not uncommon for some-
one to eat food at a party and be transported back to a pleasant or 
unpleasant memory associated with that particular dish eaten in the 
past. Chinnakkaruppan et al., [36] conducted an intriguing neurologi-
cal study on laboratory mice and discovered a link between the brain 
regions responsible for taste memory and remembering the time and 
location when the taste was experienced. In addition to this individu-
alised preference and enjoyment of food, elderly people from various 
ethnic communities have different palates shaped by their cultural 
heritage and unique dietary restrictions such as consuming only halal 
or vegetarian meals or being vegetarian on certain days of the week. 
Because of food allergies and dietary restrictions, some elderly people 
may need to avoid certain foods.

 12 of the 25 participants, or approximately 50%, complained 
about the quality of the food or food served that did not meet their 
dietary preferences.

 “The Chinese one cancelled already. Sometimes got babi <pork>, 
don’t want. “Now, Malay food. Sometimes can, sometimes cannot. I 
mean, last time one, the Tuesday ‘ah’, the Muslim food, they give me 
chicken. I vegetarian Tuesday and Friday. Eat rice and vegetable only. 
Last time I like, one staff Indian cook ‘resam’ <a spicy Indian soup 
dish>, curry in kitchen give me. Missy <nurse> say cannot, my sugar, 
eat food they give, cannot special.” (A1, Length of Stay: 3-5 years, 
Female, Indian)

 “But I like meat, not fish. When I’m outside I always want some 
meat. When I’m here I got no choice.” (A2, Length of Stay: 1-2 years, 
Male, Chinese)

 “Not quite like. Chinese food or any food must be hot. Cold, cold 
<now>”. (D3, Length of Stay: - 1-2 years, Female, Chinese)

 Sometimes the food is very tasty. But sometimes, I don’t know 
why the xxx nursing home give me like this kind of food, I don’t like. 
Yeah, I think the meat I must say all, certain meat, I like pork but too 
hard. And then sometimes, some food, the rice all hard then I eat po-
tato to help me substitute the rice. Difficult to chew, difficult to bite. 
The chicken also no taste, hard to bite. (E4, Length of Stay: >5 years, 
Male, Chinese)

 Two participants expressed dissatisfaction with the amount of 
food served. When I asked if they had asked for a second helping, one 
participant said he was embarrassed to ask “Shame”, and the other 
said staff would be upset if she used the call bell unnecessarily to 
request more breakfast.

 Four participants reported being “okay with the food” or having 
“no complaints”, with one participant sharing that, in addition to be-
ing okay with the food, he is grateful to God for the food received. 
Two participants made no remarks about the food. Five participants 
stated that the food is good and that they enjoy it.

 “We all have ‘uh’, three, three meals a day. So that’s enough for 
us what. I don’t need much”. (D2, Length of Stay: 3-5 years, Male, 
Chinese)

 “<Mee Tai Mak - a Chinese dish> Too watery; when I eat the wa-
ter all come out. I like they fry here… Pork. Mostly is pork. Chicken 
also give. Fish is very good, there is no bone, else we have to be care-
ful of the bone.” (D4, Length of Stay: 3-5 years, Female, Chinese).
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Continual improvement efforts

 All five nursing homes were found to have implemented cen-
tralised services such as central kitchens for in-house meal prepara-
tion and a central laundry service for all wards. Nursing Homes A and 
D have implemented technologies such as an automated guided vehi-
cle (i.e., an autonomous robot) for food delivery, while Nursing Home 
C cleans the dining hall floors with an automated steam machine. To 
increase staff productivity and protect them from back injuries, Nurs-
ing Home E uses a ceiling hoist to transfer bedbound residents to bath 
trolleys for showers.

 Nursing Home E also employs technology to improve the service 
delivery experience for its residents, such as the use of an ambulatory 
hoist and forearm rollator for wheelchair-bound residents’ walking 
exercises and specially designed ‘Gym Tonic’ low-intensity strength 
training exercise equipment for residents’ use. During an observation 
session at Nursing Home A, I observed an innovative programme for 
dementia residents called ‘Mini Mart’ in one of their residential living 
areas. Residents earn fake money by participating in exercise activi-
ties, which they can then use to redeem snacks like potato chips and 
cup noodles on their ‘shopping trip’ to a ‘mini-mart’. Residents must 
count the counterfeit money and coins to pay the exact amount indi-
cated on the food items displayed on the shelves in the ‘mini mart’ 
room. The ‘mini mart’ room is styled after a supermarket.

 I observed a group of ten residents, each with a ‘maracas’ musi-
cal instrument, exercising, singing along, and shaking their ‘maracas’ 
to music videos being played on TV during an observation session 
at Nursing Home E. Residents are rewarded with a fake currency 
that they can keep in their wallets and use to ‘buy’ snacks and other 
grooming necessities at fun fairs/‘Bazaars’ (which have now become 
mobile ‘Bazaars’ because of COVID-19 safety measures). Playing 
online digital games on tablets, playing ‘Bingo’, and learning to play 
the keyboard are all examples of ‘Hope Kee’ activities.

Leadership competency

 Positive leadership role modelling was observed at Nursing 
Homes B and E and gleaned from impromptu conversations at Nurs-
ing Homes A and D.

 At the briefing at the female ward, staff nurse informed the Chief 
Executive (CE) that there was a new resident who was a little un-
happy and having adjustment problem. CE walks over to the ward to 
speak to the new resident. CE returns shortly after her chat with the 
new resident. Apparently, according to the home protocol, the resi-
dent needs to be isolated for seven days before she can mingle with 
the rest of the residents at the common areas. She is bored. CE asks 
staff to give her an iPad to let her watch whatever shows she wishes to 
watch. A staff quickly follows up on this. (1st Observation at Nursing 
Home B)

 “I know about this one <referring to the vacancy at Nurs-
ing Home A> because of the certificate course that * xxx <CE> 
teach. The trainer is xxx <CE> herself…Yeah, she trains us hope-
fully we’ll join this company but not all will join ‘lah’.” (Im-
promptu Conversation at 2nd Observation at Nursing Home A)  

* To protect the identity of CE, name of CE is replaced with xxx

 After updating on residents’ progress, the Assistant Nurse Man-
ager briefs all present on AIC <Agency for Integrated Care> project 
updates on wound management and enabling identified residents to 
wean off diaper use. Project team members take turns to provide up-
dates on the progress of their projects and next steps planned. The 
Assistant Nurse Manager wrapped up the meeting by asking staff for 
feedback. Overall, there is good interaction and participation from 
staff present. (Post-interview Observation at Nursing Home E).

 Two residents expressed satisfaction with management’s support 
for feedback and gathering residents’ wishes beyond daily nursing 
needs to include preferred funeral arrangements.

 “Some more the management is a support me. Support by need 
anything they are going to help me. Because they interview me. 
Sometimes they got interview me. They ask anything, anything I 
want. Then I tell them, I want this, I want that.” (E1, Length of Stay: 
3-5 years, Male, Indian)

 Five residents, or 20% of the residents expressed strong opinions 
that management does not provide direction and leadership for the 
organisation and its staff.

 “…the food, all you need to do is to get somebody to do quality 
control. You’re paying for the food…But if you don’t bother about it, 
they will just give you the same and this is exactly what is happen-
ing.” (A5, Length of Stay: >5 years, Male, Chinese)

 “They understand, most of the nurses very intelligent. They un-
derstand, the only thing is they got no power to say must have this, 
the patient must have that.” (D3, Length of Stay - 1-2 years, Female, 
Chinese, a former nurse)

 “They don’t agree ‘lah’ <for a slightly longer shower>. I think it’s 
the boss’s idea. Yeah. Because they have to get back to work.” (E5, 
Length of Stay: >5 years, Male, Chinese)

 The study did not include any staff interviews or focus groups. 
However, during an impromptu conversation with a staff member 
during an observation session, the staff member alluded to a culture in 
which staff are not encouraged to express their opinions and provide 
feedback for improvement.

      Observer:

      “Have you given this feedback to the management?”

      Staff:

 “I’m not sure cos I just joined here. But I don’t like to highlight,  
this is not my portfolio I mean the <*xxx designation> is the low-
est level here. Because we cannot understand that, we cannot do.” 
(Impromptu Conversation at 2nd Observation at Nursing Home A)

 *To protect the identity of staff and organisation, designation is 
replaced with xxx

Clear communications

 There appears to be miscommunication and misunderstanding of 
COVID-19 restrictions on next-of-kin visits and certain nursing home 
policies based on the sharing of seven participants at interviews, i.e., 
slightly more than a quarter of them, and an impromptu conversation 
at an observation session.
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      Resident:

       “How long, when can I see family? When allow from MOH side?”

      Observer:

“I think soon because it’s been too long already. The government 
intends to allow visits to hospitals and nursing homes from 21st 
Nov onwards. This is what is announced in the newspapers and TV 
news.” The resident is relieved to hear this. (Impromptu Conversa-
tion during (2nd Observation at Nursing Home C)

 “I think have <books, magazines> but I never know that there is 
got newspaper. Hospital have <communications gap as resident is un-
aware whether newspapers are available>. (D3, Length of Stay: - 1-2 
years, Female, Chinese)

 “What can I do <when asked if there are opportunities for her 
to volunteer her services>? So many people work here, I do what, 
right?” (E3, Length of Stay: 3-5 years, Female, Chinese; from the 
post-interview observation session, it was observed that there are op-
portunities for residents to volunteer in the home. It is likely a com-
munication gap as resident is unaware)

 Two previous incarcerated residents shared that the nursing home 
does not allow visitors; only family members are permitted to visit 
them. This is not the lived experience of other nursing home residents 
who have reported having friends visit them. This could be a request 
made to the nursing home by family members to prevent access to 
friends from their ‘shady’ pasts.

 “Have a friend but they never come and visit me. The Nursing 
Home E no allow, not allowed to visit me, anybody. Nobody can visit 
me. Except my brother and sister-in-law. Because the Nursing Home 
E is a very strict place. Yeah. Correct <covid restrictions>. Second 
thing Nursing Home E, they got some law here. Sometimes they <his 
friends> not allowed to see me. Other residents I don’t know. But the 
law is same. Same law. Everybody. Not just for me.” (E1, Length of 
Stay: 3-5 years, Male, Indian)

 Two residents stated that they were aware of the COVID-19 re-
strictions and their implications.

 “Yeah, of course. Only now only cannot. Now, there are some re-
strictions. I just cannot move around, and food is definitely not al-
lowed. Before no problem, I am allowed to bring food, but not now.” 
(D2, Length of Stay: 3-5 years, Male, Chinese)

Results of theme 2 - Meaningful daily living

 Participation in social and group recreational activities for seniors 
has been shown in studies to facilitate the development of new re-
lationships, keep them meaningfully engaged, and promote physical 
and mental health [12,18,19,37].

Promote physical and mental health

 The vast majority of participants, 20 out of 25 (or 80%), reported 
that there were very few meaningful activities in nursing homes other 
than structured physical and occupational therapy exercises for resi-
dents.

 “I go swimming you know. Here in the home.” (A1, Length of 
Stay: 3–5 years, Female, Indian)

 “I do join the group exercise. It is good for my strength. I like 
the individual therapy better.” (A4, Length of Stay: 1-2 years, Male, 
Chinese)

 The activities include stacking and rearranging cups, identifying 
matching items in 3-d game sets, completing jigsaw puzzles and co-
louring pre-printed drawings. One staff… walks around and supervis-
es the residents…. For selected residents, he works on the range of 
motion of their upper limbs: the arm, forearm, and hands, while they 
are working on their assigned tasks. (1st Observation at Nursing Home 
C)

 Nursing Home E is home to four of the five participants who re-
ported meaningful activities organised for them (including opportuni-
ties to volunteer their services). This was also supported by the Nurs-
ing Home E observation data.

 “Play carrom, uno, card, got so many ‘lah’ I forget. We start after 
drink coffee already 2 o’clock. Dinner time is four o’clock. Before 
dinner, ten minute, half hour like that we stop ‘lah’, 3.45 like that… 
Here got the cloth folding all I like… Here, okay ‘lah’ they all close 
that’s why I say fold the cloth, fold plastic bag, game also passing 
time. So never think the family, missing them, rest the mind. And give 
coloring they give picture, I get first prize.” (E2, Length of Stay: 1-2 
years, Female, Indian)

 “Okay. I’m happy, I am happy with all the things here. As you can 
see, I like ‘Hope Kee’ very much… singing, sing songs, I like to sing, 
then after exercise, they play game. Then after everything over okay, 
playing each one get two dollar. We got many currency…through the 
fun fair they give us fun fair we buy things use the xxx <name of the 
nursing home> currency. Then the money whatever we want from 
whatever we have, they let us buy.” (E4, Length of Stay: >5 years, 
Male, Chinese)

 Many residents spend a significant amount of time sleeping or 
watching television. Those who are fluent in English and Mandarin 
have limited access to newspapers in these two languages. Residents 
who can read Malay or Tamil do not have access to newspapers in 
those languages. Two Nursing Home D residents expressed their 
regret that the nursing home no longer provided them with English 
and Mandarin newspapers. One resident whose length of stay is with-
in 3-5year timeframe in the nursing home spoke about not having 
his reading glasses with him as he left it in his home. Two residents 
shared that they are unable to read or watch TV due to poor eyesight.

