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Abstract
Background Even though there has been a cultural change within residential aged care to a more person-centered 
care, there remain improvements to be made for a more consistent way of working. Using a salutogenic approach 
along with person-centered care is a potential way to promote it. This study aimed to describe nurses’ experiences of 
combining person-centered care with a salutogenic approach at a nursing home for older people.

Methods Nine nurses, specially trained in salutogenesis and Sense of coherence, were individually interviewed using 
a semi-structured interview approach. Data was analysed through qualitative content analysis.

Results The nurses experienced that the residential aged care was improved by using salutogenesis and Sense of 
coherence as a complement to person-centered care. Core aspects of person-centered care were thereby promoted, 
as the resources of the older persons were emphasized, and aged care became more holistic. In addition to improved 
residential aged care, the results indicate that this manner of working also contributed to enhanced work satisfaction 
of the care personnel themselves.

Conclusions The results suggest that a salutogenic approach facilitates the implementation of person-centered care 
by focusing on the older persons’ resources and maintaining health. The organization needs to prioritize training staff 
in salutogenesis and person-centered care, as it supports working toward a common goal and benefits both the older 
persons and the staff.
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Background
Traditionally, healthcare has focused on biomedicine 
using a reductionistic and pathogenic perspective. How-
ever, person-centered care has grown into an important 
complement to the more disease-oriented approach. As 
such, it means involving the patient to a larger extent and 
focusing on a more holistic care, which entails a recog-
nition of the patient’s social, psychological, and spiritual 
aspects as well as the biological aspects [1]. Despite the 
claim of working in a person-centered way, studies show 
that care is not always person-centered, which can be 
due to obstacles such as lack of time, hierarchical orga-
nizations, and traditional approaches to clinical practice. 
This is also the case with the health care of older persons, 
adding a barrier of ageism to the other aggravating cir-
cumstances. Although there has been a cultural change 
within residential aged care to adopt more person-cen-
tered care as a way of guiding practice [2], much of aged 
care is not practiced in a systematic or consistent person-
centered way [3]. Given that, the salutogenic approach 
may provide additional guidance for clinical practice and 
a way to increase person-centered care in aged care.

The International Council of Nurses ICN defines per-
son-centered care from the aspects of making patients 
and their next-of-kin involved in the caring process [4]. 
Considering the patient’s resources and needs, the nurse 
must ensure that the person is at the center of the care. 
To ensure good care, the work can be done on a one-to-
one basis person-centered approach, which is strength-
ened by respect for people, the older person’s right to 
self-determination, understanding the older person’s 
needs, and mutual respect between the caregiver and the 
older person [5]. Internationally, the World Health Orga-
nization has recognized the importance of a more holis-
tic and people-centered approach to health care [6], and a 
cultural shift from a more traditional biomedical-focused 
approach to a more humanistic and person-centered 
approach can be seen within residential aged care [7, 8]. 
The shift in residential aged care towards a more human-
istic and person-centered approach can be described as 
a movement away from the traditional biomedical model 
of care and towards a more holistic and individualized 
approach that prioritizes the emotional, social, and psy-
chological needs of the residents. This shift involves a 
focus on creating a more homelike environment, pro-
moting autonomy and dignity, and fostering meaningful 
social connections [9]. Recent research has highlighted 
the importance of understanding and evaluating the 
organizational culture in residential aged care facilities, 
as it is linked to the quality of care provided [10]. Fur-
thermore, a recent meta-synthesis discussing this shift 
provided insights into the ongoing efforts to promote a 
more person-centered approach in residential aged care 
[11].

Previous studies have shown that person-centered 
care has improved residents´ psychological well-being 
and quality of life [5, 7], as well as their perceiving the 
quality of care [12]. Research also indicates that person-
centered care may lead to both positive health outcomes 
and shorter hospital stays [13]. Adopting the perspective 
of the health care personnel, previous research has also 
indicated that nursing homes’ personnel experience the 
person-centered way of working as satisfactory [14–16] 
and contributing to their thriving at work [17].

