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Single-Method Research Article

Introduction

Challenging behaviors among nursing home residents are 
common in Norway, as elsewhere in the Western world. 
Challenging behavior includes actions that are harmful to 
care workers and other residents on the ward. The most com-
mon forms are self-injury, attacking others (aggression), 
destruction, unacceptable social and sexual conduct, scream-
ing, restless walking, non-compliance, and inappropriate toi-
leting (Stokes, 2017). Research from different parts of the 
world indicates that nursing home residents with challenging 
behaviors are more likely to be restrained (Øye et al., 2017) 
and, also, to be treated with antipsychotic medications or 
sedatives (Voyer et al., 2005). How to deal with and reduce 
challenging behaviors among nursing home residents is a 
demanding task for nursing home staff.

It is important to understand, as Legere et al. (2018,  
p. e1361) remind us, that challenging behaviors “are often 
normal responses to stress and uncertainty rather than neuro-
pathology.” These behaviors, they continue, “can result from 
a number of factors related to unmet needs, including indi-
vidualistic, social and organisational contexts that are not 
exclusive to dementia.” Another term to describe this phe-
nomenon, therefore, is responsive behaviors (Walsh et al., 

2021). A Canadian study found that “poor staffing,” for 
example, too few care workers on duty, but also a high staff 
turnover, resulted in rushed and depersonalized care, which, 
in turn, resulted in an increase in challenging behaviors 
among residents (Morgan et al., 2008). Cassie (2012, p. 716), 
moreover, argues that a poor organizational culture may 
reduce the ability among care workers to collaborate and use 
professional discretion, which, in turn, may increase the 
prevalence of challenging behaviors. To advance this argu-
ment, Glisson et al. (2008) make the distinction between 
“rigid” and “proficient” organizational cultures. In a highly 
rigid organizational culture, care workers are expected to fol-
low the procedures that indicate how various tasks are to be 
accomplished. In such an environment, the same steps are 
expected to be followed every time a certain task is to be car-
ried out. In a highly proficient or flexible organizational 
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culture, on the other hand, care workers are expected to place 
the well-being of the resident above predefined procedures. 
Rather than doing things in exactly the same way every time, 
care workers are expected to use discretion and base their 
decisions on the shared knowledge about how to provide the 
best possible services to the different residents on the ward. 
This description of a highly flexible organizational culture 
resembles patient-centered care (PPC), which is a sociopsy-
chological care approach that recognizes the individuality of 
each patient (McCormack, 2004; McCormack & McCane, 
2017). In clinical settings, such as in nursing homes, PCC 
includes incorporating personal knowledge of the person 
with dementia, conducting meaningful activities and improve 
the quality of the relationships between the care staff and the 
individual with dementia (Brooker, 2003; Kitwood & Bredin, 
1992). A systematic review and meta-analysis showed that 
PCC interventions reduced agitation, neuropsychiatric symp-
toms, and depression and improved the quality of life (Kim 
& Park, 2017). The same review stated that an educational 
strategy supporting learning and skill development of care 
staff is needed to ensure the sustainability of the effects of 
behavioral problems.

Some studies focus on the importance of staff having the 
highest possible formal education in nursing and medical 
sciences in order to reduce the occurrence of challenging 
behaviors in nursing home residents. While it may be impor-
tant for the staff to have some knowledge about the various 
medical diagnoses of the nursing home residents and their 
symptoms, in this article, we advance a non-pharmacological 
approach to deepen our understanding of challenging behav-
ior as a relational phenomenon. This is an approach where 
we understand challenging behaviors not as a sign of an ill-
ness that should be treated by medication, but rather as sign 
of an underlying unmet need that should be met by care staff 
members by use of a PCC approach highlighting connection 
and concern for each resident. The significance of such an 
approach is confirmed by Kales et al. (2015) who found that 
nurses often opt for drugs to sedate the person with challeng-
ing behaviors, rather than opting for non-pharmacological 
PCC interventions. This was also confirmed by a recent lit-
erature review by Walsh et al. (2021) who in addition found 
that we have very little knowledge about nurses’ decision-
making regarding the use of psychotropic medication to per-
sons with dementia.

