
 

 

Support for elderly clients to 
live at home via Caring TV 

 

Achale, Helen 

Akeme, Victorine 

2010 Otaniemi 
 

brought to you by COREView metadata, citation and similar papers at core.ac.uk

provided by Theseus

https://core.ac.uk/display/38018064?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1


Laurea University of Applied Sciences 
Otaniemi, Active life Village 

 
 
 
 
 

 

 

   

 

 

SUPPORT FOR ELDERLY CLIENTS TO LIVE AT HOME 

VIA CARING TV 

 

 

 

 

 

 

 

 

 

 

 
 
 

Achale Helen  
Akeme Victorine 
Degree program in Nursing 
Bachelor’s Thesis 
November, 2010 

 



Laurea University of Applied Sciences  Abstract 
Laurea Otaniemi 
Degree Programme in Nursing 
 
 
 
Achale Helen 
Akeme Victorine 
 

Support for elderly clients to live at home via Caring TV 

Year 2010   Pages  42 
 
The purpose of this study is to find out how healthcare professionals support elderly clients to 
live at home via caring TV. The Caring TV project is an interactive technology developed by 
Laurea University of applied sciences, TDC Song, Videra Oy and Espoo city. This project was 
developed  from  the  Safe  Home  Project  which  seeks  to  provide  a  learning  environment  for  
various sub-projects seeking to develop supportive services according to a client–driven me-
thodological approach.  
 
The aim of the study is to find out how Caring TV is used as a tool to support elderly clients to 
live at home. The research question posed in this  study is  ‘What kind of support healthcare 
professionals provide to elderly clients to live at home via caring TV. Qualitative approach is 
applied  as  the  most  suitable  method  with  a  focus  on  interactive  interview  as  the  primary  
source of collecting data. A total of five informants (n=5) consisting of healthcare profession-
als were involved in the interview process and the data collected were transcribed and cate-
gorized according to the themes that reflect the main concepts of the study. The method of 
analysis is qualitative content analysis using inductive approach. 
 
 Findings revealed the kinds of support healthcare professionals provide to elderly clients at 
home via Caring TV, which is  a tool of the safe home project. The kinds of support include 
amongst others;  emotional support( reducing loneliness, giving hope, showing respect, and 
providing safety  as FIGURE 1 shows), social support( networking with others, and socializing 
with others as FIFURE 2 shows), guidance/educational support( creating awareness, providing 
information, promote motivation, and providing teaching as FIGURE 3 shows ), and situational 
support( flexibility in offering programs and  providing individualized care  as in FIGURE 4 ) of 
which assisting the clients to cope at home  is considered the most important goal of the Car-
ing TV project. It is worthy to note that the support provided via Caring TV is consistent with 
the findings of other researchers. The trend of homecare service to the elderly is increasing 
rapidly as the size of the elderly population continues to grow. The challenges faced by 
healthcare professionals make the application of new e-service technologies eminent.  
 
 As the services rendered to the elderly clients become more complex, a major challenge of 
the Caring TV project is to undergo structural change, which requires adopting strategies to 
accommodate the growing immigrant elderly class.  This also requires the Caring TV to devel-
op a platform for self employment of its own employees who could be trained to understand 
the vision and mission of the project. 
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1 Introduction 

 
 

It is common knowledge that a growing number of elderly persons prefer their homes to care 

homes. This poses a greater challenge to health care professionals whose primary 

responsibility is to ensure that these clients receive enough support to make life safe, 

comfortable and dignified. As people grow older, they need extended special care especially 

as they can also be victims of neglect and abuse. Our focus in elderly clients stems from the 

fact that this age group is the most vulnerable to health-related issues. This is because they 

risk being abandoned, isolated, or under-looked by the society as they are no longer 

considered  part  of  the  active  population.  This  group  of  clients  constitutes  the  most  fragile  

age group, and thus the challenges faced by health care professionals concerned with their 

care and well-being is enormous.   

 

The rapid aging of the population and its impact on health care providers and systems are no 

longer the theoretical  concerns of futurists and academicians but a reality that has now in-

volved the government. Elderly care especially is increasingly becoming an important issue of 

governments’ social policy framework.  Most healthcare systems and many clinicians are fran-

tically searching for ways to respond to the greater clinical demands without going bankrupt 

(Calkins. E et al, 2004).Care for the elderly is the most pressing problem now facing Japan 

and other European countries. To maintain a long and healthy life, it  is  important to refine 

the self-care of people and to create a well-balanced system of support involving healthcare, 

welfare, nursing care, and medical treatment. 

