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Abstract While the study of objects in care contexts is an emerging research field, it is
largely overlooked in end of life (EoL) care. In this study, we empirically and
inductively explore the roles of objects at the EoL from the perspective of
bereaved family members. Open individual interviews were conducted with 25
family members recruited from palliative in-patient and homecare units, as well as
residential care facilities. After verbatim transcription, the interviews were analysed
thematically. Based on these interviews, we conceptualise the roles of objects as
relating to temporality, transformations of the everyday, and care. Through
analysis we offer two main insights, the first relating to interdependency between
objects and people, and the second to the recognition of objects as simultaneously
flexible and stable in this interdependent relationship. The capacity and challenge
of objects as part of EoL care lies in their ability to encompass various viewpoints
and relationships simultaneously. This might provide valuable insights for staff
caring for dying persons and their families. We propose that staff’s ability to
navigate objects in care practices could be meaningful in supporting the
relationships between individuals in EoL situations.
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Introduction and aim

Dying inevitably impacts everyday life for both dying persons and family members (Broom
and Kirby 2013, Carlander et al. 2011, Wallin et al. 2014). Objects, here used to denote
physical non-human entities that can be felt, perceived, and seen, are inescapably part of
everyday life and interwoven with its social practices (Shove et al. 2012). Calvino (1988:
33) likens objects to ‘the pole of a magnetic field, a knot in the network of invisible rela-
tionships’, underlining their importance. In health care, the study of objects is an emerging
field with researchers suggesting that objects can support relationships in care as well as
facilitate understandings of experiences through illness trajectories (Buse et al. 2015, Chap-
man 2006).
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Studies that explore objects in relation to dying and death vary in scope, intent, and often
focus on particular types of objects. Whereas some studies in design, art, and architecture are
concerned with creating new objects to improve EoL care (Nordstr€om 2016a, Petersson et al.
2016, Scott 2013), other studies investigate existing objects. Among the latter are empirical
nursing studies that only briefly touch on how objects may contribute to how EoL environ-
ments are perceived (Edvardsson et al. 2005, Lowton 2009, Morris et al. 2015, Timmermann
et al. 2015). However, few studies specifically explore existing objects in relation to dying
and death. Those we have seen investigate personal objects as a way to re-create a sense of
home in an institutional setting (Kellehear et al. 2009), identify the transformed value of per-
sonal objects after a death (Gibson 2004, 2010), or explore symbolic objects in grief rituals
(Sas 2016). Although research on objects in EoL care is limited, the study of objects in the
context of care is evolving with researchers drawing attention to how various objects are
essential and integrated into care practices (Barnard and Sandelowski 2001, Hout et al. 2015,
Mol 2008). The diversity among studies concerned with objects in care contexts (Buse and
Twigg 2015, Gibson 2004, 2010, Kellehear et al. 2009, Mol 2008, Nordstr€om 2016a) illus-
trates how this research area intersects different disciplines. Additionally, Barad (2003), Brown
(2001), and Chapman (2006), argue that people and objects reciprocally shape one another,
and Star and Griesemer (1989) illustrate how an object can act as a bridge between individuals
and contexts, encompassing different understandings. Barad (2003) also emphasises how attri-
butes and roles of people and objects are not fixed, but rather emerge through their relation-
ships with one another.

Our research group, which includes both designers and palliative care researchers designed
this study as part of a comprehensive interdisciplinary project investigating experiences of EoL
environments from the perspectives of dying persons, family members and staff, with the
ambition to improve these settings. In this article, we aim to explore the roles of objects at the
EoL from the perspective of bereaved family members. Although we did not set out to specifi-
cally explore objects from the onset, we engage with a range of relevant theoretical literature
to discuss our empirical findings.

Methods

We conducted 25 interviews with individuals who had witnessed the dying and death of a
close relative or friend, following approval from the Central Ethical Review Board in Stock-
holm, Sweden (# 29-2012). Purposive sampling was used to obtain variation in the types of
EoL settings participants had experienced. We recruited participants through specialised pallia-
tive in-patient or homecare units as well as through residential care facilities for the elderly.
Staff at the different units were asked to help identify family members who were over 18 years
of age, who they thought would be able and interested in participating and who had been pre-
sent throughout the care trajectory of someone close to them. Our sample consisted of 17
women and eight men, aged 31 to 84. The time span from the death of the family member
until interview varied from 1.5–8 months. The interviewee chose time and place for the inter-
view, which lasted between 30 minutes and 2.5 hours. Most often, the interview took place in
the interviewee’s home or at the facility where the family member had received care. Partici-
pants were informed about the study both verbally and in writing before giving written
informed consent.