Challenging behaviors reduce the well-being of both co-
residents and the care workers, and escalating situations 
present staff with several ethical, moral, professional, and 
legal challenges (Gjerberg et al., 2015). Thus, in this article, 
drawing on rich qualitative data from fieldwork and in-depth 
interviews in a nursing home in Norway, we will explore  
the following research questions: (a) how did challenging 
behaviors unfold? and (b) how were such incidents handled 
and talked about among staff? In conclusion, based on our 
findings, we argue that it is important to develop a more 

proficient and flexible organizational culture and a staffing 
practice in which care workers are empowered to use their 
discretion and thus to care for the residents with more con-
nection and sensitivity than is currently the case.

Methods

In order to answer our research questions, a qualitative 
research design grounded in an ethnographic approach 
including both participant observation and in-depth inter-
views was used.

Participant Observation

When doing participant observation, one may in principle do 
anything from “nonparticipation” where the researcher is a 
detached observer, to a complete immersion in the environ-
ment where the study is done, often called a “complete par-
ticipation” (Spradley, 1980, pp. 58–61). In practice, the 
researcher often enters a role somewhere in between these 
extremes, which was also the case in this study: For a period 
of 2 months, upon agreement with the manager, staff mem-
bers, residents, and/or their guardians, LT engaged in activi-
ties in the ward including in social activities, meals, and 
conversations. In addition, the researcher was sometimes 
invited to help out with basic care tasks. In other words, we 
did what can be called an open and active type of participant 
observation with the aim of engaging in activities going on in 
the nursing home, and, through both observations and per-
sonal engagement, truly understanding what was going on 
(Spradley, 1980, p. 58), for example, how challenging behav-
iors unfolded, how care workers handled such behaviors, and 
how they tried to reduce their occurrence. After each day of 
participant observation, the researcher noted events and con-
versations as thoroughly as possible and reflected on how 
these observations could be understood.

Participants and Data Collection

In addition to the field notes from the observations, 17 care 
workers were interviewed (of a total of 50 employees in the 
nursing home). The interviewees were approached for inter-
views in order to shed light on employee experiences from 
different staff positions. The 17 interviewees thus had differ-
ent educational backgrounds and varying employment 
arrangements; they included registered nurses with special-
izations in gerontology and auxiliary nurses working full-
time or close to full-time, as well as unskilled care workers 
with no formal education in temporary part-time positions. 
Participants had ethnic minority and majority backgrounds, 
with long and short experience of long-term care work. All 
staff members who were invited for an interview agreed to 
participate. The interviews focused on the participants’ expe-
riences and perceptions of challenging behavior on the ward. 
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Questions asked were for instance: Have you experienced 
challenging behaviors among residents in the ward recently? 
Can you please describe what happened? How was the situa-
tion solved? What happened after? Do different staff mem-
bers have different strategies regarding how to solve this 
kind of situations?

The interviews were performed in a room made available 
for the research project. Some interviews were performed 
prior to or after a work shift, and others during the shift on 
calm days when a colleague could cover the tasks and 
responsibilities of the interviewee during the time of the 
interview. All interviews were conducted in Norwegian lan-
guage. The recordings from the interviews lasted from 38 to 
75 minutes, depending on how much information the partici-
pants shared. All interviews were audiotaped and transcribed 
verbatim.

