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Background: Finding new approaches to increase health and well-being among nursing home (NH) res-
idents is highly warranted. From a holistic perspective, several Norwegian municipalities have imple-
mented the certification scheme framed “Joy-of-Life Nursing Home” Aims: In a holistic perspective on
NH care, this study investigated if NH residents despite potential symptom severity experience joy-of-
life (JoL). Therefore, we examined the frequency of common symptoms and the association between
common symptoms and JoL in cognitively intact NH residents. Methods: A cross-sectional design was
employed. Using the QLQ-C15–PAL quality-of-life questionnaire, hospital anxiety and depression
scale, and JoL scale, a total of 188 cognitively intact NH residents participated.Results: Symptom severity
was high; 54% reported fatigue, 52% reported constipation, 45% reported pain, 43% reported dyspnea,
32% reported insomnia, 22% reported appetite loss, and 20% reported nausea, while 20% reported
anxiety and 23% reported depressive symptoms. Nevertheless, 59% of the NH residents reported high
JoL, which was significantly positively related to the quality of life and negatively associated with
anxiety and depression.

Keywords: nursing home; residents; joy-of-life; health-related quality of life; symptom severity

Introduction

The 2030 Agenda for Sustainable Development
states that a healthy life does not start or end at a spe-
cific age (United Natioan, 2015). By 2050, one in five
people will be 60 years or older, totaling 2 billion
people worldwide (United Nation, 2015). In Norway,
the number of people aged 80 years or more will prob-
ably increase by 6–7% annually from 2025 to 2029,
and the number of those who are 90+ will grow
most rapidly (Ministry of Health and care services,
H, 2014–2015). The extent of opportunities arising
from increased longevity will depend on one key
factor; the health status of these older populations
(World Health Organization, 2018). The concept of
healthy aging is defined as “the process of developing
and maintaining the functional ability that enables
wellbeing in older age” (World Health Organization,
2018). Knowledge shows that well-being corresponds
to holistic processes where people perceive a good life
based on their own merits; well-being includes expe-
riences such as joy, enjoyment, fulfillment, pleasure,
satisfaction, happiness, relationships with family,
and a sense of community (Söderbacka et al.,
2017). Because of the increasing number of older
adults living longer, the number of sick and frail
elderly individuals in need of full-time care will
rise (Ministry of Health and care services, H,
2014–2015). In 2018, ∼40,000 people were staying in
Norwegian nursing homes (NHs) (Statistics Norway,
2020). Hence, knowledge about NH residents’ per-
ceived joy-of-life (JoL) despite sickness, frailty, and
symptom severity is strongly desired.

Background

Generally, NH residents suffer from various losses,
multiple, simultaneous, and complex illnesses, and
diagnoses with severe symptom burden, impaired func-
tioning, and fewer social relationships (Söderbacka
et al., 2017). High incidence of chronic illness and
functional impairments characterize long-term care
residents, which require different types of medical
treatment for palliation (Hoben et al., 2016). Typically,
NH residents are characterized by frailty and vulner-
ability (Drageset et al., 2014; Tabali et al., 2013) and
in Norway, ∼40% of all deaths each year are in NHs
(Statistics Norway, 2020). Pain, dyspnea, inconti-
nence, fatigue, and problems with personal hygiene
are the most common physical symptoms in the
NH population, while depression, anxiety, and lone-
liness are common psychological symptoms (Drageset,
Eide, & Ranhoff, 2013; Beerens et al., 2013; Brownie
& Horstmanshof, 2011; Erdal et al., 2017; Hoben
et al., 2016). Therefore, in general, cognitively intact
NH residents are in the last phase of life and in need
of palliative care (Emilsdóttir & Gústafsdóttir, 2011).
The quality of NH care will affect numerous individ-
uals and their families worldwide. However, in general,
nurses in long-term NH care are not sufficiently skilled
in palliative care (Emilsdóttir & Gústafsdóttir, 2011).
Consequently, inadequate pain management has been
a significant challenge in NHs as well as alleviation of
respiration symptoms (Campbell et al., 2018).

More frequently than older adults staying at home,
NH residents suffer from depression and lack of social
support. Symptoms of depression have been found
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unrecognized and inadequately treated in this popula-
tion (Beerens et al., 2013; Emilsdóttir & Gústafsdóttir,
2011). NH residents report poorer health-related
quality of life (QoL) than the general elderly popula-
tion (Haugan, 2014b; Barca et al., 2009). In addition,
the NH life is institutionalized, representing loss
of social relationships, privacy, meaning in life, and
connectedness (Haugan, 2014b; Barca et al., 2009).
Insight into the prevalence of common symptoms
such as pain, dyspnea, fatigue, insomnia, constipation,
depression, and anxiety in NH residents is important
with respect to QoL and health care quality. The
QoL concept (Carlquist, 2015) has been used interdis-
ciplinary with different understandings; from living
conditions (objective) to feelings and emotions
(subjective). This study utilized a holistic approach
to well-being, using the concepts of QoL and well-
being synonymously.

QoL and well-being represent important aims in
NH care, which include more than treating residents`
diseases and symptoms. Proper NH care includes a
holistic approach to promote both mental and physical
health and well-being. To enhance thriving for NH res-
idents requires a shift from solely focusing on diseases
and losses to a positive resource-oriented focus on cre-
ating experiences of health and a meaningful everyday
life (Patomella et al., 2016). People living in NHs
who experience thriving, have better functionality in
activities of daily living, report higher QoL, and show
less physical and cognitive impairments (Patomella
et al., 2016). Both shared and individual activities are
important for NH residents; living in a NH implies
not only care and assistance, but also social needs;
connecting and talking about one’s life with some-
body who is listening are significant (Gustavsson
et al., 2015). Minor events and small changes
might make a big difference in QoL for NH resi-
dents, especially if they have an active and meaning-
ful role in developing their own activities (Boelsma
et al., 2014). NH residents, who approach loss and
hardships in life with optimism and hope, tend to
experience higher levels of well-being (Brandburg
et al., 2013).

To maintain dignity and continued personal growth
in older adults, the 2030 goals for sustainable develop-
ment (United Nations, 2015) underscores an urgent
need for clinical research on the etiology and treat-
ments of health conditions. Understanding the holistic
processes that lead to health promotion for older adults
is important. Accordingly, knowledge about the prev-
alence of common symptoms such as pain, dyspnea,

fatigue, insomnia, constipation, depression, and anxiety
in NH residents is important with respect to QoL, well-
being, and care quality. Finding new approaches to
holistically sustain NH residents’ health and well-being
is highly warranted (United Nations, 2015).

Joy-of-life Nursing Homes

The newly developed JoL concept (Rinnan et al.,
2018; Haugan et al., 2019) seems closely related to sub-
jective well-being, commonly defined as the absence of
negative emotions, the presence of positive emotions,
and life satisfaction (Carlquist, 2015), all of which cor-
responding to the concept of flourishing (Keyes, 2007;
Seligman, 2010).

