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The aim of this cross-sectional study was to explore the role of nursing staff in residents’ activities.
Nursing home residents (n ¼ 723) were observed in their wards, randomly five times for one minute
between 7 a.m. and 11 p.m. Resident’s (in)activity and the role of nursing staff or others in this activity
were recorded. Roles were defined as ‘taking over the activity’, ‘giving support’, or ‘supervision’. Nurse
observers were interviewed to obtain insight into their observation-experiences. Residents were
observed in activities of daily living in 31% of all 3282 observations, and inactive in 57%. Nursing staff
provided support in 51% of the observations and took over activities in 45%; supervision was rarely
observed (4%). Nurse observers who knew the residents reported that a large part of activities were taken
over unnecessarily. Based on these results, nursing staff are recommended to provide more supervision
and support to optimize residents’ activities and independence.

� 2016 Elsevier Inc. All rights reserved.
Introduction

Maintaining activities of daily living (ADL) and instrumental
ADL (IADL) is of major importance in the frail nursing home pop-
ulation. It is well known that performing ADL and IADL, such as
washing, dressing and preparing food, has a positive influence on
physical functioning1 and is associated with a higher self-esteem2

and with a higher quality of life.3,4 Furthermore, residents’ quality
of life is positively influenced by their independence in these daily
activities.5,6 Despite these positive effects, nursing home residents
spend their day mainly inactive.7e9

Nursing homes are facilities that provide 24 h functional support
and care for people who require assistancewith daily activities, and
have identified health needs. Nursing home care aims to provide a
supportive, safe, and homelike environment in which residents are
ulty of Health, Medicine and
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assisted to maintain their functional status as long as possible.10 In
Dutch nursing homes, nursing staff are mainly certified nurse as-
sistants (CNAs),11,12 with three years of secondary-vocational
training. Besides, registered nurses (RNs), with four years of
secondary-vocational training or bachelor-education, are part of
the nursing staff. Henderson13 defined nursing in 1960 as: “The
unique function of the nurse is to assist the individual, sick or well,
in the performance of those activities contributing to health or its
recovery that he would perform unaided if he had the necessary
strength, will or knowledge. And to do this in such a way as to help
him gain independence as rapidly as possible.” This definition by
Henderson13 implies that, also in the nursing home, it is the core
business of nursing staff to encourage residents to perform daily
activities and to encourage their independence.

Since nursing staff provide 24/7 care, they play a key role in care
provision and, ideally, demonstrate leadership behavior in
encouraging nursing home residents in daily activities and main-
taining independence. Nursing home residents’ dependence is
related to nursing staff behavior.14 Nursing staff can play different
roles in the activities of the residents, for example, nursing staff
could give instructions to complete the activity step-by-step.
Moreover, nursing staff could take over residents’ activities,
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which is not encouraging independence and physical activity.
Previous intervention studies2,15e24 have focused on changing the
nursing behavior towards motivating and supportive behavior in
the daily activities of nursing home residents. In these studies,
nursing staff were taught motivational techniques to encourage
residents. Most intervention studies reported on the effects on
residents, for example, residents’ functioning in ADL. Other
studies22e24 evaluated change in behavior of nursing assistants
using observations. Nursing staff were observed for 15e30 min in
these studies, and their performance of function-focused care ac-
tivities was evaluated using the Restorative Care Behavior Checklist
(RCBC).25 Function-focused care activities performed by nursing
staff could be encouraging the resident verbally to walk or walk
together with the resident by instead of pushing their wheelchair.
Although these studies showed whether or not nursing assistants
performed function focus care behaviors during care moments at
an intervention setting, they do not provide insight into different
roles of nursing staff in residents’ activities during the day. Insight
into the role of nursing staff in different activities of residents,
especially ADL and IADL, could provide useful information for
developing and evaluating nursing interventions to encourage
residents in activities and their independence. Therefore, the aim of
the current study was to explore the role of nursing staff in resi-
dents’ ADL and IADL.

