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1

Norsk tittel: Fremming av sosial interaksjon blant eldre i omsorgssentre ved hjelp av 
kommunikasjonsteknologi: Erfaringer, praksis og verdi 

Har du tenkt over hvor viktig videosamtaler og meldinger ble for besteforeldre og eldre mennesker 

under koronakrisen? Koronapandemien medførte begrensede muligheter for å møtes ansikt til ansikt, 

og mange eldre som bor i omsorgssentre tok i bruk nettbrett, smarttelefoner og andre nye 

kommunikasjonsteknologier, som for eksempel KOMP, for å holde kontakten med familie og venner. 

Gjennom denne studien får vi svar på hvordan slik teknologi har påvirket hverdagen til eldre, pårørende 

og helsepersonell. Avhandlingen utforsker erfaringene til eldre beboere, deres pårørende og 

helsepersonell og ser også på praksiser og tiltak som er brukt for å legge til rette for å fremme sosial 

kontakt mellom eldre som bor i omsorgssentre og deres pårørende under pandemien. 

Artikkel 1 er en utforskende studie som undersøker hvordan og hvorfor helsepersonell la til rette for 

rask bruk av kommunikasjonsteknologi i langtidspleieinstitusjoner under pandemien. Funnene i artikkel 

1 beskriver den ekstra innsatsen helsepersonell la ned for å sikre sosial kontakt mellom eldre beboere 

og deres pårørende ved hjelp av digital kommunikasjon i omsorgsinstitusjoner. Artikkel 2 er en 

casestudie som belyser de arbeidspraksisene som helsepersonell utviklet for å integrere 

kommunikasjonsteknologi i deres daglige rutiner under pandemien. Artikkel 3 er en fenomenologisk 

studie som utforsker eldre menneskers og deres pårørendes erfaringer med bruk av digital 

kommunikasjon i omsorgssentre og hjem for å opprettholde sosial kontakt under pandemien. Den tredje 

studien viser at digital kommunikasjon var av stor verdi for eldre og deres pårørende som et verktøy for 

å motvirke følelsen av isolasjon under pandemien. 

Resultatene er basert på analyse av intervjuer med helsepersonell, beboere og pårørende, samt 

feltnotater fra observasjoner i omsorgssentret. Helsepersonell fra forskjellige omsorgssentre delte sine 

erfaringer gjennom tre fokusgruppeintervjuer og 11 individuelle intervjuer, mens beboere og deres 

pårørende delte sine opplevelser gjennom 16 individuelle intervjuer.  
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Summary 

Technology-mediated communication has played a crucial role in maintaining social contact 

between older adults and their friends and relatives, despite health-related disabilities. 

However, the COVID-19 pandemic has compelled individuals to limit face-to-face interaction 

due to social distancing measures by healthcare authorities worldwide. As a result, the lives of 

older people have been significantly affected, leading to increased feelings of loneliness and 

social isolation. Consequently, municipalities and informal caregivers have introduced digital 

communication technologies in long-term care settings and private homes. Despite the growing 

trend, there is still little knowledge about the experiences and practices of healthcare 

professionals, older people, and their relatives regarding digital communication technology, 

and how it has impacted their daily social lives during the pandemic’s social distancing 

measures. 

This thesis explores the experiences of older residents, their relatives, and healthcare 

professionals regarding the use of digital communication technology. It also examines practices 

employed to facilitate and promote social contact between older people residing in long-term 

care homes and their relatives in western Norway during the pandemic. The thesis consists of 

three qualitative studies. The first study is an exploratory one that examines how and why 

healthcare professionals facilitated the rapid adoption of communication technology in long-

term care facilities during the pandemic. The second study is a case study that discusses the 

normalisation of technology-related practices to maintain social contact between older 

residents and their relatives, and whether these practices are likely to persist beyond the 

pandemic. The third study is a phenomenological study that explores the lived experiences of 

older people and their relatives experienced when utilising digital communication in care 

facilities and homes to maintain social contact during the COVID-19 crisis. 

The data were collected between September and November 2020, involving 39 participants. 

Among them, 22 were healthcare professionals working in various care facilities within the 

same county in western Norway. Due to the pandemic restrictions, a combination of in-person 

and digital meetings was used to gather data. The data collection process included three focus 

group interviews, 27 individual interviews, and six days of systematic participant observation, 

which were conducted in November 2020. Data analysis for the three papers involved three 

strategies: inductive content analysis, inductive thematic analysis, and meaning condensation 

of phenomenology as an applied qualitative method. These inductive approaches allowed for 
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the identification of categories and themes from raw data, which were linked to the research 

objectives.  

The findings of Paper I highlight the effort and additional tasks undertaken by healthcare 

professionals to facilitate social contact between older residents and their relatives by 

employing digital communication in care facilities. The paper also explores how healthcare 

professionals perceive digital communication as a valuable tool in their work. To examine and 

discuss qualitative data related to new technology routines in care facilities, a script concept 

was employed in Paper I. This approach allowed for an understanding of how healthcare 

professionals modified and adapted their work routines to facilitate technology use for social 

communication among older residents and their families. 

Paper II shows the working practices developed by healthcare professionals to integrate 

communication technology into their daily tasks in care facilities during the COVID-19 crisis. 

The paper used normalisation process theory, which helps account for how the technology-

associated practices were embedded and integrated into daily routines. Additionally, the paper 

explores the possibility of using this technology beyond the pandemic.  

Paper III describes the lived experiences of older people and their relatives who adopted and 

used digital communication to alleviate social distancing during the pandemic. The paper draws 

on the framework of person-centred care to interpret and discuss these lived experiences, 

focusing on four forms of 'being' and seeing the person as they are: being in relation, being in 

a social world, being in place, and being with self. By using these 'being' forms of person-

centredness, the paper gains insight into how digital communication was meaningful and 

valuable for older people and their families during the crisis. 

In this thesis, I utilised several person-centredness attributes, including communication, 

individualised focus, engagement, care environment, relationships, and respect, to interpret the 

practices of healthcare professionals and the role of organisations in supporting technology 

adoption and usage. By drawing on these attributes, I aimed to understand healthcare 

professionals’ orientation to person-centredness and the advantage of using technology to 

enable them to work in a person-oriented manner. 

This thesis provides new insights into the additional work done by healthcare professionals to 

facilitate and accommodate the use of technology-mediated communication in long-term care 

homes during the COVID-19 pandemic. Healthcare professionals adapted their work practices 

to support residents in digitally communicating with their relatives. These new practices 



   

 

9 
 

incorporated essential elements of person-centredness. Both healthcare professionals and 

relatives demonstrated social communication, engagement, mutual relationships, and respect 

towards older adults through creative adaptations of technology use. Healthcare professionals 

adjusted the use of digital communication and modified their work practices based on older 

residents’ skills and capabilities, indicating an individualised focus of care and working in a 

person-oriented way.  

To facilitate the use of technology-mediated communication, it is essential for healthcare 

organisations to foster a supportive care environment that encourages individuals’ engagement. 

However, in practice, these organisations may encounter various barriers to technology 

adoption. These barriers can include hectic schedules, ethical dilemmas, engagement 

challenges, and a lack of organisational support. These obstacles can hinder the facilitation of 

technology use. 
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1. Introduction 

Technology-mediated communication (TMC) has revolutionised social interaction for older 

adults by providing numerous opportunities for social communication and engagement in 

meaningful activities, both prior to and during the COVID-19 pandemic. This has enabled them 

to maintain social connections with relatives and friends, despite the challenges posed by 

health-related disabilities (Burholt et al., 2023; Hajek & König, 2021; Nedeljko et al., 2022; 

Veloso et al., 2020). TMC encompasses a wide range of methods for interpersonal 

communication facilitated by technology tools and applications. It includes traditional forms 

such as phone calls, as well as modern alternatives like text messages, emails, and video calls 

(Burholt et al., 2023). 

Computers, tablets, and cellular phones have opened up new avenues for communication 

among older people, enabling them to connect digitally and engage in social media, regardless 

of their age and health limitations (Díaz-López et al., 2016; Hajek & König, 2021; Thangavel 

et al., 2022; Veloso et al., 2020). However, integrating these digital innovations into regular 

care practices, particularly in long-term care (LTC) homes, presents its own set of challenges 

(Procter et al., 2016). In LTC homes, various obstacles hinder the seamless incorporation of 

digital innovations into the daily lives of their residents. These challenges often include a 

scarcity of skilled personnel, insufficient technical infrastructure and support, resistance to 

change among staff members, a perceived lack of technology’s usefulness, and the associated 

costs of implementation (Kruse et al., 2015; Zander et al., 2021). 

Furthermore, LTC residents encounter specific obstacles that impede their ability to effectively 

utilise communication technology, unlike home-dwelling older individuals (Seifert & Cotton, 

2020). These barriers may include an inability to use the internet, lack of internet access, 

inadequate support from both internal and external sources within their care facilities, as well 

as physical and cognitive disabilities (Francis et al., 2019; Seifert et al., 2017). 

While LTC settings strive to provide ongoing complex care and frequent assistance with daily 

living activities, personal support, and safety monitoring to older residents (Zhang et al., 2019), 

it is important to acknowledge the vulnerability of frail older residents to social isolation and 

loneliness, which can be attributed to various factors (Prieto-Flores et al., 2011; Victor, 2012). 

These factors include diminished social networks, limited interactions with close relatives, the 

loss of family members or friends, mobility constraints, and underlying health conditions 

(O’Rourke et al., 2018; Prieto-Flores et al., 2011; Victor, 2012).  
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Previous research has addressed the importance of maintaining family ties for older people to 

enhance their sense of belonging (O’Rourke & Sidani, 2017; Prieto-Flores et al., 2011; Smith, 

2012). Contact with family members serves as a vital source of social support for older adults 

residing in LTC and can also foster positive relationships between healthcare professionals and 

families (Smith, 2012). Social contact and a feeling of belonging are basic human needs that 

should be a major focus of LTC services and require considerable attention in nursing practice 

(Rostad & Stokke, 2021). Improving social well-being is crucial for older adults as it helps 

alleviate feelings of loneliness and social isolation, while also considering the principles of 

person-centredness. According to Eklund et al. (2019), maintaining social communication, 

relationships, and social engagement is integral to person-centred care (PCC) and holds 

significant importance for older adults. 

During the author’s observational fieldwork at a care facility in November 2020, a field note 

was written to illustrate the need for social contact among the residents: 

 

The field note was written during the pandemic when physical visits to the care facility were 

restricted. It reminds formal and informal caregivers about the importance of social 

communication for older residents and the need to be actively involved in their family’s lives. 

This can be achieved through sharing of different activities, such as daily conversations, 

birthdays, and other family celebrations. During my observational period, various nurses 

showed me the same map, suggesting that healthcare professionals were well-aware of the 

social needs and desires of these older residents. Recognising the crucial role of social 

connections in maintaining mental health and overall well-being, it was imperative for LTC 

homes to quickly establish opportunities for residents to engage in social interactions during 

the pandemic.  

The COVID-19 pandemic has had significant consequences on the health and well-being of 

older adults (Armitage & Nellums, 2020). This population has encountered numerous 

'There was a map hanging centrally on the wall in the living room through which everyone 
at the care facility was passing by all the time. The date on the map was 9th June, 2020. 
The map had a drawing of large tree leaves. Each tree leaf had one or more phrases written 
on it about what was important for an older resident in the care facility. Among their 
written words, I found these repetitive phrases: someone to talk with, birthdays of children 
and grandchildren, good companions, family, and having contact with children and 
grandchildren. There were other words and phrases; however, the aforementioned ones 
about the need for social life were the most recurrent ones'. 
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challenges, including disrupted social events and separation from family and friends (Schrack 

et al., 2020). Public health restrictions implemented worldwide to minimise close contacts and 

mitigate the spread of the virus (Brown et al., 2021; Giebel et al., 2021) have greatly limited 

face-to-face communication. These restrictions have had a particular impact on LTC home 

residents, who were unable to receive visits from their family members or loved ones, go 

outdoors, or even leave their rooms during the pandemic (Seifert et al., 2021). As a result, they 

endured months of confinement and isolation, being restricted to their rooms (Chu et al., 2021).  

Consequently, these preventive measures and restrictions, including social distancing, enforced 

lockdown, and self-isolation, have led to increased social isolation and loneliness. These factors 

pose a greater risk to their physical and mental health, whether they reside in LTC facilities, or 

their own homes (Armitage & Nellums, 2020; Brooke & Clark, 2020; Goethals et al., 2020). 

Furthermore, the pandemic has imposed changes in the care, services, and engagement 

provided to LTC home residents, leading to a notable increase in excess deaths and a decline 

in residents’ health due to the lack of social contact (Alzheimer's Society, 2020; Morciano et 

al., 2021). The sudden disruption of vital physical and social connections between residents 

and their relatives not only has adverse effects but also contradicts the fundamental principles 

of PCC (Chu et al., 2020). 

To mitigate the negative outcomes of social isolation and loneliness globally, caregivers in 

LTC homes have taken steps to ensure the safety and social engagement of older people during 

the pandemic (Berg-Weger & Morley, 2020; Edelman et al., 2020). The pandemic has 

compelled organisations to rapidly adopt digital communication and its associated practices to 

address social distancing measures. Consequently, LTC homes, older adults, and their relatives 

have turned to communication technology as a means to connect with each other despite 

residents’ physical and cognitive limitations. Notably, communication technology, including 

tablets and digital communication platforms, has played an important role in facilitating digital 

visits, providing an alternative to face-to-face communication between residents and their 

families during periods of social distancing (Burholt et al., 2023; Edelman et al., 2020; 

Eghtesadi, 2020; Gallistl et al., 2021).  

This urgency left little time for developing strategies, providing adequate training, or exploring 

new technological approaches (Carroll & Conboy, 2020). Social distancing measures 

heightened the significance of online applications, leading to the rapid implementation of 

communication systems with limited planning and consideration of alternatives (Agerfalk et 
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al., 2020). Consequently, the surge in communication technology usage has had implications 

for the workflow and practices within LTC settings (Carroll & Conboy, 2020). 

Another field note clarifies how new communication technology has affected the daily work in 

a care facility during the pandemic:  

 

This observation revealed new technology-associated practices that were added to the staff’s 

daily agenda. These practices required them to organise and incorporate additional care 

practices alongside their regular work duties. However, the rapid implementation of these 

practices without previous planning and strategies introduced complexity and necessitated the 

acquisition of new skills and workflows. 

During the pandemic, the limitations of communication technology infrastructures within LTC 

homes became evident, highlighting the deficiencies within healthcare organisations 

(Eghtesadi, 2020; Siette et al., 2020).  

However, even before the pandemic, technology adoption in organisations and LTC facilities 

faced constraints, particularly in communication technology infrastructures (Moyle et al., 

2018; Powell et al., 2019). Care staff often lacked communication technology skills, and LTC 

facilities displayed a cautious approach to technology usage (Konttila et al., 2019). 

Additionally, LTC residents had limited access to communication technology and faced 

challenges in utilising digital technologies (Moyle et al., 2018; Powell et al., 2019). Healthcare 

organisations had previously developed plans and strategies for technology adoption, but 

progress was slow compared to the rapid utilisation of technology during the pandemic. 

Although feasibility and implementation studies have explored the use of digital 

communication in LTC homes, research on the experiences of healthcare professionals, older 

people and their families remains limited. Therefore, there is a need for more empirical studies 

to examine the experiences and practices regarding the use of communication technology in 

'A nurses’ station in November 2020 at 09:30 a.m.: in the room was several units of 
KOMP, a tablet-like device for social contact (a name derived from Norwegian kompis, 
meaning ' buddy'). These devices had several yellow sticky notes with names of residents 
and their family members, and the time planned for video conversation. The nurses 
checked the determined times for video calls and coordinated them within their schedules 
to help residents start the video call. The nurses also called some relatives by phone to 
arrange time for video conversations. Most family members called the nurses first via 
phone to ask for help in turning the device on and off. The nurses also checked the 
workability of each tool to avoid unforeseen technical issues'. 
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LTC homes and its impact on the social lives of residents (Khosravi et al., 2016; Schuster & 

Hunter, 2019). This thesis addresses the knowledge gap in this area. 

1.1. Context 

The focus of this thesis is on the use of TMC in LTC settings in western Norway. The first 

study included healthcare professionals from seven LTC homes within the same county. The 

second study focused on healthcare professionals in a public short-term care facility where 

older residents could stay for a period of two to eight weeks. However, due to long waiting lists 

and limited spaces in LTC facilities, most residents usually extend their stay for up to two 

years. The third study encompassed older residents and their relatives in the same short-term 

care facility and other relatives for home-dwelling older people within the same county. In this 

thesis, LTC refers to the care environment for older adults in care facilities. Generally, residents 

in LTC settings exhibit more severe health conditions compared to those in short-term care 

homes and home care. Nonetheless, social activities are important for both groups during their 

respective stays.  

Municipalities in Norway are responsible for financing and providing LTC, such as home care 

and nursing homes, as primary health care for older adults who require assistance in basic daily 

activities. The municipalities in western Norway have implemented various types of welfare 

technologies in most LTC homes. These technologies include technologies for monitoring and 

localisation technologies such as GPS trackers. Additionally, safety features such as fall 

detection sensors and social alarms are also available. Furthermore, residents have access to 

devices for social contact, such as tablets, smartphones, and KOMP. 

Technological advancements in Scandinavian countries are providing a solution to the 

increasing demand for primary healthcare services caused by the growing population of older 

adults and the decreasing workforce (Norwegian Directorate of Health, 2013). Known as 

active-assistive living or welfare technology, as it is called in these countries, these 

advancements support and change the way care is provided and the roles of those involved 

(Melting & Frantzen, 2015; Norwegian Directorate of Health, 2013). Welfare technology is a 

term encompassing technologies designed to maintain or improve individuals’ functioning, 

independence, and safety. By enhancing well-being and reducing the need for formal and 

informal care, these technologies aim to reduce reliance on caregiving (Norwegian Ministry of 

Health and Care Services, 2011). To further accelerate the integration of welfare technology 

into long-term healthcare services, the Norwegian government has launched an ambitious 
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program with the goal of achieving this integration by 2024 (Norwegian Directorate of Health, 

2021). 

Technology for social contact 

Technology for social contact is used to connect older adults with their families and friends 

worldwide. Despite concerns regarding confidentiality and replacement of human care, 

technology for social contact has the potential to alleviate loneliness and reduce social isolation 

(Eghtesadi, 2020; Hajek et al., 2021; Thangavel et al., 2022). However, a Norwegian study 

conducted in 2019 (prior to the pandemic) indicated that technology for social contact, such as 

videoconferences and therapeutic robots, was the least popular among nursing homes 

compared to other categories of welfare technology (Rostad & Stokke, 2021). The care 

facilities involved in this research used KOMP, iPads, and smartphones to maintain social 

contact between residents and their families. 

KOMP  

KOMP (Figure 1), developed by the Norwegian company No Isolation, is a tool designed to 

combat loneliness and social isolation among older adults (No Isolation, 2021). This device 

facilitates digital communication between older individuals, their relatives, and friends through 

features such as shared pictures, text messages, and video conversations. Advertised as the 

'one-button computer connecting generations', KOMP is equipped with a Wi-Fi connection and 

an eight-megapixel camera. With its 17-inch screen, it resembles a small TV and has a user-

friendly interface, with a single on/off knob on the front. Operating KOMP does not require 

extensive training or digital skills (No Isolation, 2021).  

Additionally, KOMP features clear and loud sound broadcasting capabilities. Images are 

displayed on the screen, either through rotating still images accompanied by text messages in 

large fonts or via live video feed. To cater for the needs of older individuals, the tool does not 

depend on a touchscreen interface, therefore, avoiding problems with capacitive sensing. 

Relatives, friends, and healthcare professionals can interact with the tool through an app that 

can be downloaded to a phone or tablet device. By creating a user profile and using a specific 

passcode, it is possible to send pictures and text messages, and conduct video calls through the 

KOMP (No Isolation, 2021). 

Several feasibility studies conducted in Norway and worldwide have utilised iPads and 

smartphones to evaluate the effect of technology on social interaction among older adults in 

LTC and how it can support isolated and lonely older individuals (Banskota et al., 2020; Neves 



   

 

16 
 

et al., 2019; Østensen et al., 2017; Sacco et al., 2020; Shrader et al., 2021; Zamir et al., 2018). 

However, compared to KOMP, iPads and smartphones have been associated with frequent log-

in problems related to usernames and passwords. Additionally, they require special apps for 

calls and messages and rely on a touchscreen, which is challenging with capacitive sensing 

with dry fingers in old age. Additionally, they have a smaller screen size and lower sound 

quality in comparison to KOMP. Moreover, as portable devices, they may cause problems for 

some older people with limited physical abilities. 

  

Figure 1. KOMP by No Isolation (left: ©Photographer Harriet Gridley and right: ©Estera K. 

Johnsrud) 

1.2. Aim and research questions 

The objective of this thesis is to explore the experiences of older residents, their relatives, and 

healthcare professionals regarding the use of digital communication technology. It also 

examines the practices employed to facilitate and promote social contact between older people 

residing in long-term care homes and their relatives in western Norway during the pandemic. 

The thesis targets the experiences and practices of the individuals involved in using the KOMP 

digital communication tool. It examines how digital communication was used during the 

exceptional circumstances of the pandemic. The thesis presents a diverse set of relationships 

between the involved actors (staff, residents, and relatives) and their use of technology to 

enhance social contact while maintaining physical distance. Additionally, it offers insights into 

how person-centredness can be followed through the facilitation of technology use in LTC. It 

also shows how different theoretical perspectives can be used to interpret the use of technology 

in LTC. Additionally, the thesis provides an example of conducting qualitative research during 

an extraordinary period when data collection was challenging. 
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This thesis addressed three research questions. The first addressed how the care facilities 

managed the rapid adoption of communication technology at the beginning of the pandemic to 

engage older residents in social contact with their relatives. The second question focuses on 

the continuation of technology usage after the initial phase of the pandemic and its possibility 

to sustain beyond the pandemic. The third question targets the experiences of older people and 

their families with digital communication in maintaining social contact throughout the 

pandemic.  

The research questions are as follows: 

 
 

1.3. The use of communication technology in long-term care (LTC) to enhance social 
contact 

Communication technology provides beneficial solutions to maintain contact between older 

adults and their family and friends, and reduce social isolation (Chen & Schulz, 2016; Chu et 

al., 2020; Hajek & König, 2021; Khosravi et al., 2016; Shrader et al., 2021). As older adults 

become more proficient in using new technology, it can enhance their social participation and 

independence (Olphert & Damodaran, 2013). However, older adults may encounter limitations 

in adopting novel communication technology due to limited familiarity with digital devices, 

low digital literacy, and limited user skills (Choi, 2020; Manafò & Wong, 2013; Olphert & 

Damodaran, 2013). For instance, older adults may require support from busy healthcare 

professionals to initiate their use of the internet or tablet computers. Studies indicate that older 

individuals are less inclined to enjoy technologies that require significant effort to learn or use 

RQ1: How and why did healthcare professionals facilitate the ad hoc and prompt use of a 

technology for social communication, known as KOMP, in care facilities in western 

Norway to promote communication and social engagement among residents and their next 

of kin during the COVID-19 crisis? (Paper I) 

RQ2: How stable are practices with KOMP for maintaining social communication between 

residents and their relatives, and are these practices likely to last beyond the pandemic? 

(Paper II) 

RQ3: How did older people and their relatives experience the use of technology-mediated 

communication through KOMP, a tablet-like device for supporting social contact in care 

facilities and homes during the pandemic? (Paper III) 
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(Mitzner et al., 2010), possibly due to limited exposure and familiarity during earlier stages of 

life. Therefore, it is crucial to provide training and technical support to facilitate technology 

adoption among older adults (Choi, 2020; Wang et al., 2011). 

Haase et al. (2021) conducted a study examining the experiences of older adults using 

technology for socialisation during the pandemic. The study uncovered various obstacles to 

technology adoption, including limited access due to financial constraints, lack of knowledge, 

and age-related challenges. Additionally, the study identified specific preferences for certain 

types of technology and physical and cognitive limitations. However, the study also revealed 

factors that facilitated technology use, such as self-taught knowledge of technologies, reliance 

on support from family, friends, and internet searches. Additionally, the availability of user-

friendly technology interfaces, suitable environments, clear instructions, and social motivation 

derived from observing others using technology played key roles in fostering adoption and 

engagement. 

Communication technologies offer diverse channels for conveying information, including 

images, videos, audio, and text. The quality of communication may vary depending on the type 

of channel used, as highlighted by Kahlow et al. (2020). Prior to the pandemic, several studies 

addressed the feasibility of using different communication technologies among residents of 

LTC. For example, tablet computers (iPads) were introduced in LTC homes in Norway, 

employing one-to-one tutoring, to facilitate social engagement among older residents. The 

participants reported enjoying and being satisfied with the digital tools, and the use of 

communication apps, like messaging and video conversations, led to increased social 

participation (Østensen et al., 2017).  

Another example, Neves et al. (2019) studied the feasibility of an iPad-based communication 

app for older adults to connect with family and friends. The results showed that the app was a 

viable communication tool, although participants needed time to adjust to its usage.  It 

increased perceived social interaction with close contacts, but meaningful interaction and 

enhanced social connectedness were primarily reported by those with distant relatives.  

Videoconferencing has emerged as a promising medium for helping older people in LTC 

homes maintain close relationships and improve their social well-being, despite various 

barriers (Robic & Rotar, 2021; Shrader et al., 2021). The use of video calls is steadily 

increasing, driven by the innovative nature of video communication. It provides individuals 
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not only to hear and speak to others but also to see their expressions, leading to more 

meaningful relationships compared to simple telephone calls (Hemberg & Fischer, 2018). This 

advancement is valued by residents who appreciate the opportunity to visually connect with 

family members living at a distance, especially when in-person visits are not possible. By 

adding a visual component to communication, video conversations enhance the sense of 

connection between residents and their families (Robic & Rotar, 2021; Shrader et al., 2021). 

Moyle et al. (2020) reported favorable outcomes from the use of video-conferencing on iPads 

to support family connections with residents in LTC, despite the challenges posed by physical 

frailty and cognitive impairment experienced by both staff and residents. Interventions like 

'Skype on Wheels' have been designed specifically to support older people in care settings, 

enabling them to communicate with their families through face-to-face contact via video calls. 

Nonetheless, ongoing modifications are required to adapt these technologies, overcome 

barriers, and enhance user engagement (Zamir et al., 2018). However, videoconferencing also 

presents challenges, including the user’s health status, ease of use, technical difficulties, staff 

turnover, and the availability of family members for video calls (Zamir et al., 2018).  

Video conferencing via iPads may present challenges for older residents in LTC without 

adequate staff assistance. Therefore, many of these trials have not progressed beyond the pilot 

stage, and only a few have been implemented in actual care practice outside of the project 

period. Providing appropriate support and guidance is crucial to ensure the effective utilisation 

of this communication tool for enhancing connections and well-being in LTC settings (Moyle 

et al., 2020). 

Despite the benefits of communication technology in engaging older adults in social activities, 

there are drawbacks to consider. One such drawback is the potential reduction or substitution 

of face-to-face contact, which is crucial for fostering intimate and caring relationships (Siegel 

& Dorner, 2017). The use of communication technology can sometimes lead to a form of 

remote communication that is characterised by superficial personal connections, confinement 

within a smaller living environment, and an increased fear of loneliness. Studies have shown 

that older adults often perceive social relationships formed through technology as shallow 

compared to in-person communication and are hesitant to rely on digital means for forming or 

maintaining social connections (Hunsaker et al., 2020; Jung et al., 2017). Furthermore, a study 

conducted by Cone and Lee (2023) examined the effects of communication technology on the 

emotional well-being of older adults during the pandemic. The findings revealed that the 
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increased utilisation of communication technology had negative consequences for the 

emotional well-being of older adults, in contrast to the positive impact of face-to-face 

interactions.  

Considering the aforementioned, it is crucial to take into account both the positive and negative 

aspects of communication technology to promote its widespread adoption and use among older 

adults in LTC settings. 

1.4. Online social communication during and beyond the COVID-19 pandemic 

The COVID-19 pandemic has had a profound impact on social life worldwide and is expected 

to continue shaping social interactions in the future. Online social communication has been 

used extensively to maintain social communication during the COVID-19 pandemic (Haase et 

al.,2021; Hantrais et al., 2021; Veloso et al., 2020). Older adults, in particular, experienced 

increased social disconnection during this time (Choi et al., 2022) leading to a widespread 

adoption of communication technologies, specifically videoconferencing (Greenwood-

Hickman et al., 2021).  

During the crisis, many individuals turned to various online video-calling software, such as 

Skype, FaceTime, and Zoom to stay connected to their families. These platforms have been 

suggested as effective tools for alleviating social isolation among older adults by enabling 

virtual interactions (Chu et al., 2020; Hajek & König, 2021). 

Numerous global studies conducted during the pandemic have explored the impact of digital 

communication on older adults. Robic and Rotar (2021) investigated the use of communication 

technology in LTC homes across various countries and found that video calls enhanced 

satisfaction for LTC residents and their families. Similarly, the implementation of Zoom calls 

improved communication between LTC residents and their families, allowing for connections 

between residents in different units within the facility. However, despite efforts to connect 

residents, challenges related to isolation, loneliness, and depression persisted (Shrader et al., 

2021). 

Mobile technology, such as tablets and smartphones, shows promise for facilitating virtual 

communication, promoting social activity, and enhancing mental health among older 

individuals in LTC facilities (Banskota et al., 2020). Research has shown that residents 

effectively use digital communication devices, particularly video conferencing calls, to connect 

with others (Marin et al., 2020). However, a study by Sacco et al. (2020) found that older 
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individuals living in LTC settings exhibited a preference for telephone calls rather than video 

calls. Nonetheless, when assistance was provided to establish the communication, video calls 

were found to result in even greater satisfaction than telephone calls, despite both 

communication methods yielding similar satisfaction levels among LTC residents. 

Although online social communication played a vital role in reducing social isolation during 

the pandemic (Shah et al., 2020). However, there are functional and technological barriers that 

limit its usage among older adults. Not all older adults have access to digital tools, and concerns 

about personal data security and privacy may also hinder widespread adoption. Moreover, 

relying on digital social media tools can impact close relationships due to reduced in-person 

interactions. Therefore, while digital communication offers opportunities for virtual social 

connections and networking, it is essential to address these challenges to ensure its effective 

adoption and utilisation among older adults. 

While there is a growing body of literature discussing how the COVID-19 pandemic has 

facilitated the adoption of communication technologies among older adults (Golinelli et al., 

2020; Haase et al., 2021), there remains a lack of studies exploring the future usage of new 

technologies among this demographic post-pandemic period (Diehl et al., 2022). 

To address this research gap, Diehl et al. (2022) investigated the utilisation of new technologies 

by older adults during the COVID-19 pandemic and their expectations for technology usage in 

the post-pandemic period. The study provided insights into the factors influencing the adoption 

of these technologies post-pandemic, including privacy concerns, challenges related to digital 

literacy levels, internet access, and acceptance of new technology. 

In a similar study, Finkelstein et al. (2023) explored the experiences of older adults with 

communication technology, aiming to provide insights into the development of digital devices 

designed for this demographic during and after the pandemic. The study emphasised the pivotal 

role of customised training that focuses on individual skills rather than age. It underscored the 

importance of understanding the interests and needs of older individuals to effectively address 

their requirements beyond the pandemic. 

1.5. Challenges of adopting digital communication in long-term care 

The introduction of new technologies in LTC homes poses a highly complex challenge, often 

involving conflicting interests and disagreements among various stakeholders (Fuglsang & 

Rønning, 2014; Sánchez-Criado et al., 2014; Zander et al., 2021). Despite the existence of 
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numerous digital tools for older adults, their adoption rate remains low. Previous studies have 

acknowledged the challenges associated with adopting communication technologies among 

older individuals (Granja et al., 2018; Kruse et al., 2015; Lee & Coughlin, 2015). 

The routine usage of digital communication in healthcare institutions encounters obstacles 

arising from organisational, technical, and cultural barriers, as well as ethical dilemmas. These 

challenges are further compounded by the limited skills of older adults (Lee & Coughlin, 2015). 

In LTC settings, organisational factors, such as heavy workloads, short-term contracts leading 

to inadequate training, financial barriers, and the associated costs of hardware and 

infrastructure, can inhibit the regular and rapid adoption of new technologies. 

Technical barriers to adopting digital interventions in LTC include a lack of technical support 

and inadequate IT infrastructure. Cultural factors also play a role in healthcare professionals’ 

resistance to accepting technology, driven by a fear of change, scepticism towards novel 

technologies, and concerns regarding new responsibilities (Granja et al., 2018; Lee & 

Coughlin, 2015). 

Ethical dilemmas arise in LTC when adopting technology, particularly concerning the privacy 

and security of users’ personal information stored on digital platforms. Additionally, various 

factors related to older adults affect technology adoption, including cognitive and physical 

decline, limited digital knowledge, social obstacles, diverse motivations for technology use, 

and individual differences such as education and cultural background (Granja et al., 2018; Lee 

& Coughlin, 2015). 
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2. Theoretical background 

Three theories were used in three studies to help understand the use of communication 

technology among older adults in LTC homes during the pandemic. These theories acted as 

interpretive lenses through which the findings were interpreted and discussed within structured 

frameworks. They helped to uncover the social aspects associated with technology use, thus 

generating new insights into real-life technology applications. Additionally, these theories 

facilitated the disclosure of factors that both facilitated or hindered the adoption of technology 

in LTC homes. Theoretical lenses assisted in uncovering the hidden meanings of participants’ 

experiences and practices that might otherwise remain obscured. The presentation of these 

theories will be as follows: 

2.1. Script 

The notion of script originated within the field of science and technology studies (STS), which 

adopts a multidisciplinary approach to exploring the social and cultural aspects of science, 

technology, and innovation (Martin et al., 2011). The script concept was developed by Akrich 

(1997) and Latour (1992). Latour’s focus was on the functioning of technological scripts and 

their role in shaping people’s lives. He examined how networks between technologies and 

humans emerge and develop. According to Latour, although scripts can influence user 

behaviour, they do not exert absolute control (Latour, 1992). 

Akrich (1997) used the term 'script' as a metaphor for an 'instruction manual' to illuminate 

interesting dimensions of technology in use through script analysis. This concept emphasises 

the intrinsic relationship between technologies and their broader contextual framework, 

recognising that technologies are always situated within a larger context. It reveals the specific 

roles that technological devices play within the diverse and interconnected contexts, with a 

particular emphasis on the users’ involvement in negotiating with the script. Akrich’s analysis 

also focuses on instances where technology use can deviate from prescribed scripts, allowing 

for flexibility and circumvention (Winthereik et al., 2008). 