The interviews began with a prompting question along the lines of ‘can you tell me about
the time around the dying and death of X’ and participants were encouraged to talk about what
was salient to them. All interviews were audio-recorded and transcribed verbatim.
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Data analysis and interpretation
Our data analysis draws on inductive thematic analysis as described by Braun and Clarke
(2006). The first author, HC, led the analysis in continuous discussion with the co-authors.
HC began by repeatedly listening to the audio-recordings, while making written and
sketched memos about their content. We noted that family members spontaneously men-
tioned everyday objects, (such as socks, hearing aids, beds), parts of objects (e.g. the edge
of a bed) and objects that delineate space (e.g. floors), throughout the interviews. This trig-
gered our interest in the roles that objects have in EoL contexts, which became the focus
for continued analysis. Extracts including objects were marked in the transcripts and these
were preliminarily coded. To make sense of these extracts, HC developed the sketched
memos into drawings (see Figures 2 and 3). The drawings remained close to the situations
described, and complemented textual memos. Drawings are not typically used in thematic
analysis but as Ingold (2011: 303) notes, drawing is a useful tool which, ‘combines observa-
tion and description in a single gestural movement’. In our analytical work, the drawings
facilitated multiple interpretations.

We constructed initial themes by organising extracts and their codes in relation to the
research aim. The software program NVivo 10.2.1 (QSR International, Brisbane) was used as
complement to the manual coding process. To check for alternative interpretations and to
ascertain confirmability of themes, we moved back and forth between the transcripts, the coded
extracts and tentative themes, and the full data set. Final refinements to names and descriptions
of themes were made during the writing process as well as a final thematic map (Figure 1). In
presenting the findings, we use exemplifying quotes with pseudonyms applied. Pauses are indi-
cated by ‘. . .’, omitted phrases indicated by ‘(. . .)’ and ‘[]’ indicate authors’ comments.

Findings

The results of this thematic analysis are presented in terms of three separate but not mutually
exclusive roles that objects appear to play in relation to dying and death in these interviews:
‘Making temporality tangible’ ‘Transforming the everyday’ and ‘Signs of care’, as seen in Fig-
ure 1.

Figure 1 Thematic map: the roles of objects at the end of life
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Making temporality tangible
In these interviews, objects had roles in making temporality tangible, often as markers of tran-
sitions along a dying trajectory. Objects also played roles in how family members oriented
themselves in the dying process. This temporal focus reflects Adam’s (1990) argument that
time is central to human social life as we organise and regulate life by it. It also resonates with
Riessman’s (2015) account of her own cancer experience in which she found that temporality
had become ambiguous without clear beginnings or endings. Riessman describes how the ill-
ness ruptured her everyday life making it necessary for her to actively reconstruct her sense of
time. Our analysis thus adds to this, delineating how objects appear central in navigating
temporality.

Marking transitions Golan (1981: 12) describes transitions as ‘period[s] of moving from one
state of certainty to another, with an interval of uncertainty and change in between’. This res-
onates with our data as many family members mentioned arranging objects at various transi-
tions, which may be interpreted as attempting to establish temporal markers along the dying
trajectory. These arrangements appeared to be part of adapting to life with impending death
and included bringing assistive devices into the home and rearranging furniture, or as seen in
Emma’s example, introducing personal objects into an institutional setting:

It mostly felt okay anyway. I mean, it didn’t feel like a hospital room so . . . and it . . . it
was . . . well, it was sort of warm. There were armchairs and there were other chairs and it
was . . . yes (. . .) we had hung up pictures that the children had drawn and that kind of
thing. And some photos and the like. So it was, it felt completely okay.