Rinnan et al. (2018) explored the phenomenon of
JoL by interviewing 29 NH residents living in 10
Norwegian NHs revealing five dimensions: (1) positive
relations, (2) belongingness, (3) sources of meaning,
(4) moments of feeling well, and (5) acceptance
(Rinnan et al., 2018). Based on theory, evidence,
and these qualitative findings (Rinnan et al., 2018;
Keyes, 2007; Seligman, 2010), a scale assessing per-
ceived JoL in NH residents was developed and psycho-
metrically tested (Haugan et al., 2019).

To promote JoL several Norwegian municipalities
have implemented the certification scheme framed
“JoL Nursing Homes” (JoLNH). The JoL Foundation
developed and implemented the JoLNH strategy
(Livsglede for eldre, 2021); based on a health promotion
perspective the focus is on NH resident’s resources,
thriving, and well-being. Through health promotion,
preventive and social activities across generations, the
concept of JoLNH care promotes respect, well-being,
health, relationships, meaningful activities, and cultural
experiences among NH residents. To become a certi-
fied JoLNH, the individual NH must fulfill nine crite-
ria concerning NH residents’ social, cultural, and
spiritual needs. These nine JoLNH criteria have two
purposes: (1) to facilitate experiences of JoL in NHs,
which includes providing a meaningful everyday life
and (2) to establish valid and appropriate documenta-
tion and evaluation routines and systems proving the
fulfillment of these criteria. At present, 139 of about
942 Norwegian NHs have achieved the JoLNH certi-
fication or are in a process of certification (Livsglede
for eldre, 2021; Statistics Norway, 2020).

Aims

The aim of this study was twofold: (1) to investi-
gate the frequency of common symptoms and (2) to
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explore the association between common symptoms
and JoL in cognitively intact NH residents. The fol-
lowing hypotheses were tested:

Hypothesis 1: JoL is positively correlated with
health-related QoL.
Hypothesis 2: JoL is negatively correlated with
anxiety and depression.

Methods

Design

A cross-sectional design was employed using a
questionnaire including the JoL Scale (JoLS), the
European Organization for Treatment of Cancer
(EORTC) quality of life questionnaire (QLQ-C15-PAL)
which is a core palliative care questionnaire, and the
hospital anxiety and depression scale (HADS). The
27 different NHs were invited one by one to partici-
pate until the minimum of N = 200 participants
were met. Out of 204 NH patients fulfilling the inclu-
sion criteria, 188 participated with nearly no missing
data giving a response rate of 92%. Listwise deletion
resulted in N = 181, which is the effective sample
used in the statistical analyses. The inclusion criteria
included that the NH resident (1) is capable of being
interviewed and can express reflections andmeanings,
(2) has stayed in the NH for at least 3 months, and
(3) is consent competent. NH residents with severe
dementia and aphasia were excluded.

Participants

The participants’ ages ranged from 63 to 104
years, with a mean of 87.4 years. The sample con-
sisted of 133 women (73.3%) and 48 men (26.7%);
the mean age was 88.3 years for women and 86
years for men. About 19.6% of the participants were

married, 55.8% were widowers, and 24.3% were
divorced or single (Table 1).

Ethics Approval and Consent to
Participate

Individuals in NH’s represent a vulnerable popula-
tion with difficulties in completing a large question-
naire. In this study, all participants were competent
to give consent and voluntarily sign an informed
consent form. Following a manual developed for this
data collection, the interviewers were trained to
conduct the interviews and taking notes after each
interview in a similar way. The management in the par-
ticipating municipalities, the leaders of the actual NHs,
and the Regional Committee for Medical and Health
Research in Mid-Norway approved this study.

Data Collection

From March 2017 to May 2018, 204 individuals
representing 27 NHs in two large cities and two
small towns in Norway were included. The research-
ers contacted the management at the NHs and
informed them about the study. A nurse in charge of
the NH selected residents who fulfilled the inclusion
criteria, provided them with oral and written informa-
tion about the study, their rights as participants (to
withdraw at any time), and collected a signed consent
form. Then the researcher made an appointment with
the NH residents to conduct the structured interview.
The data were collected through individual interviews
in the resident’s private room. Six trained interviewers
(including the first author) with an identical profes-
sional background as nurses conducted the interviews.
The participants in this study have difficulties seeing,
hearing, and writing due to their frailty, but they were
able to reflect and answer the questionnaire. For
clarity, the interviewers held a large print copy of ques-
tions and possible responses in front of the participant.

Table 1. Sample Characteristics

Age (mean) Residential time Marital status

Total sample N= 181 87.4 years 21 months (range: 3–124 months) Married: 36 (19.9%)
Widowers: 101 (55.8%)
Divorced/single: 44 (24.3%)

Females 133 (73.3 %) 88.3 years
Males 48 (26.7%) 86.0 years

Note. N= 181.
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The interviewers assisted the informants by reading
every question and writing down the answers.

Instruments

JoL was assessed by the JoLS, which was developed
for this study in Norway (Rinnan et al., 2018). The
intention was to identify essential characteristics of
elderly individuals’ experiences of JoL in this life situa-
tion. Examples of JoLS items include feeling happy,
having someone to love, close relationship with family
and friends, experiencing meaning in life, and engaging
in one’s surroundings (Appendix 1 in the supplemental
material). The possible range of the JoLS is 13–91 for
the validated 13-item version (Haugan et al., 2019),
which was used in this study.

Common symptoms were assessed by EORTC
QLQ-C15-PAL, which is a core palliative care question-
naire (Groenvold et al., 2006) assessing common symp-
toms such as pain, fatigue, etc. The QOL-C15-PAL
is an abbreviated 15-item version of the EORTC
QLQ-C30, made up of two multi-item functional
scales (physical and emotional functioning), two
multi-item symptom scales (fatigue and pain), five
single-item symptom scales (nausea/vomiting, dyspnea,
insomnia, appetite loss, and constipation), and one
final question referring to overall QoL. Each item is
rated on a numeric scale from 1 (not at all) to 4 (very
much), except for the global QoL, which is rated from
1 (very poor) to 7 (excellent). The QLQ-C15-PAL has
demonstrated good content validity (Groenvold et al.,
2006). This study used the Norwegian version validated
for cancer patients (Groenvold et al., 2006).

Anxiety and depression were assessed by the HADS,
comprising 14 items with subscales for anxiety
(HADS-A; seven items) and depression (HADS-D;
seven items). Each item is rated from 0 to 3, where
higher scores indicate more anxiety and depression. The
maximum score is 21 on each subscale. The HADS has
been extensively tested showing well-established psycho-
metric properties (Herrmann, 1997; Norton et al.,
2013). It has been translated into Norwegian and found
valid among older people (Stordal et al., 2001; Stordal,
Mykletun, &Dahl, 2003) as well as validated among cog-
nitively intact NH residents, showing good to acceptable
reliability and validity (Haugan & Drageset, 2014).