 For most of the residents, except for Nursing Homes D and E, the 
first author observed that staff bring them, including several bedbound 
residents in geriatric chairs, to the common dining hall for lunch and 
dinner. Most of the residents at Nursing Home D receive their meals 
at their bedside/in bed. Nursing Home E has a cluster-style family 
unit concept, with each family unit having a living room. Each family 
unit has about ten residents, and they are encouraged to eat together as 
a family in the living room. There are group exercises or occupational 
therapy activities in small groups following the COVID-19 restric-
tions on the number of people in group activities.

Sense of belonging

 Residents who feel connected to the nursing home and volunteer 
their services are meaningfully occupied and experience Joy in Liv-
ing. 4 out of 25 participants, or less than 20%, reported volunteering 
their services in the nursing home. During two observation sessions 
at Nursing Home C, six male residents were observed assisting with 
nursing home tasks such as folding washed laundry, towels, and un-
used trash bags. During an observation session at Nursing Home B, a 
staff member mentioned a female resident who assists them with tasks  
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such as drying medicine cups and encouraging fellow residents to 
take their medication. A male resident was observed folding washed 
laundry and towels during a post-interview observation session at 
Nursing Home E.

 “I can pour water for the plants.,. So, if you have a sincere heart, 
pour water for the plant…Because I came into this place; and I thank 
God.” (C5, Length of Stay: 3-5 years, Male, Indian)

 A male Chinese resident sitting nearby is busy folding plastic trash 
bags. He is the only one doing this.

     Observer:

     “Why are you folding the trash bags?”

       Resident:

 “I like to do. I like work, not boring.” (Impromptu Conversation 
during ( 2nd Observation at Nursing Home C)

 “Then I see so boring ‘ah’ if sitting down. Last time, cooking 
washing, sweeping all everything do, come here nothing to do, sit 
down ‘makan’ <eat food> only. Then I say, “auntie I help you”. She 
say, she say “your wish, can, can” …. I fold plastic, then cloth, our 
‘makan’ cloth, towel all wash and come, then the next room auntie 
also fold the towels… Here got the cloth folding all I like.” (E2, 
Length of Stay: 1 to 2 years, Female, Indian)

Pursue interest

 Meaningful daily activities organised by nursing homes, com-
bined with time to pursue personal interests, contribute to the elderly 
residents’ Joy in Living experiences.

 “Then the rest of the time I read, I got a lot of books there, and I 
play ‘Sudoku’ <number game>. You will be surprised.” (A5, Length 
of Stay: >years, Male, Chinese)

 “Because I came into this place, I study more and more <the bi-
ble>, I pray every day…cos now I stay in this home even if I don’t go 
out is a heaven to me.” (C5, Length of Stay: 3-5 years, Male, Indian)

Avoid boredom

 Loneliness and boredom can result from a lack of meaningful so-
cial and recreational activities. Five residents, or 20% of the partici-
pants, reported feeling bored because of a lack of evening and week-
end activities.

 “Down here, cannot, nothing. By 5 o’clock I call it a day. I just lie 
down.” (A2, Length of Stay: 1-2 years, Male, Chinese)

 “Yeah, one thing got no night activity like karaoke room. All these 
very bored ‘lah’ stay here. Everyday don’t know what to do. Luckily, I 
got my own phone. I can see the ‘YouTube’. At nighttime, if you can-
not sleep I tell you, you don’t know what to do. Every night, middle 
of the night wake up at least three times. Wake up, why haven’t morn-
ing yet? Lie down I thought what three, four hours of sleep, wake 
up ‘wah’ <Singlish expression to profess surprise or shock, like the 
expression ‘Oh my God!’> one hour only. The more you think about 
it, you cannot sleep at all.” (A3, Length of Stay: 1-2 years, Male, 
Chinese)

 “Now, down here, there is not much activity. And then we are sort 
of restricted living here… My closest thing is a newspaper and the  

television… Plan all these activities that I can participate, I find that 
it’s very interesting. Because I don’t like to be bored you see. Any-
thing that I can do I like to do. I’m not particular.” (C3. Length of 
Stay: 1-2 years, Male, Chinese)

 “Sleeping ‘lah’ <In the afternoon>. Before, yes, but now because 
of all these uh, censorship of everything <Covid restrictions>. They 
don’t do anything else <referring to activities like painting, art and 
craft etc.>.” (D2, Length of Stay: 3-5 years, Male, Chinese)

 “We watch TV. Very very very tired. Nothing to do.” (D3, Length 
of Stay: 1-2 years, Female, Chinese)

 “Nothing. I lie in the bed, daydreaming <in the afternoon>.” (D4, 
Length of Stay: 3-5 years, Female, Chinese)

 There are activities planned in Mandarin for the Chinese ethnic 
majority residents. During a weekday afternoon observation session, 
I observed a 1.5-hour online ‘Zoom’ singing session in Mandarin or-
ganised by church volunteers at Nursing Home A. When I asked an 
ethnic minority resident from Nursing Home A if there were such on-
line volunteer activities regularly, she replied,

 “Tamil don’t have.” (A1, Length of Stay: 3–5 years, Female, Indi-
an)

 D1 and E2, both members of an ethnic minority community, re-
ported that having a personal tablet issued upon admission and access 
to more TV sets in the family units’ living rooms, respectively, allows 
them to watch TV programmes of interest and in their vernacular lan-
guage. Loneliness is exacerbated by the limited interactions between 
residents and their family members, friends, and volunteers because 
of COVID-19 safety measures that restrict and, at times, prohibit vis-
its or outings for extended periods when COVID-19 community cases 
increase.

 “That time was a group of Christians. They come Sunday then 
they will pray for you, they sing song, worshipping. Then a lot of ac-
tivities cancelled because of Covid.” (A3, Length of Stay: 1-2 years, 
Male, Chinese)

 “<Resident’s wish for volunteer visits to resume> Make me happy. 
Not lonely.” (C1, Length of Stay: >5 years, Male, Chinese)

 “Now cannot go out much. First time when I first come here, we 
one week will all go walk the gardens. Outside go somewhere the 
gardens. Sometime go eat outside.” (E3, Length of Stay: 3-5 years, 
Female, Chinese)

 Three residents reported that their lives in the nursing home were 
less lonely than their lives in the community. Because of his debili-
tating illness, one resident was cut off from external social networks 
before moving to the nursing home. Because of their limited mobility, 
the other two residents were confined to their homes. There are a few 
staff members with whom they can converse at the nursing home.

 “I got more people to talk to… More of the staff… They have 
interesting hobbies and interests that I can talk to them.” (B4, Length 
of Stay: 1-2 years, Male, Chinese)

 “I like ‘ah’ <Singlish expression to express something is already 
known in a sentence>, to meet many people, have many friends. 
Talking to each other like friends. Friends with the residents and staff.  
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At home, I am very dull, just my sister. I don’t have friends at home.” 
(D4, Length of Stay: 3-5 years, Female, Chinese)

Connectedness through meaningful relationships

 Several studies on the well-being of seniors have emphasised the 
importance of developing new relationships as well as maintaining 
prior personal relationships to be socially included [12,17-19,38].

Results of theme 3 - Connectedness through meaningful rela-
tionships

 All twenty-five participants emphasised the value of establish-
ing new relationships with caregivers and other residents, as well as 
maintaining existing ones with family and friends to enhance their 
experiences of Joy in Living.

Develop new relationships

 Language barriers are one obstacle to forging new relationships 
with foreign caregivers.

 “Here, you get to meet with them often and get to know them 
closely... But generally, it probably is a lot of them is from other coun-
tries like Myanmar that they can’t talk and understand English well 
<referring to foreign staff>.” (B4, Length of Stay: 1-2 years, Male, 
Chinese)

 “Another reason which I’m pretty quite reluctant to tell you is that 
some of the staff they’re not very well versed in talking to me in En-
glish... Foreigners like Myanmar... Even, even the Indian staff. When 
they speak English, it’s a bit different from our Singaporean English.” 
(D1, Length of Stay: 3-5 years, Male, Indian)

 One resident talked about how she finds it difficult to build new 
relationships with caregivers and other residents because she fears 
being misunderstood and being the target of gossip.

 “Because sometimes you talk the words can become, cause prob-
lems with other resident, even staff, I don’t talk so much.” (B1, Length 
of Stay: 3-5 years, Female, Chinese)

 Another resident expressed his mistaken belief that staff members 
shouldn’t engage in conversation with residents. This may have been 
influenced in part by his time spent behind bars in drug treatment 
facilities from his adulthood to middle age.

 “Actually staff, they are not supposed to chit chat with us all. Cos 
this is a government place.” (C5, Length of Stay: 3-5 years, Male, 
Indian)

 11 out of 25 participants, or over 40% of the participants, men-
tioned additional difficulties in building relationships with care staff, 
including staff displeasure at having to perform tasks like cleaning 
soiled diapers of elderly residents and/or staff fatigue from having to 
look after all residents.

 “Their temperament is bad. Because other things, certain things 
you cannot complain. You ‘pangsai’ <pass motion> they want to wash 
you up, is very good. I think most of them are annoyed because of the 
washing up, they have to wash our backside or shower us, and they’re 
not happy with that... They talk among themselves and show their 
face.” (B3, Length of Stay: 3-5 years, Male, Chinese)

 “I don’t want to trouble them, all busy. All okay ‘lah’ here. I just 
watch TV ‘lah’. They put me to sit facing the TV with Chinese shows. 
Chinese TV also watch.” (C6, Length of Stay: 3-5 years, Male, Ma-
lay)

 “Not convenient for them if you ask them, they are busy.” (D4, 
Length of Stay: 3-5 years, Female, Chinese)

 “Oh, here got 60 over <residents>. I think so, I not very sure. So 
many people cannot do any much. I my own also not clever.” (E3, 
Length of Stay: 3-5 years, Female, Chinese)

 A little less than half of the participants-12 out of 25-reported hav-
ing friendships with care personnel.

 “Actually, the staff are quite good. I mean quite good to the resi-
dents. They don’t shout around or bully them. They are very gentle to 
them and always attend to their requests. …Yeah, we get along quite 
well. I trust them. Nothing very personal.... Just the daily needs and 
all that. One or two only that are willing to buy for me. Close to me.” 
(C3, Length of Stay: 1-2 years, Male, Chinese)

 “All the nurse(s) are very good... Sometime I talk phone to my 
daughter, my family. I never talk about family story with the nurse, 
but they know because they know my daughter come here, children 
come here.” (E2, Length of Stay: 1-2 years, Female, Indian)

 In all five nursing homes, the first author noticed that most staff 
members were more concerned with getting things done quickly and 
making sure residents were safe than getting to know them. Several 
foreign employees in all five nursing homes were shown to be able 
to communicate with the residents in a few words in Mandarin and 
Malay. However, this was mostly done to give them orders rather than 
have a conversation with them.

 While the staff is courteous and patient, there is no interaction be-
yond the task of feeding them safely without choking…The interac-
tion is mechanical. Although the staff uses a few words of Malay, it is 
mainly to ask what colours the resident wants from the colour pencil 
set. (2nd Observation at Nursing Home A)

 On the other hand, mid-career local hires who assist with non-nurs-
ing care and organise social and recreational events can interact and 
have dialogues with residents in vernacular languages, as explained in 
section 5.2 on ‘Person-centred Care’.

 The situation is worse when it comes to making acquaintances 
with other residents. Only ten out of the 25 participants, or 40%, 
claimed to have friends among the inhabitants. Most of the residents 
face challenges with forging friendships with others, including those 
from other ethnic communities and the dominant Chinese ethnic pop-
ulation who speak Mandarin and other dialects, include both sexes 
and have a variety of educational backgrounds.

 There are difficulties, including language problems and being on a 
separate wavelength to others while making acquaintances with peo-
ple, especially for residents from ethnic minority groups.

 “…the residents. They are Chinese educated. The TV is in Manda-
rin the whole time. Day and night, they want Chinese... So, I hardly 
have anybody to talk to. I only talk to one…, I’m the bystander, I 
don’t care. I don’t care but I don’t like it. I mean it’s wrong to scold 
somebody, somebody’s mother or things like that. What has some-
body’s mother done to you? People’s mother already die. What are 
you gonna do? But these are the kind of things that these Chinese 
educated are saying. Truly the nursing home should have educated 
people, not like all these Chinese educated ‘Jepalang’ <motley crew> 
cases” (A2, Length of Stay: 1-2 years, Male, Chinese)
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 “I don’t talk to residents here. There’s nobody here that I can really 
talk to. Because the things that I like to talk about would not be things 
that they would understand or be interested in. We don’t share com-
mon interests. Okay, but if you ask them to talk then they use vulgar 
language at all. I’m not used to using that kind of language.” (A5, 
Length of Stay: >5 years, Male, Chinese)

 “Not like close friends, just say hi… Matter of interest <differ-
ent interests>. I like to do things that will help me to improve.” (B4, 
Length of Stay: 1-2 years, Male, Chinese)

 “Friend, but they never talk. All Chinese. I don’t know Chinese. 
I speak Malay, English. I Eurasian.” (B5, Length of Stay: 3-5 years, 
Male, Eurasian)

 “Ah, wow. None of them. No friends. No friends…. Most of them 
are Mandarin speakers. For example, the one man in front of me and 
beside me. They’re all Mandarin speakers. They can speak one or 
two, maybe 10 or 20 words, but there’s no possibility of communicat-
ing.” (D1, Length of Stay: 3-5 years, Male, Indian)

 “Yeah, we talk but normally I not very close much. Because I know 
which, which people are the same. I don’t like in my heart thing to 
talk to people… Oh yeah, yeah. Hokkien, Teochew, Cantonese, Man-
darin, Malay. That’s all. I can talk, maybe deep thing I don’t know, 
maybe ‘ah’… Yes, yes, not much the inside thing...”. (E3, Length of 
Stay: 3 - 5 years, Female, Chinese)

 A member of an ethnic minority community claimed to have expe-
rienced racial prejudice.

