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ABSTRACT

Aim: To describe nursing home care staff's experiences of encounters and communication with colleagues, residents and resi-
dents’ family members as well as their experiences during the Covid-19 pandemic while working in a multicultural environment.
Design: A qualitative descriptive study.

Methods: Interviews with 17 care staff from nursing homes in Sweden were analysed using qualitative content analysis.
Results: Care staff reported different working experiences related to their possibility to prepare themselves, and some felt more
supported than others by their managers. Feelings of pride were experienced when Covid-19 infections were prevented. Overall,
they received information about Covid-19, but not initially. Acceptance of colleagues with limited Swedish language skills was
reported, but frustration and impaired communication were common. Negative mental health effects from working with criti-
cally ill residents and taking care of the deceased were reported.

Conclusion: Employers did not provide care staff with sufficient information and support, and strategies are needed to maintain
communication with and between care workers. Further support is needed to maintain care workers’ mental health and well-
being during critical working conditions.

Implications for the Profession and/or Patient Care: Nursing home management needs to implement clear structured tools
for communicating essential information. These tools should take language skills into consideration. During pandemics, care
workers must receive the support they need to maintain their mental health and well-being.

Patient or Public Contribution: No patient or public contribution.

1 | Introduction

Communication was reported to be one of the most difficult as-
pects of dealing with the Covid-19 pandemic at nursing homes
(NHs) (Shrader et al. 2021). The communication problems in-
volved, among other things, providing staff with information
and using Personal Protective Equipment (PPE). Additionally,
the environment at many NHs today is multicultural, as staff,

residents and their relatives originate from different countries
and speak different languages. At present, most European so-
cieties are multicultural due to extensive ongoing migration
and thus include people of several different cultures, includ-
ing beliefs, languages, customs, traditions, etc., making them
characterised by cultural and linguistic diversity (International
Organization for Migration 2020). In the context of NHs, this
means encountering staff from different cultures and with
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different native languages and language skills (Xiao et al. 2017).
The communication problems become even greater when resi-
dents’ hearing and cognitive difficulties are considered.

2 | Background

During the Covid-19 pandemic, communication became diffi-
cult when NH staff followed national and regional recommen-
dations regarding PEE, such as wearing a visor, a face mask
and keeping a distance. The PPE hampered communication
with residents, especially those with impaired hearing and
cognitive impairment (Eriksson and Hjelm 2022b). During
visiting restrictions, staff were given new tasks when helping
residents maintain communication with their family members
using Information and Communication Technologies (ICTs),
for example, remote communication through phone calls and
video calls (Feder et al. 2021; Sacco et al. 2020; Schuster and
Cotten 2022). Moreover, staff facilitated visits between visitors
and residents using plexiglass barriers, thus keeping a social
distance. Despite staff's efforts to maintain residents’ communi-
cation with family members, residents were affected by the visit-
ing restrictions and their behaviour changed, mainly negatively
(Hugelius et al. 2021; Leontjevas et al. 2020; Zhao et al. 2021).
Furthermore, the relationship between residents and care staff
became more important as residents had very limited social con-
tact with others outside the NHs (Eriksson and Hjelm 2022b).

Previous studies have shown that having limited Swedish lan-
guage skills is a problem for residents, their relatives and NH
staff (Eriksson et al. 2023; Eriksson and Hjelm 2022a, 2022b).
Globalisation has resulted in an increase in migrant health-
care workers (International Organization for Migration 2020),
and NHs are attractive workplaces for them because there are
many unfilled positions. About 20% of the Swedish population
of 10.5million were born abroad, and about one in three asso-
ciate nurses working in care for older people was born abroad
(Statistics Sweden 2021a, 2021b). It is mainly women with
low education who work in care for older people, although in
Sweden approximately one in three young employees in the mu-
nicipalities are male, and the number of males working as care
assistants and associate nurses has increased since 2011. A large
proportion of males in these professions have a foreign back-
ground, thus contributing to increased diversity (The Swedish
Association of Local Authorities and Regions 2022). For this rea-
son, in recent years, communication among staff, residents and
relatives of residents has changed due to the many languages
represented by foreign-born staff at NHs.

The work environment in care for older people has been de-
scribed as demanding, both physically and mentally, for health-
care workers even before the Covid-19 pandemic (Walton and
Rogers 2017). During the pandemic, care staff at NHs encoun-
tered increased workload, stress, risk of becoming infected,
stigmatisation (e.g., being socially discredited, devalued, or dis-
criminated against due to a particular characteristic) and high
working demands (Cabarkapa et al. 2020; Nyberg et al. 2022;
van Tol et al. 2021; Zhao et al. 2021). Further, when employees
became ill, understaffing was common (Jones et al. 2021; Teigné
et al. 2021), and visiting restrictions raised ethical dilemmas for
care staff (Hugelius et al. 2021).

Reports from care for older people in Sweden during the
Covid-19 pandemic show a similar picture. The National
Board of Health and Welfare stated that healthcare staff expe-
rienced a high workload with limited time for rest, also point-
ing out the lack of competence among healthcare staff at NHs
(The National Board of Health and Welfare 2020). The Corona
Commission (Government Offices of Sweden 2020) directed
sharp criticism at the working conditions in care for older peo-
ple, as there was a high number of temporary staff. It stated that
employers must provide more security and care staff continu-
ity by reducing hourly employment and increasing the number
of permanent positions. Regarding the dissemination of infor-
mation about Covid-19, the Corona Commission (Government
Offices of Sweden 2022) concluded that much of the general ad-
vice issued by the Public Health Agency of Sweden was unclear.
Advice and recommendations also put even higher communi-
cation demands on non-Swedish speakers or on those who, for
other reasons, have difficulties taking in the message. Providing
information in many different languages is not enough, but in-
formation needs to be designed in a way that is clear to all tar-
get groups. Furthermore, the Corona Commission reported that
translations of information about Covid-19 into other languages
took time (ibid.).

In summary, communication and dissemination of clear infor-
mation to the public and NHs have been identified as difficul-
ties during the Covid-19 pandemic. However, few studies have
investigated how healthcare staff experienced and handled
communication with colleagues with limited skills in the coun-
try's main language (in the present case Swedish) during the
pandemic.

3 | The Study
31 | Aim

The aim of the present study was to describe NH care staff's ex-
periences of encounters and communication with colleagues,
residents, and residents’ family members, as well as their expe-
riences during the Covid-19 pandemic while working in a multi-
cultural environment.

4 | Methods
4.1 | Design

A qualitative descriptive study design was used to gain deeper
knowledge of the studied phenomenon (Patton 2015). Semi-
structured interviews were selected for data collection, as they
enable participants to share their experiences freely within spe-
cific areas.