Similar to a film script, technologies can be designed with specific usage scenarios that outline 

the individuals involved, the actions to be taken, and the roles assigned (Moser, 2019, p. 52; 

Pols & Moser, 2009). By examining the scripts within healthcare technologies and their impact 

on users and daily practices, valuable insights into their performance can be obtained, 

stimulating further development to better address users’ needs (Brodersen et al., 2015). 
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The script concept has been applied to study the relationship between technology and different 

user groups in healthcare. For instance, Brodersen et al. (2015) conducted a study using the 

script concept to explore the mutual adaptation process between older adults and two types of 

robotic nursing beds in nursing homes and rehabilitation centres. Their research investigated 

how this adaptation unfolds, its impact on daily practices, and the variations observed across 

different cases. 

In another study, Pols and Moser (2009) utilised the script concept to examine the relationships 

that people develop through home-use technologies. The focus of their study was on the social, 

functional, and affective connections established with health technologies used at home. By 

examining the script of each technology, they traced the relations between technologies and 

their users, the identities formed through the interaction, and the values embedded in the design 

and features of the technology. 

Similarly, a Norwegian study published around the same time as Paper I applied the script 

framework to understand the impact of KOMP in reducing loneliness among older people with 

cancer (Rasmussen et al., 2021). The authors examined the usage norms stimulated by KOMP 

and conducted a theory-driven analysis to investigate the consequences of the KOMP script. 

They explored how users encountered this script, the extent to which it aligned with users’ 

expectations, the meanings it evoked, and its impact on the community (Rasmussen et al., 

2021).  

2.2. Normalisation process theory (NPT)  

NPT is a sociological theory generally used in the field of STS and implementation science to 

elucidate the implementation of new technologies in healthcare settings (Nilsen, 2015). This 

theory provides a framework for understanding the practices that facilitate or hinder the 

integration of interventions into routine care (May et al., 2009; May et al., 2015). Within the 

NPT framework, the focus is on phenomena that result from collective cooperation and 

activities but are experienced and explained by individual participants (May et al., 2007). NPT 

emphasises the work performed by individuals and organisations to embed and sustain a new 

technology or practice in their daily tasks. It has been utilised to explore the disparity between 

health research evidence, policy, and actual practice (May et al., 2009; May et al., 2015). 

The concept of normalisation, as defined by May and Finch (2009, p. 540), relates to the actions 

undertaken by individuals as they engage in a set of activities involving new or modified ways 
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of thinking, acting, and organising. It occurs when a novel technology becomes integrated into 

everyday practices (May & Finch, 2009). 

NPT offers a range of sociological tools to understand the social processes that shape the 

implementation of practices (May & Finch, 2009). Implementation is operationalised through 

four generative mechanisms: coherence, cognitive participation, collective action, and 

reflexive monitoring (May et al., 2015; May et al., 2018; May & Finch, 2009). These 

mechanisms are influenced by various factors that either promote or inhibit the routine 

embedding or normalisation of practices within specific social contexts. The four mechanisms 

are dynamic and exhibit changeable interrelations over time.  

The mechanism of coherence refers to the actors’ understanding of a practice associated with 

a particular technology and their ideas about the meanings, uses, and utility of this practice 

(Mair et al., 2012). The embedding of practice is influenced by a range of factors that impact 

the actors’ recognition of that practice. Differentiation, a process involving actors’ 

understanding of the distinctions between a given practice and other (new) practices, plays a 

significant role in this context (Mair et al., 2012).  

Cognitive participation includes the enrolment and engagement of human actors involved in 

the practices associated with a given digital tool. Factors that enhance or inhibit actors’ 

engagement and participation affect the embedding of practices (Mair et al., 2012; May & 

Finch, 2009). To ensure the validity of actors’ participation and engagement in a practice, 

'legitimisation' is required. Legitimisation validates the evolved actions of caregivers and their 

involvement in embedding practices related to technology (Finch et al., 2018; Mair et al., 

2012). 

Collective actions refer to the efforts of professionals and organisations to execute and 

operationalise a practice, requiring investment and commitment (Finch et al., 2013; May & 

Finch, 2009). Contextual integration, a fundamental aspect of organising activities, ensures the 

necessary support from the organisation for practice integration within a social context (Mair 

et al., 2012). 

Reflexive monitoring refers to the continuous evaluation of actions by actors involved in the 

routine embedding of technology, reflecting their everyday understanding of a practice (May 

& Finch, 2009). It includes judgments and assessments of the usefulness and effectiveness of 
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the practice, taking into account socially and institutionally shared beliefs. Factors that promote 

or hinder this evaluation influence the embedding of the technology (Finch et al., 2013). 

The implementation of technologies in healthcare presents a complex challenge, particularly 

due to the need to change established care practices (Craig et al., 2008). Consequently, there is 

a pressing need to investigate the process of change itself. By utilising NPT (May et al., 2007), 

researchers can effectively address crucial questions regarding the factors that contribute to 

change and improvement (Kislov, 2019). 

May et al. (2018) found that NPT was widely employed in study protocols and proved 

beneficial for feasibility studies of intricate healthcare interventions. NPT offered consistent 

explanations for implementation processes by identifying driving mechanisms and factors 

valuable for intervention development, planning, and evaluation. For instance, Scantlebury et 

al. (2017) investigated the implementation of electronic health records in maternity units using 

NPT, exploring the extent to which the system became normalised into routine practice. They 

adopted the four mechanisms of NPT as a theoretical framework to interpret their study’s 

findings. 

Hall et al. (2017) conducted another study that utilised the four mechanisms of NPT as a 

guiding framework to inform staff interviews. Through coding that aligned with the insights 

provided by NPT, they explored facilitators and barriers to the implementation of monitoring 

technologies in care homes for individuals with dementia, as part of routine daily practice. 

Recent studies have also used NPT in various contexts. For example, Fredriksen et al. (2021) 

conducted a case study focused on the implementation of a digital system for collaboration 

between healthcare services and volunteer centres. They identified several themes through 

inductive analysis and subsequently applied deductive analysis based on the four constructs of 

NPT to explore critical issues and strategies in the implementation process of this digital 

solution. 

In another study, Hogan-Murphy et al. (2021) employed NPT to investigate the facilitators and 

barriers associated with implementing electronic prescribing systems and robotic pharmacy 

systems in public hospital settings. They utilised NPT to underpin their qualitative data 

analysis, facilitating an in-depth and comprehensive examination of eHealth implementation. 
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Through these studies, NPT has proven to be a valuable theoretical framework for 

understanding and analysing the complexities of implementing healthcare interventions and 

technologies. It offers insights into the factors that shape their success or failure. 

2.3. Person-centred care (PCC) 

PCC has become a key aspect worldwide in developing national policies supporting health 

services for older adults, particularly in the context of LTC and nursing practice (WHO, 2015). 

According to World Health Organisation, PCC is an essential dimension of healthcare and a 

fundamental component of healthcare quality and primary care (WHO, 2015). It encompasses 

care practices and approaches that recognise and address the diverse needs, values, and goals 

of each individual (WHO, 2015). 

Tom Kitwood (1997; 2019) has contributed to our understanding of the 'person' in the context 

of PCC. He defines personhood as the preservation of self-identity through social relationships 

and the attribution of recognition, respect, and trust by others (Kitwood, 1997; Kitwood & 

Brooker, 2019). By focusing on 'the person', the question becomes how health services can be 

tailored to meet the specific needs of older adults, rather than relying solely on established 

work routines (McCormack et al., 2012; McCormack & McCance, 2017; McCormack et al., 

2021).  

Kitwood’s theory of PCC, initially developed in the context of dementia care, highlights the 

essential act of seeing the person and their psychosocial needs and relationships (Kitwood, 

1997; Kitwood & Brooker, 2019). He emphasises the importance of seeing persons as they are, 

irrespective of their cognitive abilities (Kitwood & Brooker, 2019). While Kitwood’s views 

have primarily focused on nursing practice for people with dementia, other researchers have 

further developed the PCC framework based on his work. These frameworks have gained 

support from strategic and policy changes, leading to international recognition (McCormack et 

al., 2012; McCormack et al., 2021). 

The framework of person-centredness was developed by McCormack and McCance (2006, 

2010) based on empirical studies emphasising person-centred practice with older adults and 

experiential approaches to care in nursing science (McCance, 2003; McCormack, 2003). In 

practice, person-centredness can be fostered through the development of meaningful 

relationships between caregivers and older adults, as well as important individuals in their lives. 

Values such as respect and understanding are considered essential in developing caring 
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relationships, while actively involving and recognising older persons during their care. 

Viewing the older person through the lens of the family, with respect and recognition of their 

personhood, is a central aspect of the person-centred approach (McCormack & McCance, 

2010; McCormack et al., 2021).  

The person-centred framework encompasses several constructs that are integral to effective 

care provision. One central element is caring processes, which involve collaborative work with 

the person, considering their beliefs and values, and gaining a comprehensive understanding of 

what contributes to their social well-being (McCormack & McCance, 2010). This construct 

emphasises the importance of tailoring care to align with the person’s unique perspectives. 

Another crucial aspect of person-centredness is the care environment, which focuses on the 

context in which care is delivered (McCormack & McCance, 2010). Recognising the influential 

role of the environment in shaping the care experience, this construct underscores the need to 

create a supportive and enabling setting that enhances the person’s sense of comfort, dignity, 

and autonomy. 

Despite the documented benefits of PCC and its wide adoption among healthcare professionals 

(Brownie & Nancarrow, 2013; McCormack et al., 2010; McCormack & McCance, 2017; 

McCormack et al., 2021), challenges exist in implementing this framework in clinical practice. 

One such challenge is the routine nature of care practices, which can hinder the establishment 

of meaningful relationships between care recipients and caregivers (Edvardsson et al., 2008; 

McCormack et al., 2010). To ensure consistent and thorough implementation of PCC, Ekman 

et al. (2011) recommend establishing routines and practices that initiate, integrate, and support 

PCC in daily clinical tasks. 

In recent years, there has been a growing emphasis on using healthcare technologies to manage 

health in a person-centred manner (Snowdon et al., 2014). Digital interventions that enhance 

communication have demonstrated their potential in enabling PCC, particularly with well-

trained staff (Evans et al., 2017; Hung et al., 2018). For instance, a study by Hung et al. (2018) 

addressed the practical feasibility and acceptance of using tablets to deliver family video 

messages, providing reassurance to older patients with dementia. Touchscreen tablets play a 

vital role in supporting PCC by addressing residents’ needs and values of social connection in 

care settings (Hung et al., 2021). Shadarevian et al. (2020) identified two crucial factors that 

facilitate the effective use of tablets. These factors include user engagement for support and the 
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adjustment of implementation to meet the specific needs of older individuals. By incorporating 

these factors, both individual and group activities were supported, thereby promoting person-

centred dementia care for patients. 

In a Norwegian study conducted by Østensen et al. (2017), a person-centred model utilising 

tablets was developed for older adults in LTC settings. The findings revealed that this person-

centred approach increased tablet usage among older adults in LTC homes. Consequently, they 

experienced greater enjoyment and improved social participation through engagement in 

meaningful activities. The utilisation of tablets in a person-centred manner proved to be an 

effective means of enhancing their overall well-being and quality of life. 

2.4. Rationale for theoretical choice  

The theoretical perspectives of this thesis—script, normalisation process theory (NPT), and 

PCC—result from a novice to a more competent and confident researcher on the use of 

technology in LTC. I submitted the PhD project’s protocol shortly before the pandemic. At this 

stage, I had not designed or fully planned which theoretical perspectives to use in my research. 

Shortly afterward, the COVID-19 pandemic spread worldwide. Initially, the project aimed to 

explore the experiences of older people, their relatives, and staff in using TMC in care facilities 

to enhance social contact. However, the pandemic provided an opportunity to investigate the 

use of TMC during an exceptional period in recent human history. The context of social 

distancing in LTC settings emerged as an influential factor during my research. For instance, 

social distancing in LTC homes highlighted the need for alternative ways to supplement 

restricted physical visits. As a result, my supervisors and I had to revise the aim and research 

questions of the three studies to address the urgent circumstances during the pandemic. These 

new circumstances significantly impacted both data collection and challenges associated with 

KOMP usage that were revealed during my exploratory research. 

As part of my PhD education, I had the opportunity to attend a course on digitalisation in 

municipal health services. This course provided valuable insights into various theoretical 

perspectives that can be applied to examine and understand the use of digital interventions in 

healthcare. During the course, I gained familiarity with the script concept and NPT, which 

focus on the interactions between individuals and technology (technology-in-use). These 

theoretical frameworks can be applied in qualitative empirical research to interpret and 

examine the actions, practices, attitudes, and events surrounding technology usage in 
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healthcare contexts. By adopting script and NPT, researchers can examine technology 

implementation in healthcare settings. 

In western Norway, most care facilities had already embraced technology for social contact 

and other welfare technologies before the pandemic. However, interviews and systematic 

observations conducted during social distancing periods revealed rapid and extensive use of 

digital communication. This adoption occurred without previous planning, and resulted in a 

diverse range of social situations between individuals and technology. The idea of the first 

paper took shape, leading me to select script as a theoretical frame. I believed that the script 

concept could be useful for understanding how and why healthcare professionals acted as they 

did at a moment when there was a sudden need to use technology. 

The concept of a script can be instrumental in uncovering the dynamics between KOMP and 

its users, including staff, residents, and their relatives. No Isolation, the company behind 

KOMP, originally scripted its use for home-dwelling older adults without requiring assistance 

from caregivers or family members. However, the circumstances surrounding the use of KOMP 

in care facilities differ from those in homes, due to the residents’ physical and cognitive 

limitations. Drawing on script theory to examine KOMP usage showed how healthcare 

professionals reacted towards KOMP’s original script, and how they created their own script 

to facilitate social contact between older people and their relatives through technology. 

Fortunately, the period of social distancing came to an end, and the pandemic in Norway 

progressed through different phases over a span of two years. Throughout this period, society 

responded to the pandemic by implementing measures such as quarantine, self-isolation, and 

social distancing. The use of digital communication persisted during the entire period in care 

facilities and homes worldwide (Chu et al., 2020; Hajek & König, 2021; Veloso et al., 2020). 

However, pertinent questions arose: did the novel practices endure throughout the pandemic? 

What factors affected the stability of these practices? Would the use of technology for social 

contact like KOMP be replaced by physical contact after the pandemic? These vital questions 

came into focus before the second study on the stability of KOMP use. The question was 

whether these technology-associated practices became part of the other caring tasks during an 

exceptional period and whether they will continue after the pandemic. Therefore, the use of 

NPT was relevant to addressing these questions and understanding how normalisation of 

technology practices occurs. 
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Script theory and NPT are sociological frameworks derived from the field of STS. They focus 

on the social aspects of technology adoption and use, providing valuable insights into the social 

dynamics surrounding new technologies (Martin et al., 2011). Script theory examines the 

impact of broader social structures and norms on technology use, uncovering the roles and 

behavioural patterns associated with technology adoption (Akrich, 1997). However, NPT 

delves into the specific mechanisms and processes through which technologies are normalised 

and integrated into everyday routines (May et al., 2015). 

Both frameworks contribute to a comprehensive understanding of the social implications and 

potential challenges posed by technological advancements. They shed light on the social 

situatedness of technologies and the factors that influence their adoption and integration. 

Through a critical examination of the social dimensions and consequences of new technologies, 

script theory and NPT enhance our understanding of the complex interactions between society, 

technology, and human behaviour. 

The first two studies focused on examining the practices of healthcare professionals to facilitate 

technology use. In the third study, the objective was to investigate the experiences of older 

people and their relatives when they communicated socially through TMC during the 

pandemic. The analysis of the data of older people and their relatives began after reporting the 

results and discussions regarding healthcare professionals’ experiences in the first two papers. 

These previous studies revealed the role of organisations in helping older adults in effectively 

utilising KOMP. Several informal caregivers privately purchased KOMP to maintain social 

interactions with their home-dwelling family members. LTC homes facilitated the use of 

technology through the provision of required human resources, KOMP units, IT infrastructure, 

economic resources, and effective leadership. 

These facilitations improved collaboration between healthcare professionals and relatives of 

older adults. This collaborative effort between individuals and organisations centred on older 

adults and their social needs. Here, the older individual as a 'whole person' was placed at the 

centre, and the services revolved around them to fulfil their social needs. Consequentially, PCC 

emerged as a relevant theoretical framework for the third study, aiming to understand these 

interactions and experiences. Older persons were situated at the centre of care both in care 

facilities and among their family members when KOMP was adopted even before the 

pandemic. The earlier adoption of TMC, despite the heavy schedules, refers to an orientation 

towards the need for social contact for older people, which supports PCC. 
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During the thesis design, my supervisors and I had several discussions about choosing a 

theoretical background to approach the practices I documented in the three papers. Health 

professionals facilitated technology practices in a person-oriented way, using different forms 

with different residents, while focusing on the 'person' and what they cared about to maintain 

social communication with relatives. PCC places older adults at the centre of care by 

facilitating work tasks and developing best care practices (McCormack & McCance, 2010, 

2017). Therefore, person-centredness was found suitable again to interpret the work of 

healthcare professionals in enhancing social contact. The facilitation of work in care facilities 

should revolve around the individual needs, preferences, and circumstances of older adults 

receiving care since what is important to one resident may be undesirable or unnecessary to 

another. Moreover, the facilitation can be modified over time to adapt to the changing needs of 

individuals. 

2.5. The role of theories in the thesis 

2.5.1. Script 

The first paper utilised the script concept to examine KOMP practices and explore the social 

consequences associated with technology use. Script concept made it possible to approach 

technology in use, not only from the perspective of the designer but also from that of the real-

world users. As in Rasmussen’s et al.’s study (2021), it became possible to investigate the 

interaction between the technology’s design and users’ experiences in care facilities during the 

extraordinary period of the pandemic through the script concept.  

KOMP design was tailored to meet the needs of independent older individuals residing in their 

own homes. However, when used by care facility residents with reduced abilities, adaptations 

were necessary to accommodate their needs. The script concept played a vital role in 

understanding the users’ needs, limitations, how they benefited from KOMP, and how 

healthcare professionals reacted to and modified its script. 

The first study utilised the script theory as an interpretive lens to examine the new practices 

adopted by healthcare professionals when incorporating KOMP into their caring practices. 

These new practices were categorised to represent the corresponding changes in routines. Two 

key perspectives of this framework, de-scripting and technology interdependence, were used 

to examine and discuss the new routines in the paper’s discussion section. 
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Regarding de-scripting, technology users had the ability to modify their existing work tasks 

and create a new, more dynamic script that accounted for the needs and skills of individual 

users. Examining a category of responsibility towards technology within the context of de-

scripting, revealed that the utilisation of technology necessitated adjustments to existing roles 

and interactions. In this respect, healthcare professionals modified their roles, responsibilities, 

and relationships with residents and their relatives to support and enhance their social 

interaction. De-scripting was also applied to another category, adapting KOMP to different 

residents. Healthcare professionals developed new adaptations to address physical and 

cognitive disabilities, as technology designers and developers did not offer strategies for use in 

the LTC context. Consequently, users had to adapt their technology use according to specific 

situations and the needs of each resident. 

In terms of technology interdependence, a category of the roles of the involved actors was 

examined to reveal that technology does not work by itself but depends on collaboration with 

other actors. Examining this category underscored the need for collaboration and dependency 

between technology and various actors. In the case of KOMP, the sudden and rapid adoption 

of technology in care facilities necessitated a new form of collaboration among different actors. 

These actors included the residents who used the technology, their families who interacted with 

them, healthcare professionals who facilitated its use, and technology facilitators who provided 

technical support and training. Examining the roles of the involved actors in light of technology 

interdependence showed that the effective use of technology in LTC required collaboration, 

communication, and a willingness to adapt to and learn from each other. 

Akrich and Latour (1992) introduced the term 'projected users' to refer to the expected users 

for whom the technology script is initially designed. This term explores how designers 

anticipate and shape users’ behaviours and interactions with technological devices during the 

design and development process. In the case of KOMP, the technology was designed with the 

expectation that users would have a higher degree of independence. However, the reality is that 

the actual users and their real-world contexts within LTC facilities differ from these initially 

projected independent users. 

In practice, certain tasks, such as facilitating video communications for residents who rely on 

staff assistance to use KOMP, can remain partially obscured and require significant effort. 

Consequently, when the users’ abilities and circumstances differ from those of the projected 

users, the technology may not operate as spontaneously as intended by the developers’ script. 



   

 

34 
 

Therefore, introducing new routines and creative adaptations through 'de-scripting' of technical 

objects like KOMP becomes necessary. 

This understanding aligns with the notion that incorporating these 'invisible' routines can 

present challenges and burdens for healthcare workers (Oudshoorn, 2008). It underscores the 

need for adaptation and coordination to accommodate the diverse needs and abilities of the 

actual users, thus revealing the complexity of integrating technology into LTC settings. 

2.5.2. NPT 

In the second paper, NPT was utilised as an interpretive lens to examine the new practices of 

healthcare professionals when using KOMP for older residents during the pandemic and its 

potential to become a normal part of daily practices. NPT provided a structured framework for 

making sense of the revealed themes and the application of this theory facilitated in-depth 

discussions concerning these practices. The goal was to understand their integration into the 

daily routines of the care facility and their potential for post-pandemic use. Within the 

discussion section, the emerging themes resulting from the thematic analysis were examined 

and discussed in relation to the four constructs of NPT. 

To illustrate, the themes of engagement and working efficiently were discussed in light of the 

constructs of NPT, specifically 'cognitive participation' and 'collective work'. The theme of 

engagement described how healthcare professionals were engaged and motivated to facilitate 

and embed KOMP into their caring practices. This was achieved through processes of learning 

and skilful adoption as they were motivated to involve as many residents as possible in the use 

of KOMP. 'Cognitive participation' refers to the extent to which participants are engaged and 

committed to working with the intervention (May et al.,2015).  

The theme of working efficiently highlighted the significant role of organisational support in 

promoting effective usage of KOMP. This support included elements such as effective 

leadership, engagement of healthcare professionals, provision of IT infrastructure, required 

training, and economic resources. All actors involved were dedicated to facilitating the use of 

KOMP.  'Collective work' emphasised the collaborative efforts involved in utilising the 

technology in practice (May et al., 2015).  

Drawing on 'cognitive participation' and 'collective work' to discuss these themes helped me 

understand how normalisation occurs when NPT mechanisms are achieved through discussing 
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the emerged findings. This may reveal the stability of the associated practices during and 

beyond the pandemic. 

NPT facilitated the identification of key factors, mechanisms, and practices that contributed to 

the potential normalisation of the technology within the care facility. Its application shed light 

on the challenges and facilitators associated with using KOMP during the pandemic. 

2.5.3. PCC 

In the third study, PCC was employed to explore how the use of KOMP was beneficial and 

valuable for older adults and their relatives during social distancing measures imposed by the 

pandemic. Similar to the other two studies, the theoretical framework was applied as an 

interpretive lens to discuss the empirical findings in the respective discussion sections. 

In this study, three essential themes emerged, shedding light on how digital communication 

provided new forms of social contact between older adults and their relatives. These themes 

were examined within the framework of PCC, enabling a deeper understanding of the benefits 

and value of digital communication for the participants. When the themes were aligned with 

the relevant constructs of PCC, it became possible to suggest that the utilisation of 

communication technology promoted recognition and respect for older adults as whole persons. 

As a result, communication technology might have the potential to support the principles of 

PCC in both LTC and private homes. 

PCC, guided by Kitwood’s definition of personhood (Kitwood, 1997, 2019), discussed the 

lived experiences of older adults and their relatives through four forms of 'being': being in 

relation, being in a social world, being in place, and being with self (McCormack, 2004; 

McCormack & McCance, 2010). This approach provided insights into how digital 

communication can become a meaningful activity for older adults and their families in both 

LTC settings and private homes.  

To provide an example, one prominent theme that emerged was the notion of staying involved 

in each other’s daily lives. This theme described the crucial role played by KOMP in facilitating 

social connections between older residents and their relatives, regardless of physical distance 

or social distancing measures. Through regular social interactions, such as sharing photos and 

engaging in video conversations, KOMP effectively nurtured intergenerational bonds within 

families. 
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These experiences were discussed through the lens of 'being in a social world', which highlights 

the importance of meaningful connections within a social group (McCormack, 2004; 

McCormack & McCance, 2010). It demonstrated that participants formed relationships and 

fostered interconnection through the exchange of shared images and video conversations, 

ultimately bringing them closer together. The frequent and valuable contact facilitated by 

KOMP holds the potential to support person-centeredness, particularly by enabling more 

consistent communication with distant family members and overcoming physical and even 

international barriers. 

Furthermore, PCC is used to discuss the main categories and themes of the three papers in the 

thesis, including the additional efforts required to facilitate the use of digital communication. 

These facilitations have been discussed through other attributes of PCC, such as 

communication, individualised focus, engagement, care environment, relationships, and 

respect (Eklund et al., 2019; McCormack & McCance, 2010). By drawing on these principles 

of PCC, a new understanding is acquired regarding how technology, such as KOMP,  may 

assist caregivers in working in a person-oriented manner to meet residents’ social needs. 
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3. Methodology 

3.1. Epistemological and ontological foundations 

My background as a medical doctor and a natural scientist who conducted quantitative research 

during my master’s studies initially led me towards a positivist perspective. Positivism believes 

in the reality of the world and proposes that the natural world and social world share 

similarities, allowing for their study through identical methods (Creswell, 2013; Lincoln et al., 

2011; Lincoln & Guba, 2013). Consequentially, my epistemic and ontological attitude was in 

the spirit of 'naive realism'.  

However, as I engaged in my Ph.D. journey in qualitative research, I experienced a gradual 

shift from this positivist orientation. This shift led me to explore the cultural meaning and 

significance of technology and its societal orchestration. My exploration of technological 

practices in healthcare, combined with reading the broad literature on the socially situated 

nature of technology, has realigned my views towards a more constructivist perspective. 

Constructivism emphasises the subjective and socially constructed nature of knowledge 

(Creswell, 2013; Lincoln & Guba, 2013). 

The thesis seeks to understand how individuals construct meaning, knowledge, and 

understanding within their particular social contexts. It investigates the experiences of different 

participant groups using communication technology in LTC homes during the social distancing 

measures of the pandemic. Each participant’s perspective contributes to the distinctive 

construction of their reality within this context. Particular attention is given to the influential 

role of context and social construction to understand the significance and implications of 

communication technology when physical visits were not possible. Their experiences are 

shaped by unique interactions with communication technology and others around them, making 

their realities subjective and contextually bound. By adopting this philosophical standpoint, the 

thesis aims to provide an understanding of the dynamic interplay between technology practices 

and human experiences in LTC settings. 

The thesis utilises qualitative methods, including focus group discussions, individual 

interviews, and participant observation. These methods actively involve the researcher in 

engaging with the participants, providing a deeper exploration of their experiences with digital 

communication technology. Moreover, the thesis applied inductive content analysis, inductive 

thematic analysis, and meaning condensation of phenomenology as appropriate analytical 

tools. Inductive approaches in qualitative data analysis involve deriving patterns and themes 
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that emerge organically from the participants’ narratives, reflecting their subjective 

perspectives and meanings. These inductive approaches align with constructivism 

epistemology by allowing researchers to co-construct meaning with participants and generate 

insights that emerge from the data itself without imposing preconceived notions or theoretical 

frameworks.  

Through these methodological choices, the thesis underscores the significance of the 

participants’ voices and perspectives in shaping the research findings. It recognises that the 

social practice of using technologies in care is an ongoing and dynamic process influenced by 

the interactions between individuals and their environment.  

The research is focused on understanding and interpreting the subjective meanings and 

experiences of the participants. To achieve this, the thesis employs three theoretical 

frameworks as interpretive lenses, enabling an exploration of the different social aspects of 

technology use in LTC homes during the pandemic. Through these interpretive lenses, 

knowledge is actively constructed by engaging with the data in the form of themes or 

categories, discussing it, and deriving meaningful insights. 

3.2. Design 

Qualitative research is suitable for exploring and providing in-depth insights and understanding 

of real-world problems by studying various aspects of human behaviour, opinions, beliefs, 

practices, and experiences (Moser & Korstjens, 2017; Patton, 2015). It is valuable in evaluating 

the processes of interventions or phenomena and developing novel concepts and theories 

(Patton, 2015). 

In the initial phases of research, qualitative approaches play a pivotal role as they allow 

researchers to acquire in-depth knowledge of the topic, allowing the future identification and 

testing of assumptions (Patton, 2015). Another advantage of qualitative research lies in its focus 

on the participation and engagement of participants. By actively listening to their voices and 

valuing their unique perspectives, researchers cultivate a more holistic understanding of the 

individuals or communities under study. This approach enhances the ethical conduct of 

research in the health sciences and ensures that research outcomes truly reflect the experiences 

and needs of the studied populations (Moser & Korstjens, 2017). 

This thesis followed a qualitative exploratory research design, from developing the aim and 

research questions to identifying different methods to collect and analyse data, and finally, to 
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interpreting the findings (Patton, 2015). Exploratory qualitative research is a quest to 

investigate and comprehend complex phenomena, often conducted with limited pre-existing 

knowledge or theories to guide the exploration (Patton, 2015). A qualitative design helped 

investigate and understand various human experiences and gain in-depth information about 

how TMC was used in LTC homes during the pandemic. This involved asking the 

participants—as technology users—about their perspectives, experiences, and practices when 

they adopted technology for social contact, and how their knowledge was constructed in the 

context of LTC.  

Three qualitative approaches were adopted in this thesis: an exploratory, a case study, and an 

open phenomenological approach. By adopting different qualitative research approaches, the 

thesis helped address the research questions and examine various aspects of the phenomenon 

of digital communication among older adults in LTC. At the beginning of this project, it was 

not possible to plan the three studies in detail. However, as a qualitative researcher with a focus 

on explorative design, I remained responsive to changing the design as the research unfolded. 

The research questions were also open to unexpected findings throughout the process. These 

questions aimed to explore how the participants experienced the use of digital communication, 

how it affected their daily social life, and why they kept using or rejecting it. Table 1 presents 

an overview of the methodology employed in the papers included in this thesis. 
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Table 1: Overview of the methodology of the three papers 

 Paper I Paper II Paper III 

Aim Explore how and why 

healthcare 

professionals 

facilitate the ad hoc 

and prompt use of a 

technology for social 

communication, 

known as KOMP, in 

care facilities in 

western Norway to 

promote 

communication and 

social engagement 

among residents and 

their next of kin 

during the COVID-

19 crisis. 

Investigate the stability of 

practices with KOMP for 

maintaining social 

communication between 

residents and their relatives, 

and consider whether these 

practices are likely to last 

beyond the pandemic. 

 

Examine how older 

people and their relatives 

experienced the use of 

technology-mediated 

communication through 

KOMP, a tablet-like 

device for supporting 

social contact in care 

facilities and homes 

during the pandemic. 

Study 

design 

Exploratory study 

 

Case study Phenomenological study 

Data 

collection  

methods 

Focus groups 

interviews, individual 

interviews, and 

observations  

Focus group interviews, 

individual interviews, and 

observations 

Individual interviews 

Analysis Inductive content 

analysis 

Inductive thematic analysis Meaning condensation of 

phenomenology 

Answered 

research 

questions 

Answers research 

question 1 

Answers research question 2 Answers research 

question 3 

 

Exploratory research 

Exploratory research enables a deeper understanding of phenomena characterised by limited 

or unavailable information. In this context, exploratory qualitative research functions as a 

gateway to uncover the depth of human experiences (Flick, 2022). Researchers who adopt an 

exploratory research approach acknowledge the existence of uncertainty and ambiguity as they 
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venture into unexplored domains, striving to gain a profound understanding of the subject of 

interest (Mansourian, 2008). This uncertainty arises from the absence of predefined 

frameworks or theories that could offer clear directions for the investigation. 

However, instead of becoming discouraged by the unclear aspects of the overall picture, 

researchers are encouraged to embrace this uncertainty as an inherent aspect of the exploratory 

process (Mansourian, 2008; Patton, 2015). They understand that uncertainty is a natural 

element encountered when exploring new frontiers and are aware that deeper insights will 

gradually unfold as they progress through the research journey. This method of research proves 

particularly valuable in situations where little is known about the topic and conventional 

research designs might not be suitable. 

A distinguishing feature of exploratory qualitative research lies in its flexibility in data 

collection, allowing each participant to shape the interview. By granting participants the 

freedom to express their perspectives, experiences, and insights in their own unique ways, 

researchers can obtain a rich and diverse dataset (Braun & Clarke, 2006, 2022). This 

participant-driven approach not only facilitates the emergence of unexpected lines of inquiry 

but also provides access to novel viewpoints that might not have been uncovered with more 

structured interview methods. Consequently, the data gathered becomes more authentic and 

reflective of the participants’ lived experiences, enriching the overall understanding of the 

research topic. 

Additionally, the use of interviews with open-ended questions plays a crucial role in mitigating 

bias in exploratory qualitative research (Braun & Clarke, 2006, 2022). Unlike closed-ended 

questions that restrict responses to pre-defined choices, open-ended questions invite 

participants to provide comprehensive and unrestrained answers, allowing them to shape the 

narrative based on their own perspectives and experiences. This approach ensures that the 

research findings are grounded in the participants’ viewpoints, reducing the influence of the 

researcher’s preconceived notions and promoting a deeper appreciation of the studied 

phenomena. 

An essential aspect of exploratory qualitative research is its inductive nature (Mansourian, 

2008). This means that researchers generate insights based on the data collected and the 

patterns that emerge during the analysis process. Instead of starting with pre-established 

hypotheses, exploratory researchers allow the data to speak for itself, thus gradually building 
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an understanding of the phenomenon under study. This inductive approach is particularly suited 

to exploratory research, as it empowers researchers to explore new realms of knowledge 

without the constraints of predefined assumptions (Patton, 2015). 

The exploratory approach was also chosen for Paper I due to the limited existing knowledge 

concerning the rapid use of TMC for older individuals residing in care facilities during the 

pandemic. The phenomenon had not been widely explored in previous research, making it 

suitable for an exploratory investigation. Additionally, the experiences and practices of the 

involved actors (older residents, relatives, and health staff) in this context were relatively 

unfamiliar to previous researchers, further emphasising the need for an exploratory qualitative 

research design. 

Case study 

Paper II focused on a single care facility as a case study to carefully examine specific evolved 

work practices of healthcare professionals in a public care facility in western Norway during 

the crisis in its real-world context.  

A case study is a research approach employed to develop a comprehensive and multi-faceted 

understanding of a complex issue within its real-life context (Crowe et al., 2011). Simons 

(2009, p. 21) describes a case study as providing an in-depth understanding of a particular 

project, institution, policy, event, or real-world system. By closely examining a single case in 

depth, researchers can uncover intricate details and nuances that might remain hidden in a 

larger, more generalised sample. This approach enables the exploration of contextual factors, 

individual experiences, and specific circumstances contributing to a comprehensive 

understanding of the subject under study (Yin, 2018).   