However, there are challenges to implementing person-
centered care. Such a challenge is the lack of a clear and 
agreed-upon definition, making person-centered care 
difficult to operationalize [18]. Another recognized chal-
lenge is the tendency to fall back to disease-orientated 
care, which means that focus is placed on the disease 
rather than the person [19]. Taken into a municipal care 
context, these challenges may be due to high staff turn-
over, lack of skills and resources and leadership without 
a mandate to change [20]. This is also pointed out by Liu 
et al. [21] who believe that it would be beneficial, and 
patient safety would be improved, if the working environ-
ment is ameliorated, the staff for nurses increased and 
sufficient support would be offered for nurses to focus 
more on patient care [21]. An ameliorated environment 
in older people’s residential care, as it relates to person-
centered care, involves creating a setting that promotes 
independence, well-being, and a sense of community 
for the residents, while also supporting the job satisfac-
tion and well-being of the care staff [22]. This is achieved 
through physical and social enhancements that priori-
tize the individual’s preferences, values, and desires, ulti-
mately contributing to a more supportive and fulfilling 
care environment [23].

Being discriminated against due to one’s age, called 
ageism, is an obstacle to person-centered care in health-
care. It manifests itself as the older person being limited 
in different treatments due to age and being less involved 
in decisions about their own treatment than younger 
people [24]. This is also known by the fact that older 
patients hospitalized often do not receive information 
from the doctor about new drugs and treatment [25]. It 
is important to bear in mind that older patients are not a 
homogeneous group but individuals with different expe-
riences and conditions [20, 26]. This means that older 
people want different things and many, despite chronic 
illnesses, want to be independent, take care of themselves 
and live in their own housing for as long as possible [25]. 
This is clarified in Global Goals Point 10 which is about 
an equal society and is based on the principle of equal 
rights for all and opportunities regardless of, for example, 
age [27].

Therefore, despite the advantages of working in a per-
son-centered way there still remains the challenge of 
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implementing and maintaining person-centered care 
in nursing homes. Challenges, such as lack of skills and 
resources along with a tendency to focus on the disease 
rather than the unique person, can be met by combin-
ing person-centered care with a salutogenic approach. 
This combination has been implemented in a nursing in 
Gothenburg, Western Sweden. The nursing home applies 
pronounced basic values of work in a salutogenic per-
spective. To examine the possible strength of combining 
person-centered care with a salutogenic basis of values, 
the aim of the study was to describe nurses’ experiences 
of person-centered care for older people in nursing home 
care combined with a salutogenic approach.

Theoretical framework
The concept of salutogenesis was established by 
Antonovsky as early as 1979 as a complementary orien-
tation to the previously established pathogenesis. While 
pathogenesis is concerned with risk factors for ill-health, 
salutogenesis focuses on aspects which actively promote 
health [28]. Antonovsky [28] believed that the saluto-
genic approach promotes health by using a person’s own 
resources. According to Antonovsky [28], the concept of 
health based on the salutogenic approach does not nec-
essarily include the absence of disease, but the concept 
includes the person’s perceived health, the subjective 
experience.

In the nursing of older people, the salutogenic approach 
means that the older persons are seen as worthy human 
beings, with resources, a will to live, and an interest in 
their own well-being. There is also a belief that the per-
son, despite increasing age and an aging body, still has 
the opportunity for both physical and mental strength 
[26]. The ICN Code of Ethics states that nurses must pro-
mote initiatives that meet the health and social needs of, 
above all, vulnerable groups, such as older people [29]. 
In order for the care of the older person to become salu-
togenic, Antonovsky [28] believes that it is necessary for 
the person to experience a sense of coherence (SOC). 
Antonovsky [28] suggests that three basic elements are 
required in order to experience SOC: comprehensibil-
ity, manageability, and meaningfulness. Comprehensi-
bility regards people understanding themselves, their 
surroundings, their beliefs, and that others understand 
the person. Everything around and within oneself is per-
ceived as understandable and the information is struc-
tured, coherent and clear. Manageability describes the 
extent to which a person’s resources are available when 
life is demanding. It may regard the person’s own inner 
resources, as well as informal support resources such as 
family, friends, or faith in God. According to Antonovsky 
[28], meaningfulness regards how a person views chal-
lenges given in life, if they are something that enriches 
life, or if they are seen as heavy burdens.

