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RESEARCH ARTICLE

Older people’s experiences of visiting social day centres: The importance of
doing and being for health and well-being

Johannes €Osterholm , Maria Andreassen , Martha Gustavsson and Åsa Larsson Ranada

Department of Health, Medicine and Caring Sciences, Division of Prevention, Rehabilitation and Community Medicine (PRNV), Unit of
occupational therapy, Link€oping University, Link€oping, Sweden

ABSTRACT
Background: Social day centres can support active and healthy ageing amongst older people.
However, little is known regarding the importance of social day centres.
Aims/Objectives: The aim of this study was to explore how older people visiting social day
centres perceive the day centres’ social influence on their health and well-being.
Material and methods: Twenty older persons attending social day centres on a regular basis
were interviewed regarding activities at the day centre and their importance for active and
healthy ageing. The data were analysed using qualitative content analysis.
Results: The social day centres were described as arenas to provide a structure (and something
to do) in the visitor’s everyday life. By attending a day centre, the participants created a social
context with other visitors. Staff acted as facilitators for visitors, helping them to interact with
other visitors and to experience the feeling of being needed by others.
Conclusions: The findings suggest that social day centres are important arenas for creating a
sense of context and belongingness amongst older people.
Significance: This study provides knowledge on how doing and being contribute to healthy
and active ageing.
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Introduction

The proportion of the population aged over 60 is the
most rapidly growing age group due to demographical
changes. A growing population of older people will
pose challenges for societies all over the world to
catering for older people’s health and care needs [1].
Therefore, there is a need to support older people in
achieving active and healthy ageing [2,3]. This is also
the case in Sweden, where the population is assumed
to consist of a growing older population. It has been
predicted that this growing population of older people
will live longer with chronic diseases or impairments
[4]. This implies helping people to age in place, for
example by receiving person-centred and integrated
care, but also offering social care services such as self-
care, home care services, meals-on-wheels, or other
rehabilitation interventions, with the intention of
reducing the need to move to special housing [5].
However, since the older population is heterogeneous
[6,7], interventions need to be designed according to
the individuals’ experiences and specific needs [8].

The World Health Organization [WHO] has stated
that important aspects for healthy ageing are person-
centred and integrated care and age-friendly environ-
ments which offer an opportunity to develop and
maintain functional ability when ageing. Being able to
engage in meaningful activities is an important part
of healthy ageing [2]. Interventions that promote
active and healthy ageing should be designed with
empathy, autonomy, and privacy in mind [2] and
with the possibility to create relationships that are
deeper and long-lasting and that reduce loneliness
and social isolation [6].

From an occupational perspective, the importance
of doing, being, becoming, and belonging has been
theorised in relation to the WHO concept of health
and well-being [9]. Central to this perspective is the
understanding of people as occupational beings,
explained by the aspects of doing, being, becoming,
and belonging, which, when integrated, contribute to
health and well-being [9,10]. Doing is often used as
an alternative word for occupation, to describe what
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we do. Being reflects on an individual experience of
the doing, who we are and how we present ourselves
to others through our doings. Becoming involves hav-
ing a capacity for progression and striving for self-
realisation through doing and being. Belonging means
to be with other people and obtain a feeling of
acceptance of self through shared occupations. People
that experience both doing and being have possibil-
ities to enhance their feelings of both becoming and
belonging and thereby experience health and well-
being [10].

One way to establish doings and being for older
people are day centres, which are arenas that provide
various services to cater to the diverse needs of older
people [11]. Day centres for older persons are often
described as having a medical or a social function
[11,12]. At medical day centres, rehabilitation and
health services are usually provided [11,13], while
social day centres provide opportunities for older peo-
ple to meet others in similar situations to themselves,
and therefore at day centres new friendships can be
developed [14,15]. Social day centres could influence
health and well-being by enabling social participation,
which is described as interacting with other people,
doing things together, or being part of a context [16]
and doing activities that are meaningful for the indi-
vidual [17].

Previous research has shown that older people may
experience a sense of purpose, and feelings of being
needed by others when attending a day centre [16]. It
has been argued that engagement in different activ-
ities or social gatherings at social day centres makes it
possible for older people to preserve their functions
[18,19], and enhance their quality of life [13,20,21].
Other studies have found that day centres may enable
engagement in meaningful social interactions [22],
reduce feelings of loneliness [23], and provide emo-
tional support from other older people [24]. However,
as there are few studies on the feasibility outcomes
such as cost-effectiveness and satisfaction of day
centres [15,16], a lack of a standardized definition of
day centres, and there are different legislative contexts
governing day centres in different countries, it is chal-
lenging to compare and conclude on the outcomes of
day centres for older people [13,21].