Statistical Analysis

Statistical analyses were performed using STATA
version 15.1 (StataCorp, 2017). Descriptive statistics

were performed to describe the level of JoL, QoL, and
HADS. Correlation analyses were performed to deter-
mine the relationship between JoL, QoL, and anxiety
and depression. The hypotheses were tested using
correlation analyses and measured by Pearson’s r2.
Missing values were deleted listwise.

Results

Figure 1 shows the prevalence of symptoms, based
on the frequency of the QLQ-C15-PAL items. The
figure portrays the NH residents self reported
symptom severity sorted by; not symptoms at all
(orange), a little (green), quite a bit (red), and
very much symptoms (blue). The α-levels for the
various measures indicated an acceptable level of
inter-item consistency with a Cronbach’s alpha
coefficient of 0.88 for the JoL 13-item scale, 0.84
for the QLQ-C15-PAL 14 items, and 0.83 for the
HADS total scale.

Figure 1 shows that about 70% of the residents
reported severely reduced physical functioning
involving difficulties in walking, spending much
time in bed, and the need for help in washing and
toileting (QLQ physical functioning). Fatigue
(54%), constipation (52%), pain (45%), dyspnea
(43%), and insomnia (32%) were the most common
physical ailments, while 22% reported appetite loss
and 20% had nausea. Concerning emotional func-
tioning, about 45% reported anxiety and nearly 50%
reported depression. However, looking at the HADS
scores, 20% had anxiety whereas 23% reported
depressive symptoms; among these stated 14% mild
depression, 6% moderate, and 3% severe depression
(Table 2).

Evaluating JoL, the analyses showed a mean of 4.78
(SD 1.28). The cut-off values are not statistically defined
but interpreted by common sense; scores between 5 and
7 were interpreted as a high JoL, while scores between
4.0–4.9 and 1–3.9 were interpreted as indecisive and
low JoL, respectively. In this study, 59% (N = 107) of
the NH residents reported high JoL (≥5.0), 15.5%
(N = 44) reported indecisive JoL (4.0–4.99) and
25.65% (N = 46) reported low JoL (0–3.99) (Table 3).
More specific, about 91.5% reported that during
the last week contact with their family and friends
made them happy, 69.2% had contact with the
world outside, 68.6% accepted themselves as they
are, 67.4% had someone to speak with in confi-
dence, 66.5% were grateful for how life had
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become, and 63.8% had experienced something
that made them happy. The lowest scores were dis-
played for perceived meaning in everyday life
(35.6%), feeling valuable (35.8%), engaging in the
surroundings (36.7%), a sense that one contributes
to others (42.6%), and having something meaning-
ful to fill the days with (43.6%).

Table 4 displays Cronbach’s alpha and the
Pearson’s correlation matrix for the study variables
while Appendix 1 in the Supplemental Material

describes the distribution of the JoL scores, means
(M ), and SD.

Relationships between JoL and Common
Symptoms

The correlations between JoL and symptom
severity (Table 4) were moderate. Pearson’s correlation
coefficient (r2) displayed significant values for the JoL
construct to all symptoms, except pain, appetite loss,
nausea, and vomiting. The highest correlations were
found between JoL and depression (−0.65), overall
QoL (0.47), anxiety (−0.39), and emotional function-
ing (0.38). Althoughmoderate values, significant corre-
lations were revealed between JoL and physical
functioning (0.16), insomnia (−0.23), fatigue
(−0.18), constipation (−0.20), and dyspnea (−0.17).

Figure 2 shows the association between JoL and
symptom severity: JoL is sorted by high (green line),
medium (red line), and low (blue line). Figure 2 illus-
trates that high and medium JoL are associated with
lower symptom severity and thus better health-related
QoL. The JoL scores were based on the 33.33 and

Figure 1. The prevalence of symptoms among nursing home residents. N= 181.
Note. The prevalence of physical and emotional symptoms assessed using the quality of life questionnaire core 15 palliative care
(QLQ-C15-PAL) items 1–14. Item 1: …difficulties with walking outside. Item 2: …necessary to rest in bed or sit in a chair. Item 3: …
need help to dress, wash or go to the toilet. During the past week… Item 4:…did you have difficulties with breathing. Item 5:…did you
have pain. Item 6:…did you have problems with sleeping. Item 7:…did you feel week. Item 8:…did you have bad appetite. Item 9:…did
you experience nausea. Item 10: …did you experience constipation. Item 11: …did you feel tired. Item 12: …have pain affected your
daily activities. Item 13: …did you feel tense. Item 14 …did you feel depressed.

Table 2. Anxiety and Depression. The Distribution of the
Hospital Anxiety and Depression Scale (HADS) Scores

HADS score HADS_anxiety (%) HADS_depression (%)

Normal 80 77
Mild disorder 10 14
Moderate disorder 8 6
Severe disorder 2 3

Note. HADS scores are interpreted as follows: Normal= score
0–7, mild disorder= score 8–10, moderate disorder= score
11–14, and severe disorder= score 15–21.
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66.67 percentiles: JoL≤33.33 = low JoL, JoL≥33.33
and ≤66.67 = medium JoL, and JoL≥66.67 = high
JoL. As shown in Figure 2, patients reporting a high
and medium JoL showed better physical and emotional

function and less symptomburden than residents report-
ing lower JoL, revealingmore severe symptoms (except
for insomnia, pain, and constipation) and lower phys-
ical and emotional functioning (Hypothesis 1).

Discussion

Holistic knowledge about NH residents perceived
JoL despite sickness, frailty, and symptom severity is
strongly desired. Therefore, the aim of this study
was to investigate symptom severity and the associa-
tion between common symptoms and JoL among cog-
nitively intact NH residents. By doing so, this study
provides novel knowledge about NH residents’ expe-
rience of JoL and symptom burden in three ways: (1)
portraying the prevalence of common symptoms in
the NH population; (2) providing evidence on the
association between common symptoms and the
experience of JoL; and (3) presenting insights about
the associations between symptom severity and JoL
among NH residents.

Mean age of the participants were 88.3 years for
woman and 86 years for men, which is in accordance
with previous NH studies (Haugan, 2014b; Halvorsen
et al., 2017). JoL was strongly and positively correlated
with total QoL (Hypothesis 1), but not with pain,
appetite loss, and nausea. Therefore, Hypothesis 1
found partly support. Furthermore, JoL was strongly
negatively correlated with depression and anxiety
(Hypothesis 2), and accordingly emotional function-
ing. Hence, Hypothesis 2 found support.