Methods
Study design
This study was conducted with a qualitative method and 
a deductive approach, using semi-structured interviews. 
Deductive qualitative analysis typically involves analyz-
ing data according to an existing theoretical framework, 
and it is not necessarily aimed at ‘testing’ the theory, but 
rather at applying theory to the data to test or confirm 
its applicability [31] which has been applied in our data 
analysis.

Context
The participating nurses were selected from Tre Stiftelser 
in Gothenburg. Tre Stiftelser consists of three different 
nursing homes where about 360 older people live and 
receive care. The foundation works on the basis of salu-
togenesis where the starting point is the health of each 
individual. The care is provided based on the three com-
ponents found in SOC; namely, meaningfulness, com-
prehensibility and manageability. All personnel at the 
Tre Stiftelser underwent a training course in salutogen-
esis and SOC. In addition, a person-centered approach 
is applied which includes the older person’s condition, 
wishes, and needs.

Sample
A convenient sampling technique was applied [32] to 
recruit participants. The participating nurses were all 
registered nurses, of which two were post-graduates and 
trained as geriatric nursing specialists. After the approval 
of the unit managers, nurses were recruited through 
posters in the staff rooms. The inclusion criteria were a 
registered nurse who had worked for more than 6 months 
at Tre Stiftelser. Information on the poster consisted of 
the study’s aim, the inclusion criteria for participation 
in the study, and the contact information of the princi-
pal investigator. When the poster had been up for four 
weeks, 10 nurses sent an email to register their interest 
in participating, but only nine nurses were interviewed as 
one did not confirm the day and time for the interview. 
The average age of the participants was 36 years, and the 
average work experience was eight years. The informa-
tion sheet was sent to nurses prior to the interviews. The 
participants chose the day and time for the interview.

Data collection
An interview guide (see Supplementary Material 1) 
was developed and tested through two pilot interviews 
before the study began. The results of the pilot inter-
views showed that the question guide worked well, and 
no amendments were made. The pilot interviews were 
included in the analysis, as they had depth and answered 
the aim of the study.
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The participants in the study received written informa-
tion before the interviews were booked and orally before 
the interviews started. The information concerned the 
purpose of the study and that participants could cancel 
the interview at any time. Written consent was obtained, 
and the participants were given the opportunity to ask 
questions before the interview began. All interviews were 
conducted digitally via Zoom but recorded via Dicta-
phone. Saturation was reached after seven interviews, 
and two additional interviews were conducted to ensure 
that no new information appeared. The interviews lasted 
about 40 min in average.

Data analysis
Transcribed material was processed through con-
tent analysis based on Graneheim and Lundman [33]. 
Before the analysis began, the transcribed material was 
read individually several times to create an understand-
ing of the material. The material was then analyzed by 
three authors separately, and a manifest analysis initi-
ated the whole analysis process [33, 34]. A manifest 
analysis approach involves staying very close to the text 
and taking the meaning of the words at face value [35]. 
In our analysis, we focused on the explicit and observ-
able aspects of the data, such as the words and phrases 
used by the participants, to identify patterns and themes 
related to person-centered care in older people residen-
tial care. The authors then met digitally via Zoom and 
discussed the findings before agreeing on the meaning-
ful units that corresponded to the aim. These were then 
condensed, and codes were created, sorted into sub-
categories, and finally into four main categories. The 
results of the study were then presented, clarified, and 

strengthened by quotes from participating nurses. The 
quotes were corrected for spelling. An example of the 
analysis is presented in Table 1.