 

The Purpose of this study is to find out how healthcare professionals support elderly clients to 

live at home via Caring TV. Although the functional capacity of those who are 60 to 75-year-

olds has improved and long-term illnesses are common, nearly all people in this age group live 

in  their  own  homes.  Following  the  rapidly  increase  in  the  trend  of  the  ageing  population,  

there is a great challenge in arranging rehabilitation support, attention, and high-quality 

comprehensive health care services, for those with reduced functional capacity  to help them 

cope with everyday life. (Publication of the ministry of social affairs and health ISSN 1236-

1050) 

 

 

The aim of this study is to find out how caring TV is used as a tool to support elderly clients to 

live at home. The study also seeks to provide other suggestions on how their services in colla-

boration with other health care professionals can offer good guidance as well as support the 

elderly at home. The basis  of this  study is  to improve our awareness on the difference that 
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Caring TV is making on the general well-being of the elderly clients at home and to relate the 

results of our findings with similar research carried out in this field. 

 

In  Finland,  services  for  elder  care  aim  to  give  an  opportunity  for  as  many  older  people  as  

possible to lead an independent life in their homes with support from community care servic-

es. The situation has steadily improved but more needs to be done as the number of people in 

long-term institutional care has dropped in all age groups (Finland Statistical Year Book, 

2008). 

 The  motivation  of  our  study  is  drawn  from  our  exposure  during  home-care  placements  

organized by the department in part, of fulfilment of courses in the nursing degree program 

as well as part-time jobs. Through observations and interactions with some of the patients, 

families and health care professionals alike, it was realised that, most of these elderly clients 

hope to be independent until death. Our participation in one of the projects organised by 

Caring  TV  to  improve  education  and  guidance  to  the  elderly  at  home also  inspired  us.  The  

elderly, despite the fragility of their health and wellbeing as a result of their inability to live 

an independent and comfortable life, are able to recognize that the nursing home environ-

ment is not their home. However, because of their inability to carry out daily functions due to 

their physical and mental state of health, the role of the healthcare professionals in providing 

guidance and support to enable them fulfil these expectations cannot be over-emphasized.  

 

2 Support for elderly clients to live at home 

 
 
2.1 Safe home project 

  

 Safe home project in active life village seeks to develop and produce a new welfare service 

concept in exploiting new technology in innovative e-services. This project is implemented as 

part of a collaborative effort of some universities, municipalities, businesses and third sector 

actors in Espoo, Helsinki, Turku, Laitila, Salo, Kuusankoski and Kouvola. 

 

The project supports the various counseling and guidance services in need of well-being and 

everyday lives. The aim is to support daily operations and self-care, participation, activity, 

vitality, sense of community and security. The concept offers customers a diverse corridor, 

and expert support peer. In addition, experts will be able to take advantage of the concept in 

their own work. The concept is by nature client-driven, participatory and interactive. Pro-

gram production and e-services are delivered in an interactive Caring TV and other appropri-

ate technology solutions. 

 

The customer groups of the safe home project are elderly clients who live at home, service 

houses for the elderly, children and young people with disabilities and their families as well 
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as outpatient interventions within the child welfare client families. This study is very impor-

tant as it seeks to find out the support that healthcare professionals provide to elderly clients 

to live at home. The Caring TV project is a new technology that supports and encourages the 

elderly clients to live in their own homes using different health promotion techniques and 

strategies. 

 

In addition, the Safe home project benefits from welfare professionals as well as future em-

ployees or students. It is also involved in the organization of workers and welfare sectors 

through the experiences of students to realize ways to make health services work in different 

ways. Joint development of additional networking opportunity can also increase work effi-

ciency and productivity (www.turvallinenkotihanke.fi). The Caring TV (Hyvinvointi TV) con-

cept was developed by a consortium comprising public institutions, municipalities and com-

mercial parties conceived out of the safe home project. The concept relies on an interactive 

TV system utilizing a safe broadband connection for delivering support services into the 

homes of elderly people. The system is developed in a framework of a national program (Finn 

Well/InnoElli Senior) directed towards developing supportive solutions for older people to live 

at home and for municipalities facing challenges providing health and social services to them 

(Kippola ,J.2009 ). 

