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Introduction
With the beginning of the 21th century, aging of population 
has manifested as an important phenomenon.1 High 
prevalence of chronic diseases among the older people 
is the main cause for the demand of overall health care.2 
Care of older people is a major concern to all of us. When a 
good care is not available, the results are suffering in older 
people, stress and worry for families, and often ineffective 
efforts to find an alternative one without support.3 Support 
for older people who lose independence through disability, 
illness, and age-related frailty or poverty takes many forms 
ranging from family-based community models to long-
term care within institutions such as hospitals and nursing 
homes.4 The nursing home is defined as a center for 
providing long- term health services for the older people 
with chronic illness and disability, especially the older 
people who need help with their activities of daily livings 
(ADLs), but there is a vast concern about the quality of 
care in nursing homes which are related their problems 
including dignity, abuse, nutrition and medical care.5,6

Despite improvement in older people care, there are 
some challenges in long term care, because the nursing 
homes are inappropriate and inadequate to meet the needs 

of older people.7 There are some reasons such as absence 
of a clear expectation from healthcare professionals to do 
to provide optimal care, focus of care only on the physical 
aspects, without considering the psychosocial ones, 
prevention of health problems and safety of the older 
people and high level needs of older people for care.6,8,9 
Based on an Iranian research, caring for patients’ with 
Alzheimer’s disease consists of physical routines without 
professional attention to other aspects of care, based on 
personal experience.10 If we consider the care as a mutual 
phenomenon between care recipients and caregivers, 
there is limited knowledge about consensus between them 
for care delivering.11 Another important reason is lack of 
agreement about care concept.12 However, doctors are 
one of the main components of providing services to the 
older people, but there is little research on medical care in 
nursing homes.13

As a care provider to provide holistic care, we need to 
know how care is delivered in nursing homes, but in Iran, 
we know nothing about it and there is any study on it. So, 
this study was performed using grounded theory method 
to discover the care process in Iranian nursing homes 
until care gaps to be discovered to deliver holistic care as 
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much as possible and improve the quality of care.

Materials and Methods
Data were collected using unstructured interviews 
and analyzed based on a grounded theory approach as 
described by Strauss and Corbin 1998.14 The participants 
in this study were the older people (OP) residing and 
their caregivers (CG) and managers (Mg) in three nursing 
homes in Isfahan, Iran. 

Sampling was purposive with maximum variation.2 The 
study participants consisted of 14 older people, as the main 
participants, (5 males and 9 females), and 14 caregivers 

(4 nursing aids, 3 nurses, 3 managers, 2 physicians and 2 
family caregivers) (Table 1 and Table 2). 

The inclusion criteria were the age more than 60 
years and absence of cognitive diseases to remember 
their everyday life experiences for the older people and 
minimum 1 year work experience in nursing home 
for the caregivers and willingness to partici pate in the 
study for both groups. Their consent was obtained and 
the interviews were individu ally conducted in Persian. 
Twenty-eight 20–60 minutes interviews were conducted 
and continued until data saturation (when there were no 
new themes).  

Table 1. Older people demographic characteristics

Code No Age (Year)/Gender Marital status Previous living arrangement Length of stay (Year) Level of education

OP1 61/Male Widowed Home-Alone 1 Illiterate

OP2 77/Male Married Home-Spouse 5 Illiterate

OP3 69/Female Widowed Home-Son 2 Illiterate

OP4 68/Female Widowed Home-Alone 10 Illiterate

OP5 64/Female Widowed Home-Son 5 Elementary

OP6 82/Female Widowed Home-Nephew 7 Illiterate

OP7 92/Male Single Home-Alone 2 Elementary

OP8 81/Female Widowed Home-Daughter 1 Elementary

OP9 81/Female Widowed Home-Son 2 Illiterate

OP10 69/Male Widowed Home-Son 1 Elementary

OP11 72/Male Married Home-Spouse 1 Illiterate

OP12 66/Female Widowed Home-Brother 2 Illiterate

OP13 90/Female Widowed Home-Alone 10 Illiterate

OP14 83/Female Widowed Home-Son 2 Illiterate

Mean 75.3 - - 3.64 -

OP: Older people.