Ethical consideration
In adherence with the recommendations of the Helsinki 
Declaration [36], the participants have given written 
informed consent by responding to the invitation email 
and agreeing to participate in the study. In addition, ver-
bal consent was recorded during the interview session 
after the participants were given oral information before 
and during each interview. The participants were thereby 
informed that participation in the study was voluntary 
and that they could cancel their participation at any time 
during the course of the study without stating the reason. 
Information was also given regarding how data regard-
ing person and place are treated confidentially. Data were 
decoded by changing the participant’s name to reduce 
the risk of identification [36]. The study received ethical 
approval from the Faculty of Health Sciences at Kris-
tianstad University (D1DF:2).

Some risks have been identified with participation in 
the study. One risk is that the nurses at Tre Stiftelser may 
have felt obliged to participate in the study as one of the 
authors is a former colleague. Volunteering can then be 
questioned, but at the same time, all participants have 
given their consent before the interviews. Another risk 
is that participating nurses may have experienced stress 
due to a strained work situation, at the same time as they 
wanted to participate in the study [36].

Additionally, the professional experience of the authors 
was that a salutogenic approach might make it easier 
for nurses to provide person-centered care. However, 
the authors discussed their pre-understanding and 
summarized this before the interviews began to mini-
mize its possible influence on the analysis and results 
presentation.

Results
The use of a salutogenic perspective in combination with 
person-centered care is experienced by the nurses as 
improving residential aged care as well as contributing 
to the work satisfaction of the care personnel themselves. 
Hence both the older persons and the care personnel 
benefit by this way of working. By using a salutogenic 
perspective along with person-centeredness, a focus on 
the resources of the older persons is emphasized, as is 
using a holistic perspective. Person-centered care is made 
concrete by the salutogenic approach, manifested in com-
prehensibility, manageability, and meaningfulness. The 
findings are represented in three categories (see Table 2).

Table 1 Example of the analysis procedure
Meaning unit Condensed 

meaning unit
Code Sub-category Cat-

egory
The salutogenic 
values, the sense 
of coherence, it 
should perme-
ate person-
centered care 
and it becomes 
more concrete. It 
becomes clearer 
when we reflect 
on whether 
this person has 
comprehensibil-
ity, manageability, 
and meaningful-
ness. These are 
the tools that 
can contribute to 
person-centered 
care.

The saluto-
genic values 
and sense of 
coherence 
should perme-
ate person-
centered care, 
which be-
comes clearer. 
Reflecting on a 
person’s com-
prehensibility, 
manageability, 
and meaning-
fulness is a tool 
to contribute 
to person-cen-
tered care.

Secur-
ing 
sense 
of 
coher-
ence 
con-
tributes 
to 
person-
cen-
tered 
care.

The integration 
of salutogenesis 
with person-
centered care.

The 
holistic 
ap-
proach 
in 
per-
son-
cen-
tered 
care is 
sup-
ported 
by the 
saluto-
genic 
perspec-
tive.
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Emphasized focus on the resources of the older person
This category concerns the nurses’ focus on the resources 
of the older person and entails three sub-categories: par-
ticipation promotes a sense of coherence; the older per-
son’s self-determination; and communication creates a 
partnership.

By encouraging the older persons to participate in 
their own care, the nurses believed a SOC was enhanced 
for the older persons. Participation, as in codetermina-
tion, was thereby a way to involve and make use of the 
resources of the older person. Nurses described that 
enhanced SOC as influencing the older people. For exam-
ple, by allowing the older persons to decide which time it 
worked best to dress their wounds, the participation in 
their own care improved their understanding of the situ-
ation and their needs. As a result, their comprehensibility 
was improved. The nurses subsequently planned accord-
ing to the older persons’ wishes, and their manageabil-
ity was thereby also strengthened. The nurses expressed 
that this contributed to empowerment and to increased 
meaningfulness for the older person.

