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Individuality is an ethical value and a focus in achieving quality outcomes for both older people and profes-
sionals through person-centred care. This integrative review aimed to identify and synthesise previous
research on individuality in delivering older people’s home care and services. We conducted systematic
searches in CINAHL, PubMed, SocIndex, and Web of Science databases on empirical studies published in

English (1/2012 — 2/2024). Out of 1596 records, 23 studies were included in the review. Based on this review,
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individuality is a prerequisite for older people to pursue a meaningful life and receive tailored care at home. It
relies on older people expressing individuality, voicing self-determination in their care, and the structures of
home care and services prioritising individuality. Further research is needed into how individuality can be
supported and delivered in home care and services, and how delivery can be evaluated and developed to
respect the individuality of older people.
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Introduction

Individuality is an ethical value in the delivery of quality care and
services for older people.'? Globally, in 2030, every sixth person is
expected to be over the age of 60 and this proportion will grow fur-
ther in the following decades.® Thus, it has been noted that the need
for reliable home care and services will grow and even those with
more complex needs are likely to be cared for in their own homes,>*
creating more demand for tailored delivery of integrated care and
services that meets older people’s wide-ranging needs.>* Finding the
best solutions and reaching the best solutions for delivering home
care and services requires an understanding of individuality.

There are numerous individual prerequisites for enabling older
people to continue living at home for as long as possible.® Most older
people prefer to live at home and various models have been devel-
oped around the world for providing home care and services which
support older people to live independently and age in place.>”®
Home care and services (hereafter referred to as “home care”) con-
sists of services provided by health and social care professionals at
home.” It includes the coordination, management, and delivery of
medical, nursing, and rehabilitative care; home services to assist with
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carrying out everyday activities, domestic care, and participating in
social life; and collaboration with family members.>”

The concept of individuality in care has been used synonymously
with person-, patient-, client-, and family-centred care, and with
personhood.”'*!" While the literature does draw some distinctions
between these terms they share a focus on tailoring care to fit the
individual, considering their lives as a whole and endeavouring to
support them comprehensively.>!° In this study, we chose the spe-
cific focus of 'individuality’ in order to identify and highlight the
unique characteristics of older people in their home environment
that distinguish them from others,” are individually significant, and
thereby form a foundation for delivering their individual care and
services at home. Individualised care takes into account both the
patient’s clinical situation, including health conditions, abilities, and
specific needs, and their personal life situation, including day-to-day
activities, preferences, and family involvement. It also considers their
knowledge, opinions, and decision-making control over their care.?

Previous research has studied individuality and related concepts
in relation to older people’s care delivery in long-term care facilities,’
professional perceptions of care practices,'? descriptions of related
competence and contexts,'> and older people’s experiences in care
homes.'* Literature reviews on individuality have also been con-
ducted in home-based services'>'® and dementia care settings,'’
with a focus on assessment and care planning'’ and the key compe-
tencies for planning and care practice.!” Reviews in home care set-
tings have focused on older people’s prerequisites for living at
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home,® the preconditions for home care nursing,® and a client-cen-
tred approach.” However, while the need to prioritise individualised
care is thus broadly recognised (e.g.!*>®'®) there has so far been no
synthesis of up-to-date empirical insight into individuality in the
delivery of home care for older people. Therefore, the aim of this inte-
grative review was to identify and synthesise earlier empirical
research on individuality in delivering older people’s home care and
services. The resulting insight can be utilised in developing home
care in ways that support older people’s individuality.

Methods

We conducted an integrative review in five stages: (1) problem
identification, (2) literature searches, (3) data evaluation, (4) data
analysis, and (5) presenting results.'® This approach allowed us to
include primary studies that employed diverse research methods and
identify and synthesise existing knowledge comprehensively.'® We
registered the protocol in PROSPERO (CRD42024505824; February
12th, 2024), and reported the review using the Preferred Reporting

Items for Systematic Reviews and Meta-Analyses (PRISMA) statement
and checklist (Supplemental Table S1).2°

Problem identification and literature search

We identified the research problem through preliminary litera-
ture searches. Then, we systematically searched the literature both
using electronic databases and manually (Fig. 1).'° We used the
CINAHL, PubMed (Medline), Web of Science, and Socindex databases
as they are relevant to nursing, social care, and multidisciplinary
research. We used the search terms “individuality”, “home care and
services”, “older people”, and their synonyms, and data-base-specific
headings combined with Boolean operators. We verified the search
strings with an information specialist (Appendix, Table A.1). The sys-
tematic searches were limited to original studies in English published
between 1/2012 and 2/2024.