Emma’s description suggests that objects such as pictures contributed warmth, and may act as
reminders of other places and times. Hoskins (1998) notes that objects become entangled in
life events and that they can function as vehicles for selfhood. It has been argued that a loss
of objects as a result of care transitions can disrupt embodied connections to memories and
identity (Buse and Twigg 2014a). This implies that enabling arrangements with objects might
support individuals through transitions. Implicitly Emma compared the overall atmosphere to
other facilities, and spoke of it with a sense of acceptance. This is reminiscent of Davies and
Nolan’s (2003: 437) findings about relatives approaching nursing home placements ‘making
the best of things’. Objects as temporal markers can thus be understood as enabling individuals
to actively do something when facing transitions largely beyond their control.

Family members generally talked about putting things in order after a death by, for example,
dressing the dead person, lighting a candle, and arranging flowers. Some participants described
clearing the room of medical equipment and assistive devices so as to remove reminders of
sickness and dying. These types of configurations were mentioned in nearly all interviews,
with some people explicitly saying this was a part of acknowledging the death of a person.
The arrangements were either done by family members themselves or with help from staff.
Eva described this in relation to her mother’s death:

So we took some favourite clothes and things out, and then we left [the room] and then they
made her look nice and we had . . . we had roses in the room that I had bought a few days
earlier and they used them to make it look nice at the bedside table, put it out there and had
one of those small pretend candles that was lit and then they put a very beautiful quilt on.

Eva outlined how several objects were arranged immediately after her mother’s death, which
together visually marked her death. The state of her mother’s body was mirrored by the state
© 2018 The Authors. Sociology of Health & Illness published by John Wiley & Sons Ltd on behalf of Foundation for SHIL.
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of the surroundings – the clothes, the quilt, and the bedside table. This reflects arguments
about atmospheres being actively shaped and supported by organizing objects and bodies and
that arranging these become a way to share a social reality (Sloterdijk 2011, Bille et al. 2015).
While atmospheres can mirror ideals, they can also explicitly work towards reflecting disconti-
nuities in experiences of the world. Such discontinuities might occur with disruptions in every-
day life, and a need to construct new perspectives. This allows us to understand Eva’s account
and the described arrangements as part of a larger social pattern.

Several interviewees mentioned opening windows or closing doors after a death occurred, as
to mark this event. Mats spoke of this when his mother died:

I locked the door when I went in because I wanted to be alone, because otherwise it could
happen that other people, demented people who lived there went into the wrong apartment
and I didn’t want anyone to walk in there (. . .) so I sat there with her and talked with her a
bit.

Mats indicated that a sense of privacy was important and by locking the door, he physically
separated his mother’s room from the rest of the facility. This separation may be interpreted as
marking an existential boundary, comparable to how wrapping cloths have been described as
offering physical separation, or boundary, between life and death (Nordstr€om 2016a). A wrap-
ping cloth, paradoxically, covers the dead person so that the death of someone becomes visible
and understandable (Nordstr€om 2016a). The closing of a door, or opening of a window allows
for similar comprehension of death. The arrangements described by Emma, Eva and Mats deal
with transitions in different ways and irrespective of whether the transitions related to altering
settings or if the transitions were existential, objects had roles in enabling and temporally
marking these transitions. Thus, objects are not simply markers of EoL transitions, but crucial
to mediating, and comprehending such transitions.

Orienting on a dying trajectory In addition, family members spoke about the uncertainty of
not knowing how much time was left and what that time would be like. Again, this reflects
Riessman’s (2015) account of how serious illnesses may disrupt life, underscoring the uncer-
tainty of the future. To illustrate this temporal rupture, Riessman describes how everyday rou-
tines, previously taken for granted, became increasingly important yet difficult when she was
ill.

Similarly, several family members talked about how they observed the dying person’s
changing relationship to objects as a way to note changes along the dying trajectory. Nina’s
reflection about her mother exemplifies this:

My partner, he made a wonderful fish soup that she loved, and towards the end she wanted
us to put it in the blender so that it would kind of be liquidy. And she could eat it with a
spoon and could swallow it. And that was the last, like, real food she ate, on Friday.

Nina’s description of her mother’s deteriorating ability to swallow includes three objects (soup,
blender and spoon) that become temporal markers of her mother’s death. It seems that these
interactions with objects allowed Nina to understand her mother’s progress along a sickness
trajectory.

