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Introduction: Knowledge of older person’s experiences of important values in home care service can facilitate the development and
delivery of high-quality services supporting their well-being, dignity and participation in the care provided. To date, few studies have
explored older person’s values and experiences of home care services.
Purpose: This study aimed to explore values that older person holds regarding home care services and their experiences of how these
values manifest in home care service delivery.
Participants and Methods: The study has a qualitative exploratory design. Semi-structured interviews were conducted with 16
older persons aged 74–90 who received home care service. Data were analysed using qualitative content analysis.
Results: Two themes (each with sub-themes) of values relating to the experience of home care service from the perspective of the 16
older persons were identified: to be supported as an autonomous person and to be supported as a relational being. The participants
experience that these two values were only partly manifested in the home care services they received. They also noted that their well-
being was negatively affected when staff failed to implement these values. The fundamental values identified in study related to the
older person feeling safe, being autonomous, maintaining control and independence, and having relationships. The values constitute
help to guide practice from the perspective of older persons who receive home care services.
Conclusion: The identified values are primarily interpersonal-level values. However, such values are also of importance for home
care service organisations when promoting delivery of person-centred care. Taking such a position implies adopting a relation-oriented
rather than a task-oriented approach in providing home care services for older persons.
Keywords: dignity, home care service, older persons, person-centered care, value, well-being

Introduction
As a result of demographic changes, the number of older persons needing support to manage their daily lives at home has
steadily increased,1–3 and many have conditions affecting their functional capacity. Most Western countries, including
Sweden, have shifted from institutional care to home care service.3 The ageing-in-place policy emphasises the impor-
tance of supporting older persons to remain in their homes for as long as possible through formal and informal support.4

Several studies have shown that older persons remain at home much longer before moving to special housing today than
a decade ago.1 To meet the growing care needs of an ageing population, WHO recommends Person-Centered Services as
a Global Strategy.5 In social services, this is commonly referred to a user-centered care or a user perspective. In Sweden,
the local authorities are responsible for home care services for older persons under the Swedish Social Services Act.6 The
Act states that care should be universal, equally distributed and based not on income but the specific needs of the older
recipient. Thus, the Swedish care for older persons is funded mainly by municipal taxes and government grants. Local
authorities can provide services or operate through private providers, and older persons can choose from the available
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providers.7 In Sweden in 2020, about 236,000 older persons (aged 65 years and older) were granted home care service.8

Home care service in Sweden not only includes personal care (eg, showering, dressing and undressing, personal hygiene,
eating and drinking), but also household chores eg, cooking, cleaning, shopping, errands, laundry and support with social
activities.6,9,10 Home care service means for older persons in need of care and support that they have to give up some
autonomy and independence.11

The Social Service Act specifies that home care services for older persons should support an active lifestyle and
participation in daily life that allows the retention of dignity and a sense of well-being.6 These fundamental values have
been operationalised into the following aspects: older persons’ self-determination, security, meaning and context, privacy
and personal integrity, personalisation and participation, and being treated with dignity and respect.12 In this paper, the
term value refers to a basic belief or an attitude about a specific type of behaviour or state considered desirable and
preferred, ie what is desirable, worthwhile and important to an individual.13,14 To implement these values in the care for
older persons, the National Board of Health and Welfare launched and financed guidance materials and an educational
program in 2012. The program has since been implemented in most municipalities.12

Research has thus far mainly focused on older persons’ perceived needs for and experience of receiving health care at
home and, to a lesser extent, their perceptions of home care services.15 Elsewhere, older persons have described unmet
needs primarily regarding the psychosocial domain.13 A review of qualitative studies of older persons’ experiences of
receiving home care services revealed positive and negative perceptions. In addition, the values of reciprocity, respect,
attentiveness, safety, and security were often named. Finally, engagement in decisions about care were common themes
describing older persons’ perceptions across studies.15 Reciprocity was regarded as a balanced relationship that maintains
self-reliance and a sense of self. Respectful and attentive interactions contributed to unity and helped maintain
a meaningful life by participating in daily activities. Central to feeling safe and secure was a trustworthy relationship
with staff, including increased continuity. They also relied on their care staff to be competent, spend enough time with
them and act in their best interests. Older persons whose needs are met by home care services have been reported to
experience better psychosocial and general well-being than those with unmet needs.13 Although the older person is best
qualified to give a perspective on their care needs,16–18 in research, their views are often represented by others, such as
relatives or health care professionals.