Inclusion and exclusion criteria were applied in selecting studies.
We included studies that focused on individuality in older people’s
home care and mentioned concepts such as individualised, person/

[ Identification of studies via databases ]
 oummn
- Records identified from
o databases (N = 1596)
® CINAHL (n = 483) Duplicate records removed by Zotero system
E PubMed (n = 655) before screening (n = 589)
= SocINDEX (n = 89)
] Web of Science (n = 369)
—
N
Records excluded (n = 853) by reason
1. other or mixed population/setting (n = 512)
. 2. focus on informal care (n = 33)
Records screened based on title 3. focus on care or interventions indirectly
and abstract (n = 1007) related to individuality (n = 137)
4. theoretical or methodological paper (n = 123)
5. grey literature (n = 48)
o
[=
=
]
o
(3]
(%]
Reports excluded (n=131) by reason
1. other or mixed population/setting (n = 43)
Reports assessed for eligibility 2. focus on informal care (n = 3)
based on full text (n = 154) 3. focus on care or interventions indirectly
related to individuality (n = 85)
—/
) v Identification of studies via manual
citation searching of selected studies
o . o Reports identified from Reports
-]
2 Stlédles mcluded_ln review via citation searching of excluded
E atabases (n = 23) selected studies (n=15)
° manual searching (n = 0) <> )
£ In total (n = 23) reference lists and by reason
assessed for eligibility 1.(n=10)
based on full text 2.(n=0)
(n=15) 3.(n=5)

Fig. 1. Retrieval and selection of studies (adapted PRISMA 2020 flow diagram for systematic reviews>’).
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people-centred, client-centred, patient-centred, and tailored care in
the results, theoretical background, and title or aim/purpose of the
study. In terms of research subjects, we included older people (with
no specific age limit), family members, and health and social care
professionals in home care. We excluded theoretical and methodo-
logical papers, grey literature, and studies that explored other or
mixed settings such as transitional care (e.g.”'), informal care (e.g.”?),
consumer-focused aspects, or interventions and treatments indi-
rectly related to individuality in care.

In all, 1596 records were identified and uploaded to Zotero for ref-
erence management. Prior to screening, duplicate records (n = 589)
were removed, yielding 1007 records for eligibility assessment. Two
reviewers (JP and A-LA) independently selected studies from the
search using first the title and abstract and then the full text. At every
stage of the process the two reviewers had to reach agreement,
recording their reasons for exclusions. Discrepancies between the
reviewers were resolved through continuous discussions on the rele-
vance of records in meeting the criteria and aim of the review. When
necessary, two other members of the group were consulted, and the
final selection was agreed by consensus with the whole research

group.
Data evaluation

Data evaluation was conducted independently by the two
reviewers (JP and A-LA), setting no cut-off-point for exclusion and
aiming to form an overall picture of the quality of the selected stud-
ies. We used the Mixed Method Appraisal Tool (MMAT), version
2018,>® which included two screening questions for all types of study
design and five items per design type: qualitative, quantitative non-
randomised, quantitative descriptive, and mixed-methods studies.
All items were scored against three options: yes (one point), no (zero
points), or can't tell (zero points). Disagreements about scoring were
resolved through discussion. All studies scored between 2—5/5 points
(Table 1), and the scoring was not used in weighing the findings. The
most common reasons for missing scores related to, in qualitative
studies, data analysis and coherence between the data sources, col-
lection, analysis, and interpretation; in quantitative non-rando-
mised-studies, accounting for confounders in the design and
analysis; in quantitative descriptive studies, the appropriateness of
measurements; and in the mixed-methods study, representativeness
of samples.

Data analysis and presentation of results

Inductive content analysis>* was used for analysis and integration
of findings from qualitative, quantitative, and mixed-methods stud-
ies, and their narrative synthesis.'® NVivo?> was used in the data
extraction, reduction, and coding phases which were first executed
by one researcher (JP) and then checked, discussed, and confirmed by
the research group. First, data were extracted and tabulated by
author(s), year, country, data evaluation scores, use of concepts
related to individuality in home care, aim, and methods (Table 1).
Next, sentences or paragraphs of primary data were extracted, coded,
and named inductively according to their contents. Similar codes
were first grouped into sub-categories and then abstracted to form
main categories (Supplemental Table S2). Finally, each main category
was synthesised to produce an integrated presentation of the phe-
nomenon as results of this review (Table 1 and 2).

Ethical considerations
Ethical approval was not required for a review of published litera-

ture. Throughout the review, we followed the ethical guidelines for
the responsible conduct of research and integrity.

Results
Characteristics of selected studies

23 empirical studies were included in the review (Table 1). Most
of these were qualitative studies (n = 18)?°~** and, of the rest, two
were non-randomised experimental studies,***> two quantitative
cross-sectional surveys,*®*” and one an exploratory, cross-sectional
study which employed mixed methods.*® In most qualitative studies
data were collected via interviews?°>234“3 and audio-recorded
home visits,>>*® participant observation,”®*? and informal conversa-
tions.>? Quantitative data were collected through surveys and ques-
tionnaires.** %’ Qualitative data were analysed by topic and
analytical coding,?® collective qualitative analysis,*°
inductive®'***743 and deductive®®>° content analysis, qualitative
latent content analysis,*® thematic analysis,?’ ~2%*2%? systematic text
condensation analysis method,*® grounded theory,** and other quali-
tative analysis (not explicitly named).>>*! Statistical analysis meth-
ods***® were used for quantitative data.