Table 3. The Distribution of Joy-of-Life Among the Nursing Home Residents (Joy-of-Life Scale [JoLS], 13 Items)

During the last week, to what extent have you experienced
that you… Score: 1–3 low (%) Score: 4 medium (%) Score: 5–7 high ( %)

JoLS1…feel happy during the day in the nursing home 17.0 25.0 58.0
JoLS2…experience meaning in your everyday life 35.6 19.7 44.6
JoLS3… have a good balance between activity and rest 18.5 28.5 52.7
JoLS4…engage in your surroundings 36.7 11.7 51.5
JoLS5…experience something that makes you happy 15.4 20.7 63.8
JoLS6…contact with your family makes you happy 5.3 3.2 91.5
JoLS7…feel valuable 35.8 14.4 49.7
JoLS8…have something meaningful to fill your days with 43.6 17.0 39.4
JoLS9…feel that you can contribute positively to others 42.6 13.3 44.2
JoLS10…have someone to speak with in confidence 23.5 9.1 67.4
JoLS11…feel grateful for how your life is 19.2 14.4 66.5
JoLS12…accept yourself as the person you now are 18.1 13.3 68.6
JoLS13…are in contact with the world outside the nursing home 19.7 11.2 69.2

Note. N= 181.

Table 4. Correlation Coefficients and Cronbach’s Alpha
for the Study Variables

Variables Pearson’s r2 JoL mean 13 items

JoL mean (13 items) 1.00
QLQ PF2 0.16*
QLQ FA2 −0.18*
QLQ NV −0.06
QLQ EF 0.39**
QLQ PA2 −0.14
QLQ DY −0.18*
QLQ SL −0.23**
QLQ AP 0.06
QLQ CO −0.20**
QLQ total 0.47**
HADS Anxiety −0.39**
HADS Depression −0.65**
HADS total −0.60**
Cronbach’s alpha
JoL 13 items 0.88
QLQ 14 items 0.84
HADS 14 items 0.83

Note. N= 181. JoL= joy-of-life; PF2= physical functioning;
FA2= fatigue; NV=nausea and vomiting; EF= emotional
functioning; PA2= pain; DY= dyspnea; SL= insomnia;
AP= appetite loss; CO= constipation; QLQ= quality of life
questionnaire; HADS=hospital anxiety and depression scale.
*Significant at the 5% level. **Significant at the 1% level.

90 Journal of Holistic Nursing / Vol. 40, No. 2, June



The results showed that about 70% of the NH res-
idents reported severely reduced physical functioning
involving difficulties in walking, spending much time
in bed, and the need for help in washing and toileting
(QLQ physical functioning). Symptom severity was
high, revealing that 54% reported fatigue, 52%
reported constipation, 45% reported pain, 43% reported
dyspnea, and 32% reported insomnia, while 22%
reported appetite loss and 20% reported nausea.
These figures correspond with two previous studies
among NH residents showing a similar symptom
severity (Haugan, 2014b; Hoben et al., 2016).
Accordingly, it is plausible that symptom severity in
this population is high. Despite the high ages,
several simultaneous diagnoses (Fortin et al., 2012;
Marengoni et al., 2011), residential time about 1–2
years (Hjaltadóttir et al., 2011; Vossius et al.,
2018), and that 40% of deaths annually occurs in
Norwegian NHs (Statistics Norway, 2020), still
focus on palliation is scarce in NHs (Emilsdóttir &
Gústafsdóttir, 2011).

Moreover, the NH residents displayed low emo-
tional functioning; 45% reported anxiety, and close
to 50% reported depressive symptoms. Furthermore,
the HADS scores indicated 20% anxiety and 23%
having symptoms of mild (14%), moderate (6%),
and severe (3%) depression. These findings are in
accordance with previous studies, showing increased
prevalence of depression in old age (Haugan, 2014b;
Barca et al., 2010; Solhaug et al., 2012), demonstrat-
ing that various losses often lead to geriatric depres-
sion, and that physical illness and disability represent
strong influences in the development and persistence
of depression (Barca et al., 2010). However, previous
research has highlighted that symptoms of depression
often are overlooked and untreated in NHs (Iden et al.,
2014; Prado-Jean et al., 2011). Simultaneously with
the reports of high depressive burden are the reports
of NH residents struggling with existential questions.
Existential issues can be described as fundamental
issues of human life such as what makes life worth
living and how do I cope with the finality of my life.

Figure 2. Symptom severity associated with JoL sorted by high, medium, and low JoL.
Note. QLQ versus JoL. The symptom profiles for groups of NH patients based on high, medium or low JoL score: JoL scores are based on
the 33.33 and 66.67 percentiles; JoL≤ 33.33= low JoL, JoL≥ 33.33 and ≤66.67=medium JoL, and JoL≥ 66.67=high JoL. Symptoms
are assessed by means of the QLQ-C15-PAL subscales: QLQ_SL, QLQ_PF2, QLQ_PA, QLQ_NV, QLQ_FA, QLQ_EF, QLQ_DY,
QLQ_CO, and QLQ_AP. JoL= joy-of-life; NH=nursing home; QLQ= quality of life questionnaire; QLQ-C15-PAL= quality of life
questionnaire core 15 palliative care; SL= insomnia; PF2= physical functioning; PA= pain; NV=nausea and vomiting; FA= fatigue;
EF= emotional functioning; DY= dyspnea; CO= constipation; AP= appetite loss.
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Difficulties to find answers to these questions can
result in existential suffering and distress (Grech &
Marks, 2017). The few studies available show the
need of NH residents to talk about existential issues
(Haugan, 2014c, 2014d, 2014e; Haugan et al., 2013;
Sjöberg et al., 2018; Smedbäck et al., 2017). Lately,
perception of existential suffering has become the
focus of research in cancer care and palliative medi-
cine (Gautam et al., 2019; Kissane, 2012), but is
hardly studied in the NH context. Still, NH residents
are daily confronted with losses, disease, a severe
symptom burden, and bereavement, as well as time
spent in passive activities, such as doing nothing,
sleeping, and waiting, which lead to feelings of
boredom, loneliness, meaninglessness, and indignity
(Brownie &Horstmanshof, 2011; Slettebø et al., 2017).
Consequently, existential issues such as life’s finality,
social isolation, and meaninglessness seem actual in
the NH population and may shed light on the present
scores on emotional functioning assessed by the
QLQ-C15-PAL scale diverging from the HADS scores
assessing anxiety and depression.

The present results show that despite the high
symptom burden with low physical and emotional
functioning, JoL was quite high (mean score 4.8,
range 1–7). Looking closer into the results, this
study shows that contact with family, friends, and
the world outside the NH contributed to JoL and hap-
piness. These results indicate that the need for
belonging; that is, having someone to love and at
the same time be loved and cared for, is important
for JoL in NH residents (Drageset et al., 2008;
Rinnan et al., 2018; James et al., 2014) as well as
signifying that people might flourish in late life
(Gautam et al., 2019) if given the right opportuni-
ties. Tilvis et al. (2012) found that feeling needed
represents a dimension close to love and being
loved, and is an important predictor of a survival
prognosis in old age (Tilvis et al., 2012). Moreover,
Snowden et al., (2018) found that being able to
talk to somebody about what is on your mind
is crucial and the only necessary in spiritual care.
Hence, talking to nurses, also termed nurse–patient
interaction (Haugan, 2021), and others about
what is on one’s mind seem essential to well-being
among NH residents (Haugan et al., 2020).
Professionals in NHs should facilitate possibilities
for NH residents to have visitors and contact with
friends and family.