Nurses also described that in using a salutogenic per-
spective, and thus focusing on resources, the self-deter-
mination became a central part of the care, in line with 
person-centered care. Nurses would not control the 
direction of care. The nurses’ experience was that they 
could offer their help, but it was still on the older persons’ 
terms, and their opinion was considered important. The 
co-determination sometimes became less important than 
the self-determination of the older person. The nurses 
described situations when they chose to listen to the 
older person and prioritize his or her wish, even when it 
meant standing up against the doctor:

When the person says “I do not want to do this any-
more, I have lived my life, I do not need to prolong 

it, and I want to end the treatment” then I think it´s 
about listening to what is required. (Nurse No. 4)

The dialogue with the older persons created a partner-
ship, which coincided with the focus on resources in 
both the salutogenic approach and person-centered care. 
Through the communication, the nurses gave informa-
tion regarding, for example, which blood samples to take 
and their purpose, and the older people had the opportu-
nity to ask questions and together they could decide on 
the course of action. In this way, older persons became 
involved in their own care and could then decide if they 
wanted to participate or not. The nurses described it as 
the older person becoming co-determinant in their care, 
and they became partners in the care process.

Communicating with older persons also meant that 
nurses obtained knowledge and awareness of what the 
specific person considered important, the experiences 
and the feelings. The dialogue became the means on 
which the partnership was created, and a compassionate 
and respectful relationship was built:

When I sit down and talk to […] and they want to 
tell me things and share their feelings, their lives… it 
is a confidence and a trust. (Nurse No. 5)

Therefore, by becoming partners, not only the resources 
of the nurse were guiding the care but also the resources 
of the older persons.

The holistic approach in person-centered care is supported 
by the salutogenic perspective
The nurses described that by using a salutogenic care 
model the holistic approach in person-centered care was 
emphasized. The holistic approach entailed an integra-
tion of different perspectives, which were manifested in 
two subcategories: the integration of salutogenesis with 
person-centered care; and the co-existence of salutogen-
esis and pathogenesis in person-centered care.

According to nurses’ experiences, the salutogenic 
approach supported the person-centered care, as it 
became more pronounced when regarding the care 
according to the concepts of comprehensibility, manage-
ability, and meaningfulness:

The salutogenic values, the sense of coherence, 
it should permeate person-centered care and it 
becomes more concrete. It becomes clearer when we 
reflect on whether this person has comprehensibility, 
manageability, and meaningfulness. These are the 
tools that can contribute to person-centered care. 
(Nurse No. 5)

Table 2 Nurses’ experiences of person-centered care for older 
people in nursing home care, combined with a salutogenic 
approach
Categories Sub-categories
Emphasized focus on the 
resources of the older person

Participation promotes a sense of 
coherence
The older person’s self-determination
Communication creates a partnership

The holistic approach in per-
son-centered care is supported 
by the salutogenic perspective

The integration of salutogenesis with 
person-centered care
The coexistence of salutogenesis and 
pathogenesis in person-centered care

Integrating the salutogenic per-
spective with person-centered 
care enhances the work satis-
faction of the care personnel

Training in salutogenesis and SOC 
promotes the assignment of provid-
ing person-centeredness.
The values of the organization cor-
relate with the essential values of the 
nurses
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The salutogenic approach was also described as enhanc-
ing the quality of life. An example of this was when the 
nurses understood how important it was for the older 
persons’ well-being to take part in social activities and 
went out of their way to support it. Instead of accept-
ing that some older people declined to partake, they 
assumed the perspective of the older person, that is, the 
insider’s perspective, and barriers such as incontinence 
were discovered and could be met by appropriate aids. 
So, by dealing with the older persons’ feelings of insecu-
rity on account of their fear of leakage, the nurses helped 
to make the situation manageable. As a result, the older 
persons’ everyday life became more meaningful and their 
quality of life improved. This was made possible by using 
an insider’s perspective, which in itself entails a holistic 
perspective.