Most of the studies (n = 16) were conducted in Nordic countries:
six in Sweden,>?%627424448 fiye in Norway,?%2%313349 and three in
Finland,*®>%* with the remainder coming from the United States (4)
4354647 canada (3) ,252%4! the United Kingdom (1) ,?” and New Zea-
land (1) .*° A total of 1274 older people,26-2931.33:36-3841-4648 19
family = or  friend  caregivers?®*®* and 463  care
professionals®0-32—3539-444748 participated in the studies. All the
older people were over 65 years old and were receiving or had
recently received regular home care and/or services. Four studies
focused specifically on older people with dementia.>*!*%%’ Profes-
sionals were mainly nurses including registered nurses
(n = 271)?03940424748 (foyr of whom were leaders®®), home health
and specialised nurses (n = 23) >***° and practical (n = 17) ,*®*
enrolled (n = 30) ,** and assistant nurses (n = 76) .>0-32:33:394044 Other
participants included service managers (n = 10) ,>° one service coor-
dinator,>® four nursing students,*® staff members without nursing
education or reported level of education (n = 10) ,** and home care
workers (n=17) .41

Individuality was explored in sixteen of the primary studies
through the concept of person-centred care?”-28->1-33.36.37:40-42.44-47
or a combination of person- and family-centred care.”? Additionally,
three studies examined individuality through concepts such as indi-
vidualised,?° individually tailored,*® or designed*® care and services;
three studies through patient-centred care*® and combined with cul-
ture-sensitive care>*>>; two studies through client-centred care®®-?;
and one study through the concept of personhood.?®

28,32

Individuality in delivering older people’s home care and services

Individuality in delivering older people’s home care consisted of
validating the older person in their unique life context, preserving
perceived self-determination in mutual care encounters, and sharing
responsibilities within service delivery (Table 2).

Validating the older person in their unique life context

One basis for individuality in home care is validating the individ-
ual in their unique life context. This includes respecting their life cir-
cumstances, responding to their desired preferences, recognising
their needs and resources, and enabling them to engage in meaning-
ful activities.

Respecting the person’s life circumstances means that older people
are known, valued, and treated as unique individuals>®2°> in their
own home environment and unique life situation?¢-28-29.35.3842
including its cultural norms and psychosocial and spiritual aspects.®”
It includes respecting and supporting their personhood by
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Table 1
The characteristics of selected studies (n = 23) author(s), year, country, evaluation criteria scores, used concepts, aim, and methods.

Author(s), year, country, MMAT
evaluation scores, and used
concepts related to individuality

Methods
(incl. participants and context)

Aim

Qualitative studies
Byrne et al.”® (2012), Canada, 5/5 p
Personhood, individualised care

Chapman?’ (2021), United Kingdom,
5/5p

Person-centred care

Eggebo et al.”® (2020), Norway,

5/5p

Person-centred care

Giosa et al.?” (2022), Canada, 5/5 p
Person- and family-centred care

Hoel et al.>* (2021), Norway, 4/5 p

Person-centred care, individually tailored

care and services

Hoel et al.>! (2021), Norway, 2/5 p
Person-centered care

James et al.>? (2024), Sweden, 5/5 p
Person-centred care

Kristensen et al.>* (2017), Norway,
5/5p
Person-centered care

Narayan et al.>* (2022),
United States, 4/5 p

Patient-centered care and culture-sensitive their culture-sensitive/patient-centered assessment and care planning

care

Narayan®” (2022), United States, 2/5 p
Patient-centered care and culture-sensitive sistent with patient-centered/culture-sensitive assessments and care

care

Olsen et al.>® (2021), Sweden, 5/5 p
Person-centred care

Olsen et al.>” (2022), Sweden, 5/5 p
Person-centered care

Sanerma et al.>® (2020), Finland, 4/5 p
Client-centred care

Sanerma et al.>” (2022), Finland, 3/5 p
Client-centred care

Schonfelder et al.*° (2020), Norway,
4/5p
Person-centered care

To enhance understanding about the relevance of personhood and posi-
tive person work in home support for older adults without dementia.

Semi-structured interviews, qualitative analysis, analytical
coding, meetings, memos. Participants were 82 older cli-
ents in home support services.

To examine the views and experiences of adult social care users who
receive care at home, to explore if and how a person-centred approach
might work for older adults in Northern Ireland.

Semi-structured interviews, thematic analysis. Participants
were 12 older adults in domiciliary care services at home.

To explore the possibilities of promoting well-being and person-centred Descriptive-interpretive approach, in-depth interviews,
care practices in the context of home-based elderly care, and to explore  participant observation, thematic analysis with narrative
the met and unmet needs of older adults receiving home-based care approaches. Participants were 28 older adults in home-
services. based care services.

To determine how client goal-setting practices in home care could be re- Solution-focused semi-structured key informant interviews,
oriented around older adults’ self-perceived goals, needs and preferen-  thematic analysis with a multi-step framework method.
ces. Participants were 13 older adults and their 12 family/-

friend caregivers in home care services.

To explore the experiences of homecare staff about the impact of the orga-Exploratory design, phenomenological-hermeneutic
nisation of homecare services for people with dementia. approach, individual in-depth interviews, systematic text
condensation analysis method. Participants were 14 reg-
istered and assistant nurses, leaders, and social educators
in homecare services.

To explore the experience of home care services among people with
dementia, to understand the continuity in services, how the service was
adapted to people with dementia, and how the patient experienced per-
son-centered care and shared decision-making.

Exploratory design, phenomenological-hermeneutic
approach, individual, semi-structured in-depth inter-
views, qualitative content analysis. Participants were 12
older persons in home care services.