Methods

A cross-sectional mixed-method design was used in this study,
consisting primarily of quantitative observations in Dutch nursing
homes and additional qualitative semi-structured interviews. To
explore the role of nursing staff in residents’ ADL and IADL during
daily nursing care, the observations were conducted anonymously.
Due to the anonymous observations all residents and all nursing
staff in the wards could be observed without participation bias. The
observations were conducted in June and July of 2014. Dutch
nursing homes provide long-term care in psychogeriatric and so-
matic wards. Psychogeriatric wards are provided for people with
dementia, while somatic wards focus on people with physical
problems.26 The qualitative component of this study consisted of
semi-structured interviews with the nurse observers, these in-
terviews were conducted after the quantitative data collection.

Participants

Seven nursing homes in the southern part of the Netherlands
participated in this study. The participating nursing homes are
embedded in the Living Lab of Aging and Long-Term Care.27 The
nursing homes consisted of 19 psychogeriatric and 11 somatic long-
term care wards and housed 723 residents (383 and 340 residents
from psychogeriatric and somatic wards, respectively). The sample
included the nursing home residents present in the ward during
the observations, and the people who were involved in residents’
activities, distinguishing between nursing staff (both RNs and
CNAs) and others (such as family and volunteers). No distinction
was made between CNAs and RNs, they were put together as
“nursing staff.” Furthermore, three of the five observers were RNs
between 25 and 39 years of age, with up to 20 years of work
experience.

Measures

The following background characteristics of the residents were
extracted from the residents files: gender, age, mobility (mobile,
wheelchair dependent or bedridden), functioning in ADL
(measured by the Barthel index; BI),28 and cognitive functioning
(assessed by the Cognitive Performance Scale; CPS).29 The BI ranges
from 0 to 20, with a lower score indicating increased disability,28

and the CPS ranges from 0 to 6 with a higher score indicating
more severe cognitive impairment.29

A self-developed observation list was used to register the daily
(in)activity the resident was engaged in, and the role of nursing
staff and others in the resident’s activity. The development of the
observation list consisted of a pilot observation study, validity
check, and adjustments to the list; more details about the devel-
opment can be found elsewhere.7 The daily (in)activities residents
could be engaged in were categorized into 1) inactivity, 2) ADL and
IADL, and 3) communication and hobbies. When residents were
engaged in daily activities, it did not mean that residents were
physically active themselves, since their activities could be taken
over.

ADL consisted of personal care (e.g., brushing teeth, combing
one’s hair), going to the bathroom, eating and drinking (e.g., eating
with hands or cutlery), mobility (e.g., walking, pushing a wheel-
chair, changing position), dressing (e.g., taking off one’s clothes),
and bathing (e.g., having a shower, washing at the sink). IADL
that can be relevant for nursing home residents in their wards
included domestic activities (e.g., setting the table) and preparing
food/pouring a drink (e.g., preparing a sandwich).

The role of nursing staff in residents’ ADL and IADL was cate-
gorized as ‘taking over the activity’, ‘giving support’ or ‘supervision.’
‘Taking over the activity’ was registered when nursing staff per-
formed the activity instead of the resident (e.g., a resident in a
wheelchair was pushed by the nurse, or a resident was dressed by a
nurse). ‘Giving support’ consisted of verbal support (e.g., giving
instructions), and/or physical support (e.g., taking somebody by the
arm). ‘Supervision’ meant that the nurse observed the resident’s
activity and interfered when necessary (e.g., the nurse walked be-
side the resident and could intervene if the resident stumbled).
These categories were based on a pilot observation study, in which
residents’ activities and positions, and the kind of support residents
received (no support, some support or a lot of support) were scored.

Semi-structured interviews were conducted with each of the
three nurse observers who performed the observations. The nurse
observers were asked about their experiences during the obser-
vations, their perceptions of the role of nursing staff, and their ideas
for positively changing the role of nursing staff in residents’ daily
activities.

Procedure

Permission for the anonymous observations was provided by
the management of each participating nursing home by signing a
research declaration. The contact person within the nursing home
provided information about the number of residents in each ward.
Nursing staff in the wards were informed about the observations
and completed the inventory of the background characteristics of
each resident living in the ward.

The observations were conducted by one out of five observers
(three nurses, one research assistant, and one researcher). Two of
nurse observers conducted the observations within the nursing
home they were employed in. In order to prevent observation bias
and to reach a high interrater reliability, all observers received a
three and a half hours’ training program before starting, in which
they received instructions for observations, practiced observations
using video fragments, and discussed the definitions ‘taking over’,
‘support’ and ‘supervision’ to reach consensus between the
observers.