In addition, several accounts of interactions with objects can be interpreted as demonstra-
tions of the dying person’s state of mind, for instance in Sarah’s recollection of her husband
John’s dying, as drawn in Figure 2. At first, the situation might appear trivial, yet it depicts
John’s struggle to sit up on the bed, interpreted by Sarah as a way for him to communicate
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that he no longer had the will to live. Thus, it was not only bodily changes that allowed for
family members to orient themselves, but the dying person’s state of mind seemed to also be
communicated through interaction with objects.

To summarize, temporality appeared complex yet central at the EoL. Objects had roles in
marking beginnings and endings as well as allowing for orientation along a dying trajectory.
Geismar (2011: 215) offers insight into this:

. . . meaning cannot exist outside of human sociality. Objects, however, can, and do. It is
the ability to both be defined by and transcend context that makes objects so interesting
within our discussion of meaning, interpretation and translation.

Geismar identifies how objects, because of their materiality, can go beyond their contextual
meaning and bridge different situations and times. In our study, objects were stable enough to
act as points of reference for family members. As such, objects allowed participants in the
study to temporally concretize complex courses of events, making them comprehensible, a
type of ‘hook’ that family members could ‘hang’ their experiences on to make sense of them.

Transforming the everyday
While the role of objects as temporal markers demonstrates stability, objects can simultane-
ously offer flexibility. A number of scholars (Brown 2001, Chapman 2006, Komter 2001,
Latour 2004, McCracken, 1986) have addressed the reciprocity between objects and people.
Our interviews revealed something of this and objects played roles in transforming everyday
life as well as they were transformed by the interactions they were a part of.

Figure 2 Illustrated quote: Sarah talks about her dying husband John
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Altering objects in spaces Family members described transformations of ordinary and every-
day spaces at the EoL. This is exemplified in Erik’s description of how his wife died at home,
depicted in Figure 3.

The quote and drawing hint at the transformation of a workspace into a bedroom. The bed-
room was beyond the ordinary in that the whole family seemed to spend most of their time
there and it supported their continued life – working, eating and resting together even as one
of them was dying. The bed appeared central, and even in other interviews the bed was
described as a social focal point that enabled individuals to be together. A similar finding can
be noted in Kellehear et al.’s (2009) study of bedside objects in a hospice. While Kellehear
et al.’s study is not explicitly focused on beds, his analysis concerning objects placed on or
around beds inevitably hints at their centrality, essential to various daily activities including
eating, working, grooming and entertaining. Van der Geest and Mommersteeg (2006) suggest
that beds are intrinsic to our lives, accommodating crucial moments such as giving birth, mak-
ing love, and dying, yet beds have received little attention from social scientists. Our data sug-
gests that beds not only may transform the relationships within a family but also that beds
themselves are transformed by these interactions.

Implicit transformation of objects can also be noted in the above quote by Eva about arrang-
ing the room after her mother’s death using ordinary things, already at hand. Eva explained
that the roses on the bedside table were bought while her dying mother was still alive. How-
ever, these roses played a different role when placed on the bedside table next to her mother
after death, demonstrating the flexibility of objects, in addition to their previously mentioned
stability as markers. From Eva’s description we can decipher a change in atmosphere. Atmo-
spheres can be understood as interaction between subject, object and space, an ‘in-betweeness’
as Bille et al. (2015) term this, in which relationships are transformative rather than stable.
This resonates with Barad’s (2003) proposition that boundaries of things (human and non-
human alike) are not predefined but that it is through interaction around a phenomenon that

Figure 3 Illustrated quote: Erik talks about his dying wife Anna
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the roles of people and objects are determined and become meaningful. This can be noted in
the arrangements described by Eva, in which the objects were transformed from everyday
objects for a living person to objects to commemorate a dead person. Thus, it was not only
the person’s body that was altered through a death, but even the roles of surrounding objects
changed.