4.2 | Setting

The study setting was NHs in a Swedish county with eight
municipalities, including approximately 380,000 inhabitants.
These NHs have from one to several wards. Associate nurses
and auxiliary nurses usually work on one ward, while registered
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nurses are commonly responsible for residents in several wards.
During data collection, the national restraining order prevent-
ing relatives from visiting residents at NHs had ended, and the
residents were offered the Covid-19 vaccine. Vaccination of
healthcare personnel at NHs started during the data collection
period. However, management at NHs was encouraged to pre-
vent the spread of Covid-19 by, for example, keeping a distance
between staff and residents when possible and providing masks
and visors for staff delivering direct care.

4.3 | Sample and Procedure

Purposive sampling was used to get in contact with care staffat
the different NHs. First, operations managers for official care
for older people in the eight municipalities were contacted to
obtain approval for the study. Thereafter, the principal inves-
tigator (PI, first author) contacted first-line managers at the
NHs (n=72) by email and phone and informed them about
the study. Given the strained situation related to resource and
staffing shortages at the NHs, 23 first-line managers declined
to take part in the study. The first-line managers who accepted
the invitation then informed the staff about the study by email
and, in some cases, verbally at staff meetings. The PI also pre-
sented the study in staff meetings through video calls at some
nursing homes. Staff who were interested were encouraged to
reply by email or phone. In a few municipalities, the operation
managers informed the first-line managers about the study
themselves, and those who were interested in participating
were encouraged to contact the researchers. Of the NHs that
participated, one was privately owned and six were publicly
owned by a large municipality. Participants’ characteristics
are presented in Table 1; most of them were born in Sweden
and worked as associate nurses. The majority had more than
10years of working experience but had worked fewer than
4years at the present NH.

4.4 | Data Collection

Between January 2021 and September 2021, the PI, a registered
nurse and a researcher, experienced in qualitative research, con-
ducted semi-structured interviews in Swedish. The participants
were invited to phone interviews; however, video calls were used
in two interviews on request from participants (sound recorded
by mp3 player). The interviews lasted between 25 and 45min
(mean 31min). Offering different types of interviews may en-
able more participants to partake, as they can choose the type
they are most comfortable with (Saarijarvi and Bratt 2021). Data
collection proceeded until no new data were added to the data
analysis (Patton 2015).

An interview guide, developed by the authors and based on
literature and the authors’ previous expertise in the field, was
used covering background questions and six areas: (1) partic-
ipants' characteristics, (2) communication with NH residents
and their relatives, (3) communication and interaction with
other NH staff, (4) how the Covid-19 pandemic had affected
their communication/relationship with the residents and their
relatives and (6) communication with care staff. The inter-
viewer had no relationship with the NH care staff, operation

TABLE1 | Characteristics of the study population, staff.

Variable Staff, N=17
Age (years)® 44 (22-61)
Gender (n)
Female 16
Male 1
Level of education (n)
Primary school (< 9years) 1
High school (>9-12years) 11
Education at university level <2years 3
Education at university level > 2years 2
Family status (n)
Married 5
Unmarried 3
Cohabiting 5
Divorced 4
Profession
Nursing assistant 3
Associate nurse 12
Registered nurse 1
Occupational therapist 1
Current working conditions
Full time 14
Part time 3
Work experience (years)? 14 (3-35)
Number of years working at the 5(2-21)
current nursing home (years)?
Country of birth (n)
Sweden 10
Eritrea 2
Finland 1
India® 1
Iraq® 1
Serbia 1
Syria 1
Number of languages staff reported understanding
Q)]

<2 6

>3-4 9

>5 2

(Continues)
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TABLE1 | (Continued)

Variable Staff, N=17

Languages staff reported they could understand (n)

Swedish 17
English 15
German 5
Arabic 5
Tigrinya 2
Bosnian 1
Ethiopian 1
Finish 1
Croatian 1
Kurdish 1
Russian 1
Serbian 1
Macedonian 1

2Values are median (range).
bGrew up in Sweden.

managers or management at the nursing homes prior to data
collection.

4.5 | Data Analysis

Qualitative content analysis was applied, and the data were
analysed inductively (Patton 2015). The interviews were tran-
scribed verbatim (by a professional secretary). Each interview
was considered a unit of analysis. The transcripts were ex-
ported to Open Code (ICT Services and System Development
and Division of Epidemiology and GlobalHealth 2013), a com-
puter application that assists with organising data. The first
author started the analysis process by reading the transcripts
to get an overview of the content. Next, text and phrases re-
lated to the study aim were identified, and meaning units were
marked in the transcripts. In the next phase, meaning units
were coded and compared for similarities and differences be-
tween them. The codes were read several times, and codes
with common attributes were structured into subcategories,
and categories, and were given labels that were as close to the
text as possible.

4.6 | Rigour

The PI performed the data analysis, and both authors coded
and compared two interviews (Patton 2015). Both researchers
reflected on the code labels and category names, and any dis-
agreements concerning these labels and names were resolved
through discussion until consensus was reached. The content
of the categories was then checked by the second researcher
(a nurse and researcher with vast experience in qualitative
research and issues of migration). To strengthen credibility

further, participants varied in age, profession, working expe-
rience and number of languages they spoke. To enhance de-
pendability, an interview guide was used to ensure that the
same questions were posed to all participants. Moreover, only
one interviewer conducted the interviews. Rich descriptions
of the data collection process, the participants’ characteris-
tics and the setting are provided to help the reader judge the
transferability of the results to other contexts. Furthermore,
confirmability was achieved by illustrating the categories
using quotes from the participants’ responses. In addition,
the Consolidated Criteria for Reporting Qualitative Research
(COREQ) were followed (Tong 2017).

4.7 | Ethics

The study conformed to the ethical principles defined in the
World Medical Association Declaration of Helsinki (WMA
Declaration of Helsinki n.d.) and prior to data collection, ap-
proval was obtained from the Swedish Ethical Review Authority
(Reg. no. 2020-03636 and 2020-07193). Written informed con-
sent was obtained before the interviews began. Participants were
informed that they could withdraw from the study at any time,
without any consequences for themselves. Transcripts were de-
identified, coded and digitally stored in a space intended for re-
search data.

5 | Findings

The data analysis resulted in four categories: the art of commu-
nicating during a pandemic, managing language obstacles and
using different strategies to bridge language barriers, mixed ex-
periences and support during the pandemic. These categories
and the 12 subcategories are presented in Table 2.

51 | The Art of Communicating During a
Pandemic

Information about Covid-19 and related restrictions was most
often communicated to care staff, although participants reported
that hygiene instructions could change quickly. Participants de-
scribed strained communication with residents due to PPE and
the adoption of remote communication with residents’ family
members.