In each nursing home, the observations were performed during
a 16 h period (between 7.00 a.m. and 11.00 p.m.), divided over two
days. To provide an overview of the whole time period, the
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Table 1
Background characteristics of nursing home residents living in psychogeriatric and
somatic wards.

Total
[N ¼ 723]

Psychogeriatric
[n ¼ 383]

Somatic
[n ¼ 340]

p value

Age, mean (SD) 83.0 (8.9) 85.2 (6.4) 80.5 (10.6) <0.001*

BI, mean (SD)a 7.6 (5.8) 8.0 (6.2) 7.1 (5.3) <0.001*

BI � 9 n (%) 455 (63) 224 (58) 231 (68) 0.007*

CPS, mean (SD)b 2.6 (1.9) 3.5 (1.7) 1.7 (1.7) <0.001*

*Significant difference (p < 0.05) between residents living in psychogeriatric and
somatic wards.

a BI; Barthel index, range BI: 0e20 (a lower score indicates increased disability,
where a score �9 means severe need of help).28

b CPS; cognitive performance scale, range CPS: 0e6 (a higher score indicates more
severe cognitive impairment).29
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observations were divided into 5 time blocks. All wards within a
nursing home were visited by an observer in a random sequence
during each time block (randomization was carried out using
http://www.randomizer.org). Theoretically, if all 723 residents
were present in the wards during the five observation times, a total
of 3615 observations could be conducted.

An observer walked around the ward and observed each
resident present for one minute. The observer noted the main (in)
activity the resident was engaged in during that minute. In
addition, the role of nursing staff or others in the resident’s ac-
tivity was recorded, namely, who was involved (nursing staff or
others) and, in the case of nursing staff, what their role was
(‘taking over the activity,’ ‘giving support’ or ‘supervision’). If an
observation did not fit within the predefined categories, the
observer could describe the observation in the ‘comment column.’
The observer used a hand-held tablet, which was loaded with the
observation list. The observation list was integrated into an Excel
file and could be opened and adjusted during the observations
using the e-Droid-cell Pro app. This file also provided information
to the observer about the sequence of wards and observation
times.

Data analysis

The data collected during the observations on the Excel files
were transferred to SPSS (version 22, IBM, Armonk, NY). The resi-
dents’ background characteristics were compared between the
psychogeriatric and somatic wards using the chi-square test for
the dichotomous variable (gender), and independent t-tests for the
continuous variables (age, BI, and CPS). Descriptive analyses of the
anonymous observations were conducted for all wards and the five
observation times together. To obtain insights into the role of
nursing staff, percentages of the different types of roles were
calculated. Additionally, a chi-square test was conducted to
compare the role of nursing staff in residents’ ADL and IADL be-
tween the psychogeriatric and somatic wards. The interviews were
recorded and transcribed afterward. The researcher summarized
each interview and sent the summary to the nurse for a member
check before analyzing the data.

To test the interrater reliability of the observers regarding their
score of the role of nursing staff, an intraclass correlation coefficient
(ICC) was calculated.30 Reliability was tested by the extent of
agreement of a small sample of 85 observations (in 9 wards) be-
tween two observers during their observations in the nursing
home. The role was scored as 1: taking over; 2: support; 3: super-
vision; and 4: no involvement. The ICC (two-way mixed absolute
agreement) was 0.865 for the role of nursing staff, indicating good
agreement between the raters. This ICC was high enough to decide
to continue with the observations in the nursing home and not test
the reliability any further.

Ethical considerations

The study protocol was approved by the Medical Research
Ethics Committee. During all observations, the privacy of the
residents was taken into account. For instance, the bathroom
doors were not opened by the observer. All data, including back-
ground characteristics, were collected anonymously at ward level,
which meant that residents could not be followed over time and
that residents’ characteristics could not be linked to the observa-
tions. Since the data were collected anonymously at ward level,
the Medical Research Ethics Committee deemed exempt from in-
dividual consent of the nursing home residents. The three nurse
observers signed an informed consent form for recording the
interview.
Results

Background characteristics of the residents

Table 1 shows the background characteristics of the 723 nursing
home residents living in the observed wards. In total, 68% of the
residents were female. The nursing home residents living in psy-
chogeriatric wards were, compared with the residents living in
somatic wards, older, less severe dependent in ADL and more se-
vere cognitive impaired. Furthermore, 61% of the residents in psy-
chogeriatric ward were mobile, versus 27% of the residents in
somatic wards. In total, 91% (n ¼ 3282) of the intended (n ¼ 3615)
observations were completed, the observationwas not conducted if
resident was not present in the ward. In the psychogeriatric wards,
93% of the intended observations were completed and 89% in the
somatic wards. The maximum number of observed residents in
each ward during the different observation moments showed that
at least 717 of the 723 individual residents were observed.