Unlike other research methods that rely on representative samples, case studies are not 

primarily chosen based on their ability to represent a broader population or group. Instead, the 

selection of a case is driven by its uniqueness and the richness of information it can offer 

(Thomas, 2011, p. 514; Yin, 2018). In the case in Paper II, the chosen care facility was 

particularly selected because it had adopted an array of active-assistive living tools for 

everyday work. Moreover, most healthcare professionals in this facility had experience in using 

digital technologies, including communication tools such as KOMP. 

Each case holds distinctive features that set it apart from others, making it a valuable source of 

insights and knowledge that may be difficult to obtain through other research designs (Yin, 
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2018). Selecting a single care facility for the study acknowledges the uniqueness and 

individuality of the case. This specific focus allows for a detailed examination of the 

participants’ experiences and practices when they used communication technology during the 

period of social distancing. The case study approach is well-suited for gathering information 

pertaining to probing questions, particularly those centred around the how, what, and why. It 

proves to be effective in investigating issues such as the implementation and perception of the 

intervention by the stakeholders in the real context (Crowe et al., 2011).  

This case study encompassed several inquiries to gain an understanding of how KOMP was 

integrated and utilised in the real context, how practices of new technologies became 

normalised in the facility, how healthcare professionals interacted with the technology, and the 

alignment between what healthcare professionals expressed and their actual actions observed 

during the study. To develop a comprehensive understanding of the case, the case study 

approach usually involves the collection of multiple qualitative methods, such as interviews, 

focus groups, and observations (Yin, 2018). 

Phenomenology 

My understanding of phenomenology as a philosophical tradition has been shaped by the 

syntheses found in scholarship on phenomenology as an applied research method for 

qualitative inquiry (Dahlberg & Dahlberg, 2019; Davidsen, 2013; Kvale & Brinkmann, 2015; 

Zahavi, 2019). 

Phenomenological qualitative research focuses on exploring experiences and meanings within 

their context to capture the essence of the phenomenon. As elucidated by Zahavi (2019, p. 13), 

the phenomenon has often been defined within the philosophical tradition as the manner in 

which an object manifests to us, shaped by our perceptions and categories, in contrast to its 

inherent nature. Phenomenology is focused on understanding how things reveal and present 

themselves, accomplished by allowing them to display their genuine and unaltered essence. 

Phenomenological methods provide rich descriptions of human experience, drawing upon 

diverse philosophical strands that shape their approaches, including descriptive, interpretive, 

hermeneutic, and lifeworld phenomenology, each with distinct focuses and structures (Finlay, 

2012). 

Phenomenological philosophy, pioneered by Edmund Husserl, seeks to understand phenomena 

through rich contextualised descriptions based on lived experiences, avoiding preconceived 
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biases (Zahavi, 2019). In his phenomenological objective, Husserl (2014) aimed to grasp 

experience in its pure and original form, avoiding explanations, interpretations, or theorising. 

His approach is less inclined toward interpretation, emphasising a more descriptive approach 

instead. According to Zahavi (2019), Husserl’s objective was not a straightforward first-order 

exploration of worldly objects to uncover new facts. Instead, his primary epistemological 

endeavor revolved around studying consciousness and its role in constituting phenomena, 

aiming to describe how phenomena manifest to the subject and shape their experiences. 

However, Heidegger defined phenomenology as allowing that which reveals itself to be 

perceived in the exact manner in which it manifests itself (Davidsen, 2013; Zahavi, 2019). 

Although Heidegger’s approach has ontological aspects, it aligns with the core idea of 

phenomenology focusing on what presents itself (Davidsen, 2013). Heidegger introduced the 

existential turn in phenomenology, seeking to understand existence (Stolorow, 2006). He 

considered individuals as actors and therefore he concentrated on the interpretations of 

participants’ experiences in their life world. While phenomenology relies on description, 

Heidegger argued that every description inevitably entails interpretation, leading him to 

develop phenomenology in a hermeneutic direction (Stolorow, 2006). 

In recent years, several contemporary perspectives on phenomenology have emerged. 

According to Zahavi (2019, p. 122-124), among the most prominent approaches are Giorgi’s 

descriptive phenomenology and van Manen’s hermeneutic phenomenology. Giorgi’s approach 

asserts that his phenomenological psychology encompasses an adaptation and refinement of 

the philosophical method pioneered by Husserl. Moreover, Giorgi emphasises the importance 

of providing a true description of the fundamental structures of lived experience. In contrast, 

van Manen’s approach diverges from Giorgi’s by highlighting the necessity of incorporating a 

hermeneutical and interpretative component. Despite this contrast, van Manen is equally 

explicit about the philosophical nature of phenomenology (Zahavi, 2019).  

Paper III adopted an open phenomenological approach with a focus on studying the 

phenomenon of using communication technology among older adults during the pandemic. It 

examines the lived experiences of older adults and their relatives from a first-person 

perspective, exploring the meanings within their life world (Kvale & Brinkmann, 2015; Zahavi, 

2019). Adopting an open phenomenological approach allows for a receptive, reflective, and 

unrestricted exploration of participants’ experiences, promoting flexibility and inclusivity in 

the data analysis without imposing preconceived frameworks. The openness inherent in this 
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approach is driven by curiosity, reflecting a genuine interest in comprehending the 

phenomenon without being influenced by pre-existing assumptions (Dahlberg & Dahlberg, 

2019; Eskilsson, 2015). It is closely linked to a reflective stance, where the researcher 

consciously distances themselves from the natural attitude, avoiding taking things for granted 

and critically focusing on the phenomenon (Dahlberg et al., 2008). Through this approach, the 

study openly investigates the meanings of participants’ experiences of using KOMP during a 

time of unprecedented social distancing. 

The open phenomenological approach was used as an applied qualitative method, revealing 

emergent meanings from the participants’ own perspectives as shared in interviews. Following 

Zahavi’s suggestion, I adopt a 'pragmatic attitude' that merits consideration based on the 

insights it generates regarding first-person experiences. This approach involves being less 

concerned with strict adherence to Husserl’s, Heidegger’s, or Merleau-Ponty’s notions of 

phenomenological application. Instead, it shifts the focus toward extracting practical 

implications and tangible real-world insights from participants’ lived experiences. These 

insights provide valuable viewpoints on first-person perspectives. 

The central question does not revolve around the alignment of the research with orthodox 

phenomenology but around its demonstration of high quality (Zahavi, 2019). To meet the 

standards of commendable phenomenological research, the methods employed must 

demonstrate their relevance and impactful contributions, potentially yielding novel insights 

(Zahavi, 2019). By revealing the meanings of participants’ everyday lived experiences, new 

insights were gained into how digital communication through KOMP introduced novel forms 

of social interaction between older adults and their families.  

3.3. Methods 

Primary research methods in this qualitative design are focus groups, individual interviews, 

and participant observation. In this thesis, a combination of focus groups, individual interviews, 

and observations was employed to leverage the advantages of each method. The utilisation of 

multiple methods allowed for data confirmation and enrichment from different sources. Focus 

groups, with their interactive and dynamic nature, encouraged lively discussions among 

participants, leading to the collection of rich and meaningful data. Moreover, individual 

interviews provided personalised and in-depth discussions with participants, fostering a deeper 

exploration of their thoughts and experiences.  
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Observations provided an opportunity to compare participants’ statements during interviews 

with their actual actions in real-life contexts, thus enhancing the credibility of the data. By 

conducting individual interviews during the observation, it was possible to capture spontaneous 

experiences in specific situations of technology use. This enabled a closer examination of how 

healthcare professionals reacted to the use of KOMP in real-world scenarios, providing 

context-related insights. 

3.3.1. Focus groups interviews 

Focus group interviews, also known as 'group discussions' or 'collective conversations', are 

valuable research tools designed to understand the perspectives and views of a selected group 

of individuals, whether the group is small or large. These interviews aim to gain insight into a 

specific issue from the participants’ standpoint (Kamberelis & Dimitriadis, 2008, p. 375; 

Krueger & Casey, 2015; Liamputtong, 2016). Conducted as moderated group discussions on 

pre-defined topics, focus groups have gained popularity in healthcare research due to their 

ability to explore collective experiences, perspectives, attitudes, and behaviors (Goodman & 

Evans, 2015; Shaha et al., 2011). They offer a way to gather rich, in-depth data and identify 

agreements and inconsistencies within and, when relevant, between groups (Goodman & 

Evans, 2015; Krueger & Casey, 2015). 

In this thesis, three focus groups were conducted with a moderated dialogue involving 

healthcare professionals from different care facilities. Involving participants with different 

backgrounds and professions enriched discussions and provided valuable contributions through 

group dynamics. To allow a comfortable and open environment for discussion, the interviews 

began with informal introductions and small talk before delving into the project description. 

Both the main supervisor, acting as a secretary and I, as the moderator, introduced ourselves 

and asked the participants to introduce themselves in an informal way. This approach 

encouraged participants to share their opinions and experiences freely, facilitating a successful 

focus group discussion (Liamputtong, 2016).  

However, organising and managing focus groups can be challenging due to the number of 

participants involved. Additionally, they may not be suitable for exploring sensitive topics that 

participants might feel uncomfortable discussing in a group setting (Goodman & Evans, 2015). 

To address these limitations, focus groups can be combined with other research methods, 

including individual interviews and observations, to corroborate, expand, and enrich the 
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understanding of participants’ experiences and offer alternative insights (Goodman & Evans, 

2015). 

The three focus groups in the thesis were conducted both in-person and digitally, with two of 

the groups taking place through video conversations due to the pandemic restrictions. 

Conducting digital focus groups provided the advantage of observing participants’ expressions 

and interactions throughout the interviews, allowing for the capture of not only their opinions 

but also their non-verbal cues. The adoption of digital technologies in qualitative research has 

proven to be beneficial, offering convenience, cost-effectiveness, and the ability to overcome 

geographical constraints. This has facilitated the inclusion of 'hard to reach' participants (Lee 

et al., 2016; Macfarlane & Bucknall, 2015), as was the case in this research due to the social 

distancing measures imposed by the pandemic. However, online focus groups may introduce 

additional ethical challenges related to informed consent, access, and secure data storage, 

which should be addressed thoughtfully (Macfarlane & Bucknall, 2015; Abrams & Gaiser, 

2016). 

3.3.2. Individual interviews  

Individual or personal interviews serve as common methods for data collection in qualitative 

research, providing valuable insights into the social environment in which individuals exist 

(Sandelowski, 2002). These interviews are flexible and purposeful, aimed at gaining in-depth 

perspectives, beliefs, and perceptions about a specific phenomenon (Kvale & Brinkmann, 

2015). By delving into the participant’s world, individual interviews offer researchers the 

opportunity to explore the nuances of their experiences, beliefs, and motivations (Gill et al., 

2008; Patton, 2015). Unlike focus groups, which gather information and assess its validity 

across a group of participants, individual interviews allow for an extensive exploration from a 

single perspective (Gill et al., 2008).  

In qualitative studies, one-to-one, face-to-face interviews with research participants are 

commonly utilised. This involves arranging a mutually convenient time and place, obtaining 

informed consent, and audio-recording the interview. However, digital technologies have 

broadened the scope of interviews in research, enabling individuals to participate regardless of 

their location (Gill & Baillie, 2018). 

Telephone interviews offer a practical alternative to face-to-face interactions and are frequently 

used in qualitative research (Gill & Baillie, 2018). They allow participants from different 

geographical areas to take part and can be less burdensome for respondents than meeting a 
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researcher in person (Oltmann, 2016). One potential drawback of telephone interviews is the 

absence of visual cues between the interviewer and the participant. This is mitigated by using 

software for audio and video calls, such as Skype, to conduct interviews in qualitative studies. 

This approach offers the advantage of being able to observe non-verbal communication through 

video calls and the software can be free to use. However, it does require participants to have 

access to a device and internet connection, as well as basic computer literacy, which could limit 

participation (Gill & Baillie, 2018). 

In this thesis, individual interviews were carried out in two distinct settings. Initially, interviews 

were conducted outside the care facility, engaging the relatives of home-dwelling older 

individuals. Furthermore, interviews took place at a specific care facility during the period of 

observation, involving healthcare professionals, older residents, and their relatives. These 

personal interviews served as valuable tools for gaining a deep understanding of the 

participants’ lived experiences and providing insightful perspectives into their interactions with 

KOMP, contributing to the depth of the research findings. 

3.3.3. Participant observation  

What people say in a focus group interview or individual interview may substantially differ 

from their actual practices, reflecting what they do in a real-world context. Therefore, to gain 

a deeper understanding, systematic field observations were conducted in a short-term care 

facility to investigate how participants used KOMP 'in the wild', and to better comprehend the 

context in which it was used. Observation refers to the systematic description of events, actions, 

behaviour, and performances in the social setting chosen for study (DeWalt & DeWalt, 2011; 

Tjora, 2019). Participant observation was employed to gain insights into how healthcare 

professionals and residents utilised KOMP within the naturalistic context of the care facility. 

The observations were conducted over six consecutive days. The care facility chosen for the 

observation was the same one selected for the case study. In this particular care facility, the 

first focus group session took place before the observation began. During the observation 

period, healthcare professionals who participated in the first focus group were also observed, 

as it was conducted in their workplace. Additionally, other healthcare professionals took part 

in both individual interviews and observations. Similarly, older residents were engaged in both 

the individual interviews and the observation. Their participation provided valuable insights 

into the interactions and experiences of using KOMP within the care facility setting. 
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My background as a physician and doctoral student at NTNU enabled me to conduct participant 

observation of activities within the care facility as desired, even though I was not a full-fledged 

member of the observed community. The first day of observation started with a meeting with 

the care facility leader, who provided me with a guided tour of the care facility. This included 

visits to the wards, physiotherapy clinic, and staff changing room. During this introductory 

meeting, the leader introduced me to the care facility staff and showed me the COVID-19 

contact tracker logbook, a mandatory registration for all staff and visitors during the pandemic. 

This initial meeting was informative, professional, and friendly. 

Throughout my observations, I attentively watched, listened, and took notes about social life 

in the ward and how KOMP was used in this context. My interlocutors in the ward were 

informed of my role as a researcher. Conducting focus group interviews before participant 

observation allowed me to address specific issues raised by participants during those 

interviews. Furthermore, it was possible to observe events or practices that informants did not 

articulate during the interviews. This is illustrated in a field note from daily life in the care 

facility I observed:  

 

Observing the natural activities in the nursing home provided me with illuminating and 

informative data. Through both focus group interviews and individual interviews, participants 

shared information about their daily activities, tasks, as well as the social and physical 

engagements of the residents. The observations further clarified this, revealing a monthly social 

and physical activities plan designed for the residents. These activities encompassed common 

activities, such as watching concerts or football matches on TV, as well as engaging in kitchen 

activities like decorating and baking cakes. Moreover, a 30-minute activity round was 

scheduled every Tuesday. 

However, during my observations, a particular scene caught my attention, as described in the 

vignette above. Many residents were sitting silently, watching TV with the sound muted, 

leaving me curious. Upon inquiring with the nurses, they said that the sounds from the TV 

'Ward for short-term stay, common living room, November 2020, 10:30 a.m. to 10:45 
a.m.: two women who reside in the ward sit quietly and watch the TV in silence. One of 
the nurses assists a resident with a walker in the corridor passing through the living room. 
One resident reads a newspaper. I can hear the ringing tone from one KOMP emanating 
from a nearby room… A few moments later, one of the nurses visits the room where the 
KOMP is calling to check if a video conversation with the family has been established, or 
if any intervention is required'. 
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could be potentially irritating for some residents with cognitive decline. As a result, they 

required a quieter environment, often necessitating encouragement to engage in activities or 

conversations; otherwise, they would remain silent. Based on this field note, I assumed that 

some residents might need motivation to use KOMP, or there might be a need to offer this type 

of digital contact more frequently for some older residents. 

Observing conversations between residents and their families during video calls posed ethical 

dilemmas and concerns about privacy. Participants’ rights, including their right to privacy and 

personal boundaries, need to be respected, and any possibility of violating these rights has to 

be avoided. It was crucial to ensure that the participants felt comfortable and at ease, as being 

observed could be intimidating and cause discomfort. However, observing conversations 

through KOMP could have potentially provided valuable and comprehensive data regarding 

the interactional aspects of these conversations. This, in turn, could lead to interesting insights 

and a deeper understanding of how these interactions unfolded. 

3.4. Recruitment and participants 

The recruitment of participants began in August 2020 during the pandemic. To identify 

potential participants, the main supervisor and I contacted the person in charge of assistive 

living technology at the municipality and obtained information about the care facilities that had 

experience using KOMP. I then reached out to the managers of 16 short-term and long-term 

care facilities across various geographical locations within the same county via email. These 

emails contained a study description, an invitation to take part in the research, a consent form, 

and contact information for both the main supervisor and me. The managers then forwarded 

these emails to healthcare professionals within their facilities.  

Of the 16 care facilities that were invited to participate, 8 agreed to take part in the study. 

However, one facility later withdrew due to conflicting commitments. Among these, only one 

facility agreed to conduct both focus group, individual interviews, and observations with their 

healthcare professionals and residents. 

I obtained permission to conduct observations at the care facility that agreed to participate. The 

observation period took place during the morning shift for six days in November 2020. Ten 

healthcare professionals agreed to participate in both individual interviews and observation and 

assist in recruiting residents and their relatives who used KOMP. They provided me with the 

necessary information for recruitment and requested residents and their relatives to participate 

in the study. As a result, twenty-two individual interviews were conducted in the same care 
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facility where the observations took place. The participants included ten healthcare 

professionals, eight relatives, and four resident women aged between 87 and 92 years. 

Additionally, snowball sampling was used to recruit five relatives of home-dwelling older 

people who used KOMP, aiming to gather diverse perspectives on its usage. Friends and 

acquaintances of the main supervisor and myself, who were familiar with KOMP and had older 

adults within their close networks, were approached to disseminate the study description and 

extend invitations for participation. The total number of individual interviews, both inside and 

outside the care facility, was 27. 

Three focus groups included 12 participants from seven care facilities in the same county. Two 

of the groups consisted of five participants each, while one group had two participants. The 

informants in the three focus groups were eight registered nurses (six of them were health care 

managers), two assistant nurses, one radiographer, and a physiotherapist. 

The total number of participants was 39, including healthcare professionals, older residents, 

and their relatives. Among them were six men and 33 women. The distribution of informants 

in each study is as follows.  

The first paper includes 22 healthcare professionals, comprising 18 women and 4 men. Among 

them, 16 participants were from the same care facility where the observations were conducted. 

These professionals took part in the first focus group, individual interviews, and observations. 

The remaining six professionals were from other care facilities within the same county and 

participated in the second and third focus groups. 

The second paper includes data gathered from 15 healthcare professionals who participated in 

a case study. The context of this study was a specific care facility, with the research aiming to 

capture the participants’ experiences and practices regarding the regular and stable use of 

KOMP in a real-world context. Among the participants, 13 were women, and 2 were men. One 

informant took part in both the first focus group and individual interviews. They actively 

engaged in various data collection methods, including the first focus group, individual 

interviews, and observations. Their practices, as noticed through observations, and stated 

through their experiences in interviews, helped to understand how the stable use of KOMP 

occurred within the context of a care facility during social distancing. 

The third paper includes 17 participants (13 relatives of older adults and 4 residents) who 

shared their perspectives in 16 interviews. Among them, four residents, eight relatives from the 
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care facility, and five relatives of home-dwelling older adults took part in individual interviews. 

Additionally, one individual interview in the care facility included two relatives (a son and a 

daughter-in-law). Table 2 shows the participants’ gender, age of residents, type of interview,  

interview method, and participants who took part in observation, following the guidelines for 

reporting qualitative research (Tong et al., 2007). 

3.5. Data collection 

Data collection was initially planned to start in March 2020. However, due to quarantine and 

restrictions in the nursing homes, data collection was delayed for six months and started in 

September 2020, when access to care facilities became possible. Data collection lasted 

throughout November 2020. I adhered to the pandemic guidelines during data collection, 

conducting focus group interviews both in person and digitally using Microsoft Teams.  

In the past, interviews and focus groups were limited to in-person interactions, exclusively 

conducted face-to-face with participants. However, the advent of digital technologies, such as 

video chat and online forums, offers alternative methods to recruit participants and gather data. 

Researchers now benefit from advanced capabilities in recruiting participants, engaging study 

subjects, and collecting and analysing data. These technological advancements have 

streamlined and enriched the research experience, providing novel approaches to qualitative 

research (Macfarlane & Bucknall, 2015).  This enables remote engagement in research and 

revolutionises the traditional approach to focus groups (Macfarlane & Bucknall, 2015).  

Abrams and Gaiser (2016) emphasise this evolution, noting that focus groups can now be 

effectively conducted online. This transition has expanded the potential reach and impact of 

focus groups, fostering greater diversity and inclusivity in participation. Lee et al. (2016) 

suggest that integrating digital technologies not only improves data collection efficiency but 

also broadens the horizons of qualitative research. 

The first focus group took place in person at the care facility and involved five healthcare 

professionals from the same institution where the subsequent observation took place. Following 

that, the second focus group was conducted digitally through Microsoft Teams. This group 

comprised five healthcare managers from different care facilities within the county, all of 

whom possessed experience in utilising digital communication within their respective 

organisations. The third focus group was also conducted digitally through Microsoft Teams 

and initially consisted of three participants.  
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Table 2 Overview of the participants  

Number Participant Age Gender Individual 

interview 

Focus 

group 

Method of 

interview 

Observ

ation 

Paper 

number 

01 AN  F  FG1 In-person x I, II 

02 HM  F  FG1 In-person x I, II 

03 HM  F x FG1 In-person x I, II 

04 RN  F  FG1 In-person x I, II 

05 RN  F  FG1 In-person x I, II 

06 HM  F  FG2 Teams  I 

07 HM  F  FG2 Teams  I 

08 HM  F  FG2 Teams  I 

09 HM  M  FG2 Teams  I 

10 HM  M  FG2 Teams  I 

11 AN  F  FG3 Teams  I 

12 PH  F  FG3 Teams x I, II 

13 AM  F x  In-person x I, II 

14 RN  F x  In-person x I, II 

15 RN  F x  In-person x I, II 

16 RN  F x  In-person x I, II 

17 RN  F x  In-person x I, II 

18 RN  F x  In-person x I, II 

19 AN  F x  In-person x I, II 

20 AN  M x  In-person x I, II 

21 MD  F x  In-person x I, II 

22 MD  M x  In-person x I, II 

23 Daughter  F x  In-person  III 

24 Daughter living abroad  F x  WhatsApp  III 

25 Daughter living abroad  F x  WhatsApp  III 

26 Grandchild  F x  Teams  III 

27 Daughter  F x  Phone  III 

28 Spouse  F x  In-person  III 

29 Daughter  F x  Phone  III 

30 Son and a daughter-in-

law 

 M, F x  In-person  III 

31 Spouse  M x  Phone  III 

32 Daughter  F x  Phone  III 

33 Daughter  F x  Phone  III 

34 Daughter  F x  Phone  III 

35 Resident 92 F x  In-person x III  

36 Resident 90 F x  In-person x III 

37 Resident 87 F x  In-person x III 

38 Resident 90 F x  In-person x III 

Notes: RN, registered nurse; AN, assistant nurse; AM, activity manager; PH, physiotherapist; MD, medical doctor; HM, health 

care manager; and FG, focus group 
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Unfortunately, one of the informants withdrew just 10 minutes before the scheduled interview 

due to scheduling inconveniences. Consequently, the third focus group proceeded with only 

two participants. Although these two professionals provided relevant and rich information, the 

absence of the third informant limited the potential for more group interactions and discussions. 

All individual interviews with healthcare professionals in the care facility were conducted in 

person and separately in the nursing room. Individual interviews with the four residents were 

conducted in person in their private rooms. Seven individual interviews with eight relatives of 

residents were conducted either in person or digitally using the phone of the care facility. A 

phone interview with an older relative over 85 years old with a hearing disability was 

challenging and resulted in a very short interview (five minutes).  

Two in-person interviews with relatives were conducted at the stairway landing where relatives 

visited the residents during the pandemic. At this time, relatives were not allowed inside the 

ward. Conducting the interviews in an open place, rather than in a closed or private place, could 

have affected the informants’ privacy. 

The five individual interviews with relatives of home-dwelling older people were conducted in 

person on campus and digitally through audio calls via phone, WhatsApp, and Microsoft 

Teams. 

The focus group interviews and the individual interviews were conducted based on a semi-

structured interview guide using open-ended questions (Patton, 2015). Semi-structured 

interviews are widely utilised in healthcare research, providing researchers the flexibility to 

ask predetermined questions while allowing participants to discuss topics they find meaningful. 

The questions in semi-structured interviews offer flexibility and can be adjusted based on the 

specific situation and participant responses provided (Guest et al., 2017; Kruger et al., 2019; 

Tanwir et al., 2021). These in-depth interviews are conducted either individually or in a group, 

typically lasting from 30 minutes to over an hour (Corbin & Strauss, 2008; Krueger & Casey, 

2015; Patton, 2015). 

To conduct these interviews, researchers rely on a topic guide, also known as an interview 

schedule, which acts as a roadmap for guiding the conversation. Ensuring that the topic guide 

includes open-ended questions is crucial as it encourages participants to share in-depth 

information and express their thoughts on issues that hold personal significance to them. This 

approach facilitates a comprehensive and enriching exchange of insights throughout the 

interview process (Guest et al., 2017; Kruger et al., 2019; Tanwir et al., 2021). 
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The guide for focus group interviews included questions and prompts specifically formulated 

to encourage group interactions and foster dynamic discussions among participants. In this 

context, the interview guide accounts for the unique dynamics, enabling participants to build 

upon each other’s responses and share diverse perspectives, enriching the overall dialogue 

(Krueger & Casey, 2015). However, it is important to note that the same interview guide was 

used for both focus groups and individual interviews with healthcare professionals, which can 

be considered a limitation. To ensure effective data collection, it is crucial to employ distinct 

semi-structured interview guides for different types of interviews. 

The guide for individual interviews should be tailored for a one-on-one interaction, where a 

single participant engages solely with the interviewer. The questions are framed to elicit 

detailed and personal responses from each individual, free from the influence of others’ 

opinions. To gain deeper insights into the unique experiences and perceptions of each 

participant, the interview guide may incorporate more in-depth and probing questions. This 

personalised approach allows researchers to gain a profound understanding of each person’s 

viewpoint (Guest et al., 2017; Kruger et al., 2019; Tanwir et al., 2021). 

Although using the same interview guide, the inclusion of flexible and modifiable follow-up 

questions played a crucial role in obtaining in-depth and more detailed information from the 

participants tailored to their specific situations and responses. For instance, one question 

focused on the ad hoc introduction of technology in connection with the pandemic, specifically 

asking participants to describe the residents’ social activity at the institution before and during 

the COVID-19 pandemic. This question was complemented by inquiries concerning 

professionals’ experiences and reactions to the rapid adoption of communication technology to 

enhance social activity during the pandemic. 

Additionally, there were other questions centred on professionals’ expectations before using 

KOMP, particularly regarding residents and their relatives during the pandemic. Furthermore, 

their experiences with the use of KOMP afterward were also explored. These questions were 

followed by complementary inquiries based on the ongoing conversation, seeking more 

information on how they responded to the rapid and prompt introduction of KOMP to maintain 

social communication between residents and their relatives. 

The moderated focus group interviews lasted between 60 and 90 minutes. Individual interviews 

lasted between five and 37 minutes. The interviews were digitally recorded and transcribed 

verbatim.  
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3.6. Data analysis 

The thesis applied inductive approaches across the three papers. In health and social science 

studies, an inductive approach is frequently used to condense and summarise findings from raw 

qualitative data to establish links between the research objectives and derived findings and 

patterns (Thomas, 2003). Inductive methods provide a systematic set of procedures for 

analysing qualitative data through detailed readings of raw data to derive categories or themes 

and create valid and reliable findings. It provides a broader analysis of a whole data set and 

allows the codes to emerge and further determine the themes or categories (Bingham & 

Witkowsky, 2022; Thomas, 2003). In this thesis, three inductive approaches were adopted: 

content analysis, thematic analysis, and meaning condensation of phenomenology as an applied 

qualitative method. 

Content analysis and thematic analysis are two different data analysis approaches that perform 

similar functions in qualitative descriptive studies (Sandelowski & Leeman, 2012). However, 

there is some confusion regarding the similarities and variations between content and thematic 

analyses, primarily because of the lack of clear boundaries between the two strategies 

(Sandelowski & Leeman, 2012). Both methods fall under the qualitative descriptive design and 

involve techniques to analyse textual data and elucidate themes (Sandelowski & Leeman, 

2012). Although both approaches are used to analyse textual data, they have different purposes 

and methodologies. A defining feature of these methods is the structured coding process, 

comprehending meaning, and provision of a description of the social reality through the 

creation of themes (Vaismoradi et al., 2013). 

The description and interpretation of participants’ perspectives are common features in all 

qualitative approaches.  However, some researchers believe that the application of qualitative 

content analysis and thematic analysis is suitable for those who prefer a more direct level of 

interpretation. They focus on presenting a clear portrayal of the content with limited reflection 

on its underlying meaning (Sandelowski, 2010; Smith et al., 2011; Vaismoradi et al., 2013). 

However, meaning condensation of phenomenology involves studying the essence of human 

experiences and phenomena by condensing and extracting the fundamental meanings from the 

participants’ narratives (Kvale & Brinkmann, 2015; Zahavi, 2019). 

Content analysis is often sorted as a type of narrative analysis. It is a content sensitive and 

flexible that can be applied to different research designs and used to analyse diverse types of 

open data sets (Sandelowski & Barroso, 2003; Vaismoradi et al., 2013). Content analysis 
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adopts a systematic approach to identify themes, patterns, and relationships within textual, 

visual, or audio content. It explores how the data can contribute to theoretical insights in 

research studies while also quantifying qualitative data (Vaismoradi et al., 2013). This 

structured and objective method is particularly suitable for handling large datasets and aims to 

describe the characteristics of the document’s content by examining who says what, to whom, 

and with what effect (Vaismoradi et al., 2013).  

Thematic analysis is an approach used to explore a dataset, aiming to identify, analyse, and 

report repeated patterns across the data (Braun and Clarke, 2006, 2022). The themes derived 

from the data play an active crucial role in constructing patterns of meaning and addressing 

specific research questions. These themes represent patterned responses or meanings extracted 

from coded data, encompassing fundamental concepts that are integrated within the larger 

dataset. Thematic analysis is effective for describing data, as it enables the researcher’s 

interpretation to guide the selection of codes and the construction of themes. This approach is 

more interpretive and flexible, with a specific focus on exploring participants’ experiences or 

perspectives and comprehending the underlying meaning behind their responses. The primary 

objectives of thematic analysis are to identify significant themes within the data, explore the 

connections between these themes and how they appear in the data, and utilise these themes to 

gain fresh insights into a specific phenomenon (Braun and Clarke, 2006, 2022). 

The key distinctions between thematic analysis and content analysis can be summarised as 

follows: Thematic analysis is a qualitative approach utilised to identify patterns and themes in 

textual data, whereas content analysis can be either quantitative or qualitative and involves 

some degree of data quantification. In content analysis, the primary focus is on tallying the 

presence of concepts or terms to deduce meaning, while thematic analysis extracts high-level 

concepts to attribute significance. Thematic analysis emphasises the identification of 

overarching themes in the data and explores their connections, whereas content analysis 

involves the quantification of coded concepts and terms within extensive textual data, with less 

emphasis on comparing or contrasting those codes (Vaismoradi et al., 2013). 

Both methods share some common features. They entail analysing qualitative data and have 

the potential to yield novel insights from the data. Additionally, both approaches require a 

cyclical and thorough exploration of the data, demanding a deep understanding of the data 

under study. Furthermore, both methods can be used to substantiate theoretical propositions in 

research studies (Vaismoradi et al., 2013). 
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Thematic analysis was applied to a case study with a small sample size of healthcare 

professionals in the second paper. The four main themes in the second paper were 

interconnected through their relation to the stability of using KOMP and its related practices in 

the care facility. The findings from the thematic analysis were discussed using NPT, although 

other theories could be applied as well. Thematic analysis offers flexibility regarding the choice 

of theoretical frameworks provided the interconnection among the main themes, and it can also 

be applied to different study designs and sample sizes (Kiger & Varpio, 2020). However, this 

flexibility may be seen as a disadvantage due to the absence of clear and concise guidelines; 

therefore, it is important to clearly explain the role of theory in thematic analysis to avoid 

inconsistency (Clarke & Braun, 2013, 2022). 

Content and thematic analyses aim to analyse narrative data from real life into smaller units of 

content. Content analysis involves systematic coding of the content of each meaning unit to 

identify categories representing participants’ perspectives and practices during the use of 

KOMP. Thematic analysis was used to identify and report similar patterns that shared common 

characteristics or features related to specific issues concerning the stable use of KOMP and its 

role in working practices at the care facility. 'Patterns' refer to observable similarities in the 

data, while 'themes' are higher-level categories identified from these patterns. Data were 

analysed iteratively, with repeated visits to the data until the results emerged. 

Meaning condensation in phenomenology distinguishes itself from content and thematic 

analysis by focusing on extracting the meanings presented in each quote and understanding 

their significance to the participant’s everyday life. This method requires researchers to 

approach their work with an open mind, avoiding any preconceived notions, and prioritise the 

immediate experiences of the participants from a first-person perspective (Zahavi, 2019). 

According to Kvale and Brinkmann (2015), this qualitative research method aims to identify 

and condense the essential meanings of human experiences as described by the participants. 

The goal is to uncover the essence of their lived experiences and identify their meanings 

through central themes. Researchers follow a systematic process of analysis to extract the core 

meanings shared among the participants, leading to a deeper understanding of the fundamental 

aspects of the phenomenon under study. Meaning condensation in phenomenology is 

particularly valuable for exploring subjective and personal experiences, emotions, and 

perceptions, providing valuable insights into the lived realities of the participants. 
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In the third paper, the open phenomenological approach is primarily used to explore 

individuals’ lived experiences and gain a deep understanding of their subjective perspectives. 

Adopting this approach as an applied qualitative method based on meaning condensation from 

the first-person perspective (Kvale & Brinkmann, 2015; Zahavi, 2019), provided a detailed 

description of older people’s and their relatives’ experiences of communicating digitally 

through KOMP to maintain social contact. 

One distinguishing feature of meaning condensation in phenomenology is the uncovering of 

the meaning of participants’ experiences with their quotes, which differentiates it from content 

and thematic analyses. Meaning condensation is not limited to phenomenology and has been 

used in other qualitative studies. In the third paper, the condensed themes were further 

subjected to thematic analysis to sort and organise the underlying meanings of participants’ 

lived experiences. Thematic analysis involves identifying interconnected main themes that help 

structure and make sense of the findings. For example, in the third paper, the three main themes 

were found to be interrelated, as each theme represented a new form of social contact between 

older adults and their families. 