 

The Caring TV concept was developed by Laurea University of applied sciences, TDC Song and 

Videra Oy and Espoo city. This program provides a learning environment for various sub-

projects seeking to develop supportive services according to a client–driven methodological 

approach.  A  range  of  needs  dimensions  were  identified  by  means  of  this  approach  such  as  

stimulation of the mind, safety of the environment, safety at home, active participation, 

belonging, togetherness, being with, activities of daily living, rehabilitation , caring and mon-

itoring (Pesonen, M.,2007). 

 

Caring TV enables a new way of delivering healthcare and welfare services directly to home 

through interactive TV. The focus of this program is to relate with the elderly clients with the 

aim of improving the quality of life at home as long as possible. The system operates in the 

existing TV-set at home which is a familiar device to the elderly.  

 

The  aims  of  Caring  TV  among  other  things  are  to  improve  productivity  of  elderly  services,  

ensure fewer visits to hospitals and healthcare centers and ensure reduced physical visits by 

home care personnel (Pesonen, M. 2007). This project is also to investigate, develop, produce 

and broadcast as well as evaluate interactive programmes and e-wellbeing services to elderly 

people, disabled persons, persons with mental health problems, young persons and families 

with small children. 

 

http://www.turvallinenkotihanke.fi/
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During the early years of the Public Health Act (1999), home–help services were typically pro-

vided quite infrequently, perhaps once or twice a month. In the 1990s, the guidelines for the 

elderly  frail  have  been  laid  down  by  the  “Service  Structure  Project”  under  the  Ministry  of  

social affairs and health. The baseline was that the service system relies too heavily on insti-

tutional care and the scarce professional resources were wasted in functions with which the 

aging clients could in fact cope on their own (Health in Finland, 1999). The Caring TV project 

is, therefore, one of the most prominent innovative on-going projects at Laurea University of 

Applied Sciences that seeks to promote the health and wellbeing of the elderly to live at 

home. 

 

Healthcare technology has become a common area of research (Kippola J, 2009). In a study 

carried out by Central Remedial Clinic in Dublin, the society for technology program advisory 

group (STPAG) stated some scenarios articulating a vision on how technology interconnected 

by ambient intelligence would particularly influence and affect the lives of people. This an-

ticipated technology would involve providing the means for communication, information re-

trieval and entertainment (Kippola ,J. 2009). 

 

Caring  TV  aims  to  design  virtual,  interactive  service  concept  with  and  for  elderly  people  in  

order to support their wellbeing and quality of life. This remains a huge task as the increasing 

number of elderly people and decreasing number of employees provides a challenge to seek 

for new solutions in the field of healthcare and social welfare. Also the changing structures of 

welfare organizations and service processes demand new approaches in order to respond to 

future challenges.  The interest of Caring TV is in discovering new technology-based solutions 

which support elderly people in staying at home and improving their quality of life by allow-

ing them to have more control of their own lives (Raij K, & Lehto P, 2008). 

Acknowledging that children are not simply tiny adults, the elderly, on the other hand, are 

not simply older versions of young adults. Like the children, the elderly require special care 

and an understanding of the physiological and psychosocial impact of aging. Evaluation of the 

elderly patient must focus on (1) what the patient can do, relative to what the patient should 

be able or wishes to do; and (2) identification of recent functional deficits  that may be re-

versible. Since elderly persons are vulnerable to loss of functional capacity arising from the 

interaction of medical problems with adverse economic, psychological, and social pressures, 

data must be collected in all these spheres (Beck P, 1990). 

The emphasis in providing healthcare to the elderly should be on maintaining functional ca-

pabilities. Most elderly citizens live in the community and are intellectually intact and fully 

independent in their daily activities. Nevertheless, many elderly persons who are not institu-

tionalized, report major activity limitations resulting from chronic conditions. These limita-

tions include basic activities of daily living (walking, bathing, dressing, using the toilet, trans-
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ferring from bed to chair, eating, going outside) and in home management activities (shop-

ping, chores, meals, handling money) (Beck, P., 1990). 

The analysis of the potential for technological innovation to contribute to the prolongation of 

independence of the elderly in the context of care needs to be considered in order to meet 

the growing challenges of the growing elderly population to ensure optimal quality of life and 

equitable treatment for the elderly (Holzinger, A. et al, 2007).  