Overall involvement in daily activities

Nursing home residents were engaged in ADL and IADL during
31% (n ¼ 1005) of all observations, and residents were observed as
inactive during 57% of all observations. The flowchart in Fig. 1
provides an overview of the observed (in)activities with and
without involvement of nursing staff and others. The flowchart also
shows the involvement of nursing staff and others in the residents’
ADL and IADL, and the role of nursing staff. A small number of
involvement observations (n ¼ 31, 1%) was missing, they were not
recorded on the tablet by the observer.

In 11% of all observations, the involvement of nursing staff or
others in the residents’ daily activities was noted. Activities in
which involvement was noted were mainly ADL and IADL (78%).
When no involvement was recorded, residents were generally
observed as inactive (65%) (see Fig. 1). Nursing staff (n ¼ 235 ob-
servations) were four times more often involved in residents’ ADL
and IADL than others, such as family and volunteers (n ¼ 52 ob-
servations). Table 2 shows the observed involvement, which varied
between the different ADL and IADL. Eating and drinking, and
mobility, were most often observed without the involvement of
nursing staff or others, respectively 76% (n ¼ 209) and 78%
(n ¼ 374). Bathing, dressing, and going to the bathroom were most
often observed with the involvement of nursing staff or others,
respectively 88% (n ¼ 35), 69% (n ¼ 20), and 51% (n ¼ 23).

The role of nursing staff in residents’ ADL and IADL

When nursing staff were involved, they provided physical
and/or verbal support in 51% (n ¼ 119) of the observations, took
over residents’ activities in 45% (n¼ 106), and provided supervision
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All observations of nursing home residents in the wards

(N=3282)

ADL and IADL

(n=287, 78%)

No involvement

(n=2882, 88%)

Communication and 

hobbies (n=78, 21%) 

Inactivity

(n=4, 1%)

Involvement

(n=369, 11%)

Involvement of others

(n=52, 18%)

Involvement of nursing staff

(n=235, 82%)

Giving support

(n=119, 51%)

Taking over the activity 

(n=106, 45%)

Supervision

(n=10, 4%)

missing (n=31, 1%)

ADL and IADL

(n=712, 25%)

Communication and 

hobbies (n=304, 11%) 

Inactivity

(n=1866, 65%)

Fig. 1. Flowchart of the observed activities and involvement, including the number of observations and percentages. ADL; activities of daily living; IADL; instrumental activities of
daily living.
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in 4% (n ¼ 10). The nursing staff’s role differed per activity (see
Table 2); they commonly took over activities involving preparing
food/pouring a drink (83%, n ¼ 5), personal care (61%, n ¼ 17), and
bathing (50%, n ¼ 17), and provided physical and/or verbal support
mostly when residents were going to the bathroom 74% (n ¼ 17).
Supervision of ADL and IADL was seldom observed. There were no
statistically significant differences in the role of nursing staff in
residents’ ADL and IADL between the psychogeriatric (n ¼ 105) and
somatic wards (n ¼ 130). ‘Taking over’ was scored in 51% of the
observations in the somatic wards and in 40% of the observations in
the psychogeriatric wards (p ¼ 0.080). Nursing staff provided
‘support’ in 44% of the observations in the somatic wards, compared
with 56% in the psychogeriatric wards (p¼ 0.060). ‘Supervision’was
observed in 5% of all observations in the somatic wards and in 4% of
the observations in the psychogeriatric wards (p ¼ 0.730).
Experience of the nurse observers

The nurse observers (n ¼ 3), acknowledged the large amount of
inactivity of nursing home residents. Further, the nurse observers
Table 2
Observed involvement and the different roles of nursing staff in residents’ ADL and
IADL.