The salutogenic approach and person-centered care 
was experienced as intertwined and interrelated, as one 
nurse:

We look at another whole in the salutogenic perspec-
tive… we weave person-centered care into the salu-
togenic ones automatically; I think it is difficult to be 
salutogenic if you do not believe in the person-cen-
tered [care]… they are connected. (Nurse No. 4)

The holistic aspect in person-centered care was also 
supported by using both the salutogenic perspective as 
coexistent with the pathogenic perspective. The patho-
genic approach was needed for the older persons to be 
able to live an active life, and the nurses pointed out that 
the older persons’ illness must be taken care of for them 
to experience well-being and quality of life. As such, the 
pathogenic and salutogenic approach complement each 
other and contribute to a holistic approach, and both are 
used in person-centered care.

An example of this was when an older person with 
pain received pain relief before a gymnastics session 
to be able to participate. The pain needed to be taken 
care of first, i.e., the pathogenic intervention, but it was 
complemented by the ambition to facilitate the physical 
activity as it was salutogenic. Salutogenic and pathogenic 
approaches were conducted with a conscious of their 
complementary relationship:

Emanating from my profession as a nurse, I believe 
that working in a salutogenic approach means hav-
ing to… keep what’s ill in check in order to notice all 
the resources that the person has. (Nurse No. 9)

Integrating the salutogenic perspective with the person-
centered care enhances the work satisfaction of the care 
personnel
The findings indicated that not only the residential 
aged care was improved by the integration of the two 
approaches, but also the work satisfaction of the nurses. 
This was manifested in two subcategories: training in 
salutogenesis and SOC promoted the assignment of pro-
viding person-centered care; and the values of the organi-
zation correlated with the essential values of the nurses.

All personnel at the nursing home underwent a train-
ing course in salutogenesis and SOC, and this course 
was considered by the nurses as a vital part of conduct-
ing a care model that integrated the salutogenic per-
spective with person-centered care. They believed that 
this training was of great help in daily work and ensured 
that everyone in the organization was working towards 
the same goal, from nurses and facility caretakers to the 
managers. Furthermore, the nurses believed that mean-
ingfulness was enhanced when all staff knew what they 
were working towards, and this enhanced their work 
satisfaction. One nurse expressed it in terms of creating 
SOC for the personnel as well:

[knowing that we all have the same goal, i.e. provid-
ing good care for the older person] makes it easy. I 
think […] it creates SOC also for the employee, 
everyone knows the focus, everyone knows why I am 
at work. (Nurse No. 2)

Working in a nursing home with the pronounced val-
ues of salutogenesis also signified an agreement with 
the essential values of the nurses themselves. This was 
described by the nurses as promoting feelings of fulfill-
ment and satisfaction. However, supportive management 
was experienced as a prerequisite to creating such a work 
situation. They experienced an understanding from the 
management that caregiving takes time, and a support 
that allowed putting the older persons first, even when 
it meant a more time-consuming care. For example, the 
management encouraged having a cup of coffee with the 
older person, creating a more enjoyable life for both the 
nurse and the resident:

I believe that with the salutogenic approach you can 
create a life that is pleasant, or how do you say… a 
better life. Where you can continue to be yourself. 
(Nurse No. 1)

Discussion
The aim of the study was to describe nurses’ experiences 
of person-centered care for older people in nursing home 
care, combined with a salutogenic approach. Our main 



Page 7 of 9Ehk et al. BMC Geriatrics          (2024) 24:262 

findings reflect the nurses’ experiences with an emphasis 
on the older persons’ resources, the perception that the 
holistic approach in person-centered care is supported 
by the salutogenic perspective and that integrating the 
salutogenic perspective with person-centered care could 
improve the nurses’ work satisfaction. The experiences 
of the nurses could be described as the result of person-
centered care alone. However, nurses described their 
experiences as emphasized by adding the salutogenic 
perspective to person-centered care.