To explore nurse assistants’ experiences and knowledge of how they cre- Participatory appreciative action reflection approach, inter-
ate a meaningful daily life for older people receiving municipal home views, participant observations, informal conversations,
healthcare. thematic analysis. Participants were 23 nurse assistants in

municipal home healthcare.

To describe the characteristics of communication practice in home care
visits between older people and nurse assistants and to discuss the find-
ings from a person-centered perspective.

A descriptive, inductive approach, 15 audio-recorded con-
versations in home visits, inductive qualitative content
analysis. Participants were 12 nurse assistants and 13
older people in home care.

To explore culture-sensitive/patient-centered care in the context of home Grounded theory approach, in-depth, semi-structured, indi-
health nursing, and the process by which home health nurses develop vidual interviews, grounded theory analysis using open
and axis coding. Participants were 20 home health

skills. nurses” in home health care.

To explore home health care nurses’ attitudes, knowledge, and skills con- In-depth, semi-structured, individual interviews, analysis
method not explicitly named. Participants were 20 home

planning. health nurses* in home health care.

To interview persons with dementia and describe their views on the
important aspects of receiving home care service.

Semi-structured in-depth interviews, qualitative latent con-
tent analysis. Participants were 14 older persons in home
care service.

To explore values that older person holds regarding home care services
and their experiences of how these values manifest in home care service
delivery.

Exploratory design, semi-structured interviews, qualitative
inductive content analysis. Participants were 16 older
persons in home care services.

To evaluate client—centred care in older persons’ home care services
from the perspective of older persons and family members.

Realistic evaluation, thematic family interviews, deductive
content analysis. Participants were six older persons and
seven family members in six families in home care.

To evaluate and describe the differences in client-centered approaches to Developmental evaluation, individual semi-structured and
home care services for older adults and to enable operating models, and  group interviews, deductive content analysis. Partici-
to explore how nurses and managers evaluate changes in the operating  pants, in first data set were five service managers, ten
models of the client-centered approach in home care. nurses, 21 assistant nurses, four nursing students, and in
second dataset five managers, two nurses, six assistant
nurses in home care services.

To investigate how professional caregivers in Norwegian home care for
older people relate their professional mandate to social care to assess
what different professional positions regarding social care imply for
realising the ideal of integrated and person-centered care.

Semi-structured interviews, collective qualitative analysis.
Participants were three specialised nurses, seven regis-
tered nurses, three practical nurses, and three assistants
in home care

(continued)
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Table 1 (Continued)

Author(s), year, country, MMAT Aim
evaluation scores, and used

concepts related to individuality

Methods
(incl. participants and context)

Spring et al.*! (2024), Canada, 2/5 p
Person-centered care

To reflect such an analysis, employing a critical disability and intersec-
tional framework to highlight the instrumental and social benefits of

Semi-structured one-on-one interviews in-person and on

Zoom/ telephone, analysis method not explicitly named.

person-centered care for both workers and clients, but also its risks and  Participants were 17 workers and 12 clients in home care.

tensions.

Sundler et al.*? (2020), Sweden, 5/5 p

Person-centred care and older persons being cared for in their home.

Turjamaa et al.*> (2014), Finland, 5/5 p
Individually designed care

To identify descriptions of older home care clients and practical nurses
regarding the current structure of home care available for older clients
and the elements promoting the ability of clients to continue living at
home.

Quantitative non-randomised studies

Lamas et al.** (2021), Sweden, 3/5 p
Person-centred care

To study the effects of a person-centred and health-promoting interven-

and self-determination among older adults, and on job satisfaction,
stress of conscience and level of person-centred care among care staff.

Parsons et al.*> (2012),
New Zealand, 3/5 p
Person-centred care

directed goals in a sample of older people referred for homecare.

Quantitative descriptive studies

Abbott et al.*® (2018), United States,
5/5p
Person-centered care

of consumers receiving long-term services and supports.

Osakwe et al.*” (2021), United States,
4/5p
Person-centered care

To describe the perception of home healthcare nurses toward persons
with dementia by assessing nurses’ perception of person-centeredness

ciated with such perception.
Mixed-methods studies

Hoglander et al.*® (2020), Sweden, 4/5 p To explore the patient-centered aspects of home care communication
Patient-centered care between older persons and registered nurses.

toward persons with dementia and identifying the factors that are asso-

To explore attributes of person—centred communication between nurses Descriptive approach, 77 audio-recorded home visits, quali-

tative thematic analysis. Participants were 11 registered
nurses, and 37 older persons in home healthcare.

Descriptive approach, 51 videotaped home visits for stimu-

lated recall interviews, inductive content analysis. Partici-
pants were 14 practical nurses, and 23 older clients in
home care.

Non-randomised, controlled trial, a before/after design, a
tion, compared with usual care, on health-related quality of life, thriving person-centred care intervention (educational pro-

gramme), survey and questionnaires (EuroQol-five
dimensions’ scale, EQ-5D 5 L, NHP, TOPAS, IPA-O, Mea-
sure of Job Satisfaction scale, P-CAT, the Stress of Con-
science scale), parametric and non-parametric statistical
analyses. Participants in intervention and control groups
were 81 older recipients and 48 staff members in home
care services.