5.1.1 | Limited Access to Information
and Different Messages—Demanding Clear Leadership
and Communication Channels

Participants reported having received information about
Covid-19 from the media and verbal and written information
from their first-line manager. Overall, participants were sat-
isfied with the information they received continuously via
email: ‘T feel we've had very good communication the whole
time, continuously. As soon has something has happened,
we've received an email or been called to a meeting, and at all
the staff meetings we've talked about Covid’ (R13). However,
those who dealt with Covid-19-infected residents early in the
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TABLE 2 | Overview of categories and subcategories, staff.

Categories

Subcategories

The art of communicating during a pandemic

Managing language difficulties and using different strategies to

bridge language barriers

Mixed experiences and support during the pandemic

« Limited access to information and different messages—
demanding clear leadership and communication channels
« Managing changed communication methods with
residents and relatives

+ Important but difficult to work with colleagues with
limited Swedish language skills
» Residents' and relatives' experiences of communication
challenges due to staff members' limited Swedish language
skills
« Using different strategies to bridge language barriers

« Being prepared or not being prepared for unusual
situations
« Experiences of infection prevention measures
» Facing hard times when residents and staff became ill but
proud as long as Covid-19 could be prevented
« Dealing with one's own and others' feelings and ways of
reacting during a pandemic
« Feeling supported but also left alone

pandemic reported a lack of information and information that
came too late: ‘But we got nothing. Us nurses, we sat there and
Googled things and read the health authority's website and
made a PowerPoint for the associate nurses so we could train
them’ (R4).

Although most managers provided the participants with in-
formation, the participants reported that information had not
reached all staff or reached staff members at the same time,
which created uncertainty among them. Furthermore, partic-
ipants reported having to take in a great deal of information
and that directives concerning, for example, the use of face
masks/visors changed often. Participants reasoned that it was
up to them to keep up to date and that they had to inform
themselves by reading on the intranet and email at work. One
lesson learned was that changed directives should be commu-
nicated clearly, both verbally and in writing: ‘maybe it was re-
inforced when there were changes so that the message would
reach people, so maybe there was email, verbally, maybe you
put up signs’ (R14).

5.1.2 | Managing Changed Communication Methods
With Residents and Relatives

Communication with residents became very strained when staff
used PPE. Participants reported that residents could not hear
them, read their lips or see their body language and facial ges-
tures. To enable communication, they had spoken loudly, artic-
ulated, stood closer to residents, took off face masks and some
reported having felt completely exhausted: ‘you have to try to
speak louder, it's exhausting... it feels like you're going around
screaming’ (R11).

According to the participants, communication with residents’
relatives changed considerably during the pandemic. Although
the first-line manager provided information to relatives via

email, relatives called more often and sometimes participants
sent pictures and set up video calls for relatives to communicate
during the visiting ban: ‘Relatives called me all the time. What
they were most worried about was their mother forgetting them
or their father, or whether their mother had asked about them’
(R11). Participants mentioned having tried to be calm in their
communication as some relatives were experiencing a crisis.
Participants reported having come closer to relatives and need-
ing, during visiting bans, to give relatives more information, al-
though it was time-consuming.

5.2 | Managing Language Difficulties and Using
Different Strategies to Bridge Language Barriers

Care staff talked about the importance of being able to com-
municate with colleagues, but understanding what had been
said was made difficult by some colleagues’ limited Swedish
language skills. Furthermore, participants needed to deal
with residents and relatives who turned to them when they
could not communicate with staff who had limited Swedish
language skills. Care staff reported several strategies for com-
municating with both colleagues and residents with limited
Swedish language skills.

5.2.1 | Important but Difficult to Work With Colleagues
With Limited Swedish Language Skills

Working with colleagues with limited knowledge of Swedish
could function well in some care situations, but not in others.
Furthermore, some care staff reported more impaired commu-
nication than others did. Participants mentioned colleagues
with limited Swedish language skills who did not understand
them or who did not always understand information correctly.
Therefore, misunderstandings were common concerning,
for example, not helping a resident with a shower, a resident's
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food allergies, taking a resident's temperature, assisting a res-
ident with clothing, documentation, phone calls and cleaning.
Although mostly minor misunderstandings were reported,
it took extra time to resolve them, which led to feelings of ir-
ritation and frustration: ‘Anyway it's another thing you have
to think about. Because when the telephone rings or a relative
comes by and asks questions or provides information, major
misunderstandings can occur and that means extra work’ (R13).
Some participants reported having been forced to contact the
nurse in charge when misunderstandings could affect the resi-
dent's health. Moreover, some colleagues could not respond to or
provide feedback on various issues or manage care tasks, such
as having a short talk with residents in need of social support.
On the other hand, participants respected that colleagues born
outside of Sweden could not possibly know all words in Swedish
and that all staff had to help them with their Swedish. Some
participants mentioned the importance and benefits of having
colleagues from different cultures who spoke languages other
than Swedish.

5.2.2 | Residents’ and Relatives’ Experiences
of Communication Challenges due to Staff Members'
Limited Swedish Language Skills

Participants reported how limited Swedish language skills
among staff affected residents in various ways. They described
situations in which residents could not understand what had
been said. Especially residents with impaired hearing or de-
mentia had difficulties hearing and understanding some staff
members. Sometimes, the impaired communication resulted
in conflicts between residents and staff or increased anxiety
and tensions among residents. Furthermore, some residents
did not want to receive assistance from some staff: ‘And then
the older person doesn't want help from that staff member
because the older person doesn't understand what the staff
member is saying and the staff don't understand what the
older person is saying, so there are conflicts’ (R6). Participants
also experienced that residents' relatives were frustrated
when they perceived that some staff did not understand them.
Further, when it was problematic for relatives to communicate
with staff with limited Swedish language skills, the relatives
contacted them instead: ‘then maybe they [relatives] think
they [staff] don't understand, and they get angry and irritated,
and then they [relatives] call me and they're angry and irri-
tated’ (R13).

5.2.3 | Using Different Strategies to Bridge
Language Barriers

To ease communication with colleagues with limited Swedish
language skills, participants used a variety of strategies, for ex-
ample, pictures, gestures, repetition, being very clear, choosing
different words or asking follow-up questions to check whether
the colleague had understood. Some participants experienced
that showing how something should be done took more time,
but was safer: ‘So they are with you and watch, and you notice if
something is misunderstood, so you can demonstrate physically
or they are there watching you’ (R14). The method of allocating
staff to NH departments depending on the language level of the

staff was commonly used by some participants, especially on
weekends and over the summer when regular staff were on va-
cation. Some participants mentioned language assistants, who
were tasked with helping staff develop their Swedish language
skills, however, participants also reported that the language
assistants could not help all staff members in need. Most staff
were hesitant to use translating applications to facilitate com-
munication in daily work, also mentioning that this approach
did not work in communication between staff and residents
with dementia.