I transcribed the interviews and observations for the three studies. During the initial stages, I 

conducted the analyses and interpreted the data for each study. The main supervisor reviewed 

the interviews in their raw text and assessed the logical connections between code extracts and 

categories. We also had several supervisory meetings involving all supervisors to 

collaboratively examine, discuss, and refine the coding scheme. Consequently, each 

manuscript received repeated feedback from all supervisors on codes, categories, and textual 

descriptions within the results. 

Data analysis commenced at the start of data collection, particularly during the transcription of 

audio recordings and observational field notes. Ideas for data analysis began to emerge while 

gathering the data and further developed during transcription. The data collected from both 

observations and interviews with healthcare professionals were subsequently utilised in the 

first two studies, while the third study relied solely on data from individual interviews with 

residents and their relatives. 

After transcribing the focus groups, individual interviews, and observational field notes into 

digital texts, all data were organised into three separate digital files in NVivo 12 (version 1.3), 

one file for each group of informants (healthcare professionals, older people, and their 

relatives). The meaning units in each interview were initially coded in NVivo 12. Observational 
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field notes were also primarily coded in the same way in NVivo 12. The data from different 

sources were coded separately at the beginning in NVivo 12 and further analysed together 

through radial maps of MindManager, a 'virtual whiteboard' software to map, arrange, and 

group the data, for each study. 

This approach facilitated data display and organisation within a single software program, 

simplifying the comparison of data from different sources. It allowed collective analysis of data 

aligning with each paper’s objectives. Using a single program made it more convenient for me 

to access, store, and search for relevant data. Furthermore, it allowed me to analyse data from 

multiple sources (individual interviews, focus group discussions, and observation) without 

switching between multiple programs, saving time and reducing the risk of missing important 

information. 

The analysis in the three papers began with detailed and repetitive reading of the raw data to 

obtain a general idea of its content. Then, open coding or initial coding was performed to make 

sense of the data in content and thematic analyses by developing initial meaning/codes of the 

relevant quotes. Open codes were identified from the raw data and expressed using words 

similar to or slightly modified from the raw data. This was followed by the identification of 

emerging patterns across the data. The created codes were then condensed to reduce the data 

size to fewer analytic topics. 

The MindManager program was used to create radial maps to organise, map, abstract, and 

group the codes (the labels or tags assigned to data segments during coding) into broader and 

higher-level orders. This aided in displaying the data overall and visualising the interrelations 

between codes. By creating a radial map, I was able to identify the relationships between 

different codes and group them into broader categories, enabling the identification of the 

patterns and themes in the data. Radial maps helped visualise connections between different 

ideas and identify gaps in the data that required further exploration. The subsequent step 

involved developing themes or categories and reporting the findings. 

Data analyses in each paper are described in the following sections. 

3.6.1. Inductive content analysis 

In the first paper, the experiences of healthcare professionals were analysed using inductive 

content analysis based on interviews and observational field notes without drawing on script 

theory. However, script theory was employed as an interpretive lens in the discussion section 

to discuss the revealed findings. A systematic approach was employed to analyse the data 
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collected from focus groups, individual interviews and observational field notes of healthcare 

professionals. Initially, all data were transcribed into digital text to ensure accuracy and 

facilitate analysis. Subsequently, the digital files were indexed, enabling efficient retrieval and 

organisation during the analytical phase. 

Subsequently, the organised data underwent inductive, open coding. This entailed a detailed 

and iterative examination of the content, allowing initial codes and categories to emerge 

organically from the raw data, free from pre-existing theoretical frameworks. This exploratory 

approach, led to the development of higher-level categories and abstractions, revealing the 

underlying structure and meaning within the data. 

Following Elo and Kyngas (2008), the analysis had three steps: preparation, coding and 

organising, and reporting. During the preparation phase, a comprehensive examination of the 

documented digital files was conducted to become familiar with the data’s content. This crucial 

initial step facilitated understanding of the data content and its nuances. 

In the coding and organising phase, the meaning units were identified and selected from the 

data. These units were then labelled as primary or initial codes, capturing the essence of the 

information they represented. Open coding applied to the data from interviews and 

observations, resulting in a total of 162 initial codes. To ensure accuracy and relevance, the 

labelled codes underwent inspection, verifying their alignment with pertinent aspects of the 

phenomena under investigation. As the analysis progressed, these initial codes were further 

organised into higher-order headings, forming coherent subcategories based on content 

similarities. This systematic approach resulted in a total of 20 subcategories, further enhancing 

the organisation of the data. The subcategories were then grouped together, resulting in the 

emergence of 10 generic categories. 

These categories provided deeper insights and patterns within the data, offering a more 

profound understanding of the studied phenomena. In the final stage, the 10 generic categories 

were condensed and grouped, resulting in two main categories: 'new routines accompanying 

the use of KOMP as an interactive technology' and 'why KOMP is valuable as a practical and 

meaningful tool for social communication'. These two main categories represented the key 

findings of the study, shedding light on the impact of KOMP as a technology for social 

communication on daily routines in the care facility. 



   

 

62 
 

Using NVivo 12 (version 1.3) aided in displaying and organising the initial codes. Additionally, 

I utilised MindManager to create radial maps, which facilitated the process of displaying, 

abstracting, and grouping connections into more comprehensive and higher-level categories. 

3.6.2. Inductive thematic analysis 

The experiences of healthcare professionals within the particular care facility underwent 

inductive thematic analysis, following Braun and Clarke (2006, 2022) approach. The purpose 

was to explore similar patterns concerning the stability of technology-associated practices at 

the facility. In this analysis, healthcare professionals’ experiences were examined without 

relying on theoretical frameworks. However, in the discussion section, NPT was adopted as an 

interpretive lens to further discuss and interpret the findings.  

The initial phase of analysis involved reading the interview transcripts and field notes several 

times to become familiar with the overall meanings and identify the most relevant units of 

meaning. Subsequently, a primary list of prominent codes was created. Each initial code 

corresponded to a code extract. To facilitate this process and ensure a systematic inquiry across 

the entire dataset, NVivo 12 (version 1.3) was utilised. Through this approach, relevant code 

extracts emerged, leading to the formation of initial codes. 

Following that, I proceeded to organise and map each code extract alongside its corresponding 

initial code. To enhance the organisation and clarity of the data, MindManager software was 

used. MindManager allowed for the visual arrangement and mapping of all the code extracts 

and initial codes in one radial map. This step was valuable in visualising the interrelations 

between codes and facilitated a more holistic understanding of the data. 

The data was condensed into broader thematic headings by regrouping similar initial codes 

under new subthemes, resulting in the creation of seven subthemes. By building on the 

relationships between these subthemes, four comprehensive themes emerged. These themes 

were identified as the need to communicate with a suitable tool, engagement, working 

efficiently, and evaluating KOMP. 

3.6.3. Meaning condensation 

Drawing on Kvale and Brinkmann (2009, 2015), meaning condensation in phenomenology 

focuses on meaning coding and analysis. Each relevant meaning unit revealed a specific 

meaning in the participants’ daily lives. Through condensation, the aim is to reduce the words 

of the original first-person narratives to shorter formulations that include the immediate 

meanings expressed by the participants. Searching for and reviewing themes were organised 
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similarly to thematic analysis. To identify and group similar ideas together into themes, the 

data was compared and reviewed multiple times until meaningful patterns emerged. Meaning 

condensation helps analyse interview transcripts by identifying natural meaning units and 

expressing the main themes. These themes can be used for broader interpretations and 

theoretical analyses (Kvale & Brinkmann, 2015).  

Analysis of the individual interviews of older residents and their relatives included the 

following steps: reading the interviews repeatedly and carefully to form a general 

understanding of the data, finding the relevant meaning units (quotations) expressed by the 

participants, and their significance in their everyday life, restating the initial themes clearly, 

examining the relevance of the initial theme for each meaning unit, grouping similar 

experiences under the same sub-theme, and coalescing similar sub-themes into one essential 

theme. Three essential themes emerged: overcoming social distancing through adopting digital 

meetings, staying involved in each other’s daily lives, and togetherness in a digital space.  

3.7. Ethical consideration 

The protection of human rights is basic in all types of research. In this thesis, all methods used 

were conducted according to the ethical principles for research outlined in the Helsinki 

Declaration (World Medical Association, 2013). The thesis underwent an evaluation by the 

Regional Committees for Medical and Health Research Ethics, who determined that the study 

fell outside their mandate. Further, the thesis received approval from the Data Protection 

Official for Research at the Norwegian Centre for Research Data (NSD), now known as 

Norwegian Agency for Shared Services in Education and Research (SiKt, reference 108323). 

Before data collection, healthcare professionals received emails containing information about 

the study. The emails emphasised that participation was voluntary and that they could withdraw 

participation at any time. The emails contained a study description, an invitation to take part, a 

consent form, and contact information for both the main supervisor and myself. Emails were 

sent to healthcare managers, who then forwarded them to healthcare professionals in 

corresponding care facilities. Healthcare professionals agreed to participate and recruit older 

residents and their relatives who used KOMP. For residents’ recruitment, healthcare 

professionals requested them to participate in the study. Healthcare professionals also 

requested relatives to participate when they visited their family members in the facility. 

Older residents and their relatives in the care facility were informed that participation was 

voluntary and they had the option to withdraw from the study at any point. Regarding relatives 
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of home-dwelling older people, they received the same emails before data collection. All 

participants provided their informed consent, either written or verbal, based on adequate 

information, according to the Norwegian Personal Data Act. During participant observation, 

the observed group was made aware of the researcher’s role and the purpose of the research. 

According to the recommendations of the World Medical Association's Declaration of Helsinki 

(World Medical Association, 2013), all personal data in the thesis was anonymised to ensure 

the privacy and confidentiality of participants’ information. The written informed consent 

forms and handwritten field notes were stored in a locked cabinet at the university. The audio-

recorded files were encoded, and information on participants and municipalities was 

anonymised during transcription. The audio and digital text files were safely stored in my 

personal account in the university’s Microsoft OneDrive.  

3.8. The researcher’s reflexivity  

In qualitative research, 'researcher's reflexivity' refers to the process by which the researcher 

critically examines their own beliefs, biases, assumptions, and values that may influence the 

research process and outcomes. Reflexivity is an essential aspect of qualitative research, as it 

acknowledges that the researcher’s presence and subjectivity can influence how the research is 

conducted, analysed, and interpreted (Creswell, 2014).  

As a medical doctor with work experience in Egypt and Norway, I have benefited from my 

involvement in this PhD research in healthcare. It has expanded my knowledge and experiences 

beyond traditional clinical practices, specifically in caring for older patients facing social 

challenges. Unlike clinical practices that primarily focus on diagnosing and treating patients 

without delving into the introduction of care, this PhD project has provided insight into the 

efforts made to provide medical and social care despite understaffing and various technical, 

infrastructural, and financial challenges. Prior to this project, I had not realised the extent of 

the challenges that arise when using seemingly simple tools like KOMP with older adults. This 

newfound knowledge has been invaluable, offering me a deeper understanding of the 

complexities involved in providing care for this population. 

In addition to my quantitative research background from my master’s education, I have also 

acquired skills to conduct qualitative research which helped me shift my focus from number-

driven findings to a more meaning-centred approach to participants’ perspectives and their 

actions. Compared to working with rigid numbers, qualitative research enabled me to ask 
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questions that cannot be quantified to understand human experience and gain insights into 

people’s opinions, thoughts, and beliefs. 

Working in a Norwegian hospital paved the way for dealing with healthcare professionals, 

patients, their families, and ethical challenges associated with this context. However, 

conducting interviews and observations with unfamiliar people in a care facility was slightly 

stressful, particularly in the context of social distancing during the pandemic. A prior visit 

before the pandemic with the supervisors to this care facility was extremely helpful to get to 

know each other and reduce this stress. During this visit, we met the care facility leader, the 

technology facilitator, and some nurses and assistant nurses.  

During this visit, the technology facilitator presented various welfare technologies and digital 

devices that were adopted in the care facility and their strategy to train the staff, residents, and 

their families to benefit from them. This introduction helped me become familiar with the care 

facility to conduct the first focus group interview together with the main supervisor who 

attended the interview and followed the discussions as a secretary. Experiences and training 

from the first focus group discussion helped me conduct the subsequent two discussions more 

efficiently. 

During my observation, I was astonished by the ages of some frail residents over 95 years who 

received LTC. Some residents needed help in almost all daily activities, which created a work 

overload for their caregivers. The fact that there were residents over 90 years who used digital 

communication, even with some help, was remarkable. 
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4. Results 

In this thesis, several themes and categories emerged to describe the participants’ experiences 

and practices when they used technology-mediated communication to enhance social contact 

in care facilities in western Norway during the pandemic. The experiences of older people, 

relatives, and healthcare professionals provided knowledge on how and why communication 

technology was practiced in care facilities. The results generally encompass two main parts: 

practices and the value of digital communication. 

The practices are described in the first and second papers, which highlight how healthcare 

professionals facilitated the use of digital communication. In the first paper, the practices 

included new routines and adaptations to facilitate social contact between older residents and 

their relatives during the pandemic. The second paper presents the practices developed by 

healthcare professionals to integrate communication technology regularly into their daily 

working tasks. 

The value of digital communication and its meaningful properties were described in the three 

papers. In the first paper, most healthcare professionals found KOMP as an enjoyable and easy 

tool that helped maintain safe and frequent contact between older residents and their family 

members, despite the distance. The simple user interface of KOMP helped older people 

independently use it in care facilities and homes. Staff and relatives suggested that KOMP 

could help residents recall and converse about special and meaningful events potentially 

stimulating their memory. The second paper revealed the staff’s understanding of the pressing 

need to communicate through a suitable digital tool and the perceived value of safe digital 

communication during social distancing. The third paper revealed a more detailed 

understanding of the value of digital communication from older people’s and their relatives’ 

perspectives, describing how it created new forms of social contact, fostering a sense of 

involvement and togetherness in digital spaces. 

Overview of the results from the three papers are mentioned in the following sections. 

4.1. Paper I 

In March 2020, digital communication was extensively and rapidly used in several care 

facilities in western Norway. This sudden adoption of KOMP resulted in additional work 

routines and created unforeseen work responsibilities in the care facilities. The healthcare 

professionals offered KOMP to newly admitted residents and creatively adapted its use 

according to residents’ needs and cognitive and physical abilities. For example, they used 
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pictures to calm residents and engaged them in friendly discussions about family photos. 

Before using KOMP, the staff committed to ensure its usability and feasibility, and after using 

it, they worked to solve unexpected events and minimise noise to keep the ward quiet. The use 

of KOMP necessitated cooperation among various actors, including older residents and their 

relatives, staff, and technology facilitators, each with different roles and responsibilities, to 

facilitate technology usage and enhance social contact. 

4.2. Paper II 

The adoption of digital communication tools by healthcare professionals was influenced by 

their understanding of the need for a tool with an inclusive design that catered for the 

capabilities and needs of older people, compared to other tools like iPads and smartphones. 

Healthcare professionals were motivated to learn and adopt communication technology into 

their daily practices to engage residents and their relatives. However, several obstacles were 

identified that could affect this engagement and influence the long-term use of communication 

technology. These obstacles included staff preferences, challenges in engaging residents with 

cognitive and physical decline, issues of privacy and ethical dilemmas associated with the use 

of the tool, and technical abilities of older relatives. The efficient integration of technology was 

facilitated by the supportive role of organisations, which provided the required training, 

economic resources, and IT infrastructure. Healthcare professionals assessed the impact of their 

use of communication tool on their working practices within the care facility. 

4.3. Paper III 

The adoption of digital communication in response to social distancing measures imposed by 

governments led to new forms of social interaction for older people and their relatives. Through 

digital communication, older people were able to perform their roles as parents and 

grandparents despite physical distance and establish intergenerational connections with their 

family members. The use of KOMP’s photo and video functions enabled older adults and their 

relatives to stay involved in each other’s daily lives and create a sense of a homely atmosphere 

through virtual meetings. These virtual interactions provided opportunities for both verbal and 

nonverbal communication, allowing for a sense of presence in preferred places, and creating 

meaningful and fulfilling social relationships. 
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5. Discussions 

First, this chapter discusses the key findings of the three papers from the perspective of person-

centredness. Then, it discusses the rigor and trustworthiness of the methodology adopted in this 

thesis to highlight the strengths and limitations of the research and measures taken to ensure 

the validity and reliability of the results.  

5.1. Discussion of the findings 

This section examines how healthcare professionals facilitated the use of KOMP to enhance 

social contact between older people and their families. This includes a discussion of the new 

practices from the perspective of PCC and the relationship of script perspectives and NPT 

constructs to these new practices. Examining these practices from the PCC perspectives can 

provide a lens through which to understand how healthcare professionals can work in a person-

oriented way through facilitation of technology use and how digital communication can bring 

meaning and benefits to older adults. 

The experiences of older people and their relatives, as well as the new practices of healthcare 

professionals, were interpreted through the lenses of script, NPT, and PCC. This enabled a 

deeper understanding of how KOMP can be a meaningful technology, and how modifications 

to digital communication usage can help older adults engage in valuable social activities, 

whether in LTC or private homes. Healthcare professionals added these adaptations to their 

schedules, demonstrating their commitment to facilitate technology use that exhibits person-

centredness towards older residents’ social needs, preferences, relationships, and 

communication values during the extraordinary circumstances of the pandemic. By 

approaching these facilitations and adaptations through the lens of person-centredness, new 

opportunities can arise for using technology-mediated communication to support PCC for older 

people. 

Eklund et al. (2019) identified several meaningful attributes that describe PCC for older people 

including communication, individualised focus, engagement, relationships, and respect. 

Additionally, McCormack and McCance (2010) highlighted the importance of a caring 

environment in PCC. These attributes can provide insights into how healthcare professionals 

can facilitate technology use in a way that promotes PCC and improves social contact between 

older people and their families through KOMP. As per McCormack and McCance’s (2017) 

recommendation, technology should be introduced and implemented within health and social 

care institutions with a person-centred approach. By adopting this method, the goal is to 
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enhance relationships among all stakeholders involved while also accommodating the diverse 

needs and preferences of older adults. 

Communication is an important attribute of PCC and refers to a two-way interaction between 

care recipients and caregivers, involving sharing and communicating information (Eklund et 

al., 2019, p. 7). An interesting category of experiences coded as paving the way for friendly 

talk (Paper I), showed how displaying family photos on the screen provided an opportunity for 

friendly discussions between healthcare professionals and residents. Each time they entered the 

resident’s room, there was always something to converse about, either family members or 

special events involving relatives.  

Older persons often prefer talking about their families, as they recall valuable and favourite 

memories (Prebble et al., 2013). Here, the photo function helped healthcare professionals to 

know more about the person’s background and valuable relationships. Additionally, it allowed 

the older person to show how meaningfulness of these relationships to them (Paper I). For older 

people in care settings, Nolan et al. (2004) developed a theoretical framework of PCC 

emphasising the importance of feeling valued and recognised through meaningful and 

satisfying relationships. A positive and friendly relationship between residents and staff is at 

the heart of best practices, which supports a focus on personhood for older persons (Kitwood 

& Brooker, 2019; McCormack & McCance, 2010; McCormack et al., 2021). Prioritising 

personhood and quality of life in this way can create a more homelike environment in LTC 

(Barken & Lowndes, 2018). 

Good communication also allows caregivers to consider and reflect on the individual values of 

care recipients (McCormack & McCance, 2006; McCormack et al., 2021). Meaningful 

conversations between healthcare professionals and residents have been shown to improve 

behaviours and calm agitated residents (Stein-Parbury et al., 2012). However, due to heavy 

workloads, communication interactions in LTC settings may be short, infrequent, or 

fragmented, despite their importance in sustaining PCC (Kolanowski et al., 2006; 

Savundranayagam, 2014). 

During video conversations facilitated by healthcare professionals, there were frequent 

interactions with relatives about the tool’s workability and readiness leading to discussions 

about the residents’ daily lives (Paper I). This increased the involvement of relatives in the care 

of their loved ones, as they were able to participate in the residents’ daily lives in LTC. PCC 

emphasises the importance of situating individuals at the centre of care, considering their 
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history, context, family, strengths, and limitations (Ekman et al., 2011). This approach can 

foster collaborative relationships between healthcare professionals, residents, and family 

members (Barken & Lowndes, 2018). However, many LTC settings lack the necessary 

infrastructures to facilitate continuous engagement and involvement of family members 

(Barken & Lowndes, 2018). 

When healthcare professionals engage in discussions with residents about their families 

through photos and video conversation, it becomes crucial to address the ethical implications, 

as it may potentially compromise the privacy of both the residents and their relatives. 

Therefore, it is essential to investigate how family members perceive being exposed to 

healthcare professionals through discussions on photos and video calls. Additionally, 

understanding to what extent healthcare professionals are permitted to access personal 

information about the residents and their families becomes paramount. 

Growing concerns about online privacy and data security for older adults accompany the 

increased adoption of digital communication, especially when considering that many of them 

have lower digital literacy (Wahid et al., 2021; Zanchetta et al., 2022). Consequently, they 

become more vulnerable to online privacy and personal data security risks (Sheahan et al., 

2022). 

For instance, Ray (2022) found comparable risks among older adults who embraced video 

conversation technology during the pandemic. As many participants focused on overcoming 

technical hurdles, they tended to overlook privacy concerns and data security best practices. 

To address these challenges, Mortenson et al. (2015) highlight the importance of older adults 

being cautious about the information they share or modify when using online communication 

platforms, as this plays a pivotal role in safeguarding their privacy. 

Person-centredness emphasises the importance of individualised care that accounts for each 

person’s unique needs and abilities (Eklund et al., 2019, p. 8). For individuals with disabilities 

or limitations, modified and adaptive responses are necessary to facilitate their care 

(Wilberforce et al., 2017). A category named adapting KOMP to different residents (Paper I) 

revealed how digital communications using KOMP were facilitated and adapted to each 

resident according to their physical and cognitive abilities and social needs. This involved 

assessing each resident’s ability to effectively use KOMP for video calling, messaging, and 

photo sharing, and adapting the device to meet their specific needs.  
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While KOMP was originally designed for independent use by older individuals at home with 

sufficient physical and cognitive abilities (No Isolation, 2021), frail residents in LTC settings 

required more assistance in operating the device. Even simple tasks, such as turning KOMP on 

and off, necessitated staff assistance (Paper I, II). 

The adoption of communication technology among older adults is influenced by their physical 

and cognitive capabilities. A specific example from the care facility illustrates this point (Paper 

I), where a resident with impaired vision repeatedly dropped the KOMP on the floor due to 

being unable to see its placement. This example highlights that even seemingly easy-to-use 

devices like the KOMP have an embodied character, indicating that physical abilities and 

limitations significantly impact interactions with technology and place an additional workload 

on caregivers. 

To meet the diverse needs of residents, healthcare professionals had to 'de-script' the 

technology usage (Akrich, 1997) by introducing novel work practices and adapting their 

approach to individual needs (Paper I). Conducting individual assessments became necessary 

to determine the level of staff intervention required for KOMP use. The individualised focus 

of PCC was thus supported by facilitating and adapting work practices to suit the needs of each 

resident. 

Finkelstein et al. (2023) underscore the importance of personalised support and training for 

technology, with a focus on tailoring it to individual skills. Therefore, it is vital to introduce 

customised assistance and training programs that take into account an individual’s interests and 

needs. Recently, several studies have explored simple and user-friendly technology for older 

adults. However, there are still fewer customised solutions specifically tailored to meet the 

unique needs of older adults (Ibarra et al., 2020). 

Providing individualised care is a core principle of PCC; however, achieving this in practice 

can be challenging. In Paper I, an example was demonstrated regarding how healthcare 

professionals were able to achieve individualisation by facilitating video conversations for 

older residents with dementia while keeping their doors open, while residents without dementia 

had video calls more privately with closed doors. During busy days, staff sometimes had to 

keep the doors open for some residents to listen to incoming calls and provide help on demand. 

While this approach allowed staff to cater to the cognitive needs of each resident and facilitate 

the use of communication technology in different ways, it also raised ethical concerns about 

the privacy of both residents and their families. Healthcare professionals should balance the 
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need to provide individualised care with the need to maintain privacy and dignity for residents 

and their families. 

Respecting privacy is central to personhood, and a breach of it may affect the long-term use of 

technology due to the reduced control over the private information of the residents and their 

families, and hence lacking trust and interest to use such technology. Despite the necessity of 

an individualised focus to support person-centredness, it is challenging due to heavy schedules 

and ethical issues. It is crucial to acknowledge that individualised care is not a one-size-fits-all 

approach, and healthcare professionals should be flexible and adaptable to meet each resident’s 

unique needs.  

Engagement is a key aspect of practicing PCC, as it refers to giving the caregiver’s time to the 

older person, not just time in its objective sense (i.e., measured clock time), and fostering 

involvement and commitment (Eklund et al., 2019, p. 6). When it comes to utilising digital 

communication tools like KOMP in LTC, engagement takes on various forms and plays a 

crucial role in enhancing the overall experience. 

Engagement began with healthcare managers encouraging healthcare professionals to try 

KOMP in their work and understand its application in activities with appropriate residents 

(Paper II). Subsequently, healthcare professionals actively engaged in learning, training, and 

adapting to new practices for utilising KOMP. They also found creative ways to engage the 

residents in social activities through digital communication, including sharing and discussing 

preferred pictures in a friendly and interactive manner with the involved staff (Paper I). 

Moreover, the scope of engagement extended beyond just the residents themselves; it also 

encompassed their relatives. Healthcare professionals encouraged and involved them in using 

KOMP to facilitate social contact with residents, particularly during the challenging times of 

pandemic-induced social distancing measures (Paper II). These dedicated professionals 

motivated and guided the relatives, ensuring they were well-informed and equipped with the 

necessary information to utilise KOMP effectively. 

Engagement helped stabilise technology practices in everyday life in care facilities during the 

pandemic, as indicated by the NPT construct of 'cognitive participation' (Paper II). Cognitive 

participation is a practice that helps the routine embedding of technology in daily life through 

engagement and involvement (May & Finch, 2009; May et al., 2015). Previous research has 

demonstrated that user engagement among older adults during technology adoption has 

facilitated the effective use of tablets, promoting person-centredness (Hung et al., 2018; 
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Shadarevian et al., 2020). The active participation and involvement of older individuals as 

significant actors in all phases of digital communication adoption and implementation should 

be recognised as a foundational element for any communication technology intervention (Todd 

et al., 2022). To achieve this, it is essential to understand older adults’ attitudes, motivations, 

and opinions to learn and continue using technologies, ensuring continuous enrolment in 

training and usage (Diehl et al., 2022). 

Although engagement was expressed in different ways, there were also threats to engagement 

(Paper II). These threats included a lack of technical expertise among healthcare professionals, 

reduced cognitive and physical abilities of residents, privacy and ethical issues, and technical 

skills of older relatives (Paper II). These factors can counteract staff engagement and affect its 

legitimisation or validity (Mair et al., 2012). They can also hinder the development and practice 

of person-centredness during the use of digital communication in LTC. Further research 

investigating these threats will be useful in understanding this topic. 

The care environment is an important aspect of PCC as it sets the context for how care is 

provided and received, which affects the quality of engagement of healthcare professionals and 

residents (McCormack & McCance, 2010). This focus on the context in which care is 

introduced is complemented by supportive organisational systems (McCormack & McCance, 

2010). A category, referred to as organisational support (Paper II) elucidated the vital role 

played by organisations in facilitating and stabilising the use of digital communication. 

Notably, healthcare managers hold a key position in motivating and engaging staff to embrace 

KOMP usage. Additionally, they facilitated essential training, strategic planning, and follow-

up to ensure smooth and effective technology use. This organisational support further extended 

to encompass IT assistance, technical infrastructure maintenance, financing, and even 

providing a designated technology facilitator (Paper II). 

In their study, Sjögren et al. (2017) emphasised the importance of organisational and 

environmental factors in supporting PCC in LTC homes. For healthcare managers and leaders 

aiming to promote PCC in daily practice, it is crucial to recognise their essential role in 

motivating, assisting, and guiding staff. Moreover, fostering PCC in residential care facilities 

involves tailoring the environments to align with the distinct abilities and needs of each 

individual resident (Sjögren et al., 2017). 

Healthcare professionals highlight the importance of stable Wi-Fi connections and other 

essential infrastructure for maintaining consistent technology use. In line with the principles of 
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NPT, achieving productive technology usage is not solely reliant on motivated individuals; it 

necessitates collective action at the organisational level. In the LTC setting, a supportive 

organisation was created through a management structure that prioritised relationships, culture, 

values, communication, and professional responsibility. This establishment facilitated a stable 

care environment that allowed for the effective use of technology (Paper II).   

While organisational support contributes to successful implementation, several challenges 

persist and hinder progress. Inadequate IT infrastructure and limited financial resources for 

technology development and purchase, along with staff’s busy schedules and unfamiliarity 

with adapting to technological changes, have been identified as major obstacles to the effective 

implementation of technological infrastructure (Zander et al., 2021). Addressing these 

challenges is crucial to ensuring the successful integration of technology. Establishing a strong 

technological infrastructure, including stable internet connectivity and appropriate hardware 

and software, not only enables residents to meet their social needs by connecting with loved 

ones but also enhances their independence (Haase et al., 2021;Wilson et al., 2022; Zander et 

al., 2021). 

The leadership in the care facility played an important role in establishing a flexible and 

supportive organisation by making resources available, motivating staff to incorporate KOMP 

into their daily work, and allowing the modification of practices according to each resident’s 

needs (Paper II). This approach can assist healthcare professionals in working in a person-

centred way through technology use. In support of this, Wilson et al., 2022, recommend using 

technologies in a person-centred approach within LTC to enhance technology adoption. 

Previous studies also emphasise the significance of a flexible and supportive organisation in 

enabling person-centredness (Boomer & McCormack, 2008; McCormack, McCance, 2010; 

McCormack et al., 2021). 

Respect is another attribute of PCC and refers to dealing with individuals in a respectful way, 

including respecting their beliefs, preferences, values, and dignity (Eklund et al., 2019, p. 6). 

Working with persons’ beliefs and values promotes principles of PCC, as it helps develop a 

comprehensive understanding of what matters to the person (McCormack & McCance, 2010). 

In the context of older adults using KOMP, their relatives and healthcare professionals 

demonstrated respect in different ways. For example, Paper III showed how parents, 

grandparents, and spouses maintained social contact with their relatives through KOMP, even 

without talking in some cases. Older persons with speech or hearing disabilities communicated 
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nonverbally through video conversations with their family members. Therefore, relatives 

expressed respect for their parents or grandparents and preserved their roles in their families’ 

lives, which was highly valued by the residents. Sustaining these familial bonds holds 

paramount importance for older adults, contributing to their sense of belonging and social well-

being (O’Rourke & Sidani, 2017).  

Children and grandchildren found time to see their parents and grandparents and talk with them 

despite their health limitations, which connotes respecting older adults’ need for social contact. 

Older people liked to see and follow their children and grandchildren in doing different 

activities. Digital communication provided older persons and their relatives with a new form 

of social contact during the pandemic, overcoming distance and health limitations, which 

enhances the perception of older adults as individuals by preserving their respect, recognition, 

and dignity (Paper III).  

Older persons who independently used the tool could further enhance their independence and 

maintain their respect and dignity, despite their health limitations. When using KOMP without 

relying on external help from formal and/or informal caregivers, they could decide when, how, 

and for how long they would digitally communicate with their family members. This 

independent use of technology may strengthen the autonomy and self-esteem of older adults, 

thus supporting person-centredness. Communication technology offers numerous benefits for 

the elderly, enabling them to maintain social engagement and enjoy a higher quality of daily 

life. By leveraging such technology, older adults can preserve their independence, dignity, and 

autonomy, while also enhancing their social participation (Blazun et al., 2012).  

However, for those who require assistance starting a video conversation, other factors may 

limit their use of communication technology, including staff capacity and relatives’ 

availability, which may degrade one’s self-esteem.  Healthcare professionals supported older 

residents who needed extra help to communicate through video conversation, despite the 

required time and effort during busy days (Paper I). This exhibited their respect for older 

residents’ need for social contact during the pandemic. Healthcare professionals also 

understood and respected residents’ needs and values to stay calm in the facility. One category, 

displaying pictures to calm down residents (Paper I), revealed how healthcare professionals 

used the photo function to settle down restless residents. They found that displaying specific 

pictures could be useful in calming down an agitated person. They were familiar with residents’ 

backgrounds, allowing them to understand who this person was and what could be valued by 
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them according to their needs. This level of respect for what is valuable to each person is 

essential in developing a person-centred approach to care. 

These examples demonstrate how facilitation of technology use can support healthcare 

professionals’ orientation towards PCC, enabling them to fulfil resident’s needs, preferences, 

and values despite their hectic schedule during the pandemic. 

Establishing relationships with others is a crucial element of PCC. Humans are social beings, 

and their social world is central to their lives, including their health and well-being 

(McCormack & McCance, 2010; McCormack et al., 2021). The use of virtual contact helped 

older people and their relatives create meaningful social interrelationships within the family. 

Through the exchange of pictures and daily discussions via video conversation (Paper III), they 

became actively involved in each other’s lives, fostering connections between grandparents, 

parents, children, grandchildren, and spouses. They sustained these bonds through the sharing 

of special snapshots they mutually valued.  These digital meetings stimulated and eased cross-

generational connections with distant family members, which would have been difficult to 

achieve without technology during the pandemic. Social technologies, including video-

conferencing, played a crucial role in bridging the physical distance and combating isolation 

among older residents. Video conversations have been found to enhance connectivity between 

residents and their families (Chu et al., 2020; Hajek & König, 2021; Robic & Rotar, 2021; 

Shrader et al., 2021; Todd et al., 2022).  

Person-centredness emphasises the quality of relationships that are mutual, supportive, and 

empowering to the person (Gabrielsson et al., 2015; McCormack et al., 2021). Amidst the 

challenges posed by social distancing during the pandemic, digital communication has emerged 

as a valuable tool, enabling older individuals and their families to create meaningful 

connections and relationships, thereby contributing positively to PCC practices. These valuable 

relationships not only enrich their social lives but also enable healthcare professionals to 

become familiar with residents’ close contacts, who can be reached and notified when 

necessary.  

Despite the advantages of digital communication, a study conducted by Cone and Lee (2023) 

uncovered contrasting findings. They observed that higher reliance on communication 

technology during the pandemic had an adverse impact on the emotional well-being of older 

adults compared to in-person interactions. The researchers argued that maintaining quality 

relationships through digital communication proved to be challenging. 
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During the pandemic, digital communication has had both positive and negative implications 

for older adults showcasing the significance of well-designed and thoughtful technology 

integration in supporting their social well-being. 