In the current study, the nurses’ emphasis on the older 
persons’ resources was described in how they tried to 
promote a sense of coherence through participation 
which they perceived was a core practice in person-cen-
tered care. Participation was created through dialogue, 
listening to older persons, and providing space for them 
to express themselves. Participation was defined by 
Sahlsten et al. [37] as being engaged, involved, and par-
ticipating in the context at the same time as the nurse 
invites the persons to participate in their care. Both par-
ties actively participate, and participation means that 
the people are involved in decision-making concerning 
their own care [38]. The findings of the study showed that 
both the nurse and the older persons needed to actively 
participate in order to create participation. The results 
of the study also showed that co-determination that 
arose through the participation of older persons led to 
SOC. Antonovsky [28] points out that SOC is about how 
comprehensibility, manageability, and meaningfulness 
affect the lives of older people. In addition, the Swedish 
Nurses’ Association [38] states that nursing should be 
based on persons’ participation and that care should be 
person-centered. Furthermore, the competency descrip-
tion for special nurses in the care of the older persons 
refers to identifying and working based on the needs and 
resources [38], which strengthens the result of our study. 
Hence, participation is an important building stone in 
providing person-centered care for the older people. 
Nurses need therefore to take all possible measures and 
plan active interventions to promote older persons’ par-
ticipation, increase their influence, and build their capac-
ity to participate in their own care [39].

Another reflected experience in the current study was 
the holistic approach in which nurses supported person-
centered care through the salutogenic perspective. For 
example, SOC was mentioned by the nurses as a valuable 
tool towards practicing a holistic person-centered care. 
They meant that the SOC tool promoted comprehensi-
bility, manageability, and meaningfulness in concretizing 
the care provided. Zhao et al. [40] showed that healthcare 
professionals may have difficulty seeing the whole per-
son, which could lead to important information about 
the person’s goals sometimes not being noticed. Simi-
larly, Arakelian et al. [30] showed that person-centered 

care was important for hospitalized persons to be seen 
as unique individuals. Furthermore, they believed that it 
is important that their personal wishes are considered in 
the care provided [30]. The results of the current study 
are reinforced by what Arakelian et al. [30] point out by 
explaining the importance of the nurse considering and 
seeing the entire older person. This is the essence of being 
able to reach a person-centered approach. To imple-
ment holistic, person-centered care, nurses need to be 
informed about the older persons’ situation, their expec-
tations of the care provided, and their personal wishes 
and resources. Studies have shown that a presence of a 
strong SOC in the older person is associated with better 
physical, social, and mental health [41] which is linked 
to good perceived health. Furthermore, healthy aging 
means having something meaningful to do and a bal-
ance between capacity and challenges for the older per-
son [42]. Our study shows that person-centered care is 
supported through a salutogenic approach and focusses 
on maintaining health and creating quality of life. This 
is done through activities and based on what the older 
persons wish. Antonovsky [28] believes that in saluto-
genic approaches, health-promoting measures are sought 
that facilitate people’s health by taking advantage of and 
supporting their own resources. By ensuring health and 
belief in one’s own ability, as well as valuing perceptions 
and experiences, health is promoted [28]. This strength-
ens the results of our study as the context is important 
for person-centered care. It will thus be easier to work 
person-centered based on a salutogenic context.