Table 2. Caregivers’ demographic characteristics

Code No Age (year) /Gender Responsibility Length of working (Year) Level of education

CG1 47 Male Nurse aid 19 Illiterate

CG2 29 Female Nurse 5 Bachelor

CG3 37 Female Nurse aid 4 Diploma

CG4 42 Female Nurse 8 Diploma

CG5 33 Female Nurse aid 3 Elementary

CG6 30 female Nurse aid 2 Diploma

Mg1 31 Female Manager 4 Master

CG7 35 Female Physician 8 Doctorate

CG8 46 Male Physician 9 Doctorate

Mg2 58 Male Manager 9 Bachelor

Mg3 80 Male Manager 35 Diploma

CG9 41 Female Nurse 15 Bachelor

FCG1 53 Male Brother 3 Elementary

FCG 2 48 Female Daughter 5 Elementary

Mean 43.5 - 9.2 -

CG: Caregiver, Mg: Manager.
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The interviews were conducted in nursing homes in a 
quiet environment at the time and place desired by the 
older people. Most of them were done in morning and 
after breakfast in their rooms. Interviews were conducted 
for caregivers at the nursing station or their office.

The data were collected via unstructured interviews. 
The interviews with the participants began with general 
questions based on research question. We asked from 
the older people about “daily life experiences”, and 
from caregivers about “daily care experiences for the 
older people in the nursing homes”. So, we obtained the 
participants’ experiences concerning the given care in 
nursing homes. We also used probing questions to clarify 
the information and to gain additional data. 

Researchers also used memo writing about the 
interviews and compared extracted findings with the 
resulted concepts. We also used theoretical sampling 
where there were gaps in analysis. Researchers presented 
and interviewed with participants in all shifts to achieve 
participants’ experiences. The in terviews were digitally 
recorded and transcribed verba tim word for word, and 
analyzed, based on a grounded theory approach. Data 
collection and data analysis took place simultaneously. 
Researchers used the paradigm model for analyzing the 
data. This model has some basic components include: 
causal conditions, contextual conditions, actions and 
interactions or strategies taken in response to the 
phenomena and intervening conditions that help or 
hinder interactions and the consequences of the actions. 
We analyzed each interview before the next interview 
and if some important issues emerged, these were then 
brought up in the next interview.14

Open, axial and selective coding was applied to analyze 
the data.14 Before starting the data analysis the researcher 
intended not to put his previous ideas on analysis process 
(Bracketing). In open coding we used a line by line 
analysis, labeling and grouping of the data into themes 
and sub-themes. In this stage we found 543 substantive 
codes and 11 themes. In axial coding stage the themes 
resulted in open coding conceptualized by specifying 
the relationships among them and integrating them 
into a new form. Eventually the number of themes was 
reduced and 5 major new themes were emerged as axial 
codes (experience based caring”, “inappropriate structure 
for care”, keeping instead of caring”, “dismal life” and “up 
and down of the path”). At the selective coding process 
the core theme which related to all other themes was 
recognized.14 All the analyses were done by the first author 
in collaboration with the research team.

In this study trustworthiness of data include credibility, 
transformability, dependability and conformability were 
considered.15 To increase reliability, the first research er 
directly communicated with participants in all work shifts 
to collect data. We, also, used member check and peer 
check. We record precisely all stages and processes of the 
study and reports.16

Ethical consider ations were considered in this study, 
which include attaining informed consents, explana-
tion about secrecy and anonymity of the interviews and 
participants’ right to withdraw from the interview and 
research at any time, based on general ethical guideline 
for human researches by the ministry of health of Islamic 
Republic of Iran. The ethical approval of the research 
was taken from ethics committee in University of Social 
Welfare and Rehabilitation Sciences (92/801/A/2/6861). 
Thesis registration number is 950-148. This study 
conducted from June 2013 till September 2015.

