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This research was carried out with the aim of adding knowledge on the im-
portance of holistic wellness among the elderly in nursing care environments.
The purpose of this study was to describe how nurses can apply the holistic ap-
proach in their work and the challenges they face in the provision of holistic care
in elderly nursing care environments. Data search was based on the use of key-
words and limiters from CINAHL, PubMed and manual searches. Data was ana-
lysed through content analysis by condensing raw data into meaning units and
then generating codes and categories from these units. Main categories were
then created and were utilized in answering the research questions. The results
affirmed the multifaceted nature of holistic care, encompassing effective com-
munication, therapeutic practices, family involvement, emotional and spiritual
support, and a strong nurse-patient relationship. Educational frameworks and
healthcare environments need to be improved to empower nurses in providing
compassionate, holistic care that respects the dignity and unigue needs of el-
derly patients by addressing challenges such as emotional burden, time con-

straints, inadequate training and communication challenges.
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1 INTRODUCTION

The concept of healthy aging, as defined by the World Health Organization
(WHO,2020), refers to one’s potential to grow and preserve their functioning ca-
pability to support good health in old age. To function well is to be able to exist
and carry out activities that one considers worthy all through their lifetime, which
includes one’s potential to cater for their basic needs; learn, grow and make de-
cisions; able to move; create and nurture relationships; and add value to soci-

ety.

Everyone deserves a chance to live long and well. Our surroundings, which
comprises of one’s home, community and broader society, and all the factors
within them such as the built environment, people and their relationships, atti-
tudes and values, health and social policies, the systems that support them and
the services that they implement do have a huge impact in terms of supporting
or inhibiting one’s chance at a long and healthy life. (WHO 2020).

At the core of professional nursing code of conducts as stipulated by The Nurs-
ing and Midwifery Board of Australia (NMBA,2018) is the provision of safe, per-
sonalized and evidence-based practice that advance the health and wellness of
people and done in collaboration with the healthcare recipient, promote shared

decision-making and care delivery between the recipient, chosen partners, fam-

ily, friends and healthcare providers.

Given the above data and included definitions, it suggests that the concept of
care cannot just be limited to basic care or treatment of diseases and conditions
that affect the elderly, but a more all-round care to achieve the vision of healthy
aging need to be applied to care, hence the concept of holistic wellness in el-

derly nursing care.

In this study, we will use the Finnish Centre for Pensions” definition of old age;

also considered as the retirement age of a person who is 65 years and above.



2 BACKGROUND

The Elderly population is growing rapidly, presenting a significant challenge for
healthcare systems worldwide. Providing effective and compassionate care for
older adults calls for an all-round approach that considers their mental, emo-
tional, physical, and social well-being. This study aims to understand the per-
spectives of nurses, who are at the forefront of elderly care, on the concept of
holistic wellness, its practical application as well as challenges that emerge in

its provision.

Nursing has been grounded in holistic principles and has incorporated natural
remedies and healing therapies since the 4th century B.C. Holistic comes from
the Greek word “holos” which means whole and the general believe then was
that “...the part can never be well unless the whole is well” as espoused by Soc-
rates. Things began to change in 400 BCE when Hippocrates, the so-called fa-
ther of Western medicine, proposed a new scheme on the origin of disease
based on anatomy and physiology. The Hippocratic Corpus, made of some 60
medical treatises, identified germs as the primary cause of diseases and medi-
cine as an ultimate cure. Over time, this science of medicine has undergone
profound transformations, propelled by ground-breaking medical discoveries,
advanced understanding of diseases, improvements in therapeutic practices,

and the advent of cutting-edge technology. (Corey et al., 2024).

The vision of Florence Nightingale, an English social reformer who acknowl-
edged that one’s health and their surrounding are interconnected, lies the basis
for rekindling modern holistic wellness. Nightingale emboldened holistic care by
acknowledging the significance of elements such as the use of light, music,

scents, selective reflection and touch during therapy (Erickson, 2007).

In “Notes on Nursing, ~ Nightingale described the supremacy of nature in the re-
covery process. It is often thought that medicine is the curative process. It is no
such thing ... Surgery removes the bullet out of the limb, which is an obstruction
to cure, but nature heals the wound. So it is with medicine; medicine so far as

we know, assists nature to remove the obstruction, but does nothing more. And



what nursing must do in either case, is to put the patient in the best condition for

nature to act upon him. (Nightingale, 1859)

To preserve and enhance the health and well-being of the aged, a holistic care
approach considers an elderly person as someone with hopes, dreams, emo-
tions, unique preferences, meaningful relationships, personal values, and pros-
perous life experiences. Such considerations ensures that any relationship be-
tween the providers of health care and the patients is based on respect, relative
openness, equality, and mutuality and patients participate in decision making in
this kind of caring (Olive, 2003)

Since nurses play an important role in promoting holistic wellness for elderly in-
dividuals by understanding their unique needs, embracing a holistic approach,
and overcoming barriers, nurses can foster better health outcomes, enhance
quality of life, and contribute to a more compassionate and patient-centered

healthcare system. which is the center focus for this research.

