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Introduction: Complementary therapies may have positive effect on residents in nursing homes. The aim of this
research was to investigate what kind of complementary therapies are provided in Icelandic nursing homes and
who are the providers. Also whether the nursing homes need assistance to support the use of such therapies.
Method: A questionnaire was mailed to all the nursing homes in Iceland (N = 59). Total of forty-five nursing
homes replied or 76% response rate.

Results: Registered nurses and licenced practical did most of the planning and provision of complementary
therapies. The most common therapies were: heat packs, physical exercise and massage. Managers would like to
have more knowledge and support in providing complementary therapies.

Conclusion: The use of some complementary therapies is common in Icelandic nursing homes. More knowledge
is needed to support the use of CT in Icelandic nursing homes.

1. Introduction

Individuals needing nursing home care have encountered many
changes and losses in their lives although physical and cognitive dis-
abilities may be at the forefront. Researchers have reported that the
main predictors for nursing home placement are dementia, old age [1]
functional impairment, myocardial infarction, living alone and poly-
pharmacy [2]. Many nursing home residents are cognitively and phy-
sically disabled, in declining health, and living their last months and
years of life. The high prevalence of behavioural symptoms among re-
sidents in Icelandic nursing homes (40%), despite extensive use of an-
tipsychotic drugs (30%) [3], suggests that the residents' express their
distress with inappropriate behaviour that needs addressing by other
means than drug use. Expectations of quality of care in nursing homes
have increased [4] and the need is increasing for knowledgeable staff to
address residents' special needs and provide for their well-being. Social
engagement and recreational activities are an important part of life and
continue to be important in nursing homes. A recent study conducted
by the Ministry of Welfare reports that nursing homes acknowledge the
importance of stimulating residents' activity level at the same time as
knowledge there is lacking of how to accomplish this [5].

Complementary therapies are defined by the NCCIH as: “non-
mainstream practice used together with conventional medicine, it's
considered complementary” [26]. Research has suggested that using
complementary therapies (CT) in nursing homes may alleviate in-
appropriate behavioural symptoms [6]. Examples of CT are massage,

animal-assisted therapy, and aromatherapy. Studies have supported the
use of animal-assisted therapy for patients with degenerative cognitive
disorders. For patients with dementia, interacting with an animal may
provide the individual with friendship and decrease loneliness as well
as increase communication with other people [7]. Nurses and nursing
assistants use massage to promote health and wellness in the elderly.
They use it to increase circulation, relieve pain, induce sleep, reduce
anxiety or depression, and improve quality of life people [8]. Ar-
omatherapy has been an effective care modality for reducing insomnia
and anxiety in nursing home residents [9].

A national survey showed that Icelanders visit CT providers to a
considerable degree. About 32% of Icelandic adults, aged 18 to 75, had
visited a provider of complementary therapies in the past 12 months.
People aged 65 and older accounted for 24.4% of the visits [10]. No
studies on nursing home residents in Iceland have investigated the ef-
fectiveness of CT. However, a recent study shows that nurses working at
the largest hospital (NUHI) are integrating CT and healing practices
more strongly into their work to manage symptoms and improve clin-
ical outcomes. A survey within the NUHI shows that use of such
therapies has increased about 20% since 2000 [11]. The most com-
monly used CT were massage and relaxation therapy. Appropriately,
the survey results confirmed that trained nurses and nurse's aides are
the most likely implementers of CT.

The increasing number of older adults in the population make ef-
fective and good quality nursing care for older adults crucial. The 59
nursing homes in Iceland are in rural areas as well as the capital area.
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Icelandic nursing homes provide extensive 24-h care. It includes assis-
tance with the daily living activities, moving about, recreation, psy-
chosocial care, room and board as well as medical care. However, it has
not been researched what CT is used in Icelandic nursing homes. The
aim of this study was to gather information about the kind of CT pro-
vided in Icelandic nursing homes, how they are organized and pro-
vided, as well as what specific assistance is needed in nursing homes to
increase the use of CT. Research like this is needed to guide future
progress in the care of older adults and residents in nursing homes. It is
thus important for the future of nursing and health care.
The specific research questions asked were:

