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INTRODUCTION

Since World War II Sweden has shifted from an emigration to an
immigration country. In 2008 the immigrants represented 169 natio-
nalities (1) and the number of foreign-born continues to rise. In Janu-
ary 2012 more than 1.4 million people in Sweden were born abroad.
Just over half of them come from European countries and 30 percent
from Asia (2).The immigrant population is gradually growing older
(3) and yet we have limited knowledge concerning their needs when
becoming in need of nursing care.
Older persons with foreign background often receive less care than

native Swedes (4) despite having more severe problems (5) and poorer
health than their Swedish peers (6). Health care personnel also seems
to be poorly prepared to meet immigrants, for example one study sho-
wed that more than 80 percent of child health nurses (n=270) were
poorly prepared to meet families from foreign cultures. They had no
written guidelines, support or help and could not have direct commu-
nication with the patients without an interpreter (8) and it is reaso-
nable to assume that similar problems exist in the nursing care of older
people.
The nature of nursing care includes respect for human rights,

values, customs and beliefs of the individual, family and society (9).
At the same time there is a wide variation in the group of older people
in general, for example in terms of background and living situation
(10). The magnitude of variation is even greater among immigrants as
they do represent different religions, social classes and communities
(3). Both the immigrants’ length of stay in Sweden (10) and their age
at the time of immigration (11) have shown to play a significant role.
An older population, which is very culturally and ethnically diverse,
thus poses new challenges in the provision of nursing care (12). The
Social Service Act (13) however emphasizes that residential care faci-
lities should be adapted to older peoples’ specific needs. There are
only a few studies focusing on older immigrants experience when
entering residential care, but they indicate that they encounter diffe-
rent problems (4), for example difficulties to communicate with
others (14).
Late life is in general a period of multiple transitions which can be

described as a period beginning with the starting point of change,

through a period of instability, discontinuity, confusion and distress to
a new beginning of stability, however often at a lower level than before
(15). Having to grow old in a country that is not your birth country
further adds to the transitions. Firstly, the change in terms of declining
health in old age and secondly, having to move into residential care
because of new disabilities. These transitions can also be viewed as
part of the larger developmental transition into old age, which will
induce other transitions, in that late life is a period of multiple transiti-
ons. Transition processes can be either healthy or unhealthy and one
important goal for nursing care is to facilitate healthy transitions (15).
Transition to the care and environment of a residential home has been
identified in the literature as the most significant relocation affecting
older people (cf. 16). Lee and colleagues (16) concludes from their
literature review that there is a need for research to identify the dyna-
mic processes of how older people come to terms with residential
living with special emphasis on the adjustment experiences of older
people with different ethnic background.

AIM
The aim of the study was to illuminate older immigrants’ experiences
of moving to a residential care facility.

METHOD
A qualitative method was chosen for the study and data were collected
using semi-structured interviews with seven older immigrants.

Sample
Purposive method was used for sampling (17). The criterion for selec-
tion was being an older immigrant living in a residential care facility,
be lucid and able to communicate. Managers of twelve residential care
facilities in the county of Blekinge were asked if they had any foreign-
born residents who might be interested in participating in an inter-
view. Seven responded positively and seven older immigrants from six
countries, three women and four men aged 67-87 years, were included
in the study. They all lived in one-bed apartments with a shared kit-
chen and living room. They had lived in the facility for between one
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and five years, had a background as labor migrants, family migrants
or refugees. Their total number of years in Sweden was between 10
and 50 years. Three of the immigrants came from Nordic countries
and four from European countries.

Data collection
The interviews were carried out using an interview guide. The inter-
view included questions concerning their experiences of moving to a
residential care facility and their current life there. The interviews
were tape-recorded, lasted for about 45 minutes and took place in the
informants’ apartments. Four informants could speak Swedish fairly
well, while three had difficulties to express themselves in Swedish. In
these cases an interpreter, chosen by the informants themselves, was
used as support. No one wanted to use a professional interpreter,
instead family members or members of the staff was used.

Analysis
The interviews were transcribed verbatim in Swedish by the first aut-
hor. The texts were analyzed using qualitative manifest content analy-
sis. A manifest analysis deals with the manifest content of the text.
This means remaining close to the informants’ description, rather than
interpreting the underlying meaning of the text (18). Content analysis
is described as a process in which the researcher identifies prominent
patterns and themes that emerge from the data (19).The interviews
were read through several times by the first and last authors to achieve
a deeper understanding of the text in the light of the context. Meaning
units related to the aim were marked and provided with codes that bri-
efly described their contents. Finally codes with similar content were
grouped together and labeled as categories.
Pre-understanding is important for how the author interprets the

material and it is necessary to be as neutral as possible (20). All the
authors involved in this study are registered nurses with work experi-
ence from residential care, the second and the third authors are also
researchers in the area. The first and the last authors made the prelimi-
nary analysis while the second author participated in the later steps of
the analysis when the categories were developed.