To determine the ability of a designated tool developed to identify client- A retrospective, pre/post-intervention design, restorative

model of homecare including a Towards Achieving Real-
istic Goal in Elders Tool (TARGETtool), statistical analysis.
Participants were 360 older clients of homecare.

To identify the top 10 shared preferences that are important to a majority A cross-sectional survey design, preference assessment

interviews with Preferences for Everyday Living Inven-
tory, PELI-HC (home care) and PELI-NH (nursing home),
statistical analysis. Participants were 528 older adults in
home and community-based services and 255 older nurs-
ing home residents*".

A cross-sectional survey design, a web-based modified

Approaches to Dementia (ADQ) questionnaire, person-
centeredness sub-scale, statistical analysis. Participants
were 225 registered nurses in home health care.

An exploratory, cross-sectional design, 50 audio-recorded

home visits, verbal communication coded by Roter Inter-
action Analysis System (RIAS), a Generalized Linear Mixed
Model analysis. Participants were 11 registered nurses,
and 37 older persons in home care.

* Same participants in two studies.>*>°

**In this review, we included only the participants and results concerning home care.*®

Table 2
Individuality in delivering older people’s home care and services.

Main category

Subcategories

Validating the older person in their unique life context

Respecting older person’s life circumstances

Responding to older person’s desired preferences
Recognising older person’s needs and resources
Enabling older person to engage in meaningful activities

Preserving perceived self-determination in mutual care encounters

Prioritising older person’s own voice in communication

Maintaining older person’s control over their environment and care
Acknowledging older person’s right to act on their own terms

Sharing responsibilities within service delivery

Mutuality between the older person, family members, and professionals

Caring relationships with trustworthy professionals
Reliability of care and service provision
Policies and structures that prioritise individuality

28,36—-38 26,34,38

responding to their life history, experiences, and values
to maintain their identity, independence, privacy, and safety during
care in their own home.?®?°*7 This has been shown to create mean-
ingfulness>? and support older people’s dignity,?® physical activity,>®

and connection to everyday and social life
members to participate in their care.

Responding to the person’s desired preferences means that older
people are able to fulfil their personal wishes, routines, habits, and

3338 and enable family

29,38
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schedules at home,***”*3>4¢ and manage these in their preferred

ways, order, and pace without feeling like a burden.*>%% It includes
older people having both privacy and regular opportunities for social
activities.*® Responsiveness to individual schedules is important in
relation to activities such as dining,*®**> showering,>”*® dressing,
sleeping, and waking,>® and relies on professionals encouraging the
individual to express their wishes and getting to know them,?%"" tai-
loring care and services?®>>%>%6 and adapting work flexibly to their
preferences,?®?7-*%3743 and thus enabling the person to reach their
optimal outcomes and goals.>**°> Maintaining personal preferences
has been shown to promote older people’s feelings of self-esteem,
competence, well-being,**“® and meaningfulness in their daily
lives,®? and support their activity and socialisation.?”-*

Recognising the person’s needs and resources has been a major pri-
ority in home care,?” and entails older people being seen, met, under-
stood, and cared for as individuals.>*® It includes utilising the
individual’s abilities and knowledge while meeting their needs and
supporting them to live independently at home.*®** Their needs
include emotional,’®*? psychological,>>**%®4” and existential***°
necessities, assistance with daily activities,?® domestic care,?® social
interaction,”®** and family,?****® financial,>> and cultural®**®
aspects. Comprehensive assessment of health and social care
needs?”>>3840 and resources?*** is the basis for tailored goal-setting,
planning, and delivering individualised home care.?**%° Tailoring
care to individual needs has supported older people’s personhood,*®
social activity,*° and participation in their care.?*

Enabling the person to engage in meaningful activities means
enabling them to maintain and engage with the important
activities®®3233434446  that relate to their life stories and
environment.”®>® These include in-home chores and hobbies such as
cooking, baking, reading, and learning new things,?%4*4547 and
external or outdoors activities such as participating in social and cul-
tural events or gardening.?®*> Enabling older people to engage in
meaningful activities has been shown to be important for their per-
sonhood, feelings of competence, well-being, thriving, and social-
connectedness to life, 2823434446 and supports them in living at
home.?®*3

Preserving perceived self-determination in mutual care encounters

Another element of individuality in older people’s care is preserv-
ing their perceived self-determination in encounters with professio-
nals. This includes giving them voice in communications, control
over their environment and care, and space to act on their own
terms.

Prioritising the person’s own voice in communication means engag-
ing in attentive and responsive communication®>*>“® that demon-
strates interest and recognises and validates the uniqueness of the
older individual with respect to their life situation, history, and
environment.?52933363742 1t inyolves showing empathy,?®*%*® cre-
ating equality and respect,”%>28 listening carefully, asking detailed
questions and sharing two-way information,?27>%42 and using
humour®**** and informal conversations>”***® as a basis for deeper
conversations. This enables older people to voice their ways of being
and lead a meaningful life in their environment.>>** It also enables
professionals to address the person’s needs discreetly, show compas-
sion and comfort in distress, overcome a lack of privacy or dignity
during home visits,>>* and tailor individual home visits, care, and
services.>?>%42 It supports older people’s personhood and self-
esteem,’®> health, well-being,®*® sense of meaningfulness,’®>? and
involvement in their care.*®