 “I like to join them, but sometimes their character is not good, I 
don’t want to join. Resident ‘ah’ some resident here very rude, very 
you know the ‘color-mind’. The skin. Yeah, the old timers here like 
that old already, the young ‘ah’ now no nothing <referring to the 
younger generation>. The old ‘ah’ last time people like that <refer-
ring to the older generation>, see ‘color’ one. They don’t want to talk; 
they talk to each other, you know? Then we just sit down like stone. 
Better we stay in bed ‘ah’, I don’t want to join.” (E1, Length of Stay: 
3-5 years, Male, Indian)

 Ethnic minority participants who live with other residents who can 
speak their native tongue are among those who said they had friends 
in the nursing home.

 “Everybody talk to me. One, if he got some extra food, he will 
always give to me. He give me biscuit. He cannot see well. He is a 
Malay.” (C6, Length of Stay: 3-5 years, Male, Malay).

 “Like me one auntie, like my sister ‘lah’. My friend. She stroke 
or what, cannot walk. My room only. One year after me only then 
she come. She got three children, no husband. Husband pass away 
already. We all talk family story. Talk about me, talk about her <she 
is Indian, and they speak in Tamil>.” (E2, Length of Stay: 1-2 years, 
Female, Indian)

Maintain familial and prior relationships

 According to the Continuity Theory [39], sensations of Joy in Liv-
ing can grow when there are opportunities to sustain current relation-
ships for the continuity of prior roles.

 “My birthday. My lawyer <friend> will come. Every year he will 
buy a big cake for me and for the residents... Good friend in the case 
that I have my friends who bring me stuff. I give them a call.” (A4, 
Length of Stay: 1-2 years, Male, Chinese)

 “My two sons here, I would say they’re very good. This is why 
I’m blessed. I think among all the residents here, I’m the luckiest… I 
got a lot of things to talk to them. You know I see a lot of them when 
the children come, just leave the food and not spend time talking to 
them. “Okay Pa, then they go out.” So, it’s a very short visit. They just 
come with some food and all that. The impression I get is as if they 
come because they are obligated to. My son can sit here for hours… 
Because there’s so many things, I can talk with them.” (A5, Length of 
Stay: >5 years, Male, Chinese)

 On the other hand, the residents experienced a great deal of anx-
iety and grief because of the absence of possibilities to address con-
cerns relating to family members’ unilateral decision to place them in 
a nursing home, bequest, and/or reconcile damaged relationships.

 “I want to go outside to eat. I feel homesick. I hope my brother 
will discharge me. I asked him. He said no. No one to look after you 
unless you can start walking.” (D4, Length of Stay: 3-5 years, Female, 
Chinese)

 “Morning, morning I cry already. My house. The last one boy, he 
say, “I want my father house”, he say… My number 1 daughter, her 
husband say the house sell and then CPF take the money, they give 
you. You stay in home here… I mean, the boy he don’t like. He want 
house. I give house to him. I sell already, the boy where go? I stay 
‘sini’ <here in Malay>, where the boy go, where?” (A1, Length of 
stay: 3-5 years)

 “That is what people say. What people do is different. Well, I don’t 
know why they think this way. I always look after the family. I’ve 
never been disloyal. When I go back to my home in Melbourne, I’m 
afraid I don’t know how to say why are you this way. I’ve done noth-
ing wrong. You’ve done wrong with me… My family never contact 
me.” (A4, Length of Stay: 1-2 years, Male, Chinese)

 More than half of the participants-13 out of 25 residents-reported 
having troubled family relationships. Proxies for poor relationships 
include few or nonexistent calls or visits from family members, vent-
ing about being put in a nursing home by their family, bequest dis-
putes, and abandoned or estranged family relationships. The other 
individuals enjoy supportive or positive relationships with their fam-
ilies. During an observation session, a senior member of the nursing 
staff casually mentioned that many of the home’s residents didn’t 
have a lot of family support.

 “I think that family support also plays a big role, but unfortunately 
here, family is not so supportive. Very few percentage have family 
support.” (Impromptu Conversation with Assistant Nurse Manager 1 
at Post-interview Observation at Nursing Home E)

Fulfil the need for spiritual care

 Three Freethinkers (those who accept the concept of a superior 
being like God or deities but form opinions and think independently 
of any religious dogmas), one Atheist, and participants who belong to 
the major religious traditions of Singapore’s population (Buddhism, 
Taoism, Christianity, Islam and Hinduism) are represented in this 
theme. Despite the variety of religious and spiritual convictions, two 
common sub-themes emerged: (i) the use of one’s religious or spir-
itual beliefs as a compass while facing life’s difficulties; and (ii) the 
provision of support for individual spiritual needs. A life of purpose 
and guiding values emerged as two other sub-themes. The intra-con-
nection a person has with themselves in terms of values, meaning, and  
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purpose in life, as well as the relationship with God or the cosmos, are 
two of the four domains of the Spiritual Well-being Model [40,41]. 
The Environmental Domain of the Spiritual Well-being Model em-
phasises connection and harmony with nature, having a deep sense 
of calm and being in awe of its beauty when spending time in nature 
(strolls in the park, forest treks, etc), and the Communal Domain em-
phasises one’s relationships with others (covered in theme 3). New 
information regarding the necessity of assisting the elderly in seek-
ing forgiveness, reconciliation, and letting go of the weight of regret 
surfaced during the coding and analysis of the data from the last two 
nursing homes. In Erik Erikson’s eighth stage of human development, 
‘Integrity vs Despair’, the urge to forgive oneself and work toward 
reconciliation is a crucial final psychological stage that takes place 
in old age [16]. Support for forgiveness and reconciliation is the new 
fifth sub-theme.

Results of theme 4 - Fulfil the need for spiritual care
Religious or spiritual beliefs

 There are both good and bad religious coping mechanisms [42]. 
When someone practices positive religious coping, they experience 
a strong spiritual connection with their family, friends, and the larger 
community and are generous in giving and kind to others. A little over 
70% of the participants, or 18 out of 25 participants, reported adopt-
ing positive religious coping mechanisms to varying extent, which 
were evident in their positive attitudes toward their lives and a feeling 
of meaning and purpose in their daily activities.

 “I pray every day in the room. My heart I pray, chant. I pray in 
the morning, before breakfast. I don’t have a wicked heart. I don’t 
hurt people. I think nothing wrong. If you do something evil maybe 
you scared…I believe that if there is no God, we cannot come to this 
world. There is a God then you come to this world… Whatever the 
world is given we take. You make good karma, so you can get good 
things. Good karma is a blessing… I believe that whatever I want, 
God give me, that one I believe.” (B1, Length of Stay; 3-5 years, 
Female, Chinese)

 “I cannot kneel on floor. I sit in the wheelchair and always praying 
in my heart, always praying in my heart the Quran. Anytime I pray… 
Give me joy pray Allah… Pray Allah really make me healthy. Bless 
family with health and money.” (C6, Length of Stay: 3-5 years, Male, 
Malay)

 “I pray to God my leg don’t cramp too often. I ask God to give me 
strength to bear the pain. The only problem give me is my leg now. 
Last time my leg seldom cramp. Now everyday cramp.” (D4, Length 
of Stay: 3-5 years, Female, Chinese)

 “In fact, at all times. Sometimes when I shower, I was eating, I 
was doing my things whatever thing, I have been like in prayer mood, 
deep in tune with God… I believe that after I die, I will go be with the 
Lord, go to be with Jesus, Jesus will bring me to heaven.” (E4, Length 
of Stay: >5 years, Male, Chinese)

 Nine individuals, or just over one-third of the group, keep me-
mentos of their religion or a copy of their holy book nearby and pray 
before going to sleep.

 “Got the photo God, I put on top small cabinet near my bed and I 
pray. All God photo, ‘Vinayagar’, ‘Lord Shiva’ <Hindu deities>, got 
‘ah’ pray. I Hindu must pray in the morning after bathing... Before I 
sleep, I pray.” (A1, Length of Stay: 3-5 years, Female, Indian)

 The remaining residents who practice a religion said prayers from 
memory because they forgot to bring their holy books to the nursing 
home.

 “In my heart. What I can remember, I just read from my heart.” 
(C6, Length of Stay: 3-5 years, Male, Malay)

 “Nobody, nobody knows that I bookless <prayer book>. I wanted 
to call my nephew to bring for me, he always says he got no time.” 
(D3, Length of Stay – 1- 2 years, Female, Chinese)

 Two Hindu individuals who do not maintain religious symbols by 
their bedsides either decided not to or misplaced the picture.

 “… can keep but I don’t want, don’t know why... I don’t want, I 
never ask before. I don’t like, don’t know why.” (E1, Length of Stay: 
3-5 years, Male, Indian)

 “The other nursing home I keep small one; can keep in our purse 
the small one. Now don’t know go where. After operation, all lost 
already.” (E2, Length of Stay: 1-2 years, Female, Indian)

 Two out of the 25 participants said they had prayed in the nursing 
homes’ gardens.

 “…more cooling outside, a lot of leaves. I like to look at the 
leaves, green leaves all these... I just concentrate, close my eyes for 
one minute. Then I pray ah, just pray. Enjoy praying.” (A3, Length of 
Stay: 1-2 years, Male, Chinese)

 Internal conflict involving one’s relationship with oneself, others, 
and God is a sign of negative religious coping. According to research, 
negative religious coping can lead to excessive guilt, poor health, and 
even mortality [42].

 Three out of the 25 participants, or just over 10% of the group, 
admitted to having trouble with unhealthy religious coping.

 “… never go to church after my father die when I young… Yeah, 
baptised. One day go to church after my father die. When young, If I 
never go, my father beat us go to church. My mother never beat. My 
dad beat… I don’t know. I never go to church. I ‘devil’. It is written. 
Written that I do plenty sin. Drink beer...go hell.” (B5, Length of Stay: 
3-5 years, Male, Eurasian)

 One of the three participants is torn between his commitment to 
two different religious traditions, and which one will enable him to 
regain his ability to walk.

 “I believe now got two religions inside my body, one Jesus Christ 
and amulets ‘lah’… See now, when I pray, I want to concentrate more 
on Jesus. Even the amulet do come and disturb me, I just don’t want 
to think… For those Thai amulets, they do have this type of amulet 
to heal. Heal the sickness. … All similar, basically all the same; don’t 
cheat people, don’t kill people, don’t do bad things, all the same thing 
but how come for Christian they say all these is not real, this is all 
demon. But it’s true ‘lah’ those amulets, when I wear that time, I feel 
very happy, I feel very safe. (A3, Length of Stay: 1-2 years, Male, 
Chinese)

 One Freethinker and the atheist, out of the three Freethinkers and 
the atheist, do not use religious coping mechanisms to find meaning 
and purpose in their life. Even if he claims not to believe in God, the 
atheist appreciates the tranquility and beauty of the natural world (he 
recalls fondly his long walks in the forests of New Zealand during his  
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undergraduate days and the nature walks and runs in Singapore). The 
Freethinker likes flowers and the outdoors as well. “I like to watch the 
koi pond, it is very peaceful”, he says. The Environmental Domain 
of the Spiritual Well-being Model, which emphasises harmony and 
connection with nature, is one of its four domains [40,41].

 Two participants who claimed to be members of religious orders 
and who said they pray in the nursing home do not use religious cop-
ing mechanisms to handle the difficulties of living in a nursing home. 
There is no contradiction here because having a religious faith or be-
ing religious implies partaking in religious activities generally (e.g., 
going to worship services, praying daily, etc.), whereas religious cop-
ing is the process by which people use their religious convictions to 
demonstrate behaviours (either positive or negative religious coping 
behaviours) to deal with stress and loss [43,44].

Support for spiritual needs

 Over 90% of the participants-23 people with or without a religious 
faith-reported needing spiritual support to help them deal with their 
health issues and worries about meaning, purpose, beliefs, or a con-
nection to God.

 “You know one thing which is very lacking here, pastoral care, 
this is totally lacking. They may say they have a pastor and all that… 
If he does come down because it is to preach. If you go in and look 
there are a lot of them there waiting to die. They’ve got nothing to do. 
Pastoral care should be more than just preaching. It should be really 
getting to know and understand how the elderly feel and communi-
cate with him.” (A5, Length of Stay: >5 years, Male, Chinese)

 “… you can pray but must go toilet, use clean water wash face, 
mouth, nose, ears, hair, arms, feet. Nobody got time take me toilet 
five times, wash clean before pray <referring to ritual washing called 
‘wudu’ by Muslims before praying >.” (C6 Length of Stay: 3-5 years, 
Male, Malay)

 “That will help. That will help. But there’s nobody, ‘ah’ there’s 
nobody. That probably will help, probably will help. Most humans 
when they come this condition, this age, similar ideas come into their 
brain <thoughts of suicide and feeling helpless as he is paralysed 
waist down.>” (D1, Length of Stay: 3-5 years, Male, Indian)

 These 23 participants stated that even before the COVID-19 pan-
demic they either did not have the opportunity to go to their places 
of worship, receive support from prayer groups, or receive spiritual 
counseling to deal with their deteriorating health conditions or exis-
tential questions or that their opportunities to do so were very limited.