No
involvement
[n ¼ 712]

Involvement
of others
[n ¼ 52]

Involvement and roles of
nursing staff [n ¼ 235]

n n n Taking
over

Support Supervision

n (%) n (%) n (%)

ADL
Personal care 51 4 28 17 (61) 11 (39) 0 (0)
Going to the
bathroom

22 0 23 5 (22) 17 (74) 1 (4)

Eating and
drinking

209 12 54 25 (46) 28 (52) 1 (2)

Mobility 374 32 71 29 (41) 35 (49) 7 (10)
Dressing 9 1 19 8 (42) 11 (58) 0 (0)
Bathing 5 1 34 17 (50) 16 (47) 1 (3)

IADL
Domestic
activities

27 0 0 e e e

Preparing
food

15 2 6 5 (83) 1 (17) 0 (0)

ADL; activities of daily living, IADL; instrumental activities of daily living.
who knew the residents mentioned that a large part of residents’
activities were unnecessarily taken over by the nursing staff: resi-
dents could have performed the activities themselves (with sup-
port or supervision). Reasons for nursing staff to take over activities
included time pressure, expectations, and lack of knowledge. The
nurse observers found it most remarkable that the observations
made them aware of the large amount of inactivity of among the
nursing home residents and the amount of activities that were
taken over by nursing staff. The nurses stated that, given the
findings, a change is necessary, however, it will be hard and take
time to change nursing staff behavior. Their ideas for improvement
were obtaining insight into residents’ capacity and preferences,
making appointments, pronouncing expectations, and being aware
of their own behavior.
Discussion

The aim of this study was to explore the role of nursing staff in
residents’ ADL and IADL. When nursing staff were involved in
residents’ ADL or IADL, they provided verbal and/or physical sup-
port in 51% of the observations; in 45% they completely took over
the residents’ activities. Supervision was rarely observed (4%). The
observations created awareness among the nurse observers about
the large amount of inactivity of nursing home residents and a large
part of ADL and IADL were unnecessarily taken over by nursing
staff.

Involvement of nursing staff and others was mainly observed in
residents’ ADL and IADL, which was to be expected, since nursing
home residents show a dependency in their functioning. Eating and
drinking, and mobility, were frequently performed without
involvement of nursing staff or others, whereas bathing was most
often observed with involvement. This is in line with the hierar-
chical order of ADL decline; first, older people lose their ability to
bathe independently, thereafter, they lose their independence in
mobility, and at the last, older people lose their ability to eat
independently.31,32

Nursing staff have a major role in increasing the activity levels of
nursing home residents; however, this might be challenging.
Nursing home care is a high demanding nursing practice area and
the availability of nursing staff is limited. A Dutch report about
staffing and quality of care indicates that, in nursing homewards of
30 residents, on average four direct caremembers are available, and
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about 1.5 staff members to support the nursing staff.33 Geriatric
nurses are trained to perform in a complex care environment so
that nursing home residents remain as independent as possible in
this institutionalized long-term care setting. Without any doubt
this complexity requires nursing staff awareness of the possibilities
and possible complications in the process of encouraging activities.
Nursing staff have various tasks, such as direct and indirect care,
practical nursing tasks, support, logistics, administration and
communication.34,35 They need to switch rapidly between these
tasks36; and multi-tasking is part of the job.34 Nursing staff may
experience a high workload21,37; consequently, they may feel that
they do not have time to talk or listen to the residents.36 This
perceived shortage of time and focus on their tasks could have led
to more activities being taken over by nursing staff in the current
study, instead of providing supervision or support. Nursing staff are
mainly focused on the tasks they need to do (task-oriented) instead
of focusing on the residents’ needs and preferences (person-
centered).38 Nurses should ensure that residents receive optimal
care based on the person’s abilities and nursing care needs.
Therefore, nursing models that emphasize individualized person-
centered care should be embraced. By applying such an individu-
alized care approach; nursing staff create a stimulating living
environment.

When reflecting upon the observations with the nurse ob-
servers, they pointed out that the observationsmade them aware of
the large amount of inactivity, and that many activities that were
taken over by nursing staff could have been performed by the
residents themselves. This awareness seems to be essential in the
process of behavioral change.39 An observational approach to
become aware of the magnitude of the problem and the explicit
role of the nurses may be an important aspect to achieve a change
in the nursing staff behavior that can be included in intervention
and training programs.