Knowledge of older persons’ experiences of important values in home care services can facilitate the development
and delivery of a high-quality service supporting the older person’s well-being, dignity, and participation in society.
However, there is a knowledge gap regarding evidence-based home care services to support older persons who need
support and care from home care services.19 Thus, one starting point for an evidence-based home care service is to let
older persons themselves describe what they value when receiving home care service. Unfortunately, few studies have
explored older person’s values and experiences of home care services. Considering the ambitious Swedish initiatives to
support the development of home care services based on values expressed in the law Social Service Act, it is of interest
to study the experiences of older persons after implementing this educational program. Therefore, this study explores the
values of older persons regarding home care services and their experiences of how these values manifest in home care
service delivery.

Materials and Methods
Design
This study has a qualitative exploratory design using semi-structured interviews with older persons receiving home care
services. A qualitative approach was chosen to gain a more in-depth understanding of the experiences of home care
services from the perspective of the older person.

Setting and Sample
The study was conducted in a municipality in central Sweden with approximately 60,000 inhabitants. In this municipality,
home care service is delivered by public and private providers. At the time of the study (2015–2016), there were 16
providers (13 public and three private). During 2012–2013, the municipality received funding from the National Board of
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Health and Welfare to implement the national values for the care of older persons, including training of 58 facilitators with
responsibility for the education of all staff in home care services. Therefore, a purposeful recruitment procedure was used to
include 16 participants aged ≥65 years receiving home care services from public and private providers (see further below).
Inclusion criteria were 65 years or older, received home care service for at least one year, not been diagnosed with dementia,
could understand, and speak Swedish, and was cognitively able to participate. Exclusion criteria were older persons not
cognitive able to give consent to participate in the study. In addition, during the recruitment process, participants were
recruited considering variance in gender, age, housing, service provider and length of service receipt.

Data Collection
Interviews were conducted from November 2015 to March 2016. A semi-structured interview guide,20 was used focusing
on the older person’s experiences of receiving home care service, important values in home care service and whether they
would like to change anything, including questions such as: Could you please tell me whether there are any specific
values you find important when receiving home care service? Do home care services have characteristics that are
particularly important to you? Can you describe what you consider to be good home care services? Where participants
expressed uncertainty about the meaning of “value” the interviewer explained that values were the most important
aspects of home care service.

Procedure
The first author informed all 19 frontline managers of home care service groups in one municipality about the study
(orally and in writing). The frontline managers were asked to identify eligible participants based on the inclusion criteria.
The frontline managers identified presumptive participants and informed the staff in each home care service group. The
staff then asked the older person whether he or she would be interested in participating and, if so, whether a researcher
could contact him or her for more information about the study before taking the final decision to participate. The
researcher then contacted those who had accepted by phone, provided more information about the study, and asked for
oral consent to participate. The older person was then given a few days to reflect about taking part before contacted again
to book the interview if they were still interested.

The frontline managers and staff only identified participants who they assessed were cognitively able to participate.
The researcher who conducted the interviews is a registered nurse, with long experience from working with older
persons, was also able to assess that the participant was cognitive able to participate before giving consent and taking part
in the interview. None of the participants in the study were assessed as cognitively unable to participate. All of them
provided written informed consent. Participants were given the option to choose the time and location of the interview.
As a result, eight interviews took place in the participant’s homes and eight at a daycare center. The same researcher
conducted all 16 interviews. Member checking was done during the interviews, as the interviewer repeatedly checked
that the older person was correctly understood by paraphrasing and summarization for clarification. The median inter-
view length was 48 minutes. The interviews were digitally recorded and transcribed verbatim. Breaks were taken if
desired by the participants.

Data Analysis
The analysis was performed manually using word sheets, ie, no software was used. The interviews were analysed using
inductive qualitative content analysis, enabling findings to emerge from the data analysis rather than searching for
specific predetermined themes. Content analysis is a viable approach when analysing multi-faceted and sensitive
phenomena,21 such as older persons’ perceived values of home care. Initially, all interview transcripts were read
thoroughly to acquire an overall impression of the content. Next, the authors repeatedly discussed the content before
identifying meaning units. Then, the meaning units were condensed and labelled with codes, ie, short labels closely
following the participants’ descriptions. The codes were recurrently checked against the meaning units and discussed
between the authors, compared, and grouped into preliminary themes and sub-themes reflecting the participants’
narratives. The analysis process continued until the authors reached a consensus.
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Ethical Approval
The study was approved by the Regional Ethical Review Board in Uppsala, Sweden (Reg. No. 2015/203) This study was
undertaken according to the Declaration of Helsinki recommendations for research involving human subjects.22

Participants were given oral and written information about the study before participating. This information was repeated
at the start of the interview to ensure that the participants understood the information provided. They were also informed
that participating was voluntary and that they could withdraw from the study at any time without explanation. Informed
written and verbal consent was obtained from all participants, including consent to the publication of anonymised
responses. The quotes in this article are identified by numbers representing the person to maintain the informants’
anonymity. The interview material was handled confidentially in strict accordance with Swedish legislation.