 “That time I stay at my nephew’s house, Neptune court, Holy 
Family <name of church>. I can walk, go church. <Now>, No. Just 
stay at home and pray at bed.” (B2, Length of Stay: >5 years, Female, 
Chinese)

 “None of this are existing <visits by church volunteers>… there’s 
nobody, ‘ah’ there’s nobody. That probably will help, probably will 
help. Most humans when they come this condition, this age, similar 
ideas come into their brain… There is nothing to look forward now 
with my condition. I don’t mind passing away because I’m living in 
a wheelchair, just lying down.” (D1, Length of Stay: 3-5 years, Male, 
Indian)

 “No cannot go out. Nobody wants to bring.” (D3, Length of 
Stay:1-2 years, Female, Chinese; D3 has never been to a Buddhist 
temple after being admitted to the nursing home)

 The two participants stated that a religious organisation of their 
faith founded the nursing home where they live so they received some 
help for their spiritual needs. But they also said that they haven’t vis-
ited their churches since being admitted to the nursing home. When 
his siblings made the special arrangement to fetch him up from the 
nursing home, one participant had only ever attended weddings of 
younger family members at his former church.

Guiding values

 Guiding values are moral principles, an ideology, or religious 
convictions that establish residents’ behaviours and attitudes [45-47]. 
Only actions that are visible manifestations of a person’s values can 
be noticed.

 A little over 90% of the participants, or 23 out of 25 people, use 
their religious beliefs to influence their behaviour and frame of ref-
erence. These participants include people who identified as members 
of religious groups as well as two Freethinkers who hold the belief in 
God.

 “For me, all human being must be together in harmony. Don’t 
fight, have peace… Respect like friend, like brother is important.” 
(C6, Length of Stay: 3-5 years, Male, Malay)

 “I believe in God ‘lah’. You cannot just live on your own. There 
must be somebody above, right?” (D2, Length of Stay: 3-5 years, 
Male, Chinese)

 “One day, one food. We also get that one food. Here every day, 
they give me food. If you do good things, God will help… I believe 
no one day also no food… I never ask you any food and never worry 
one day. ‘Amman’ <Goddess> give, every day ‘Amman’ <Goddess> 
give even the ant one sugar. Same as me also.” (E2, Length of Stay: 
1-2 years, Female, Indian)

 Participants also have values and/or beliefs that have been in-
grained in them since they were young and shaped by their life expe-
riences (both positive and negative experiences), such as the impor-
tance of hard as a value and not relying on others, the value placed on 
money, the belief that honesty is overrated and mistrust of people.

 “Work hard to earn money. Don’t go and ask people for money.” 
(C2, Length of Stay: 1-2 years, Male, Chinese)

 “It all depends. The money factor. All the people who are rich, 
they have pastors coming to their houses and preach to them. Whereas 
the poor people, they have to go to the church.” (E5, Length of Stay: 
>5 years, Male, Chinese)

 “Good people in the open. But inside don’t know. One thing you 
cannot trust people. You cannot trust human being… In life, it is very 
hard to be honest, everything honest, cannot.” (B3, Length of Stay: 
3-5 years, Male, Chinese)

 Nonreligious, yet fundamental human ideals guide both the Free-
thinker and the Atheist in their daily lives and social relationships.

 “To be kind to each other, to take more time to understand each 
other, the areas where you don’t have enough understanding behind 
the story. It is interesting how thinking develops, like a tree… You 
give them more benefit of doubt.” (B4, Length of Stay: 1-2 years, 
Male, Chinese; an atheist who is a nature lover, a man of science and 
optimistic about the future scientific discoveries that could treat his 
disease)
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 “I feel that after death there’s nothing. It’s more like communist 
thinking that life after death is nothing… I don’t care about what peo-
ple say, I only believe in myself. I analyse and believe in myself. 
Life is like that, what you like, you just do it. But no harm to others. 
And if you can afford to have it, that’s it.” (C3. Length of Stay: 1-2 
years, Male, Chinese; although he is a Freethinker, he shared that he 
is “more aligned to Christianity” and its teachings that “you do good, 
you’re accepted by God”)

A life of purpose

 A resident is said to be living with a purpose if they have a strong 
motivation in their life that drives them to continue living to realise 
their personal goals. “A central, self-organizing life aim that orga-
nizes and stimulates goals, manages behaviors, and provides a sense 
of meaning” is how McKnight & Kashdan ([48], p. 242) define the 
purpose. According to Keyes [49], the purpose is the intention and 
commitment to achieve one’s own goals that are advantageous to one-
self and/or others.

 Instead of being something a person is born with, the purpose is 
something that is discovered, made, or learned through one’s experi-
ences in life. It can also evolve throughout one’s lifetime [50,51].

 Over two-thirds of the participants, or 17, who claimed to have 
a purpose in life despite their deteriorating health and residing in a 
nursing home, did so. Among the 17 are both males and females from 
varied educational levels and ethnic groups who find meaning in their 
religious beliefs.

 “Purpose now is to make myself good enough to go to heaven.” 
(A4, Length of Stay: 1-2 years, Male, Chinese).

 “I pray in my heart to Allah to give me long life… I already old, 
very old. Do whatever make me happy I will do. Give me joy pray 
Allah. Pray Allah really make me healthy.” (C6, Length of Stay: 3-5 
years, Male, Malay).

 “When I was young, I think of many things. Now old already, my 
purpose is I hope I am strong and healthy. No more problem with my 
left leg… I pray to God my leg don’t cramp too often. I ask God to 
give me strength to bear the pain… And leave this world peacefully.” 
(D4, Length of Stay: 3-5 years, Female, Chinese).

 “The purpose of my life is I live my best life until the end of my 
life to finish my life well. Live a proper life, a life that you feel happy. 
Happy to live a life that is based on Christ… Finish well, finish my 
life in my Lord Jesus. Live a life for Jesus.” (E4, Length of Stay: > 5 
years, Male, Chinese).

 There are also those among the 17 (both males and females from 
varied educational levels, including the atheist and the freethinkers) 
who choose to continue living each day as it comes with some opti-
mism.

 “Well, life I cannot take away my life. So, I just go along with it 
with the best I can do and no harm to others. If possible, I can do any 
good I’ll do any good. That’s all… I try not to get sick, that’s the first 
thing, because when I’m sick I’ll be a burden to people.” (C3, Length 
of Stay: 1-2 years, Male, Chinese).

 “I am doing ‘keto’ for my health. Because this is something I 
can do to help myself without depending on medicine because they  
 
 
 

 
 
 
 
 
 
 
said xxx <name of the disease> there is no cure, but they can only 
treat the symptoms… To be able to be physically able again and to 
have the chance to <learn>more things. I want to travel.” (B4, Length 
of Stay: 1 - 2 years, Male, Chinese).

 “I just take, what it comes ‘ah’. I cannot change the fate ‘ah’. I 
cannot change anything on my own. I just live from day to day that’s 
all ‘ah’.” (D2, Length of Stay: 3 - 5 years, Male, Chinese).

 “Try to help yourself, one day, day by day. Keep, keep up a, a nice, 
healthy body. Don’t think until so sick… Don’t aim for too much...So 
old already.” (D3, Length of Stay: 1 - 2 years, Female, Chinese).

 Out of the 17 participants, there are two females who reported 
being there for a loved one is their life’s purpose. No male participants 
reported on this.

 “Yeah, I love her. I think that when I stay with her here, they will 
look after her nicely. So, with both my eyes can see. As older sister, I 
feel that I must always care for my younger sister… I pray God will 
make me healthy, I can see, take care my sister…I pray every day that 
I can take care my sister. Don’t let people bully.” (B1, Length of Stay: 
3-5 years, Female, Chinese; her sister is staying in the nursing home 
with her).

 “I must have my leg <prosthetic leg>. I must walk to my house. I 
must see my God all how. Where every day I stay the house, I must 
put the light <for the altar lamp>… Then I want to see my husband. 
Cos one time I cook my own self. I blended the food, I bring go feed 
him. He say, “Wow, very nice.” He say very nice, say like that. Then I 
very happy because he like small kid like that. Say very nice like chil-
dren, like that my husband say, he like smile like baby. I must go and 
feed him before I die because after I die then… <she cries softly>”. 
(E2, Length of Stay: 1 - 2 years, Female, Indian).

 Around the world, women are predominantly the caregivers for 
family members who are unable to care for themselves due to illness 
or disability [52-55]. According to the social role theory [56,57], care-
giving is viewed as a woman’s responsibility and societies have inter-
nalised this gender norm [58]. Across the three main ethnic groups in 
Singapore, it is a cultural norm and societal expectation that women 
take up the main responsibility for providing care for dependent rela-
tives.

 Because of their poor health, advanced age, or loneliness, 7 partic-
ipants, or roughly 30% of them, both males and females from varied 
educational levels, ethnic groups and religious faiths, indicated that 
they had no reason to live and were simply waiting to pass away.

 “Waiting for my death bed… Now I cannot walk. I cannot go 
out… Now I don’t think because I have no money. I don’t think. No 
purpose, waiting to die.” (B3, Length of Stay: 3-5 years, Male, Chi-
nese)

 “Nothing. Nothing. My hand and legs no good. Nothing can do. 
(B5, Length of Stay: 3-5 years, Male, Eurasian)

 “There is nothing to look forward now with my condition. I don’t 
mind passing away because I’m living in a wheelchair, just lying 
down. It doesn’t give, it doesn’t thrill me. It doesn’t excite me; you 
see life is outside. When you can walk, you can travel, and everything 
is outside, but not inside, you see?” (D1, Length of Stay: 3-5 years, 
Male, Indian)
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 “I thinking quickly God take me away. I feel so lonely. I feel so 
boring. I cannot talking. Missing friends… I want to finish this world, 
not mine no more… I not thinking much, just thinking don’t be sick 
and die. Die, just quiet die. Don’t pain, don’t sick, no operation noth-
ing. Just close eyes, just quiet then go.” (E3, Length of Stay: 3-5 
years, Female, Chinese)

 “I guess I cannot <purpose in life> because of my age.” (E5, 
Length of Stay: >5 years, Male, Chinese)

 One female participant didn’t mention whether she was leading 
a purposeful life. She expressed her sadness at her children fighting 
over her apartment on multiple occasions. She wants them to get 
along, come to see her more often and bring her back home on leave.

Support for forgiveness and reconciliation

 A crucial last psychosocial stage that happens as people age is the 
desire to forgive oneself, accept certain uncontrolled events that oc-
curred in their lives, and work toward reconciliation [16]. According 
to Erikson [16], older people who do not forgive themselves or come 
to terms with their mistakes or tough pasts will fall into a state of de-
spondency that may be harmful to their general health and well-being. 
According to this study, older people cannot experience Joy in Living 
while they are in a desperate situation.

Five participants spoke about:

1. Inability to accept that he is an adopted child

2. Frustration at not being able to reconcile with family over the 
abandonment

3. The treatment of adoptive parents, grandmother, and family over 
the decades as a house help rather than an adopted child

4. Regrets of past mistakes

5. Inability to accept father’s re-marriage

 I feel like if I were to live my life again, I want to be born properly 
to a family. Not an orphan… You’ll feel like something that belong to 
somebody. Not really like me like that, nobody wants.” (A2, Length 
of Stay: 1-2 years, Male, Chinese)

 “I don’t think they will ever visit me. I was in Geelong rehab. They 
were staying in Melbourne. It’s about 100km. I don’t understand why 
my wife cannot take the kids to come and see me. It breaks my heart. 
If the situation is reversed, I ‘die die’, I will make sure the kids will 
come and see you. No matter what.” (A4, Length of Stay: 1-2 years, 
Male, Chinese)

 “Yeah, grandma beat me, scold me. They are Peranakan. I speak 
Malay, Peranakan speak Malay. She call me go market, buy things. 
Then she said you go find husband when I come home late. So bad 
that time... I cannot remember how old. Adopt me but do housework, 
clean house, go market, cook for them.” (B2, Length of Stay: >5 
years, Female, Chinese)

 “I regret my job, so many things ‘ah’ I regret so many things, my 
wife, my everything. I cannot say not one thing, many things. My 
family also I regret, I miss my family also. Because I do this robbery 
what and my family come to know. My family comes to know, they 
hate me. See, then I stay alone. I never go to mix with my family.” 
(E1, Length of Stay: 3-5 years, Male, Indian)

 “Maybe because everybody the home this one not the same. They 
have the heart, friend, mother, father. I don’t have mother. It’s differ-
ent. My father is marry second wife, then not the same already… I 
mean, everybody’s home not the same. Some may be got love me, 
some nothing love much. Why should I say much, my heart pain if I 
think too much, right?” (E3, Length of Stay: 3-5 years, Female, Chi-
nese)

Personal control

 Studies on seniors have revealed the importance of having some 
control over their daily lives, which fosters their self-identity and con-
tributes to their well-being [12,17-19].