In Sweden, day centres are organised to cater for
either medical or social needs amongst older people.
Medical day centres are organised to provide rehabili-
tation [11,12], and access to these types of day centres
is based on the person’s health and care needs and
hence, a needs assessment is often a prerequisite to
taking advantage of this service [25]. Social day

centres on the other hand focus on older people as a
group and are thereby open for everyone to attend,
without any formal decision [25]. They are organised
to provide activities that stimulate social interactions
amongst the participants. Research regarding the
impact of day centres on health and well-being has, at
least in Sweden, mostly been conducted regarding
medical day centres with services mainly for persons
with psychiatric or intellectual disabilities [26–29].

Although there is an increased interest in how to
promote health and well-being amongst older people,
little attention has been paid to older people them-
selves and what they believe contributes to them
experiencing health and well-being, especially regard-
ing social day centres. Previous research on active and
healthy ageing suggests that the social aspects of
meeting and interacting with other older people are
important when participating in various physical
activities programmes [30]. Therefore, the aim of this
study was to explore how older people who attend
social day centres perceive the day centres’ social
influence on their health and well-being.

Method

This study is part of a larger project that aims to
describe staff’s and participants’ experiences of social
day centres for older people, and how these day
centres can affect perceived health and well-being.
The perspective of the staff regarding day centres is
presented in a previous study [31].

Material and methods

Data collection
This study has been designed in accordance with the
Declaration of Helsinki [32] regarding ethical princi-
ples guiding research that involves human subjects.
Before the data collection began, the operating man-
ager of social day centres for older people in one
Swedish municipality was given information about
the present study’s aim and methodology. The operat-
ing manager agreed that data collection could be car-
ried out at the day centres which the manager was
responsible for. In total, the studied municipality had
13 social day centres, of which four were in rural
areas. The frequency of offered activities varied
amongst the different centres: activities on some
weekdays, every weekday and on every day of the
week. Offered activities included both sitting and
standing gymnastics, quizzes, various games, cafe
activities, singing, film screening and more. The
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number of visitors at the day centres varied from a
few to about 30–50 for certain activities. Informants
for this study were recruited at three of the social day
centres, one with activities organized on some week-
days, one with activities on every weekday (both
morning and afternoon), and one with activities on
weekdays and also on weekends.

To recruit older people, convenience sampling [33]
was used. That meant in this study, that available
potential participants were invited to participate based
on the criterion: older people visiting a social day
centre on a regular basis.

Initially, during the recruitment process of partici-
pants, information was given about the aim, the
research procedure, and what was expected of those
who chose to participate in the study. This informa-
tion was conveyed at social gatherings at the social
day centres when the whole group of visitors were
gathered together. At the same time, written informa-
tion about the study and contact information for the
researcher was distributed to potential participants.
All attending visitors were then asked individually if
they were interested in participating in this study.
The three social day centres that were the subjects of
this study were visited by members of the research
group on multiple occasions to inform and recruit
participants. Twenty (20) older people who attended
social day centres agreed to participate and a time
and place were determined for the interview. Before
starting the interview, participants were given infor-
mation once again about the study, confidentiality,
and the opportunity to withdraw consent to partici-
pate without any reason. All participants then gave
their written informed consent to participate in the
present study. Confidentiality has been strived for
throughout the process of collecting and analysing
data. In the quotations provided in this study, names
and places have been pseudonymised.

The interviews were semi-structured [34] and con-
cerned activities at the social day centres, and the
importance of them for older people in relation to the
WHO’s [2] concepts of active and healthy ageing.
Question areas were, besides demographic back-
ground information, the activities and their signifi-
cance for health, participation and living an active life
in relation to the social day centre. While semi-struc-
tured interviews cover pre-specified themes or areas
and prepared questions, they also offer flexibility to
alter these questions and pose follow-up questions in
response to the interviewee’s answer [34]. Thereby,
semi-structured interviews provide a more detailed
and comprehensive understanding of the studied

phenomenon from the participant’s perspective.
Interviews for this study were conducted at the social
day centres, the participant’s home or at the univer-
sity’s facilities. The first and last author together with
a registered occupational therapist with previous
experience of interviewing older people conducted the
interviews. The duration of the interviews ranged
from 22 to 131min, with an average of 55min. The
data collection occurred in 2019. All interviews were
audio-recorded and then transcribed verbatim by
members of the research group.

Participants
In total, 20 older people who visited social day centres
on a regular basis participated in the present study,
six men and 14 women. The age of the participants
ranged from 69 to 90 years with an average of
81 years. All participants had one or several impair-
ments/diseases affecting everyday life such as diabetes,
heart diseases, pulmonary diseases, physical restric-
tions, neurological disorders, visual or hearing impair-
ment, or cancer.