Strategies to facilitate communication with residents with
limited Swedish language skills were also mentioned, such as
using body language, changing language, having a word list,
using relatives as translators or finding staff who spoke the
resident’s native language. Most reported that somehow com-
munication with these residents was feasible, however, some
mentioned residents who were socially excluded because they
could not communicate in any language spoken by other resi-
dents or staff at the NH. Some arranged activities for residents
where communication was not essential, such as painting, and
letting residents sit in the garden ‘activities that aren't so de-
pendent on language. Instead, they can paint or .... well, make
things up that they can ... don't need to have ... communicate
with’ (R11).

5.3 | Mixed Experiences and Support During
the Pandemic

The work situation was experienced differently depending on
whether or not one was prepared for the unusual and changed
working conditions during the pandemic. Moreover, some
care staff reported having had access to PPE, whereas others
had experienced a lack of PPE. A few participants had expe-
rienced mental effects and reported still having flashbacks
from taking care of deceased residents. Although the partic-
ipants said they had received support during the pandemic,
some mentioned that the support provided by the employer
was insufficient.

5.3.1 | Being Prepared or Not Being Prepared
for Unusual Situations

The participants reported very different experiences of working
during the pandemic. Some described the beginning of the pan-
demic as difficult, as no one had experienced Covid-19 before,
no one was prepared, and knowledge about how to work was
limited: “Well, it was really hard at first, when it began. No, that
wasn't any fun at all’ (R6). It was difficult getting used to a new
situation involving a very heavy workload and stress, seeing col-
leagues get ill, and working during staff shortages. Moreover,
many regular activities had been cancelled, such as staff meet-
ings and courses. Other participants reported having had time
to prepare for the pandemic: ‘But then we rethought things, “we
have to be prepared,” and then we had an emergency kit [con-
taining PPE] we packed and moved from the main storage to
the ward on Fridays’ (R7). They had access to PPE, food and
extra staffing. They described an unusual time, but also how
they were used to working with other diseases requiring extra
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hygiene procedures: ‘I think it worked well. It's been, well, dif-
ferent, like I said’ (R12).

5.3.2 | Experiences of Infection Prevention Measures

All participants had experiences of using stricter hygiene rou-
tines during the pandemic. While some reported always hav-
ing been good at following basic hygiene routines, and having
participated in hygiene courses, others mentioned having had
to encourage and nag at colleagues to adhere to the routines.
Some had felt left out because they had not been offered courses
in, for example, putting on/taking off PPE. Furthermore, staff
had little time to clean, thus their workplace had become very
messy and dusty. Also, care staff reported having had mixed
experiences of cohort care and quarantine of Covid-19 infected
residents: “We tried to stick to cohort care, but it didn't always
work, and they went between healthy and sick residents. Even
we nurses, went between them. But then of course we started
with the healthy ones and went to the sick ones. We did the best
we could’ (R4). Some thought it had worked well, while others
reported that cohort care has been difficult because residents
forgot they were sick and did not want to be isolated in their
rooms: ‘Because it's hard to explain to a person with dementia
why they can't leave their room, that they have to stay in their
room’ (R16, 17). Participants working with infected residents
at the beginning of the pandemic did not have face masks, vi-
sors and other PPE: “Well so there was a bit of a shortage of pro-
tective gear at first, but now we have it’ (R10), whereas other
participants reported having had access to the necessary equip-
ment during the whole pandemic. One hygiene representative
doubted the content of hand sanitizer: ‘Sometimes there was no
ingredients list on the bottles we got, so I don't know what we
were getting at times’ (R6).

Generally, participants reported having felt stress about the
procedure to test residents for Covid-19 infection. However,
testing ran smoothly when extra staff came to the NH and car-
ried out the testing. Regarding vaccination for Covid-19, par-
ticipants felt more relaxed once residents had been vaccinated.
A few mentioned colleagues not wanting to take the Covid-19
vaccine: ‘At first there were quite a few who didn't get vac-
cinated. But then you had to or you weren't allowed to leave
the country, and then many did it’ (R11). In the interviews,
participants reasoned about the lessons learned, for example,
to always have an extra stock of PPE, higher staffing levels
and the importance of basic hygiene routines: ‘I think about
how important basic hygiene is, how well it works. That we
are careful about it’ (R16, 17).

5.3.3 | Facing Hard Times When Residents and Staff
Became Ill but Proud as Long as Covid-19 Could
Be Prevented

Participants reported mixed experiences regarding Covid-19
infected residents and staff. Some participants described resi-
dents with few or mild symptoms and were proud that they had
their first cases 10 months after the outbreak of the pandemic.
Some felt lucky because only a few staff members had been ill,
whereas others described hard times when both staff, residents

and temporary staff were ill: ‘That was a difficult period, but the
others ... even the temporary staff got sick’ (R6).

According to the participants, in some care institutions, new
routines for taking care of the deceased came suddenly: ‘The
first one to die here. We asked what we should do. No one knew
anything. The whole day went by. We didn't get any informa-
tion until 2.30 in the afternoon. We were supposed to wrap them
up in plastic’ (R6). Those who reported being told to put the de-
ceased in a plastic bag described it as unworthy, horrible treat-
ment of older people: “You think, they don't deserve this. But we
can't do anything. There's a pandemic on. ... And I still think
about it today sometimes. It's really hard’ (R7). Participants de-
scribed how calm it had been when residents died, pointing out
that staff were with them in that moment. However, in the in-
terviews, it emerged that residents could have been alone at the
moment of death because the staff could not be with them all
the time.

5.3.4 | Dealing With One’s Own and Others’ Feelings
and Ways of Reacting During a Pandemic

According to the participants, the pandemic raised questions
about what is important in life, the fear of being infected with
Covid-19 or risking infecting someone else, like residents or their
family members. Some described having felt shock and panic at
the beginning of the pandemic. They had followed the restric-
tions, such as keeping a distance, minimised their social life and
followed hygiene routines carefully. A few who had taken care
of deceased residents reported having flashbacks: “You get them
all the time, flashbacks, images all the time. And they stick with
you somehow. It makes you sad, sorrowful’ (R7). However, oth-
ers reported not having been afraid of getting Covid-19, reason-
ing that they were young and healthy, vaccinated and adhered to
hygiene procedures: ‘On my part, I've felt safe with, I mean, the
PPE and hygiene routines we've had. So, I haven't been worried
about getting it’ (R12).

In the interviews, participants described how they had experi-
enced residents’ responses to the PPE, restrictions and visiting
ban: ‘They didn't want the help then. And I understand them. It
looks very strange when we come in with a visor covering our
faces, face masks so they don't really hear what we say, and then
we're wearing other protective gear too. It looks kind of crazy
and they're taken aback, try to lift the visor to see who it is’
(R13). They needed to comfort residents who were sad, anxious
and missing their family members and friends and to find alter-
native activities for residents when social activities at the NH
were cancelled. Furthermore, some participants reported that
residents’ relatives had been upset and angry at the staff while
realising the relatives were angry at the situation the pandemic
had created.