Results of theme 5 - Personal control

 All participants reported a lack of personal control in various as-
pects of their nursing home life. The lack of a voice to provide input 
or feedback on how their lives are planned and structured for them in 
the nursing home is a common thread.

Autonomy, having a choice

 13 out of 25 participants, or slightly over 50%, believe that there 
is no independent living because their freedom has been taken away 
and their options are non-existent.

 “This one, they got totally nothing here. They’ll lock you in, lock 
within the area. Can’t even go out. Can’t even come out here.” (A2, 
Length of Stay: 1-2 years, Male, Chinese)

 “Here they are telling you what to do. You have no freedom to do. 
So, it bugs me. I make my coffee, I come out and read and drink, and 
they say why you come here for, so you get very frustrated...”. (C4, 
Length of Stay: 3-5 years, Male, Indian)

 “This one is very difficult - I must go out. All the time in this pi-
geonhole.” (D3, Length of Stay: - 1-2 years, Female, Chinese)

 “No go everywhere, just stay here.” (E3, Length of Stay: 3-5 
years, Female, Chinese) 

 “Terrible. You can’t do anything that you want to do. You are con-
trolled. <cannot> Smoke. I like to play football… Because everything 
is controlled.” (E5, Length of Stay: >5 years, Male, Chinese)

 However, 11 out of 25 participants, or over 40%, reported having 
some control over their health conditions by taking actions to improve 
or maintain their physical health.

 “But no matter how, ‘die die’ I still need to do. I cannot skip my 
exercise.” (A3, Length of Stay: 1-2 years, Male, Chinese)

 “They will show us the TV <exercise video>, last time my leg 
cannot carry but after this one I see is very good, I can move my legs. 
Like this one very good, American exercise. Or Australia, Australia 
one, not sure.” (B1, Length of Stay: 3-5 years, Female, Chinese)

 “But I came to this place for now for 17, 18 months and I never 
smoke, never drink… Fits improved, upgraded by God.” (C5, Length 
of Stay: 3-5 years, Male, Indian)
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 “… no need to drinking alcohol again. It is a blessing in disguise... 
My blood pressure has gone down quite a lot. I don’t even take that 
much medicine nowadays. They cut down my medications.” (D2, 
Length of Stay: 3-5 years, Male, Chinese)

 “Of course. Yeah. Now I under control <blood pressure>. That 
time I had stop drinking and so basically everything okay now… Yes, 
better than last time.” (E1 Length of Stay: 3-5 years, Male, Indian)

Having a voice

 20 participants, or 80%, believe they do not have a voice or a 
say in expressing their opinions, providing feedback, complaining, 
or making improvement suggestions that will be considered by staff/
management.

 “No. What is there to feedback because when you are given what 
he called the status of resident. So, in this thing, they are not accepting 
anything.” (C4, Length of Stay: 3-5 years, Male, Indian)

 “It’s up to the nursing staff here ‘ah’. They will, they will put us 
where they think we will sit ‘ah’. (D2, Length of Stay: 3-5 years, 
Male, Chinese)

 “Sometimes I will let them all know, not hot. They say, you are 
very fussy”. (D3, Length of Stay: 1-2 years, Female, Chinese)

 “We have asked them to get a billiard table. They say ok, ok. After 
that nothing is done.” (E5, Length of Stay: >5 years, Male, Chinese)

Avoid being a burden

 17 out of 25 residents, or slightly less than 70%, made or accepted 
the decision to remain in a nursing home to avoid being a burden 
to family members and/or make decisions and take actions to avoid 
bothering staff unnecessarily.

 “I am married. I have been here two to three years okay. I come 
here to relieve my wife. She runs around do the errands, cook, then 
go see doctor, go to the bank, take me to see doctor because of my 
xxx <name of disease>. And she has cancer… Here I can be more 
relaxed.” (B4, Length of Stay: 1-2 years, Male, Chinese)

 “He sent me to a nursing home because there is no one to look 
after me at home… I sacrifice stay here.” (D4, Length of Stay: 3-5 
years, Female, Chinese)

 “Yeah, I cannot do my own thing much. Because I fall down, I 
cannot walk. Just maybe hard at home, she also want to do the house-
work, our own house. I mean I cannot do anything then she has to 
work <her daughter-in-law>… My daughter-in-law cannot help me 
… no strong.” (E3, Length of Stay: 3-5 years, Female, Chinese)

 “Cannot walk then very hard... Trouble for them <for staff to take 
him on outings>.” (B5, Length of Stay: 3-5 years, Male, Eurasian)

 “In the room <stay in the room after exercise>. Difficult for peo-
ple, the staff <to transfer him from bed to wheelchair often>”. (C1, 
Length of Stay: >5 years, Male, Chinese)

Acquire new knowledge and skills

 Seven of the 25 participants (both males and females from various 
educational backgrounds), or slightly less than 30%, expressed a de-
sire to learn new things.

 “I want to learn how to how to do ‘zoom’ and I would like to do 
tuition again and I can give tuition for free.” (A5, Length of Stay: >5 
years, Male, Chinese)

 “Want to learn <to go on internet and use the various functions>. 
But how to learn?” (C2, Length of Stay: 1-2 years, Male, Chinese)

 “Yeah, I would like to <learn to use a smartphone and surf the 
internet>. I’m still very alive.” (C3. Length of Stay: 1-2 years, Male, 
Chinese)

 “Like something benefit for us ‘lah’. Provided I understand that 
then I would like to learn… Then more education in life… learn new 
things… If learn to talk in other languages,” (D3, Length of Stay: - 
1-2 years, Female, Chinese)

 “I like someone got class, try to learn drum or anything. I like.” 
(E3, Length of Stay: 3-5 years, Female, Chinese)

Adapting to changes

 According to the Theory of Gero-transcendence, the ability to 
change one’s worldview in later life to adapt to changing external en-
vironments and circumstances is the beginning of the change journey 
in relationship with self, others and the cosmos that occurs in old age 
[20].

Results of theme 5 - Adapting to changes

 Residents who can orient and accept changes in their new lives in 
a nursing home can have Joy in Living moments despite diminished 
health functions and lifestyle restrictions imposed by communal liv-
ing.

Acceptance of new reality

 22 participants, or over 80%, accept the current reality of their di-
minished health functions. However, given the strain of their increas-
ing care needs on family members, most of them accept their family 
members’ decision to place them in a nursing home half-heartedly as 
a ‘no choice’ situation.

 Three residents expressed their dissatisfaction with their dimin-
ished health functions.

 “Nothing. Nothing. My hand and legs no good. Nothing can do… 
My dream is 80 pass away. Now 76. 4 more <years>.” (B5, Length of 
Stay: 3-5 years, Male, Eurasian)

 “Now I cannot walk. I cannot go out. I happen to go out, my eyes 
will be gone…” (B3, length of Stay: 3-5 years, Male, Chinese)

 “Well do you want to know something? I will tell you honestly. I 
do pray that the lord will end my life. I don’t want to continue to live 
anymore.” (D1, Length of Stay: 3-5 years, Male, Indian)

Orientating to new reality

 13 out of 25 participants, or slightly over 50%, reported being able 
to orient and adapt to living in a nursing home.
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 “I was sick, I fall down. Yeah, so my friends say it’s very difficult, 
you two stay and no people to look after I and my sister…I see the 
home is quite good, my friend told me, so they let me think over 
around three days… I think to make sure my sister also wants to go. 
My sister says okay, we go in a home better.” (B1, Length of Stay: 3-5 
years, Female, Chinese).

 “You think yourself ‘lah’ you think you because you stay here also 
same like own house. Thinking we are at home… This is ‘rumah’ 
<house in Malay>.” (E3, Length of Stay: 3-5 years, Female, Chinese)

 Most of those who can adapt to living in a nursing home do so by 
becoming accustomed to it.

 “I stay here quite long already. I use to.” (C6, Length of Stay: 3-5 
years, Male, Malay)

 “Initially, I felt very upset and lonely <about not being able to go 
to church>. I have no alternative; I have to get used to it. So, I got used 
to it now. (D1, Length of Stay: 3-5 years, Male, Indian)

 Four residents, or slightly less than 20% of the participants, ex-
pressed strong opposition to being forced to live in a nursing home 
because of their changed circumstances.

 “Yeah, I feel that whatever it is, I don’t find any excuse for any-
body. This place is not correct. These people don’t belong there. This 
is supposed to be a nursing home, to nurse from injury, you take care 
of somebody, not somebody who’s waiting to die. What’s the point, I 
am coming here to live here like this, this is a wrong condition.” (A2, 
Length of Stay: 1-2 years, Male, Chinese)

 “For me, I can take care of myself so many years all along. Why 
should I need to be in a home? I know the reason simple, they didn’t 
accept me, but I didn’t expect it to be all the way you know. They took 
my freedom; they took my freaking life away.” (C4, Length of stay: 
3- years, Male, Indian)

 “I was thinking my brother from hospital bring me home. He said 
I will send you to nursing home. He didn’t mention which nursing 
home. I told him that if I am not happy, I want to go home. Now, he 
don’t agree. Every night, before I sleep, I pray to God that my brother 
send me home. I want to go home.” (D4, Length of Stay: 3-5 years, 
Female, Chinese)

Desire to be free from worries

 There is a growing interest in the impact of worries on seniors. 
Many recent studies have found that anxiety caused by worry leads 
to a lower quality of life [59-61]. Most recent studies rely on Bork-
ovec’s [62] definition of worry, which defines worry as a continuous 
sequence of negative thoughts while attempting to solve a current 
problem with unclear solutions and outcomes.

Results of theme 7 - Desire to be free from worries

Free of financial worries

 14 of the 25 participants, or more than half, mentioned once during 
the interview that they are free of financial worries because nursing 
home fees are subsidised by the government and the remaining por-
tion is paid by family members or from rental proceeds of a vacant 
house managed by a family member.

 “I think my brother is arranging that... I don’t know. I simply pass 
my time like that, no problem. I never go and check whether many 
more money left or what. I never go and check.” (C3. Length of Stay: 
1-2 years, Male, Chinese)

 “The Nursing Home? We all are subsidised anyway, so we don’t 
pay much ‘lah’. Well, the government is already paying a lot… You 
only pay a few dollars a month ‘ah’. Usually, my sister will pay ‘lah’. 
She looks after all my financial problems.” (D2, Length of Stay: 3-5 
years, Male, Chinese)

 “Because I come here, I don’t need to worry about the three meals, 
who cook for me, go where, marketing, how to buy, how to go, like 
this.” (D3, Length of Stay: 1-2 years, Female, Chinese)

 “Because my nursing home take care of me and give me the food. 
Most important the food ‘lah’… Now one day also without food I 
never sleep. The time come already, they give the food. So, you enjoy 
the life here.” (E1, Length of Stay: 3-5 years, Male, Indian)

 Only one interviewee mentioned being free of financial worries 
more than once.

 “Young time I was worried…Everything I worry. If have enough 
money for rent, food, and everything. <Now> Everything is free. Just 
don’t want to worry.” (C2, Length of Stay: 1-2 years, Male, Chinese)

Free of caregiving obligations and/or managing a household

 Only the code under the sub-theme ‘free of caregiving obliga-
tions and/or managing a household’ had a gender skew in response. 
No male participants reported being free of caregiving responsibil-
ities and/or household management. Two female participants stated 
that they were exempt from this obligation. One female participant 
made a unique reference to being free of this obligation during the 
preliminary analysis of data from the first three nursing homes. The 
sub-theme is retained in the final framework of seven themes and sub-
themes on Joy in Living experiences in nursing homes because anoth-
er female participant reported on it in the data analysed from the last 
two nursing homes.

 “I stay here, no need to do work. I stay here good…Now, I no need 
to walk, and just lie down. Last time in my home, cook, cook, cook 
then scold. At my nephew’s house, he got so many things, too many 
things, the plate too many to wash.” (B2, Length of stay: >5 years, 
Female, Chinese)

 “You know after the falling down, I cannot do much. <before the 
fall> I help to clean the house first and after clean nothing to do, so I 
go out. Sometimes few, my daughter-in-law cook more. Now no need, 
so good now.” (E3, length of Stay: 3-5 years, Female, Chinese)

Discussion

 The aim of this study was to uncover the lived experiences of el-
derly residents in nursing homes and acquire an understanding of what 
truly and essentially constitutes Joy in Living from their perspective. 
The study was also meant to shed light on the enabling conditions 
that nursing home operators can implement that are conducive for Joy 
in Living, and disenabling conditions to be avoided or eliminated for 
Joy in Living experiences of residents to flourish. The results showed 
that there are seven themes that are important for Joy in Living  
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experiences of elderly to flourish in nursing homes: (i) ‘supportive 
nursing home environment and practices’ that includes adopting per-
son-centred care, (ii) ‘meaningful daily living’, (iii) ‘connectedness 
through meaningful relationships’, (iv) ‘fulfil the need for spiritual 
care’, (v) ‘personal control’, (vi) ‘adapting to changes’ and (vii) ‘de-
sire to be free from worries’.

 These themes include the enabling and disenabling conditions to 
Joy in Living in nursing homes and when enabled, are conducive to 
Joy in Living experiences of the elderly residing in nursing homes. 
For example, if a nursing home allocates resources, builds capabil-
ity of its staff, and works with volunteers to provide activities and 
opportunities for residents to have meaningful daily living, then this 
constitutes an enabling condition to Joy in Living in nursing homes, 
while neglecting meaningful engagement is a disenabling condition 
to Joy in Living in nursing homes.