This research will investigate some nurses' perspectives about holistic wellness
in elderly care (Black,2000) such as the value of holistic approach: Nurses often
express strong beliefs in the importance of holistic care, recognizing the pro-
found impact of emotional, social, and spiritual factors on physical health. Barri-
ers to Implementation: Nurses often encounter significant barriers to implement-
ing holistic principles in practice, citing time constraints, limited resources, and
inadequate training as major obstacles. Importance of Individualized Care:
Nurses emphasize the need for personalized care plans tailored to the specific
needs, preferences, and goals of each elderly individual. Desire for Improved
Support: Nurses express a desire for increased training and support to effec-
tively incorporate holistic principles into their practice and navigate complex

care situations (Black,2000).

Holistic wellness — As defined by Oliver, Baldwin & Datta (2018), holistic well-
ness is an active process of making changes toward an optimal living and suc-
cessful existence. This definition is derived from Hettler (1983,13), who defined
wellness as ““an active process through which people become aware of and
make choices toward a more successful existence. "~ The American Nurses As-

sociation (ANA) states that nurses who are mentally, physically, and spiritually



strong provide superior patient care, leading to improved outcomes, higher sat-

isfaction scores, and increased reimbursements.

Well-being — Huppert (2009) defines well-being as experiencing a state of life
where an individual is functioning well and having positive emotions while also
being able to manage the unavoidable negative emotions, thus ensuring the
sustainability of well-being. The Finnish Institute for Health and Welfare
(THL,2024) attributes the well-being of older people as being supported by fac-
tors such as activity, good health, functional ability, family, other close people
and friends, participation and doing things together, sexual well-being, voluntary

work, and participating in organizational activities.

Elderly care — Also known as aged care, is the assistance given to the elderly
who need help in their own home or who are no longer able to live at home.
This includes among others, help with daily living, personal and healthcare,
staying connected to the community, being more independent as well as meet-
ing cultural and social needs (Australian Government,2024).

Holistic nursing — Refers to nursing practice focused on healing the entire indi-
vidual. This approach can be applied in various settings, including acute care
hospitals, hospices, academic institutions, and private practices. In 2006, the
American Nurses Association (ANA) acknowledged holistic nursing as a unique
specialty with its own scope and standards of practice. Holistic nurses utilize a
range of healing and integrative therapies, such as imagery, visualization, relax-
ation, deep-breathing techniques, stress management, aromatherapy, and sub-

tle energy therapies, to care for patients in both hospitals and private practices.



3 PURPOSE, AIM AND RESEARCH QUESTIONS

The purpose of this study is to describe how nurses can apply the holistic ap-
proach in their work and the challenges they face in the provision of holistic care

in elderly nursing care environments.

The aim of the research is to add knowledge on the importance of holistic well-

ness among the elderly in nursing care environments.

The research questions that will guide this study are:
1.How can nurses apply a holistic approach while caring for the elderly?

2. What challenges do nurses face in the provision of holistic care for the el-
derly?



4 METHODOLODY AND METHODS

A descriptive qualitative method will be used to identify effective factors in holis-
tic care provision which enhances elderly care. The method was chosen for its
preferred readiness to studies that do not require a deeply theoretical context

and aim to stay close to and describe available research data as they appear.

Descriptive Literature Review

Qualitative description (QD) is a label used in qualitative research for studies
which are descriptive in nature, particularly for examining health care and nurs-
ing-related phenomena (Polit & Beck, 2009, 2014). By providing a comprehen-
sive summary of events, qualitative descriptive research generates data that de-
scribe the ‘who, what, and where of events or experiences’ from subjective per-
spective (Kim et al., 2017, p. 23).

Strengths of method

A qualitative descriptive study is an important and appropriate design for re-
search questions (such as those employed for this study) that are focused on
gaining insights about a poorly understood research area, rather than on a spe-
cific phenomenon. One major advantage they provide in nursing and healthcare
research is their inherent simplicity, flexibility and utility in diverse healthcare

contexts.

Weaknesses of method

Despite its widespread use within nursing research, descriptive research is
sometimes critiqued in terms of scientific rigor. Inconsistency in decision making
within the research process coupled with a lack of transparency has created is-
sues of credibility for this type of approach. The method is broadly considered

as being less sophisticated, requiring less interpretation than other qualitative



study designs such as case studies where interpretation and explanation are

key characteristics.

Data search and selection

The data search and selection were mainly based on the use of the key words
that were selected in this study. Data was sought from medical sources such as
CINAHL and MEDLINE, as well as manual searches based on reference mate-
rials from the selected articles. The data was limited based on factors such as
using the smart text search criteria based on timeline (10 years or less being
preferred) and peer reviewed articles. Selected articles were also shared with
fellow students to help ensure that they met the selection criteria.