Eleven were widowers/widows, four were married
and five were living without a spouse. The partici-
pants were living in their ordinary housing, a few
with support from home care services. Eleven of the
participants attended the day centre daily and nine
informants on a weekly basis (i.e. one to three days
each week). Sixteen of the participants had attended a
day centre for more than five years and only one less
than one year. Three of the participants attended
more than one day centre in the municipality. Four
of the participants stressed that the reason they
attended the day centres was to participate in physical
exercises, and not to socialise with the other visitors.
See Table 1 for demographic information on the
participants.

Data analysis
The analytical process in qualitative research often
begins when the interviews are conducted or when
transcribing the collected data [35]. When conducting
the interviews and transcribing the audio recordings
from the interviews, it became clear that many of the
participants in this study experienced feelings of

Table 1. Demographic information on participants, N¼ 20.
Gender Female 14

Male 6
Age Median (years) 80.5

Range (years) 69-90
Marital status Widow 11

Living with spouse 4
Living without spouse 5
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loneliness as most of them lived by themselves and
had few significant others. In the interviews, the par-
ticipants described the importance of the other visi-
tors and staff working at the day centre for catering
for their need to socialise with others. Based on these
descriptions provided by the participants, the aim of
the present study was developed.

The data analysis was data-driven and conducted
with qualitative content analysis [36]. All transcripts
were read several times by all authors to gain a sense
of the whole data set. Text that was relevant to the
aim of the present study was identified and extracted
from the transcripts by the first author (i.e. text that
referred to other people visiting or working at the day
centre and their significance for the participants’
health and well-being). These extractions were com-
piled into a single text and constituted the unit of
analysis. Thus, all collected data were treated as a sin-
gle unit that served as the basis for the continued
analysis. The unit of analysis was then divided into
240 meaning units. Meaning units are paragraphs,
sentences, or words that contain aspects related to
each other through their context and content relevant
to the aim of the study [36]. The last author con-
densed and labelled all meaning units with a code.
Examples of codes used in this phase of the analytical
process were: doing things together, being greeted by
staff, feelings of being part of a group. All condensed
meaning units and codes were then validated by the
first author and dissimilarities were discussed to reach
consensus. All condensed meaning units and codes
were then used by the third and last author to con-
struct preliminary categories based on the content
that shared a commonality. A discussion, based on
these preliminary categories, was conducted among all
the authors to formulate the three final categories
presented in the findings section. The analytical pro-
cess was not linear [36]. Therefore, during these vari-
ous phases of the analytical process, the authors
moved between the unit of analysis and parts of the
text to understand utterances in relation to their con-
text. The analysis was conducted on the original tran-
scription in Swedish. Illustrative quotations have been
translated and are presented throughout the findings
section to increase the trustworthiness of the

presented findings. Translation is not an easy or
straightforward process as it might be difficult to
match the English translation to the Swedish verbal
content. This is due to differences in syntax, expres-
sions and word order [37]. Therefore, when translat-
ing the quotations into English the intention has been
to convey the participants’ narrative as brought for-
ward in the interviews.

Ethical approval
Ethical approval for this study was obtained through
the Regional Ethical Review Board (Dnr 2018/
188-31).

Findings

The social day centres were described by the partici-
pants to provide a structure (and something to do) in
the participant’s everyday life. By attending a day
centre, the participants created a social context with
other visitors. Staff acted as facilitators for visitors to
interact with other visitors and to experience feelings
of being needed by others.

The categories and key findings are presented in
Table 2.

Providing a structure (and something to do) in
the participant’s everyday life

The daily routines of the participants had changed as
they aged due to the loss of friends and spouses as
well as a consequence of losing abilities to perform
previous activities due to physical impairments or
restrictions. Their participation at social day centres
was described as a way of creating and maintaining a
structure, a routine in their everyday life, by having
people to meet and something to do. ‘I go there as if I
were going to work and it has become a routine for me
to do this’ P19. To attend the day centre the partici-
pants said that they had to make routines or structure
their daily activities, such as scheduling when to wake
up, and when to get dressed (e.g. being properly
dressed to meet others outside their home) to attend
the day centre. The participants said that they looked
forward to visiting the day centre, to have something
to do with other people.

Table 2. Categories and key findings.
Categories Key findings

Providing a structure (and something to do) in the participant’s everyday life To have something to do with others
Creating a social context between visitors An arena to meet people

To socialise with others
The staff act as facilitators and provide a sense of security Create social belonging

Safety net for visitors
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Well, I think that [the day centre] means, first of all,
going out. You have a goal, somewhere to go to. So, it
means quite a lot. I have got a lot of acquaintances
here too. You talk for a while and so on P05.