In this study, despite a heavy symptom burden,
about 60% experienced something in their daily life

making them happy. This may indicate that they
had some activities and social contacts during the
day which were enjoyable. About 70% felt grateful
for how their life was and accepted the person they
had become. According to Meeks and Looney
(2011), the ability to regulate positive affect to main-
tain more positive than negative emotions is an
important aspect of successful adjustment in late
life (Meeks & Looney, 2011).

Also, about 70% shared that they had someone to
speak with in confidence, indicating that they were
not lonely, as well as had someone to talk to about
what was on their mind (Snowden et al., 2018). A dif-
ferentiation of the phenomenon “loneliness” among
NH residents might be useful; Sundström et al.
(2018) described existential loneliness as related to
feeling disconnected from the world, lost without a
purpose, and a drift in life. Existential loneliness can
also arise when people lack previous experiences rele-
vant to their present situation or in times of uncertainty
such as during an illness (Sundström et al., 2019). This
description might be suitable to the experience of
old people living in NHs, but at the same time, NH
residents also need to spend time alone in silence
talking to themselves and resting their minds (Drageset
et al., 2017; Haugan, 2014a, 2021). The present
results disclosed the lowest scores for perceived
meaning in life, feeling valuable, and being able to con-
tribute to others, as well as engaging in one’s surround-
ings and meaningful activities. Slettebø et al. (2017)
concluded that meaningful activities are important
for NH residents to experience dignity and underscored
that the activities should be in preference and planned
together with the resident (Slettebø et al., 2017).

A lack of meaning in life might indicate an exis-
tential demanding life situation, in which feeling
valuable and contributing to others prove difficult.
Meaning in life is found essential to NH residents’
well-being, both emotionally, socially, spiritually, and
physically (Haugan, 2014c; Haugan et al., 2020),
and life satisfaction (Haugan, 2014a; Prieto-Flores
et al., 2011). Therefore, attention toward these qual-
ities in an old person’s life should be included in NH
care, assessing NH resident’s experience of value,
meaning, and life satisfaction.

Furthermore, this study showed that JoL corre-
lated significantly with almost all symptoms.
However, we found no significance with pain, appetite
loss, nausea, and vomiting. One might expect that per-
ceived JoL would be negatively and significantly asso-
ciated with pain, appetite loss, nausea, and vomiting:
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especially pain is found to significantly impact people’s
QoL (Campbell et al., 2018; Emilsdóttir &
Gústafsdóttir, 2011). The present results indicate
that JoL was not affected by pain, appetite loss, and
nausea, which is surprising. Hence, this correlation
needs further elaboration. Nevertheless, in light of
the reported symptom severity, pain and symptom
management are highly needed in the NH popula-
tion: a recent study showed that perceived loneliness
among NH residents was significantly influenced by
the fact that the nurses made all possible effort to
relieve the NH residents’ ailments (Drageset &
Haugan, 2021). Consequently, holistic palliative
care should be an integrated part of good NH care.

Limitations and Strengths

In total, 204NH residents fulfilled the inclusion cri-
teria, among them 188 residents participated, giving
a response rate of 92% representing strength of this
study. The questionnaire comprised 132 items, thus
frail older NH residents might tire when completing
the questionnaire. This might represent a possible
bias to their reporting. To minimize such a bias, we
carefully selected and trained experienced researchers
in conducting the interviews following the exact same
procedure, taking small breaks at specific points during
the interviews. All participants fulfilled the question-
naires without considerable difficulties. The fact that
the researchers visited the participants to help fill
in the questionnaire might have introduced some bias
on the respondents’ responses, which might be consid-
ered a strength concerning accurateness, but also a lim-
itation when it comes to possible unintended influences.

Conclusion

This study shows that symptom severity is high
among NH residents. JoL was shown to be strongly
positively associated with several aspects of health-
related QoL, and strongly negatively associated with
anxiety and depression.

Despite low physical and emotional functioning
and a high symptom burden, we found that largely,
NH residents reported to be happy, experienced enjoy-
able social activities, and positive contact with friends
and family, and were grateful for how their life had
become, and accepted the person they had been in
life. This indicates that NH residents accept and

adapt to their life situation as well as adjusting their
orientation to life in their late years.

Still, improvements in NH care are needed; pain
and symptom management should be prioritized as
well as a nurse–patient interaction (Haugan, 2014d;
Haugan et al., 2013; Haugan et al., 2020). Also,
efforts to facilitate NH residents’ perceived meaning
in life, making them feel valuable, while providing
opportunities for them to contribute to other people’s
lives, still being involved in others, the surroundings,
and meaningful activities, are crucial for JoL in this
population.

Author Contribution

All authors fulfilled at least one of the following
criteria recommended by the medical journal editors
(ICMJE):

• Substantial contributions to conception and
design, acquisition of data, or analysis and
interpretation of data.

• Drafting the article or revising it critically for
important intellectual content.

Declaration of Conflicting Interests

The authors declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

ORCID iDs

Eva Rinnan https://orcid.org/0000-0003-3045-4399
Jorun Drageset https://orcid.org/0000-0002-4773-4576

Supplemental Material

Supplemental material for this article is available online.

References

Barca, M. L., Engedal, K., Laks, J., & Selbaek, G. (2010). A 12
months follow-up study of depression among nursing-home
patients in Norway. Journal of Affective Disorders, 120(1-3),
141-148. https://doi.org/10.1016/j.jad.2009.04.028

Barca, M. L., Selbæk, G., Laks, J., & Engedal, K. (2009).
Factors associated with depression in Norwegian nursing
homes. International Journal of Geriatric Psychiatry,
24(4), 417-425. https://doi.org/10.1002/gps.2139

Despite Symptom Severity, do Nursing Home Residents Experience Joy-of-Life? / Rinnan et al. 93

https://orcid.org/0000-0003-3045-4399
https://orcid.org/0000-0003-3045-4399
https://orcid.org/0000-0003-3045-4399
https://orcid.org/0000-0003-3045-4399
https://orcid.org/0000-0003-3045-4399
https://orcid.org/0000-0002-4773-4576
https://orcid.org/0000-0002-4773-4576
https://orcid.org/0000-0002-4773-4576
https://orcid.org/0000-0002-4773-4576
https://orcid.org/0000-0002-4773-4576
https://doi.org/10.1016/j.jad.2009.04.028
https://doi.org/10.1016/j.jad.2009.04.028
https://doi.org/10.1002/gps.2139
https://doi.org/10.1002/gps.2139


Beerens, H. C., Zwakhalen, S. M., Verbeek, H., Ruwaard, D.,
& Hamers, J. P. (2013). Factors associated with quality of
life of people with dementia in long-term care facilities: A
systematic review. International Journal of Nursing Studies,
50(9), 1259-1270.

Boelsma, F., Baur, V. E., Woelders, S., & Abma, T. A. (2014).
“Small” things matter: Residents’ involvement in practice
improvements in long-term care facilities. Journal of
Aging Studies, 31, 45-53.