4.3 Qualitative Content analysis

Qualitative content analysis entails a process designed to condense raw data
into categories or themes based on valid inference and interpretation. It uses in-
ductive reasoning, by which themes and categories emerge from the data
through the investigator's careful evaluation and continuous comparison (Zhang
& Wildermuth, 2009).

It is used to examine and interpret the content of textual data, thus providing a
systematic way to recognize patterns, concepts and larger themes within the
data, with the aim of obtaining an understanding into the meaning and context
of the content. Its application in investigating complex phenomena such as be-
liefs and attitudes provides the researcher with a deeper understanding of the
viewpoints and experiences of people or institutions. By computing the fre-

rr rs

qguency of words or phrases, it answers the ““whys™", “"what™ or “"how"" of re-
search, thus signaling relevance within a set of data by grouping the words or-
phrases into codes and categories that represent similar meanings

(Delve,2024).



5 ETHICS AND VALIDITY

Research principles guide the standards of conduct for scientific researchers. It
is therefore crucial to comply with these principles to protect study participants”
dignity, rights and welfare. Thus, studies that involve human beings ought to be
assessed by an ethics body to ascertain proper upholding of ethical standards
(WHO, 2024).

Given that the nursing profession is a social science rooted in Evidence Based
Practice, it is crucial to ensure that the nursing research is governed by ethical
principles and codes to control and protect the practice of the nursing profes-
sion (Cannon & Delahoyde,2017).

In this research, the use of Metropolia’s written assignment and thesis guide-
lines were applied in the writing process. For example, proper referencing to
avoid plagiarism and ethical fraud, the use of the proposed search strategy and
tools such as PICO and BOOLEAN techniques were applied. Data was ob-
tained from reliable scientific data bases to include PubMed and CINAHL. Man-
ual searches were based on articles from the already obtained data. The re-
searchers have also met the required competency needed before conducting
the research (the required number of credits and the Methods of Research

course were completed before executing the research).



BOOLEAN TECHNIQUE AND SEARCH STRATEGY

CONCEPT 1 CONCEPT 2 CONCEPT 3 CONCEPT 4
Holistic well- Elderly care or Nursing perspec- Holistic nursing or in-
ness or wellbe- | aged care tive tegrative nursing

ing or wellness

INCLUSION AND EXCLUSION CRITERIA

CRITERIA INCLUSION

EXCLUSION

Publication characteristics Published in English
within the last 10 years
(2014-2024), peer re-

viewed.

Published in other lan-
guages, published be-
fore 2014, not peer re-

viewed.

Population Elderly people aged 65

years and above.

Data does not support
the desired age

group.

Interest Holistic wellness pro-
vided by nurses.

Holistic wellness pro-
vided by other

healthcare personnel.

Context Elderly care

Relevance to context

not ascertained.
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6 FINDINGS

HOW NURSES CAN APPLY A HOLISTIC APPROACH WHILE CARING FOR
THE ELDERLY. (Appendix 1).

Strategies for Providing Care

Communication and interaction

Positive communication and interaction involve the nurses” ability to clarify as
well as inform the patients about their procedures as it brings a sense of fulfil-
ment and satisfaction, as well as a sense of calmness. It also involved the nurse
being available to comfort a patient through talking when the patient needed it.
Smiling during interactions and being unconditionally presence, even when
there is nothing to say was considered a means of comfort by the patients. Be-
ing empathetic and attentive to the needs of the patient and trying to understand
concerns was considered a source of comfort, hence a positive way of interac-
tion (Alruwaili et al., 2023).

Therapeutic practices

Practices such as the use of music therapy, massage to relief discomfort, and
mobilization were considered very useful therapeutic practices as strategies that
nurses can apply to ensure all round care of the elderly. Music was considered
to overcome and bring warmth to the heart. A simple touch, even without talking
was considered comforting. Touch can also be applied while asking the elderly
person question. For example, in this study, the nurse was asking if the patient
was still experiencing back pain while holding their hand. Another therapeutic
practice employed by the nurses in the study was relieving discomfort through
massage or mobilization. Back and leg massages as well as changing the pa-
tient’s position were all strategies employed to ensure holistic care (Alruwaili et
al., 2023).
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Family involvement

Involving the elderly person or their family member as a partner in care was
considered a very effective strategy from the study results. Making suggestions
and explaining what role the patient can play is important. In this study, the
nurse explains to the patient the importance of going to the bathroom as op-
posed to using a diaper. Also, getting a nod or an okay from the older person
during feeding was important so the nurse can know if the patient wants to eat
and if they need assistance, without making any assumptions (Alruwaili et al.,
2023). Encouraging the resident to feed themselves and only be assisted when
necessary was considered a way of ensuring independence among the elderly
(Gholizadeh et al., 2015).