Ethical considerations
The informants received written and oral information about the aim of
the study. The author was not personally familiar with any of the older
immigrants that participated. The voluntary nature of the participation
and the possibility of withdrawing at any time without giving a speci-
fic reason were emphasized (21). The study was approved by the
Ethics Committee of Kristianstad University.

RESULTS
The older immigrants’ experiences of moving to a residential care
facility can be understood in three categories: Trying to adjust to relo-
cation to residential care; Feeling alienated by communication diffi-
culties; Trying to stay connected by keeping ties to the origin and past,
with internal variation seen as subcategories (Figure 1). The subcate-
gories are indicated by italics in the text and the informants are deno-
minated Man (M) 1-4 and Woman (W) 1-3.

Trying to adjust to relocation to residential care
The informants tried to adjust to relocation to residential care. The text
showed that they realized that they were unable to manage by themsel-
ves and had to move to residential care as they had experienced diffi-
culties in their own home. They described their poor health as the
main reason for their moving into residential care. It had become
increasingly difficult for those who had diabetes to eat their meals at
scheduled times and take their insulin properly. Having had a stroke or
falls resulting in complications were other reasons.

I came here three years ago because of illness ...I could actually have
lived at home ... but I needed help with... such as insulin (W2). I inju-
red my hip. I really do not want to stay here ...I have already been here
for a long time… But I have to (M1).

Even if the informants tried to adjust to their new location, missing
home and the sense of security was a recurrent theme in the text. Most
informants described how hard it had been to leave their home and not
know what would happen. They missed those who were left behind,
their culturally influenced food and possessions. They did not feel as
if the move was their own choice, rather that they had been ‘transfer-
red’. Although it was hard to be in residential care, none of the infor-
mants expressed a strong desire to move back to their country of ori-
gin. They missed their home in Sweden.

Well, I do not know if I have moved, ha, ha ... My house is still a block
away ... but no furniture. It has disappeared ... no I do not want to be
here! (M1). When it suits, you are an immigrant and when it does not
suite, you are Swedish ... but I could not imagine moving back to X-
country (M2).

Despite the resistance to leaving their own home, the informants
acknowledged the advantages of the new location. They expressed a
great gratitude to the staff. They thought the place was clean and nice
and appreciated getting help with food, laundry, washing and clea-
ning. They felt that the staff did not try to disadvantage them because
of their background.

I lived in a house and I could not manage myself, so it is much better
here…Food and drinks and washing. They come and clean. It is just
fine (M2).

Feeling alienated by communication difficulties
The interviews showed that the immigrants felt alienated in their new
context. One reason for this was their difficulties in communicating
needs to the staff. The informants found it difficult to express themsel-
ves in Swedish and often wanted the staff to phone to their relatives or
someone who could speak their language. Sometimes they felt the
staff was stressed, especially during meal times and during help with
personal hygiene, which in turn made the informants reluctant to ask
for help of the staff to try to explain their needs and wishes.

Nobody understands me! I do not want to take a shower so often. Pre-
ferably, after breakfast, if so, in peace and quiet ... I get angry when
nobody seems to understand this (M3).

Another aspect of alienation was the inability to socialize with others.
The informants often met the other residents at mealtimes but lang-
uage difficulties were described as an obstacle to the exchange of
ideas. Some informants understood Swedish but could not speak it
and tried to use body language instead. However, they felt unfamiliar
with the other residents, they did not know them and they seemed to
be older. Some of the informants, therefore, had some of their meals in
their apartment, where they also spent most of their time. Only if they
were in the right mood did they come out but then they mostly sat in
silence among the others.

I talk to the others a little bit, but not very much… They are not fami-
liar ... and they are mostly older than me (M1). I talk to the others if I
feel like it ... but they do not speak my language ... [laughter] (W3).

Figure 1. Older immigrantsʼ experiences of moving to a
residential care facility.

Trying to adjust to relocation to residential care

Realizing unable to manage by oneself
Missing home and the sense of security
Acknowledging the advantages of the new location

Feeling alienated by communication 
difficulties

Having difficulties communicating needs
Being unable to socialize with others
Enduring the monotonous and lonely days

Trying to stay connected by keeping ties to the 
origin and past

Being able to participate in meaningful activities
Still being a part of the family
Being confident in the context of the past
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It was also difficult to socialize with the staff. If there was a member
of staff who could speak the informants’ home language, it was per-
ceived to be a huge asset. When such staff members were on duty it
made a big difference and the informant felt safe, understood and
could participate.

It would be nice if someone here could speak my language so I can feel
secure ... There is one person on the staff who can speak my language,
but when she is not here, I do not want to talk (M3).