5.3.5 | Feeling Supported but Also Left Alone

Regarding support during the pandemic, participants men-
tioned that they had talked with the nurse, administrative staff,
colleagues and had taken initiatives to form small groups: “We
had small groups that could sit down and talk, but we were the
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ones who took the initiative, because we felt we needed it. Staff
on our ward choose to have our small meetings’ (R16, 17). Some
mentioned having received support from a psychologist, though
talking in a group with a psychologist was considered difficult:
“... a psychologist who led group discussions with ten staff, for
an hour // And then to sit in a group, ten of us but I know, many
thought it was a little difficult to sit and talk about... well, but
they were such difficult topics’ (R4).

Some participants reported that their first-line manager had
asked them about their well-being during the pandemic, but
time for reflection was limited. Others mentioned that their
first-line manager had worked from home, and they desired
more credit for their work and a more present manager. A few
said they knew how to contact the occupational healthcare pro-
vider if they wanted to.

6 | Discussion

The present study provides unique insights into care staff's ex-
periences of communication, including communication with
colleagues with limited Swedish language skills, as well as their
experiences of working at NHs during the Covid-19 pandemic.
Thus, comparison to previous studies can only be partial.

Overall, care staff reported receiving information about
Covid-19 from their employer regularly, mostly by email, notes
and staff meetings, but initially, there was limited information.
However, the lack of information about Covid-19, what PPE
should be used and when, and the handling of the deceased
was also reported. Our results emphasised nurses exposed
role at Swedish NHs when the nurses had to search/Google
for information that was then used to educate direct care staff
about Covid-19. Our research adds to other reports regarding
inadequate dissemination of information and knowledge about
Covid-19 to NH care staff (Government Offices of Sweden 2022;
Jones et al. 2021) highlighting the need to provide timely and
accessible information to NH managers and direct care work-
ers. Communication of clear information during crises, such as
the Covid-19 pandemic, is challenging when knowledge about
a new disease is limited, but crucial to successful management
and avoidance of misleading information (Sachs et al. 2022; The
Swedish Association of Local Authorities and Regions 2023).
Thus, structured tools for communication and care planning
need to be implemented and ready to use in times of crisis (Gaur
et al. 2020). Participants in this study who had access to infor-
mation and time to prepare themselves at the workplace, for ex-
ample, knowledge about and access to PPE, felt better prepared
to handle the pandemic. Another study on nurse turnover intent
during the Covid-19 pandemic found that higher quality of em-
ployer communication about Covid-19 and greater preparedness
were associated with higher job satisfaction among direct care
professionals in NHs (Cimarolli et al. 2022).

However, communication requires that messages are un-
derstood by those to whom they are addressed (Clark and
Wilkes-Gibbs 1986). Although most staff in the present study
understood three or more languages, at times, it was difficult
to communicate with colleagues and/or residents. Our findings
reveal impaired communication among care staff due to limited

Swedish language skills among their colleagues. National re-
ports (Government Offices of Sweden 2020; The Swedish
Association of Local Authorities and Regions 2023) have stated
that a large proportion of NH care staff lack sufficient knowl-
edge of the Swedish language. Besides creating frustration, the
impaired communication took time, and a new finding is that
the participants described that they had to use several strategies
to facilitate communication, for example, presenting pictures,
demonstrating how to perform a task like taking a resident's
temperature, or doing it themselves. We agree with the national
commission (Government Offices of Sweden 2020) that Swedish
municipalities must implement language training initiatives
for NH care staff, but also develop strategies for how to handle
hampered communication among staff. Further, future studies
should investigate what language training initiatives are effec-
tive in these settings.

Encouragingly, participants in this study reported accepting
the fact that their colleagues born outside of Sweden may not be
able to learn all Swedish words. This acceptance indicates that
there is room for learning, particularly concerning language.
Therefore, NH employers should not be afraid of starting lan-
guage training initiatives for care staff. Gillham found (Gillham
et al. 2018) that staff were already sympathetic and sensitive to
cross-cultural issues and that staff required clear, uncompli-
cated educational resources to equip them with the skills needed
to address problematic cultural situations. However, a system-
atic review showed that workers' awareness of cultural diver-
sity varies in care for older people, and that their knowledge of
each other's cultural backgrounds is limited (Chen et al. 2020).
As language and culture are closely linked, first-line managers
may also need to implement some cross-cultural education to-
gether with language skills training to create an inclusive work-
place (Debesay et al. 2022). Knowledge of what languages and
cultures are represented in the working group is an asset for
first-line managers, as the number of foreign-born residents is
increasing. The present results revealed that residents who do
not share their native language with any staff member may be
socially isolated. First-line managers need to acknowledge the
language competence among employees and use their compe-
tence more consciously, as it may prevent isolation for residents
and agitation with staff on the part of residents with dementia
(Cooper et al. 2018).

The present findings demonstrate the stressful working condi-
tions many care staff experienced during the pandemic, for ex-
ample, taking care of critically ill residents and handling deaths
without clear information on how to do these tasks as previ-
ously reported (The National Board of Health and Welfare 2020;
van Tol et al. 2021; Zhao et al. 2021). Furthermore, the par-
ticipants had to continue working knowing they were risking
their health, and they feared they would transmit the Covid-19
infection to residents or their family members. Nevertheless,
care staff felt proud when they were able to prevent the trans-
mission of Covid-19 infections at the NH. These results are in-
teresting, as they indicate that, even in times of despair, feelings
of pride can motivate care staff to continue working during
critical situations. These findings should be recognised and are
highly valuable for first-line managers at NHs, who need to pro-
vide support to healthcare staff in stressful working situations.
Although care staff in the present study had received some
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support to promote their mental well-being, it was not effective
for everyone. The use of mental health promotion strategies has
been reported to reduce stress and anxiety among nurses during
the pandemic outbreak (Pinho et al. 2021), and NH institutions
should acknowledge their responsibility for providing such sup-
port (Cabarkapa et al. 2020) henceforth. After the pandemic,
first-line managers need to ensure good working conditions
to maintain care staff's mental health and well-being (Rahim
et al. 2022).

6.1 | Strengths and Limitations

Interviews were conducted by phone or videocalls, and some
words were therefore difficult to hear. However, this did not
affect overall understanding, and one strength was that partic-
ipants could choose to do the interview by phone or videocalls
(Archibald et al. 2019). Another strength was that the partici-
pants represented 13 languages and four professions, although
most of them worked as associate nurses. One limitation was
that only one male participant was included, although more fe-
males than males work in care for older people in Sweden. The
present qualitative study aimed to seek a deeper understanding
of care staff members' experiences; thus, not to generalise the
findings. However, the findings may well be transferrable to
similar contexts (Patton 2015).