Supportive nursing home environment and practices

 The themes are all interconnected and, when enabled, promote Joy 
in Living experiences. The themes will be discussed individually and 
cross-referenced with other themes as needed to elaborate on a dis-
cussion point. The foundational theme that provides the conducive 
ecosystem for Joy in Living experiences to flourish is ‘supportive 
nursing home environment and practices’. This is reflected in the fact 
that it ranks first in terms of the frequency of coding reference. Within 
this theme, eight distinct sub-themes are visible to varying degrees 
(small, moderate, or large) in the five nursing homes, as determined 
by the number of mentions and associated emotions in each interview 
and across interviews and observation data.

 The critical sub-themes that need to be in place to a moderate ex-
tent at least for Joy in Living experiences to flourish as these are expe-
rienced by residents daily are ‘leadership competency’, ‘person-cen-
tred care’, ‘supportive living environment’, ‘staff competency and 
capacity’, and ‘food for residents’. The most significant sub-theme is 
‘leadership competency’.

 The frequency of coding references to ‘leadership competency’ 
is lower than the other sub-themes because residents in general do 
not have a complete 360-degree view of how a nursing home is run 
because they interact with frontline care staff more than the leadership 
team. Residents cannot see the leadership involvement in driving per-
son-centricity as a philosophy and culture. Leadership involvement is 
not readily apparent, except when the leadership team is seen walking 
the grounds or attending staff briefings at observation sessions (e.g., 
in Nursing Home B), or when staff mentions leadership support in im-
promptu conversations at observation sessions (e.g., mention of CEO 
conducting dementia training in Nursing Home A). Staff interviews, 
which were not one of the study’s data collection methods, could have 
provided data on leadership direction and support. However, this is 
not a limitation of the study. The purpose of the study is to capture the 
voices and lived experience of residents in nursing homes. Therefore, 
the data collection methods best suited for the study are interviews 
with residents and observations of their activities in their natural en-
vironment.

 According to a review of the literature on the impact of leadership 
on organisations, ‘leadership competency’ is the most important sub-
theme because management sets the tone of the culture and practices 
in a nursing home, which affects organisational performance and out-
comes [63-66]. There are numerous definitions of leadership; one that 
stands out is “a process by which an individual influences a group of 
individuals to achieve a common goal” [67]. Using this definition of 
leadership, we can see why the ‘leadership competency’ sub-theme 
is the bedrock of the daily lived experience of personalised care, an  

empowering living environment, staff with the capacity and compe-
tencies to provide Person-centred Care, and food served that consid-
ers residents’ ethnic preferences.

 Person-centred Care extends beyond medical and nursing needs 
to include psychosocial and mental well-being (which are addressed 
in theme 2 on ‘meaningful daily living’ and theme 3 on ‘connect-
edness through meaningful relationships’). Person-centred Care [5] 
and variations of Person-centred Care, such as Person-directed Care 
[6] and the Eden Alternative model [7], have been shown in studies 
to improve the well-being of elderly people in nursing homes, have 
positive impact on care outcomes for them, improve staff morale, re-
tention, and organisational performance [102-104].

 Person-centred Care has been implemented to a moderate extent in 
Nursing Homes A, B, C, and D in areas such as grooming, medication 
administration, monitoring, assisted feeding, and support at group ac-
tivities and exercises. Nursing Home E has embraced Person-centred 
Care to a large extent by providing these services, avoiding over-reli-
ance on restraints, and planning to identify residents who are suitable 
for assisted toileting and wean them off adult diapers. Both Nursing 
Homes A and E have designed living spaces that promote a family 
concept of communal living and are, to a large extent, conducive to 
Joy in Living. Although Nursing Homes B, C, and D have dormito-
ry-style bedrooms for their residents, they have softened the institu-
tional feel by providing inviting common shared spaces for residents 
and gardens on their premises that are moderately conducive to Joy in 
Living.

 Given the demands on staff resources to implement COVID-19 
infection control safety protocols, staff capacity is a real challenge for 
all five nursing homes. To a moderate extent, all five nursing homes 
manage the increased workload and challenges of recruiting foreign 
staff during the peak of the COVID-19 pandemic by relying on a 
handful of staff per shift and overtime. All five nursing homes ensure 
adequate rest for staff by rostering shifts/overtime/covering arrange-
ments and making changes to foreign staff housing and ward zoning 
to reduce COVID-19 cross-infection among staff and residents. Nurs-
ing Home E has implemented these measures and taken advantage of 
the opportunity to re-design the job scopes of their Healthcare Atten-
dant (Activities) and Physiotherapy Associates to take on greater re-
sponsibilities in the delivery of psychosocial engagement, physiother-
apy, and occupational therapy programmes, respectively, to relieve 
the workload of their already overburdened allied health workforce. 
These employees are guided and reviewed to ensure the quality and 
safety of the services they provide to residents.

 Also, empowering junior staff to plan and organise meaningful 
activities for residents in Nursing Home E during extended periods 
when volunteers were not permitted to visit residents and conduct 
programmes has positively mitigated feelings of loneliness and bore-
dom, as elaborated in sections 5.10 and 6.2 on ‘meaningful daily liv-
ing’.

 Despite having a central kitchen onsite to cook meals for residents, 
all five nursing homes only met the dietary needs and preferences of 
their residents to a moderate extent. During the pre-interview obser-
vation session, the kitchen at Nursing Home A was being renovated. 
When the post-interview observation was carried out several months 
later, their kitchen had already been operational, but there was no dif-
ference in the food waste observed at both sessions. Although resi-
dents’ meals must adhere to the dietician’s order of a reduced sugar/
saturated fat/sodium diet or soft diet preparation, there is still room 
for improvement in this area. Residents have complained about the 
poor taste, cold meals, and meals that do not meet their ethnic di-
etary needs of vegetarian meals on certain days and spicier meals/
curries. This is supported by data on food waste collected in all five  
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nursing homes. An impromptu conversation at an observation ses-
sion at Nursing Home D revealed that they had piloted a once-a-week 
meals order from a hawker centre for its residents, which had been 
well-received. The programme has since been discontinued, and the 
staff has no idea why. In terms of frequency of coding reference, the 
‘safety and security’ sub-theme has the second highest score. The ca-
veat is that the prevalence of this sub-theme in interviews and obser-
vation data is primarily because of COVID-19 safe distancing and 
infection control measures. These measures have been widely im-
plemented in all five nursing homes. The COVID-19-related safety 
measures in this sub-theme, on the other hand, have negative conse-
quences on theme 2 on ‘meaningful daily living’, which is elaborated 
in sections 5.10 and 6.2.

 ‘Clear communications’ ranks lowest in terms of frequency of 
coding reference and is present to varying degrees in all five nursing 
homes. Again, this could have been gleaned from staff interviews, 
which were not one of the study’s data collection methods. The sub-
theme of ‘clear communications’ is not a critical sub-theme to have 
for Joy in Living experiences to flourish in a nursing home because 
there are instances of residents experiencing Joy in Living despite the 
nursing home scoring a small extent in having clear communications. 
30% of participants reported miscommunication and misunderstand-
ing of COVID-19 restrictions on next-of-kin visits and certain nursing 
home policies, and two senior members of the nursing team of two 
nursing homes expressed frustration with dealing with unreasonable 
next-of-kin. While having ‘clear communications’ is not critical, it is 
beneficial to clear misunderstandings and manage the expectations 
of various stakeholder groups (i.e., staff, residents, next of kin and 
volunteers).

 Given the scarcity of nursing care and allied health staff resources 
in the ILTC sector, the sub-theme on ‘continual improvement efforts’ 
to innovate and harness technology to improve staff productivity and 
service delivery experiences is the short- to medium-term direction 
for all nursing homes to take. Nursing Homes A, B, C, and D have 
moderately implemented ‘continual improvement efforts’ by imple-
menting centralised laundry and kitchen services and implementing 
technology (an autonomous robot for food delivery in Nursing Homes 
A and D and an automated steam machine to clean the floors of the 
dining hall of Nursing Home C). Nursing Home E has adopted ‘con-
tinual improvement efforts’ to a large extent through the adoption of 
centralised laundry and kitchen services, technology (use of ceiling 
hoist for transfer of bedbound residents and ambulatory hoist and 
forearm rollator for physiotherapy walking exercise) and implement-
ing an innovative ‘Hope Kee’ programme conducted entirely by staff 
to improve the psychosocial well-being of its residents.

 The significance of the sub-themes of the ‘supportive nursing 
home environment and practices’ theme in this study was identified in 
several quantitative studies conducted in Singapore. A study by Wang 
et al., ([9], p. 1) to identify “predictors of self-reported Quality Of 
Life (QOL) of NH <nursing home> residents in Singapore” revealed 
that “depression and difficulty in communication with staff are the 
two main modifiable risk factors of poor QOL of local NH residents”. 
According to the findings of the quantitative study, higher food en-
joyment scores were negatively associated with major depression and 
poorer cognitive function. Higher autonomy scores were negatively 
associated with major depression, increased dependence, and diffi-
culty communicating with staff. Theme 5 on ‘personal control’ in sec-
tions 5.14 and 6.5 discusses autonomy.

Meaningful daily living

 It is surprising that, despite the adoption of Person-centred Care 
approaches in Singapore nursing homes, the findings of the theme on 
‘meaningful daily living’ highlight widespread feelings of boredom 
among our nursing home residents. Despite Brownie and Nancar-
row’s [68] study found that management and staff in aged care facil-
ities equate good care solely with good medical care, nursing homes 
in Singapore continue to prioritise medical and nursing care at the 
expense of focusing resources on residents’ broader aspirations for 
psychosocial and mental well-being.

 One key finding in a recent local study on “QOL, Person-centred 
Care, and lived experiences of nursing home residents in a developed 
urban Asian country” by Tew et al., ([69], p. 1) is that “beyond their 
basic care needs, the residents’ psychosocial needs can be better ful-
filled”. 696 residents from seven Singapore nursing homes participat-
ed in the cross-sectional study. The survey asked about five aspects of 
care: “environment, interaction with people, activities, food, and im-
pact on lifestyle and overall”. Less than half were satisfied in “areas of 
psycho-emotional needs and autonomy (interaction with the commu-
nity, maintain a home routine, awareness of happenings outside NH 
<nursing home>, staff informing residents about what is happening 
and considering their preferences)” ([69], p. 6). The survey findings 
in the five dimensions of care highlight the importance of improving 
psychosocial care and empowering elderly residents.

 The current COVID-19 pandemic has highlighted the over-reli-
ance on volunteers to organise meaningful recreational activities that 
engage residents and provide social interaction to avoid boredom and 
loneliness. Although a few nursing homes in Singapore have imple-
mented online platforms such as ‘Zoom’ virtual sessions for volun-
teers to interact with residents and conduct activities for them (I ob-
served a ‘Zoom’ session led by church volunteers at Nursing Home 
A), the reach and variety pale compared to pre-Covid volunteer activ-
ities (as gathered from the interviews with residents).

 While the relaxation of COVID-19 safety measures should en-
courage volunteer-led activities, this should only be one pillar of a 
multi-pronged approach. Another pillar could be developing staff 
internal capabilities and providing sufficient bandwidth for staff to 
organise and carry out such activities; for example, Nursing Home 
E’s innovative ‘Hope Kee’ programme and Nursing Home A’s ‘Mini-
mart’ initiative. Another way to avoid boredom and foster a sense of 
belonging is to increase the number of opportunities for residents to 
volunteer in the nursing home. Currently, less than 20% of partici-
pants reported being able to spend their time meaningfully.

 Given that ethnic minorities have reported a lack of activities as 
well as a lack of newspapers and reading materials in their vernacu-
lar languages, nursing homes can consider how to best address this 
by hiring staff or volunteers who speak the vernacular languages of 
the ethnic minorities residing in nursing homes and providing reading 
materials in their vernacular languages.

Connectedness through meaningful relationships

 According to a review of the literature, research has shown the 
value of establishing and preserving relationships in assisting the el-
derly in overcoming social isolation and loneliness. Themes 2 and 
3 discovered in this Joy in Living study were disclosed by the two 
distinct studies by Bowers et al., [17] and Katz et al., [18]: Seniors 
with high care requirements place a high priority on meaningful  
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interpersonal connections (existing or new), participating in fulfiling 
and enjoyable activities, giving back to the nursing home and other 
residents, and maintaining or enhancing their physical health.

 Only slightly less than 50% of the participants in this study in-
dicated that they were friends with care staff, and the main reasons 
given by the participants were language barriers and the care staff’s 
busy schedules, which prevented them from forming new relation-
ships with foreign care staff (especially staff from Myanmar who gen-
erally cannot speak good English). During the observation sessions, 
it was observed that staff members concentrated on the duties at hand 
and generally avoided engaging in casual discussions with residents. 
Nursing homes may want to put incoming foreign employees through 
structured modular programmes in spoken English, Mandarin, Malay 
and dialects like Hokkien to help with the language barrier issue. The 
staff’s perspective needs to be changed so that talking with residents is 
seen as a crucial job that also enhances their psychological well-being 
and allows for the early identification of any issues or fears that the el-
derly may have to make any necessary adjustments to the care plans. 
Management would need to free up enough time for staff to take on 
this new duty. The bandwidth required for this can be created by util-
ising technology and automation to reduce the present workload of 
nursing personnel through regular, repetitive chores.