 

2.2   Support for elderly clients 
 

Oxford English dictionary defines support as a way to maintain a person, family, establish-

ment, institution, etc. by supplying them with things necessary for existence or survival. Sup-

port also means to provide the necessity of life for a family, person, friends, etc (Collins Eng-

lish dictionary & Thesaurus fourth Edition, 2006). In nursing, the concept of support is shown 

to be useful within several areas of the discipline. One of these is the area of family care of 

older people where intervention labeled “support” have been tested to balance the poor, 

well-being, depression, or coping ability that family carers struggle with  when  caring for 

elderly relatives at home(cf. Andrén, 2006; Larson et al., 2005).  

 

Support entails the provision of general tangibles such as information, education, economic 

aid, goods and external services. They are prerequisites for facilitating nurses' competence or 

capacity in care. Moreover it entails necessary qualities such as individualization, adaptabili-

ty, lastingness, room for verbalizing emotions as well as an idea of reciprocal symmetrical 

exchange between involved parties (Stoltz ,P., et al, 2007) 

 

The connotations of the term “support” have contributed to a widespread, diverse, and im-

precise psychological usage. The oversimplification of complex clinical issues is most likely to 

occur when the concept of support is applied by staff with various training and experience to 

patients with serious illnesses (Peteet, J. R, 1982. 19-23). 

 

The importance of planning social policy, support and intervention for both care givers and 

elderly clients provides a better understanding of the time invested in care giving. This is a 

step in the right direction following the dramatic increase in elderly population. This increase 

is translated to reflect a large number of older adults likely to suffer from different health 

problems (Anders .W, et al 2002). 

 

 Studies have comprehensively examined the area of information needs with respect to older 

people. The information needs of disabled older people have perhaps been even more neg-

lected. One of the first major studies was carried out by (Epstein, J. 1980) of the Research 

http://nelli.laurea.fi:2075/science?_ob=ArticleURL&_udi=B6V1W-4F2VS79-1&_user=953156&_coverDate=03%2F01%2F2005&_alid=1501498658&_rdoc=235&_fmt=high&_orig=search&_origin=search&_zone=rslt_list_item&_cdi=5685&_sort=r&_st=13&_docanchor=&view=c&_ct=121683&_acct=C000049240&_version=1&_urlVersion=0&_userid=953156&md5=5d857c61f42de154844ec55efa1459ed&searchtype=a#bib10
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Institute for Consumer Affairs . This study examined the information on benefits and services 

available to older people in England and how they used it. Findings showed that there is a 

serious shortfall in the number of older people getting the practical support that they need, 

and the information that enables access to this support as compared to the number that ac-

tually need help. Substantial percentages of the survey respondents experienced difficulty 

with everyday tasks and with accessing the information they needed (Epstein, J. 1980). 

 
 

Individual and group therapy as well as behavior modification techniques will provide alterna-

tive ways of treatment method for the elderly. Although the use of traditional diagnostic test-

ing may have limited their applicability to elderly population, special assessment instrument 

may be designed to determine the level of functioning in areas such as self-care, instrumental 

activities of daily living and social behavior. It is suggested that the psychologist may also 

assume an important role as a psycho care planner whose responsibility would be to under-

stand the client’s needs and capabilities, the strengths and limits of need-meeting resources 

and to bring the needs and resources together (Powell, L. & Leonard ,E., 1974, p 489-693). 

 

In Europe, as in other developed countries across the world, there are increasing numbers of 

older people. This well-known demographic trend is generally regarded as a positive signal of 

improved living conditions with the majority of people enjoying much higher life expectancies 

than in previous centuries. Indeed, approximately three quarters of people aged sixty-five 

and older are able to live relatively independent and healthy lives. Nevertheless, with in-

creased life expectancy, this calls for an increase in the support that this group of clients 

needs to improve their ability for daily functioning. 

 

In the search for finding new and innovative ways of solving this issue, increasing attention is 

being given to the role of technology and its potential role to help support older people and 

families within their own homes. As such, new technology is commonly used in the geronto-

logical and ageing literature and is most often taken to mean the computer and the Internet. 