The participants described the importance of being
offered various activities at the social day centre as
different activities appealed to different people. It was
stressed by the participants that activities offered had
to be suitable or in accordance with their abilities,
interests, and needs. For a few of the participants, the
activity was described as the reason they attended.
These participants said that they had social contacts
with other people outside the day centre and attended
activities at the day centre to retain their physical
abilities. One prominent activity described by these
informants was physical exercises. ‘I get exercise every
day [… ] otherwise I might not have gone out for sev-
eral days [… ] I’m actually more alert’ P28.
Nonetheless, most of the participants argued that the
activity itself was not important; to meet other people
and enjoy their company over a cup of coffee was
described as the most important contribution of the
day centre. When conducting activities, the partici-
pants described the importance of enjoying them-
selves, having fun and laughing together.

I participate in the Music Crossword [a popular radio
show in Sweden broadcast weekly since the 1960s] and
today we will sew and knit, and the knitting is still left
at home and that is a good thing, but we are also
talking P18.

It was said that most of the visitors at the day
centre did not have the strength to take part in the
activities or that impairments such as reduced hearing
or physical limitations made it difficult for them to
engage in activities. Hence, activities could have an
exclusionary effect as some would be unable to keep
up with the other visitors, not only in relation to
physically challenging activities but also in relation to
hearing impairments or cognitive decline which made
it difficult for them to hear what was said or under-
stand instructions.

Creating a social context in-between visitors

The participants said that day centres had enabled
them to create new social relationships with other
older people who visited the centres. These new
acquaintances had the same age and living situation
as them, often living in the same geographical area.
‘It is not the easiest thing to find friends when you are
as old as I am. No it’s not. There is not anyone left’
P04. The day centre provided an arena for the visitors

to meet other people, which meant that fellowship
with others could be established. When doing activ-
ities with others, boredom was reduced or even disap-
peared. Thereby, day centres were described as one
way to socialise with others. Togetherness with others
at day centres was raised as important to avoid feel-
ings of loneliness. The view was frequently expressed
by the participants that if they did not attend a social
day centre, they would probably spend most of their
time alone at home.

I mean, why should one sit here [the interview was
carried out in the participant’s home] alone and glare
and stare. Then it is better to go down [to the day
centre] and talk to others even though you don’t have
the same opinions and likes P14.

The participants said that who the other visitors
were had an impact on the atmosphere at the day
centre. They said that it was important to meet like-
minded people of the same age. To converse with
each other was frequently expressed by the partici-
pants as a significant reason for attending the day
centre; to have someone to talk with rather than
being alone at home doing nothing. When interacting
with each other, the participants said that some
topics, such as politics, were avoided to ensure that a
pleasant atmosphere was created amongst the visitors.
Instead, conversations revolved around football, his-
toric local events and so forth. Occasionally, discord
appeared amongst the visitors, which had a negative
effect on the visitor’s mood. In relation to this, the
participants described diverse ways of reacting as
some took an active stance, raising their voice against
how participants treated each other. Meanwhile,
others tried not to get involved and, in some cases,
even decided not to visit the day centre for a period
after a dispute.

… they’re kind of dominant, some ladies. But it’s not
certain people see it that way, but I can see some that
I know then are a little bit sarcastic, a little bit like
that, oh I don’t understand why you should be like
that when you’re so old. No, I don’t do that. But they
are, oh some ladies are at sandbox level, oh it’s not
easy oh to fight with them then. Not fighting in the
true meaning of the word. No, it’s not. Because they
think they know everything P01.

But mostly, discussions amongst the visitors were
portrayed as important to fill a void of not having
other people to interact with, and hence, most visitors
respected the unspoken agreement that some topics
should not be discussed or raised.

Some of the participants said that the other visitors
at the day centres had little significance to them as
they perceived that they had little in common since
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their life history, socio-economic status, values and so
forth differed. What made them relevant to each
other was mainly the fact that they were older and
lived in the same geographical area with few other
significant others or relatives near their homes. The
day centre was depicted as a neutral arena where the
participants could meet on their own terms. Some
participants said that they did not want to let the
other visitors into their homes, and therefore they did
not meet each other outside the day centre.

Even if I sit and knit every single day it sometimes
gets boring. It is more cheerful and lively when one
enters the day centre. Everyone is welcoming you
“Now here she is again” they say when I have been
away for a while. So, you always feel welcome P25.

The staff act as facilitators and provide a sense
of security

The role of the staff in creating a context at the day
centres for visitors to meet others and take part in
activities was expressed as significant by the partici-
pants. Staff created the context of social togetherness
at the day centre, both amongst visitors and with
staff. Staff were described as creating a pleasant
atmosphere between different visitors at the social day
centre and were in general portrayed by all partici-
pants as being friendly, happy, and alert. The atmos-
phere the staff created was natural and easy going,
and they were able to make the visitors enthusiastic
about the activities carried out at the day centre.
‘They are there for us and they are very accommodat-
ing. They take care of us and are positive and happy.
One feels that one is welcome there [at the day
centre]’ P24.