Encouraging residents to engage in daily activities is chal-
lenging, but essential since residents may show decreased initia-
tion of activities.40 If nursing staff do not encourage residents in
daily activities but take over these activities instead, the residents
will becomemore care dependent.41 For example, losingmobility is
associated with different care problems, such as incontinence and
pressure ulcers.42 In addition, encouraging residents’ mobility is
necessary since it gives residents a sense of freedom, choice and
independence, and is therefore a key factor in their quality of life.43

Nursing staff provide care in the residents’ direct environment
and have the most contact with them; therefore, it is expected that
they should encourage nursing home residents to carry out daily
activities. Based on the results of this study, nursing staff are
advised to change their behavior to encourage residents to become
engaged in more activities, and to provide more supervision or
support instead of taking over residents’ activities, in order to in-
crease activity levels and to maintain the residents’ capacity and
independence.

Despite the differences in cognitive and physical status between
residents in psychogeriatric and somatic wards, the large amount of
residents’ inactivity and the role of nursing staff in these wards are
comparable. Therefore, in both wards interventions should be
aimed at encouraging residents’ daily activities and independence.
However, the differences in residents’ cognitive and physical status
implicates that nursing staff should use a different approach in
encouraging residents.44 Residents in psychogeriatric wards
commonly have cognitive problems, and therefore might need
demonstration of a certain activity with step-by-step support.
Residents living in somatic wards suffer fromphysical impairments,
they often understand explanations, and therefore, might need
more physical support, general instructions and feedback during
daily activities.
Nursing staff could decrease the large amount of inactivity by
offering relevant activities during the day, tailored to residents’
capacity and preferences.4 To encourage nursing home residents it
is important to avoid highly demanding activities and build a
trusting relationship.45 Nursing staff should discuss activity pref-
erences with the resident (and family) and could collaborate with
the nursing home physician and the multidisciplinary team,
including physiotherapists, occupational therapists, and recrea-
tional therapists. This encouragement of activities and indepen-
dence, based on residents’ capacity and preference, fits into the
cultural change that is ongoing from the medical model towards
resident-directed care.46 Traditional nursing home wards shift to
small scale wards with a homelike environment, for example in
Green House homes.47 Nursing home residents living in these
wards could be engaged in IADL activities, such as preparing food or
setting the table.

To change nursing behavior, nursing staff need education on
how to encourage residents in daily activities.2,15e24 Other impor-
tant components of existing intervention studies that aim to
change nursing behavior, such as function-focused care,19e24 are
policy and coaching. Nursing staff should be supported by their
management in the encouragement of activities and independence
of nursing home residents. The management should underline the
importance of activities and independence of resident and could
facilitate training and coaching for nursing staff in the encourage-
ment of residents.
Limitations

Some limitations of this study need to be addressed. Because of
the anonymous observations, it is unknown which particular resi-
dent and nursing staff were observed; therefore, the resident’s
characteristics could not be linked with the role of nursing staff. It is
not known if the nursing staff were more often involved and had
different roles in the activities of residents with a lower functional
capacity, that is, residents who neededmore support by the nursing
staff. Furthermore, the characteristics of the involved nursing staff
(and others) were not assessed. Hence, it is not possible to examine
whether the characteristics of the nursing staff, for example,
educational level or years of experience, were associated with the
extent to which activities were taken over. Lastly, when residents
were observedwithout the involvement of nursing staff or others, it
remains unclear if there had been involvement before the obser-
vation. The residents possibly had been encouraged to perform that
activity themselves, and as a consequence, no involvement was
observed.
Conclusions

This study shows that, when involved, nursing staff took over
almost half of residents’ ADL and IADL. Supervision of these activ-
ities, in which the nurse observed a resident and could interfere
when necessary, was rarely observed. Nurses who conducted the
observations reported that many activities were unnecessarily
taken over; residents could have performed these themselves. It
becomes imperative that nurses have to demonstrate competencies
in understanding the residents’ needs and how to meet these care
needs. This starts at nursing home admission from initial assess-
ment through the evaluation of care that is planned. Encouraging
residents’ daily activities and their independence in these activities
should be a key role of nursing staff in order to decrease residents’
inactivity and functional decline. Future studies should provide
tools to help nursing staff to encourage residents’ activities, and
their independence in daily care.
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