7 | Conclusions

The present study contributes new knowledge on how care staff
in nursing homes managed to work during the pandemic, some-
times with a lack of information and difficulties communicating
with colleagues whose Swedish language skills were inade-
quate. Based on the present results, we conclude that care staff
handled these situations by accepting the impaired communi-
cation, although it led to frustration and was time-consuming.
Clear information helped care staff prepare themselves and de-
velop routines to use in critical situations. However, some suf-
fered negative mental health effects from working with critically
ill residents and taking care of the deceased. This indicates that
employers did not provide sufficient support for care workers,
and strategies are needed to maintain care workers’ mental
health and well-being.

Author Contributions

E.E. and K.H. planned and designed the study. E.E. conducted the inter-
views and led the data analysis with regular input from K.H. All authors
reviewed and approved the manuscript prior to submission.

Acknowledgements

We would like to acknowledge the nursing home staff who generously
participated in the study.

Ethics Statement

The Swedish Ethical Review Authority approved the study (Reg. no.
2020-03636 and 2020-07193).

Consent

The authors have nothing to report.

Conflicts of Interest

The authors declare no conflicts of interest.

Data Availability Statement

The interview data set generated and analysed during the current study
is not publicly available due to promises of participant confidentiality.
However, the data could be available upon reasonable request from the
corresponding author.

References

Archibald, M. M., R. C. Ambagtsheer, M. G. Casey, and M. Lawless.
2019. “Using Zoom Videoconferencing for Qualitative Data Collection:
Perceptions and Experiences of Researchers and Participants.”
International Journal of Qualitative Methods 18: 1-8. https://doi.org/10.
1177/1609406919874596.

Cabarkapa, S., S. E. Nadjidai, J. Murgier, and C. H. Ng. 2020. “The
Psychological Impact of COVID-19 and Other Viral Epidemics on
Frontline Healthcare Workers and Ways to Address It: A Rapid
Systematic Review.” Brain, Behavior, & Immunity—Health 8: 100144.
https://doi.org/10.1016/j.bbih.2020.100144.

Chen, L., L. D. Xiao, W. Han, C. Meyer, and A. Miiller. 2020. “Challenges
and Opportunities for the Multicultural Aged Care Workforce:
A Systematic Review and Meta-Synthesis.” Journal of Nursing
Management 28, no. 6: 1155-1165. https://doi.org/10.1111/jonm.13067.

Cimarolli, V. R., N. S. Bryant, F. Falzarano, and R. Stone. 2022. “Factors
Associated With Nursing Home Direct Care Professionals’ Turnover
Intent During the COVID-19 Pandemic.” Geriatric Nursing 48: 32-36.
https://doi.org/10.1016/j.gerinurse.2022.08.012.

Clark, H., and D. Wilkes-Gibbs. 1986. “Referring as a Collaborative
Process.” Cognition 22, no. 1: 1-39. https://doi.org/10.1016/0010-
0277(86)90010-7.

Cooper, C., P. Rapaport, S. Robertson, et al. 2018. “Relationship Between
Speaking English as a Second Language and Agitation in People
With Dementia Living in Care Homes: Results From the MARQUE
(Managing Agitation and Raising Quality of Life) English National
Care Home Survey.” International Journal of Geriatric Psychiatry 33,
no. 3: 504-509. https://doi.org/10.1002/gps.4786.

Debesay, J., S. Arora, and M. Fougner. 2022. “Organisational Culture and
Ethnic Diversity in Nursing Homes: A Qualitative Study of Healthcare
Workers' and Ward Nurses' Experiences.” BMC Health Services Research
22, no. 1: 1-14. https://doi.org/10.1186/s12913-022-08184-y.

Eriksson, E., and K. Hjelm. 2022a. “Relatives’ Perspectives on
Encounters and Communication in Nursing Homes During the
Covid-19 Pandemic: A Qualitative Interview Study.” BMC Geriatrics 22,
no. 1: 1-10. https://doi.org/10.1186/s12877-022-03364-1.

Eriksson, E., and K. Hjelm. 2022b. “Residents’ Experiences of
Encounters With Staff and Communication in Nursing Homes During
the Covid-19 Pandemic: A Qualitative Interview Study.” BMC Geriatrics
22, no. 1: 957. https://doi.org/10.1186/s12877-022-03627-X.

Eriksson, E., M. Jordal, K. Hjelm, and M. Engstrom. 2023. “Job
Satisfaction and Wellbeing Among Migrant Care Workers in Nursing
Homes: An Integrative Review.” Nursing Open 10, no. 6: 3486-3505.
https://doi.org/10.1002/nop2.1611.

Feder, S., D. Smith, H. Griffin, et al. 2021. ““Why Couldn't I Go in to See
Him?" Bereaved Families' Perceptions of End-of-Life Communication
During COVID-19.” Journal of the American Geriatrics Society 69, no. 3:
587-592. https://doi.org/10.1111/jgs.16993.

90f 10


https://doi.org/10.1177/1609406919874596
https://doi.org/10.1177/1609406919874596
https://doi.org/10.1016/j.bbih.2020.100144
https://doi.org/10.1111/jonm.13067
https://doi.org/10.1016/j.gerinurse.2022.08.012
https://doi.org/10.1016/0010-0277(86)90010-7
https://doi.org/10.1016/0010-0277(86)90010-7
https://doi.org/10.1002/gps.4786
https://doi.org/10.1186/s12913-022-08184-y
https://doi.org/10.1186/s12877-022-03364-1
https://doi.org/10.1186/s12877-022-03627-x
https://doi.org/10.1002/nop2.1611
https://doi.org/10.1111/jgs.16993

Gaur, S., N. Pandya, G. Dumyati, D. A. Nace, K. Pandya, and R. L. P.
Jump. 2020. “A Structured Tool for Communication and Care Planning
in the Era of the COVID-19 Pandemic.” Journal of the American Medical
Directors Association 21, no. 7: 943-947. https://doi.org/10.1016/j.jamda.
2020.05.062.

Gillham, D., A. De Bellis, L. Xiao, et al. 2018. “Using Research Evidence
to Inform Staff Learning Needs in Cross-Cultural Communication in
Aged Care Homes.” Nurse Education Today 63: 18-23. https://doi.org/
10.1016/j.nedt.2018.01.007.

Government Offices of Sweden. 2020. “Aldreomsorgen Under
Pandemin/Elderly Care During the Pandemic.” SOU 2020: 80. https://
data.riksdagen.se/fil/229E7384-19AF-4F60-BD6A-24F886566902.

Government Offices of Sweden. 2022. “Sverige Under Pandemin,
Volym 2 Forutsédttningar, Vigval och Utvirdering.” https://www.reger
ingen.se/492b2b/contentassets/fd48596c00214a47bcbbeb8580c3853d/
sverige-under-pandemin-volym-2_webb.pdf.