The participants said that staff joined the visitors
in activities, and they had fun and laughed together.
According to the participants, the staff made sure that
everyone was included and seen, something that was
expressed as important. Staff were perceived to act
the same towards all visitors and were not biased in
their treatment of different visitors.

[Staff] should be like Lilly [an appreciated staff
member] and have radiance, be happy and alert. And
should treat us all equally and not have any
favourites. And that is probably a bit difficult [for
them]. And if someone is rowdy, they should handle
it P19.

Furthermore, staff were portrayed as people you
could talk to, trust and be comforted by. One partici-
pant said that when his wife passed away, staff took
time for him in his moment of grief and sat down

with him, thereby prioritizing providing comfort to
him despite neglecting other visitors and work chores.
Hence, staff had the function of a safety net for visi-
tors needing support and someone to talk to about
their worries.

It is very important that the leader [staff] is a positive
and happy person who has a lot of ideas. But it is not
certain that everything is possible to do or that we [as
visitors] want to do it. But it is a person who can be
enthusiastic as well as really get people on board with
what we are doing. I think that is important. And
then as a person [staff] should be people that you can
come to and talk to if one feels like it at a certain
time P25.

The participants said that staff’s actions were
important to achieve a pleasant atmosphere at the day
centre. Staff were described by the participants as tak-
ing a personal interest in the visitors. The participants
said that as visitors they felt welcomed and cared for.
Furthermore, staff were described as the ones who
best understood the visitor’s needs and interests. ‘The
staff know us and what our needs are and everything,
so it is great’ P08. They also made sure to greet all
participants and said goodbye, often with hugs, which
made the participants feel that they mattered. Some
participants said if they had not visited the day centre
for a while, staff looked for them – and even knocked
on their doors – to make sure that everything was all
right with them.

The staff were described as helping the participants
to feel included at the day centre. For example, staff
asking for help with certain chores, delegating respon-
sibility or getting the visitors to interact with each
other. When asked by the staff to help with organis-
ing or carrying out activities, the participants said
that they felt needed and that they could contribute
to others as well. ‘I think it is enjoyable, I get some-
thing out of it as I feel needed. How should I phrase it,
I fill a function by helping more and others’ P20.

Discussion

This study provides an understanding of how social
day centres for older people, that are open for anyone
to attend, are experienced by those older people who
live in the community and visit these centres. Social
day centres were described by the participants as
becoming more important over time as they provide
a structure for daily routines when one has lost
friends and spouses. To attend a social day centre
also affects loneliness, which could be experienced
with the loss of near relationships. Social day centres
provide an arena [31] where doing, being, becoming
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and belonging [9] are facilitated, and thus they con-
tribute to health and well-being.

As the findings of this study suggest, those partici-
pating at these day centres are in need of a context
where they can meet other people to interact and
socialise with, but still on their own terms. According
to this study, older people prefer to meet at the day
centre as it is a neutral arena. This suggests that
integrity is important as they would like to be a part
of the group but on their own terms (e.g. deciding
when to attend the day centre, what activities to
attend, what to disclose about themselves and to
whom). In comparison, older people institutionalised
at various care facilities are often described as being
stripped of their autonomy and integrity as the insti-
tutional process occurs (see for example [38]). When
organising this type of service (i.e. day centre), the
visitors should share some commonalities in interest,
age, and remaining abilities [39,40]. If a visitor differs
too much from the norm of the other visitors, there
is a risk that that person may be subject to ‘othering’
by the other participants, with negative consequences
for their participation in activities [39]. Our results
suggest that the participants differed and handled
their differences by for example avoiding certain
topics when interacting visitor-to-visitor but also cre-
ated a bond with the staff. This contributed to experi-
ences of being seen and part of a context
of belonging.

Attending the social day centre also prevented
loneliness, according to the participants. By doing
things together, boredom and loneliness were coun-
teracted. Loneliness and lack of social interaction are
risk factors for achieving healthy ageing [6].
Experiencing loneliness can occur at all ages but it is
a common problem amongst older people [41] as dif-
ferent factors such as physical limitations, reduced
hearing, or vision [6] and reduced social networks
limit the opportunities for social contacts [42]. In this
regard, the social day centre as an arena for social
contacts with peers is vital, as older people visiting
the day centre gain a sense of social belongingness
which counteracts loneliness. Previous research [16]
has raised the positive experience of being needed by
others at the day centres, which is also present in our
findings and suggests that day centres are of value for
creating a context of social belongingness.