1 What complementary therapies (CT) do Icelandic nursing homes
provide?

2 Who organises and provides CT?

3 Are CT's important in nursing homes, and is assistance needed to
increase the use?

2. Method
2.1. Selection and implementation

The authors constructed a questionnaire with 14 questions on the
use of CT. During the process, they contacted five specialists in the care
of the elderly to pilot test the questionnaire. This led to improvements
and additional questions. To ask about the use of CT at each nursing
home, the questionnaire included a list of possible CT and space for
adding others, as needed. In part, we did this to ensure that the nursing
homes would get a notion of what CT was. A questionnaire with 14
questions about the use of complementary therapies was mailed to all
59 nursing homes in February 2016. It was specified that nursing
managers at each home should answer the questionnaire. After 2 weeks,
a reminder was sent to increase the response rate.

2.2. Analysis

Descriptive statistics with SPSS 24.0 were used to analyse the data.
The authors conducted the analysis in close cooperation. Excerpts from
the answers to open questions were read and reread to get an overall
impression of the topics that were most important.

2.3. Ethics

We followed the Helsinki Declaration's ethical principles of au-
tonomy, beneficence, non-maleficence and justice [12]. The National
Bioethics Committee, Iceland, (no. VSNb2015110004/0301) approved
the study, and the study was registered with the Icelandic Data Pro-
tection Authority. All participation was voluntary, and the data were
anonymous. By answering the questionnaire informed consent was
signed. Taking part in the study involved no potential risk, and all data
from each nursing home were confidential.

3. Results
3.1. What CT do Icelandic nursing homes provide?

Forty-five nursing homes replied (76% response rate) to the ques-
tionnaire. The four most common CT were heat packs (n = 44; 98%),
physical exercise (n = 44; 98%) followed by massage for feet, hand or
back (n = 40; 89%) and touch (n = 33; 73%). Fig. 1 lists 10 of the most
common CT the nursing homes provide.

3.2. Who are CT planners and providers?

The professions that plan CT are mostly registered nurses (n = 36;
80%), assistants (n = 29; 64%) and physiotherapists (n = 29; 64%).
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Those who provide CT are mostly assistants (n = 38; 84%), licenced
practical nurses (n = 35; 78%) and registered nurses (n = 34; 76%)
(see Fig. 2).

As part of tradition, family members and volunteers offer some as-
sistance. Therefore it was asked whether they took part in planning or
providing CT. Fig. 3 shows that their participation was very little. In
comments made by the nursing managers it was reported that if they
took part in CT it was mostly bringing animals and providing massage.

3.3. Are CT important in nursing homes, and is assistance needed to
increase the use of them?

The findings show that nursing managers think it is very important
to provide CT (n = 34; 76%). Almost all nursing homes (n = 42; 98%)
indicated that they needed assistance to provide more CT. The ques-
tionnaire provided a list of suggestions and asked the nursing managers
to mark those they thought would be useful. Furthermore, they could
suggest other ideas. Fig. 4 shows that most of them wanted consultation
on CT, courses and lectures. Many also favoured ideas from different
nursing homes and learning from each other. When asked to describe
what courses they would like, most of them mentioned relaxation,
mindfulness, and meditation. There was also interest in yoga, massage
and touch therapies.

3.4. Open questions

At the end of the questionnaire, nursing managers were asked if
they wanted to add something. Almost all of them responded. Many
said that they found the use of CT very positive and helpful in in-
creasing well-being and decreasing the residents' pain. However, this
applied to not only the residents but also the staff who felt they were
doing something special for the residents. They thought it was very
important to give each person a chance for personal service and help.
Making this happen required more staff and knowledge. Some people
mentioned the importance of hiring professionals to help and teach.
Sharing ideas between nursing homes would also be helpful like the use
of Facebook.