Results
Sixteen older persons (11 women) aged 74–90 (median=82 years) was interviewed (Table 1). Of the 16 older persons, 14
lived alone; and 12 received home care service from a public provider. They had received home care service between 2
and 7 years. For 11 participants, such service was combined with informal care.

In the analysis, we identified two themes of values from the older persons’ perspective in the context of home care
services: 1) to be supported as an autonomous person and 2) to be supported as a relational being (Table 2). Each theme
consisted of three sub-themes. The themes and sub-themes are presented below and are illustrated with verbatim
quotations derived from the interviews.

To Be Supported as an Autonomous Person
Participants expressed their wish to plan their home care service based on their current capacity to carry out daily tasks.
They also wanted to be informed about changes in the service they received. More concretely, this concerned maintaining

Table 1 Characteristics of Study Participants (n=16)

Characteristics n Median, Range

Gender

Female 11
Male 5

Age, years 82, 74–90

Living condition
Cohabiting 2

Living alone 14

Home care provider
Public provider 12

Private provider 4

Duration of service receipt, years 4, 2–7
Informal care (yes) 11

Table 2 Themes and Sub-Themes

Themes Sub-Themes

To be supported as an autonomous person Maintaining personal routines
Maintaining control

Maintaining a safe and secure home

To be supported as a relational being Having conversations
Telling life stories

Trusting the staff

https://doi.org/10.2147/JMDH.S347886

DovePress

Journal of Multidisciplinary Healthcare 2022:15970

Olsen et al Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


personal routines and control over what was happening in their home and maintaining a sense of safety while becoming
increasingly dependent on support from home care services.

Maintaining Personal Routines
The participants’ ambition was to maintain their routines and continue life as usual for as long as possible. As part of this
aspiration, they wanted to stay independent despite their functional limitations and need for support from home care
services. The participants said they felt that home care service procedures were not always compatible with their routines,
which they found problematic. For example, they detailed how they had to adapt to the service schedule and availability
regarding what day and time they could shower, regardless of their routines and preferences. The participants underlined
the importance of their routines and articulated they wanted staff to understand this aspect of their life. The participants
wanted to be involved in the home care service and have the possibility to influence. The participants criticised the
system saying they were given too little credit.

The persons [the staff] should not make all the decisions about me; instead, they should ask me nicely. (Interview 4)

And then, when they [the staff] change the schedule, I want them to reason with me. If I, for example, stand in the shower at 8
am, and without telling me, they suddenly come … (Interview 7)

The participants consistently reported the importance of having a limited number of home care service staff so that they
and the personnel had the opportunity to learn to know each other. This was important since they felt that the staff needed
to know them exceptionally well to understand their needs and routines. The participants also stated that, because there
was little time for discussion, it was not easy having new staff members in their homes who did not know them or their
preferences.

Maintaining Control
The participants sought to maintain control over what was happening in their homes. They also described how important
it was that staff should not move their belongings without their knowledge and permission. The participants were
frustrated because they had to explain their preferences and the items’ location repeatedly. For example, they wanted the
plates and cups in their usual place to find them easily. The participants alleged how staff sometimes went ahead and
entered a room without waiting for them, moving things before they had the chance to follow, and without asking while
explaining why it was for the best. The participants relayed the importance of having staff who listened and was attentive
to their needs.

They must listen to me if I say something, such as, Now I want you to help me with this or that and how I want to be helped …
(Interview 12)

It is a bit difficult but … but you want certain things to be done at a specific time and a certain way. (Interview 2)

I am a little sensitive that people should try to control and decide for me. I told the staff; I do not accept that. Then she answered
that she did not realise she did. (Interview 8)

The participants discussed the need to be informed about changes and decisions regarding home care services in advance.
If their wishes regarding the service delivery were ignored, they felt like objects of charity and passive recipients of home
care service. They disclosed how they had little or no control over changes in the home care services they received and
were often not informed about such changes beforehand.