It is differentiated from familiar or existing technology that is available in everyday life and 

used by most people, such as the television and telephone, (Magnusson et al, 2010). It is dif-

ficult to develop appropriate outcomes to measure the effectiveness of support via e-care 

services given that many services are preventive and many older people and their family car-

ers have progressive deteriorating health conditions. Recent reviews of cost-effectiveness 

studies point to the lack of rigorous scientific evidence to support cost-effectiveness of e-care 

services. 

 

Projects to help support the ability of the client to explore social and personal resources as 

well as physical capabilities for promoting their equality was carried out in Hong-Kong and 

China. Volunteer health promoters provided intensive care and guidance to ten needy elderly 
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facing the deterioration of self-care capability and the unavailability of family support. The 

health promoters were responsible to carry out health assessment, develop a health educa-

tion service model, train volunteers and evaluate the service output. The formation of a case 

management team also helped facilitate the service quality during the process.  In this 

project, it was significant to illustrate that various disciplines could share with one another to 

collaborate joint efforts to find new alternatives besides the use of volunteer force for the 

promotion and education of health service in Hong-Kong. Also, it was expected to bring new 

insights for the professionals to explore new ways to examine and demonstrate the effects of 

health promotion strategies (Lam, Kai Lan, Julia 1999). 

 

 An article that examines health education action plan devised by the National Health Service 

Education for Scotland was published. The plan, titled "Better Informed for Better Health and 

Care. An Informative Literacy Framework to Support Health Care in Scotland," recognizes the 

importance of producing and utilizing effective health information in order to make Scotland 

a healthier country. Some of the recommendations in the plan include developing a National 

Health  Knowledge  Network  that  would  allow  individuals  to  take  greater  control  over  their  

health and well-being (Eilean, G., 2009). 

 

2.3 Homecare  
 

Homecare is a form of healthcare service provided wherever a patient lives. Patients can 

receive homecare services whether they live in their own homes with family members or in an 

assisted  living  facility.  The  purpose  of  homecare  is  to  promote,  maintain,  or  restore  a  pa-

tient's health and reduce the effects of diseases or disabilities. The goal of homecare is the 

provision of whatever a patient needs in order to live in his or her home, regardless of age or 

disability (O’Connor, P., 1996).  

 

The  services  provided  may  range  from such  homemaking  services  as  cooking  or  cleaning  to  

skilled medical care.  The main clients for homecare are those patients or elderly people who 

require home-health aides or personal care attendants to help them with activities of daily 

living. Homecare professionals often make regular home visits depending on the patient's 

specific needs. Often, elderly clients are more comfortable in their own homes rather than 

institutional settings. Homecare continues to grow in popularity as hospital  stays have been 

shortened considerably as part of a continuing effort to reduce healthcare costs (started as 

early as the 1980s). The implication of this trend is that community-based healthcare services 

are expanding and giving patients more options for assistance at home (Rice, R., 1998). 

 

The first homecare was delivered by members of Roman Catholic religious orders in Europe in 

the late seventeenth century. This form of care-giving was later performed by registered 

nurses who "visited" people in their homes. Today, there are many home-care agencies that 
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continue to deliver a wide range of home-care services to meet the specific needs of patients 

living in their homes throughout Europe, the United States and Canada. Social factors have 

historically influenced homecare delivery and continue to do so today. Before the 1960s, ho-

mecare was a community-based delivery system that provided care to patients whether they 

could  pay  for  the  services  or  not.  Agencies  relied  on  charitable  contributions  from  private  

citizens or charitable organizations, as well as some limited government funding. As the life 

expectancy of the developed countries of Europe and the United States population began to 

rise, more and more elderly or disabled people required medical care in their homes as well 

as in institutions (Rice, R. 1998). 

 

Healthcare professionals visit the patient's home and draw up a plan of care based on assess-

ing the patient, listing the diagnoses, planning the care delivery, implementing specific inter-

ventions, and evaluating outcomes or the efficacy of the implementation phase. Planning the 

care delivery includes assessing the care resources of the patient (Shaughnessy el Crisler, 

1995).  

 

Home healthcare professionals, on average, spend more time teaching patients and caregivers 

than in an institutional setting since the emphasis in homecare is to foster independence and 

to improvise with the tools at hand. Homecare nursing often involves more than biomedical-

based care, depending on the patient's religious or spiritual background. Healthcare profes-

sionals  who  visit  patients  in  their  homes  often  spend  more  time  with  them  and  encounter  

situations and opportunities where each communicate on a higher level of understanding and 

sensitivity (Rice 2001). In this study, we focus on new ways of clients-centered support to 

elderly clients at home via Caring TV. 