Collection and analysis of data was carried out 
simultaneously. After recording the interviews, the 
data transcribed verbatim and analyzed using constant 
comparative method.

Each interview analysis was made before the next 
interview and important issues that emerged from one 
interview, brought up in the next interview.14 We used field 
notes during the observations and memos in the analysis 
process. The research lasted 26 months.

Results
In this study “fragmented care” was identified as 
core category. This concept reflects the viewpoints of 
participants about care process in nursing homes.  

Figure 1 illustrates how the core category is related to 
the 5 categories identified in the study. Some them3es are 
completed via theoretical sampling such as adjustment 
with conditions and peaceful coexistence.

Causal conditions
There are conditions that lead to deliver care as a 
nonprofessional task. Some of these conditions are related 
to caregivers and some to administrators (untrained 
caregivers and market administration). Caregivers 
are without professional training and work by their 
experiences. One of them said “I am illiterate but by 
experience I do their works. For example I bath them (older 
people) better than other”. (CG1)

This cause to everyone concludes a personal result 
about care. A nurse aid about the meaning of care said 
“care means that I give them water when they are thirsty or 
exchange their napkins”. (CG3) 

An older people said “when nurse aids say: my dear, to 
me I become glad and is sufficient for me”. (OP5)

Although, an administrator said “we take care of their 
spiritual needs and organize religious trips for them”. (Mg2)

Market administration causes that the care organization 
become nonscientific and based on decreasing costs. For 
example in care planning there are some failures. An older 
people in response to answer about his caregiver said “I 
don’t know him. My urinal catheter must be changed but I 
don’t know when and by whom?”.  (OP2)

Also this type of administration leads to nonprofessional 
caregiver’s recruitment. An older people said “the 
recruitment system must be changed. We need the 
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professional caregivers. The care system must be changed, 
too”. (OP 14)

Contextual conditions
There are the specific sets of patterns of conditions that 
interfere with care in nursing homes and cause the set of 
circumstances or problems to which caregivers respond 
through actions/interactions.14 The participants described 
the contextual factors which affected care delivery in 
nursing home. These conditions caused inappropriate 
structure for care. There were two themes: first, 
insufficient resources for care with two aspects including:  
experienced and skilled caregivers and the necessary 
equipment for care. In this regard, there were several 
problems, which leaded to dissatisfaction of the caregivers 
and care recipients about the given care.

Ignoring rehabilitation experts and lack of specialized 
nurses in the older people care is one of the issues. In 
this regard an older person said, “There is a deficiency in 
personnel, especially male ones. So they can’t give good care 
to us. Also there are many older people in each ward.” (OPs 
1 and 4)

One of the nurse aides said: “We are very busy. Sometimes 
we ignore minor cases. One of the reasons is shortage of 
personnel. In a ward with about 100 older people, two 
personnel are very low.” (CG4).

Another factor which influences the care in nursing 
homes is shortage of equipment for care. A nurse 
complains that: “Unfortunately, we did not have a blood 
glucose meter in the ward. Mr.… says anytime you need 
it, come and get it from me. It is a big problem.” (CG 3) 
or an older people said: “There aren’t enough clothes and 
medicines in our access. The caregivers are strict. I must 
request several times for clean clothes. ” (OP2)

The second theme was conflicted environment, which 
reflected general schema of the nursing home. Here, we 
discuss about culture, attitudes and rules. 

The culture of nursing home formed based on 
mutual relationships. So there were mutual benefits. An 
independent older people said: “I help them (caregivers) 
and they do my works or give me flowers or pickle.”(OP4)

Another older people which were dependent had 
opposite idea: “we can’t help them or give them anything. 
They know this matter. Why they expect us?” (OP8)

Attitudes were results of culture. An older people 
believed that: “Here, life has three parts: Breakfast, lunch 
and dinner, only eating. Life is barren, for all of us.  The 
caregivers don’t notice us if we become dependent.” (OP14)

The rules were organizational rules. A nurse discussed: 
“We have morning report. The older people say us about 
their problems and then we do according to our duties. ” 
(CG7). A manager about administrative hierarchy said: “If 
there is a problem, the head nurses must report. We have 
highlighted duties for every person and they must do them. 
If our caregivers have any negligence, we questioning them 
and if they repeat, they will be punished. ” (Mg 2)

Intervening conditions
The intervening conditions are the broad factors which 
affect the caregiving process and facilitate or constrain it in 
this context. Two themes extracted: control on conditions 
and no control on conditions. 