Hugelius, K., N. Harada, and M. Marutani. 2021. “Consequences of
Visiting Restrictions During the COVID-19 Pandemic: An Integrative
Review.” International Journal of Nursing Studies 121: 104000. https://
doi.org/10.1016/j.ijnurstu.2021.104000.

ICT Services and System Development and Division of Epidemiology
and GlobalHealth. 2013. “Open Code 4.0.” University of Umea. http://
www.phmed.umu.se/english/units/epidemiology/research/open-code/.

International Organization for Migration. 2020. “World Migration Report
2020.” https://publications.iom.int/system/files/pdf/wmr_2020.pdf.

Jones, K., J. Mantey, L. Washer, et al. 2021. “When Planning Meets
Reality: COVID-19 Interpandemic Survey of Michigan Nursing
Homes.” American Journal of Infection Control 49, no. 11: 1343-1349.
https://doi.org/10.1016/j.ajic.2021.03.016.

Leontjevas, R., I. A. H. Knippenberg, M. Smalbrugge, et al. 2020.
“Challenging Behavior of Nursing Home Residents During COVID-19
Measures in the Netherlands.” Aging and Mental Health 25, no. 7: 1314—
1319. https://doi.org/10.1080/13607863.2020.1857695.

Nyberg, A., I. Demmelmaier, and K. Rajaleid. 2022. “Arbetsmiljo och
hilsa i organisationer vid epidemier och pandemier orsakade av coro-
navirus.” https://mynak.se/wp-content/uploads/2022/03/Arbetsmiljo_
och_halsa_i_organisationer_digital.pdf.

Patton, M. Q. 2015. Qualitative Research & Evaluation Methods. 4th ed.
Sage Publications Inc.

Pinho, L., T. Correia, F. Sampaio, et al. 2021. “The Use of Mental
Health Promotion Strategies by Nurses to Reduce Anxiety, Stress, and
Depression During the COVID-19 Outbreak: A Prospective Cohort
Study.” Environmental Research 195: 110828. https://doi.org/10.1016/j.
envres.2021.110828.

Rahim, H. F. A., M. Fendt-Newlin, S. T. Al-Harahsheh, and J. Campbell.
2022. “Our Duty of Care: A Global Call to Action to Protect the Mental
Health of Health and Care Workers.” In World Innovation Summit for
Health, 2022. https://reliefweb.int/report/world/our-duty-care-global-
call-action-protect-mental-health-health-and-care-workers.

Saarijirvi, M., and E. L. Bratt. 2021. “When Face-to-Face Interviews
Are Not Possible: Tips and Tricks for Video, Telephone, Online Chat,
and Email Interviews in Qualitative Research.” European Journal of
Cardiovascular Nursing 20, no. 4: 392-396. https://doi.org/10.1093/eu-
rjcn/zvab038.

Sacco, G., S. Lléonart, R. Simon, F. Noublanche, C. Annweiler, and
TOVID Study Group. 2020. “Communication Technology Preferences
of Hospitalized and Institutionalized Frail Older Adults During
COVID-19 Confinement: Cross-Sectional Survey Study.” JMIR mHealth
and uHealth 8, no. 9: €21845. https://doi.org/10.2196/21845.

Sachs,J.D.,S.S. A.Karim, L. Aknin, et al. 2022. “The Lancet Commission
on Lessons for the Future From the COVID-19 Pandemic.” Lancet 400,
no. 10359: 1224-1280. https://doi.org/10.1016/S0140-6736(22)01585-9.

Schuster, A. M., and S. R. Cotten. 2022. “COVID-19's Influence
on Information and Communication Technologies in Long-Term
Care: Results From a Web-Based Survey With Long-Term Care
Administrators.” JMIR Aging 5, no. 1: e32442. https://doi.org/10.2196/
32442.

Shrader, C. D., S. Assadzandi, C. S. Pilkerton, and A. M. Ashcraft. 2021.
“Responding to a COVID-19 Outbreak at a Long-Term Care Facility.”
Journal of Applied Gerontology 40, no. 1: 14-17. https://doi.org/10.1177/
0733464820959163.

Statistics Sweden. 2021a. “Most Common Occupation Was ‘Assistant
Nurses, Home Care and Homes for the Elderly’.” https://www.scb.se/
en/finding-statistics/statistics-by-subject-area/labour-market/emplo
yment-and-working-hours/the-swedish-occupational-register-with-
statistics/pong/statistical-news/the-swedish-occupational-register-

with-statistics2/.

Statistics Sweden. 2021b. “Official Statistics of Sweden.” https://www.
scb.se/en/About-us/official-statistics-of-sweden/.

Teigné, D., G. Mabileau, L. Moret, and N. Terrien. 2021. “What Is
the Level of Safety Culture in French Nursing Homes? The EHPAGE
Study.” BMC Health Services Research 21, no. 1: 1332. https://doi.org/10.
1186/512913-021-07336-w.

The National Board of Health and Welfare, N. vardkompetensradet.
2020. “Pandemin och kompetens-forsérjningen Lardomar och atgérds-
forslag fran Nationella vardkompetens-radet efter coronavaren 2020/
The Pandemic and the Supply of Competence.” https://www.socialstyr
elsen.se/globalassets/sharepoint-dokument/dokument-webb/ovrigt/
pandemin-och-kompetensforsorjningen-analys.pdf.

The Swedish Association of Local Authorities and Regions. 2022.
“Unga och vilfardsjobben Intresse, attityder och tankar kring jobben i
kommuner och regioner.”

The Swedish Association of Local Authorities and Regions. 2023. “Att
ldra av en kris.” https://skr.se/skr/tjanster/rapporterochskrifter/publi
kationer/attlaraavenkrisutvarderingavcovid19pandemin.69563.html.

Tong, A., P. Sainsbury, and J. Craig. 2017. “Consolidated Criteria for
Reporting Qualitative Research (COREQ): a 32-item Checklist for
Interviews and Focus Groups.” International Journal for Quality in
Health Care 19: 349-357.

van Tol, L. S., H.J. A. Smaling, J. M. Groothuijse, et al. 2021. “COVID-19
Management in Nursing Homes by Outbreak Teams (MINUTES)—
Study Description and Data Characteristics: A Qualitative Study.” BMJ
Open 11, no. 11: €053235. https://doi.org/10.1136/bmjopen-2021-053235.

Walton, A. L., and B. Rogers. 2017. “Workplace Hazards Faced by
Nursing Assistants in the United States: A Focused Literature Review.”
International Journal of Environmental Research and Public Health 14,
no. 5: 544. https://doi.org/10.3390/ijerph14050544.

WMA Declaration of Helsinki. n.d. “Ethical Principles for Medical
Research Involving Human Subject.” https://www.wma.net/policies-
post/wma-declaration-of-helsinki-ethical-principles-for-medical-resea
rch-involving-human-subjects.