Data Analysis

LT’s ethnographic descriptions of situations of challenging 
behavior in the nursing home during the fieldwork, as well as 
the interview transcripts commenting on these or other inci-
dents of challenging behavior, were analyzed using a reflex-
ive thematic approach (Braun & Clarke, 2006, 2019). This 
means that we read the data, reflected on them, wrote an 
overview over themes and subthemes, wondered if this over-
view was meaningful or not, we talked, and decided to 
change our themes, and then collaborated on writing the 
result section, discussion, and conclusion. More specifically, 
we did a reflexive thematic analysis grounded in the data 
(Braun & Clarke, 2019, p. 332). This entails that the themes 
were an outcome of the coding process. First, the authors 
obtained an overview of our data (data familiarization). 
Second, we performed systematic coding, which enabled us 
to obtain an overview of (a) the various kinds of challenging 
behaviors that took place, (b) which residents were involved 
in challenging behaviors, (c) situations preceding challeng-
ing behaviors, (d) how such situations were managed there 
and then, and (e) how such situations were talked about 
among staff when the incident had been resolved. Based on 
this coding, themes and subthemes were generated that 
enabled us to shed light on our research questions. After revi-
sions, we decided to present the data through two stories, 
illustrating how challenging behaviors unfolded on the ward. 
Anna’s story functions as an introduction to discussing  
the two following themes: (a) the problem of contrasting 
approaches to avoid challenging behaviors and (b) the impor-
tance of knowing the resident. Christopher’s story works as 
an introduction to discuss the following themes: (c) the 
importance of understanding how to prioritize, (d) the impor-
tance of caring with connection and concern, and (e) the 
importance of sharing success stories among staff. More 
generally, based on an overall analysis of both the observa-
tion data and the interview data, we found that the staffing 
practices in this nursing home seem to be one of the main 

causes for the occurrence of challenging behavior. The 
authors are named in alphabetical order.

Ethical Consideration

A meeting was held prior to the study where the manager 
and most of the staff members were present. During this 
meeting, the researcher shared information about the aim of 
the study, and specifically asked for permission to do par-
ticipant observation and to interview staff members about 
their experiences regarding how to deal with challenging 
behavior among residents. Staff members were invited to 
ask questions and share their views on the study. The staff 
members confirmed the relevance of the study and wel-
comed the researcher to take part in the everyday life of the 
ward for a period of 2 months. Before the fieldwork started, 
moreover, the researcher contacted family members (e.g., 
the partner or an adult child) of the residents in the nursing 
home ward by letter, and a week later, by phone to check if 
they had received the information letter and to ask if they 
allowed their relative to take part in the planned study 
through participant observation. Most family members 
agreed and signed a letter of consent. Some family mem-
bers, however, were not reachable. The researcher thus 
made sure not to take any notes of situations involving those 
residents to the extent possible.

The participants were informed of their right to withdraw 
from the study without stating a reason, and they were 
assured that confidentiality would be maintained both in the 
transcribed data (that were systematically anonymized) as 
well as in publications coming out of the study. The study, 
including interviews and fieldwork in the selected nursing 
home, was approved by the Norwegian Center for Research 
Data before data gathering commenced [53138].

Results

Nursing home staff generally include a mixture of formally 
skilled and unskilled workers. The “skilled” care workers 
employed in nursing homes in Norway are mostly registered 
and auxiliary nurses. The category of “unskilled” care work-
ers in Norway generally includes students working part-time, 
as well as persons who may have several years of practical 
experience but no formal education in nursing or care work. 
It should be added that an increasing share of both skilled 
and unskilled nursing home staff are of a migrant back-
ground, including labor migrants, refugees, and love 
migrants, who have joined their partner living in Norway 
(Tingvold & Fagertun, 2020). Due to current staffing prac-
tices and high levels of sick leave among staff in nursing 
homes, there is a substantial and increasing use of temporary 
workers in small part-time positions. Most of these tempo-
rary workers are unskilled care workers of migrant back-
ground who often have some challenges related to mastering 
the Norwegian language.
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Anna’s Story