The informants described the days as being long and hard and tried to
endure the monotonous and lonely days. One strategy was to stay in
bed as long as possible in the mornings and have their breakfast in
bed. They spent most of their days watching television, usually in their
rooms. The meals and the rests were the only landmarks in the day and
many informants described the meals as the highlights. Going to bed
early was another strategy for reducing the length of the day. Someti-
mes there were interruptions such as music or party, but these activi-
ties were intended for all residents. None of the informants reported
having contact with their fellow citizens. Almost all said that their
days were boring.

There is breakfast, then rest, then nothing (M3). Monotonous of
course, I stay in bed longer, the older I get (W1).Mostly sleep ... There
is food ... Yes, coffee and supper and then the bed again ... I am not
doing much. The days are long (M1).

The informants never received any visits from old friends or former
colleagues. Some older immigrants had contacts with relatives in the
old country, while others said that those who remained there were very
old and weak. Some of the informants had close relatives nearby, but
not all. If their partner was no longer alive their feelings of loss were
profound.

My relatives are dead and so are those I used to hang out with. There is
only one left, a cousin and her husband (M2). I wish that my family was
closer (W1). Not many visit ... nothing ... and they cannot as I have no
one. I am all alone. I had someone… we lived together ... but she is
dead. Two years ago ... [blows his nose] I have got a cold… (M1).

Trying to stay connected by keeping ties to the origin and past
The interviews communicated a wish to stay connected by keeping
ties to the past. One aspect of this was the ability to participate in
meaningful activities, something that reminded them of their previ-
ously healthy life. Some of the informants used to read but now their
sight was too weak. The informants wished that the staff were able to
read to them about their home country. Another wish was to have
access to audio-taped books in their own language. They said that
music and plays in their own language helped them to maintain the
connections with their past.

I have always been interested in history ...but my eyes get so tired ... I wish
they could find something they could read to me about my native country
... A little of each. Arts, it would lighten things up ... music too (W1).

Meaningful activities could also link them to old friends and mutual
culture. Sometimes they met an old acquaintance casually, for exam-
ple when visiting the hospital or out for a walk. To talk, joke and laugh
about old memories was perceived as very positive and was said to be
a happy event. A “good day” was one when they were able manage
some things by themselves.

I want to help myself, to be able to go out to the dining room...I would
love to go to physiotherapy (M3).

The informants also said that they did not want, or did not dare, to tell
the staff their wishes. They thought that they could not ask for very
much, they were old and their expectations had diminished.

There is not much that I can influence. I do not dare to… It is not easy
(M1). I am so old now ... I don’t miss anything. I don’t want to do
much (W3).

Another aspect of staying connected was the importance of still being
a part of the family. Most of the informants said that they were pleased
when relatives came and visited them, but this did not happen as fre-
quently as they would have liked. The informants appreciated when
the relatives helped them with practical things in the apartment. This
could be anything from cleaning, arranging new curtains or making
various purchases.

The two sons whom I have contact with live in Sweden. But they don’t
have the time to come very often as they work. ... Now I have grand-
children and great grandchildren. So they will come and see me ...
(W1).My son comes to visit ... when he has the time ... he will arrange
what I need (M4).

The text mediated the idea that the informants were confident in the
context of the past, and aspects reminding them of their former lives
and culture made them feel at home. Some informants used the phone
occasionally to talk to relatives. They spent a lot of time watching TV,
and expressed a wish to have access to channels from their native
country, in their own language.

I watch TV ... I have access to 10-12 channels, but with a satellite I
would be able to get the channels from my native country. (M2).

DISCUSSION
The findings showed that the immigrants tried to adjust to the reloca-
tion to residential care but felt alienated by their communication diffi-
culties and tried to stay connected by keeping their ties to the origin
and past. This process can be framed by the transitions theory, whe-
reby a transition is described as the passage between two relatively
stable periods of time. This passage is often marked by individual
experiences of environmental changes and uncertainty related to loss
(cf. 15). The results showed that the informants moved into the resi-
dential care with mixed feelings and an uncertainty. This is characte-
ristic of transition experiences at the start of a transition process,
where there is an attempt to adjust to the relocation. These efforts
seem adequate as strategies in striving to cope with the situation. This
coping is not, however, unique to immigrants and has been described
by several researchers. Among native born Swedes, the thought of
having to receive assistance from an unfamiliar person also evokes
anxiety and a fear of losing self-determination and control over one’s
daily life (22). According to Heikkilä and Ekman (14), immigrants
need an existence in which they can recognize themselves and the
environment. This is important for older Swedes too, but it is even
more important for older immigrants, as they have fewer contacts with
neighbours, colleagues outside of work and close friends to confide in
(23). The informants did not miss their home in their country of ori-
gin, which may be surprising, but this is in line with findings by Hans-
sen (24) which suggest that after many years in Sweden so much has
changed that they no longer “feel at home” in their old homeland.
Despite the initial resistance, the informants acknowledged the advan-
tages, felt content with the staff and expressed appreciation. This can
be interpreted as coping adequately by modifying expectations and
reconstructing life routines, which is necessary for a healthy transition
process (15). Thus immigrants and native Swedes have much in com-
mon, but immigrants are more vulnerable in terms of their often lower
position in Swedish society, which calls for particular attention.
One noteworthy result is that the older immigrants felt alienated in