Furthermore, the study showed that nursing was expe-
rienced as a pleasant practice due to the organization’s 
choice of values. The nurses reflected on the congruence 
between the organization’s values (salutogenesis) and the 
core code of nursing (person-centered care). This led to 
increased feelings of satisfaction with the work tasks and 
fulfillment of their commitment towards caring for older 
people. One common component with Sharma et al. 
[43] findings was related to the caregiver’s behavior and 
the organizational support required for person-centered 
care. The conclusions from Sharma et al. [43] show that 
healthcare providers and organizations need to facilitate 
person-centered care. There also needs to be shared deci-
sion-making and meaningful participation to improve 
the healthcare system [43]. This reinforces the result 
in our study, in which the experience was that a higher 
motivation is created among the staff when the organi-
zational values reflect the nursing values. Furthermore, 
the study showed that if everyone knew why they were 
at work, SOC was also created among the employees. 
Therefore, it is recommended, based on our findings, that 
an organization to communicate clear goals and values to 
enhance the understanding of the vision of the organiza-
tion’s vision and thus the purpose of their own work. In 
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addition, our results show that the work towards person-
centered care and patient contact were among the most 
rewarding parts of being a nurse. Nurses also reported 
that the organization’s salutogenic value positively 
affected their nursing care. We believe therefore that the 
organization has an implicit role in creating a work envi-
ronment that might affect how good the quality of care 
the older persons receive.

Methodological aspects
To strengthen the trustworthiness of the current study, an 
appropriate method was chosen (a qualitative method) to 
answer the research question. An example of the analysis 
procedure was provided in a table (to increase the cred-
ibility of the study results), quotes from the interviews 
were used (to substantiate the results), the study methods 
were described as accurately as possible (to enhance the 
verifiability of the study), and more than one researcher 
has been involved in the analysis work (to increase the 
credibility of the study) [44].

A qualitative method with a deductive approach was 
chosen (to correspond to the phenomenon studied). 
The data collection, the data analysis, and the results 
reflect the perspectives of nurses, who were educated in 
the salutogenic perspective and responded to questions 
guided by the salutogenic approach (the interview guide), 
which complies with the deductive approach [31].

In addition, two pilot interviews were conducted to see 
if the interview guide corresponded to the purpose of 
the study, which it did. After the first pilot interview, it 
was discovered that the author, who previously worked 
at Tre Stiftelser, asked fewer follow-up questions. This 
was linked to the pre-understanding of the study’s con-
text and theoretical frame of reference, the authors then 
jointly decided that the second author would conduct the 
remaining interviews. This meant that the author with 
the pre-understanding of the context was aware of her 
pre-understanding. If this had not been discovered, the 
trustworthiness of the study could have been questioned 
and it is not certain that the material provided the same 
amount of data. Another aspect that may have affected 
the amount of data was that the interviews took place 
digitally via Zoom and not face-to-face. However, the 
interviewing author actively listened, which meant that 
relevant follow-up questions were asked [32].

To strengthen the transferability of our study results 
based on the recommendations by Graneheim et al. 
[34], we have provided a thorough description of the 
chosen context, a relevant background of the chosen 
subject, a theoretical frame, a summary of existing evi-
dence, a careful description of the selection and recruit-
ment processes, and an example of the analysis process. 
By describing all these procedures, the reader is given 
the basic requirements to be able to assess whether the 

results of the current study are transferable to their con-
texts and situations. Our conclusion in this regard is that 
the results are only transferable to contexts in which the 
salutogenic approach is adapted as an inspiring or guid-
ing framework.

Conclusions
The result of the study showed that the salutogenic 
approach is important and facilitates the implementa-
tion of person-centered care for the older persons. For 
care to be person-centered, the older persons need to be 
involved in their care, which can be facilitated by using 
a salutogenic approach, emphasizing the older per-
sons’ own resources. The study also showed that care is 
facilitated when the entire organization works towards a 
salutogenic approach, with the older person at the cen-
ter. Thus, the organization is recommended to prioritize 
training staff on combining the approaches of person-
centered care and salutogenesis. Furthermore, health 
care providers’ work satisfaction can be enhanced by 
applying salutogenesis. Suggestions for further research 
based on the results of the study is a comparative study 
where nurses are interviewed based on their experience 
of person-centered care without a salutogenic context.
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