In the results of this study, the main activity sched-
uled was not always described as the main reason the
participants attended the day centre. Rather, it seemed
as if they needed to interact with others to show them-
selves as part of the community, to belong. In an

interview study involving older people institutionalised
at residential care facilities, van’t Leven and Jonsson
[43] found two diverse ways of participating in mean-
ingful activities; ‘doing themselves’ and ‘being in the
atmosphere of the doing’. This suggests that that ‘[t]he
atmosphere and belonging to the group is more
important than the actual doing’ [43 p.151]. To be
part of a group doing meaningful activities together
may to some extent be enough to experience belong-
ingness and participation in activities. Our results also
suggest that activities scheduled at day centres may
not be the actual activities that the participants were
interested in. We argue, based on our findings, that
the main activity, to some extent hidden, was to have
a conversation with peers and thereby experience
belongingness with other people. Other studies have
concluded that to attract visitors to day centres there
is a need for a variety of programmes of activities to
cater to different needs concerning the older person’s
health condition, interests, and skills [23,44,45].
Hence, there is a need for further research on how to
organise social day centres and what activities to offer
to promote health and well-being.

The results of the present study highlight the
importance of staff for creating a context of social
belongingness amongst the visitors at social day
centres. Staff’s facilitation of communication amongst
older service users has been described previously as
important, and staff have a peripheral significance for
older people as interactional partners [31,43]. Previous
studies have demonstrated that at day centres, older
people feel emotional support from the other older
people there [24,45]. The findings of the present study
indicate that staff at social day centres are key figures,
both through their organisation of activities and by
acting as people who show an interest in all the visi-
tors. Thereby, they address visitors’ need to be part of
a community and their need to be seen. This is in line
with the staff’s own perception that they are facilita-
tors at the social day centres as the need for belong-
ingness is catered for by staff facilitating a friendly
atmosphere and ensuring the older people have some-
thing to do together [31]. Hence, there is a difference
compared to special housing and other institutions
where due to a high workload the staff are task-ori-
ented [46], whereas in our findings, staff were part of
the group facilitating participation and activities.

Methodological considerations

The transferability of the findings of a qualitative con-
tent analysis is dependent on the selection of
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participants [36]. This study is based on interviews
with 20 older people, recruited through convenience
sampling [33], who visited different social day centres
in the same municipality. This narrow recruitment of
the sample could imply a skewed view of the studied
phenomenon. However, the centres that the partici-
pants visited had different characteristics in the form
of the number and frequency of activities offered, and
some participants also visited other day centres in the
municipality. Furthermore, the participants’ experien-
ces and reasons for visiting social day centres differed,
as did their demographics. Therefore, a certain vari-
ation of experience of the studied phenomenon can
be said to be represented in the material. When using
qualitative content analysis, variation in experiences
for the studied phenomenon is crucial for a study’s
credibility [36].

An important aspect of qualitative content analysis
is the researchers’ pre-understanding, as it might have
an influence both on the interview situation, and how
the participants’ narratives are interpreted [36]. The
interviews were conducted by three registered occupa-
tional therapists with previous experience of inter-
viewing older people. Two were more experienced in
conducting semi-structured interviews in their work
than the third who had more experience of recording
patients’ medical history. To compensate for this, the
last author listened to the third interviewer’s first
recording and gave constructive feedback on
their conduct.

As described in the material and methods section,
the analytical process has been a collective endeav-
our by all participating researchers, to avoid skewed
findings. Even though the participating researchers
are registered occupational therapists and engaged in
research on older people, we have applied a variety
of perspectives in our previous research (such as
dementia studies, citizenship studies, intervention
studies, welfare technology, fall prevention). Hence,
alternative interpretations of the interviewees’ narra-
tives have frequently been discussed in various stages
of the analytical process, which decreases this study’s
dependability on a single researcher’s pre-under-
standing [36].

Conclusion

The findings of the present study suggest that the
social day centre is an important arena for creating a
sense of context and belongingness amongst older
people. Attendance at a day centre provides a daily
structure where activities with other people – in a

similar situation – take place. Furthermore, the find-
ings suggest that staff have a significant role, not only
to lead activities but also to help the older people to
take on responsibility at the day centre and thereby
feel needed by others. This study strengthens the
knowledge regarding the importance of doing activ-
ities and being with others for health and well-being
when ageing.

Acknowledgements

The authors thank the participants for their valuable contri-
butions. We are also grateful for the contribution of Hanna
Stagling (reg OT.) who conducted interviews for this study.

Disclosure statement

No potential conflict of interest was reported by
the author(s).

Funding

This research received no external funding.