 
 

 
3 Purpose of the study and research question 

 

The purpose of this study is to find out how healthcare professionals support elderly clients to 

live at home via Caring TV.  

The aim of this study is to find out how caring TV is used as a tool to support elderly clients to 

live at home. 

The research question addressed is; 

What kind of support healthcare professionals provide to elderly clients to live at home via 

caring TV (R). 
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4 Qualitative Approach  

 
Qualitative research is a broad cover term for many different research traditions concerned 

with the study of human experiences in and in relation to the natural contexts within which 

they occur for the purpose of understanding persons' responses and the meanings they bring 

to the experiences (Denzin N.K, 1994). In this study, qualitative approach has been used be-

cause the participants are experts who have the experience. Qualitative researchers study 

things in their natural settings, attempting to make sense of, or to interpret, phenomena in 

terms of the meanings people bring to them (Denzin N.K, 1994). The healthcare professionals 

(Nurse, physiotherapists and social worker) who provide support to elderly clients at home 

gave us information on how Caring TV is used as a tool to support elderly clients at home, and 

the kinds of support that they provide.  

 

   4.1   Method of data collection 
 

Data was collected from healthcare professionals who provide support to elderly clients at 

home via caring TV. The interview meetings and the location were decided by the informants. 

Thematic questions were used to encourage the participants to tell their experiences from 

their viewpoint, providing rich descriptive details and thus guaranteeing the originality of 

information. 

 

4.1.1 Participants of the study 

 
 

The target participants were healthcare professionals who provide support to elderly clients 

at home via Caring TV. The selection of our informants was based on experts who have the 

experience in this area. In this study, the participants are those who have experienced the 

phenomena or who have lived through the experience of supporting elderly clients at home 

via Caring TV. Another criterion for selecting participants was that they had to speak English 

for the purpose of securing adequate information for compiling and interpreting of data. This 

was done to avoid misinterpretation of data and to ensure the trustworthiness of the study. 

The researchers initially intended to conduct a group interview, but it was difficult to 

interview them at the same time. However, the thematic question was the same for all 

participants and they were free to choose the time and place for the interview. 

4.1.2 Interactive interview  
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Interactive interview is based on a direct meeting between interviewer and interviewee. The 

interview process is based on interactive dialogue in which the researchers could use audio 

materials like tape-recorder and later transcribe the data collected from the tape word 

verbatim (Morse, J., 1989). In this study, there was one thematic question that covered the 

content areas (see APPENDIX 1).   This encouraged the participants to tell  more about their 

experiences. The interview sessions were tape-recorded and later transcribed on paper. One 

thematic question was asked and the participants spoke freely while the researchers listened 

attentively and only use probe questions to encourage them to talk more on the content 

areas.  

 

  

4.2 Data analysis 
 
Data is analyzed using qualitative content analysis. Qualitative content analysis is a research 

method for the subjective interpretation of the content of text data through the systematic 

classification process of coding and identifying themes or patterns (Hsieh & Shannon, 2005, 

p.1278). Qualitative content analysis involves a process designed to condense raw data into 

categories or themes based on valid inference and interpretation. The main task of using this 

technique was to familiarize with the raw data as well as highlight relevant information. 

 

The analysis process started with data collection in the early stage. The interview was tape- 

recorded. The recording of the participants’ (Healthcare professionals) experiences facili-

tated credibility and dependability of the data collection process and to ensure that there 

were no aspect of bias. Data collected was transformed into written texts. After the data was 

transcribed on paper, the researchers got familiar with the data, highlighting the original 

expressions. The data was later broken down into groups, which were categorized following 

the contents of those key expressions used by the participants to answer our research ques-

tion. The unit of analysis was defined using phrases and sentences, which represent themes or 

issues relevant to our research question. The categories were derived from the raw data and 

developed inductively. This allowed us to assign a unit of text to more than one sub-category 

simultaneously. The subcategories were combined according to similarities to develop catego-

ries which are; emotional support, guidance and education support, social support and situa-

tional support. These subcategories and categories formed the basis of our findings. (See FIG-

URES 1, 2, 3 and 4 below.  
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Raw data   Subcategories   categories 
  