Assigning meaning to interactions Seemingly small and everyday actions were described as
significant when they were a part of the EoL context. Chapman (2006) argues that the under-
standing of a person and an object is dependent on understanding the interaction between
them, implying that an inquiry about objects inevitably involves interest in people and vice
versa. Our findings similarly suggest that family members made sense of the dying person in
part through their relationship to objects, and in this way everyday interactions were assigned
with meaning. If we return to Sarah’s story, depicted in Figure 2, the seemingly mundane act
of observing John sitting on the edge of the bed became meaningful, amplifying what John
verbalised. The situation (Figure 2) can thus be understood both as marking a certain point in
time where Sarah understood that John’s death was imminent as well as it illuminates how the
roles of both the edge of the bed and John were determined through their interaction with one
another. Jasmine, who talked about how she cared for her dying husband, provided another
example about how interactions between a person and object could acquire new meaning:

I could really see how he got worse and worse every day (. . .) for example . . . he didn’t
have the energy to take a shower because he would lose his balance and I used to tell him
that we should take a bath instead. We have a Jacuzzi and I used to help him bathe properly
and sometimes I cried when I did it (. . .) because suddenly he was like a little, like a little
old man who couldn’t move anymore.

Jasmine described crying when using the Jacuzzi as it signified that her husband could no
longer shower – a stark contrast to how able he had previously been. In both examples, the
mentioning of objects is subtle, yet they underscore the dying person’s altered state, transform-
ing everyday interactions.

There were also descriptions of how even seemingly insignificant objects could enable
meaningful interactions, exemplified here by Gudrun’s account:

Both the doctor and Lars, my husband, were AIK fans [a soccer team] and they had so
much to talk about which was also really good (. . .) And she [the doctor] could show him
that she was wearing AIK socks so you know, so it was a bit like . . . it kind of wasn’t only
talk about sickness here.

Socks are one of few personal clothing items that Swedish healthcare staff wear when on duty,
and these became a means for Lars and his doctor to talk about a common interest. In contrast
to the descriptions above, this interaction includes a positive element, however it is similar to
other accounts it carried a heightened significance since the socks, trivial as they might seem,
enabled these individuals to meet beyond their established roles as doctor and patient.

The above examples illustrate how meanings of interactions with objects are transformed
throughout the dying trajectory and that seemingly trivial interactions might become significant
at the EoL. This challenged the coding of objects, referring to how we tend to share an under-
standing of what, for example, a house or a chair is (Brown 2001, Chapman 2006). When
something fits comfortably in a code, we tend to take that object for granted, not thinking
about its materiality (Chapman 2006). However, Brown (2001) points out that objects are not
© 2018 The Authors. Sociology of Health & Illness published by John Wiley & Sons Ltd on behalf of Foundation for SHIL.
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understood as codes when they break. In these instances, we have to confront objects anew,
because the deterioration of an object alters the relationship between the person and the object.
Our study points to how relationships with objects may be similarly altered through the deteri-
oration of a person’s abilities or changes in their state of mind.

Signs of care
Clothing and appearance have been noted to be visible indicators of the quality of care (Ward
et al. 2008), and we made similar observations. Objects were interpreted as signs of care as
family members related care both to how objects were tended to, and how objects themselves
were perceived as accommodating. We use the term ‘accommodating’ to refer to a reciprocal
process of fitting into a situation, which can be seen in interactions between people and
objects.

Tending to surroundings When objects and surroundings were not adequately tended to, fam-
ily members described experiencing distress and anxiety and that the dying person was not
being well cared for. This could be seen when Karin described her dying mother’s room:

She came to the acute care hospital. And there she was really badly, terribly treated once
again in [X] department. Filthy room and like, dark and drab, and it was, the floor was so
dirty that I mean I had to wash it because, well mama’s [colostomy] bags had leaked and
run out on the floor. I don’t think that, as a visitor, I should have to be the one who takes
care of that.

Karin explained her mother being treated badly with the example of the floor and room not
being tended to. The dirty floor seems to have been perceived as a lack of care, with its’
importance emphasised by Karin’s decision to clean the floor herself. This incident, along with
Eva’s description about arranging her dead mother’s room, illustrate how care for a person
and care for objects are not separate but rather integrated. While previous research has mainly
made this point in relation to the personal and bodily care of the ill person (Reed-Danahay
2001, Ward et al. 2008), our findings suggest that this includes surrounding objects too.