4. Discussion

The findings show that the most common CT were heat packs and
physical exercise. Registered nurses, licenced practical nurses and as-
sistants did most of the planning and provision of CT. Family members
and volunteers provided little assistance with CT, mostly being present
and bringing animals. CT were considered important services at the
nursing homes. However, they needed additional support, such con-
sultations, visits to other nursing homes to learn from them, and courses
or lectures.

The finding that the most frequently used CT was heat packs is in-
teresting. This therapy mostly provides comfort and easing of pain in
muscles and is often used in physiotherapy. It is very easy to provide
and has been shown to reduce pain. Although it may be not considered
as complementary therapy it was decided to include it here as it is used
as non-pharmacological therapy and was named by the nursing man-
agers to be used as complementary therapy. This treatment is also
provided by other staff and research has shown that 22% of registered
nurses use hot and cold applications to manage pain [13]. Pain is a
serious problem affecting nursing home residents' quality of life the
prevalence of pain has been shown to be 40-60% [14]. There is a long
tradition of using heat to manage pain. Research has shown its value in
treating acute pain [15] as well as chronic pain [16]. Given the pre-
valence of pain in nursing homes, they need good pain management. As
polypharmacy contributes to adverse effects in old people [17] the need
is obvious for nonpharmacological pain management strategies, like
CT.

Research has shown that physical exercise benefits nursing home
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Fig. 1. The ten most common complementary therapies provided in Icelandic nursing homes.
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Fig. 4. Examples of support which the nursing homes would like to have in order to increase the use of CT.

residents, and this therapy is the second most used type of CT in
Icelandic nursing homes. Most often physical exercise in nursing homes
consists of group exercise, often while sitting in a chair with the main
focus to maintain resident's functional ability [18]. Nursing home re-
sidents in Iceland have various health and functional problems, e.g.,
cognitive loss (39-71%), depression (16-31%) and need for assistance
with daily living activities (32-58%) [19]. Exercise has proven bene-
ficial to individuals with these disabilities. A recent systematic review
and meta-analysis reported the benefits of exercising for nursing home
residents with dementia. It positively affects agitation, mood, mobility
and functioning [20]. Researchers have also pointed out the need for
further rigorous research on the benefits of exercise [21].

The findings of this study show that nursing managers consider
providing CT important. In addition, almost all nursing homes need
support for providing it. This is of interest as it may be of value to both
residents and staff to support nursing homes in providing CT on a wider
scale. A recent study in Norway explored the experiences of registered
nurses and licenced practical nurses with using CT in nursing homes
[22]. The therapies used were aromatherapy, massage, music therapy
and animal-assisted therapy. The nursing staff also thought that using
CT was exciting and inspiring and made their daily work more re-
warding. They experienced that the therapies had positive effects on
external behaviour—for example, the use of animals—also using ar-
omatherapy for anxiety and depression. Research has also shown that
improvements in the workplace atmosphere are a factor important to
the well-being of nurses and nurse assistants [23]. Recruitment and job
satisfaction in nursing homes is of great importance as study has shown
that adequate staffing levels may be linked to quality of care [24] and
shortage of health care staff is one of the major challenges of the Ice-
landic health care system [25]. This report and study indicate that the
recruitment and job satisfaction of nursing home staff is of great im-
portance. We must consider this complicated issue if we are to increase
CT therapies in Icelandic nursing homes for the benefit of residents and
staff alike.

4.1. Methodological considerations

The authors developed the questionnaire. They have extensive ex-
perience in both CT and care of the elderly. However, using ques-
tionnaires to collect data can have limitations. We could have asked
more questions. It may well be that there is not consistency in what is
considered complementary therapy. Some CT were listed for the nur-
sing managers to think of while answering. Research like this is needed
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to guide future progress in caring for older adults and residents at
nursing homes. As such it is important for the future of nursing care.
Knowledge generated by this study not only benefits Iceland but may
also guide nursing home care in other countries.