5.2. Methodological discussion 

In this section, the research methodology will be discussed in terms of rigor and 

trustworthiness. Rigor and trustworthiness are important considerations in qualitative research 

to establish the credibility and validity of the findings (Cypress, 2017; Thomas & Magilvy, 

2011). Qualitative research is often criticised for lacking scientific rigor and accuracy 

compared to quantitative research, which uses objective experimental methods (Mays & Pope, 

1995).  

Some criticisms of qualitative research include the reliance on personal and subjective accounts 

rather than facts, susceptibility to researcher bias, and limited generalisability due to the 

comprehensive information about a single phenomenon or context with a small sample size 

(Koch & Harrington, 1998). While it may be difficult to generalise the findings from one 

qualitative study, multiple qualitative studies discussing the same issue can help identify 

common themes and views about it (Ring et al., 2011). Therefore, trustworthiness of qualitative 

research lies in its ability to provide in-depth and comprehensive insights into complex 

phenomena that may not be fully captured by quantitative research methods. 

Rigorous qualitative research involves a systematic and comprehensive approach to data 

collection, analysis, and interpretation to establish the credibility, dependability, transferability, 

and confirmability of the findings (Cypress, 2017; Schwandt et al., 2007). These four criteria 

as presented by Lincoln and Guba (1985), are commonly used to evaluate and enhance rigor 

and trustworthiness in qualitative research (Schwandt et al., 2007). In the following section, 

these criteria will be discussed to highlight the strengths and limitations of the methods used in 

this thesis. 

Credibility: 

Credibility is the criterion that allows others to recognise the included experiences within the 

study by assessing the representativeness of the data (Thomas & Magilvy, 2011). To enhance 

the credibility of this research, various strategies were used to reflect the experiences of the 

participants, particularly, in recruitment, data collection, and data analysis. The recruitment 

methods were thoroughly described, providing details such as the number of participants, their 
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gender, profession, age, and the method and location of interviews, according to the integrated 

criteria for reporting qualitative research (Tong et al., 2007). 

In data collection, a combination of different methods–individual interviews, focus group 

discussions, and observations, was employed to gather data on the use of communication 

technology among older people during the pandemic. This helped ensure that multiple methods 

produced similar data and conclusions, and enabled the consideration of data from different 

perspectives (Laumann, 2020). The interview guides included open-ended questions, including 

iterative questions, to support the credibility of the informants’ answers during the open 

conversations (Shenton, 2004). 

In data analysis, the purpose of each analysis was defined, and the methods of data analysis 

were thoroughly presented and described to help the reader follow the steps. Data from all 

informants were included and described within a transparent process from data analysis to 

conclusion. 

Dependability: 

A study is dependable or reliable when another researcher can follow the methods used by the 

researcher. One approach to establish dependability is, for instance, having peers participate in 

the analysis process (Thomas & Magilvy, 2011). This was done by reading of all transcripts 

and field notes by the main supervisor and me. Additionally, all authors reviewed and agreed 

on the coding process and interpretation of the data, ensuring that the categories appropriately 

covered the data (Laumann, 2020). Additionally, a study is considered dependable when its 

findings can be replicated with similar informants in similar contexts (Patton, 2015). 

Documenting the research setting by describing the care facility in detail in the period of 

observation, data collection methods, and details of the involved healthcare professionals 

supports dependability of the findings by helping readers understand the methods used in the 

study. 

Transferability: 

Transferability refers to the extent to which the findings of a study can be applied to other 

contexts (Houghton et al., 2013; Thomas & Magilvy, 2011). For this, it is essential to provide 

adequate details about the context under investigation so that readers can evaluate whether the 

findings are applicable to their own situations (Houghton et al., 2013; Thomas & Magilvy, 

2011). One way to enhance transferability is by using thick descriptions that provide rich and 

detailed information about the participants and their experiences. In the third paper, thick 
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descriptions were used to uncover and report the meanings of the experiences of older people 

and their relatives. This approach enables readers to gain a thorough understanding of the 

phenomenon under study and helps compare it with other similar situations, which supports 

transferability (Polit & Beck, 2021). In the second paper, selecting a single care facility as a 

case study and providing a detailed description of its context and limitations, supports 

transferability to similar contexts. 

Confirmability: 

Confirmability in research refers to the extent to which the data collected and presented are 

reflective of the participants’ perspectives, rather than the researcher’s biases or preconceptions 

(Polit & Beck, 2021). This is typically established when credibility, transferability, and 

dependability have been demonstrated (Thomas & Magilvy, 2011). To ensure confirmability 

in the studies, codes and categories were presented through tables and figures demonstrating 

the inductive process of the data analysis, starting from quotes, initial themes, and subthemes 

to the main themes (Shenton, 2004). This helps readers understand how the themes emerged 

from the data and how they related to the participants’ experiences. Furthermore, the findings 

in the three papers were presented by inserting several rich, vivid quotes or citations in the 

analysis and in the results section to provide evidence for the validity and confirmability of the 

findings (Cope, 2014; Korstjens & Moser, 2018). To minimise the potential bias (Laumann, 

2020), I tried to openly reflect on the participants’ data throughout the research process, using 

their own views during analysis of the data and reporting of the results. 

Limitations: 

The challenges posed by the pandemic limited the recruitment of more residents from 

additional care facilities and restricted the physical interviewing of older adults who lived at 

home. Consequently, the third study has a small sample size of older residents, presenting a 

limitation. Additionally, due to health conditions, healthcare professionals recommended that 

only four residents be interviewed from the observed facility. Despite the small sample size, 

there has not been a significant disagreement in opinions among residents, their relatives, and 

healthcare professionals. 

In the third study, the sample size consisted of 17 participants, four of whom were residents. 

Although the sample size of older residents was small, it is important to consider the adequacy 

of sample size in phenomenological studies can vary depending on the study design and 

research questions. According to some sources in the qualitative research literature, a small 
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sample size between eight and twelve can be adequate, and some more radical views suggest 

that even a sample size of one person may be sufficient (Marshall et al., 2013; Sim et al., 2018).  

Another limitation of the third study is the inclusion of two short individual interviews, lasting 

only five and eleven minutes. These brief interviews deviate from the standard duration 

required for in-depth phenomenological interviews, which often last from 30 minutes to over 

an hour (Corbin & Strauss, 2008; Patton, 2015; Tanwir et al., 2021). The brevity of these two 

interviews can be attributed to specific circumstances. Both interviews involved older spouses 

(over 85 years) of residents in the care facility. 

The first interview was conducted over the phone with an older man who had a hearing 

disability, which presented challenges that resulted in a very short interview lasting only five 

minutes. However, the second interview, with an older woman, took place at the stairway 

landing of the care facility during the pandemic, where relatives visited residents. The open 

and noisy setting, with healthcare staff passing by, could potentially compromise the 

participant’s privacy, leading to a short 11-minute interview. Selecting a quiet setting is 

advantageous to maintain confidentiality, enabling the researcher and participant to fully 

engage in the discussion, and ensure precise audio recording (Gill and Baillie, 2018). 

As a consequence of these two short interviews, the mean interview length, when combined 

with other individual interviews, was calculated to be 16 minutes. Although these interviews 

deviate from the traditional format of in-depth interviews, they have yielded meaningful 

insights. The essence of phenomenology lies in uncovering the underlying meaning of lived 

experiences. Participants were engaged and shared their experiences, opinions, and sentiments 

regarding the use of technology and its impact on their daily lives during the period of social 

distancing. Their narratives aided in comprehending how KOMP became a meaningful tool in 

their everyday lives.  

In the third study, conducting individual interviews over the phone promoted a sense of privacy 

and encouraged participants to openly share their personal feelings. However, it is worth noting 

that telephone interviews lacked visual cues, potentially limiting effective interaction between 

the interviewer and interviewee (Novick, 2008). 

The limitation of recruiting only women in the sample of older residents is also acknowledged 

in the third study, as it might have resulted in a lack of heterogeneity. Due to the gender 

distribution of older adults in municipal LTC homes in Norway and due to the longer life 

expectancy of women compared to men, resulting in greater number of female residents than 
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male residents (Leknes & Løkken, 2022). Although interviewing more men could have 

potentially offered additional perspectives and experiences on the use of KOMP, this was not 

possible due to the poor representation of male participants. Therefore, future studies should 

pay more attention to gender balance and the gender dynamics of KOMP users to ensure a 

comprehensive understanding of the technology’s impact. 

The use of the same semi-structured interview guide for both focus group and individual 

interviews with healthcare professionals can be considered a limitation in the first and second 

studies. Employing a specific guide for individual interviews would have allowed for a more 

personalised and in-depth data collection, ultimately enhancing the quality of the findings 

(Kruger et al., 2019). Using a guide for individual interviews would have facilitated a more 

nuanced exploration of participants’ responses, capturing rich, context-specific information, 

and contributing to a more valid study outcome. 

However, this limitation was addressed by incorporating complementary and detailed 

questions based on the ongoing interaction with each participant. This approach contributed to 

eliciting in-depth information from the participants during individual interviews, allowing 

them to freely express their personal perspectives and sentiments.  

Although observation is a valuable method for collecting data on participants’ behaviour and 

interactions with technology, it is prolonged, time-consuming, and costly, and requires a 

sufficient amount of time to extract precise and informative outcomes. Limitations associated 

with observation include the short period of observation and personal bias, which might lead 

to different understandings and perceptions of the same scene or event by different observers. 

However, the observation in this research provided a considerable amount of data that 

supported and validated the data collected from interviews, which can help reduce readers’ 

concerns about researcher bias (Patton, 2015). Future studies should consider longer 

observation periods or alternative methods for collecting data on participants’ behaviour and 

interactions with technology. 
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6. Conclusions, implications, and future research 

6.1. Conclusions 

This thesis provides insight into the additional work done by healthcare professionals to 

facilitate and promote social contact between older people and their relatives using technology-

mediated communication during the pandemic. Healthcare professionals demonstrated 

adaptability in their practices to accommodate the individual needs and capabilities of each 

resident, as resources permitted. Healthcare professionals and residents’ relatives engaged to 

promote valuable social communication and relationships between older residents and their 

families. Healthcare professionals modified and adapted technology practices based on each 

resident’s health status and social requirements, which highlights their focus on individualised 

care.  

To facilitate technology usage effectively, a supportive care environment that encourages 

active engagement is essential. However, various obstacles including hectic schedules, ethical 

dilemmas, barriers to engagement, and lack of organisational support can hinder the facilitation 

of work practices. Facilitating the use of digital communication among residents in long-term 

care can help healthcare professionals meet residents’ social needs and values in a person-

oriented way. 

Interpreting this additional work through the lenses of person-centredness, script theory, and 

normalisation process theory revealed the meaningful role of KOMP as a technology. Person-

centred care provided insight into how digital communication enables the creation of novel and 

valuable forms of social contact between older people and their families during the pandemic. 

It also helps to understand how healthcare professionals can effectively facilitate technology 

usage in a person-oriented manner. Script theory played a crucial role in examining how new 

technology routines were adapted and modified to facilitate individualised social contact for 

residents in different situations. The normalisation process theory has helped examine and 

interpret how technology practices are partially embedded as a normal part of daily routines.  

6.2. Implications for practice 

This thesis has emphasised the role of technology-mediated communication for social contact 

in the daily lives of older people and their relatives and the role of healthcare professionals in 

LTC settings during the pandemic. It is expected that organisations will adopt digital 

communication to strengthen social contact between older people and their families. 
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The knowledge presented in this thesis can be useful at multiple levels of health services 

including the micro-, meso-, and macro-levels, particularly during an extraordinary period such 

as the pandemic. The effects of employing digital communication for older people in LTC 

homes can benefit them and their relatives, and healthcare professionals at the micro level (i.e., 

the individual level). The thesis emphasises the need for individualised focus and adapting 

technology practices according to residents’ needs and abilities in a way that can benefit older 

people. Consequently, relatives can benefit when their family members receive the best care. 

The thesis emphasises the urgent need for social communication between older people and 

their families during and beyond the pandemic and highlights the importance of maintaining 

relationships through new forms of social contact enabled by technology. Healthcare 

professionals should prioritise the residents’ needs for social contact alongside other care 

practices.  

At the meso-level, which includes the institution and technology developers, this thesis 

provides valuable real-world experience and insights into the utilisation of communication 

technology during a hectic period. This knowledge can benefit healthcare managers and 

professionals at LTC organisations by providing them with best practices for technology use. 

Technology developers can improve the design of existing technology based on the insights 

provided. Paper II emphasises the important supporting role that organisations play in 

effectively using technology, and how care settings practice technology during crisis. 

Healthcare managers in other institutions may pay attention to staff’s diverse preferences and 

technical skills, as mentioned in Paper II, to better understand their strengths and weaknesses 

and identify improvement areas for healthcare professionals.  

Additionally, Paper I and II disclosed the role of activity managers and technology facilitators 

in LTC as facilitators of technology usage. The activity manager was responsible for engaging 

residents in social and physical activities, while the technology facilitator played an important 

role in training healthcare professionals on how to use the new devices and solve the technical 

issues. These findings can be encouraging for other institutions to start adopting new 

technology, as they can follow these facilitations. 

The experiences and findings from this thesis can be applied to other care facilities that share 

a similar care context. The thesis focused on the limitations and frailty of older residents to 

reveal their realistic health status during technology use and to highlight the expectations that 

healthcare professionals and technology developers should have regarding older people’s 
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abilities. This may explain why most of these technologies are not widely applied. Therefore, 

it is recommended to lower expectations when designing technology for older people with 

reduced abilities to ensure that the technology is accessible and useful for them. 

At the macro-level, this thesis provides insights into important topics for affluent societies, 

such as Norway, including demographic changes, an aging population, and a growing need for 

LTC. The thesis highlights central barriers to technology use in LTC, including understaffing 

and tight schedules, which affect not only individual residents but also the broader society. It 

emphasises the need for older people to maintain social contact, both in person and digitally, 

in a way that is valuable to society. 

6.3. Suggestions for further research 

This thesis studied the use of technology-meditated communication to promote social contact 

between older people and their relatives in LTC during the pandemic. However, there is a need 

for further longitudinal studies that examine the long-term impact of this technology on the 

working environment and caring practices in LTC. 

The findings of Paper III were discussed theoretically using the PCC framework. Nevertheless, 

conducting feasibility studies to assess the potential of novel technologies in supporting PCC 

would offer insights into other creative adaptations and facilitations that healthcare 

professionals can undertake during technology use. In this context, researching how the 

facilitation of technology use can promote a person-oriented approach could open new avenues 

for investigation. 

The thesis highlighted various barriers to facilitating technology use that may adversely affect 

the social contact between older people and their families. Further research is required to 

explore these barriers and understand their impact on technology practices in LTC. By doing 

so, we can better understand the hindering factors and develop effective strategies to overcome 

them. 
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Abstract 

Background: Digital tools for social communication have been deployed in care facilities during the COVID-19 
pandemic to facilitate social connectedness between older people and their next of kin in a safe manner. This study 
explores how and why health care professionals facilitate the ad hoc and prompt use of a technology for social com-
munication, known as KOMP, in care facilities in western Norway to promote communication and social engagement 
among residents and their next of kin during the crisis.

Methods: To investigate the perspectives and practices of health care professionals, we conducted focus groups, 
individual interviews, and participant observation in public short- and long-term care facilities in western Norway. An 
explorative investigation with inductive content analysis was applied to analyse interview transcripts and fieldnotes 
from participant observation.

Results: The resulting qualitative data reveal that prompt implementation of interactive technology to cope with 
social distancing during the pandemic added new routines to the staff workload. Using this interactive technology 
entailed new forms of collaborative work among residents, next of kin, health care professionals and technology facili-
tators. Additionally, the staff articulated a sense of responsibility towards using KOMP as a meaningful and practical 
tool for social communication in an extraordinary period of reduced social contact.

Conclusions: Improvised implementation of KOMP as an interactive technology shapes work routines, introduces 
new tasks and creates additional responsibilities. Despite creative efforts by health care staff, however, using KOMP 
remains constrained by the physical and cognitive abilities of its users. We suggest that health care managers ask a 
deceptively simple question when introducing novel technologies in health care contexts, namely: what kind of invis-
ible work do these devices entail?

Keywords: Interactive technology, Caring practices, Care facilities, Pandemic, Social communication
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Background
A growing number of technology-based interventions are 
used to support the health and quality of life of residents 
in care facilities. The onset of COVID-19 and the ensu-
ing social distancing policies have led to a burgeoning 
interest in technology-based solutions, including digi-
tal devices such as tablets, wearable devices, and digital 
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communication platforms to provide care and promote 
health [1]. Indeed, during the COVID-19 pandemic, 
several digital technologies have been adopted as alter-
natives to face-to-face communication [2]. To reduce 
loneliness and social isolation, many long-term care 
facilities have provided technologies such as Skype, Face-
Time, and Zoom to allow residents to interact digitally 
with their relatives [3–5].

Previous studies on the feasibility of using digital inter-
active technologies among elderly individuals docu-
ment the promises and challenges of these technologies 
[6, 7]. Siniscarco et  al. [8] concluded that communica-
tion through video conferencing, when in-person visits 
are limited or impossible, may benefit residents who are 
distanced from close family or friends to reduce social 
isolation and mitigate loneliness. Applications of mobile 
technologies could also help older adults stay con-
nected to friends and family, remain active, and access 
resources to address their physical and mental health 
needs [9]. Video-call interventions, such as a system 
known as ‘Skype on Wheels’, have been devised to sup-
port older people in care environments to better connect 
with their families. Such technology, however, requires 
continuous adjustments to accommodate characteristic 
features at each site of intervention to overcome barri-
ers and maximize engagement from users [10]. Another 
recent trial, in a Norwegian context, introduced tablet 
computers (iPads), based around one-to-one tutoring, to 
facilitate social engagement among older adults in care 
facilities [11].  Participants reported satisfaction with 
these devices, and the authors observed an increase in 
social participation through communication apps, such 
as messaging and video conversations.

Nevertheless, routine use of digital communication 
tools in health care services in general, particularly in 
nursing homes, is challenging due to organizational, 
cultural, technological, and ethical issues. Some elderly 
individuals also struggle with digital technologies due to 
physical and cognitive impairments, low digital literacy, 
and social barriers [12]. There are also factors endog-
enous to care facilities that may prevent rapid adoption 
of novel technology in such institutions. For example, a 
strenuous workload and other practical constraints in 
the social ecology of care facilities preclude acceptance 
of technology by residents, their next of kin, and health 
workers. Other concerns include staff turnover due to 
rotation of health care professionals between depart-
ments and short-term contracts that require new training 
and a lack of adequate learning arrangements for making 
use of new digital tools. Disruptions of existing work-
flows, a lack of defined roles, and negative sentiments 
about technology are other barriers to the adoption and 
implementation of digital interventions in care [13].

The COVID-19 pandemic offers a unique opportunity 
to explore how a novel tablet-like device known as KOMP 
for promoting social communication affects practices 
of care. Designed to facilitate communication between 
users and next of kin in a simple and safe way, KOMP was 
adopted to support digital communications by many care 
facilities in Norway, beginning in March 2020. This ad 
hoc implementation of a device for corresponding with 
next of kin was necessitated by enforcement of social dis-
tancing and visitation restrictions. In contrast to many 
technologies, whose use in health care contexts is care-
fully planned, the prompt use of KOMP did not appear to 
be associated with comprehensive plans due to the neces-
sity to maintain social communication between residents 
and their next of kin during mandatory social distancing. 
Data collection during a period characterized by excep-
tional restrictions on social life in health care facilities 
therefore offered an occasion to explore how people use 
this technology to promote social communication and 
interaction between residents and their next of kin, who 
could not visit as usual. Additionally, this case illustrates 
how the intensified use of interactive technology altered 
work practices within the care facility.

In a classic study of socially situated technology, Akrich 
[14] invoked the notion of a “script” to conceptualize 
how designers and product developers build assump-
tions about the world, including social practices, val-
ues, and cultural beliefs, into the “technical contents” of 
new devices. Like a film script, technical objects have 
intended uses and meanings, which define “a frame-
work of action, together with the actors and the space in 
which they are supposed to act” [14, p. 208]. A metaphor 
drawn from the performing arts; the notion of a script 
is also useful for analysing new technologies in contexts 
such as health care. This concept implies that actors fre-
quently adapt existing scripts or fashion new scripts that 
are suitable for the practical context in which a technol-
ogy is applied. In Akrich’s terms, a script is dynamic, and 
it can be fine-tuned to various applications. This process, 
whereby scripts, as a framework for action, are repur-
posed by different stakeholders in novel situations, is 
known as “re-scripting” [14]. While a technological script 
by itself does not determine the actual use and distribu-
tion of roles with respect to a given technology [15], users 
frequently adapt existing scripts according to their goals. 
This can be understood as a negotiation process between 
technology, users, and different use contexts [16]. Moser 
[17], for instance, explored the social consequences of 
active-assisted living (AAL) devices through the lens of 
“re-scripting” by analysing models of videoconferencing 
consultations in patients’ homes. These practices require 
new collaboration patterns and involvement of profes-
sionals in both municipal health care and specialist care.
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In our study, we employ this framework to explore how 
KOMP performs as an interactive technology for social 
communication in care facilities. While the main users 
of this “one-button computer” are usually elderly peo-
ple who live at home but want to connect with family 
and friends, the use of KOMP in care facilities requires a 
productive interplay between a wider cast of characters, 
which includes relatives, health care professionals, and 
technology facilitators.

To the best of our knowledge, there is a descriptive 
report (in Norwegian) that deals with experiences of 
elderly individuals with cancer who use KOMP to coun-
ter loneliness [18], and refined and theory-driven analysis 
of the use of KOMP to bring people together and reduce 
loneliness among older adults [19]. Additionally, there are 
few studies describing the implementation of interactive 
technology devices for social communication between 
older people and their next of kin in care facilities [20]. In 
our study, we ask how and why health care professionals 
facilitate communication and social engagement between 
older people and their next of kin in care facilities using 
interactive technologies. Through the conceptual lens 
of a script, we can examine the social consequences 
and meanings of technologies such as KOMP [15]. This 
includes the practices and perspectives of different char-
acters, their needs, and how roles, responsibilities, and 
relations between different actors are distributed.

Methods
Research design
This study examines the improvised use of a new inter-
active technology during the pandemic in care facilities. 
Since there is a scarcity of knowledge about the use of 
interactive technology for social communication in care 
facilities [20], it is appropriate to adopt a qualitative, 
exploratory design to investigate how and why health 
care professionals facilitate communication and social 
engagement in care facilities. Here, data triangulation, 
where more than one method is used to collect data on 
the same phenomenon, was necessary to capture a range 
of relevant dimensions about the use of KOMP and to 
ensure valid interpretations of the data [21].

First, focus group interviews with a moderated dialogue 
helped us obtain data from a group of health care profes-
sionals experienced with KOMP and to gain an in-depth 
understanding of attitudes and sentiments towards the 
technology [22, 23].  Participants were strategically sam-
pled for the interviews to include a variety of professional 
perspectives on the use of interactive technology in care 
facilities. However, what people say in the context of an 
interview and what they do in real-life practice may dif-
fer in profound ways. We therefore conducted systematic 
field observations in a short-term care facility to explore 

how KOMP was performed ‘in the wild’ [24]. Fieldwork 
to document situated practices in the natural setting of 
the care facility was supported by individual interviews 
with health care professionals to gain insight into percep-
tions, experiences, and beliefs about KOMP [25].

Sampling
Recruitment for the focus groups began in August 2020. 
The first and last authors had a discussion with the per-
son in charge of assistive living technology at the munici-
pality to get information about which care facilities have 
experience with the use of KOMP.  Based on this, we 
sent emails to the managers of 16 short-term and long-
term care facilities that had recently made use of KOMP 
and distributed in different geographical locations in the 
same county. The emails included the study description, 
an invitation to participate, a consent form and contact 
information for the first and the last authors. Manag-
ers then forwarded emails to health care professionals 
in their care facilities. From these 16, we received eight 
positive answers. Among them, one care facility agreed 
to participate in both the interviews and observations, 
and one care facility apologised for withdrawing before 
the interview, due to conflicting commitments. From the 
remaining seven care facilities we recruited a total of 12 
participants, organized in three focus groups (two groups 
had five participants, and one group had two). One focus 
group consisted of five participants from the care facility 
where the observations were conducted. The other two 
focus groups included seven participants from different 
care facilities. Participants in the focus groups counted 
eight registered nurses (six of them were health care 
managers), one radiographer, two assistant nurses and a 
physiotherapist.

Additionally, we obtained permission to make observa-
tions in a care facility that provided residents with differ-
ent AAL devices, including KOMP. Observations were 
made over six days in November 2020. Ten health pro-
fessionals, including five registered nurses, two assistant 
nurses, two care facility doctors, and an activity manager, 
agreed to participate in the observational study and share 
their experiences.

In total, the study included 22 health care profession-
als, 18 females and four males. Their ages ranged from 
26 to 60 years. Their experience with health care work 
ranged from one year to three decades. For details, see 
Table 1, which follows guidelines for reporting qualitative 
research [26].

Setting
The care facility where we performed observations had 
two wards for short-term stays, where residents would 
live from two to eight weeks (notably, due to long waiting 
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lists in long-term care, some residents had their stay 
extended well past eight weeks). Observations were made 
during the morning shift, where there were six or seven 
health care professionals at work. Among the 31 comor-
bid residents in these two wards, eleven residents used 
the KOMP from 2019 to 2020. A majority of these resi-
dents had reduced cognitive ability, with Mjørud et  al. 
[27] estimating this share in care facilities to be approxi-
mately 80%.

Recruitment of health care professionals was based on 
their experiences with residents who had used KOMP. 
Notably, this particular facility had introduced an assort-
ment of technologies to support the care of residents 
over the past years, including systems for remote moni-
toring of various parameters and behaviours, including 
mobile phones and iPads, and sensor-based devices such 
as RoomMate [28], and Somnofy [29]. However, most of 
the care facilities in the municipality used other devices, 
such as smartphones and tablets. These devices, how-
ever, were not considered to be suitable for older people, 
especially those with hearing and vision impairment, and 
problems with capacitive sensing. To efficiently use these 
devices, older people were said to need assistance from 
the health care staff.

KOMP had also been used by a few residents before the 
pandemic. As a result of their ongoing efforts to adopt 
new technologies for care, this facility employed a facili-
tator who trained staff in their use and fixed technical 
issues. Furthermore, it should also be noted that focus 
group interviews were not restricted to staff from this 
facility and included health care professionals from other 
short- and long-term care facilities to gain insight into 
different perspectives on KOMP use.

KOMP
KOMP, as shown in Fig. 1, is an interactive tool designed 
to connect elderly individuals with their families and 
friends via pictures, text messages, and video calls. 
KOMP is marketed as the “one-button computer con-
necting generations” and designed to look like a small 
TV with a 17-inch screen. It has a Wi-Fi connection and 
an eight-megapixel camera. Intentionally designed to 
have a simple user interface, with a single on/off knob 
on the front, KOMP is advertised as not requiring any 
complicated training or effort to use by elderly individu-
als. The screen is used to display images either through a 
live video feed or as a series of rotating still images with 
accompanying text in large fonts. The device does not 
rely on a touch screen as an interface to avoid problems 
with capacitive sensing among elderly individuals (see 
black knob in lower right corner). KOMP is also designed 
to broadcast sound clearly and loudly [30].

The care facilities use a commercial version, known as 
KOMP PRO, designed for communication between resi-
dents and their next of kin, as well as between residents 
and health care professionals. Despite KOMP’s simple 
physical interface, next-of-kin and health professionals 
primarily interact with the device through an app that is 
downloaded to a phone or tablet device. Having set up 
a user profile through this application, it is possible to 
send images and texts, and make video calls directly to 

Table 1 Overview of the participants

Abbreviations: RN registered nurse, AN assistant nurse, AM activity manager, PH 
physiotherapist, MD medical doctor, HM health care manager, FG focus group

Number Profession Individual 
interview

Focus group Gender

01 AN FG1 F

02 HM FG1 F

03 HM × FG1 F

04 RN FG1 F

05 RN FG1 F

06 HM FG2 F

07 HM FG2 F

08 HM FG2 F

09 HM FG2 M

10 HM FG2 M

11 AN FG3 F

12 PH FG3 F

13 AM × F

14 RN × F

15 RN × F

16 RN × F

17 RN × F

18 RN × F

19 AN × F

20 AN × M

21 MD × F

22 MD × M

Fig. 1 KOMP from No Isolation (©Photographer Estera K. Johnsrud). 
The image is accompanied by a caption (white text) describing the 
name of the person who has sent the image (here: ‘Nora’)
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the KOMP with a passcode or invitational code unique to 
that device.

In Akrich [14] terms, designers of such devices rely on 
a “projected user” with specific competencies to produc-
tively use the technology. In the case of KOMP, the device 
was originally designed to be used by independent older 
persons who had adequate cognitive and physical abilities 
and lived at home [30]. As described by its manufacturer 
No Isolation, the device “bridges the communication gap 
between those that struggle to use modern-day tech-
nology, and their more tech-savvy family and friends”. 
However, our analysis will highlight how productive 
applications of KOMP in the context of care facilities 
require considerable efforts to “re-script” the technology, 
in Akrich’s terms.

Data collection
Data collection began in September and lasted through-
out November 2020. The first focus group interview was 
carried out in person at the meeting room in the same 
care facility where observations were conducted. Because 
of restrictions pertaining to COVID-19, the next two 
focus group interviews were arranged virtually in Octo-
ber 2020 (using Microsoft Teams).

Participant observations were performed in two wards 
in the short-term care facility in November 2020 for 
three days in each ward during the morning shift. These 
observations were documented through comprehensive 
fieldnotes. Additionally, 11 individual interviews were 
carried out.

 Both the focus group interviews, and the individual 
interviews were supported by a semi structured interview 
guide based on open-ended questions. The goal was to 
generate in-depth responses from informants about their 
experiences and perceptions of using interactive tech-
nologies such as KOMP in their work. Questions delib-
eratively focused on the impact and challenges of using 
interactive technology in daily life and social activities 
to support well-being and address social isolation. Dur-
ing interviews, the guide was complemented by follow-
up questions to pursue additional topics that appeared 
through the conversation at the interviewers’ discretion. 
A moderator (first author) and a secretary (last author) 
conducted the focus group interviews, modelled after 
Patton [21]. The moderator hosted the interviews, while 
the secretary took notes and regularly summed up the 
contents to validate intended meanings throughout the 
session. Focus groups lasted 60 and 90  min. Individual 
interviews with health care professionals were conducted 
by the first author, lasting between eight and 24  min, 
with an average of 14  min. All interviews were digitally 
recorded and then transcribed verbatim in Norwegian.

 Field observations at the care facility were carried out 
by the first author. Her role as a researcher was disclosed 
to all participants in the study [31]. Having negotiated 
her status in the field around her health care background 
as a physician now researching the use of KOMP in car-
ing practices, the first author was ‘marginally involved’ in 
work and conversations at the facility [21]. Descriptive 
fieldnotes from these observational sessions were tran-
scribed in Norwegian.

Data analysis
Answering how and why health care professionals facili-
tate communication and social engagement between 
older people and their next of kin in care facilities during 
a period of rapid increase in the use of interactive tech-
nologies required an inductive, qualitative approach to 
content analysis [32, 33]. Interviews and observational 
fieldnotes were transcribed as digital text, indexed, and 
then organized as separate files. Documents were then 
eligible for inductive, open coding to create higher-level 
categories and abstractions. The analysis was an outcome 
of three phases: preparation, coding and organization, 
and reporting. The preparation phase involved re-reading 
the material several times by the first and last authors to 
become familiar with the data. Raw data were then sys-
tematically organized by identifying and selecting mean-
ingful units and labelling these units as substantial codes. 
This process of open coding of the materials from inter-
views and observations generated a total of 162 initial 
codes. Labelled codes were then inspected to ensure they 
reflected relevant aspects of the phenomena in question 
and the relevant units of meaning checked for consist-
ency vis-a-vis each other. Following the framework of Elo 
and Kyngas [32], we then grouped the initial codes under 
higher-order headings based on content similarities, pro-
ducing a total of 20 subcategories.

Examples of these 20 subcategories are shown in 
Table 2, to exemplify the iterative coding process. Subcat-
egories were then grouped together, yielding 10 generic 
categories. Examples of the most relevant subcategories 
and the generic categories are shown in Fig.  2. These 
generic categories were then grouped and condensed into 
two main categories that describe new routines accompa-
nying the use of KOMP as an interactive technology and 
why KOMP is valuable, i.e., as a practical and meaningful 
tool for social communication. The coding process was 
supported by NVivo 12 (version 1.3). Using MindMan-
ager, we also created radial maps to identify, abstract, and 
group connections into broader, higher-level categories.

The materials coded under the main category of ‘new 
routines’ address the question of what health care profes-
sionals do to facilitate communication and social engage-
ment between the residents and their next of kin through 
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Table 2 Three examples from the abstraction process, from raw data to main analytical category

Abbreviations: PN participant number

Quotes Initial code Sub-category Generic category Main category

“It has become a part of eve-
ryday affairs, or in a way a part 
of when the patient arrives, 
if he is capable of having a 
KOMP, he gets the offer, so it 
has become part of the care 
process”(PN14).

Part of care process Added task KOMP as an additional actor 
in daily work

New routines

“We have to rethink and 
be conscious about these 
sudden events that can be a 
problem” (PN02).

Technical issues Interaction between staff Responsibility towards tech-
nology

New routines

“When they get up in the 
morning, the first thing they 
do is to turn on the KOMP and 
look for new messages from 
their daughter or their sons, 
new images when they are 
at the cinema, or trips or in 
the mountains. There are a lot 
of residents who really enjoy 
this” (PN18).

Daily habit every morning Mastering the tool Easy and enjoyable tool Value as practical and mean-
ingful tool for social commu-
nication

Fig. 2 Schematic arrangement of codes, with a selection of ten sub-categories (out of 20 in total), ten generic categories, and two main categories, 
as revealed by content analysis. Examples from the 162 initial codes are not shown in the figure
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interactive technology in care facilities, and how this is 
accomplished. Materials labelled under KOMP’s value as 
a practical and meaningful tool for social communication 
help answer the question of why health care profession-
als use the technology to support communication and 
social engagement between the residents and their next 
of kin. Relationships among different levels in the coding 
scheme are displayed in Fig. 2.

Results
New routines
The coding process revealed seven categories about the 
prompt use of KOMP, which specify new work routines 
in the care facility associated with the technology.