Another aspect of this is seen in previous descriptions of how family members arranged
objects, for example, in Emma’s description of bringing pictures to the institutional setting. It
seems as if such gestures with objects became ways in which family members’ care for the ill
person could be communicated, similarly to Van Der Horst and Messing’s (2006) description
of residents arranging plants, porcelain figures and vases to create a cosy atmosphere. In our
interviews, family members also expressed concern about how objects were dealt with, such
as hearing aids, or as Carl explained, clothing:

And then quite a lot of clothes disappeared. Not because someone stole them, but I will
never forget, it was because they were supposed to take care of laundry and then when you
asked where the laundry was, pretty much all her clothes, like nicer pants and things, every-
thing was gone.

Carl’s account makes clear that he viewed this as a consequence of neglect or organizational
failure, rather than malice. However, it troubled him that no one seemed to care for his
mother’s clothes. Pols (2017) argues that in care practices, staff actively need to ‘take care’ of
objects when implementing new technologies. Our data suggest that this could also include
everyday objects.
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When procedures such as changing the bed sheets were experienced as being done with
respect, they were described as genuinely caring. Another example of this can be seen in Sar-
ah’s story as she proceeded to talk about John:

John’s nurse, he brought a hammer and nails so that we could put up paintings that we had
brought and you know (. . .) and we didn’t even ask for it but he just saw that (. . .) It was
very, it felt very personal, (. . .) they really came across as if they truly understood how
important it was for us that this was John’s room and not someone else’s or a hospital room
or something.

Chapman (2006) suggests that relationships between objects and people are especially pro-
found and fragile in relation to old age and death. While Sarah appeared taken by the nurse’s
gesture and recognition that this was important for them, this understanding is nonetheless
potentially fragile in that offering a hammer and nail could be considered insignificant in a
care situation. Yet this exemplifies the value of staff’s ability to empathically navigate objects
as part of EoL care.

Accommodating different situations In EoL settings objects played a role in how family mem-
bers described how they were able to accommodate to and be accommodated in different situa-
tions and settings, including different institutions. Rebecca described this, saying:

Right outside her [mother’s] room there was a group of sofas, a corner with sofas (. . .), and
that was great because you often needed to go out [from her mother’s room] for a while
(. . .). Because you were sad, you had to go out and cry for a little while in that sofa or you
would talk on your cell phone, and that sort of thing. So you were close but still a bit out
of the way.

Norman (2002) explains the properties of an object, which invite for certain understandings or
functions as ‘affordance’. The sofas afforded Rebecca to rest, and made her feel like she had
her own space in the facility. Scarry (1985: 290) notes that there is inherent compassion within
objects, explaining that chairs exist because people know of the pain of standing and their
shape is ‘the shape perceived-pain-wished-gone [. . .] the materialized structure of a perception:
it is the sentient awareness materialized into a freestanding design’. She adds: ‘distribution of
material objects [. . .] means that a certain minimum level of objectified human compassion is
built into the revised structure of the external world’ (Scarry 1985: 291). The corner with sofas
could thus be understood as materialized compassion of what it is like to be a family member
in an EoL setting.

Still, there were instances when interactions with objects became problematic along the
dying trajectory, as seen in Sandra’s description of the phone in her mother’s room; ‘it [the
telephone] rang and she had trouble handling that phone, and it was annoying for her when
the telephone rang like that’. As Sandra’s dying mother’s capabilities deteriorated, the phone,
designed to be a means of communication, became a source of frustration. The phone
remained intact but her mother’s relationship with the phone had shifted as a result of her
altered abilities. This indicates that peoples’ relationships with objects are not static at the EoL
but subject to continuous change. This is in line with Mol (2008), who argues that care is a
process where objects as well as people need to be continuously attuned to one another, under-
lining how objects in care require ongoing engagement to be navigated.

While the above examples illustrate relationships between individuals and objects, family
members also described objects as mediators between people. Gudrun’s account about the
© 2018 The Authors. Sociology of Health & Illness published by John Wiley & Sons Ltd on behalf of Foundation for SHIL.
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socks in the previous section is one example. This mediating quality in objects is also mani-
fested in Nordstr€om’s (2016a) work on weaving wrapping cloths for stillborn children. The
cloths were Nordstr€om’s (2016b) response to a neonatal physician’s comment: ‘What if there
was a small cloth, to give to the parent who lost their child? Words are never enough’. Objects
are, as Nordstr€om (2016a) writes, ‘a tactile language’ offering interpersonal connections.