ORCID

Johannes €Osterholm http://orcid.org/0000-0002-
6241-0027
Maria Andreassen http://orcid.org/0000-0001-8962-196X
Martha Gustavsson http://orcid.org/0000-0003-
2569-6772
Åsa Larsson Ranada http://orcid.org/0000-0002-
0761-1942

References

[1] World Health Organization [WHO]. World report
on ageing and health. Switzerland: WHO; 2015.

[2] World Health Organization [WHO]. Active ageing:
a policy framework. Switzerland: WHO; 2002.

[3] World Health Organization [WHO]. Decade of
healthy ageing 2020-2030. ZERO Draft June 12.
Switzerland: WHO; 2019.

[4] National Board of Health and Welfare (2021) Vård
och omsorg f€or €aldre – L€agesrapport 2021 [Care for
the elderly – Progress report] (artikelnr 2021-3-
7249). 2021. Swedish.

[5] Swedish Association of Local Authorities and
Regions (SALAR). Omst€allning till N€ara vård
[Transition to integrated care]. 2022. Swedish.

[6] Fakoya OA, McCorry NK, Donnelly M. How do
befriending interventions alleviate loneliness and
social isolation among older people? A realist evalu-
ation study. PLoS One. 2021;16(9):e0256900.

[7] €Osterholm J, Larsson Ranada Å. Characteristics of
research with older people (over 65 years) in occu-
pational therapy journals, 2013–2017. Scand J Occup
Ther. 2020;27(4):240–247.

8 J. ÖSTERHOLM ET AL.



[8] Bailliard AL, Dallman AR, Carroll A, et al. Doing
occupational justice: a Central dimension of every-
day occupational therapy practice. Can J Occup
Ther. 2020;87(2):144–152.

[9] Wilcock A, Hocking C. An occupational perspective
of health. 3. Ed. Thorofare (NJ): Slack; 2015.

[10] Wilcock A. Reflections on doing, being and becom-
ing. Aust Occup Ther J. 2002;46(1):1–11.

[11] Samuelsson L, Malmberg B, Hansson JH. Daycare
for elderly people in Sweden: a national survey.
Scand J Soc Welfare. 1998;7(4):310–319.

[12] Andersson Svid�en G, Tham K, Borell L. Elderly par-
ticipants of social and rehabilitative day centres.
Scand J Caring Sci. 2004;18(4):402–409.

[13] Orellana K, Manthorpe J, Tinker A. Day centres for
older people: a systematically conducted scoping
review of literature about their benefits, purpose and
how they are perceived. Ageing Soc. 2020;40(1):
73–104.

[14] Lunt C, Dowrick C, Lloyd-Williams M. The role of
day care in supporting older people living with
long-term conditions. Curr Opin Support Palliat
Care. 2018;12(4):510–515.

[15] Lunt C, Dowrick C, Lloyd-Williams M. What is the
impact of day care on older people with long-term
conditions: a systematic review. Health Soc Care
Community. 2021;29(5):1201–1221.

[16] Orellana K, Manthorpe J, Tinker A. Day centres for
older people – attender characteristics, access routes
and outcomes of regular attendance: findings of
exploratory mixed methods case study research.
BMC Geriatr. 2020;20(1):158.

[17] Hammell KW. Dimensions of meaning in the occu-
pations of daily life. Can J Occup Ther. 2004;71(5):
296–305.

[18] Anetzberger GJ. Community resources to promote
successful aging. Clin Geriatr Med. 2002;18(3):
611–625, ix.

[19] Da Silva MG, Gameiro M. Patterns of sedentary
behaviour of people older than 75 attending day
care: Association with quality of life. Activities
Adapt Aging. 2021;45(1):27–38.

[20] Laird EA, McGurk P, Reid B, et al. “Making the best
of what we have”: the lived experiences of commu-
nity psychiatric nurses, day Centre managers and
social workers supporting clients with dementia
attending a generic day care service. Int J Older
People Nurs. 2017;12(4):e12157–9.

[21] Fields NL, Anderson KA, Dabelko-Schoeny H. The
effectiveness of adult day services for older adults: a
review of the literature from 2000–2011. J Appl
Gerontol. 2014;33(2):130–163.

[22] Brataas HV, Bjugan H, Wille T, et al. Experiences of
day care and collaboration among people with mild
dementia. J Clin Nurs. 2010;19(19-20):2839–2848.

[23] Kim J, Kim J. Exploring health benefits through
senior center engagement: a qualitative investigation
of older Korean immigrants. Activities Adapt Aging.
2021;45(1):1–13.

[24] Gustafsson S, Berglund H, Faronbi J, et al. Minor
positive effects of health-promoting senior meetings

for older community-dwelling persons on loneliness,
social network, and social support. Clin Interv
Aging. 2017;12:1867–1877.