KOMP as an additional actor in daily life
Field observations in November 2020 revealed that 
KOMP had become a part of the daily routine at the care 
facility.  Its use was repeatedly mentioned and discussed 
in the ward, and yellow sticky notes about scheduled calls 
between residents and their relatives could be seen dis-
played around the nurses’ offices. The care facility had 
eight KOMP devices that rotated between residents, with 
appropriate measures for infection control, in between. 
In addition, several devices had been bought privately for 
residents by their next of kin. Participants in the study 
considered KOMP to have become an integrated part of 
caring practices in the facility. As one nurse described, “It 
has become a part of everyday affairs, or in a way, a part 
of when the patient arrives. If he is capable of having a 
KOMP, he gets the offer, so it has become part of the care 
process” (Participant Number,PN14). Staff reported that 
they had residents who made good use of KOMP and 
that there was a need to facilitate its use. “We have one 
patient who has the screen in her room during breakfast 
and then enjoys the photos and answers calls from next-
of-kin who call” (PN01), a nurse reported. To initiate a 
video conversation when the KOMP rang, staff moved 
residents from the common room to their private rooms.  
However, facilitating these video communications also 
required staff to frequently answer calls and text mes-
sages from relatives in advance to coordinate conversa-
tions with KOMP.  Field observations also revealed that 
health care professionals developed routines to encour-
age residents to communicate more frequently with 
their relatives using the KOMP. However, although there 
were attempts to involve most residents in social activi-
ties through KOMP, some residents also had challenges 
that could not be easily accommodated with the technol-
ogy, such as reduced physical and cognitive capabilities 
that prevented them from productively using KOMP as a 
communication device.

Unplanned work duties
The health care professionals stated that KOMP requires 
a type of “planning” that was not readily identified as 
such in the regular sense of the term. For example, when 
a resident failed to use KOMP without additional sup-
port, relatives would call one of the caregivers to arrange 
and facilitate a conversation. One of the caregivers would 
then turn on the KOMP while also ensuring that the 
resident’s door was kept open to make certain that the 
resident was engaging with the caller during the dura-
tion of the call before turning it off. Some nurses experi-
enced that this calling routine required considerable time 
and effort.  They added that even in the case of patients 
who managed to initiate calls with KOMP themselves, 
relatives often failed to get the reply they expected when 
dialling the KOMP directly, upon which they would call 
the staff on the phone to ensure that the resident was 
doing well.

Responsibility towards technology
Health care professionals reported that they were com-
mitted to using interactive AAL technologies during the 
pandemic. However, new responsibilities with respect 
to the technology also added new routines to staff work-
loads. For instance, staff would always test new digital 
tools before using them in the ward, to ensure usability 
and feasibility and to mitigate problems such as poor 
Wi-Fi reception or other technical issues. “We have to 
rethink and be conscious about these sudden events that 
can be a problem” (PN02), one nurse reported. The par-
ticipants noted that using the technology was often com-
plicated by unforeseen events, such as missing codes and 
passwords, low battery notifications, and messages on 
private phones from relatives reminding the staff to turn 
on or off a given KOMP.  Occasionally, the device would 
also call out loudly while health care professionals were 
in the middle of other tasks, meaning that they had to 
rush off to answer the device to keep the ward quiet. As 
one nurse reported, “After finishing a video call, we must 
remember to turn off KOMP to limit interruptions while 
we are doing other tasks and to keep it, the ward, quiet” 
(PN03).

Paving the way for friendly talk
A main feature of KOMP is the display of a photo library 
with images sent from next of kin. To communicate with 
the KOMP, an application for a smartphone or tablet 
needs to be installed, and a user profile is created. It is 
then possible to add other family members so that they 
can also communicate with the device via the app. One 
popular form of communication was sending family pho-
tos or other images that the resident might be interested 
in. Images in the photo library are rotated as still images 
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on the large screen over a certain number of days. Health 
care staff appreciated how KOMP displayed photos in 
this manner, since this provided them with a resource 
for friendly discussions about the resident’s family, such 
as specific memories that the elderly recalled when look-
ing at the display.  When visiting the private rooms of 
patients, the array of photos displayed on the KOMP 
from next of kin frequently became ‘talking points’ that 
invited meaningful conversations between residents and 
staff.

Displaying pictures to calm down residents
Occasionally, nurses and relatives collaborate to calm 
down agitated residents by strategically making use of the 
KOMP. For instance, staff reported that they sometimes 
displayed specific pictures, which they assumed had a 
relaxing effect on the behaviour of residents who acted 
confused and restless. They would, on occasion, obtain 
information from relatives about specific preferences for 
pictures. Caregivers also reported that some residents 
were noticeably calmer after KOMP sessions with their 
families. As one nurse pronounced, in plain terms, “daily 
conversation with a daughter or a spouse with KOMP can 
improve a resident’s mood” (PN01, 03). Staff also noticed 
that some residents who would walk restlessly through 
corridors in the facility would sometimes remain seated 
for longer time periods to enjoy the pictures displayed on 
the screen. They also exemplified how one patient suf-
fering from impaired vision preferred to contact family 
via KOMP rather than engage the family through other 
social activities, such as outside strolls. This preference 
was attributed to the resident’s worry over the inability to 
orient in outside surroundings.

Adapting KOMP to different residents
KOMP is not suitable for all residents and situations. 
Depending on their cognitive and physical abilities, many 
residents require help for even very simple tasks, such 
as turning on and off the device, despite its one-button 
interface. Nearly all participants reported that cognitive 
disorders such as dementia generally made social interac-
tions challenging, adding that it was necessary to always 
map out the needs, benefits, and risks of using technol-
ogy with different residents.

 A physician at the care facility highlighted the una-
bating importance of bodily function for social interac-
tions with KOMP, despite the apparent simplicity of the 
device’s interface. This point can be illustrated by an 
observation from an assistant nurse, who described how 
one resident with impaired vision had dropped KOMP on 
the floor several times, simply because she could not see 
where it was placed. As such, even a deceptively simple 
device such as the KOMP, which is designed to require 

little to no effort to operate, has an embodied character. 
In the observed facility, for instance, only two out of 11 
patients had adequate physical and cognitive abilities for 
turning their KOMP on without assistance from staff. 
This aspect is not trivial since it has implications for car-
egiver workload at the facility, as staff sometimes have 
to service multiple residents and their next of kin while 
struggling to make the technology work for their respec-
tive conversations.

Roles of involved actors
Facilitating the use of KOMP required a cast of characters 
that included residents, relatives, health care profession-
als, and technology facilitators, all with different experi-
ences, roles, and expectations. Relatives send and update 
the photo library to involve their loved ones in their lives. 
In the words of one health care professional, “relatives are 
good at updating KOMP with interesting pictures so resi-
dents can feel that they share the moments of their rela-
tives” (PN08). Health care staff reported that this made 
residents feel more actively engaged in the daily lives of 
their families. Some relatives also preferred to purchase 
a KOMP device privately to have more freedom to com-
municate. This was beneficial for other residents since 
it meant fewer users per shared device and reduced the 
workload of health care staff who would otherwise spend 
valuable time administering different user accounts. 
Health care staff also reported how relatives played a key 
role during the pandemic by adopting KOMP as a safe 
alternative to physical visits, in compliance with strict 
measures for infection control. In the words of one pro-
fessional, “with KOMP, relatives become more available 
than before, they can call daily or many times a day” 
(PN15). Observations, however, revealed that health care 
professionals were more comfortable using KOMP when 
a technology facilitator was available. In the words of one 
nurse, “as long as we have a person who helps and facili-
tates with technology, it works well…” (PN16). From her 
perspective, the technology facilitator played a significant 
supportive role in the daily implementation of interactive 
technology by answering questions about the technol-
ogy from staff and troubleshooting unexpected technical 
issues.

Value as practical and meaningful tool for social 
communication
A safe way to communicate during a pandemic
 In interviews, participants stressed that COVID-19 trig-
gered an increase in KOMP use, as the technology offered 
a means to safely maintain communications despite man-
datory measures for social distancing between residents 
and next of kin. Staff added that KOMP helped resi-
dents maintain contact with children, grandchildren, and 
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family members, despite considerable physical distance. 
Health staff disclosed that families who used KOMP to 
communicate with residents were generally satisfied, as 
it helped them to see each other more frequently. Nota-
bly, they suggested that KOMP’s video functionality and 
photo libraries helped some patients with dementia to 
better recognize and connect with their relatives. Some 
of these patients could sometimes spend many days 
without family visits, and KOMP afforded other kinds of 
embodied interaction than what is possible over the tel-
ephone. Not only were there strict restrictions on physi-
cal visits during the pandemic, but these required prior 
planning, including booking an appointment for a limited 
duration at a safe location in the facility to reduce the risk 
of viral transmission. In comparison, digital visits made it 
possible for some residents to engage in video communi-
cations several times per day, although the availability of 
next of kin and staff capacity to some extent constrained 
the frequency of digital meetings.

Easy and enjoyable tool
Staff reported that KOMP’s user interface was easy to 
use. Compared to a smartphone or tablet, for instance, 
the device has a large screen and a single knob, both 
convenient for vision-impaired users. As one nurse dis-
closed, KOMP was now integrated into the daily routines 
for many residents who enjoy using it for social connect-
edness: “When they get up in the morning, the first thing 
they do is to turn on the KOMP and look for new mes-
sages from their daughter or their sons…. there are many 
residents who truly enjoy this” (PN18). In terms of user 
issues, in the narrow sense of problems pertaining to the 
interface per se, these appeared limited to the cognitive 
and physical challenges of specific residents.

Promote reminiscing
Health care professionals described how KOMP sup-
ported various forms of ‘memory work’, a sustained effort 
by staff to stimulate memory and recall by jointly watch-
ing pictures on the KOMP while talking about these visu-
als with the resident. Noting that residents were often 
homesick, staff suggested that KOMP offered a medium 
by which they could jointly look at pictures, recall sig-
nificant events in their lives, and talk about meaningful 
events. Caregivers suggested that this imagery helped 
keep residents socially connected and stimulated the 
recall and articulation of past experiences. As one nurse 
remarked, “looking at old family photos, birthplaces, and 
the places where they grew up, refreshes their memory” 
(PN04). Caregivers also observed that KOMP offered 
an opportunity to share significant events with family 
members, such as gardening work, dinner preparations, 
and birthday celebrations. This ‘memory work’ included 

talking about pictures of significant others, such as 
grandchildren and other categories of kin, which some 
residents had problems recognizing.

Discussion
Studies on the long-term implementation and feasibility 
of digital interventions for social communication in care 
facilities are still limited due to restricted access, chal-
lenges with recruiting of elderly users, and ethical chal-
lenges [34, 35]. Other studies have shown that residents 
in care facilities are less likely to utilize interactive com-
pared with those living in private homes, as physical and 
cognitive limitations prevent them from employing such 
technologies without considerable support from health 
care professionals [36–38].

Asking the question of how and why health care profes-
sionals facilitate communication and social engagement 
between residents and their next of kin in care facilities 
using KOMP helps us better understand the contingent 
process by which novel technologies of care are imple-
mented in the wild. The rapid adoption of KOMP at the 
care facility during the pandemic entailed new forms of 
collaboration between actors. Akrich’s notion of script-
ing and re-scripting casts light on key dimensions of 
collaborative efforts around this socially situated technol-
ogy, whereby new routines emerged to facilitate imple-
mentation of KOMP. In the context of nursing practice, 
Zisberg et al. ([39], p. 446) have described routines as “a 
concept pertaining to strategically designed behavioural 
patterns (conscious and subconscious) used to organize 
and coordinate activities along the axes of time, dura-
tion, social and physical contexts, sequence and order”.  
In the case of KOMP, some of these additional routines 
manifested as highly visible tasks at both the individual 
and organizational levels, while others were partially 
obscured by other features of the everyday workload at 
the care facility. Some of these everyday routines were 
tailored to suit the needs of particular residents and their 
next of kin [40], while others entailed new organizational 
routines and responsibilities towards a technology that 
would, on occasion, act unpredictably [41]. An example 
of a new, visible routine was the assessment of whether 
it would be convenient to offer KOMP to newly admitted 
residents. On the other hand, an example of a partially 
obscured task was the considerable work necessary to 
facilitate video communications to residents who could 
not use KOMP without staff assistance. An implication 
of such coordination in advance of conversations is that 
the technology does not work as spontaneously as the 
script for “projected users” might suggest [14]. It is well 
known that adding such ‘invisible’ routines can be taxing 
on workers [40]. In the context of the nursing home, “re-
scripting” a technical object such as the KOMP beyond 
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the “projected user”, through new routines and creative 
adaptations that resonate with user needs in the wild, 
requires considerable work on behalf of health care pro-
fessionals [14]. Participants in this study noticed how the 
introduction of KOMP as an interactive technology for 
supporting the social life of residents entailed a change 
in their professional responsibilities and their relation-
ships with both residents and their families. In practice, 
this change in roles and responsibilities also demands a 
“re-scripting” of existing, routine work tasks [16]. Since 
novel interactive technologies may entail new tasks and 
additional labour, there is a need to investigate how these 
affect the working environment of health care profession-
als in the long term.

In this study, we have seen examples of how KOMP was 
introduced in care facilities during a pandemic charac-
terized by strict measures for social distancing. Without 
much advance preparation or planning, this technology 
helped elderly residents maintain social communications 
and engagement with their next of kin. Studies recom-
mend both the adaptation of existing technologies, as 
well as development of new technologies to address chal-
lenges associated with the COVID-19 pandemic [42].

As an example of inclusive technology design, KOMP’s 
projected users (again invoking one of Akrich [14] terms) 
are cognitively and physically capable of using the device 
independently. In the context of care facilities, however, 
where many residents suffer from cognitive decline and 
physical disability, there is a need for re-scripting, which 
entails new forms of work by health care professionals. 
For residents to benefit from KOMP, health care profes-
sionals had to adapt their work routines to fulfill individ-
ual needs while accommodating and balancing a variety 
of technological and social constraints.

The professionals reported that KOMP, as a novel inter-
active technology, demanded new responsibilities and 
commitments. According to Pols and Moser [15], tech-
nologies of care have normative implications by prescrib-
ing new relationships between different actors. These 
included preparations for unexpected technical faults, 
ensuring that users of KOMP did not disturb other resi-
dents, and attending to the intrusive demands of the 
technology despite having other important tasks to do. 
For some professionals, the use of KOMP also entailed a 
sense of moral responsibility, a “technological imperative” 
to utilize advanced technologies to enhance everyday life 
for residents at the facility [43]. Our results also suggest 
that while valuation is always determined contextually 
and directly influenced by expectations towards the ser-
vice being provided [44], the added value of KOMP partly 
depends on the physical and cognitive abilities of each 
individual resident. Despite KOMP’s inclusive design, 

physical and cognitive disabilities can only be partially 
mitigated by organizational efforts and staff endeavours.

Strengths and limitations
Data triangulation, combining focus group interviews 
with field observations and individual interviews, 
strengthens the reliability and internal consistency of 
this study. The purpose of triangulation was to gain 
insight into how KOMP was socially situated in care 
facilities and to assure sound interpretations of what 
KOMP meant for health care professionals. Observa-
tions of these professionals in the natural context of 
their workplace also helped the research team reach 
an ecologically valid understanding of how KOMP was 
integrated into daily practices of care and to identify 
challenges with the technology. Another strength is 
that the interlocutors in the study came from differ-
ent professional backgrounds, thus offering a diverse 
set of perspectives on the use of interactive technology 
for elderly care. Limitations include a relatively limited 
period of participant observation in the short-term care 
facility. Long-term, immersive fieldwork would likely 
reveal other dimensions about the social significance of 
KOMP than those documented here.

Conclusion
This study examined the ad hoc and prompt use of an 
interactive technology for social communication known 
as KOMP in care facilities during the pandemic through 
the conceptual lens of script theory [14]. The implemen-
tation of interactive technology for social engagement in 
care facilities is a complex process, as technologies do 
not work spontaneously on their own. Productive use of 
KOMP in care facilities required cooperation between a 
host of actors, including residents, relatives, health care 
professionals and technology facilitators. Despite its sim-
ple user interface, the use of KOMP is constrained by 
the physical and cognitive abilities of users. Not all users 
benefit from KOMP, and the process of rapidly imple-
menting this interactive technology introduced new 
routine tasks and responsibilities for health care profes-
sionals. This process can be fruitfully analysed through 
the concept of “re-scripting”. In this process, technol-
ogy and care are mutually shaped, as both are adapted to 
the needs and capabilities of different residents. Some of 
these new tasks were also partially obscured due to the 
complex nature of care work. The ‘hidden’ nature of tasks 
associated with this new interactive technology makes it 
difficult to estimate workloads and to evaluate the tech-
nology’s long-term feasibility. We suggest that health care 
managers should ask a deceptively simple question when 
introducing novel technologies in health care contexts, 
namely, what kind of ‘invisible’ work is entailed for health 
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care workers by implementing the device in question? 
Answering this question will not be straightforward. 
More longitudinal research is needed to explore the long-
term impact of using interactive technology in care facili-
ties and how such technology adds value to the lives of 
residents and health care professionals.
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Normalization of technology for social 
contact in a Norwegian care facility 
during COVID-19
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Abstract 

Background: The COVID-19 pandemic has seen unprecedented growth in the use of interactive technologies in care 
facilities for social contact between residents and their close contacts due to the need for social distancing. As the 
pandemic is transitioning into a new phase, there is a need to critically examine the new practices associated with 
technology usage.

Objective: Our analysis is based on a case study of how a care facility in western Norway adopted a novel technol-
ogy called KOMP. We empirically investigate the stability of practices with KOMP for maintaining social communica-
tion between residents and their relatives and consider whether these practices are likely to last beyond the pan-
demic. We draw on normalization process theory (NPT) to interpret our findings and critically examine how stable 
embedding of new technologies for social communication occurs under extraordinary circumstances.

Methods: We conducted a case study based on participant observation and interviews, and the data were analyzed 
through inductive thematic analysis. Participants are health care professionals from a public care facility in western 
Norway.

Results: Four major themes emerged from the data. The first revolved around the pressing need for communica-
tions between residents and relatives with a suitable tool. Second, staff showed engagement through motivation to 
learn and adapt the technology in their practices. A third theme centered on how staff and the organization could 
work effectively to embed KOMP in daily practice. Our fourth theme suggested that the professionals continuously 
assessed their own use of the technology.

Conclusion: From the perspective of NPT, practices with KOMP have been partially embedded by developing a 
shared understanding, engaging through cognitive participation, working collectively with staff and the organization, 
and reflexively monitoring the benefits of using KOMP. However, staff engagement with the technology was continu-
ously threatened by factors related to diverging staff preferences, the burden of facilitating KOMP for residents with 
impaired cognitive and physical abilities, issues of privacy and ethics, and the technical skills of the residents’ relatives. 
Our analysis suggests that caring practices via KOMP have become relatively stable despite barriers to engagement 
and are therefore likely to persist beyond the pandemic.

© The Author(s) 2022. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/. The Creative Commons Public Domain Dedication waiver (http:// creat iveco 
mmons. org/ publi cdoma in/ zero/1. 0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

Open Access

*Correspondence:  abeer.badawy@ntnu.no

1 Department of Health Sciences, Faculty of Medicine and Health Sciences, 
Norwegian University of Science and Technology, Larsgårdsvegen 2, 
6009 Ålesund, Norway
Full list of author information is available at the end of the article

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12913-022-08618-7&domain=pdf


Page 2 of 12Badawy et al. BMC Health Services Research         (2022) 22:1248 

Introduction
During the COVID-19 pandemic, elderly residents 
in Norwegian care facilities have experienced severe 
restrictions on visitations from their relatives, which 
can negatively affect their social relationships and well-
being [1–4]. Maintaining a social network and relation-
ships with family and friends are widely considered to 
benefit the quality of life of older adults [5, 6]. Today, 
many technologies enable the maintenance of rela-
tionships at a distance, such as telephones, messaging 
services, and video calls [3, 7, 8]. In an affluent welfare 
state such as Norway, residents and staff in many public 
care facilities have access to a diverse group of digital 
tools for supporting communication and maintaining 
social contact [9, 10].

More recently, a tablet-like device known as KOMP 
(a name derived from Norwegian kompis, meaning 
‘buddy’) was introduced to a limited extent in some 
care facilities in western Norway. Known as “The one-
button computer connecting generations”, KOMP was 
adopted by care facilities so that residents can main-
tain contact with their families during the pandemic. 
An important question is therefore whether the use of 
KOMP has become a stable routine for digital com-
munication in these contexts. By stability, we here 
mean the regular facilitation of digital communication 
through KOMP by health care staff amidst other every-
day caring tasks, promoting long-term use.

The use of such a technology at this moment is 
not unique to the Norwegian context, as health care 
organizations worldwide have moved rapidly to intro-
duce technologies for social contact to support quality 
of life under critical conditions during the pandemic, 
instilling new practices for care and affecting the 
nature of the care environment [11, 12]. Consequently, 
health care workers and organizations have had to 
modify their work regimes [13, 14]. To achieve the goal 
of productively using a technology for social contact 
with elderly users, it is essential to empirically under-
stand causes of stability and instability in the long term 
[15]. Research on the sustainable use of technologies 
for social contact among this user group, however, is 
scarce [15].

In a previous publication, we documented aspects of 
this ad hoc use of KOMP during the COVID-19 pan-
demic, revealing multiple aspects of new and modified 
routines associated with KOMP usage [16]. In this arti-
cle, we examine a different set of issues and practices, 

namely the normalization of KOMP adoption in care 
facilities, considering the potential stability of these 
practices beyond the pandemic. To understand the 
extent and consequences of normalization, we adopt a 
theoretical framework known as Normalization Pro-
cess Theory, to discuss how staff engage with KOMP as 
part of everyday care within the facility.

Several theoretical frameworks and models attempt 
to describe how new technologies are implemented in 
health care practice [17, 18]. Examples include the qual-
ity implementation framework; the active implemen-
tation framework; the conceptual model; diffusion of 
innovations theory and the implementation effectiveness 
model [17–19]. These frameworks, theories and models 
have different assumptions, aims, and characteristics 
and entail different commitments for the researcher who 
uses them [17]. For instance, the active implementation 
framework and the conceptual model aim to explain, 
predict, or interpret implementation outcomes. Other 
classic theories account for mechanisms of change and 
how this occurs in implementation. Evaluation frame-
works, on the other hand, determine implementation 
success [17].

Normalization process theory (NPT), however, is a 
theory of implementation centered on identifying the 
situated actions that workers take to ensure the rou-
tine embedding of new technologies and sustained 
embedded practices, i.e., “integration” [17, 19, 20]. 
NPT identifies four core constructs (coherence, cogni-
tive participation, collective action, and reflection) that 
represent generative mechanisms for social action and 
the work that professionals do to routinely make use of 
new technology in health care. The framework offers a 
processual account of new technology in the workplace 
and why some work practices become normalized within 
organizations, while others do not [20, 21]. For new 
technologies to accomplish their goals, we need to be 
reflexive about how they become “normalized” in work 
practices [11]. Through reflexivity about how normaliza-
tion occurs in healthcare, it is possible to better under-
stand, recognize and disclose practical implementation 
problems with specific technologies [22].

Based on experiences accumulated from recent efforts 
to introduce KOMP in the context of Norwegian care 
facilities, we empirically investigate the stability of prac-
tices with KOMP for maintaining social communica-
tion between residents and their relatives and consider 
whether these practices are likely to last beyond the 

Keywords: Interactive technology, Social contact, Normalization process theory, Implementation, Case study, Care 
facilities, Older people
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pandemic. Practices associated with KOMP usage will be 
examined in light of NPT to answer whether these prac-
tices stabilized during the pandemic.

Methods
Research design
This case study centers on a public short-term care facil-
ity in western Norway. Specifically, we follow the work 
of health care professionals in one organization as they 
grapple with interactive technology for social contact 
during COVID-19, accommodating this novel tool as 
part of their daily practice under exceptional circum-
stances. Drawing on NPT as an analytical framework, we 
then consider how KOMP was accommodated and sta-
bilized in everyday caring practice. The case was deline-
ated by the organizational and physical boundaries of the 
care facility in question, aiming toward analytical and 
conceptual generalization, not statistical representativity 
[24], p. 20. Our particular case made it possible to use 
three different methods, including a focus group, inter-
views with individuals, and participant observation, to 
gain an in-depth understanding of how KOMP was used 
in this real-world context [23, 24]. First, we carried out a 
focus group interview in the care facility with a moder-
ated dialog to gain initial insights about the experiences, 
views, and beliefs of health care professionals about 
KOMP and related practices [25]. Then, individual inter-
views were conducted to generate in-depth responses 
about the informants’ experiences, perceptions, and feel-
ings about KOMP [26]. Finally, we performed partici-
pant observation to better understand how health care 
professionals engaged with the technology in a naturalis-
tic context [24, 27].

The case
The care facility had two wards for short-term stays rang-
ing from two to eight weeks in duration. However, due to 
long waiting lists for long-term care, it was not uncom-
mon that residents had to prolong their stays for up to 

two years. The two wards had a total of 31 residents 
between 85 and 100  years of age. It was estimated that 
approximately 80% of care facility residents in Norway 
live with some kind of cognitive impairment accord-
ing to Mjørud et al. [28]. There were six to seven health 
care professionals on the morning shift (i.e., registered 
nurses, assistant nurses, an activity manager, and some-
times two nursing students) and two to three health care 
professionals on the evening shift. Like many other care 
facilities in Norway, this facility had some experience 
using interactive technologies, including smartphones 
and iPads, with residents so they could maintain social 
contact with their relatives. Before the pandemic, the 
facility had also begun experimenting with KOMP, but 
its use was limited to a couple of residents at first. How-
ever, as we began collecting data during the pandemic in 
the fall of 2020, the number of residents who used KOMP 
increased to eleven.

KOMP
As illustrated in Fig. 1, KOMP is a technology for social 
contact designed so those elderly individuals can inter-
act with their families and friends by sharing pictures, 
exchanging text messages, and entertaining video calls. 
KOMP comes equipped with a 17-inch screen, an eight-
megapixel camera, a microphone and speaker, Wi-Fi 
technology, and an easy-to-grip adjustment knob. The 
large screen is ideal for users with poor eyesight, and the 
interface is not based on touch response to avoid prob-
lems with capacitive sensing. KOMP also amplifies sound 
to be suitable for users who have hearing difficulties [29].

Sampling
The first and last authors began the recruitment pro-
cess in August 2020 by contacting the person in charge 
of assistive living technology at the municipality to gain 
information about care facilities that had experiences 
using KOMP. Based on this information, emails were 
sent to sixteen care facilities in the same county. Emails 

Fig. 1 KOMP from No Isolation (©Photographer Estera K. Johnsrud)
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included a study description, an invitation to participate 
with a consent form, and the contact information for 
both the first and last author. One care facility agreed to 
contribute by allowing the research team to interview 
staff (after voluntary consent) and carry out participant 
observation within their organization. In addition, five 
health care professionals from this particular care facil-
ity, including two managers of different wards, two reg-
istered nurses, and an assistant nurse, agreed to attend a 
focus group interview. In November 2020, observations 
were conducted for six days during the morning shift. 
Ten health care professionals, including five registered 
nurses, two assistant nurses, two care facility physicians, 
and an activity manager, agreed to participate and share 
their experiences through individual interviews. They 
also allowed the main author to conduct observations 
of their work. In sum, the study included fifteen health 
care professionals, thirteen women, and two men. One 
informant attended both the focus group and an individ-
ual interview.

Data collection
Data collection began in September and lasted through-
out November 2020. The focus group was carried out 
in person at the meeting room in the care facility. Par-
ticipant observations were performed by the first author 
in two wards in the short-term care facility in Novem-
ber 2020 for three days in each ward, mainly during the 
morning shift. The first author’s role as a researcher was 
disclosed to all participants [27]. These observations were 
documented through field notes. The eleven individual 
interviews were conducted separately in the nursing 
room.

A semi structured interview guide based on open-
ended questions was used for both the focus group inter-
view and the eleven individual interviews. The focus 
group interview was carried out by the first and last 
authors. The first author hosted the interview, while the 
last author took notes and documented the meeting con-
tent in a session lasting one hour. Individual interviews 
with health care professionals were then conducted by 
the first author, lasting between eight and twenty-four 
minutes (average: fourteen minutes). All interviews were 
digitally recorded and transcribed verbatim. Descriptive 
fieldnotes from observational sessions were transcribed 
in Norwegian. The first author transcribed the interviews 
and observational field notes.

Data management and ethics
The Regional Ethics Committee declared the study to 
fall outside the jurisdiction of the Act on Medical and 
Health Research, and the study was assessed and recom-
mended by the Data Protection Official for Research at 

the Norwegian Centre for Research Data (ref. 108323). 
All personal data were collected based on informed 
consent. Notably, participation was voluntary, and the 
research subjects could withdraw their consent at any 
point. All data in the study have been anonymized, and 
the research was carried out in accordance with the Hel-
sinki Declaration.

Data analysis
To identify patterns of meaning concerning the use of 
KOMP and its role in caring practice at the facility, we 
performed a systematic, thematic analysis with an induc-
tive approach, inspired by Braun and Clarke [30]. In the 
first phase of analysis, we thoroughly familiarized our-
selves with the interview transcripts and field notes, 
determining the most interesting and relevant units of 
meaning regarding the use of interactive technology for 
maintaining social communication between residents 
and their relatives. Second, we generated an initial list of 
salient codes using NVivo 12 (version 1.3) based on sys-
tematic inquiry across the whole dataset. From this pro-
cess, several relevant code extracts emerged, resulting in 
the initial codes.

We then organized and mapped this information in the 
software MindManager, a ‘virtual whiteboard’. To fur-
ther condense these data and identify broader thematic 
elements, we regrouped initial codes with a high degree 
of similarity under a new subtheme, generating seven 
subthemes. Using MindManager, we were able to visual-
ize the interrelations between codes. Based on intercon-
nections between seven subthemes, this assortment, in 
turn, coalesced into four overarching themes. Table 1 and 
Fig. 2 illustrate this inductive process, from the selection 
of code extracts, via initial codes and subthemes, to the 
identification of the four final themes. Below, we further 
unpack this coding scheme.

Results
Our thematic analysis revealed four central themes 
described below that represent the working practices 
within the care facility when KOMP was used.

The need to communicate with a suitable tool
Staff understood the necessity of communicating digi-
tally due to drastic measures to enforce social distancing 
between residents and their relatives, and they actively 
highlighted the differences between KOMP and iPads 
or smartphones after KOMP was available in the care 
facility.
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Finding a safe alternative
As the pandemic progressed, health care professionals 
had to deal with a dramatic change in everyday social life 
at the facility, particularly with respect to social contact 
between residents and families and other social activi-
ties due to new regulations on visitations to the facility. 
In the words of one nurse, “Residents had flexible visit-
ing hours and daily activities before COVID-19, but they 
have been very restricted”. Staff also noticed that these 
limitations on social life had a negative impact on the res-
idents they cared for, and they soon realized that one of 
the only ways of maintaining social connections between 
the frail residents and their relatives in compliance with 

the need for social distancing was by facilitating digital 
communications. They addressed the increased need to 
use KOMP when visits were not allowed. A consensus 
emerged among staff that KOMP offered an alternative 
and safe way to keep the residents socially connected 
and engaged. Staff reasoned that residents’ relatives may 
have had the same impression about the use value of 
KOMP under these conditions. As one nurse mentioned, 
“I think that some relatives may experience more safety 
when using KOMP because they can contact their loved 
ones frequently”. Staff therefore strived to embed KOMP 
as a normal part of their daily routines. They would, for 
instance, offer KOMP to newly admitted residents and 

Table 1 Examples from the inductive process of code extraction, initial codes, subthemes, and themes

Code extract Initial code Subtheme Theme

“Residents had flexible visiting hours and daily 
activities before COVID-19, but they have been very 
restricted”

Visitation restrictions Finding a safe alternative The need to commu-
nicate with a suitable 
tool

“I think that some relatives may experience more 
safety when using KOMP because they can contact 
their loved ones frequently”

Safe and frequent communication

“I think that it is very positive that KOMP has a large 
screen, particularly for residents with poor vision”

Different needs Inclusive design

“We think that more staff want to learn about 
technology”

Desire to learn Motivation, adoption, and learning Engagement

“We struggle with some older relatives when they are 
unable to download the KOMP application on their 
phones to send pictures”

Workflow disruption Obstacles

“We have four KOMPs in each ward—the more, the better” Availability Organizational support Working efficiently

“We have a daily whiteboard meeting in each ward, 
where we plan out the daily tasks and organize 
digital tool testing”

Testing tools Providing training

“KOMP stimulates the residents in many ways so 
that they never get bored and takes over the social 
engagement process in a way that is better than 
what we can do”

KOMP as a stimulus Assessment through practice Evaluating KOMP

“We must think that it makes sense for us to use 
KOMP; it should be a useful tool”

Thinking about value

Fig. 2 Illustration of the inductive process from the identification of the initial themes to the identification of the four overarching themes
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make sure that the device was turned on when each resi-
dent woke up in the morning so that it could display pho-
tos and receive video calls.

Inclusive design
Based on experiences from an intensified use of technol-
ogy during the pandemic, staff also highlighted differ-
ences between KOMP and iPads or smartphones in our 
interviews. In particular, the many features of KOMP 
accentuated various affordances of different devices 
they had used to facilitate social contact. As one nurse 
explained, they had substituted iPads for KOMPs with 
some residents since KOMP was suitable for residents 
with quite different needs. Another issue favoring the 
use of KOMP was the frequent log-in problems staff had 
experienced with iPads and smartphones. Furthermore, 
KOMP’s simple user interface was seen as convenient 
and appropriate for users with cognitive and physical 
impairments.

Using smartphones and iPads, for instance, often 
entailed problems with log-in (usernames and passwords) 
and necessitated dedicated apps for calls, messaging, and 
photo sharing with relatives. Staff also remarked how 
making iPads and smartphones work adequately to facili-
tate social interactions between residents and relatives 
outside the care facility required assistance from either a 
caregiver or another family member. Those residents who 
required less assistance from a caregiver also used KOMP 
more frequently. As explained by one nurse, “When a call 
goes directly from relatives to the resident without the 
intervention of health care professionals, video calling 
occurs more frequently”. Staff considered ease of use for 
older people to be a significant criterion when deciding 
which digital solution, they should embed as part of their 
daily routine. Notably, some of the challenges reported 
by the health care professionals pertained to seemingly 
mundane hassles, such as lack of internet availability due 
to poor coverage in the building.

Staff also reported that elderly users sometimes had dry 
skin on their fingertips, which made it difficult for them 
to control smart devices based on a touch interface. Con-
versely, KOMP usage does not rely on a touch interface. 
Instead, it is a nonportable device with a large screen 
and an easy-to-grip adjustment knob. The knob is used 
to switch the KOMP on and off and to adjust the sound 
volume. Participants in our study also noted that KOMP 
had a capable loudspeaker, suitable for those with hearing 
impairments, and that the large 17-inch screen was suit-
able for those with poor eyesight.

Engagement
The health care professionals in the study declared that 
they were motivated to learn about KOMP and adopt the 

new technology. However, they also identified potential 
barriers against engagement and use by different actors 
in the care facility.