Anna is a woman in her 80s who has lived in the nursing 
home for almost 2 years. One morning, the researcher noticed 
that, after eating her breakfast, Anna wandered around the 
corridor, apparently a bit confused. She got hold of one of the 
care workers and asked, “Why am I here? Can you please 
help me to get home?” The care worker looked at her, greeted 
her, and invited her to sit down with the other residents to 
drink coffee but avoided answering her questions. Anna 
asked the same questions again and again in an increasingly 
louder voice, but the care worker, rather than answering her 
question, just mumbled “You live here now” and left Anna 
behind while she herself entered the living room where she 
started to clean a table. Anna, increasingly upset, repeated 
her questions but was now ignored. Suddenly, Anna furi-
ously screamed out loud: “Is there anyone who can help me 
phone someone to get me out of here?” Everyone froze. The 
other residents looked at her. All conversation stopped. Anna 
continued to scream and angrily threw her glasses on the 
floor. A second later, another care worker, who probably had 
overheard the escalating situation from another part of the 
ward, appeared. She moved slowly in the direction of Anna, 
looked at her, called her by her name, and asked in a mild 
voice if she could help her. The conversation between them 
developed like this:

Anna: “Why am I here?” [Upset, shouts angrily]
Care worker: “You have been here for almost two years now. 

Do you remember when you came here?”
Anna: “I don’t remember anything! I have a house of my 

own, don’t I?” [shouting, confused]
Care worker: “You had a very pretty house, Anna. However, 

you had to move here when [name of husband] died.”
Anna: “Oh. . . My husband, did he really die?”
Care worker: “Yes, I’m so sorry. He passed away two years 

ago.”

The researcher observed how Anna felt the pain of having lost 
her husband and her house and, thereafter, how Anna started 
to calm down. The care worker was by her side all the time, 
calmly supporting and comforting her by saying that she was 
so sorry that Anna’s husband had passed away. Anna wept  
for a while, the nurse by her side talked calmly with her and 
continued to comfort her. After a while, the nurse reminded 
Anna of her son, who used to come and visit her. Anna then 
remembered her son with joy and, together, Anna and the care 
worker walked out of the living room to inspect the garden 
outside, one of Anna’s favorite activities.

The problem of contrasting approaches to avoid challenging 
behaviors. Among the nursing home staff, Anna was talked 
about as a “true nut.” When she became angry, helping her to 
calm down was often quite difficult. The researcher soon dis-
covered that the staff seemed to have at least two different 

and sometimes conflicting approaches to handling her confu-
sion. For example, one care worker explained that she did 
not have a fixed way of answering Anna’s questions but 
admitted that she often tried a “white lie,” hoping to calm her 
down by replying positively to Anna’s question about going 
home, for example, telling her that she would be able to go 
home to her house the next morning. She explained:

Because the next day, they [residents] have forgotten what I said 
anyway, so one can nearly promise things in the evening without 
doing something wrong. There was a time when we were asked 
to bring the residents “back to reality”, you know, that we should 
remind them about their age and their situation – for instance, 
that their husband had died. However, with time, we saw that 
bringing the residents back to reality is perhaps not always the 
best strategy, because every time you remind them that their 
spouse has passed away, they experience the sorrow again. And 
again. (. . .) So now, it’s more like when they ask about their 
husband, we will distract them a little, talk about other things, 
perhaps ask them when they got married, or when their first 
child was born. . .

This distraction approach stands in sharp contrast to the 
“bringing back to reality” approach. The staff members who 
explained that they used the bringing back to reality approach 
explained how they, as sensitively and quickly as possible, 
would try to draw the attention of the resident back to the 
here and now. The staff using the back-to-reality approach in 
the case of Anna explained that, when she started to get 
upset, they would walk her gently back to her room to look at 
pictures in her family album, talk about her kind son, or gen-
tly remind her that her husband unfortunately had passed 
away, or they would talk about her former professional life, 
hobbies, or food preferences. A list with key information, 
which was easily available for all members of staff to access, 
read, and memorize, was made about each of the residents, 
for this purpose of bringing them back to reality. Another 
care worker specified this strategy in the following way:

I answer that she is here because she has become forgetful, and 
I explain that “all our residents are forgetful, that’s why you are 
here. However, please let me accompany you to your room so 
that we can take a look in your album. We always find some 
answers there.”