Maintaining the person’s control over their environment and care
means acknowledging their autonomy and control over their assis-
tance needs and what happens in their own home.?®?%*237 This
includes their right to actively direct, plan, and shape their care and

engage in shared decision-making from setting goals to providing
and evaluating care,?6:27-29.31-33.35.36.38.394143 It relies on creating
opportunities to express wishes,>!>? negotiability, equality, and shar-
ing power between the older person and the professional during care
encounters.?®*2343542 Older people exercise control in decision-
making according to their resources,’”*%39 trust in their perceived
capabilities and limitations,?® and access to information about the
content of possible changes to care and service delivery.?’336:37:38
Professionals respect older people’s control and integrity by adopting
the role of a guest, avoiding violating personal space, and adapting to
the environment when working in a person’s home.?®*2333742 Hay-
ing control supports older people’s personhood,*® privacy,*® collabo-
ration with family members,?® and tailoring care to meet their needs
and wishes.?®?? It is seen as vital to avoiding unwanted services and
changing people’s personal environment and schedules against their
wishes.?”?138

Acknowledging the person’s right to act on their own terms means
the older person leading their lives and doing things as indepen-
dently as possible without a professional taking over,?6:2%:32:36:37:3943
It includes supporting the person only when necessary, working
together with professionals, and participating in care at the desired
leve] 26:293236-3943 1t {5 based on the older person taking a lead in
managing their daily activities using their own resources, preferen-
ces, and terms, and assessing their own needs for
assistance.’®>3738 [t is enabled by professionals encouraging the
person to participate and negotiate tasks as a team.’5>24243 |t
includes professionals trusting older person’s own perceptions and
adjusting the level of support given based on daily variations the per-
son’s ability to manage everyday activities.’®?%>>%3 Qlder people do
participate at least partly in daily activities and care,*®** but also
experience limitations to it.>!*® Participation in daily care is shown
to support their independence and capacity at home.>*°

Sharing responsibilities within service delivery

A precondition for individuality in delivering older people’s home
care is sharing responsibility for those services between the individ-
ual, family members, and professionals. This involves trust and mutu-
ality in the caring relationship, reliable and appropriate service
provision, and policies and structures that prioritise individuality.

Mutuality between the older person, family members and professio-
nals involves collaboration and communication that builds trust and
respect, and supports the involvement of family members. 2923284243
It is based on a clear division of tasks and responsibilities between
the individual, family members, and multiple professionals in the
complex delivery of home care.>>*34* Older people and professionals
share responsibility for contributing to mutual collaboration.?’ Fam-
ily members wish to share responsibilities with professionals and, in
doing so, can give voice to the older person’s individuality and sup-
port their independence.?*>*® Professional responsibilities encom-
pass multiprofessional expertise, assessment, and guidance,>>** and
nurses are responsible for both providing holistic care and coordinat-
ing integrated health and social services in ways that enable the indi-
vidual and their family to be involved.>**'*%40 Mutuality is
facilitated by planning meetings in which the person and family
members can take the lead, share information, and negotiate with
professionals.”?*® Mutuality strengthens the tailoring of care to meet
the older person’s needs and supporting their independence.?%°

Caring relationships with trustworthy professionals refers to build-
ing reciprocal and respectful relationships between the professional
and the older person.>!-*4+3>~3843 Thjs is particularly important in the
context of the private home.?”**3> It entails trust, familiarity, and
closeness that develops over time into something like a friendship or
kin relationship.?”-313234-36.38:4143 [t relies on trusting professionals’
competence,>*3>37-404247 including their expertise relating to
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health care and social services,®~° tailoring individual care to the
person’s preferences and values,>**° individualised communication
and relationship building,*>>7-*2 and critical thinking and indepen-
dent decision making.>**! Interpersonal attributes such as being
empathic,?53>2842 attentive,*>* reliable,>>*”*® and able to demon-
strate equality in practice®*° are also important. Professional com-
petence increases people’s satisfaction and opportunities to influence
care and services,?’~® and supports tailoring home care to meet indi-
vidual needs.>**94%4” Caring and trusting relationships facilitate
social interaction and the sharing of private issues,>®>”**> reducing
concerns about dependency,’” and supporting the integrity of older
people at home.*? These are a basis for teamwork and shared deci-
sion-making with professionals*>*> and acknowledging the person’s
individuality while delivering home care 29-20-243537.38:43

Reliability of care and service provision means predictability, avail-
ability, and trust in getting the right services at the right time to the
individual who relies on them.***” 3% It includes flexibility,?¢%*”
un-hurriedness,>!*#?44° continuity of care and services,*!~337—3°
and carer consistency.262720-31:36-384243 Ayailability and flexibility
involve adapting to the individual’s personal situation with compati-
ble services.?5?93337:38 Being unhurried is vital to communication,
building familiar relationships, and assessing and recognising specific
aspects of the older person’s situation so that care and services can
be tailored to them and they are willing to accept
it,27:30.31:32.34.36-38.4048 |nformation flow about schedules and visits
by professionals is important for continuity.>**”-*¢ This can be facili-
tated through direct contact and continuous collaboration between
professionals and family members,*® and supported by technology.*®
Reliability of care and service provision is important to older people’s
experiences of well-being, confidence, and security.?%-3!:33:37:38:42