Brandburg, G. L., Symes, L., Mastel-Smith, B, Hersch, G, &
Walsh, T. (2013). Resident strategies for making a life in a
nursing home: A qualitative study. Journal of Advanced
Nursing, 69(4), 862-874.

Brownie, S., & Horstmanshof, L. (2011). The management of
loneliness in aged care residents: An important therapeutic
target for gerontological nursing. Geriatric Nursing, 32(5),
318-325. https://doi.org/10.10l6/j.gerinurse.2011.05.003

Campbell, M. L., Kiernan, J. M., Strandmark, J., & Yarandi,
H. N. (2018). Trajectory of dyspnea and respiratory distress
among patients in the last month of life. Journal of
Palliative Medicine, 21(2), 194-199.

Carlquist, E. (2015). Well-being på norsk. Retrieved from the
Norwegian Directorate of Health, IS-2344

Drageset, J., Eide, G. E., & Ranhoff, A. H. (2013). Anxiety and
depression among nursing home residents without cogni-
tive impairment. Scandinavian Journal of Caring
Sciences, 27(4), 872-881.

Drageset, J., Espehaug, B., Hallberg, I., & Natvig, G. (2014).
Sense of coherence among cognitively intact nursing home
residents—a five-year longitudinal study. Aging & Mental
Health, 18(7), 889-896.

Drageset, J., & Haugan, G. (2021). The impact of Nurse-
Patient Interaction on loneliness among nursing home
residents-a questionnaire survey. Geriatric Nursing,
42(4), 828-832. https://doi.org/10.1016/j.gerinurse.2021.
04.001

Drageset, J., Haugan, G., & Tranvåg, O. (2017). Crucial aspects
promoting meaning and purpose in life: Perceptions of
nursing home residents. BMC Geriatrics, 17(1), 1-9.

Drageset, J., Natvig, G. K., Eide, G. E., Clipp, E. C., Bondevik,
M., Nortvedt, M.W., & Nygaard, H. A. (2008). Differences
in health-related quality of life between older nursing
home residents without cognitive impairment and the
general population of Norway. Journal of Clinical
Nursing, 17(9), 1227-1236.

Emilsdóttir, A., & Gústafsdóttir, M. (2011). End of life in an
Icelandic nursing home: An etnographic study. International
Journal of Palliative Nursing, 17(8), 405-411.

Erdal, A., Flo, E., Selbaek, G., Aarsland, D., Bergh, S., Slettebo,
D. D., & Husebo, B. S. (2017). Associations between pain
and depression in nursing home patients at different stages
of dementia. Journal of Affective Disorders, 218, 8-14.

Fortin, M., Stewart, M., Poitras, M. E., Almirall, J., &
Maddocks, H. (2012). A systematic review of prevalence

studies on multimorbidity: Toward a more uniform meth-
odology. The Annals of Family Medicine, 10(2), 142-151.

Gautam, S., Neville, S., & Montayre, J. (2019). What is
known about the spirituality in older adults living in resi-
dential care facilities? An integrative review. International
Journal of Older People Nursing, 14(2). https://doi.org/
e12228.1501-1505

Grech, A., & Marks, A. (2017). Existential suffering part 1:
Definition and diagnosis. Journal of Palliative Medicine,
20(1), 93-94. https://doi.org/10.1089/jpm.2016.0422

Groenvold, M., Petersen, M. A., Aaronson, N. K., Arraras, J. I.,
Blazeby, J. M., Bottomley, A., Fayers, P.M., de Graeff, A.,
Hammerlid, E., Kaasa, S., Sprangers, M. A. G., Bjorner,
J., & EORTC Quality of Life Group. (2006). The develop-
ment of the EORTCQLQ-C15-PAL: a shortened question-
naire for cancer patients in palliative care. European
Journal of Cancer, 42(1), 55-64.

Gustavsson, M., Liedberg, G. M., & Larsson Ranada, Å.
(2015). Everyday doings in a nursing home—described
by residents and staff. Scandinavian Journal Of
Occupational Therapy, 22(6), 435-441.

Halvorsen, K. H., Selbæk, G., & Ruths, S. (2017). Trends in
potentially inappropriate medication prescribing to
nursing home patients: Comparison of three cross-
sectional studies. Pharmacoepidemiology and Drug Safety,
26(2), 192-200.

Haugan, G. (2014a). Life satisfaction in cognitively intact
long-term nursing-home patients: Symptom distress, well-
being and nurse–patient interaction. In F. Sarracino, &
M. Mikucka (Eds.), Beyond money—the social roots of
health and well-being (pp. 165-211). Nova Science
Publishers, Inc.

Haugan, G. (2014b). Meaning-in-life in nursing-home patients:
A valuable approach for enhancing psychological and physi-
cal well-being? Journal of Clinical Nursing, 23(13–14),
1830-1844. https://doi.org/10.1111/jocn.12402

Haugan, G. (2014c). Meaning-in-life in nursing-home
patients: A correlate with physical and emotional symp-
toms. Journal of Clinical Nursing, 23(7–8), 1030-1043.

Haugan, G. (2014d). The relationship between nurse–
patient-interaction and meaning-in-life in cognitively
intact nursing home patients. Journal of Advanced
Nursing, 79(1), 107-120.

Haugan, G. (2014e). Nurse-patient interaction is a resource
for hope, meaning-in-life and self-transcendence in
nursing home patients. Scandinavian Journal of Caring
Sciences, 28, 74-88.

Haugan, G. (2021). Nurse-patient interaction—a vital salu-
tary factor and health promoting resource in nursing
homes. In G. Haugan, & M. Eriksson (Eds.),
Health promotion in health care—vital salutogenic
theories and research (1st edn., pp. 117-136). Springer,
Cham, Switzerland. https://doi.org/10.1007/978-3-030-
63135-2

94 Journal of Holistic Nursing / Vol. 40, No. 2, June

https://doi.org/10.10l6/j.gerinurse.2011.05.003
https://doi.org/10.10l6/j.gerinurse.2011.05.003
https://doi.org/10.1016/j.gerinurse.2021.04.001
https://doi.org/10.1016/j.gerinurse.2021.04.001
https://doi.org/e12228.1501-1505
https://doi.org/e12228.1501-1505
https://doi.org/e12228.1501-1505
https://doi.org/e12228.1501-1505
https://doi.org/10.1089/jpm.2016.0422
https://doi.org/10.1089/jpm.2016.0422
https://doi.org/10.1111/jocn.12402
https://doi.org/10.1111/jocn.12402
https://doi.org/10.1007/978-3-030-63135-2
https://doi.org/10.1007/978-3-030-63135-2


Haugan, G., & Drageset, J. (2014). The hospital anxiety and
depression scale—dimensionality, reliability and construct
validity among cognitively intact nursing home patients.
Journal of Affective Disorders, 165, 8-15.