The participant explained that this strategy always worked 
for her but added that she always tried to react quite quickly 
to answer Anna’s questions and meet her feelings before she 
started to act out. A similar opinion was shared by another 
care worker, who said that residents needed and deserved to 
be met with respect, empathy and honesty and therefore 
“deserved to be brought back to reality.” Talking about Anna 
specifically, she said:

She [Anna] has not lost her feelings, so we need to show 
empathy. She is clever at reading our body language, so, when 
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she talks to us, we need to engage straight away and try to 
answer as well as we can. . .

Several staff members agreed with the idea that it was pivotal 
to be attentive to Anna as soon as possible when she started to 
ask questions. The aim was to curb the situation before it went 
out of control, because this situation would stress out the 
entire ward, including other residents and staff members.

The importance of knowing the residents. The back-to-reality 
approach required detailed knowledge of the residents and 
their background. A care worker explained:

I’m lucky because I work here 80% and, therefore, I know the 
residents well. . . Eventually [with experience] you know the 
resident’s reactions, and you become a master at reading signals, 
which makes it safer for me to work with them [residents that 
may be aggressive].

Staff members claimed that they sometimes felt that they were 
the “walking memory” of the residents. This was particularly 
the case for those working full-time or almost full-time, as was 
the case for the care worker who came to “rescue” the tense 
situation described above by reminding Anna that she was in 
the nursing home because her husband had died and her house 
had been sold, and thereafter started talking about Anna’s son, 
before guiding her gently out and into the garden.

Christopher’s Story

Christopher is a man in his early 70s who has been living in 
the nursing home for almost 1 year. He has dementia and a 
complex somatic health situation. He hardly speaks, but he 
repeats some sounds, soft or loud, which give the staff clues 
about how he is feeling. He is constantly wandering around, 
night and day, and he very seldom sleeps or rests much. On 
many occasions, he has been aggressive toward staff and 
other residents.

The situation that will be described in the following 
excerpt occurred in his room. Christopher was angry, and 
the researcher, who was slightly nervous while keeping  
her distance in the corridor, heard that he was kicking the 
walls and screaming out loud. Some residents seated nearby 
collectively withdrew from the area when they sensed 
Christopher’s anger building up. Two experienced care 
workers from another ward were called upon to help 
Christopher calm down. One of the care workers who 
arrived, the researcher already knew, was from the same vil-
lage as Christopher. This care worker knocked on the open 
door, waited in the doorway, greeted Christopher with a 
smile, and asked if he recognized her. Christopher did not 
answer and kept kicking the walls. The nurse remained in 
the doorway and calmly waited. After a while, she said hello 
again and waved her hand to him. Christopher looked at her. 
She called his name again and asked how he was doing. 

He did not answer, but the researcher, who had approached 
the doorway, saw that Christopher was now looking in the 
direction of the doorway.

The care worker smiled at Christopher again and said 
something funny that she knew he liked to hear. Christopher 
calmed down and eventually smiled back. The care worker 
took a quick look at her colleague and nodded as a sign to 
indicate “Now you can enter.” Christopher followed the two 
care workers to the bathroom. The researcher observed from 
the doorway how the two care workers collaborated in such 
a smooth way: one of them doing the talking, the other one 
doing the practical care work, washing him, putting on 
cream, shaving him, brushing his teeth, and getting him 
dressed. Christopher was relaxed. The care worker who did 
the talking sometimes imitated the sounds that Christopher 
made, to confirm that she heard what he was saying. When 
the care situation was finished, one of the care workers 
looked at Christopher and exclaimed: “Now Christopher 
[admiring him], well, you look handsome!” She pointed at 
him in the mirror. The care worker continued: “And now, 
Christopher, we who come from [name of their village] 
should go and have a nice cup of coffee and a biscuit 
together.” She took his hand, and he followed her, calm and 
happy, heading for the kitchen.