5. Conclusions

The study's purpose was to gain knowledge on the use of CT in
Icelandic nursing homes, and how they organize and provide it. The
results show that the use of CT is common in Icelandic nursing homes,
and many health care professions provide them. Such therapies seem to
play an important part in the services to improve the residents' sense of
well-being. Most nursing home managers say they need more in-
formation, support and guidance to offer more CT. Further research
should look into the effectiveness of individual CT regarding residents'
health and wellness.

Conflicts of interest

All authors confirm that there is no conflict of interest in relation to
study.

Acknowledgement

We would like to thank The Icelandic Nurse's Association and the
University of Iceland Research Fund for funding this study.

Appendix A. Supplementary data

Supplementary data related to this article can be found at http://dx.
doi.org/10.1016/j.ctcp.2018.05.006.

References

[1] R. Andel, K. Hyer, A. Slack, Risk factors for nursing home placement in older adults
with and without dementia, J. Aging Health 19 (2) (2007) 213-228, http://dx.doi.
org/10.1177/0898264307299359.

M. Luppa, T. Luck, H. Matschinger, H.H. Konig, S.G. Riedel-Heller, Predictors of
nursing home admission of individuals without a dementia diagnosis before ad-
mission - results from the Leipzig Longitudinal Study of the Aged (LEILA 75+),
BMC Health Serv. Res. 10 (2010) 186, http://dx.doi.org/10.1186/1472-6963-10-
186.

L. Hjaltadottir, I.R. Hallberg, A.K. Ekwall, Thresholds for minimum data set quality
indicators developed and applied in Icelandic nursing homes, J. Nurs. Care Qual. 27
(3) (2012) 266-276.

E.F. White-Chu, W.J. Graves, S.M. Godfrey, A. Bonner, P. Sloane, Beyond the

[2

[3

[4


http://dx.doi.org/10.1016/j.ctcp.2018.05.006
http://dx.doi.org/10.1016/j.ctcp.2018.05.006
http://dx.doi.org/10.1177/0898264307299359
http://dx.doi.org/10.1177/0898264307299359
http://dx.doi.org/10.1186/1472-6963-10-186
http://dx.doi.org/10.1186/1472-6963-10-186
http://refhub.elsevier.com/S1744-3881(18)30091-4/sref3
http://refhub.elsevier.com/S1744-3881(18)30091-4/sref3
http://refhub.elsevier.com/S1744-3881(18)30091-4/sref3

T.J. Gunnarsdottir et al.

[5

[}

[6]

[7]

(8]

[91

[10]

[11]

[12]

[13]

[14]

[15]

medical model: the culture change revolution in long-term care, J. Am. Med. Dir.
Assoc. 10 (6) (2009) 370-378, http://dx.doi.org/10.1016/j.jamda.2009.04.004.
H. Palsdottir, S. Jonsdottir, Virkni Ibta Hjtkrunarheimila (Nursing Home Residents'
Engagement in Activities), [Report] Ministry of Welfare Reykjavik, 2011.

M.L. Cooke, W. Moyle, D.H. Shum, S.D. Harrison, J.E. Murfield, A randomized
controlled trial exploring the effect of music on agitated behaviours and anxiety in
older people with dementia, Aging Ment. Health 14 (8) (2010) 905-916, http://dx.
doi.org/10.1080/13607861003713190.

L. Wood, K. Martin, H. Christian, A. Nathan, C. Lauritsen, S. Haughton, et al., The
pet factor—companion animals as a conduit for getting to know people, friendship
formation and social support, PLoS One 10 (4) (2015), http://dx.doi.org/10.1371/
journal.pone.0122085.

M.K. Rose, Comfort touch, Wolters Kluwer/Lippincott Williams & Wilkins,
Philadelphia, PA, 2010.

B. Johannessen, Nurses experience of aromatherapy use with dementia patients
experiencing disturbed sleep patterns. An action research project, Compl. Ther.
Clin. Pract. 19 (2013) 209-213, http://dx.doi.org/10.1016/j.ctcp.2013.01.003.

B. Helgadottir, R. Vilhjalmsson, T.J. Gunnarsdottir, Notkun éhefébundinnar
heilbrigdispjénustu & Islandi (Use of complementary and alternative therapies in
Iceland), Laknabladid 96 (4) (2010) 269-227.