When there is control on conditions, the care process 
is facilitated. Some factors from participants mentioned. 

Organizational constructs are an important factor. A 
caregiver said: “According to my duties I check them room 
by room. Sometimes we must help together. I must supervise 
the nurse aids.” (CG2) 

A manager discussed that: “We must supervise the 
caregiver’s actions. We codified their duties. They must 
notice on the health, nutritional, mobility and mental 
affairs of older people. Our supervision leads to better 
caring.” (Mg1)

Spiritual beliefs are another facilitator. A caregiver 

 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
                                                                                                                   
Figure 1. Organization of data (concepts and categories), using the paradigm model and core category of care process in Iranian nursing homes 
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believed that: “I like here. If I couldn’t go here I would be 
homesick. Our duties are very hard and we earn very low, 
but it is sufficient for me. My work satisfies me.” (CG3) 

A manager said: “All of us work here with good intent. 
Money is the next matter. We serve for poor people. We love 
our tasks.” (Mg 2)

Obstacles of care process are diverse and are from 
family and older people. Vulnerability is an important 
component. One of physicians mentioned that: “The 
older people are frail in physical and mental aspects. They 
suffer of many problems such as depression, loneliness and 
incontinence. So we must meet their needs properly.” (CG8)

From family aspect, also there are some problems. Often, 
their family are careless and the older people have the 
excommunicated sense. An older people expressed that: 
“I have two daughters. I am not satisfied of them. I worked 
hard for them, but they don’t care of me. The strangers are 
better than them.” (OP8)

A caregiver had an experience: “We had an older people 
which cried very much. When I requested why do you cry? 
He answered me: my son don’t visit me for many time.” 
(CG5)

Action/ Interaction strategies
There are purposeful or deliberate actions, which are taken 
by individuals or groups in response to events, problems or 
issues which occur under certain conditions.14 Participants 
described that different persons act and react with present 
conditions, for care delivery in nursing home. 

When we notice to relationships in nursing home, we 
understand that they selected a peaceful coexistence. It is 
useful in some condition. An independent older people 
described this situation: “I help nursing aids. I like to help. 
I wash dishes, change the clothes, sort beds and every other 
work.” (OP4) 

A nurse said: “They help us. It is useful for them because 
they would be active. It isn’t mandatory and is their option. 
Every work which they can, they do. Washing dishes and 
clothes, help to dependent ones, sweeping the floor.” (CG2)

But there are some conditions in which the caregivers 
care, as an unpleasant task and resulted to indifference 
to older people problems. The most prevalent reasons 
for this issue were a shortage in caregivers, their low sal-
ary and lack of caregivers’ education. In this regard an 
older people said: “I said to Mr. … to exchange my urinary 
catheter, yesterday. He exchanged it about two months 
ago.” (OP1). Another of them said: “When I request them 
(caregivers) to check my blood glucose, they don’t answer. 
They check it every two or three weeks.” (OP11) 

As the same way, caregivers had some viewpoints. A 
nurse believed that: “We accept to work here. It is true 
that our salary is very low, but we are committed to do 
our duties.” (CG2). The other nurse said: “We care for 
older people and we must know about their physical and 
psychological needs, so we must have necessary education 
about treating their needs.” (CG7)

Consequences
The action/interaction strategies chosen by the 
participants leads to consequences.14 As the older people 
transition to nursing home, often is mandatory, so they 
try to adapt themselves and satisfy from conditions. They 
reduce their dependency to others and feel better and have 
the sense of normal life.