Special moments

When it comes to moments as encountered by the elderly, the ability of the
nurse to turn it into a special and comforting moment can be a very useful strat-
egy of holistic care. The results show that the study group appreciated having a
warm welcome when they visited the hospital and they attribute this to the
nurse’s ability to receive them in a warm and friendly manner, show them to
their room and explain things in a way the patient understands. Also, asking the
patient if they need anything like an extra blanket or a bite was considered com-
forting.

A visit from a family member was also considered important and comforting,
and a source of strength and encouragement. One result showed that the pa-
tient appreciated the nurse sitting by her bedside and talking about the patient’s
garden. This moment was considered special and therapeutic by the patient (Ri-
beiro, Marques, & Ribeiro, 2017; Alruwaili et al.,2024).
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Dignity in care

Ensuring privacy during moments of personal hygiene was considered comfort-
ing. Being given a bath or shower was considered important (Ribeiro, Marques,
& Ribeiro, 2017).

Results also show that ensuring that the patients stayed clean and comfortable
during mealtimes was a strategy used by nurses during care to maintain respect
and dignity of the elderly (Gholizadeh et al., 2015).

Emotional and Spiritual Support

Spiritual care

Spiritual care was expressed in terms of dialogue with the patient by using posi-
tive words of encouragement as a source of belief, faith, strength and embrace-
ment. Offering a moment of reflection was also considered important. Nurses
mentioned using positive words of comfort while encouraging believers to pray
as well as sometimes praying with the patients. There was also the use of reas-
suring songs and if applicable, using Bible verses. In some instances, mediums
such as radio, television and musical instruments were applied. Nurses also fa-
cilitated the presence of a religious leader upon a patient’s request. Embracing
diversity and different perspective was mentioned as crucial to spiritual care as
well. The use of own strong spiritual presence to calm the patients was also
mentioned (Veras et al., 2019; Alruwalili et al.,2024; Podgorica et al., 2024).

Respect for spiritual beliefs

Respecting beliefs that led to faith was noted as having a positive impact on the
patient’s clinical outcome. Respecting the schedules of those who had to pray
was also mentioned as important. Respecting rituals as part of end-of life care
was also noted as a positive way of providing care, translating into humanistic
care, since care involves the family, hence the importance of recognizing the

family’s feelings and wishes (Veras et al., 2019).
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Comfort care

Being involved in a patient’s journey was mentioned as being able to under-
stand a patient’s life story and what brings them comfort, which goes beyond
the routine comfort provided by administering medication or pain management.
Needs beyond physical discomfort like emotional, psychological and spiritual
wellbeing of a patient, as well as addressing fears and anxieties, were men-
tioned by nurses as important ways of providing holistic care (Alruwaili et
al.,2024).

Nurse — Patient Relationship

A nurse’s personality and beliefs

Having attributes such as being sociable, genuine and warm were mentioned as
being influential while building rapport by lifting a patient’s spirit and building
trust, hence making it easier for patients to confide in a nurse as well as cooper-
ate in care. A warm greeting and a handshake were mentioned as effective
strategies. Being sensitive and compassionate were also mentioned as strate-

gies that led to better outcomes during care (Zamanzadeh et al., 2015).

Impact of personal experiences

Nurses mentioned their personal experiences of either being hospitalized them-
selves or having their family members hospitalized as having enhanced their
sympathy and understanding of patients and the patients” family and needs.
Unpleasant experiences like neglect of basic and secondary care influenced the
nurses”” willingness to provide best care so that their patients did not have to

undergo the same negative and painful experiences (Zamanzadeh et al., 2015).
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Nursing duties

One participant mentioned that the nurses need have a sense of duty to provide
all round care while resolving patients” needs. Nurses” commitment to their pro-
fession was also stated as a key role in the provision of holistic care (Zamanza-
deh et al., 2015). A crucial part of nursing duties as patients” advocate was be-

ing responsible for those in their care (Podgorica et al., 2024).

CHALLENGES FACED BY NURSES IN PROVISION OF HOLISTIC CARE
FOR THE ELDERLY (see Appendix 2).

Burden of Care

Exhaustion

The emotional, spiritual and physical nature of nursing work led to moral dis-
tress, hence contributing to burden of care (Nikbakht Nasrabadi et al., 2021).
Work pressure from the residents, family members and other staff members, as
well as the physical needs of some residents, led to feelings of exhaustion and
contributed to burden of care (Podgorica et al., 2024). The deep nature of care
provided by geriatric nurses in palliative care left the nurses feeling over-
whelmed and emotionally drained. Nurses mentioned that giving so much of
themselves took a toll on them and led to feelings of running on empty (Alruwaili
et al., 2024).

Loss and grief

Patient deaths took an emotional toll on the nurses as well, given that the
nurses had developed strong bonds with their patients. Nurses mentioned that it
was hard to shake off these losses, and every death felt like losing a part of self
(Alruwalli et al., 2024).
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Communication pain

Breaking bad news to patients and their families was considered heartbreaking
given the sensitive and delicate nature of the news, like conveying a negative
prognosis and end-of-life options. This was challenging for both the families and

the nurses (Alruwalili et al., 2024).