Motivation, adoption, and learning
We observed that both managers and caregivers in the 
facility were inclined toward using KOMP with most 
of the residents whenever possible, and according to 
the cognitive and physical abilities of each resident. An 
issue that was first mentioned through interviews, but 
later confirmed via observations in the care facility, was 
the role of health care managers in motiving staff by 
encouraging them to try KOMP in their work and learn 
how to apply it in activities with eligible residents. The 
care facility manager presented the following folk theory 
about how technology diffused within their organiza-
tion: “Adopting a new technology requires motivated 
health professionals who desire to change and like to try 
new technology. This is how change has been done since 
technology started”. Another interlocutor noticed that 
widespread use of a new technology necessitated that 
staff have an interest in changing how they think and that 
each new technology deserves a fair trial. In the words of 
one nurse, “We think that more staff want to learn about 
technology”.

Staff highlighted another facet of working productively 
with KOMP, namely, the need to motivate and engage the 
residents themselves, and their families. An event that 
was observed in a nursing room, illustrates this involve-
ment process. In this case, a nurse had introduced KOMP 
to a recently admitted resident by presenting the device 
as a means of communication between the resident 
and his relatives. She instructed the resident about how 
he could turn on the KOMP himself, and how he could 
obtain assistance from staff when this was needed. The 
nurse then called the resident’s family, described KOMP’s 
functionality, and demonstrated how they could log in at 
the KOMP website to communicate via the device. She 
also showed how they could add other family members to 
the group. Finally, the nurse gave the family a chance to 
reflect on its use and ask questions. This example shows 
how the nurse was motivated to encourage the resident 
and his relatives to utilize KOMP as part of their daily 
social routine.

Obstacles
Although the stakeholders in the facility were actively 
engaged in adopting KOMP through everyday prac-
tices, we also identified factors that could influence their 
engagement, with possible implications for the long-term 
trajectory of KOMP usage. These factors pertained to 
staff preferences, challenges with residents who had cog-
nitive and physical impairments, issues of privacy and 
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ethical dilemmas when using KOMP, and the technical 
abilities of older relatives.

Staff reported to us that they had quite variable experi-
ences when interacting with technologies such as KOMP. 
They also had different attitudes, preferences, and skills, 
which led them to respond quite differently in diverse 
situations involving the technology. For instance, some 
workers had voiced their skepticism quite loudly before 
trying out KOMP in their work practices, and accord-
ingly, they did not have high expectations about its use 
value. Since most residents could not even use smart-
phones, they reasoned, how would they receive any ben-
efit from KOMP or even understand its purpose?

One issue that was repeatedly emphasized by the health 
care staff in the facility was the need for a certain level 
of cognitive and physical functionality among residents 
for them to be able to meaningfully socialize with others 
using KOMP. Unsurprisingly, staff saw considerable vari-
ations in the motivations of residents toward its use. One 
persisting challenge was getting cognitively impaired res-
idents involved in social activities using the device. These 
residents were often confused and did not understand 
the purpose of KOMP or why they should take an inter-
est in it. In cases where residents had advanced demen-
tia, they also struggled to recognize their interlocutors on 
the device, such as having problems connecting specific 
voices to the source on the screen, potentially causing 
distress, confusion, and anxiety. While familiar with tel-
evision and telephones, elderly residents with dementia 
were not used to multimodal, two-way communication 
technologies that combined voice and live imagery. As 
relatives could “dial in” using the app whenever KOMP 
was turned on, staff-related stories about patients who 
were startled when relatives abruptly began talking to 
them through the screen. Based on these experiences, 
staff had to spend more time and effort helping those 
users who needed caregivers’ assistance with the device 
at the potential expense of other residents.

In the care facility, we observed a salient phenomenon 
related to this issue, namely, that when residents with 
dementia used KOMP for video communications, the 
door to their room would be kept open. Residents with-
out dementia, on the other hand, would usually take 
video calls more privately, with their doors closed. Car-
egivers explained this peculiar arrangement as a con-
sequence of their need to listen for any incoming calls 
so that they could quickly facilitate conversations for 
residents if needed. On occasion, some residents also 
became annoyed during video calls and thus required 
immediate assistance. By keeping the doors open, staff 
could be attentive and intervene to address communica-
tion problems when needed. This was not a case of staff 
“listening in”, but it still suggests that using KOMP as a 

tool for personalized care with cognitively impaired resi-
dents raised dilemmas related to privacy and ethics that 
health care workers had to address on the spot in specific 
situations and had to work around.

In interviews, staff also reported that they sometimes 
struggled with making KOMP work for interacting with 
residents’ older relatives, who found downloading the 
app to make calls or to send pictures and text messages 
difficult. As relayed by one nurse, “We struggle with 
some older relatives when they are unable to download 
the KOMP application on their phones to send pictures”. 
They recognized that new technologies were difficult to 
implement and that age was an important factor in terms 
of becoming familiar with its use. As such, KOMP was 
not considered a panacea to the problem of social con-
tact: some residents were over 90  years old and prob-
ably had children well over the age of sixty who lacked 
the technical knowledge needed to deal efficiently with 
smartphones and mobile apps to call or send pictures.

Working efficiently
To facilitate the use of KOMP in everyday life, there was 
a demand for training to use KOMP, as well as organiza-
tional support.

Providing training
As part of their efforts, the care facility offered training 
sessions for the staff before they made use of the digital 
solution with patients. The everyday use of KOMP was 
planned ahead administratively, with one manager refer-
ring to staff meetings as an important arena for coor-
dinating activity throughout the day: “We have a daily 
whiteboard meeting in each ward where we plan out the 
daily tasks and organize testing the digital tools”. Obser-
vations of morning meetings, where the caring tasks were 
distributed, revealed that KOMP figured in lively dis-
cussions among staff. For instance, staff ensured that all 
available devices were used by residents, and that all the 
nurses on the shift had the necessary training to facili-
tate and troubleshoot their use. If needed, nurses could 
also request a technology facilitator to help identify, solve 
problems, and develop best practices for KOMP use.

Organizational support
At the organizational level, there was also support for 
adapting the technology into new routines, with respect 
to the availability of economic resources, provision of 
IT infrastructure, and IT-support from a dedicated 
technology facilitator. In interviews, the professionals 
singled out the managerial role as central for securing 
adequate infrastructure and other resources so they 
could deliver high-quality technology-supported care. 
As one of the managers noted, implementing a new 



Page 8 of 12Badawy et al. BMC Health Services Research         (2022) 22:1248 

piece of interactive technology required meticulous 
planning, as well as close follow-up to ensure that staff 
used it continuously. The informants also mentioned 
that facilitation of social activities added an extra task. 
They also identified a need for additions to the work-
force to be able to provide an adequate level of social 
activity for the residents.

The professionals also emphasized how support from 
a dedicated technology facilitator was a major asset and 
helped ensure successful outcomes. Regarding the sup-
ply side of the technology, one manager noted that while 
they now had an adequate number of KOMP units avail-
able, more devices would still be advantageous: “We have 
four KOMPs in each ward—the more, the better”. The 
rationale was that more units meant they could spend 
less time switching user accounts between residents. A 
reliable stock of devices, however, did not solve issues 
with unstable Wi-Fi connections and other infrastruc-
ture essential to maintain reliable use. In the frank words 
of one nurse, “The major problem is, what is the Wi-Fi-
password?” Addressing this frustration, the facility man-
ager emphasized that future iterations of KOMP should 
come with a dedicated 4G mobile internet connection, 
which was seen as a significant advantage for residents 
and staff alike, potentially resolving one major frustration 
among users.

Evaluating KOMP
Assessment through practice
In both interviews and during participant observation, 
the participants reflected upon the role that KOMP 
played in facilitating social communication during the 
pandemic. While several interactive communication 
tools were in use before the pandemic, they had not been 
utilized to their full potential in supporting social inter-
actions between residents and their relatives. During the 
pandemic, however, staff realized the value and poten-
tial impact of such tools. As declared by one manager, 
“It is quality of life to stay connected with relatives”. Staff 
also emphasized how they intended to continue assist-
ing residents who benefited from KOMP beyond the 
pandemic. In their view, KOMP was able to attract and 
stimulate residents with pictures and video conversations 
in ways that facilitated social engagement. As one nurse 
explained, “KOMP stimulates the residents in many ways 
so that they never get bored and takes over the social 
engagement process in a way that is better than what 
we can do”. Staff saw themselves as able to adapt to and 
accommodate KOMP in their caring practices, making it 
fit into the hectic schedule of everyday work in the ward, 
as well as to the cognitive and physical abilities of those 
they cared for.

Discussion
Our results have revealed a rich set of practices and 
reflections by health care practitioners concerning 
KOMP as an interactive technology, extensively used 
during an extraordinary situation. During a pandemic 
characterized by social distancing, it quickly became par-
amount for caretakers to adopt new technology to facili-
tate social contact between residents and their relatives. 
According to our data, health care professionals collec-
tively endeavored to accomplish this goal.

We now ask whether these practices for KOMP usage 
are becoming stable in the sense that they are undergoing 
normalization processes [20]. The stability of a practice 
can be considered an outcome of normalization whereby 
it becomes a normal part of daily tasks resulting in the 
continuity of practice over time. To address this issue, 
we interpret emergent themes from our data through the 
lens of four core theoretical constructs of NPT. Since this 
framework focuses on the work of embedding and sus-
taining practices, we discuss the social processes that 
may lead to routine embedding and durable integration 
of KOMP usage in the care facility beyond the pandemic.

In their programmatic outline of the NPT framework, 
May and Finch [20, p. 4] defined the embedding of prac-
tices as “making practices routine elements of every-
day life” and the integration of practices as “sustaining 
embedded practices in their social contexts”. Accordingly, 
implementation processes are driven by four generative 
mechanisms: coherence, cognitive participation, col-
lective action, and reflexive monitoring. These mecha-
nisms are affected by factors promoting or inhibiting the 
routine embedding or “normalization” of practice in its 
social context [20, 21]. According to our data, situational 
demands during the pandemic required staff to rap-
idly mature in their understanding of how KOMP could 
provide residents with safe communication with their 
families, who were barred from physical visitation. They 
quickly developed a shared understanding of the useful-
ness of the device and its potential for easing the burden 
of social distancing. Having been forced to act rapidly 
and enforce social distancing at the start of pandemic 
in March 2020, there was limited time to develop com-
prehensive strategies and measures for social visits. We 
believe that the urgency of pandemic measures and the 
need to identify workable, adequate solutions to maintain 
social contact between residents and their relatives pro-
moted routine embedding of KOMP practices. During 
an exceptional period, there seems to have been a radical 
shift in the mindset of health care staff about the value of 
technology for digital communication [16].

According to Mair et  al. [31], the shared views and 
understanding that users have when a new technology 
is implemented can be conceptualized as “coherence”. 
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Through shared understanding, staff were able to imple-
ment and realize a new set of practices to establish safe 
communication through KOMP and make sense of the 
differences between these practices and former visitation 
practices, and its impact on everyday work.

Health care professionals at the facility agreed about 
the convenience of using KOMP compared to other tools 
(such as iPads and smartphones), given the capacities 
of their residents. Compared to other tools, staff per-
ceived KOMP to be an accessible tool. Its use could also 
be tailored to each resident’s abilities, whether this was 
vision impairments, hearing impairments, or the prob-
lem of capacitive sensing with dry fingertips. They also 
explicitly compared KOMP with more established digital 
devices, through a process of “differentiation” [31]. Fur-
thermore, the professionals construed practices involving 
KOMP as coherent by defining the elements composing 
the practice and how these elements differed from prac-
tices involving other technologies [20]. Gradually, KOMP 
practices became a stable aspect of everyday work at the 
facility through a coherent and shared set of perceptions 
and understandings.

The work of embedding technology in normalization 
processes is influenced by factors that promote or inhibit 
the participation of actors [20]. Known as “cognitive par-
ticipation”, this process entails individuals’ enrollment 
in and legitimization of new technology-based practices 
aiming to be integrated into practice [31, 32]. Staff were 
engaged and motivated when facilitating and embed-
ding KOMP in caring practices through processes of 
learning and skillful adoption. Our reported observa-
tion of the keen attempts by one nurse to facilitate the 
use of KOMP with the family of one resident illustrates 
one aspect of cognitive participation. Staff were moti-
vated to involve as many residents as possible, in the use 
of KOMP. No longer facilitating physical visits for their 
residents, they now facilitated digital visits using KOMP, 
despite busy schedules. While the perceived value of safe, 
digital communications stimulated more staff to engage 
and participate in the embedding of KOMP, our results 
do, however, suggest nuances in levels of engagement 
among staff. Our data suggest that engagement was influ-
enced by several factors, including variations in techni-
cal expertise and preferences among staff, the physical 
and cognitive disabilities of residents, privacy and ethical 
dilemmas, and the technical skills of older relatives who 
wanted to communicate via KOMP. These factors posed 
barriers against staff engagement, affecting what Mair 
et  al. [31] calls “legitimization”. Legitimization refers to 
actions taken by professionals to validate their participa-
tion in the embedding process by harnessing the value of 
KOMP in their own work. In this context, efficacious and 
ethically sound practices of care were seen as essential for 

long-term sustainability. For instance, privacy and ethical 
issues need to be managed to ensure confidentiality for 
the residents in the ward when they were conversing with 
family. But as we highlighted in the data above, the hec-
tic schedules of health care workers also required them to 
occasionally keep doors open, so that they could monitor 
interaction through KOMP and intervene when needed. 
Such barriers could potentially affect the sustainabil-
ity of practice in the long run. In post-pandemic times, 
however, the affordances of KOMP that were valued at 
the time of our study could eventually be eclipsed by the 
detrimental impact of additional “technostress” on health 
care professionals [11, 14].

Another component of normalization concerns the 
collective work achieved by the staff in the organiza-
tion. “Collective work” is defined by Finch et  al. [32] as 
the work done by individuals and organizations to exe-
cute a new practice. The production and reproduction 
of a practice require that actors collectively invest and 
commit to it [20]. Both managers and staff invested in 
the use of KOMP with residents so they could commu-
nicate safely with relatives and friends. This meant that 
work was adapted to accommodate KOMP. A central 
dimension of collective work is “contextual integration”. 
Contextual integration concerns the presence of organi-
zational support and the integration of practices within a 
social context [31]. The availability of organizational sup-
port in terms of human resources, IT infrastructure, and 
economic resources played a prominent role in facilitat-
ing KOMP usage. For a technology to be integrated into 
an organization, there is a need to ensure staff training, 
maintenance, adaptation, and facilitation of its use in 
specific contexts. KOMP was developed to help elderly 
residents maintain social contact in an era of mass digi-
tization; however, as our examples from the care facility 
suggest, many older people in such settings are frail, with 
reduced cognitive and physical abilities. The fact that 
managers made resources available in the care facility 
and motivated staff to incorporate KOMP into everyday 
work helped the routine embedding of these practices. 
But as Jacobsen has recently pointed out regarding the 
use of assistive technology in the context of Norwegian 
health care, we need to be more realistic about the use 
value and limitations of such technologies for the frailest 
users [33].

Staff’s reflections about KOMP’s benefits and draw-
backs revealed a final mechanism involved in its stabi-
lization. NPT refers to this aspect of normalization as 
“reflexive monitoring”. According to Finch et al. [32], this 
includes considerations of the user experience and the 
tangible impacts that result from a new practice. Reflex-
ive monitoring can also involve judgments about the util-
ity and effectiveness of a new practice, with reference 
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to socially patterned and institutionally shared beliefs. 
Health care professionals developed judgments and 
assessments about KOMP’s ease of use, its social value 
during social distancing, problematic issues, the effects of 
KOMP on their work environment, and how they could 
adapt to these matters. Assessing the benefits of technol-
ogy promotes its routine embedding, while the unclear 
benefits of technology for users and health staff can 
result in these individuals ignoring or rejecting it [20]. 
The factors that promote or inhibit staff’s evaluation of 
the benefits of KOMP are related both to their schedules 
and to residents’ physical and cognitive capabilities. Staff 
continuously reflected on their practices with KOMP 
and evaluated the technology in ways that reshaped and 
accommodated its use across the contexts of care.

At present, KOMP balances different stakeholder 
needs, offering a convenient interface compared to other 
digital communications tools. Depending on future 
design iterations and the developmental trajectory of the 
device, it may or may not become obsolete over time. But 
whatever technologies for social contact will appear in 
the future, these must satisfice the same constraints and 
practices in elderly care that KOMP currently does. As 
such, this case study of normalization work, carried out 
under extraordinary circumstances, offers critical lessons 
for future work on technologies of care.

Strengths and limitations
Despite restrictions during the COVID-19 pandemic, 
gaining access to the care facility presented an oppor-
tunity to contextualize data from interviews with obser-
vations from a naturalistic context. By exploring one 
care facility through both interviews and observation, 
we could compare what health care professionals said 
with what they did. Triangulation by drawing on differ-
ent sources of evidence is a considerable asset for case 
studies [23].

Conducting such a case study can provide knowledge 
about the impact of social distancing on social contact 
between frail elderly and their families and the role of 
technology to reduce this burden. Additionally, using 
KOMP as an example of communication technology 
makes other research on different communication tech-
nologies relevant and comparable considering the needs 
of involved stakeholders.

Our choice of this care facility, which has a tradition of 
using many different AAL devices in their work, comes 
with some caveats. Clearly, the participants in our study 
had considerable experience with digital assistive tech-
nologies, which likely influenced their experiences with 
KOMP. We do not, however, have a reason to suspect 
that our sample of professionals is atypical for the Nor-
wegian context.

A relatively brief observation period (six days) also 
presents a limitation on our findings, as a longer period 
would have given us a broader sample of KOMP-related 
events to analyze. There were also potential biases from 
observing only the morning shift at work, as the evening 
shift might face quite different challenges regarding the 
use of KOMP, such as fewer staff at work. The challenges 
posed by the COVID-19 pandemic affected both the size 
of our sample and the observational period. Among other 
issues, the facility was understaffed due to sick leaves 
during this critical period, and we were not able to access 
other care facilities.

We recognize that interviewing managers and subor-
dinates together in the same focus group can sometimes 
present challenges due to perceived differences in social 
status and the potential for social desirability bias when 
answering questions, particularly about sensitive issues 
in the workplace. In turn, this can affect the richness and 
truthfulness of how a group of respondents answers a 
query. Notably, the topic of this study was not a contro-
versial one, in the context of Norwegian care practices. 
Furthermore, the focus group discussions were charac-
terized by openness, with both staff and managers con-
tributing equally to the conversation [25]. In addition 
to a relatively egalitarian work-life culture, Norwegian 
employees also have strong labour rights that protect 
them from arbitrary retaliation from employers. While 
respondent bias due to small group dynamics cannot be 
ruled out in principle, the research team had no reason 
to suspect that our informants were self-censoring their 
opinions. Data from the observations did not reveal any 
inconsistencies with the views articulated by managers 
and staff during the focus group interviews.

Conclusion
Our case analysis reveals a rich set of social processes 
contributing to the embedding of KOMP as a tool for dig-
ital communication. Four aspects of these processes were 
highlighted first through the crucial need for digital com-
munication with a suitable tool between residents and 
relatives. Second, staff engaged with the technology and 
were motivated to learn about how it could be adapted to 
their practices. The third aspect focused on how staff and 
the organization worked collectively in an efficient way to 
routinely embed KOMP in daily life. The fourth showed 
how the staff reflected on KOMP’s benefits and continu-
ously evaluated its use through the practices. Drawing 
on the NPT framework, we examined these four aspects 
with respect to four generative mechanisms: coherence, 
cognitive participation, collective action, and reflexive 
monitoring. We suggest that practices involving KOMP 
become partially embedded within the organization. 
The sustained use of a technology depends on whether 
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it becomes part of the routines and practices for care. 
In this case, it is likely that KOMP usage, as a practice 
for social contact, will outlast the pandemic. However, 
our data also reveal some potential barriers regarding 
engagement among staff. Thus, we need more longitudi-
nal research on the long-term influences of these tech-
nologies on practices of care.
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Abstract
Background The recognition that people are social beings is fundamental for person-centered care. During the 
COVID-19 pandemic, the lives of older people were restricted in ways that dramatically reduced their opportunities 
for face-to-face contact. Limited contact with family members due to social distancing raised concerns about the 
well-being of older people. In Norway, interactive technologies were therefore introduced to older people to help 
them maintain social contact while practicing physical distancing.

Objectives This study was designed to examine how older people and their relatives experienced the use of 
technology-mediated communication through KOMP, a tablet-like device for supporting social contact in care 
facilities and homes during the pandemic.

Methods We adopted an open phenomenological approach inspired by Kvale and Brinkmann (2009) to explore 
how the use of KOMP became meaningful during the pandemic. The study was based on individual interviews with 4 
residents in care facilities and 13 relatives.

Results The lived experiences of using KOMP among older people and their relatives revealed that adopting 
digital communication helped older people, and their families mitigate social distancing and maintain relationships 
with each other, despite the restrictions imposed by the government. Virtual involvement through KOMP afforded 
meaningful interconnections in the social lives of the users and their distant family members, thereby supporting 
their roles as parents and grandparents despite the distance, and promoting cross-generational connections among 
family members. Digital meetings also provided opportunities for older people and their relatives to enjoy each 
other’s presence in favored places, by conveying a homely atmosphere, for instance. These virtual encounters did not 
rely exclusively on talk as the only means of communication.

Conclusion This study suggests that communicating via KOMP was a meaningful activity for the participants. 
Technologies for social contact can, to some extent, facilitate person-centered care for older people in care facilities 
and their private homes, despite circumstances requiring social distancing.

Together, at a distance: experiences with a 
novel technology for social contact among 
older people and their relatives in Norway 
during the COVID-19 pandemic
Abeer Badawy1*, Mads Solberg1, Aud Uhlen Obstfelder2 and Rigmor Einang Alnes1
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Introduction
Strict public measures were imposed by governments 
after recommendations from healthcare authorities and 
experts around the globe due to COVID-19, resulting in 
reduced face-to-face contact [1]. This dramatic decrease 
in social interaction and participation in communal and 
family activities due to physical distancing is widely con-
sidered to have had a negative impact on the mental and 
physical health of older people [2–6]. As a vulnerable 
population, older adults living at home and in care facili-
ties were at risk of experiencing social isolation and lone-
liness due to restrictions on social contact [7–11]. This 
constituted a major societal problem, since social isola-
tion can have negative consequences and accelerate cog-
nitive decline [12].

In this article, we draw on the framework of person-
centered care (PCC) to explore how the use of a new 
technology for social contact, KOMP (derived from the 
Norwegian kompis, meaning ‘buddy’), became mean-
ingful for older people and their family members dur-
ing a period of mandatory physical distancing. Respect, 
engagement, relationships, communication, and a focus 
on the individual’s values and preferences are central to 
PCC as a philosophy of care [13]. PCC emphasizes the 
importance of maintaining family ties to sustain a sense 
of belonging [14, 15], including relationships with friends 
and significant others as central aspects of both commu-
nal life and personal identity [16]. PCC is a framework 
that puts the whole person at the center of care, encom-
passing their history and family, social and cultural con-
text, and personal strengths and weaknesses [17]. The 
social needs of residents in long-term care facilities, in 
particular, should be accommodated by helping them 
maintain satisfactory relationships with their families 
through meaningful conversation [18].

However, it is challenging for older people to maintain 
close familial relationships after moving to long-term 
care facilities due to impaired health abilities, physical 
relocation, and sometimes the loss of a spouse [19, 20]. 
High levels of social contact with family and friends have 
been reported to help residents adapt to living in insti-
tutional care facilities and to enhance their quality of life 
[14, 16, 19, 21]. When older people move to a care facil-
ity due to physical and cognitive disability, their com-
munication patterns may change, and they become more 
dependent on relatives or other caregivers to determine 
the type and amount of social contact they have [22].

When the pandemic intensified in March 2020, and 
social distancing was enforced by the healthcare authori-
ties, there was an urgent need to keep frail older adults 

in contact with their loved ones. Health profession-
als in care facilities, for instance, took the initiative to 
ensure that older people remained both safe and socially 
engaged during the crisis [10]. Communication technolo-
gies offered a wide range of possibilities for maintaining 
social communication despite the need to stay physically 
distanced at this time [23]. Computers, tablets, and cel-
lular phones allow older people to communicate digitally, 
sometimes helping them overcome physical or cognitive 
limitations [24]. Video communication offers one pos-
sible way of maintaining or increasing communication 
between older people and their families [22]. It offers an 
alternative mode of communicating while providing an 
opportunity for multimodal interaction that combines 
verbal and nonverbal aspects of social interaction. In 
contrast, telephone does not allow for the same degree 
of nonverbal, embodied communication as video which 
has a greater capacity to convey information and multiple 
conversational cues through immediate feedback, body 
language, and facial expressions [22, 25].

This study contributes to our empirical understand-
ing of communication via technologies for social contact 
from the perspective of older users and their relatives 
during the pandemic, a topic for which there is a signifi-
cant knowledge gap [22, 26]. Specifically, this research 
adds to our knowledge about this pressing topic by inves-
tigating experiences with KOMP, a tablet-like device. This 
form of technology-mediated communication has been 
used extensively in Norwegian care facilities and homes 
to maintain social communication between older people 
and their relatives while they remain physically separated. 
While previous studies have investigated the perspectives 
of health care staff on the use of KOMP to support social 
contact during the pandemic and the degree to which it 
was normalized in caring practices [27, 28], this study 
specifically examines how older people and their relatives 
experienced the use of technology-mediated communi-
cation through KOMP for supporting social contact in 
care facilities and homes during the pandemic.

Approaching these accounts of KOMP usage from the 
perspective of PCC adds to our understanding of what 
role such technologies can play in the social life of older 
users in a time of crisis.

KOMP
KOMP, shown in Fig. 1, is an interactive tool designed to 
connect older people with their families by sending pic-
tures, text messages, and video calls. KOMP looks like a 
small 17-inch TV screen and has built-in Wi-Fi and an 
eight-megapixel camera. It has a single on/off knob. It 

Keywords Social communication, Older people, Technology for social contact, Pandemic, Relatives, Person-centered 
care
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also comes with a large screen to display images (either 
a live video feed or rotating still images). It does not rely 
on a touch screen as an interface to avoid problems with 
capacitive sensing. It is intentionally designed with clear 
and loud sound to make it easier for older people to 
understand what others say [29].

Methods
Inspired by Kvale and Brinkmann [30, 31], we applied 
an open phenomenological approach to examine par-
ticipants’ experiences with KOMP and their associated 
meanings. As a philosophical project, phenomenology is 
the study of phenomena, and how everyday experiences 
appear to people from a first-person perspective under 
the assumption that there cannot be a view of phenom-
ena from nowhere [32]. Phenomenology emerged as a 
deeply philosophical enterprise in the late 19th and early 
20th centuries. More recently, however, phenomenol-
ogy has been operationalized as an empirical and applied 
research program in qualitative inquiry to examine the 
lifeworld experiences and perspectives of individu-
als across various domains of life [30, 31]. This mode of 
inquiry seeks to describe the essence of first-person per-
spectives on specific social phenomena, identifying and 
analyzing significant units of meaning. It is achieved 
through a process of meaning condensation that entails 
reducing participants’ statements to shorter formulations 
and essential meanings that reproduce the immediate 
meanings of what has been said, usually in much fewer 
words than the original first-person narratives [31]. The 
phenomena in question (here, the experiences of com-
munication via KOMP during a time of unprecedented 
social distancing) are described in an open and reflective 
way to reveal emergent meanings from the first-person 
perspective, as recalled through interviews. Such expe-
riences may involve perceptions, thoughts, memories, 
imagination, and emotions [33, 34].

Participants and recruitment
Recruitment of participants for the study began in August 
2020 by contacting the manager of a short-term care 
facility that had recently started using KOMP. Initial con-
tact was established via email and included a description 
of the study, an invitation to participate in interviews, the 
contact information of the first and last authors, and a 
consent form. The manager then forwarded the email to 
health care staff in the care facility. Health care profes-
sionals agreed to provide information about the recruit-
ment process to residents and their relatives who used 
KOMP. Four women in the facility who used KOMP, aged 
between 87 and 92, were asked by the staff to participate 
in the interviews. Three of these residents had adequate 
cognitive and physical abilities for their age, and one 
had mild cognitive impairment. Eight close family mem-
bers, including daughters, a son, a daughter-in-law, and 
spouses of residents in the care facility who used KOMP, 
also consented to requests from the staff to be inter-
viewed for the study.

Snowball sampling was used to recruit relatives of the 
older people who used KOMP at home. Friends and 
acquaintances of the first and last authors who knew 
about KOMP, and had older adults in their close net-
works, were asked to disseminate the study description, 
along with an invitation to participate. Snowball sampling 
provided a sample of five potential respondents. The first 
author then sent emails to those five relatives describing 
the study and including a request to participate, along 
with the contact information of the first and last authors. 
Written consent to participate was obtained both in per-
son, and digitally via email, from the five relatives.

In total, the recruitment process resulted in a sample 
of 17 participants (13 relatives and four residents), who 
shared their perspectives in 16 interviews1. Table 1 shows 

1  One individual interviewee in the care facility had two relatives (a son and 
a daughter-in-law).

Fig. 1 KOMP from No Isolation (©Photographer Harriet Gridley (left photo) and Estera K. Johnsrud (right photo))
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the participants, the older person’s place of residence, the 
older person’s age, and the interview method.

Data collection
Data were collected from September to November 2020. 
Eleven individual interviews in the care facility were 
conducted in November 2020. The care facility had two 
short-term wards where residents could stay from three 
weeks to more than two years. Individual interviews with 
four residents were conducted in person in their private 
rooms. Seven individual interviews were conducted with 
eight relatives; two were held in person at the care facil-
ity, and five were conducted digitally using the phone 
number of the care facility.

The five remaining individual interviews with relatives 
(four daughters and a grandchild) of older people living 
outside the care facility, either at home or in another care 
facility, were conducted in person on campus or digitally 
by phone, WhatsApp, or Microsoft Teams audio calls.

A semi-structured interview guide with open-ended 
questions was utilized. Examples of the questions in the 
resident’s interview guide include: (1) Would you talk 
about your reasons for using KOMP to contact your fam-
ily? (2) How does the use of KOMP affect other forms 
of family communication (physical visitations and tele-
phone)? (3) What are the benefits and challenges of using 
KOMP?, and (4) What are your thoughts about further 
use of KOMP? Examples of questions in the interview 
guide for the relative include: (1) What do you think 

about your relative’s social life in the care facility/home? 
(2) How do you experience changes in your relative’s 
daily life after using KOMP?, and (3) Would you describe 
some positive and negative experiences of using KOMP 
to maintain social contact?

The purpose of the interview was to determine the 
feelings, perceptions, beliefs, thoughts, and experiences 
of the participants in using digital communication to 
enhance social contact during the pandemic. All indi-
vidual interviews were conducted by the first author 
and lasted between five and 37 min (average of 16 min). 
The interviews were digitally recorded and transcribed 
verbatim.

Data management and ethics
The Regional Committees for Medical and Health 
Research Ethics declared that the study was outside their 
authority. The committee believed that the purpose of 
the study was not primarily to acquire new knowledge 
about medicine and health, but rather to investigate how 
residents and their relatives would experience a new 
technology for social contact, therefore, the study has the 
character of being a different type of research than medi-
cal and healthcare research. The Data Protection Official 
for Research at the Norwegian Centre for Research Data 
(NSD) – currently called Norwegian Agency for Shared 
Services in Education and Research (SiKt) – approved 
this study under reference number 108,323. At the begin-
ning of the interviews, the authors obtained verbal con-
sent, per the Norwegian Personal Data Act, from all 
participants, including residents who with cognitive 
impairments. Written consent to participate was also 
obtained from the relatives of the older persons living 
at home. The participants were informed that participa-
tion was entirely voluntary, and that they could withdraw 
from the study at any time. All data in the study were 
anonymized. All methods were carried out in accordance 
with the Helsinki Declaration.

Analysis
The analysis was inspired by Kvale and Brinkmann [30, 
31], focusing on the coding and analysis of meanings. 
Analysis of the interviews proceeded via five steps. First, 
the interview transcripts were read several times to 
obtain an overall sense of what they were about. We then 
identified the relevant meaning units (quotations) in each 
interview, as they were expressed by the participants, 
with direct significance for the investigated phenom-
enon (the use of KOMP to transcend social distancing). 
The third step was to restate the initial theme and imme-
diate meaning of our informants’ original statements 
as simply and clearly as possible. We tried to read the 
interviews in an unbiased way to the greatest extent pos-
sible and thematize all statements from the participants’ 

Table 1 Overview of the participants, their affiliations, and the 
interview methods
Interview Participant Age Older per-

son’s place 
of residence

Inter-
view 
method

1 Daughter Care facility In-person

2 Daughter living 
abroad

Home What-
sApp

3 Daughter living 
abroad

Home What-
sApp

4 Grandchild Care facility Teams

5 Daughter Home Phone

6 Spouse Care facility In-person

7 Daughter Care facility Phone

8 Son and 
daughter-in-law

Care facility In-person

9 Spouse Care facility Phone

10 Daughter Care facility Phone

11 Daughter Care facility Phone

12 Daughter Care facility Phone

13 Resident 92 Care facility In-person

14 Resident 90 Care facility In-person

15 Resident 87 Care facility In-person

16 Resident 90 Care facility In-person

16 interviews 17 participants
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point of view. In the fourth step, the initial theme of each 
meaning unit was examined considering the phenomena 
under scrutiny to determine the experience associated 
with each theme. Similar experiences were then catego-
rized under the same subtheme. Finally, in the fifth step, 
homogeneous subthemes were collected under an essen-
tial theme. Three essential themes emerged from the 
data: (1) overcoming social distancing by adopting digital 
meetings, (2) staying involved in each other’s daily lives, 
and (3) togetherness in a digital space. Table 2 provides 
examples of how we condensed meanings, from units of 
meanings as quotations via initial themes and subthemes, 
to essential themes.

Results
In the following section, we present the three essen-
tial themes that emerged from reported experiences 
of KOMP usage among older people and their relatives 
when maintaining social contact during the pandemic.

Overcoming social distancing by adopting digital meetings
A central theme in the reported experiences was how 
adopting KOMP for digital meetings offered our infor-
mants a way to overcome social distancing.

KOMP as an alternative way to visit
As in many other countries, limitations on social contact 
were enforced in Norway to reduce the risk of infection. 
In mid-March 2020, care facilities placed unprecedented 
restrictions on physical visits to minimize the chances of 
viral transmission among visitors and residents. Around 
this time, municipal healthcare organizations such as 
nursing homes began facilitating KOMP use to main-
tain social contact for older adults. There was an urgent 
need to find an alternative way to help older people and 
their loved ones communicate safely and frequently. One 
daughter, in a family that had acquired the technology 
privately, expressed the situation as follows: “We chose 
to buy KOMP at the beginning of the pandemic when it 
was very restricted to visit my dad…it was a way to keep 
in regular contact with him.” Both relatives and residents 
emphasized how KOMP appeared to be a safe way to 

Table 2 Examples of meaning condensation from meaning units to initial themes of meanings units, subthemes, and essential 
themes
Interview Meaning units (quotes) Initial themes of 

meaning units
Sub-themes Essential 

themes
1 “We chose to buy KOMP at the beginning of the pandemic when it was very 

restricted to visit my dad…it was a way to keep in regular contact with him.”
Need for social 
contact
Differentiating 
between physi-
cal and digital 
meetings

KOMP as an 
alternative 
way to visit

Overcom-
ing social 
distancing 
by adopt-
ing digital 
meetings

12 “It is useful to have KOMP when visits are limited so we can see my mom and talk 
to her daily.”