the new context. Transition in itself often brings with it a sense of loss,
or of alienation from what has been familiar and appreciated (15). In
addition, not knowing the language well enough can mean a lack of
social contacts, which in turn can lead to deprivation. Earlier studies
have shown that moving to residential care can change the self-image
(25) and may mean more limited views of the future and to living only
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from day to day (26). Behaviours such as flight into sleep can be pas-
sive coping strategies for escaping from boredom; such tiredness can
be reduced if something has to be dealt with (10). The ability to com-
municate seems to influence most areas that must be mastered in the
transition process for these to be minimal symptoms, optimal functio-
nal status, a sense of empowerment and integrity, and feelings of con-
nectedness. Thus, all indicators of a healthy transition process are
affected by language (15). Communication difficulties are major
obstacle when assessing older immigrant’s needs and home help pro-
viders often answered “don’t know” when they were asked about older
immigrants’ need for help (5). This indicates that immigrants have dif-
ficulties making their needs understood when being assessed. The
communication difficulties also influenced their ability to socialize
with others, which meant that the days became long and monotonous.
Many older immigrants have failed to learn Swedish well enough
because their fellow-workers often were compatriots and their initial
intention might not have been to remain in Sweden (24) and those who
immigrate late in life will probably never learn the language well
enough to communicate in Swedish (27). Residential care facilities
that are adjusted to cope with different languages and cultures would
therefore be desirable, but only a few exist (14).
The results show that the informants tried to stay connected by kee-

ping the ties to the past. Evidently they tried to cope with the situation
by keeping a sense of connectedness. Aspects that reminded them of
their past life made them feel at home and enhanced their sense of
well-being and integrity. Separation from family and friends may be
even worse for older immigrants particularly when their children are
not nearby (24) and highlights that when ties to cultural heritage are
cut off, the risk of cultural loneliness increases (28). The need to feel
and stay connected is a prominent theme in research on transition, per-
haps because the relations that shape the person’s feelings of security
are disrupted (29). Efforts to sustain old relations and build new ones
become even more important, not the least in order to retain a sense of
meaningfulness in which identity and integrity are important parts. To
be a person is to be a story and the story is one’s identity (30). A per-
son’s narrated life story also contains the potential for finding mea-
ning in life (31) as it offers a possibility to make sense of one’s situa-
tion and life. Consequently older immigrants should be given the
chance to tell their life stories which ought to be used as a basis for
care provision.

Methodological considerations
A qualitative study should be evaluated in terms of trustworthiness
which includes credibility, dependability, confirmability and transfe-
rability (32). One aspect of credibility that is emphasized is accuracy
in the selection of informants. The number of older immigrants in
residential care in Blekinge was limited, since they tend to live in their
own homes for as long as possible with the help of home care. The
informants originated from six countries, and had an age difference of
twenty years, which is simply a representation of reality. The confir-
mability of the study concerns the objectivity, the material’s accuracy,
relevance and meaning. In this study, the authors, independently, revi-
ewed all the categories to cover as many qualities as possible and after
discussion and some revisions the category system was developed. It
is, however, also important that the informants’ actual experiences are
adequately captured (33) and language difficulties might have restric-
ted their narratives. In this study the informants desire for familiar
interpreters was addressed, which can be considered a methodological
weakness but an ethical strength. However, using healthcare staff as
interpreters may restrict informants’ narrations about the care provi-
sion or staff behavior. Last but not least, older immigrants may see it
as a safety factor with their adult children as interpreters.

Conclusion
Older immigrants, who move into residential care are vulnerable and
experience a major transition as they move from a familiar social and
cultural environment into a place mainly designed for older Swedes.
There is a great risk that they will become alienated and highly depen-
dent on their relatives if not nursing care interventions with specific

focus on their needs are developed. The possibility of listening to
one’s native language, which confirms identity, might be achieved
through an increased recruitment of nurses with immigrant back-
ground. This also increases the possibility to get access to the person’s
life story, with information that can be used as a base for care provi-
sion. If they are given time, based on past and current interests, the
meaningfulness of activities in daily life could increase. Also quite
simple arrangement can be used to increase their sense of belonging,
for example an increased participation of immigrant associations to
arrange culture-specific activities and the possibility to view foreign
channels on TV.
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