Workplace Challenges

Time constraints

Results showed that despite nurses” willingness to offer better care and spend
more time with their patients, insufficient time was a huge barrier. Time con-
straints did also affect nurses” ability to efficiently carry out routine basic tasks
(Alruwaili et al., 2024; Gholizadeh et al., 2015; Nikbakht Nasrabadi et al., 2021;
Park & Min, 2023; Podgorica et al., 2024).

Workload

Busy and crowded wards meant increased workload for the nurses, hence less
chances of meeting all of their patients” needs. Workload also included huge
number of shifts which left the nurses exhausted and unable to provide compre-
hensive care. Nurses” ability to be empathetic was also affected, increasing
their stress levels and making them lag in care. Increased workload also meant
that the nurses could not finish their own tasks on time if they took time to pro-
vide holistic care, and this led to overtimes (Zamanzadeh et al., 2015; Gholiza-
deh et al., 2015; Park & Min, 2023; Podgorica et al., 2024).

Staffing issues

In comparison to the nursing tasks, results suggested that there were not
enough staff to carry out all the required tasks. Staffing issues were also men-
tioned regarding the number of nurses in a shift verses the nursing assistances.
Results suggest that there were more nursing assistances in a shift and few
nurses, yet the nursing assistances were limited in what tasks they could carry.

This meant the nurse on duty had to perform more tasks including computer
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work, answering calls and dealing with residents” families. Sick leaves and un-
willing workers led to staffing issues. One consequence of this was mentioned
as patient dying alone, which led to experiences of distress among nurses (Park
& Min, 2023; Nikbakht Nasrabadi et al., 2021; Podgorica et al., 2024).

Unsupportive work environment

Emphasis on routine tasks by the management was considered a barrier to pro-
vision of quality care. Results suggest that nurses” were evaluated based on
their ability to complete routine tasks, and there was no recognition or incentive
for catering to a patient’s secondary needs. Results also suggest that low pay,
less promotional opportunities and lack of help in busy times affected nurses’
ability and willingness to provide quality care. Lack of support from manage-
ment while dealing with difficult patients or family members was also highlighted
as a factor that affects care negatively (Zamanzadeh et al., 2015; Park & Min,
2023; Podgorica et al., 2024).

Training and Preparation

Inadequate training

Results suggests that the structure and content of the educational system was
considered inadequate in preparing nurses to provide holistic care to the el-
derly. In some instances, the courses were too short while in others the clini-
cal/practical training periods were not enough for the students to establish rela-
tionships with the patients, long enough to recognize the patients” various
needs. Results also suggest that in some cases, the education focused on solv-
ing the physical problems of patients, not whole needs. In instances where the
educator had limited knowledge of geriatric care, the students automatically be-
came unequipped and unprepared to offer quality care. Lack of expertise train-
ing in nursing school was also highlighted (Zamanzadeh et al., 2015; Nikbakht
Nasrabadi et al., 2021; Podgorica et al., 2024).
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Communication Issues

Family/ Patient dynamics

Results suggest that in some instances, the families of patients refused to con-
sider the nurses” expertise in care when it came to what procedures to under-
take. The families insisted on procedures that the nurses” considered futile.
Family members were also cited as imposing care or institutionalization on the
residents. This further led to ethical dilemmas since it affected the patient’s right
to choose and participate in care decisions. The diverse needs and back-
grounds of patients ranging from physical and mental disabilities also led to
communication challenges, hence affecting care (Nikbakht Nasrabadi et al.,
2021; Podgorica et al., 2024).

Staff conflicts

Individual differences based on cultural backgrounds and positions affected
communication between staff members and ways in which they provided care.
For example, a nurse noted that her level of care as a nurse was different from
the care offered by a caretaker. Staff also perceived that care was affected by
their colleagues” negative attitudes which reduced the sense of care and mis-
sion as well as their cultural differences that affected how they perceive and

provide care (Podgorica et al., 2024).
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7 DISCUSSION

The aim of the research was to add knowledge on the importance of holistic
wellness among the elderly in nursing care environments, by describing how
nurses can apply the holistic approach in elderly care and the challenges they
face while doing so. Results from this study highlight the strategies applied by
nurses in the provision of holistic care to the elderly, thus supporting the idea
that impactful nursing goes beyond physical treatment to embracing the emo-

tional, psychological, and spiritual aspects of care.

Strategies for Providing Care

Being empathetic while communicating to a patient has been shown to improve
patient satisfaction, treatment compliance, and clinical outcomes. Patients who
felt heard and understood were more likely to follow their treatment plan (Ted
AJ,2023). Empathetic interactions offer immense support to the patient, having
the capability of alleviating loneliness of a patient’s experience of illness and in-

creasing the patient’s dignity as well (Sibiya MN,2018).