Haugan, G., Innstrand, S. T., & Moksnes, U. K. (2013). The
effect of nurse–patient interaction on anxiety and depres-
sion in cognitively intact nursing-home patients. Journal
of Clinical Nursing, 22(15–16), 2192-2205.

Haugan, G., Kuven, B. M., Eide, W. M., Taasen, S. E.,
Rinnan, E., Xi Wu, V., Drageset, J., & André, B. (2020).
Nurse-patient interaction and self-transcendence: assets
for a meaningful life in nursing home residents? BMC geri-
atrics, 20, 1-13.

Haugan, G., Rinnan, E., Espnes, G. A., Drageset, J.,
Rannestad, T., & Andrè, B. (2019). Development and psy-
chometric properties of the joy-of-life scale in cognitively
intact nursing home patients. Scandinavian Journal of
Caring Sciences, 33(4), 801-814.

Herrmann, C. (1997). International experiences with the hos-
pital anxiety and depression scale—a review of validation
data and clinical results. Journal of Psychosom Research,
42, 17-41.

Hjaltadóttir, I., Hallberg, I. R., Ekwall, A. K., & Nyberg, P.
(2011). Predicting mortality of residents at admission to
nursing home: A longitudinal cohort study. BMC Health
Services Research, 11(1), 1-11.

Hoben, M., Chamberlain, S. A., Knopp-Sihota, J. A.,
Poss, J. W., Thompson, G. N., & Estabrooks, C. A.
(2016). Impact of symptoms and care practices on
nursing home residents at the end of life: A rating by front-
line care providers. Journal of the American Medical
Directors Association, 17(2), 155-161.

Iden, K. R., Engedal, K., Hjorleifsson, S., & Ruths, S. (2014).
Prevalence of depression among recently admitted long-term
care patients in Norwegian nursing homes: Associations with
diagnostic workup and use of antidepressants.Dementia And
Geriatric Cognitive Disorders, 37(2–3), 154-162.

James, I., Blomberg, K., & Kihlgren, A. (2014). A meaningful
daily life in nursing homes—a place of shelter and a space
of freedom: A participatory appreciative action reflection
study. BMC Nursing, 13(1), 1-13.

Keyes, C. L. (2007). Promoting and protecting mental health
as flourishing: A complementary strategy for improving
national mental health. American Psychologist, 62(2),
95-108.

Kissane, D. W. (2012). The relief of existential suffering.
Archives of Internal Medicine, 172(19), 1501-1505.

Livsglede for eldre. (2021). Joy-of-life nursing homes. https://
livsgledeforeldre.no/

Marengoni, A., Angleman, S., Melis, R., Mangialasche, F.,
Karp, A., Garmen, A., & Fratiglioni, L. (2011). Aging
with multimorbidity: A systematic review of the literature.
Ageing Research Reviews, 10(4), 430-439. https://doi.org/
10.1016/j.arr.2011.03.003

Meeks, S., & Looney, S. (2011). Depressed nursing home res-
idents’ activity participation and affect as a function of
staff engagement. Behavior Therapy, 42(1), 22-29.

Ministry of Health and care services, H. (2014–2015). The
primary health and care services of tomorrow: localized
and integrated. Norway

Norton, S., Cosco, T., Doyle, F., Done, J., & Sacker, A. (2013).
The hospital anxiety and depression scale: A meta confir-
matory factor analysis. Journal Of Psychosomatic Research,
74(1), 74-81.

Patomella, A. H., Sandman, P. O., Bergland, Å., &
Edvardsson, D. (2016). Characteristics of residents who
thrive in nursing home environments: A cross-sectional
study. Journal of Advanced Nursing, 72(9), 2153-2161.

Prado-Jean, A., Couratier, P., Bénissan-Tevi, L. A., Nubukpo, P.,
Druet-Cabanac, M., & Clément, J. P. (2011). Development
and validation of an instrument to detect depression in
nursing homes. Nursing homes short depression inventory
(NH-SDI). International Journal of Geriatric Psychiatry,
26(8), 853-859.

Prieto-Flores, M., Fernandez-Mayoralas, G., Forjaz, M.,
Rojo-Perez, F., & Martinez-Martin, P. (2011). Residential
satisfaction, sense of belonging and loneliness among
older adults living in the community and in care facilities.
Health & Place, 17(6), 1183-1190. https://doi.org/10.1016/
j.healthplace.2011.08.012

Rinnan, E., Andrè, B., Drageset, J., Garåsen, H., Espnes,
G.A., & Haugan, G. (2018). Joy of life in nursing
homes: A qualitative study of what constitutes the essence
of Joy of life in elderly individuals living in Norwegian
nursing homes. Scandinavian Journal of Caring Sciences,
32(4), 1468-1476.

Seligman, M. (2010). Flourish: Positive psychology and posi-
tive interventions. The Tanner Lectures on Human Values,
31(4), 1-56.

Sjöberg, M., Beck, I., Rasmussen, B. H., & Edberg, A. K.
(2018). Being disconnected from life: Meanings of existen-
tial loneliness as narrated by frail older people. Aging &
Mental Health, 22(10), 1357-1364.

Slettebø, Å., Sæteren, B., Caspari, S., Lohne, V., Rehnsfeldt,
A. W., Heggestad, A. K. T., & Aasgaard, T. (2017). The sig-
nificance of meaningful and enjoyable activities for
nursing home resident’s experiences of dignity.
Scandinavian Journal of Caring Sciences, 31(4), 718-726.

Smedbäck, J., Öhlén, J., Årestedt, K., Alvariza, A., Fürst, C. J.,
& Håkanson, C. (2017). Palliative care during the final
week of life of older people in nursing homes: A register-
based study. Palliative & Supportive Care, 15(4), 417.

Snowden, A., Lobb, E. A., Schmidt, S., Swing, A. M.,
Logan, P., & Macfarlane, C. (2018). ‘What’s on your
mind?’ The only necessary question in spiritual care.
Journal for the Study of Spirituality, 8(1), 19-33. https://
doi.org/10.1080/20440243.2018.1431031

Solhaug, H., Romuld, E., Romild, U., & Stordal, E. (2012).
Increased prevalence of depression in cohorts of the elderly:

Despite Symptom Severity, do Nursing Home Residents Experience Joy-of-Life? / Rinnan et al. 95

https://livsgledeforeldre.no/
https://livsgledeforeldre.no/
https://livsgledeforeldre.no/
https://doi.org/https://doi.org/10.1016/j.arr.2011.03.003
https://doi.org/https://doi.org/10.1016/j.arr.2011.03.003
https://doi.org/10.1016/j.healthplace.2011.08.012
https://doi.org/10.1016/j.healthplace.2011.08.012
https://doi.org/10.1016/j.healthplace.2011.08.012
https://doi.org/10.1080/20440243.2018.1431031
https://doi.org/10.1080/20440243.2018.1431031
https://doi.org/10.1080/20440243.2018.1431031


An 11-year follow-up in the general population—the HUNT
study. International Psychogeriatrics, 24(1), 151-158.

StataCorp. (2017). Stata 15 base reference manual 2017.
StataCorp.