Later that day, the researcher was told by some staff 
members what had triggered this incident: Early that same 
morning, a temporary, unskilled care worker had woken 
Christopher up from one of his rare and peaceful rests! The 
researcher therefore talked with the temporary care worker in 
question, who explained that she had done so because “show-
ering Christopher” was on her to-do list that morning. It had 
all started quite well, but, as she undressed Christopher to 
prepare him for the shower, he had suddenly become angry 
and swung his arm toward her. He hit her really hard! Scared, 
the care worker had run out of the room to protect herself, 
and the situation had escalated until the two experienced care 
workers described above arrived. Obviously, neither the shift 
leader nor anyone else on the staff had warned the temporary 
care worker that Christopher was a resident who should 
never be woken up, even if showering him was on the to-do 
list, because that could upset him terribly. However, the 
researcher overheard several staff members, who, rather than 
taking collective responsibility for this incident, blamed the 
temporary care worker for having done a “mistake.”

The importance of understanding how to prioritize. When the 
researcher talked with the manager in the nursing home 
about the incident with Christopher described above, the 
manager said that she was happy to have some “cornerstone 
colleagues” that could come to the rescue when other staff 
members could not cope with Christopher. The manager 
added that what had happened that particular morning did 
not come as a surprise, because, for some of the temporary 
care workers, making good decisions about prioritizing 
activities on their to-do list was hard. The manager said:
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It’s about understanding what comes first. Many of the care 
workers with immigrant backgrounds who come here to work 
are very dutiful, so they might organize that shower without 
even considering whether to do it later in the day. (. . .) In that 
sense, they are perhaps more dutiful in relation to the scheduled 
tasks, and they evaluate to a much lesser degree whether it’s 
wise to shower a resident or not.

From this quotation, we see that the manager was concerned 
that temporary workers, who on this ward often happened to 
be women with an immigrant background, sometimes were 
more dedicated to carrying out the tasks assigned to them 
rather than being attuned to the residents and their needs. 
However, what is more striking is that the manager did not 
say anything about the fact that no one on the staff had the 
responsibility for informing the temporary care worker that 
this particular resident should not be woken in the morning if 
he slept, due to insomnia and a tendency to engage in chal-
lenging behaviors if woken. If the temporary unskilled care 
worker did not know Christopher particularly well, and if she 
did not receive the information she needed from the shift 
leader, how could she possibly be expected to understand 
“what comes first”?

The importance of caring with connection and concern. The 
care situation around Christopher was puzzling. Among the 
staff, he was known as “the most demanding resident” in the 
nursing home. The manager explained that she was careful to 
ensure that there was always at least one “cornerstone col-
league” (often a registered nurse) around him. However, 
when it came to the task of cutting Christopher’s fingernails, 
the manager proudly explained that it was an unskilled care 
worker in her early 20s, originally from Asia, who managed 
this task the best. It turned out that not only Christopher 
but even other residents preferred this particular care worker 
for certain personal care tasks. One of the “cornerstone col-
leagues” said the following about her young colleague:

. . .She does not speak Norwegian, I would say. But, she has 
such a generous personality and warmth that makes everybody 
so happy. . . She is just so comfortable to be around, and the 
residents, they just love her! Of course. . . Well. . . I mean. . . 
You have to learn the language to work here, eventually, but the 
language will come as you go along. . . Our residents feel they 
can trust and rely on staff who are calm and comfortable to be 
around.