The journal of practical nursing proposes measures such as the use of thera-
peutic touch, massage, music, and relaxation techniques as means of improv-
ing relationships with patients and promoting a healthy psychological, emotional
and spiritual environment (Practical Nursing,2024).The use of Evidence-based
music therapy can be an effective tool in lowering pain in palliative care patients
by using patient-preferred music as part of an individualized treatment plan (
Gutgsell et al ;2014).
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Emotional and spiritual support reflets on a nurse’s ability to show kindness,
genuine concern, cheerfulness (Chandramohan S, Bhagwan R ,2017). Empathy
and compassion share attributes of acknowledging, understanding, and reso-
nating emotionally with a person who is suffering (Sinclair, et al;2017). The feel-
ing of being respected and being treated with dignity is related to patient’s com-
fort in knowing that they are being listened to in decision making, as well as be-
ing talked to and treated as highly regarded adults. Family members or friends’
visits are related to feelings of being loved and wanted. Personal hygiene re-
lates to a feeling of cleanliness, being helped when needed in shower or dress-
ing, having suitable clothing on, looking good and being harmonic (Caspari et
al;2014).

Family members as co-partners in care provide valuable information in terms of
the patient’s medical history and functional ability. Being in regular contact with
the patient also empowers them to act as patient advocates and speak on be-
half of the patients or interpret patient’s actions to the professionals (Riffin et
al;2022).

Challenges in Care Provision

Nurses’ inability to provide quality care for patients and family members is
closely linked to work-place challenges such as workload, lack of time, staffing
issues, lack of management support, shift work, and lack of self-care (Enns &
Sawatzky, 2016). Clear discussion, documentation and ensuring that care goals
were up to date is important to ensure that the patient’s and the family’s wishes
are in realignment. Lack of knowledge on health and death related issues ap-
peared to be a key reason for family members overruling one’s end of life
wishes (Sarah M, Jacqui H, John A, et al,2023). A nurse’s training and prepara-
tion in providing spiritual and emotional care is vital while supporting patients
who are usually faced with illness, psychological distress and emotional difficul-
ties (Chandramohan & Bhagwan, 2015).
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Study Limitations

Given the holistic nature of care that the research was based on, the results

failed to include primary care as part of holistic care.

Studies included in the research were mainly outside the researcher’s locale,

which raises the researcher’s curiosity and calls for more research.

Study Implication in Nursing

There is need for nursing education to in cooperate holistic care education into

the general curriculum.

Clinical practice environments could be improved to prepare nursing students

for their future work in providing holistic care.

Continuous in-service training for nurses is important to ensure they stay up to
date with new research findings or nursing practices aimed at improving the

general wellbeing of the elderly.
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8 CONCLUSION

The study results acknowledged the multifaceted nature of holistic wellness in
elderly nursing care. Applicable strategies vary and are individualistic in nature,
calling for a nurse practitioner to be aware of the patient and the current need
being presented. Being an effective communicator, applying therapeutic prac-
tices, involving the patient as well as the family members in care, offering spir-
itual and emotional support and having a strong nurse-patient relationship are
the suggested strategies. The barriers to provision of holistic care for the elderly
including the emotional burden, limited knowledge, communication challenges,
and challenging work environments must be addressed to ensure that nurses
are well equipped to provide holistic care that caters for the unique needs of the

elderly.
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Appendix 1

MAIN CATEGORY 1: HOW NURSES CAN APPLY A HOLISTIC APPROACH WHILE
CARING FOR THE ELDERLY.
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Meaning Unit

Code

Sub-category

Generic category

The ways and means of providing
comfort are centred on strategies
for promoting care mobilized by
nurses and recognized by pa-
tients(clarifying/informing, positive
interaction/communication, music
therapy, touch, smile, uncondi-
tional presence, empathy/proximity
relationship, integrating the older
adult or the family as partner in the
care, relief of discomfort through
massage/mobilization/therapy) and
on particular moments of comfort
(the first contact, the moment of
personal hygiene, and the visit of
the family.

3- Sousa Valente Ribeiro, Patricia
Cruz Pontifice;Dourado Marques,
Rita Margarida;Pontifice Ribeiro,
Marta (2017).

Clarifying/Informing
Positive interaction/com-
munication

Smile

Unconditional presence
Empathy/proximity rela-
tionship

Music therapy

Touch Massage
Mobilization

Therapy

Integrating older person or

family as partner in care.

The first contact
Moment of personal hy-
giene

Visit of the family

Communication

and Interaction.

Therapeutic prac-

tices

Family involve-

ment

Special moments
Practical assis-
tance

Special moments

Strategies

for Providing Care.

Spiritual care were dialogue, en-
couragement and respect for reli-
gious activities, embracement, em-

pathy.

Dialogue

Encouragement

Respect for religious activi-
ties

Embracement

Spiritual support

Respect for
Beliefs

Emotional and
Spiritual Support.
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2-Veras SMCB, Menezes TMO,
Guerrero-Castafieda RF, Soares
MV, Anton Neto FR, Pereira GS.
(2019).