Statistics Norway, S. (2020). Sjukeheimar, heimetenester og
andre omsorgstenester.

Stordal, E., Bjartveit Krüger, M., Dahl, N. H., Krüger, Ø.,
Mykletun, A., & Dahl, A. A. (2001). Depression in relation
to age and gender in the general population: The
Nord-Trøndelag health study (HUNT). Acta Psychiatrica
Scandinavica, 104(3), 210-216. https://doi.org/10.1034/j.
1600-0447.2001.00130.x

Stordal, E., Mykletun, A., & Dahl, A. A. (2003). The asso-
ciation between age and depression in the general population:
A multivariate examination. Acta Psychiatrica Scandinavica,
107(2), 132-141. https://doi.org/10.1034/j.1600-0447.2003.
02056.x

Sundström, M., Blomqvist, K., Edberg, A. -K., & Rämgård, M.
(2019). The context of carematters: Older people’s existential
loneliness from the perspective of healthcare professionals—
A multiple case study. International journal of older people
nursing. International Journal of Older People Nursing,
14(3), e12234. https://doi.org/10.1111/opn.12234

Sundström, M., Edberg, A. -K., Rämgård, M., & Blomqvist, K.
(2018). Encountering existential loneliness among older
people: Perspectives of health care professionals.
International Journal of Qualitative Studies on Health
and Well-being, 13(1), 1-12. https://doi.org/10.1080/
17482631.2018.1474673

Söderbacka, T., Nyström, L., & Fagerström, L. (2017). Older
persons’ experiences of what influences their vitality—a
study of 65- and 75-year-olds in Finland and Sweden.
Scandinavian Journal of Caring Sciences, 31(2), 378-387.

Tabali, M., Ostermann, T., Jeschke, E., Dassen, T., & Heinze,
C. (2013). Does the care dependency of nursing home res-
idents influence their health-related quality of life?—A
cross-sectional study. Health and Quality of Life
Outcomes, 11(1), 1-10.

Tilvis, R. S., Laitala, V., Routasalo, P., Strandberg, T. E., &
Pitkala, K. H. (2012). Positive life orientation predicts
good survival prognosis in old age. Archives of Gerontology
& Geriatrics, 55(1), 133-137. https://doi.org/10.1016/j.
archger.2011.06.030

United Nations. (2015). Transforming our world: The 2030
agenda for sustainable development. Resolution adopted
by the General Assembly.

Vossius, C., Selbæk, G., Šaltytė Benth, J., & Bergh, S. (2018).
Mortality in nursing home residents: A longitudinal study
over three years. PLoS One, 13(9), e0203480. https://doi.
org/https://doi.org/10.1371/journal.pone.0203480

World Health Organization (2018, February 5). Ageing and
health.

Eva Rinnan is a nurse and senior adviser at the chief executive
office in Trondheim Municipality. She holds a master in Public
Administration and is currently a PhD candidate at the
Department of Public Health and Nursing, Faculty of Medicine
and Health Sciences, Norwegian University of Science and
Technology. Her field of research is Health Promotion in
Nursing homes patients.

Beate André is a nurse with special education in psychiatric
nursing. She holds a master’s degree in nursing science and a
PhD in clinical medicine. Currently, she serves as a professor at
the Department of Public Health and Nursing, Faculty of
Medicine and Health Sciences, Norwegian University of
Science and Technology. Her field of research includes palliative
care, nursing documentation, health service research, nursing
home research, and education research.

Jorunn Drageset graduated as a registered nurse (RN) in 1980
and received a PhD in nursing science in 2009. Currently, she
works as a professor in the Department of Health and Care
Sciences, Faculty of Health and Social Sciences, Western
Norway University of Applied Sciences (HvL) and Department
of Global Public Health and Primary Care, University of
Bergen. Professor Drageset is supervising PhD and master pro-
jects focusing on different aspects of nursing and health sciences.
Drageset research has mainly been in the field of nursing and
health promotion among different populations, such as frail
older people, long-term care patients with and without a cancer
diagnosis, and adults that are born extremely preterm.

Helge Garåsen receivedMD in 1980 and a PhD in Public Health
in 2008. A former professor in the Department of Public Health
and Nursing at Faculty of Medicine and Health Sciences, NTNU
and former City Executive for Health andWelfare Services City of
Trondheim. Main research interests are on health care services
for frail patients at hospitals and within primary care.

Gørill Haugan graduated as a registered nurse (RN) in 1984
and holds a PhD in health science. Currently, she works as a
professor in Health and Nursing Science at NTNU
Department of Public Health and Nursing, Faculty of
Medicine and Health in Norway, and professor II at Nord
University, Faculty of Nursing and Health Science. Professor
Haugan is supervising PhD and master projects focusing on dif-
ferent aspects of nursing and global health, collecting data in
Norway as well as in Nepal and Uganda. Furthermore, she is
supervising assistant professors in achieving competence as an
associate professor at NTNU and Nord University. Haugan is
has widely published internationally, with about 200 scientific
publications in the field of nursing and health promotion
among different populations such as older people, long-term
intensive care patients, adolescents, and postnatal women, as
well as nursing students and health care workers. She is the
main editor of three different scientific anthologies focusing
on health promotion in health care.

96 Journal of Holistic Nursing / Vol. 40, No. 2, June

https://doi.org/10.1034/j.1600-0447.2001.00130.x
https://doi.org/10.1034/j.1600-0447.2001.00130.x
https://doi.org/10.1034/j.1600-0447.2001.00130.x
https://doi.org/10.1034/j.1600-0447.2001.00130.x
https://doi.org/10.1034/j.1600-0447.2003.02056.x
https://doi.org/10.1034/j.1600-0447.2003.02056.x
https://doi.org/10.1034/j.1600-0447.2003.02056.x
https://doi.org/10.1034/j.1600-0447.2003.02056.x
https://doi.org/10.1111/opn.12234
https://doi.org/10.1111/opn.12234
https://doi.org/10.1080/17482631.2018.1474673
https://doi.org/10.1080/17482631.2018.1474673
https://doi.org/10.1080/17482631.2018.1474673
https://doi.org/10.1016/j.archger.2011.06.030
https://doi.org/10.1016/j.archger.2011.06.030
https://doi.org/10.1016/j.archger.2011.06.030
https://doi.org/https://doi.org/10.1371/journal.pone.0203480
https://doi.org/https://doi.org/10.1371/journal.pone.0203480
https://doi.org/https://doi.org/10.1371/journal.pone.0203480
https://doi.org/https://doi.org/10.1371/journal.pone.0203480

	 Introduction
	 Background
	 Joy-of-life Nursing Homes
	 Aims

	 Methods
	 Design
	 Participants
	 Ethics Approval and Consent to Participate
	 Data Collection
	 Instruments
	 Statistical Analysis

	 Results
	 Relationships between JoL and Common Symptoms

	 Discussion
	 Limitations and Strengths

	 Conclusion
	 Author Contribution
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