We see that, despite the lack of both formal competence and 
proficiency in the Norwegian language, and despite working 
part-time, this unskilled worker was preferred by several of 
the residents and regarded as a trusted employee by her more 
experienced colleagues. Several participants explained that 
good care has something to do with “the approach to the resi-
dents,” such as how you greet them, talk to them, and show 
respect. The significance of calm body language, signaling 
good intentions toward residents, was also emphasized for 

succeeding in assisting residents with tasks such as dressing 
and personal hygiene.

The importance of sharing success stories. To motivate each 
other to increase the quality of care on the ward, regular staff 
meetings were held. Therefore, the staff members gathered 
every morning at a set time to give each other brief updates on 
the residents’ health and care situation, so that all staff could 
share knowledge. In these meetings, the manager encouraged 
staff members to share success stories with the rest of the 
team. In her interview with the researcher, she explicated:

We should tell the others how we do things when we succeed! 
(. . .) Some staff can shower a certain resident while others can’t 
manage. . . (. . .) Often, it is one of my employees with a 
minority background who has made it happen, but if they had 
not been told to share, they probably would not do so. . .

Sharing success stories had a double effect: first, the success 
of staff members in providing care with connection and con-
cern for residents who often resisted was recognized; second, 
staff provided each other with inspiration and tools to better 
handle similar situations in the future.

Discussion and Conclusion

Challenging behavior among nursing home residents may be 
viewed as a cry for help, a desire for attention, or an expres-
sion of bodily pain. Challenging behavior, moreover, may in 
some situations be the only way a resident is able to make 
contact with others (Krishnamoorthy & Anderson, 2011; 
Selnes, 2003). Every human being has an underlying urge to 
feel community and belonging. Challenging behaviors may 
be a sign of not being understood, signifying something like 
“See me!” “Why don’t you understand what I want?” or 
“Help me!” It can also be a way of gaining attention and 
achieving a reaction from the surroundings, which may help 
counteract a feeling of loneliness and inner emptiness 
(Selnes, 2003, p. 18, see also Walsh et al., 2021).

This study analyzed how concrete situations of chal-
lenging behavior unfolded and how members of staff and 
management made sense of these incidents. We found that 
challenging behavior occurred both in personal care situa-
tions and communication situations in common rooms. 
Some of the situations of challenging behaviors analyzed in 
this study were rooted in how care staff responded or some-
times failed to respond to residents’ needs. This finding is in 
line with previous studies that found that negative inter-
actions, such as ignoring the resident, treating the resident 
with lack of knowledge, or with restraint or fear, as was 
found in this study, or making demands that exceed cogni-
tive and functional capacity, could increase challenging 
behaviors (Stein-Parbury et al., 2012).

In line with previous research (Erkutlu, 2012; Kim & Park, 
2017; Todd & Watts, 2005), moreover, this study highlights 
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that organizational factors, such as staffing practice, organiza-
tional culture, role definition, support mechanisms, knowledge 
sharing, and staff awareness of when to follow procedures 
and when to use discretion, are significant factors in increas-
ing competence among staff and thus reducing the occurrence 
of challenging behaviors. The nursing home management in 
our study talked about the importance of continued learning 
by letting members of staff share success stories of handling 
difficult care situations. Even if other members of staff did 
not necessarily succeed in using the same approach as some-
one else, and although we observed a tendency of not taking 
collective responsibility for incidents of challenging behav-
iors that happened on the ward, the sharing of success stories 
may be assumed to gradually foster an atmosphere of collabo-
ration and mutual support.