Descriptions also included engaging with settings in other ways than those for which they
were originally intended, as seen in Erik’s story of how their family altered the workspace in
their home (see Figure 3). Thus, it was not simply a matter of objects being designed with
intended flexibility, but family or staff could sometimes adapt their interaction with objects
depending on the circumstances. In these instances, individuals adapted the objects. This adap-
tation can be likened to the making of an object, which might strengthen the inherent compas-
sion of objects. As Scarry (1985: 292) suggests: ‘the object’s material attributes themselves
record and memorialize the intensely personal, extraordinary because exclusive, interior feel-
ings of the maker for just this person – This is for you’.

To summarize, objects appeared to be tangible extensions of care, with the potential to
demonstrate consideration for the family member’s or the dying person’s situation. Many
examples concern changing relationships between a dying person and objects, which may not
have been readily apparent to staff. In Karin’s account of the dirty floor and Carl’s description
about his mother’s clothes going missing, it is possible that staff considered the floor and
clothing subordinate and separate from the wellbeing of the dying persons. Yet these objects
appeared to carry heightened meaning and importance for the dying person and their families.
Thus, there are challenges in that one object can reflect various viewpoints. Differing under-
standings of objects, along with different sets of expectations, have been noted as a source of
conflict between people (Komter 2001). While Sarah’s story about being handed a hammer
and nails attests to strengthening the relationship between the dying person, family and staff,
not recognizing differing viewpoints as was the case in the situations described by Karin and
Carl, indicates a potential threat and source of disruption to similar relationships in EoL care.

Discussion

A variety of objects figure in the interviews with family members about the dying and death
of someone close to them. The roles of objects at the EoL can be viewed separately, but also
as interrelated facets (see Figure 1). Our analysis indicates that objects carry significant roles
at the EoL relating to temporality, transformations of the everyday, and care. Through analysis
we offer two main insights: the first relating to interdependency between people and objects at
the EoL, and the second to the recognition of objects as simultaneously flexible and stable in
this interdependent relationship. Interdependency is seen in how objects in the interviews
appeared to intimately accompany the processes of dying and death. In addition, objects
seemed plastic enough to take on various meanings yet stable enough to act as points of refer-
ence for family members at the EoL. This combination of plasticity and stability offer both
challenges and possibilities for further research and care practices.

The stability of objects relates to their ability to be ‘both be defined by and transcend con-
texts’ (Geismar 2011: 215). Objects can thereby become points of reference, bridging different
times and environment, elucidating reflections. The study of objects in relation to health and
illness is receiving increasing attention, as indicated by Buse et al.’s (2015: 1394) call for
papers about ‘materialities of care’ in which they note that while attention has been paid to
‘medical technologies, experimental materials and instrumentation (. . .) more mundane aspects
of material culture have received less conceptual attention’. The value of exploring everyday
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objects in relation to care is seen in Buse and Twigg’s (2014b) study where handbags appear
to support the identity of women suffering from dementia. Additionally, Buse and Twigg
(2015) have studied clothing as a way to understand and access experiences of the illness tra-
jectory and everyday life among people with dementia. Chapman (2006) proposes that all peo-
ple have ‘special things’ in their lives, and that these can be utilised to explore ageing and
how people make sense of the transitions that are inherent to this period in life. Buse
and Twigg’s (2014a, 2014b, 2015) and Chapman’s (2006) studies focus on specific objects,
and the objects become keys to access reflections about experiences of ageing and illness. In
contrast, we explore the roles of objects based on data from open interviews about the EoL.
On the one hand, our lack of direct questions about objects that could have steered the inter-
views supports the notion that objects are important at the EoL, and that these data are not
artefacts of our probing. This inductive approach also meant that we remained open about
which objects were of interest and how. On the other hand, this meant that we did not explore
particular objects in-depth, which could have allowed for more, nuanced insights.