Empathy

I’'m a very good mixer, highly so-
ciable; | make sure to greet my pa-
tients warmly; | even shake hands
with the old patients, because | be-
lieve that lifts their spirits and
makes them trust me and cooper-
ate. ”’

““One of the reasons why | attend
to my patients’ needs more care-
fully now is my dad’s time in hospi-

tal. ”’

| try to perform my duties in the
best way. | think our duty is not
limited to some routine tasks. Ad-
dressing all the needs of my pa-
tients is my duty as a nurse and |

try to resolve their entire problems.

4- Zamanzadeh V, Jasemi M,
Valizadeh L, Keogh B, Taleghani
F. (2015)

Being sensitive
Social
Caring

Compassionate

Use of past experiences

Sense of responsibility to-
wards patients
Considering attention to
patients as proper work
Being committed to nurs-

ing duties.

Nurse’s personal-
ity and beliefs.

Impact of per-
sonal experi-

ences.

Nursing duties.

Nurse — Patient
Relationship.

"I remember Mrs. Johnson, who

loved gardening. We used to sit by

Talking about her garden.

Sitting close by.

Special moments

Strategies for
Providing Care
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CARING FOR THE ELDERLY.

her bedside, talking about her gar-
den. It was therapeutic for her, and
it made her smile.

"You become a part of their jour-
ney. It's not just about administer-
ing medication; it's about under-
standing their life story and what
brings them comfort.”

"It's not just about pain manage-
ment; it's about making sure
they're emotionally at ease. We
need to address their fears and
anxieties too."

"You realize that their spiritual
well-being matters too. Some-
times, a simple prayer or a mo-
ment of reflection can mean a lot
to them."

7- Alruwaili A N, Alruwaili M, Ram-
adan O M E, Elsharkawy N B, Ab-
delaziz E M et al., (2024).

Understanding their story

Addressing fears and anxi-
eties.

Prayer
Moment of spiritual reflec-

tion

Comfort care

Comfort care

Spiritual care

Emotional and

Spiritual Support.

“"We should be careful not to spill
the food on their clothes when
feeding them. ™~

““Sometimes | (nurse manager)
say “Hey, let's go and help out the
patient with his food.” As soon as |

Personal hygiene during
feeding.

Helping them eat.
Encourage self-feeding.

Comfort during feeding.

Dignity in care

Family involve-
ment

Dignity in care

Strategies for

Providing Care
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intervene, the nurse starts assist-
ing the patient.

I help them with holding the glass
when drinking water, so not to
splash it on their clothes. At
mealtimes, | give them a tissue
and lift the head of the bed.

You have to constantly remind
them “Hold the spoon like this ...”
to encourage them to eat their
food.

6- Gholizadeh L, Yazdi K, Nayeri N
D, Mohammadi E (2015).

“"Beside this, he involves the pa-
tients as well as his/her family to
explain what he has experienced
during his/her illnesses. He be-
lieved that ‘each patient is a book’
that can help nurses to learn more.
You know, | think he was trying to
limit the gap between theory and
practice.”

"I have to be responsible for all
the things happened to the pa-
tient/s who | care. " | do believe
that, although he/she can’t under-

stand what | am doing, | know that

Family involve-

ment

Nursing duties

Strategies for

Providing Care

Nurse -Patient

Relationship
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| have to be responsible for his/her
care. ”

“I feel like | have a very strong
spiritual sense. | feel like some of
my patients can feel that just by
me going in the room and calming
them... | feel like | don’t have an
issue with... end of life. So | kind
of help families through that. And |
think that they do feel that.”

1 - Nikbakht Nasrabadi A, Wibi-
sono AH, Allen KA, Yaghoobzadeh
A, Bit-Lian Y (2021).
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Meaning unit Codes Sub- Generic category
category

"There are days when | feel emo- | Feeling emotionally Exhaustion. Burden of Care

tionally drained. You give so drained.

much of yourself, and it takes a Running on empty.

toll. " "It's like you're running on

empty sometimes. You care so

deeply, but it's overwhelming." Loss and

"Losing patients you've grown Grief.

close to—it never gets easy. It's Losing patients you've

like losing a piece of yourself grown close to.

every time." Celebrating small victo-

"You celebrate small victories, but | ries versus hard losses.

losses can be hard to shake off. It

stays with you." Communica-

"Breaking the news gently is Breaking bad news. tion pain

hard. Families often don't want to | Finding the right words.

accept it, and it's heartbreaking to

see their pain.”

"You have to find the right words.

It's not just what you say but how Workplace challenges

you say it that matters." Time

"We want to give our patients all | Wishing for more time constraints

the time and care they need, but
the reality is we're stretched thin.

It's tough." "Sometimes, | wish |

with patients.
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had more time to just sit with a
patient, hold their hand, and listen
to their stories.”