10 “If I had two choices, to visit my mom or to use KOMP, I would visit her in person. 
But I have only one choice, to use KOMP, during the pandemic; it is good that we 
have an alternative.”

10 “KOMP does not substitute for visits; however, it is an alternative way to keep in 
contact.”

3 We send photos in the morning, and then we talk in the evening by video. It is 
pleasant.”

Maintain contact 
through photos 
and videos
A pleasant way to 
communicate

Social 
contact at 
a distance 
by sharing 
photos and 
videos

Staying 
involved in 
each other’s 
daily lives

7 “A nice and wonderful way to get so close to my mom in the pandemic. She enjoys 
looking at pictures so that she will not forget her beloved family, which is very 
important.”

16 “I have KOMP on all day. I like to see the photos of my family rotating all the time 
and enjoy seeing their birthdays.”

15 “It is nice to have KOMP to talk with my family and to know how they are doing.”

8 “KOMP gathers the whole family, both children, and grandchildren.” Different family 
members meet in 
a digital room

KOMP en-
hances inter-
generational 
connections

1 “With the camera on, the video chat is more convenient for all the family members, 
including many siblings dispersed both across Norway and abroad.”

3 “We sometimes have something to talk about, and sometimes we just sit or eat so 
mom can see us around the dining table or in different situations.”

Communicating 
without talking

Embodied 
video calls

Together-
ness in a 
digital space1 “Although my dad does not talk during the call, we can see him smiling, nodding 

or turning his head toward someone sitting in his room, such as my mom or one 
of us.”

7 “My dad likes my mom to remotely join him while he is at home, or eats in the 
kitchen, and both of them enjoy these moments.”

Conveying a 
homely atmo-
sphere via KOMP

Sharing 
moments 
in favored 
places

4 “Through KOMP, I call my grandfather to show him his house or cottage”
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communicate during the pandemic when they had few 
alternative choices. Two other daughters, who were liv-
ing abroad, appreciated that KOMP enabled them to 
maintain contact across a significant physical distance, 
and valued these digital encounters with their mother: “It 
is easier to keep in touch with my mom through KOMP 
during the pandemic. KOMP has removed restrictions 
of social distancing and shortened the distance through 
technology.”

Another daughter in our sample articulated the 
dilemma of the situation as follows: “If I had two choices, 
to visit my mom or use KOMP, I would visit her in per-
son. But I have only one choice, to use KOMP, during the 
pandemic. It is good that we have an alternative.” Here, 
the daughter made an explicit comparison between in-
person visits and digital meetings. While preferring 
meeting her mother in person, this was not feasible at 
that time, with virtual meetings presenting themselves 
as an adequate way of maintaining contact. The mother, 
who lived with multimorbidity, resided in the care facil-
ity, and required help from the staff to turn KOMP on 
and off. Using an iPad or smartphone was not suitable for 
her, due to her state of physical and cognitive decline, and 
KOMP was presented as a more convenient alternative. 
The daughter noted that even though they communi-
cated virtually, in-person visits were not easily replaced: 
“KOMP does not substitute for visits; however, it is an 
alternative way to keep in contact.”

Several of our respondents stressed the safety aspects 
of KOMP, which reduced their worries about contagion 
when meeting physically. One relative noted how “KOMP 
is effective and practical when there is a risk of infection, 
so we talk safely with loved ones without worrying about 
getting infected”. Another relative, emphasized that “It is 
useful to have KOMP when visits are limited so we can 
see my mom and talk to her daily”. Most relatives and 
older residents reported experiences about how digi-
tal meetings with KOMP offered them a safe, practical, 
and effective way to communicate during the pandemic, 
thereby overcoming the burden of social distancing.

Staying involved in each other’s daily lives
The second essential theme in our material revolves 
around how KOMP has mitigated social distancing 
and helped older people and their relatives to be more 
involved in each other’s lives despite the circumstances. 
By frequently maintaining social contact at a distance, 
KOMP promoted intergenerational connections among 
family members.

Social contact at a distance by sharing photos and videos
The two daughters living abroad emphasized KOMP’s 
photo and video functionality, enjoying these features by 
sending photos in the morning and talking in the evening 

via video link. Describing their mother’s relationship 
with KOMP, they made explicit comparisons with a regu-
lar TV, emphasizing that receiving video calls and photos 
on the device did not require their mother to have spe-
cific digital skills, thereby allowing her to maintain her 
independence in old age (90 years old) while living alone 
in her private home. In their view, KOMP enabled them 
to digitally care for their mother, follow up on her day-
to-day issues, and spend holidays together (regardless of 
closed borders). They could involve her in everyday life 
virtually including having playtime with grandchildren, 
sharing meals, and having conversations.

Other participants highlighted their positive experi-
ences and satisfaction with KOMP’s photo function too, 
which enabled them to conveniently share and show 
snapshots of things they mutually valued. These images 
were seen by our informants as cues for conversations, 
helping older people remember details about their fami-
lies. One daughter described the value of KOMP dur-
ing an otherwise distressing time as follows: “A nice and 
wonderful way to get so close to my mom in the pan-
demic. She enjoys looking at pictures so that she will 
not forget her beloved family, which is very important.” 
The participants in our study articulated how the photo 
function helped them feel closer to each other, prompt-
ing daily discussions about the meaning and significance 
of various old and new images, refreshing memories 
of their loved ones, and creating new impressions. For 
instance, one daughter cherished how carefully selecting 
specific photos from albums, such as pictures from when 
they were young, could spark conversations about family 
members.

The value of participating in family activities through 
KOMP was also articulated by the older users them-
selves. As one resident in long-term care commented 
to us during an interview, “It is nice to have KOMP to 
talk with my family and to know how they are doing.” A 
socially active ninety-year-old resident, who was inter-
viewed in her room in the care facility, stressed how she 
was independently capable of using KOMP. Mentioning 
no difficulties, she was able to turn it on and off, reply 
to messages, make a video call to her family, and com-
ment on the rotating photos on the KOMP screen. She 
received these communications from a network of 21 
persons who were registered on the device’s list of con-
tacts. The device allowed her to actively participate in her 
family’s social network: “I have KOMP on all day. I like 
to see the photos of my family rotating all the time and 
enjoy seeing their birthdays”. Despite their encounters 
being mediated by new technology, the older residents 
found it deeply meaningful to follow the lives of their 
children and grandchildren, despite these encounters 
being mediated virtually.
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KOMP enhances intergenerational connections
KOMP also presented families with novel ways to con-
nect across generations. One daughter emphasized how 
KOMP, in her experience, connected different genera-
tions of family members: “After my mom used KOMP, 
she said that she felt as if she had visited her grandchil-
dren”. Family members located in different places could 
participate through a smartphone application, sharing 
text messages, photos and making video calls, thereby 
keeping up-to-date with information about each other. 
One daughter described the value of these interactions 
in the following words: “KOMP is a very good tool, not 
only for older people but for everyone in the family to be 
updated about what happens with each other, especially 
for those who live far away. KOMP gathers the whole 
family, both children, and grandchildren.” Similarly, the 
daughter of an elderly man who resided in a care facility 
described how KOMP had helped family members in dif-
ferent geographical locations across the county meet and 
interact digitally with her father when she was allowed to 
visit him in person: “With the camera on, the video chat 
is more convenient for all the family members, includ-
ing many siblings dispersed both across Norway and 
abroad.” A common sentiment in these experiences of 
digital socialization across different generations was that 
of togetherness.

Togetherness in a digital space
The participants in our study also reported on experi-
ences with new forms of social interaction that were 
impossible to sustain with more conventional technolo-
gies, such as the telephone. For instance, in the virtual 
space that KOMP made it possible, new forms of embod-
ied communication took place between older people and 
their relatives.

Embodied video calls
Video conversations allowed for a suite of nonverbal 
modalities were especially useful when older adults had 
difficulty talking. One daughter illustrated this as fol-
lows: “We sometimes have something to talk about, and 
sometimes we just sit or eat so mom can see us around 
the dining table or in different situations.” She described 
how their communication did not necessarily entail talk-
ing, as KOMP facilitated access to a broader range of 
facial expressions, gestures, and other body movements. 
As described by the pair of daughters who lived abroad, 
a meaningful interaction with their mother could some-
times be as simple as her watching them while they were 
eating or performing various mundane activities.

Another illustrative example of how KOMP supported 
nonverbal communications involved an elderly man with 
cognitive impairment and a speech disorder. Living in 
a care facility, he used KOMP to communicate with his 

large family. In the words of his daughter: “although my 
dad does not talk during the call, we can see him smil-
ing, nodding or turning his head toward someone sitting 
in his room, such as my mom or one of us.” In addition, 
she reported how her father had begun remembering his 
family members by watching photos that were rotating 
on the device. In her view, simply watching him in his 
room, without any talking, helped them feel close to him.

Sharing moments in favored places
Our interviews also revealed how digital communi-
cations through KOMP afforded new forms of social 
contact making it possible to share special moments in 
favored places. In one case, a daughter described viv-
idly how the technology helped maintain relationships 
between her mother, who lived in a care facility, and the 
father, who lived in his private home: “My dad likes my 
mom to remotely join him while he is at home or eats in 
the kitchen, and both of them enjoy these moments.” In 
their daughter’s words, the mother used KOMP to inter-
act with her husband while he prepared food and ate in 
their kitchen at home, both appreciating a sense of place 
in these shared moments of togetherness, despite living 
in two different places.

A similar experience of sharing meaningful moments 
in special places via KOMP was reported by a grand-
daughter: “My grandfather has a better opportunity now 
to follow the daily life of his children, grandchildren, and 
great-grandchildren and be part of their lives than he 
did before.” She used KOMP to provide her grandfather 
with insights about various aspects of their daily lives, 
such as trips, birthdays, or family gatherings. The tech-
nology also helped her to connect him with places that 
were saturated with meaning for both: “Through KOMP, 
I call my grandfather to show him his house or cottage.” 
Beyond conveying a homely atmosphere, she described 
how KOMP made it possible for her grandfather to take 
an active part in her daughter’s first day of school.

Discussion
Adopting an open phenomenological approach reveals 
how KOMP enabled a diverse set of meaningful experi-
ences for older people and their relatives. Our analysis 
condensed these experiences into three essential themes: 
overcoming social distancing by adopting digital meet-
ings, staying involved in each other’s daily lives, and 
togetherness in a digital space. Together, these three 
themes illuminate how digital communication provided 
new forms of social contact. In this section, we dis-
cuss these themes in light of concepts drawn from the 
person-centered care literature (PCC). We suggest that 
situating these new communication practices within the 
PCC framework helps us better understand how digital 
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communication is meaningful for older people and their 
families.

Kitwood describes person-centeredness as a status 
that is granted to one person by others in the context of 
social relationships and in alignment with values such as 
respect, recognition, and trust [35]. McCormack (2004) 
argued, based on previous literature on person-centered-
ness and Kitwood’s definition, that PCC encompasses 
four main concepts of being: being in relation, being in a 
social world, being in place, and being with self [36, 37].

Following McCormack, we suggest that virtual commu-
nications via KOMP highlight new modes of being with 
respect to these four dimensions of person-centeredness. 
According to McCormack (2004), the concept of being in 
relation refers to how persons exist in relationships with 
other persons [36, p. 27, 37]. From a person-centered 
perspective, relationships are crucial for older people and 
include their personhood as a parent, grandparent, or 
spouse [36]. Being in relation can help boost the recog-
nition and respect of older people’s role in their families’ 
lives.

The participants in our study overcame mandatory 
social distancing by adopting digital communication to 
maintain such social relationships. Due to a pressing need 
to maintain social contact between older people and their 
families, beginning in March 2020, several care facili-
ties in western Norway reacted swiftly by widely adopt-
ing KOMP. Being commercially available, the device was 
also adopted privately by some consumers and purchased 
as an off-the-shelf technology, often acquired by infor-
mal caregivers on behalf of their older relatives. KOMP 
was also provided by some municipal home care provid-
ers. Our respondents emphasized the value of staying in 
contact to maintain their relationships with older family 
members. This is a critical issue, because the social net-
works of older persons typically shrink with age [38].

Using KOMP also helped older people remember their 
relatives through features such as photo sharing. Looking 
at family members and narrating about memories and 
places where they were born and grew up may stimu-
late older adults’ memory. Recalling memories not only 
retrieves past events but also elucidates the self through 
autobiographical memory, to address the question of 
‘who am I?’ [39] and reflect on the past and present self 
[40].

Being in a social world is a second core feature of PCC, 
and revolves around how individuals need meaningful, 
situated interconnections in a social group [36, p. 28, 37]. 
Reporting their experiences to us, our informants articu-
lated how KOMP enabled meaningful, even delightful, 
experiences that satisfied their desire to include older 
family members. Our respondents also created mean-
ingful interconnections through conversations about 
pictures that were continuously shared on the screen, 

an experience they described as bringing them closer to 
each other. These were valued by the participants in our 
study as safe, available, and workable in an extraordi-
nary situation. Since it is challenging to maintain regu-
lar and meaningful physical contact with older persons 
due to mobility issues and geographic barriers [41], hav-
ing frequent and meaningful contact through KOMP can 
potentially support person-centeredness. In particular, 
the technology made it possible to communicate more 
frequently with distant family members, transcending 
closed doors and other boundaries, even transnational 
borders. KOMP helped them involve their distant, older 
relatives in meaningful social situations through video 
conversations and photos, including events like birthdays 
and other family gatherings, as well as the daily lives of 
children and grandchildren.

A third pillar of PCC is being in place; this refers to a 
context to which persons have their personhood attached 
[36, p. 29, 37]. Our informants articulated several expe-
riences of how KOMP enabled being in place. Places 
connect people and provide a sense of belonging. One 
example of this was the wife who watched her husband 
prepare food and eating in their kitchen, although she 
was living in a care facility at the time. For this couple, 
the kitchen was a highly meaningful place, and the tech-
nology helped them virtually interact in this place at a 
distance. Interacting via KOMP helped the couple main-
tain relationships by conveying a homely atmosphere 
and connecting them to a favored place, instilling a sense 
of family and closeness. As such, these virtual meetings 
were characterized by a sentiment of togetherness, mak-
ing it possible to share and recall meaningful moments. 
Such connections with valued places, which could be 
mediated via video conversations or photos, promoting 
health and well-being among older people.

Being with self, a fourth basis for person-centeredness, 
suggests how recognition, respect, and trust affect a per-
son’s sense of self [36, p. 30, 37]. This concept explains 
how maintaining social contact with older parents or 
grandparents could result in recognition and respect for 
them. Family members showing an interest in convers-
ing with, listening to and looking at their loved ones may 
support an older person’s sense of self. The example with 
the mother who lived in her home, and who used KOMP 
independently to communicate with her daughters and 
grandchildren, illustrates how technology can support 
independent living.

Our two examples of how KOMP supported nonver-
bal communication also highlights how technology can 
support a sense of self, by giving users with speech dis-
order the opportunity to virtually observe and participate 
in what the other person is doing without necessarily 
talking. Facial expressions, eye contact, gaze, posture, 
and body language were all considered expressive and 



Page 9 of 11Badawy et al. BMC Geriatrics          (2023) 23:218 

meaningful acts by our informants, regardless of their vir-
tual character, instilling a sense of being together despite 
significant physical boundaries between the participants. 
These experiences suggest that communication technolo-
gies such as KOMP have the potential to promote recog-
nition and respect for older people as whole persons at a 
distance, undeterred by their health limitations.

Strengths and limitations of the study
The data in our study were collected when there was an 
pressing need to maintain contact with older people dur-
ing a period of enforced social distancing. Basing our 
analysis on data collected in a real-life context where 
our informants actually used this technology intensively, 
increases the ecological validity of our interpretations.

The sample included relatives of older people who lived 
in both care facilities and at home, adding a rich set of 
experiences to our study. Here, telephone interviews with 
relatives were also strength, as they helped to increase 
privacy, encouraging participants to be more open when 
discussing their personal sentiments by removing visual 
signals. Telephone interviews, however, are limited by 
a lack of visual information, which may disrupt smooth 
communications between the interviewer and respon-
dent [42, 43]. For instance, a telephone interview involv-
ing an elderly spouse (86 years) to a woman who resided 
in the care facility ended within five minutes, because the 
man had a hearing disability that made the interview very 
challenging.

The inability to physically interview older adults who 
lived at home, due to pandemic restrictions, also pres-
ents a limitation. In-person interviews in homes where 
respondents interact with KOMP could have pro-
vided interesting perspectives on situated use of this 
technology.

The limited number of elderly users we were able to 
interview presents a limitation for our study. Restrictions 
during the pandemic made recruitment of more residents 
from additional care facilities challenging. Since health 
care staff facilitated our recruitment process, we were 
able to interview four residents in long-term care. How-
ever, due to the health situation of the residents, it was 
not possible to interview more residents from this par-
ticular care facility. The adequacy of our sample should 
be judged against the literature on sample size in qualita-
tive research, which states that the usual sample size for 
phenomenological studies is between eight and twelve 
(with more radical views stating that a sample size as low 
as one person might also be adequate), depending on the 
study design and research questions [44, 45].

In Norwegian long-term care, the gender ratio is 
skewed towards more women than men (partly explained 
by women having a longer life expectancy) [46]. Accord-
ingly, the number of men in the whole care facility during 

our data collection in November 2020 did not exceed 
eight men, and only one of these had access to a KOMP 
at the time we collected data. The main author attempted 
to interview this man in his private room, but due to his 
health condition, the interview was challenging and unin-
formative. Although the device was present in his room 
all the time, and it was occasionally used by the staff 
to set up meetings with family members, the resident 
denied that he knew or used the device. While interview-
ing more men could potentially have offered additional 
perspectives and experiences on the use of KOMP, this 
demographic was simply not available in the field. Future 
studies should therefore pay more attention to the gen-
der dynamics of KOMP usage. However, the results 
presented here suggest that the question of whether an 
individual can benefit from KOMP is not reducible to 
single variables like gender but must be answered based 
on an individual assessment of the whole person, in line 
with the principles of person-centered care.

Conclusion
An open phenomenological approach, examining experi-
ences with a novel technology for social contact among 
older people and their relatives in Norway during 
COVID-19, revealed three essential themes: (1) overcom-
ing social distancing by adopting digital meetings, (2) 
staying involved in each other’s daily lives, and (3) togeth-
erness in a digital space. Older people and their families 
adopted digital communication to mitigate strict require-
ments for social distancing by the government. Our 
discussion considered these experiences in light of the 
framework of person-centered care. Drawing on McCor-
mack and McCance’s concepts of being in relation, being 
in a social world, being in place, and being with self, our 
analysis shows how the respondents in our study adopted 
digital communications to maintain their social relation-
ships despite significant barriers. Digital communication 
helped our participants create meaningful interconnec-
tions in their social world through frequent video con-
versations and shared photos, particularly with distant 
family members, thereby supporting their roles as par-
ents and grandparents. Virtual meetings provided older 
people and their loved ones with a meaningful experience 
of being together and connected in favored places. In 
addition to conveying a homely atmosphere, the technol-
ogy also made it possible to communicate nonverbally, 
thereby promoting recognition, respect, and trust for 
the older person despite any health disabilities. On this 
basis, we suggest that these technology-mediated com-
munications have the potential for supporting PCC for 
older people in care facilities and at home, both during 
the pandemic and beyond. Future empirical and theoreti-
cal work could benefit from situating novel technologies 
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for social contact, such as KOMP, within the framework 
of PCC.
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HVA INNEBÆRER PROSJEKTET? 

Vi tar kontakt med deg fordi vi er kjent med at du arbeider ved en avdeling hvor Pro Komp har blitt brukt. For deg 
vil prosjektet innebære å delta i et fokusgruppeintervju sammen med flere av dine kolleger. I tillegg vil forsker 
gjøre observasjoner i avdelingen og i den sammenhengen også kunne stille deg spørsmål om din bruk eller erfaring 
med Pro komp. Det vil bli tatt lydopptak av intervjuene. Fokusgruppeintervjuet vil vare ca i 45 minutter. 
Opplysninger om navn, kjønn, og alder vil bli anonymisert når lyd-og videoopptak blir skrevet ned til en tekst.  

FRIVILLIG DELTAKELSE OG MULIGHET FOR Å TREKKE SITT SAMTYKKE  

Det er frivillig å delta i prosjektet. Dersom du ønsker å delta, undertegner du samtykkeerklæringen på siste side. 
Du kan når som helst og uten å oppgi noen grunn trekke ditt samtykke. Dersom du trekker deg fra prosjektet, kan 
du kreve å få slettet innsamlede prøver og opplysninger, med mindre opplysningene allerede er inngått i analyser 
eller brukt i vitenskapelige publikasjoner. Dersom du senere ønsker å trekke deg eller har spørsmål til prosjektet, 
kan du kontakte: 

 Abeer Badawy. Tel:  97351137.  e-post: abeer.badawy@ntnu.no 

HVA SKJER MED OPPLYSNINGENE OM DEG?  

Opplysningene som registreres om deg skal kun brukes slik som beskrevet i hensikten med prosjektet. Du har rett 
til innsyn i hvilke opplysninger som er registrert om deg og rett til å få korrigert eventuelle feil i de opplysningene 
som er registrert. Du har også rett til å få innsyn i sikkerhetstiltakene ved behandling av opplysningene.  

Alle opplysningene vil bli behandlet uten navn og fødselsnummer. En kode knytter deg til dine opplysninger 
gjennom en navneliste. Det er kun Abeer Badawy, som har tilgang til denne listen. Opplysningene om deg vil bli 
anonymisert eller slettet senest 01. 08.2022. 

DELING AV DATA OG OVERFØRINGER TIL UTLANDET  

Ved å delta i prosjektet, samtykker du også til at opplysninger (kjønn, og alder) kan overføres til utlandet som ledd 
i forskningssamarbeid og publisering. Prosjektleder vil sikre at dine opplysninger blir ivaretatt på en trygg måte.  

Koden som knytter deg til dine personidentifiserbare opplysninger vil ikke bli utlevert. 

GODKJENNING 

Prosjektet er godkjent av Norsk Senter for Forskingsdata (NSD), prosjekt nr.108323. Etter ny 
personopplysningslov har behandlingsansvarlig ved NTNU og prosjektleder Abeer Badawy. Tel:  97351137.  e-
postadresse: abeer.badawy@ntnu.no et selvstendig ansvar for å sikre at behandlingen av dine opplysninger har et 
lovlig grunnlag. Dette prosjektet har rettslig grunnlag i EUs personvernforordning artikkel 6 nr. 1a og artikkel 9 
nr. 2a og ditt samtykke. Du har rett til å klage på behandlingen av dine opplysninger til Datatilsynet.   
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KONTAKTOPPLYSNINGER 

Dersom du har spørsmål til prosjektet kan du ta kontakt med  

Abeer Badawy. e-post: abeer.badawy@ntnu.no Tel:  97351137. 

Rigmor Einang Alnes. e-post: rigmor.e.alnes@ntnu.no Tel: 70161396 

Personvernombud ved institusjonen er thomas.helgesen@ntnu.no   
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JEG SAMTYKKER TIL Å DELTA I PROSJEKTET OG TIL AT MINE 
PERSONOPPLYSNINGER BRUKES SLIK DET ER BESKREVET 

 

Sted og dato Deltakers signatur 

 
 

 

 Deltakers navn med trykte bokstaver 
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FORESPØRSEL OM DELTAKELSE I FORSKNINGSPROSJEKTET  

Bruk av interaktive digitale teknologier for eldre beboere i omsorgssentre i Norge 

Dette er et spørsmål til deg om å delta i et forskningsprosjekt for å få innsikt i din erfaring med bruk av KOMP og 
hvordan dette påvirker ditt daglig liv. 

HVA INNEBÆRER PROSJEKTET? 

Vi er kjent med at du er en av dem som har tatt i bruk KOMP. Din deltakelse vil innebære en eller flere samtaler 
med deg om din erfaring med dette kommunikasjonsverktøyet.  Samtalene vil foregå på ditt rom. Det vil bli tatt 
lydopptak av samtalene. Det kan også være aktuelt å ta videoopptak mens du bruker Komp, Komp pro eller 
nettbrett.  Intervjue skal vare i ca 30-45 minutter.  

Opplysninger om navn, kjønn, alder, sosialt liv, og aktivitet vil bli anonymisert når lyd og videoopptak blir skrevet 
ned til en tekst.   

MULIGE FORDELER OG ULEMPER 

Prosjektet innebærer ingen behandlingsintervensjoner  

FRIVILLIG DELTAKELSE OG MULIGHET FOR Å TREKKE SITT SAMTYKKE  

Det er frivillig å delta i prosjektet. Dersom du ønsker å delta, undertegner du samtykkeerklæringen på siste side. 
Du kan når som helst og uten å oppgi noen grunn trekke ditt samtykke. Dersom du trekker deg fra prosjektet, kan 
du kreve å få slettet innsamlede prøver og opplysninger, med mindre opplysningene allerede er inngått i analyser 
eller brukt i vitenskapelige publikasjoner. Dersom du senere ønsker å trekke deg eller har spørsmål til prosjektet, 
kan du kontakte: 

 Abeer Badawy. Tel:  97351137.  e-post: abeer.badawy@ntnu.no  

HVA SKJER MED OPPLYSNINGENE OM DEG?  

Opplysningene som registreres om deg skal kun brukes slik som beskrevet i hensikten med prosjektet. Du har rett 
til innsyn i hvilke opplysninger som er registrert om deg og rett til å få korrigert eventuelle feil i de opplysningene 
som er registrert. Du har også rett til å få innsyn i sikkerhetstiltakene ved behandling av opplysningene.  

Alle opplysningene vil bli behandlet uten navn og fødselsnummer eller andre direkte gjenkjennende opplysninger. 
En kode knytter deg til dine opplysninger gjennom en navneliste. Det er kun Abeer Badawy, som har tilgang til 
denne listen. Opplysningene om deg vil bli anonymisert og slettet senest 01.08.2022. 

GODKJENNING 

Prosjektet er godkjent av Norsk Senter for Forskingsdata (NSD), prosjekt nr.108323. Etter ny 
personopplysningslov har behandlingsansvarlig ved NTNU og prosjektleder Abeer Badawy. Tel:  97351137.  e-
post: abeer.badawy@ntnu.no et selvstendig ansvar for å sikre at behandlingen av dine opplysninger har et lovlig 
grunnlag. Dette prosjektet har rettslig grunnlag i EUs personvernforordning artikkel 6 nr. 1a og artikkel 9 nr. 2a 
og ditt samtykke. Du har rett til å klage på behandlingen av dine opplysninger til Datatilsynet.   
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KONTAKTOPPLYSNINGER 

Dersom du har spørsmål til prosjektet, kan du ta kontakt med  

Abeer Badawy. e-post: abeer.badawy@ntnu.no Tel:  97351137. 

Rigmor Einang Alnes. e-post: rigmor.e.alnes@ntnu.no Tel: 70161396. 

Personvernombud ved institusjonen er thomas.helgesen@ntnu.no.  
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JEG SAMTYKKER TIL Å DELTA I PROSJEKTET OG TIL AT MINE 
PERSONOPPLYSNINGER BRUKES SLIK DET ER BESKREVET 

 

Sted og dato Deltakers signatur 

 
 

 

 Deltakers navn med trykte bokstaver 
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FORESPØRSEL OM DELTAKELSE I FORSKNINGSPROSJEKTET  

Bruk av interaktive digitale teknologier for eldre beboere i omsorgssentre i Norge 

Dette er et spørsmål til deg om å delta i et forskningsprosjekt. Hensikten med prosjektet er å få innsikt i bruken av 
KOMP som kommunikasjonshjelpemiddel. Vi ønsker å komme i kontakt med deg som nærmeste pårørende for å 
få innsikt i din erfaring med å bruk av dette verktøyet og hvordan dette påvirker din pårørendes daglige liv.  

HVA INNEBÆRER PROSJEKTET? 

For deg innebærer dette å delta i et intervju. Intervjuet kan foregå på et avtalt sted på omsorgssenteret, i ditt hjem 
eller ved NTNU Ålesund. Hvis det er vanskelig å møtes kan det være aktuelt med en samtale på telefon. Det vil 
bli tatt lydopptak av intervjuene. Intervjuer vil vare i ca 30 minutter. Opplysninger om kjønn, alder, og relasjonen 
til beboeren vil bli anonymisert når intervjuene blir nedskrevet til tekst. 

FRIVILLIG DELTAKELSE OG MULIGHET FOR Å TREKKE SITT S AMTYKKE 

Det er frivillig å delta i prosjektet. Dersom du ønsker å delta, undertegner du samtykkeerklæringen på siste side. 
Du kan når som helst og uten å oppgi noen grunn trekke ditt samtykke. Dersom du trekker deg fra prosjektet, kan 
du kreve å få slettet innsamlede opplysninger, med mindre opplysningene allerede er inngått i analyser eller brukt 
i vitenskapelige publikasjoner. Dersom du senere ønsker å trekke deg eller har spørsmål til prosjektet, kan du 
kontakte: 

 Abeer Badawy. Tel:  97351137.  e-post: abeer.badawy@ntnu.no 

HVA SKJER MED OPPLYSNINGENE OM DEG?  

Opplysningene som registreres om deg skal kun brukes slik som beskrevet i hensikten med prosjektet. Du har rett 
til innsyn i hvilke opplysninger som er registrert om deg og rett til å få korrigert eventuelle feil i de opplysningene 
som er registrert. Du har også rett til å få innsyn i sikkerhetstiltakene ved behandling av opplysningene.  

Alle opplysningene vil bli behandlet uten navn og fødselsnummer. En kode knytter deg til dine opplysninger 
gjennom en navneliste. Det er kun Abeer Badawy, som har tilgang til denne listen. Opplysningene om deg vil bli 
anonymisert eller slettet senest 01. 08.2022. 

GODKJENNING 

Prosjektet er godkjent av Norsk Senter for Forskingsdata (NSD), prosjekt nr.108323. Etter ny 
personopplysningslov har behandlingsansvarlig ved NTNU og prosjektleder Abeer Badawy. Tel:  97351137.  e-
post: abeer.badawy@ntnu.no et selvstendig ansvar for å sikre at behandlingen av dine opplysninger har et lovlig 
grunnlag. Dette prosjektet har rettslig grunnlag i EUs personvernforordning artikkel 6 nr. 1a og artikkel 9 nr. 2a 
og ditt samtykke. Du har rett til å klage på behandlingen av dine opplysninger til Datatilsynet.   

mailto:abeer.badawy@ntnu.no
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KONTAKTOPPLYSNINGER 

Dersom du har spørsmål til prosjektet kan du ta kontakt med  

Abeer Badawy. e-post: abeer.badawy@ntnu.no Tel:  97351137. 

Rigmor Einang Alnes. e-post: rigmor.e.alnes@ntnu.no Tel: 70161396 

Personvernombud ved institusjonen er thomas.helgesen@ntnu.no   
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JEG SAMTYKKER TIL Å DELTA I PROSJEKTET OG TIL AT MINE 
PERSONOPPLYSNINGER BRUKES SLIK DET ER BESKREVET 

 

Som nærmeste pårørende til _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (Fullt navn) samtykker jeg til å delta i 

prosjektet. 

 

 

Sted og dato Pårørendes signatur 

 

 

 

 Pårørendes navn med trykte bokstaver 

 

 

 

 

 

 

 

 

 

 

 

 

 



Focus group interviews with healthcare professionals about the use of KOMP for social 

communication between residents and their relatives during the pandemic. 

Would you tell me a little about your background (age, education, how long have you worked 

in older people’s care, and how long have you worked in this department/care centre)? 

How would you assess the residents’ well-being and social activity at the institution before 

and during the COVID-19 pandemic? 

Keywords: loneliness and social isolation, family, friends, visitations, residents’ participation 

What expectations did you have before using KOMP and regarding residents and their 

relatives?  

What was your experience with the use of KOMP afterward?  

How often has KOMP been used? 

Keywords: technical problems, supplement, aid, more load, quality of care, increased contact 

What are your thoughts about residents’ social lives and daily working lives during the use of 

KOMP? 

How did KOMP change residents’ everyday lives? 

Which of the residents can enjoy and benefit from KOMP?  

What skills do residents need to use this technology? 

What do you think about the introduction of this type of technology and its impact on 

residents’ well-being and activity? 

Would you tell me what you have been doing to effectively benefit from using KOMP to 

enhance social contact between older residents and their families? 

What are the disadvantages or negative experiences of using KOMP? 

What other functions do you think may be added to improve this tool? 

Do you have other experiences or thoughts to share? 

 

 



   

 

1 
 

Individual interviews 

Interview guide for residents about the use of KOMP to maintain social contact with 
relatives during the pandemic. 

Would you please say a little about yourself, your age, your background, and how long you 
have lived in the care facility? 

Would you describe your social life in the care facility? 

Keywords: social activity, visits, friends, family, memories 

How would you describe your social network outside the care facility regarding your family 
and friends? 

What are your reasons for using KOMP to contact your family?  

What is your experience of using KOMP as a communication tool? How often have you used 
KOMP? 

How does the use of KOMP affect other forms of family communication (physical visits and 
phone calls)? 

What do you think about the introduction of this type of technology and its impact on your 
well-being and activity? 

What are the benefits and challenges of using KOMP? 

What are your thoughts about the further use of KOMP?  

Would you like to share other experiences regarding the use of KOMP? 

 

 

 

 



Individual interviews 

Interview guide for older adults’ relatives about the use of KOMP for social contact 
with older people. 

 

Would you like to say a little about yourself, your age, and your relationship with the 
resident/older adult? 

What do you think about your relative’s social life in the care facility/home? 

Can you tell me about how you communicate with your father/mother in the care 
facility/home? 

What is your experience with the use of KOMP/tablet/phone to communicate with your 
mother/father in the care facility/home? 

How often have you used KOMP with your mother/father? 

What changes in your mother/father’s daily life have you observed since using KOMP? 

Would you describe some positive and negative experiences of using KOMP to maintain 
social contact? 

How has socialising and communication changed since your mother/father started using 
KOMP at the care facility/ home? 

What do you think in general about the use of this type of technology in care 
facilities/homes? 

Would you tell me about the differences you have observed since using this type of 
technology during the pandemic? 

What other functions do you think may be added to improve the tool? 

What are your thoughts about the future use of KOMP for your father/mother? 

Would you like to mention other experiences? 
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