Policies and structures that prioritise individuality refers to public
policies, organisational guidelines and mission
statements,?%>22440-42 and systems and processes?6-30-32.34.38:39.41.43
that steer the entire culture and organisation of home care and are
visibly shaped by older people’s individuality. Achieving this involves
continuous education, evaluation, and development of professionals’
competence and expertise about independent ways of working and
providing individual services in the complex and changing context of
home care.>*>94%“3 policies need to provide clarity within the com-
plex interactions between integrated health and social services,
resource allocation, organisational guidelines and task lists, and
responding to older peoples individuality during caring and decision-
making situations in the home.?5324%41 Such systems are based on
interaction, participation, adaptation, trust, and inclusion of the indi-
vidual at every level of home care delivery.>® These processes require
knowledge management, local decision-making, and development of
individual service models.>>**° Creating opportunities for individu-
alised service processes is shown as the responsibility of service
providers.?®2%43 It involves ensuring that professionals have suffi-
cient time to balance responding to the individual’s unique and mul-
tiple needs during home visits with the challenge of travelling large
distances and adhering to their organisation’s policies and
procedures.30,32,'34,4l,4'5

Discussion

This review shows that existing research has focused mainly on
the qualitative approach and explored individuality from various
conceptual viewpoints. According to our findings, individuality is a
prerequisite for older people living meaningful lives and receiving
tailored care at home, and relies on people expressing their individu-
ality, voicing their self-determination, and owning their care. The
structures of home care and services can provide a foundation for
individuality in the provision of those services if they prioritise indi-
viduality, support mutual communication, and build trust.

Individuality - prerequisite for a meaningful life and tailored care at
home

Based on this review, older people’s individuality is closely associ-
ated with those aspects that are individually meaningful and make
their lives at home dignified and worthwhile. Being respected as a
valuable and capable older individual has been identified as a basis
for being visible and experiencing dignity in care.” Validating older
people’s individuality is a prerequisite for tailoring their care to sup-
port their unique preferences and ways of living, within and outside
of their home. The home environment can reveal people’s individual-
ity both in terms of their current reality and life situation and by
reflecting their life history, experiences, and values. It can also expose
the person’s challenges and possibilities, and thus their needs and
resources. These all need to be considered when tailoring individual
care and services in the home environment. Previous research has
concluded that the care environment has significant potential to
either improve or limit the delivery of person-centred care.'' The
dilemma is that an older person’s home differs from other care envi-
ronments as it needs to be considered primarily as a home. Further,
professionals are situated somewhere between being a guest and a
professional when working in people’s private homes,® surrounded
by their individual memories, feelings, and lifestyle,”° highlighting
the uniqueness of every care encounter in the home environment.

Realising individuality includes assessing, planning, and deliver-
ing home care that comprehensively addresses the individuality of
the older person and what makes their life at home meaningful.
However, the care and services provided have not always met peo-
ple’s comprehensive preferences, resources, or needs® such as social
participation.”’ Home care and service plans have been task and
intervention oriented,” and consideration of people’s resources>*
and prerequisites for living at home® have primarily emphasised
physical aspects. Assessment tools such as the interRAI system have
been widely used to improve comprehensive and consistent assess-
ment of older people’s service needs but have also been criticised for
focusing on physical and functional aspects and lacking a holistic
view of meaningfulness and participation.”* Developing checklists
for detecting the individual perspectives of older people at home®
and home-care sensitive systems for enabling individual planning
and documentation®® have been suggested. Individuality in home
care goes far beyond physical aspects and care delivery. Care and
services need to be adapted to the individual’s holistic situation,
potential, and resources for supporting them in having an indepen-
dent and meaningful life at home.'®>*

Voicing self-determination and owning care by expressing individuality

Older people’s individuality can be seen to entail voicing self-
determination, as perceived self-determination enables their individ-
uality to be expressed, acknowledged, and validated during their
home care. Realising individuality requires building trust and com-
mon ground through mutual communication® that prioritises the
older person’s voice as the basis for them retaining control over their
environment and care and acting on their own terms in daily life.
Based on this review, preserving an individual’s self-determination
seems particularly vital in the context of home: older people who
wish to live at home tend to be grateful and adapt to care and services
however they are delivered without expressing their wishes.>!*®
People receiving home care have also experienced a loss of control
and privacy, “becoming a guest in their own home”,°® and been even
exposed to greater risk of receiving treatment against their will.”’
Notably, supporting the individuality of older people in home care,
especially when they experience cognitive decline, requires balanc-
ing the preservation of their self-determination and ensuring their
safety in all its dimensions>® at home.
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Preserving older people’s self-determination seems to relate to ful-
filling their rights in the home environment. By contrast, their respon-
sibilities were only discussed in relation to contributing to a trusting
relationship with professionals.! This raises a question as to whether
older people are seen more as recipients than as capable and responsi-
ble actors in home care. This has been suggested in previous research
that reveals latent paternalism in the professional practice of home
care.®'® This may lead to older people being passive and withdrawing
from leading roles in care encounters, inhibiting them from express-
ing their individuality. Older people have expressed a desire for
opportunities to actively engage in their care, services, and related
decision-making as this enables them to control such care and serv-
ices in their home.?%?%3738 Qlder people exercise self-determination
based on the available opportunities for independent decision-mak-
ing® and may experience a shift in the level of self-determination
from independence to accepting dependency and shared-decision
making.®® This must be addressed by creating care atmospheres
which support self-determination and the involvement in decision-
making that is crucial to the person’s quality of life and care.”*°