An older people said: “If they permit, I take a shower by 
myself. I want to live like my home. I wash my clothes by 
hand. I don’t like to be dependent.” (OP14)

In some cases, the older people tried to diversify in their 
life. They used of free time and had some engagements. 
An older person said: “I pray in my free time. I have a hand 
held radio which listen to it.” (OP2)  or “I occupy myself, 
for example I weave jackets or read book and newspaper.” 
(OP5)

For other older people which were dependent, they had 
harder conditions. They suffered more and in some cases 
the result was disappointment. “I am sad. I don’t have 
comfort. I must bear and can’t do anything.” (OPs7 and 8) 
or “Are we happy? Do you know when? When we die and 
buried.” (OP2)

A manager believed that they are like prisoners: 
“Unfortunately, we are witness that they are await for their 
families, like prisoners, but prisoners will be released.” 
(Mg2)

Residents of the nursing home have been relocated for 
various reasons, such as poverty and loneliness. They 
suffer from many diseases and need comprehensive 
care in physical, psychosocial and spiritual aspects. 
The participants’ experiences showed that they are 
not provided with holistic care. Therefore, the care is 
performed incompletely and without considering the 
different dimensions of older people needs. Fragmented 
care was therefore considered as the core variable.

“I have to call several times for them (caregivers) to come. 
When I have a request, they no longer ask if we have another 
job or not. They do not pay much attention to all our needs.” 
(OP8)

Discussion
The aim of this study was to investigate the care process 
in nursing homes. This grounded theory study was con-
ducted to discover participants’ experience. We selected 
the nursing homes with different managerial methods 
(through charity and private sectors) and tried to have the 
highest variety in collection of data. 

Based on participants’ experiences, fragmented care 
is the core category of care process in nursing home. 
Inappropriate structure for care and experience based care 
were defined the main factors which contributing with 
fragmented care in nursing homes.  Also, some barriers 
such as funds, job conflicts and time limitation prevent a 
suitable care and they cause fragmented care.17

This concept was chosen against integrated care. Care 
is integrated when it benefits the individual and fits the 
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situation of the healthcare setting, and include all physical, 
psychological and social aspects of care.18

Some influential factors were related to the context of 
the nursing homes such as complicated environment of 
nursing homes and the extent of control on conditions.

Various strategies used in order to deal with the 
conditions resulted in fragmented care, and between them 
the peaceful coexistence could promote the conditions. 

Contextual conditions
Untrained caregivers
Observations in nursing home demonstrated that 
caregivers are without training related to care of older 
people. Unauthorized people working in nursing homes 
(i.e., care aides or personal support workers) provide up 
to 80% of general personal care.19 The most prevalent 
reason for defective care in nursing home, is a shortage 
in caregivers, their low sal ary and lack of caregivers’ 
education.2 Staff with different levels of education are 
necessary for better caregiving, for example baccalaureate 
nurses and nursing aids.20 The use of untrained caregivers 
in nursing homes causes to reduce in the quality of care 
for older people.21

Market administration
In charity and private sectors, there are nonscientific 
and nonprofessional administration which lead to 
disorganized care program. There are many problems 
such as ineffective leadership, poor communication 
between nursing home managers, and lack of staff support 
which have led to a large turnover of personnel and their 
withdrawal from the care system.22

The education level of administrators and all five quality 
indicators include physical restraint use, pain management, 
urinary catheter use, and pressure sores are positive 
associations. Likewise, there are positive significant 
associations between state educational requirements 
and state training requirements and the five quality 
indicators.23 Implementation of guidelines were perceived 
by staff as beneficial for both staff and the residents which 
developed by professional administrators.24 

Causal conditions
Insufficient resources for care
Insufficient resources in nursing homes often means 
insufficient types of staffing and the inability to make a 
multidisciplinary team to decide and carry out suitable 
care plans.25

Adequate personnel can guaranty highly caregiving 
from qualitative and quantitative aspects. Two major 
problems of workforce are shortage and high rotation of 
caregivers in nursing homes which have resulted in weak 
administra tion of care for those who really need it. 