Maintaining a Safe and Secure Home
The participants described how important it was to feel safe and secure in their homes. They mentioned feeling insecure
when a member of staff did not turn up as scheduled and, on occasion, would worry about whether the member of staff
would come at all. The participants spoke of the importance of having a staff member arrive on schedule and knowing
which staff was coming. When they were dependent on nighttime help and support, the participants worried about not
knowing who would be coming while asleep or who would wake them in the morning. These concerns made them feel
insecure, anxious, and fearful.
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It was the middle of the night, and I did not know who would be coming through the door. I heard sounds from the door. Who is
coming? Is it someone from the home care service, or is it someone else? It was terrible. I felt enormously anxious and
wondered who was there. I felt scared and insecure. That cannot be right. (Interview 12)

However, they [the staff] rarely have any name tags. I have heard that they should have name tags on them. I have no idea what
their names are. (Interview 16)

They [the new staff] should have someone experienced with them. Several times, someone totally new has come here. Yes, it is
unsafe. They [new staff] should have someone who teaches them. (Interview 9)

Participants reported that they felt more secure with older and more experienced members of staff. New members of staff were
perceived as insecure and having less confidence to perform slightly more advanced tasks such as displacement at bedtime.

To Be Supported as a Relational Being
For the participants, it was important to have a reciprocal relationship with the staff, as such a relationship enhances trust
and reduces concern associated with relying on others. They described social interaction as equally important as the
practical support from the staff. They also expressed a need to tell their life stories, showing the staff that they, too, had
once been young and mobile with an active life.

Having Conversations
Participants recounted how conversations with the staff could often be more important than completing practical tasks.
They sometimes asked the staff if they had time to sit down and talk instead of carrying out practical tasks. The
participants observed staff members having different approaches to their work and having different relationships with the
staff. However, for the most part, they appreciated and liked most of the staff members.

The staff members are very different. Some are in a rush, whereas others take the time to sit down. I usually ask the staff if they
have time to sit down and talk … And now that two of the staff members are pregnant, I tell them that I am expecting
grandchildren. (Interview 11)

The participants said they wished that the staff had more time for conversations and to ask relevant questions to extend
their understanding of their needs. In addition, it had been a long time for some of the participants since they had talked
to anybody, making conversation with staff and courteous treatment even more important.

I like it when they [the staff] come because then I have the chance to have conversations and practice talking. I discovered that
my speech becomes a bit peculiar when I am not talking to anybody. However, when the staff arrive, I can talk to them and feel
a little sense of involvement. (Interview 1)

You can talk [with the staff] about anything … so that you become more familiar, get to know each other … (Interview 9)

Sometimes, the participants felt that the staff openly ignored them, not asking questions, or not listening to their requests
and troubles. The participants stated that it was as if the staff neither saw nor heard them, which they found humiliating.

Telling Life Stories
The participants expressed how important it was to tell the staff their life stories. They wanted to show photographs and
talk about their past because they had lived long lives and wanted to share their memories and experiences.

I like to talk to them and tell them about my life when I was young in the old days. I enjoy telling them about what I have been
through, which I think is important to me. (Interview 1)

The participants wanted the staff, especially the younger staff, to understand that they led a worthwhile and meaningful
life. Some wished the staff would understand how different society had been when they were young. They hoped the staff
would listen and hear what they had to say. Telling their life story was part of having a close personal relationship with
staff members and was seen as a valuable aspect of home care service. They appreciated when the staff showed an
interest in them as individuals and tried to get to know and learn from them.
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Trusting the Staff
The participants emphasised the importance of a competent, skilled, and experienced staff because this made them feel
calm and confident that they would receive professional service. The participants pointed out the importance of
a trustworthy staff and having a staff member who offered a close and supportive relationship and paid attention to
their needs. Knowing that staff had sufficient skills and knowledge contributed to their sense of safety. The participants
felt that skills and knowledge came with age and said that older staff were more skilled than the younger personnel. They
said that the older staff were more engaged with their work. They were also more often observant of the older person’s
personal needs.

Consequently, participants said they generally trusted older staff more. Conversely, younger, and less experienced
staff were perceived as less secure. Thus, the participants doubted whether the staff knew what to do in difficult and
unexpected situations (eg, whether they would manage to help them if they fell or would give them the correct
medication in emergencies).