 Several local mid-career hires were observed engaging residents 
more effectively during the observation sessions. These staff are liter-
ate in the local tongues. These local mid-career hires present a chance 
to augment the foreign staff strength and improve overall resident en-
gagement.

 Friendships are frequently made at schools, places of employ-
ment, places of religion, within groups of people who share inter-
ests and with neighbors. Most of the participants - representing all 
racial and ethnic groups, both sexes, and a range of educational 
backgrounds-cited difficulties with developing friendships because 
of language issues, being on different wavelengths, and having dif-
ferent mentalities. It is unreasonable to assume that seniors will make 
acquaintances on their own because of living in communal settings. 
Instead of leaving things to chance, some deliberate action needs to 
be taken on this front, including a review of living arrangements and 
the creation of chances for residents to interact with people from other 
wards besides those on their own.

 Many residents receive little to no help from their families. Ac-
cording to the interviews, the residents experienced a lot of stress and 
sadness because of unresolved family matters, family members who 
are too busy to visit them often, and/or a lack of possibilities to recon-
cile strained relationships. The management of nursing homes needs 
to reevaluate the existing care paradigm, which places an excessive 
emphasis on residents’ physical health. To better focus resources on 
psychological well-being, their care service delivery paradigm must 
be reviewed. Investment in family-bonding measures, including fam-
ily counseling, family participation in caregiving, and nursing home 
events, is a crucial part of this.

Fulfil the need for spiritual care

 For Joy in Living experiences to grow, it is crucial to ‘fulfil the 
need for spiritual care’, which is an additional dimension that Per-
son-centred Care models do not address. It is not surprising that this 
subject has emerged in the study since, following the Theory of Ge-
ro-transcendence [20], relationships with one’s self, others, and the 
universe change as one age. For Joy in Living experiences to flourish,  

The study identified five sub-themes of the main theme, ‘fulfill the 
need for spiritual care’: (i) ‘religious or spiritual beliefs’; (ii) ‘support 
for spiritual needs’; (iii) ‘guiding values’; (iv) ‘a life of purpose’; and 
(v) ‘support for forgiveness and reconciliation’. Literature on religion 
and spirituality supports the findings of the study.

 There are many definitions of spirituality in the literature. Not-
withstanding the variety in the definition, there are some common 
themes such as personal to the individual, inner connection, self in 
harmony with the external world, the quest for answers to existential 
questions, relationship with the cosmos or God, and being spiritual 
with or without religious faith. For example, Puchalski ([70], p. 36) 
explained that “some measures have included religious attendance or 
frequency of prayer . . . while others have looked at more existential 
or philosophical constructs such as meaning in one’s life or satisfac-
tion with achieving life’s goals”. On the other hand, religion is de-
scribed as a prescribed set of beliefs, customs, and practices that iden-
tifies an individual with a particular religious faith [71]. Puchalski 
[70] associated spirituality with the very essence of being human and 
the source of our existence and for this very reason, there were studies 
in the last two decades advocating that spirituality be considered and 
offered in clinical care settings [72-74]. Waaijman [75] claimed that 
spirituality involves a relationship to a God or a higher power and can 
be expressed in many art forms and the interaction with nature, com-
munity, and family. Pattison et al., [76] stated that many individuals 
associate their religious beliefs with spirituality, yet an individual can 
be spiritual without being religious.

 The theme on ‘connectedness through meaningful relationships’ is 
another one that will help Joy in Living experiences thrive. MacKin-
lay [77] asserts that having a close connection to others, especially 
those who are important in one’s life, is a key component of spiritual-
ity. She continued by saying that people who have maintained a spir-
itual connection throughout their lives have a more balanced outlook 
on life, continue to live lives of meaning as they become older, and 
are receptive to new concepts and ways of doing things. The ‘com-
munal’ domain, which focuses on a person’s interactions with other 
people, is one of the four domains of the Spiritual Well-being Model 
[40,41]. These studies further strengthen the premise that fulfilling the 
need for spiritual care is important for Joy in Living experiences to 
flourish and is a new dimension to be considered in Person-centered 
Care Model [5] and its variations Person-directed Care Model [6] 
and Eden Alternative Model [7] in the delivery of services to nursing 
home residents.

 There have been many studies on two of the sub-themes under 
this theme, ‘religious or spiritual beliefs’ and ‘a life of purpose’ and 
their link on a range of positive well-being outcomes, and physical 
and mental health [78-80]. A person’s physical health begins to de-
cline as they get older. Studies have found that those with positive 
religious coping behaviours handle their disease, despair, pain, and 
death anxiety better when presented with a debilitating or terminal ill-
ness [81-83] Meanwhile, research has shown that unhealthy religious 
coping mechanisms are more strongly linked to worsening mental and 
physical health [84-86].

 According to Pargament [42], one of religion’s major goals is to 
help people discover a purpose for their lives. Finding purpose in 
life is an ongoing quest that endures hardship, ageing, and even the 
knowledge of impending death [87]. Studies have shown that those 
who have a purpose in life live longer and have higher immune sys-
tems [88,89]. According to the study’s findings, slightly over 70% of  
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the participants said they used positive religious coping mechanisms 
to varying degrees, which was reflected in their positive attitudes to-
ward their lives. Nearly 30% of the participants said they felt like 
there was no point in living because of their poor health, advanced 
age, or loneliness.

 In light of this study and the preceding studies, nursing homes 
should consider setting aside resources and/or collaborating with 
external organisations to provide ‘support for spiritual needs’, coun-
seling ‘support for forgiveness and reconciliation’ and, co-designing 
meaningful activities and opportunities for residents to volunteer their 
skills and talents to lead a ‘life of purpose’, as these conditions, when 
enabled, allow Joy in Living experiences to flourish. When disen-
abled, it leads to bitterness and despair, as shown in figure 4.

Personal control

 Bowers et al., [17] and Katz et al., [18] conducted separate studies 
that revealed common themes of personal identity and self-esteem 
contributing to the quality of life. Even with the loss of independent 
living and the loss of control over many aspects of their lives, the 
elderly in nursing homes want to maintain as much control as possi-
ble over their daily lives, with healthcare service providers seeking 
and hearing their opinions [17,90]. A local study by Tew et al., [69] 
revealed that less than half were satisfied in “areas of psycho-emo-
tional needs and autonomy” (p. 6). The survey findings in the five 
dimensions of care highlight the need to increase the empowerment 
of elderly residents in Singapore nursing homes.

 Given the findings of the aforementioned studies and this study, 
which show that more than half of the participants strongly believe 
there is no independent living and that 80% believe they have no say, 
we can conclude that empowerment practices and culture are lack-
ing in nursing homes. Reduced personal control does not foster Joy 
in Living experiences. Nursing homes should consider redesigning 
work processes to balance work efficiency with resident needs in ar-
eas such as:

1. Shower timings and duration

2. Mealtimes and special diet preferences (e.g., vegetarian meals on 
certain days, having spicier curries and choice of cuisines of the 
ethnic minority groups)

3. To allow residents and their next of kin access to amenities of the 
nursing home and gardens outside their wards with the relaxation 
of COVID-19 safe distancing measures at the national level

4. Choice of activities to participate in

5. Opportunity to learn new skills of interest and keep up with main-
stream technology use

 Nursing homes should think about implementing a structured pro-
cess for soliciting resident feedback and closing the feedback loop on 
actions taken.

Adapting to changes

 According to the findings of this study, many residents (nearly half 
of the participants) are unable to adjust and adapt to living in a nurs-
ing home. There will be difficulties during the adjustment period, and 
if it is too long and residents are left to their own devices, they may 
“get used to it” or become depressed and resentful that their family 
has forced this decision on them. These are the conditions that pre-
vent Joy in Living experiences from flourishing in nursing homes. As 
a result, nursing homes should intervene early to assist residents in 
adjusting to this change in living situation. Most nursing homes create 
care plans for residents before their admission. A nursing home social 
worker could arrange a family meeting with the resident and family 
members before admission to discuss openly why they have decided 
to place the elderly in the nursing home and how they each feel about 
the upcoming change in living arrangements for the resident. The so-
cial worker should emphasise the importance of continued involve-
ment and visits by family members at this family meeting.

 During the first six months of a resident’s stay in the nursing 
home, social work and nursing staff can conduct monthly check-ins 
to learn how residents are adjusting to life in a nursing home, gather 
feedback on their daily lived experiences, and identify their interests 
and talents. Their interests and talents can be incorporated into care 
plans and developed by organising classes to teach the skills and cre-
ating opportunities for them to volunteer their services. Following 
the initial six-month period, such check-ins can be scheduled on a 
six-monthly basis.

Desire to be free from worries

 While worry has been established as one of the major symptoms 
of anxiety disorders, moderate levels of worry, like moderate levels 
of stress, can nudge a person to solve a problem before it becomes un-
manageable, according to Granier and Segal [91]. However, the study 
found that seniors with fewer resources than younger working adults 
are less able to solve problems, and their worry can quickly lead to 
anxiety and even depression.

 Given the research on the negative impact of worrying on men-
tal and physical health, nursing homes must monitor changes in the 
financial situation of residents and their families at the proposed 
six-monthly check-ins with residents and/or when next-of-kin fails to 
pay monthly caring fees. The social work department can work with 
the family to study the various government subsidy schemes/funds 
and nursing home charity funds that are available to pay the caring 
fees and even help with the family’s expenses if their financial situ-
ation changes drastically (e.g., loss of job of the main breadwinner, 
etc.).

Figure 4: Joy in living versus despair.
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Conclusion
 The findings on ‘connectedness through meaningful relation-
ships’, ‘meaningful daily living’, ‘desire to be free from worries’, 
‘personal control,’ and ‘adapting to changes’ are consistent with the 
findings of the three studies by Bowers et al., [17], Katz et al., [18] 
and Minney & Ranzijn [19]. According to the findings of the study 
by Minney & Ranzijn [19], participants’ ability to accept the loss of 
certain aspects of their lives before retirement, willingness to modify 
their current lifestyles because of health impediments, and freedom 
from responsibilities and worries all influenced their perception of a 
Good Life.

 This study yielded two new themes: ‘supportive nursing home en-
vironments and practices’ and ‘fulfil the need for spiritual care’. Even 
Rinnan et al., [12] study on the Joy of Life of the Elderly in Norwe-
gian Nursing Homes did not find a spiritual component among the 
five dimensions identified. The study by Rinnan et al., [12] revealed 
one dimension of ‘sources of meaning’ that is aligned with one of 
the sub-themes: ‘a life of purpose’ of the ‘fulfil the need for spiritual 
care’ theme as revealed by this study. The frequency of coding refer-
ence was not the only basis for organising the themes and sub-themes 
within the theoretical framework. A literature review and the first 
author’s experience on Sree Narayana Mission (Singapore)’s Board 
of Directors were also used to interpret the data. For example, the 
sub-theme ‘leadership competency’, which is ranked seven out of the 
eight sub-themes of the theme ‘supportive nursing home environment 
and practices’, is ranked as the most impactful because management 
sets the tone of the culture and practices in a nursing home.

 The study sheds light on the seven themes that have emerged as 
important for Joy in Living experiences of elderly to flourish in nurs-
ing homes that include the enabling and disenabling conditions.

 The following recommendations address the implications for op-
erators of nursing homes:

Implications for operators of nursing homes
Supportive nursing home environment and practices

 In the area of supportive nursing home environments and practic-
es, management as the nursing home’s leadership team can do more 
to role model desired behaviours and be more ‘hands-on’ in soft skills 
training programmes to bring the values of their organisations to life 
through storytelling to inspire staff. Staffing and duty rostering should 
be reviewed to ensure adequate staff bandwidth and rest to prevent 
burnout, especially with the ongoing COVID-19 outbreaks in the 
community. Management can also establish systems and practices 
that encourage staff and resident feedback for improvement efforts, 
as well as hold regular communication sessions with them to keep 
them up to date on evolving COVID-19 measures and other policies 
affecting the ILTC sector and their nursing home.

 Nursing homes should expand their staff development training 
programmes to include people’s skills training as well as spoken En-
glish and vernacular language courses for foreign staff. Within one 
year of joining the organisation, nursing home management can col-
laborate with external training providers or AIC to develop structured 
modular programmes on basic, intermediate, and advanced spoken 
English for new foreign staff (particularly staff from Myanmar). In 
their second year of employment, all new foreign staff can be sched-
uled to attend basic spoken Mandarin, Hokkien, Cantonese, and 
even Malay courses. Existing staff (foreign or local) can attend the  

spoken vernacular language courses as a refresher course. Such train-
ing programmes can help foreign staff and residents communicate 
more effectively.

 Current training emphasises nursing skills-based training, as evi-
denced by daily shift handover meetings and educational posters on 
display in nursing homes. Certain soft skills training programmes, 
such as resilience training for nursing staff, can even be extended to 
residents, providing them with the knowledge and skills they need to 
recover from setbacks in their health functions or the loss of a loved 
one or a fellow resident. Food, a conducive living environment, and 
safety are all basic needs that must be met. While it is important to 
prepare nutritious meals for the elderly, management must be aware 
that repeated menu options can lead to boredom. Having a diverse 
menu featuring local delicacies and catering to residents with dietary 
restrictions such as vegetarians, vegans, and Muslims who require ha-
lal meals are important considerations. By eating the same meals as 
the residents on certain days, management can ensure the quality of 
meals catered or prepared in-house. Nursing homes may want to con-
sider ordering meals from selected hawker stalls which are recognised 
for their nutritious food content for at least one meal per week, where 
residents can choose their meal from a pre-set menu.