As mentioned above, we recognize challenges as well as possibilities in objects’ simultane-
ous stability and plasticity. One possibility concerns how objects may act as lenses to study
phenomena (such as temporality, the everyday and care at the EoL) using trans and multidisci-
plinary approaches. This corresponds to Star and Griesemer’s theory about boundary objects
derived from their 1989 empirical study, in which they discuss how objects such as specimens,
notes and maps were appropriated and understood by various groups in the development of
the Museum of Vertebrate Zoology. They state that boundary objects ‘act as anchors or
bridges, however temporary’ (Star and Griesemer 1989: 414) between different perspectives
and point to how for instance a specimen becomes accessible and important for museum visi-
tors, as well as for different scientists and theorists. In this way, a boundary object is at the
nexus of multiple fields, practices and experiences. Objects in EoL care may be seen as bound-
ary objects, positioned between different disciplines (e.g. health care professions, architecture,
sociology, and design) and individuals (e.g. sick and dying people, family members, staff) in
terms of how these objects are designed, used, and studied. Woodward (2016) notes that dif-
ferent disciplines can offer complementary perspectives that unsettles established ways to view
a phenomenon. We found the different backgrounds of the members of our research group
enriching. Drawings (Figures 2 and 3) helped to shed light on subtle roles of objects in the
analytical process. The drawings offer visual interpretations, explicating what was often diffi-
cult to verbalize. Also, we found the process of contextualizing our study using theories from
several disciplines valuable. This study adds empirical depth to further develop theories about
the relationships between people and objects. Simultaneously, this contextualisation enables
our findings to be elucidated and situated in relevant frameworks, not divorced from practice.
We thus suggest that there is potential in continued focus on objects to explore various phe-
nomena at the EoL, and that this may bridge and bring together different disciplines.

We also suggest that our analysis might have implications for EoL care practices. Here, we
emphasise how plasticity of objects involve challenges because the meaning, or altered mean-
ings of objects may not always be obvious to staff. While it appeared as if staff’s recognition
of an object’s meaning in a situation had the potential to strengthen staff’s relationships with
family members or the dying person, the lack of such recognition seemed to have potential to
disrupt relationships. We therefore argue that staff’s ability to be attentive to and navigate
objects in care practices at the EoL is important. The understanding of relationships between
objects and people at the EoL is an under-researched area. Studies are often focused on either
the time before or after death (Gibson 2010, Kellehear et al. 2009, Nordstr€om 2016a). Our
study adds a perspective largely lacking in the literature, as it is based on interviews linking
the time before and after the death of a family member. Still, our study, as well as Gibson’s
© 2018 The Authors. Sociology of Health & Illness published by John Wiley & Sons Ltd on behalf of Foundation for SHIL.
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(2010) investigation of how personal objects gain new value after a person’s death, is based
on retrospective accounts, which are naturally affected by subsequent events in the partici-
pant’s lives. It would therefore be relevant to complement this study with other research
approaches, for example, prospective longitudinal studies, direct observations or audits, as well
as exploring how roles of objects are dependent on cultural perspectives. Different perspectives
should also be explored further since it might well be that family members’ accounts do not
reflect the dying persons’ or staffs’ understandings. In addition, most participants in our study
predominately described experiences from specialised palliative care, which is a relatively
exclusive form of care in Sweden. Thus, it would be valuable to study objects in other forms
of care such as acute care hospitals.

In line with Mol (2008), we argue that relationships with objects cannot be assumed or sim-
ply operationalized in care, but require continuous engagement to be navigated. To remain
open towards what role an object might play in the EoL context appears important since our
findings suggest that this can differ between individuals, contexts, and over time. In the words
of Barad (2003: 10); ‘to figure matter as merely an end product rather than an active factor in
further materialisations, is to cheat matter out of the fullness of its capacity’. The capacity and
challenge of objects at the EoL lies in their ability to encompass various viewpoints and rela-
tionships simultaneously.

Objects may make tangible that which is otherwise intangible and hint at concrete ways to
navigate relationships. In this way, if objects are considered to be knots in invisible relation-
ships (Calvino, 1988), these knots carry the potential to either reinforce or obstruct relation-
ships. An understanding of such processes can be meaningful in care and we suggest that
continued exploration of these issues is worthwhile.
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