T.J. Gunnarsdottir, G.E. Robertsdottir, S.H. Gunnarsdottir, Notkun
vidbotarmedferdar i hjikrun & Landspitala (Use of complementary therapies in
nursing at Landspitali), Icel. J. Nurs. 92 (2) (2016) 1-9.

WMA, World Medical Association Declaration of Helsinki, (2008) Retrieved July,
2017 from: http://www.wma.net/en/30publications/10policies/b3/.

M. Stewart, R.A. Cox-Davenport, Comparative analysis of registered nurses' and
nursing students' attitudes and use of nonpharmacologic methods of pain man-
agement, Pain Manag. Nurs. 16 (4) (2015) 499-502, http://dx.doi.org/10.1016/j.
pmn.2014.09.010.

Y. Takai, N. Yamamoto-Mitani, Y. Okamoto, K. Koyama, A. Honda, Literature re-
view of pain prevalence among older residents of nursing homes, Pain Manag. Nurs.
11 (4) (2010) 209-223, http://dx.doi.org/10.1016/j.pmn.2010.08.006.

G. Garra, A.J. Singer, R. Leno, B.R. Taira, N. Gupta, B. Mathaikutty, H.J. Thode,
Heat or cold packs for neck and back strain: a randomized controlled trial of effi-
cacy, Acad. Emerg. Med. 17 (5) (2010) 484-489, http://dx.doi.org/10.1111/j.
1553-2712.2010.00735.x.

69

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

Complementary Therapies in Clinical Practice 32 (2018) 65-69

A. Masuda, Y. Koga, M. Hattanmaru, S. Minagoe, C. Tei, The effects of repeated
thermal therapy for patients with chronic pain, Psychother. Psychosom. 74 (5)
(2005) 288-294, http://dx.doi.org/10.1159/000086319.

D. Garfinkel, S. Zur-Gil, J. Ben-Israel, The war against polypharmacy: a new cost-
effective geriatric-palliative approach for improving drug therapy in disabled el-
derly people, Isr. Med. Assoc. J. 9 (6) (Jun 2007) 430-434.

P. Souto barreto, et al., Recommendations on physical activity and exercise for
older adults living in long-term care facilities: a taskforce report, J. Am. Med. Dir.
Assoc. 17 (5) (2016) 381-392, http://dx.doi.org/10.1016/j.jamda.2016.01.021.

1. Hjaltadéttir, I.R. Hallberg, A.K. Ekwall, P. Nyberg, Health status and functional
profile at admission of nursing home residents in Iceland over 11-year period, Int. J.
Older People Nurs. 7 (3) (2012) 177-187, http://dx.doi.org/10.1111/j.1748-3743.
2011.00287.x.

L. Brett, V. Traynor, P. Stapley, Effects of physical exercise on health and well-being
of individuals living with a dementia in nursing homes: a systematic review, J. Am.
Med. Dir. Assoc. 17 (2) (2016) 104-116, http://dx.doi.org/10.1016/j.jamda.2015.
08.016.

P. Souto Barreto, M. Cesari, P. Denormandie, D. Armaingaud, B. Vellas, Y. Rolland,
Exercise or social intervention for nursing home residents with dementia: a pilot
randomized, controlled trial, J. Am. Geriatr. Soc. (2017), http://dx.doi.org/10.
1111/jgs.14947.

B. Johannessen, G. Garvik, Experiences with the use of complementary and alter-
native medicine in nursing homes: a focus group study, Compl. Ther. Clin. Pract. 23
(2016) 136-140, http://dx.doi.org/10.1016/j.ctcp.2015.04.003.

H. Tuvesson, C. Wann-Hansson, M. Eklund, The ward atmosphere important for the
psychosocial work environment of nursing staff in psychiatric in-patient care, BMC
Nurs. 10 (1) (2011) 12, http://dx.doi.org/10.1186/1472-6955-10-12.