I get scared because I ‘cannot stand up and ask the staff before leaving ‘who will be coming [to help] the next time. I need to
know if the person can catch me if ‘ ‘I am falling and help me up. (Interview 5)

When they tell me that a young girl will be coming next time, I get a sore stomach. (Interview 12)

Yes, I am scared because, you know, I cannot stand on my feet. I tell the staff who is coming - you should know that I cannot
stand on my feet, I do not want to scare you, but you should be aware of it. They must not think that now I am standing, and
everything is ok because it is not … (Interview 10)

The participants also explained how they were concerned that new and young staff members would have negative
attitudes towards them and thought that not all staff were suitable for working with older persons. Moreover, the
participants remarked that they sometimes felt treated like a child and ridiculed by the staff. According to the
participants, some staff members used inappropriate words in their presence. Such behaviour was depicted as contribut-
ing to a general lack of trust in the staff.

Discussion
Our findings show that older persons valued autonomy, ie, independence and control of their life and feeling safe and
secure in their home during home care service encounters. To be seen and treated as a relational being was also central,
ie, being of interest to the staff and having the opportunity to talk about life experiences and trusting the staff. The older
persons expressed important values of a home care service and how they perceived whether staff adhered to these. The
values held by the participants are similar to the values outlined in the Swedish national policy,6 and the findings are
consistent with those reported in a systematic review by de São José et al.15 Even if the Swedish government has
allocated considerable resources to implement values, such as participation, specified in national policy, our results
indicate that these values are not fully manifested in home care service from the perspective of the older recipients.

The participants identified the core values of being autonomous, self-determined, and having relationships. Other
studies have shown the importance of promoting older persons’ engagement when receiving home care services because
this may contribute to their ability to live a more meaningful life and maintain their well-being.23–25 Breitholtz et al26

found that some older persons maintain control by supervising the staff. The authors specified that this should be
understood as older persons losing their control and trying to regain it, but that can also be interpreted as a struggle to
defend and guard their self-determination. Other researchers have found that if older persons feel that staff do not listen
to them, it hinders their involvement in the home care service procedure27 as confirmed in our study. The degree of
involvement and engagement is closely linked to a person’s experience of meaning and purpose in life.28 Being engaged
in daily routines can offer a sense of filling the day with activities and sustaining a connection with life.15 Consequently,
if older persons’ involvement in the home care service process decline and engagement is not supported, this may lower
their sense of meaning.

Another important value was having an open and trusting relationship with the staff, which allowed the participants to
share their life stories. Telling staff about their lives may be one way to show them that they are capable, independent,
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and autonomous. These results align with Kitwood,29 who argues that it is important for all humans to be respected and
seen and treated by others as capable human beings. A recent qualitative study showed a similar result, where persons
with dementia expressed that having a relationship with those who came to their homes (ie, socialising with the staff and
being seen as an integral part of society) were vital components of receiving home care service.30

Based on older persons’ views about relationships, it seems important that the home care service organisation aims
for staff continuity and communication with the older person as a human being. Researchers stress the importance of
professional–person relationships in providing personal care.31,32 The relationship is a fundamental aspect of person-
centred care, which implies a holistic approach that incorporates the various dimensions of well-being, including context
and individual expression, preferences, and beliefs.33 Cleland et al argue that mutual relationships with respect and
kindness positively impact older person’s quality of life and well-being.34 Having the opportunity to tell their personal
life stories was a central value to the participants in our study. Life stories can also support continuity with the past and
sustain a sense of self.15 According to McCormack35 it is crucial for delivering person-centered care to know a person,
what they value in life, their needs, and preferences.

Our results indicate that if the ageing-in-place policy is promoted, staff in home care service must be relation-oriented
and not merely task-oriented. Individually adapted home care service is consistent with person-centred care in which the
life story is respected, and the person’s preferences constitute a basis for the service.33 It is important to understand
a person’s needs, preferences and values to undertake a person-centred approach.36 However, care services in Sweden
have undergone significant structural changes in recent years, for example, with substantial cutbacks in care homes.37

This means that more frail persons are living at home and that older persons who are granted home care services have
increased complex care needs. This requires more time from staff and staff need to be trained to meet more demanding
care needs.10 At the same time, staff often work alone and are under time pressure,38 which means that they have limited
time during a visit to engage in social interactions. This approach is consistent with a recent study in which staff in home
care service reported wanting to do more for older persons than their employer was willing to sanction and that older
persons do not always receive the care they are granted.39