What seemed to curb challenging behavior in our study 
was primarily when care workers were able to “tune in” and 
respond to residents’ needs with connection and concern and, 
as a result, make wise, timely, and sensitive use of key 
knowledge about residents in line with the principles of PCC 
(Brooker, 2003; Kitwood & Bredin, 1992; McCormack & 
McCane, 2017). This seemed to happen on and off in the 
nursing home under scrutiny, which may be a sign that the 
organizational culture may lie somewhere in the middle of 
the continuum between “rigid” and “proficient” (Glisson 
et al., 2008). The importance of “tuning in” to the situated 
and changing care needs of the residents resonates with the 
work of Kittay (2011), who found that good care requires 
staff who are attentive, caring, and competent in their inter-
action with patients. This was also found in a study by 
Todorova et al. (2016) who argued that care should be pro-
vided within a committed, vigilant, and meaningful relation-
ship of caregivers and care recipients. Organizational cultures 
that support the residents’ needs for love, attachment, com-
fort, identity, occupation, and inclusion enhance self-worth 
and the feeling of being valued and may reduce the incidence 
of disruptive behaviors (Brooker, 2003; Slater, 2006). Thus, 
within a proficient organizational culture, care workers may 
be more attentive to each individual resident, to foster the 
cooperation and involvement of the residents (Adams & 
Gardiner, 2005; Mitchell & Agnelli, 2015). Similarly, and in 
line with the principles of PCC, our empirical data showed 
that the possession and timely use of knowledge about the 
resident’s life story and preferences was crucial to success-
fully handling and calming down escalating situations. Thus, 
care workers who knew the residents and their backgrounds 
well could more promptly answer questions asked by the 
residents about their former personal life. In the nursing 
home in this study, personal information about each resident 
was easily available to all staff working on each ward. 
However, temporary staff in small part-time positions were 
not familiar with this information. Due to their irregular and 
limited shifts on the ward, they were also not expected by 
management to become acquainted with this information. 
This lack of familiarity explains how challenging situations 

may arise, as a result of some staff not being fully informed 
about how to approach and communicate with vulnerable 
residents.

Thus, there is a need to foster a proficient and flexible 
organizational culture and a staffing practice in which care 
workers are empowered to use their discretion, and to empha-
size psychosocial aspects of their daily work. While, in some 
studies, using discretion and making good decisions seem  
to be related to staff’s educational level (Unruh et al.,  
2007), other studies indicate that a “highly competent care 
staff” depends on whether or not the staff members have a 
“genuine interest” in the residents and, thus, whether or not 
they have the ability to meet the vulnerabilities of nursing 
home residents in a calm, respectful, and attentive manner 
(Munkejord & Tingvold, 2019). However, whether or not 
staff members are enabled to show a genuine interest in the 
residents and to meet them in a calm, respectful, and atten-
tive manner depends on the organizational culture of the 
nursing home (Cassie, 2012; Munkejord, 2019; Tingvold & 
Munkejord, 2021).

The occurrence of challenging behavior among residents 
in this study was sometimes interpreted by the core staff, 
and even by the manager herself, as the result of the wrong-
doings of “immigrant staff,” who were assumed to “lack the 
necessary language skills” or “lack the ability to use discre-
tion.” However, our analysis indicates that the challenging 
behavior identified in this study should not be interpreted as 
a matter of linguistic deficiency or cultural difference. 
Additionally, it should not be interpreted as a matter of  
“difficult” or “aggressive” residents. Rather, the challenging 
behavior in the nursing home under scrutiny seemed to be at 
least partially an unintended consequence of lack of aware-
ness about the importance of knowing key information 
about the residents in the ward in order to be able to respond 
to their requests, and thus to care for them with connection 
and concern, to use Kittay’s (2011) terms.

To conclude, in line with a PCC approach (e.g., Brooker, 
2003; Kitwood & Bredin, 1992; McCormack & McCane, 
2017), our findings show that the following dimensions seem 
to curb challenging behaviors among nursing home resi-
dents: (a) increasing staff knowledge of the residents, (b) 
enabling staff to respond promptly and sensitively to resi-
dents’ feelings, and (c) building a solid staff culture, in which 
all members are involved in “continued learning” by sharing 
successful experiences and taking collective responsibility 
for the well-being of residents. In order to counter-act the 
high use of sedatives and other drugs in nursing homes, more 
research about non-pharmacological interventions to reduce 
challenging behaviors among nursing home residents with 
dementia is needed.
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