Xiao, L. D., E. Willis, A. Harrington, et al. 2017. “Resident and Family
Member Perceptions of Cultural Diversity in Aged Care Homes.”
Nursing and Health Sciences 19, no. 1: 59-65. https://doi.org/10.1111/
nhs.12302.

Zhao, S., P. Yin, L. D. Xiao, et al. 2021. “Nursing Home Staff Perceptions
of Challenges and Coping Strategies During COVID-19 Pandemic in
China.” Geriatric Nursing 42, no. 4: 887-893. https://doi.org/10.1016/j.
gerinurse.2021.04.024.

10 of 10

Nursing Open, 2025


https://doi.org/10.1016/j.jamda.2020.05.062
https://doi.org/10.1016/j.jamda.2020.05.062
https://doi.org/10.1016/j.nedt.2018.01.007
https://doi.org/10.1016/j.nedt.2018.01.007
https://data.riksdagen.se/fil/229E7384-19AF-4F60-BD6A-24F886566902
https://data.riksdagen.se/fil/229E7384-19AF-4F60-BD6A-24F886566902
https://www.regeringen.se/492b2b/contentassets/fd48596c00214a47bcbbeb8580c3853d/sverige-under-pandemin-volym-2_webb.pdf
https://www.regeringen.se/492b2b/contentassets/fd48596c00214a47bcbbeb8580c3853d/sverige-under-pandemin-volym-2_webb.pdf
https://www.regeringen.se/492b2b/contentassets/fd48596c00214a47bcbbeb8580c3853d/sverige-under-pandemin-volym-2_webb.pdf
https://doi.org/10.1016/j.ijnurstu.2021.104000
https://doi.org/10.1016/j.ijnurstu.2021.104000
http://www.phmed.umu.se/english/units/epidemiology/research/open-code/
http://www.phmed.umu.se/english/units/epidemiology/research/open-code/
https://publications.iom.int/system/files/pdf/wmr_2020.pdf
https://doi.org/10.1016/j.ajic.2021.03.016
https://doi.org/10.1080/13607863.2020.1857695
https://mynak.se/wp-content/uploads/2022/03/Arbetsmiljo_och_halsa_i_organisationer_digital.pdf
https://mynak.se/wp-content/uploads/2022/03/Arbetsmiljo_och_halsa_i_organisationer_digital.pdf
https://doi.org/10.1016/j.envres.2021.110828
https://doi.org/10.1016/j.envres.2021.110828
https://reliefweb.int/report/world/our-duty-care-global-call-action-protect-mental-health-health-and-care-workers
https://reliefweb.int/report/world/our-duty-care-global-call-action-protect-mental-health-health-and-care-workers
https://doi.org/10.1093/eurjcn/zvab038
https://doi.org/10.1093/eurjcn/zvab038
https://doi.org/10.2196/21845
https://doi.org/10.1016/S0140-6736(22)01585-9
https://doi.org/10.2196/32442
https://doi.org/10.2196/32442
https://doi.org/10.1177/0733464820959163
https://doi.org/10.1177/0733464820959163
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/labour-market/employment-and-working-hours/the-swedish-occupational-register-with-statistics/pong/statistical-news/the-swedish-occupational-register-with-statistics2/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/labour-market/employment-and-working-hours/the-swedish-occupational-register-with-statistics/pong/statistical-news/the-swedish-occupational-register-with-statistics2/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/labour-market/employment-and-working-hours/the-swedish-occupational-register-with-statistics/pong/statistical-news/the-swedish-occupational-register-with-statistics2/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/labour-market/employment-and-working-hours/the-swedish-occupational-register-with-statistics/pong/statistical-news/the-swedish-occupational-register-with-statistics2/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/labour-market/employment-and-working-hours/the-swedish-occupational-register-with-statistics/pong/statistical-news/the-swedish-occupational-register-with-statistics2/
https://www.scb.se/en/About-us/official-statistics-of-sweden/
https://www.scb.se/en/About-us/official-statistics-of-sweden/
https://doi.org/10.1186/s12913-021-07336-w
https://doi.org/10.1186/s12913-021-07336-w
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/dokument-webb/ovrigt/pandemin-och-kompetensforsorjningen-analys.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/dokument-webb/ovrigt/pandemin-och-kompetensforsorjningen-analys.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/dokument-webb/ovrigt/pandemin-och-kompetensforsorjningen-analys.pdf
https://skr.se/skr/tjanster/rapporterochskrifter/publikationer/attlaraavenkrisutvarderingavcovid19pandemin.69563.html
https://skr.se/skr/tjanster/rapporterochskrifter/publikationer/attlaraavenkrisutvarderingavcovid19pandemin.69563.html
https://doi.org/10.1136/bmjopen-2021-053235
https://doi.org/10.3390/ijerph14050544
https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects
https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects
https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects
https://doi.org/10.1111/nhs.12302
https://doi.org/10.1111/nhs.12302
https://doi.org/10.1016/j.gerinurse.2021.04.024
https://doi.org/10.1016/j.gerinurse.2021.04.024

	Experiences of Communication and Working During the Covid-19 Pandemic Among Nursing Home Staff: A Qualitative Interview Study
	ABSTRACT
	1   |   Introduction
	2   |   Background
	3   |   The Study
	3.1   |   Aim

	4   |   Methods
	4.1   |   Design
	4.2   |   Setting
	4.3   |   Sample and Procedure
	4.4   |   Data Collection
	4.5   |   Data Analysis
	4.6   |   Rigour
	4.7   |   Ethics

	5   |   Findings
	5.1   |   The Art of Communicating During a Pandemic
	5.1.1   |   Limited Access to Information and Different Messages—Demanding Clear Leadership and Communication Channels
	5.1.2   |   Managing Changed Communication Methods With Residents and Relatives

	5.2   |   Managing Language Difficulties and Using Different Strategies to Bridge Language Barriers
	5.2.1   |   Important but Difficult to Work With Colleagues With Limited Swedish Language Skills
	5.2.2   |   Residents' and Relatives' Experiences of Communication Challenges due to Staff Members' Limited Swedish Language Skills
	5.2.3   |   Using Different Strategies to Bridge Language Barriers

	5.3   |   Mixed Experiences and Support During the Pandemic
	5.3.1   |   Being Prepared or Not Being Prepared for Unusual Situations
	5.3.2   |   Experiences of Infection Prevention Measures
	5.3.3   |   Facing Hard Times When Residents and Staff Became Ill but Proud as Long as Covid-19 Could Be Prevented
	5.3.4   |   Dealing With One's Own and Others' Feelings and Ways of Reacting During a Pandemic
	5.3.5   |   Feeling Supported but Also Left Alone


	6   |   Discussion
	6.1   |   Strengths and Limitations

	7   |   Conclusions
	Author Contributions
	Acknowledgements
	Ethics Statement
	Consent
	Conflicts of Interest
	Data Availability Statement
	References