A stable and trustful relationship between older persons and staff is essential when receiving home care services.15 In
2012, the Swedish National Board of Health and Welfare published a set of national values as a basis for care for older
persons. One of these values was that care should be delivered in a way that the older person can feel safe and secure.11

Many staff members in care of older persons do not have Swedish as first language.40 Although the participants in our
study did not bring up this issue, this has been noted in previous research. For example, two Swedish studies conducted
in nursing homes reported major misunderstandings between staff members and older persons with dementia, and that
staff were not able to identify the needs of the older person and therefore could not deliver the needed care.41,42

Our study shows that it is important for older persons receiving home care service to feel safe and secure. One way to
support their sense of safety to keep continuity in staff, preferably with educational training and experiences from
working in home care services. Similar findings were described by Herrler et al43 who found that feelings of safety and
security when care included individual adjustment.

The participants in our study sometimes felt that the staff neglected them or treated them disrespectfully. This finding
concurs with Gregory et al research,38 who reported that staff sometimes use poor communication and show a lack of
respect for older persons. In line with this, negative experiences from home care services were related to poor
communication and lack of respect.44

Our results suggest that a condescending attitude can impact the older person’s trust in the home care service staff.
Moreover, staff need to be committed to assisting older persons’ well-being and best interests. For example, friendly staff
impact individuals’ quality of life and well-being.45 The participants in our study were often worried and anxious because
of being dependent on nighttime assistance and support, especially when they had not been informed about the time, the
staff would arrive, or which staff member would be on duty. Providing such information is, thus, one way to enhance
feelings of safety and security in older persons receiving home care services.16

Implementing new routines based on complex values and incorporating staff attitudes and beliefs are the responsi-
bility of staff members and the home care service organisation.7,13 Changing practice by following new guidelines will
take time and require leadership and continuous feedback from managers.46 In addition, changing staff attitudes from
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task-oriented to relation-oriented will require changes to the work organisation if relations are to improve between older
persons and their staff.47 Home care service providers must provide the conditions for staff to be able to perform person-
centered care for older persons living at home.48

Strengths and Limitations of the Study
This study contributes to the knowledge on older “persons” values regarding home care services. In addition, the findings
are based on accounts provided by the older participants, which strengthens the credibility of the study.

This study has some limitations. For practical reasons, the staff in the home care service organisation recruited the
participants, which restricted our control over the selection process. Thus, there is a risk that credibility is compromised
when the researcher asked staff to invite those who matched the inclusion criteria may thereby have acted as gate-
keepers. However, given that the participants expressed negative views on home care services, this risk can be
considered small.

The older person did not explicitly refer to the word “values” instead, they discussed various aspects experienced as
important in home care service. In addition, they expressed their expectations on how the staff should behave when
providing home care service. Still, the findings show that these aspects convey what is regarded as values in the research
literature and policies, strengthening our study’s dependability.

Transferability is likely as national laws and regulations regulate all home care services in Sweden. However,
important care decisions are made locally, and financial conditions vary across municipalities, impacting the delivery
of home care services. In addition, transferability was restricted because only Swedish-speaking persons were included.
Finally, this study is based on interviews with older persons receiving home care services without known cognitive
impairment or dementia. Given that many older persons living with dementia in their own homes, future research needs
to explore values regarding home care service in this group.

Conclusions
This study explored values particularly important to older persons receiving home care services. The themes of being
supported as an autonomous person and as a relational being include fundamental values that matter to older persons
when receiving home care service, that is, feeling safe, being autonomous, maintaining control and independence, and
having relationships. In addition, our study shows how important it is for staff to adopt a relation-oriented approach in
providing home care service. Also noteworthy is that, according to the older person, staff in home care service should
have sufficient time for conversations, which facilitates the involvement of the older persons in their home care service,
thereby contributing to their feeling of independence. The values described in our study constitute help to guide practice
from the perspective of older persons who receive home care services. Such values are also of importance for home care
service organisations when promoting delivery of person-centred care.

Implications for Practice and Research
The values identified in our study are primarily at the interpersonal level. However, integrating the values and translating
them into actual daily home care service behaviour must be discussed and facilitated at an organisational level. Putting
the values into daily practice is partly, but not entirely, the responsibility of each staff member. The home care service
organisation also needs to take responsibility for conditions under which care is delivered, such as staff scheduling and
schedule flexibility, giving sufficient time for each visit, and reflective practice.
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