Structures that prioritise individuality are fundamental

Older people’s individuality can be realised where the various
stakeholders, systems, and policies involved in their care support
shared responsibility and collaboration based on trust. However, older
people living at home are not clearly visible and engaged as partners
in policymaking, provision, and research, and thus lack opportunities
to influence how their care is tailored.®’ This review shows that family
members are vital stakeholders as they possess information about the
person’s individuality and contribute to delivering individual support,
care, and services at home. Their role is dual: they contribute by sup-
porting older people living at home, but often need home care support
themselves as well.® Stronger partnership between®! and involve-
ment of family members and older people in co-creating home
care'®"° are needed to improve the quality of older people’s care.®"

Multiprofessional collaboration and integrated health and social
care services are vital for respecting the individuality of older people
and supporting their meaningful everyday life at home. The role and
competence of the professional responsible, often a nurse, seems
undeniably important to building a trusting relationship with the
person and family members and coordinating and delivering care
and services at home, a unique context for safe, effective, and person-
centred care.”® The independent nature of working and decision-
making in home settings requires broad competence,’® and profes-
sionals need specific training in home-person-centred care educa-
tion. Based on this review, realising individuality in care and services
requires that they are predictable, available, flexible, unhurried, and
delivered with continuity. Professionals value individualised care but
struggle with time pressure to execute important tasks,®? reach their
own working ideals,® and endeavour to provide person-centred care
while fulfilling organisational responsibilities and limiting structural
barriers.'®% This has led to experiences of shame,® moral distress,
and burnout.®® Our findings focused on traditional face-to-face home
care: however, such services could also be provided using modern
technology. Technology has been seen to improve the availability
and flexibility of services although their use in person-centred care
must be approached with caution.’* This review suggests that all
stakeholders have important roles to play in delivering individualised
services, and strategies for individuality must consider all of these.

Implications for practice, education, policies, and research
These review findings highlight the importance of recognising and

validating the individuality of older people who live and receive care
at home and prioritising their individuality throughout the process

and practices of home care. As an implication for practice and profes-
sionals, we suggest developing assessment and documentation prac-
tices in a way that allows individuality in care and services to be
integrated from the planning phase through to the delivery and eval-
uation of home care. Previous person-centred interventions have
been shown to be successful and effective in other care settings® and
developing these for home care would be pertinent.® Furthermore,
the home as an integrated health and social care environment, along
with the independent nature of home care work, requires specific
competencies. Therefore, it is essential to develop both basic and
advanced education for students in social and health care as well as
for home care professionals. As an implication for policy and guid-
ance development, we emphasise that the structures and organisa-
tion of home care services must be designed to recognise and
prioritise the individuality of older people. This means stronger col-
laboration with older people and their family members in co-creating
individually tailored care. Further research is recommended to gener-
ate quantitative data and more generalisable empirical insights into
how individuality has been realised in practice. This includes explor-
ing the perspectives of both older people and professionals involved
and evaluating and developing relevant practices further.

Strengths and limitations

The selection of studies with varying research designs and infor-
mant perspectives provided rich data with which to synthesise
knowledge on individuality in delivering older people’s home care
and services. The reliability of the review was strengthened by for-
mulating and validating the search strings with an information spe-
cialist, supplementing systematic literature searches with manual
searches to eliminate search bias, defining eligibility criteria after
testing them on the first 10 percent of retrieved records, two
researchers independently selecting and evaluating the original stud-
ies, and using relevant quality criteria: MMAT. Consensus across the
research team was reached at every step of the process. The team
included researchers in nursing science with expertise in integrative
review methodology, qualitative analysis, and professional nursing in
home care. This pre-understanding and disciplinary positioning were
recognised and carefully considered while analysing and interpreting
data. The limitations of this review include possible language bias
related to restricting literature searches to English, varying methodo-
logical quality across the selected studies, integrating qualitative and
quantitative data, processing and reducing the various concepts used
in original studies, and reporting those review findings in a uniform
way. As our aim was not to measure the level of individuality in deliv-
ering home care, but to identify and synthesise earlier empirical
research on the topic, the quantitative findings from five studies —
none of which directly addressed the phenomenon — were synthes-
ised narratively to avoid giving them disproportionate weight in the
overall analysis. Variations in the designation, organisation, and pro-
vision of home care models between different countries have likely
influenced the primary studies and their findings. These differences
should be taken into account when interpreting and utilising the
results of the review.

Conclusions

Every older person is an individual. Based on our findings, this
review outlines what individuality in delivering older people’s home
care and services comprises. As implications for practice and policies,
these findings can guide the recognition and evaluation of individual-
ity in professional assessment, planning, and delivery practices and
the development of guidance and organisation of home care.
Although individuality is an ethical value typically studied through a
descriptive approach, further research is recommended on how
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individuality is delivered in home care, to evaluate and develop these
services to respect the individuality of older people at home.
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