 Management can work with consultants experienced in designing 
elderly communal living spaces to build homely, conducive, and ac-
cessible physical spaces for the elderly to encourage social interac-
tion and participation in activities that promote independence when 
revitalising existing nursing home premises or designing new nursing 
home facilities. Physical security and safety are critical. However, 
rather than using restraints excessively, management should balance 
residents’ desire for autonomy versus fall prevention and investigate 
pharmacological and non-pharmacological therapy interventions to 
treat agitation in residents. For a longer-term solution to the bird nui-
sance problem, management can collaborate with the National Parks 
Board of Singapore on innovative and ethical methods to control the 
bird population near nursing homes.

Meaningful daily living

 To foster a sense of belonging, the nursing home’s social work de-
partment can collaborate with the nursing team to identify residents’ 
talents, skills, and interests within three to six months of admission. 
Opportunities for residents to volunteer their services based on their 
talents and skills can be created. A resident who can play a musical 
instrument or sing, for example, can lead a music interest group. Also, 
management can expand their volunteer base to tap into external ex-
pertise to train residents who want to learn a new skill or organise 
community-based activities for residents. Also, management can con-
sider developing staff capabilities and restructuring their jobs to allow 
them to organise activities for residents. To avoid boredom, there is 
room to expand the breadth and depth of social and recreational activ-
ities available to residents.

Connectedness through meaningful relationships

 Most nursing homes in Singapore have care plans in place for their 
residents. These care plans are created before admission and are ex-
panded upon throughout the patient’s stay in the nursing home. When 
creating individual care plans, the social work department can collabo-
rate with the nursing team to house residents who share a common lan-
guage, educational background, and interests. Nursing homes can pro-
vide opportunities for residents to participate in games and recreational 
activities, as well as share meals with residents from other male and 
female wards. Also, there is an opportunity to supplement the foreign  
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workforce with local mid-career recruits who are switching careers to 
improve overall engagement with residents.

Fulfil the need for spiritual care

 Nursing home operators in Singapore can do more to provide spir-
itual care for their residents. Nursing homes should consider hiring 
spiritual counsellors who can connect residents with community re-
sources and provide the appropriate faith, spiritual, and cultural sup-
port. Within each region of Singapore, there may be a pool of nursing 
home chaplains of various faiths who can be called upon to support 
residents’ spiritual needs. Although the ‘fulfil the need for spiritual 
care’ theme is only one of seven, it is the least developed in Singa-
pore nursing homes when compared to the other themes. The study 
findings and recommendations on this theme, if implemented in Sin-
gapore nursing homes, will significantly improve Joy in Living expe-
riences in nursing homes (Table A2; appendix A).

Implications for the regulator of nursing homes
‘Personal control’, ‘adapting to changes’ and ‘desire to be free 
from worries’ 

 The Ministry of Health (MOH) regulates and funds nursing 
homes. Operating licenses are granted to nursing home operators 
who meet the minimum Enhanced Nursing Standards, which specify 
three aspects of compliance: (1) clinical care; (2) social care; and (3) 
governance and organisational excellence. Breaching the terms and 
conditions may result in the suspension or revocation of the nursing 
home license, as well as prosecution.

 MOH has the option of revising the Enhanced Nursing Standards 
to include the following:

1. Provide residents with ‘personal control’, i.e., the ability to have a 
say in their care plans and daily activities and implement a struc-
tured mechanism to gather feedback from residents under the stan-
dard’s ‘social care’ dimension

2. Assist residents in ‘adapting to changes’, such as transitioning 
from living in their homes to a communal living arrangement in 
the nursing home during the pre-admission stage and the first six 
months of a resident’s stay in the nursing home under the stan-
dard’s ‘social care’ dimension; and

3. Under the ‘social care’ dimension of the standard, provide resi-
dents and next-of-kin with financial counselling and assistance 
in accessing available government grants and subsidies with the 
evolving family financial situations

Fulfil the need for spiritual care

 The ‘fulfil the need for spiritual care’ theme is the least developed 
in Singapore’s nursing homes. Based on the findings of this study 
and other studies on the positive impact of spirituality on well-being 
outcomes and improved physical and mental health in older adults, 
MOH can consider expanding the standard’s ‘social care’ dimension 
to include spiritual care for nursing home residents.

Strengths & limitations of the study

 The study’s strength is its understanding of what truly and essen-
tially constitutes Joy in Living from the perspective of Asian elderly 
residents of multicultural Singapore, as well as the identification of a 
new dimension on meeting residents’ spiritual needs in Person-cen-
tred Care approaches to allow Joy in Living experiences to flourish.  

While the small sample size prevents findings from being generalis-
able to all nursing homes in Singapore, future quantitative or mixed 
methods studies with larger samples can confirm the findings. The 
study’s revision from two observation sessions to at least one obser-
vation session either before or after the interviews for the fourth and 
fifth nursing homes is one of its limitations. The original intention 
of having two observation sessions was that if one of the observa-
tion sessions was biased, the other session would provide a balanced 
perspective and thus a more robust and rigorous design. The first au-
thor attempted to conduct one observation before and after the inter-
views whenever possible. However, given the critical situation with 
COVID-19 cluster developments at several nursing homes, nursing 
home management was hesitant to set aside already overburdened 
staff resources to facilitate the conduct of two observation sessions 
(either in-person or virtually). As a result, the final two nursing homes 
received only one post-interview observation session.

 Although the last two nursing homes only had one observation 
session, the first author maintained a balanced perspective of the ob-
servation data through impromptu conversations with staff and resi-
dents to arrive at an unbiased viewpoint. For example, observations 
of a shift handover meeting in Nursing Home E revealed an over-reli-
ance on diapers and efforts to wean residents off them, which was then 
probed for better understanding during an impromptu conversation 
with an assistant nurse manager. Also, the data from the observation 
session was triangulated with the interview data from Nursing Home 
E residents to arrive at the study’s insights/findings.

 Another limitation of the study is that the interviews were con-
ducted in English, which excluded elderly people who could only 
communicate in vernacular languages. To some extent, this limitation 
was overcome by including participants who could understand and 
speak basic English in the study. 

 These changes, if implemented by nursing home operators and 
MOH, are expected to promote better psychosocial well-being of the 
elderly and better living environments in which nursing home res-
idents can enjoy satisfactory accommodation while spending their 
remaining years in joy.
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Appendix A

Theme Sub-Theme Description

Supportive Nursing Home 
Environment and Practices

Person-centred Care

Implementing a holistic care approach that emphasizes the well-being of the elderly as a whole person beyond just 
nursing and medical care. This includes residents receiving care that is tailored to their needs. Nursing homes use var-
ious Person-centred Care approaches such as the Person-centred Care Model or its variations such as Person-directed 

Care or Eden Alternative Model to guide the delivery of care for elderly residents.

Supportive Living Environ-
ment

Creating a good living space in the nursing home for residents’ comfort and an experience of living in their own homes.

Safety and Security Systems, processes, and practices that protect residents from harm or injury.

Staff
Competency & Capacity

Building staff professional competencies, personal leadership, interpersonal and soft skills, and knowledge. At the same 
time, ensuring that staff has sufficient bandwidth by hiring adequate headcount and rostering of duties.

Food for Residents

Meals in nursing homes fulfil each resident’s dietary needs (e.g., vegetarian diet on certain days, diabetic calorie con-
trol, “Halal” meals, etc.,) and ethnic dietary preference of what they enjoy most and find satisfying. 

And/or
Giving residents opportunities to eat food that has nostalgia associated with it based on the social and celebratory deep 

memories that can include care and love.

Continual
Improvement Efforts

Innovative or improved resident care policies, systems, processes, products, or services and care delivery approaches 
that improve nursing home residents’ lives. And/or reaping cost savings by bringing activities together in one place 

(e.g., a central kitchen, centralised laundry services) or outsourcing and using technology to simplify time-consuming 
tasks of staff.

Leadership
Competency

Management of the nursing home shows by example and/or implements systems, processes, and practices that place the 
needs of the residents at the heart of the design and delivery of services.

Clear
Communications

Residents receive up-to-date and clear information on the COVID-19 situation, national policies and programmes, and 
the rules of the nursing home.

Meaningful Daily Living

Promote Physical and Mental 
Health 

Residents participate in leisure activities and activities that involve communication and interaction with others that are 
tailored to the needs and preferences of individual residents. 

And 
Residents participate in exercises and activities with movement (either solo or group activities) that have benefits for 

health, both physical and mental health; including occupational therapy activities that help to maintain health and 
promote the independence of the elderly residents.

A Sense of Belonging Having a feeling of acceptance, inclusion, and identity as a valued member of the nursing home.

Pursue Interest
Setting aside time for residents to take up leisure activities of their choice and have sufficient rest. 

Avoid Boredom 
Boredom is a state of being weary and restless when there is too much time and limited or no opportunities to be 

engaged in social and recreational activities or pursue interests. 

Connectedness through 
Meaningful Relationships 

Develop New Relationships

Systems (i.e., the structure of how an organisation is set up), processes (i.e., activities and tasks that need to be carried 
out to achieve the outcomes), and practices (i.e., the behaviours and actions of staff) that encourage bonding between 
residents and care staff (including volunteers). As a result of the bonding, residents feel that staff/volunteers genuinely 

care for and support them throughout their stay in the nursing home.
And/or

Systems, processes, and practices that encourage bonding and friendship among residents. 

Maintain Familial and Prior 
Relationships 

Proactively exploring opportunities (e.g., counseling by social workers from the nursing home) to mend and/or improve 
relations with residents’ families. Also, residents can communicate and see their family members and friends as easily 

as when they were living in the community. 

Fulfil the Need for Spiritual 
Care

Religious or 
Spiritual Beliefs 

Relating to a particular religion and its ways or relating to matters of the human spirit or soul.

Support for 
Spiritual Needs

Meeting residents’ need for inner awakening beyond everyday existence or *Gerotranscendence. 
* Gerotranscendence is a theory that older people transcend the limited opinions and views of life they once held, and 

develop a new understanding of the self, relationships to others, and fundamental existential questions.

Support for spiritual growth includes provision of resources by the nursing home in the pursuit of God-consciousness, 
spiritual and self-actualisation goals.

Guiding Values Moral standards, are ideology or religious views that guide behaviours and attitudes in the lives of residents.

A Life of Purpose A central motivation in a resident’s life that gives him/her a reason to carry on living to achieve personal aspirations.

New Sub-theme: Support for 
Forgiveness and Reconciliation

The need to forgive oneself and for reconciliation. Erik Erikson’s 8th stage in human development ‘Integrity versus 
Despair’ emphasises the importance of this to prevent the descent into desperation and its negative impact on mental 

and physical health in old age. 
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Personal Control

Autonomy, 
Having a Choice 

Residents have opportunities and autonomy to perform actions and move around without being constrained by staff or 
other parties. 

And/or 
Residents have a feeling of autonomy (i.e., freedom from external control or influence; independence) in taking actions 

to improve their health. 

Having a Voice
Giving residents an active and participatory role in either deciding or influencing a decision on their care plans and 

daily activities.

Avoid Being a 
Burden

Residents not wanting to cause others (especially their loved ones and caregivers) a lot of difficulties, worry, or hard 
work in their care.

Acquire New Knowledge and 
Skills

Growth opportunities are provided or supported by the nursing home for residents to acquire new knowledge and skills.

Adapting to Changes 

Acceptance of 
New Reality 

Residents can accept their diminished health functions. 

Orientating to 
New Reality

Residents adjust their lives toward the established norms of communal living in a nursing home.

Desire to be Free from 
Worries

Free of Financial Worries Residents not wanting to feel troubled or being required to do something about their finances. 

Free of Caregiving Obligations 
and/or Managing 

a Household 

Residents not wanting to feel stressed due to caregiving obligations to children, grandchildren, or spouses, and/or 
responsible for managing a household. 

Table A1: Themes and sub-themes.

Summary of Studies on Person-Centred Care and the Findings

Item Number Theme Summary of the Study Findings References

1
Improved health outcomes in 

clinical settings

Patient-centred care is associated with a better care process with positive 
outcomes, such as clinical effectiveness, satisfaction ratings, and improved 

Quality Of Life (QOL).
[92-94]

2
Effectiveness of Person-centred 

Care of people 
with dementia

Person-centred care is associated with a positive impact on well-being, 
QOL, improvements to degree of depression severity, and reduced be-

havioural symptom of agitation in persons with dementia.
[95-98]

3
Reduction in cost 

to healthcare organisations

Patient-centred care interventions in intensive care units and hospital treat-
ments that resulted in cost savings from reduced length of hospital stay and 

improvements to discharge process.
[99,100]

4
Effectiveness of Person-centred 
Care of elderly in nursing homes 

and home care services

Person-centred Care associated with a positive impact on well-being, mental 
and physical health, and QOL.

[101-103]

5
Barriers and facilitators for  imple-

menting Person-centred Care

Organisational conditions such as culture, structures, processes, leadership, 
and HR practices that facilitate or hinder implementation of Person-centred 

Care
[104-107]

Table A2: Summary of studies on Person-centred Care and the findings.
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