7- Alruwaili A N, Alruwaili M,
Ramadan O M E, Elsharkawy N
B, Abdelaziz E M et al., (2024).

“"During the course, most of our
education was about the physical
problems of patients and dealing
with them...”” ""Most of our edu-
cators had limited knowledge of
the various aspects of patients’
needs and their effects on health
recovery. ”” *~ We did not receive
any practical training in consider-
ing patients’ various needs.
““Sometimes, the ward is too
crowded and busy; **, “"'Because
of the huge number of shifts,
“"Our head nurse and the super-
visors emphasize the routine
tasks...”

4- Zamanzadeh V, Jasemi M,
Valizadeh L, Keogh B, Taleghani
F. (2015)

Limited knowledge on ho-
listic care.
Lack of practical training

in holistic care.

Crowded and busy ward.
Emphasis on only routine

care.

Inadequate

training

Workload
Unsupportive
work environ-

ment

Training and Preparati

Workplace Challenges

The following five themes were
derived: lack of sufficient number
of RNs, poor work conditions, un-

clear job descriptions for RNs, no

Lack of enough staff.
Poor working conditions.
Unclear job descriptions
for RN.

Staffing

issues

Workplace Challenges
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official position of nursing director
and absence of transition care
system.

5- Park Y, Min D. (2023).

Appendix 2

“But | am sorry | have to say that
we often don't even have enough
time to properly check the pa-
tients' vital signs. It is a shame to
be a nurse and see patients'
foods left untouched on the ta-
bles.

’| feel sorry for them; so, despite
my heavy workload, | try to help

them at mealtimes. ™~

6 - Gholizadeh L, Yazdi K, Nayeri
N D, Mohammadi E (2015).

Insufficient time for pa-

tient monitoring.

Heavy workload.

“"We don’t have enough staff in
one shift. “

“But it’s too tricky because two
people can’t monitor fifty elderly
people. “Considering the time and
workload, we try to fulfil their
wishes somehow.” We don’t have
enough time to make sure we’re
doing right. ** “Sometimes we feel
guilty. But the negligence in the
care of the older people happens

Staff shortages.

Insufficient time.
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because of the lack of staff. Be-
cause of the lack of funds, the
staff is insufficient. =~ Even if we
learn from our work, we still need
proper training to fulfill our duties
and protect our residents. =~ " But
we need more training in caring
for older adults. The problem is
that our institution does not offer
proper care for the elderly, and
we, the nurses, are not even spe-
cialized in caring for the elderly.”
“In some ways, we face problems
communicating with each other
because we have different cul-
tures and ways of caring for pa-
tients. | take care of them as a
nurse. Another staff member

helps as a caretaker” “Sometimes
the relatives are in a dilemma
whether to do the right thing or
not to bring their father or mother,
so they often need us to listen or
confirm when they’re right. There
are cases in which family mem-
bers impose things on the pa-
tients. For example, they force
them to eat more than they want,
which is a source of conflict for

us” "So, we give patients the

Need for more training.

Cultural differences.

Family/relative interfer-

ences.

Inadequate

training

Training and Preparati
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news their relatives want them to
know. We do nothing to protect
the older adult residents here,
which makes me feel terrible”
“The relatives insist on giving the
patient futile therapy until the last
moment of his life, even though
they know we don’t give curative
therapy. ** “In my opinion, the atti-
tude of some of the nurses was
wrong. They do not have a sense
of mission or a sense of profes-
sional duty; they have no emo-
tions” ““sometimes | feel pres-
sured by the resident, relatives,
or other staff. | change diapers,
take residents to physiotherapy,
and feed them lunch or dinner;
lots of stress, that’s all. I'm sorry,
but many residents need me to
help them physically. ~

8 - Podgorica N, Pjetri E, Muller A
W, Perkhofer S (2024).

Wrong attitude from
some nurses, no sense of

duty or emotion.

Work stress

Physical strain

Exhaustion

Burden of Care

“Moral distress is kind of like an
everyday thing particularly in ICU.
It's emotional, spiritual, and even
physical at times.” It has become
very difficult to care for patients
who | know will never get better

and have no quality of life.

Emotional, spiritual and

physical burden of care.

Exhaustion

Burden of Care
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“There are some situations which
you know the patients better and
want to care him/her better, ...
based on what you have learnt.
However, the family insists on to
not do it or do it in other way. ~*
""The family’s stringent about
what they want. ©~ ""Because of
lack of staffing...”

“Nursing school did not prepare

me for this.” “I feel like | have be-
come less empathetic and care-
less, due to workload.” “No helper
available when | was busy. | felt
so much stress and so behind in
care.”

1 - Nikbakht Nasrabadi A, Wibi-
sono AH, Allen KA, Yaghoobza-

deh A, Bit-Lian Y (2021).

Family resistance to care

decisions.

Lack of staffing.

Unpreparedness to offer
all-round care.

Feeling less empathetic
due to workload.

No help during busy

times.
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Inadequate

training

Training and preparati