A further three problems related to personnel in 
Netherland nursing homes, including personnel shortage, 
negligence, and lack of knowledge.26 Adequacy of 

caregivers and being skilled in older people long-term 
care, is among the factors leading to high quality of care. 

High staff turnover rates are associated with poor 
quality of care.  Turnover rates for licensed nursing staff 
in LTC homes is a widespread problem influencing care 
quality which leads to attrition among direct care workers 
(i.e., nurse aides).27 The ability to use care equipment is 
something that needs to be improved, the rehabilitation 
system and its necessities, and telecare, are causes for 
insufficient care for older people in nursing homes.28,29

Conflicted environment
The nursing home atmosphere has a great effect on care 
delivery. For example abusive or neglecting behaviors 
in care are reasons for ignoring the dignity of the older 
people.  Such neglect could reflect a culture of common 
values that unconsciously ignores or abuses the dignity of 
patients, in this case, older patients in a nursing home.30

Neglect of the elderly is a forgotten issue in nursing 
homes. Care manager’s lack of knowledge to identify and 
managing of this phenomenon is an important reason.31

Nurses are reluctant to work in nursing homes, 
one of the reasons is poor working conditions due to 
unorganized roles and tasks in nursing homes.32 Also, 
negative relationships caused by inadequate trust among 
older people and caregivers.33 Social relationships in 
nursing homes are essential for resident’s quality of life, life 
meaning and satisfaction, and psychological well-being.34

The most limitation was our acceptance by managers 
of nursing homes. The second one was problems during 
interview with older people.

Action/ Interaction strategies
Task elimination in care
In the process of caring for the older people, there were 
cases of negligent services during care. The older people 
complained that the services were provided carelessly 
and not as they should be. The older people sometimes 
feel that caregivers are uncomfortable with meeting their 
needs, especially when eating or taking care of personal 
hygiene, and as a result they turn away from asking staff 
for help.35 The focus of care is on performing activities of 
daily living, and attention is paid less to the complaints of 
the older people about their health conditions.11

Modesty of older people
Looking at the conditions and context in the nursing 
homes, the condition of the older people is such that 
they feel satisfied and happy with the least attention 
from caregivers. Resident satisfaction with care in a 
nursing home is related to experiences such as their 
close connection with caregivers or the existence of daily 
comforts in their lives in addition to routine medical 
care.36
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Peaceful coexistence
Peaceful coexistence between the residents and caregivers, 
as well as the older people, was remarkable. Older people 
tend to establish friendly relations with other residents who 
are in the same social, financial and educational class.37 It is 
vital for the older people to have the right communication 
to create a sense of satisfaction, independence and well-
being in general.12

Intervening conditions
Lack of control over the situation is a common 
phenomenon due to the high risk of vulnerability in the 
nursing homes residents. Transfer of an older people to 
nursing home causes physical and mental vulnerability 
and loss of hope,38 and reduces performance.39They 
used different methods to control the condition such as 
asking for a respectful relationship from caregivers,12 and 
creating a spiritual connection between the older people 
and caregivers.40

Consequences
Living in a nursing home can have two consequences; 
Dissatisfaction with life or adaptation to circumstances.

Dissatisfaction of life:
Transfer to a nursing home, lack of family support, chronic 
illness and poor living conditions cause dissatisfaction 
with life. The daily life of the older people is interpreted 
as a life without a future, the possibility of moving towards 
a worse situation, increasing dependence and getting 
closer to death. So, frustration and depression are more 
common.41

Adjustment with conditions
Over time, and given the possibility of not leaving the 
nursing home, the residents come to the conclusion that 
they should accept the nursing home as a permanent place 
to live and try to adapt to it. As a result, they try to keep 
themselves happy,42 to diversify their life,43 and reduce 
their dependence on caregivers.44

Conclusion
The findings in the current study can hopefully contribute 
to a better understanding of factors influencing the 
care process in nursing homes and also provide useful 
information for policy making and development of the 
nursing home management. The results can also generate 
new hypotheses within this research area. Using the core 
variable of this study can help policymakers, managers 
and caregivers for better caring of older people in line to 
reach to holistic care. 
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