[25] National Board of Health and Welfare. Termbank
https://termbank.socialstyrelsen.se/docs/Soctjnst.pdf.
nd.

[26] Widerberg S, Eklund M. Gendering of day centers
occupations as perceived by people with psychiatric
disabilities in Sweden. Scand J Occup Ther. 2018;
25(3):223–232.

[27] Eklund M, Markstr€om U. Outcomes of freedom of
choice reform in community mental health day cen-
ters services. Adm Policy Ment Health. 2015;42(6):
664–671.

[28] Sutton D, Bejerholm U, Eklund M. Empowerment.
Self and engagement in day center occupations: a
longitudinal study among people with long-term
mental illness. Scand J Occup Ther. 2019;26(1):
69–78.

[29] Leufstadius C, Gunnarsson BA, Eklund M.
Meaningfulness in day centers for people with psy-
chiatric disabilities: gender and empowerment
aspects. Occup Therapy, Ment Health. 2014;30(2):
178–195.

[30] Creighton RM, Paradis KF, Blackburn NE, et al.
Group-Based physical activity interventions targeting
enjoyment in older adults: a systematic review. JAL.
2022;2(2):113–129.

[31] Larsson Ranada Å, €Osterholm J. Promoting active
and healthy ageing at day centers for older people.
Activities Adapt Aging. 2022;46(3):236–250.

[32] World Medical Association World medical associ-
ation declaration of msterda. Ethical principles for
medical research involving human subjects. Bull
World Health Organ. 2001;79(4):373–374.

[33] Crosby RA, DiClemente RJ, Salazar LF. Research
methods in health promotion. California (CA):
Wiley; 2006.

[34] Brinkmann S, Kvale S. InterViews: learning the craft
of qualitative research interviewing. 3., [updated] ed.
Los Angeles (CA): Sage Publications; 2015.

[35] Silverman D. Interpreting qualitative data: Methods
for analyzing talk, text and interaction. London:
Sage1993.

[36] Graneheim UH, Lindgren BM, Lundman B.
Methodological challenges in qualitative content
analysis: a discussion paper. Nurse Educ Today.
2017;56:29–34.

[37] Nikander P. Working with transcripts and translated
data. Qual Res Psychol. 2008;5(3):225–231.

[38] Goffman E. Asylums. Essays on the social situation
of mental patients and other inmates. Londan:
Penguin books1961.

[39] Degnen C. Minding the gap: the construction of old
age and oldness amongst peers. J Aging Stud. 2007;
21(1):69–80.

[40] Eifert EK, Tappen RM, Curtis B. A qualitative study
on differences in satisfaction with an adult day cen-
ter program between short and long term clients.
Activities Adapt Aging. 2018;42(3):173–196.

SCANDINAVIAN JOURNAL OF OCCUPATIONAL THERAPY 9

https://termbank.socialstyrelsen.se/docs/Soctjnst.pdf


[41] Dahlberg L, Agahi N, Lennartsson C. Lonlier than
ever? Loneliness of older people over two decades.
Arch Gerontol Geriatr. 2018;75:96–103.

[42] Dom�enech-Abella J, Mund�o J, Switsers L, et al.
Social network size, loneliness, physical functioning
and depressive symptoms among older adults:
Examining reciprocal associations in four waves of
the longitudinal aging study Amsterdam (LASA). Int
J Geriat Psychiatry. 2021;36(10):1541–1549.

[43] van’T Leven N, Jonsson H. Doing and being in the
atmosphere of the doing: Environmental influences
on occupational performance in a nursing home.
Scand J Occup Ther. 2002;9(4):148–155.

[44] Hewson JA, Kwan K, Shaw M, et al. Developing
age-friendly social participation strategies: Service
providers’ perspectives about organizational and sec-
tor readiness for aging baby boomers. Activities
Adapt Aging. 2018;42(3):225–249.

[45] Aday RH, Wallace B, Krabill JJ. Linkages between
the senior center as a public place and successful
aging. Activities Adapt Aging. 2019;43(3):211–231.

[46] G€uney S, Karada�g A, El-Masri M. Perceptions and
experiences of person-centered care among nurses
and nurse aides in long term residential care facili-
ties: a systematic review of qualitative studies.
Geriatr Nurs. 2021;42(4):816–824.

10 J. ÖSTERHOLM ET AL.


	Abstract
	Introduction
	Method
	Material and methods
	Data collection
	Participants
	Data analysis
	Ethical approval


	Findings
	Providing a structure (and something to do) in the participant’s everyday life
	Creating a social context in-between visitors
	The staff act as facilitators and provide a sense of security

	Discussion
	Methodological considerations

	Conclusion
	Acknowledgements
	Disclosure statement
	Funding
	Orcid
	References