K. Spilsbury, C. Hewitt, L. Stirk, C. Bowman, The relationship between nurse
staffing and quality of care in nursing homes: a systematic review, Int. J. Nurs. Stud.
48 (6) (2011) 732-750, http://dx.doi.org/10.1016/j.ijnurstu.2011.02.014.
McKinsey & Company, Unlocking the full potential of Landspitali University hos-
pital. — Iceland health care at a crossroads, https://www.velferdarraduneyti.is/
media/skyrslur2016/Unlocking-the-full-potential-of-Landspitalib.pdf, (2016).
National Center for Complementary and Integrative Health. NCCIH, Retrived on
14th of April 2018 from: https://nccih.nih.gov/health/integrative-health#types.


http://dx.doi.org/10.1016/j.jamda.2009.04.004
http://refhub.elsevier.com/S1744-3881(18)30091-4/sref5
http://refhub.elsevier.com/S1744-3881(18)30091-4/sref5
http://dx.doi.org/10.1080/13607861003713190
http://dx.doi.org/10.1080/13607861003713190
http://dx.doi.org/10.1371/journal.pone.0122085
http://dx.doi.org/10.1371/journal.pone.0122085
http://refhub.elsevier.com/S1744-3881(18)30091-4/sref8
http://refhub.elsevier.com/S1744-3881(18)30091-4/sref8
http://dx.doi.org/10.1016/j.ctcp.2013.01.003
http://refhub.elsevier.com/S1744-3881(18)30091-4/sref10
http://refhub.elsevier.com/S1744-3881(18)30091-4/sref10
http://refhub.elsevier.com/S1744-3881(18)30091-4/sref10
http://refhub.elsevier.com/S1744-3881(18)30091-4/sref11
http://refhub.elsevier.com/S1744-3881(18)30091-4/sref11
http://refhub.elsevier.com/S1744-3881(18)30091-4/sref11
http://www.wma.net/en/30publications/10policies/b3/
http://dx.doi.org/10.1016/j.pmn.2014.09.010
http://dx.doi.org/10.1016/j.pmn.2014.09.010
http://dx.doi.org/10.1016/j.pmn.2010.08.006
http://dx.doi.org/10.1111/j.1553-2712.2010.00735.x
http://dx.doi.org/10.1111/j.1553-2712.2010.00735.x
http://dx.doi.org/10.1159/000086319
http://refhub.elsevier.com/S1744-3881(18)30091-4/sref17
http://refhub.elsevier.com/S1744-3881(18)30091-4/sref17
http://refhub.elsevier.com/S1744-3881(18)30091-4/sref17
http://dx.doi.org/10.1016/j.jamda.2016.01.021
http://dx.doi.org/10.1111/j.1748-3743.2011.00287.x
http://dx.doi.org/10.1111/j.1748-3743.2011.00287.x
http://dx.doi.org/10.1016/j.jamda.2015.08.016
http://dx.doi.org/10.1016/j.jamda.2015.08.016
http://dx.doi.org/10.1111/jgs.14947
http://dx.doi.org/10.1111/jgs.14947
http://dx.doi.org/10.1016/j.ctcp.2015.04.003
http://dx.doi.org/10.1186/1472-6955-10-12
http://dx.doi.org/10.1016/j.ijnurstu.2011.02.014
https://www.velferdarraduneyti.is/media/skyrslur2016/Unlocking-the-full-potential-of-Landspitalib.pdf
https://www.velferdarraduneyti.is/media/skyrslur2016/Unlocking-the-full-potential-of-Landspitalib.pdf
https://nccih.nih.gov/health/integrative-health#types

	Use of complementary therapies in nursing homes: Descriptive study
	Introduction
	Method
	Selection and implementation
	Analysis
	Ethics

	Results
	What CT do Icelandic nursing homes provide?
	Who are CT planners and providers?
	Are CT important in nursing homes, and is assistance needed to increase the use of them?
	Open questions

	Discussion
	Methodological considerations

	Conclusions
	Conflicts of interest
	Acknowledgement
	Supplementary data
	References