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FIGURE 1: Emotional support 
 

 “I have already established a 
trusting relationship that we can 
talk about things that might be 
very sensitive” 
 

 “Sometimes at the professional 
level is only about sharing and 
talking with them, and it reduces 
their loneliness” 

Reducing 
loneliness 

 I support them with their worries 
concerning their health 

 

 ‘This goes beyond personal be-
cause it is not just a patient but a 
human being” 
 

 “And they also have the need to 
be heard and be listened to, yes 
they are very open-minded per-
sons, we share their sorrows and 
glad moments” 
 

Giving hope 

Showing 
respect 

 One thing that is very important is the safety. If a 
client is doing for example balance exercise, we have 
to make sure he or she is not going to fall down. Even 
if he is exercising by himself we have to make sure 
that it is safe. this  is very important 
 

 through Caring TV , they feel safe as well to talk 
about their own well being 

 
 

 Some customers check their blood pressure , and if it 
is high, then I might say that it is better for you to 
contact the doctor   
 

 
Providing 
safety 

 
 
Emotional support 
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Data   subcategories  Categories 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                               
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FIGURE 2: Guidance and educational support 

 I provide information for the customer 
to be active and how to act in certain 
situation 
 

 “I had a patient who had leg disparity, 
actually he had had some walking aid 
to get it higher but he wasn’t really 
comfortable using it. I advised him to 
contact the occupational therapist 
again because he was not comfortable 
with that”. 
 

 We were just giving exercise and moti-
vating them to move their joints eve-
ryday 

 
Creating aware-
ness 

 
 
Providing 
information 

 
Promote 
motivation 

 We have other lessons or informative 
discussion with them from topics 
they have given us like what happens 
when they get old in their joints and  
muscles 

 Sometimes seminars and meetings 
are organized where experts and 
participants are invited to talk on the 
development and improvement of 
caring TV 
 

 
 
 
 
 
Guidance and 
educational sup-
port 

 “We have other lessons or informative 
discussion with them from topics they have 
given us like what happens when they get 
old in their joints and muscles” 

 Is quite nice because they kind of know 
how to interpret their own body and well-
being, if there is a flu coming so they can 
act quite soon and some of them are doing 
very well”. 

 
 Caring TV  provides an opportunity for 

elderly clients to get individual contact 
with nurse who can guide them on how to 
check their vital signs 

 

 
Providing teaching 
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Data   subcategories  Categories 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FIGURE 3: Social support 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 During program, they speak to each 
other and even after a program; they 
continue to chat to each other 

 
 I coordinate to caring TV program for 

the elderly and take care that they 
can have different kinds of program 
and different kinds of support and 
facilities...and very important thing 
is the joy and humor 

 Through the friendship created 
from caring TV, presently they 
have a program within themselves 
during which they take coffee to-
gether 
 

 In this case sometimes the conver-
sation is about the weather or a 
TV program 

 During program, they speak to 
each other and even after a pro-
gram; they continue to chat to 
each other 
 

Networking 
with others 
 

Socializing with 
others 
 
 

 
 
Social support 
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Data   subcategories  Categories 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FIGURE 4:  Situational support 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Clients can choose which 
program to participate in 
 

 I sometimes go with the 
clients’ needs.  
 

 programs are organized 
according to interests of 
the elderly 
 

 

Flexibility 
in offering 
programs 
 

 Caring TV provides opportu-
nity for elderly clients to 
get individual contacts 
 

 Clients get guidance from 
doctors depending on their 
situations 

 We are supporting them in-
dependently, they can also 
have peer support from 
each other 

 

 
 
Situational sup-
port 
 

Providing indi-
vidualized care 
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5 Findings 

 
Data from Caring TV healthcare professionals provided considerable information about the 

kinds of support they provide and how Caring TV is used as a tool to support elderly clients at 

home. All participants gave similar descriptions on the following support; emotional, guidance 

and education, social, situational and other subcategories such as reduction of loneliness, 

giving hope, showing respect, providing safety,  creating awareness, promote motivation, 

providing teaching, providing information, networking with others, socializing with others, 

flexibility in offering programs and providing individualized care. The development of health-

care technology to promote well-being of the elderly was also identified in the literature 

search.   

 
 
 The different kinds of support revealed during the interview include; emotional, social, guid-

ance and education, and situational. It was noted that the goal for providing these support is 

to assist the clients to cope at home. The responses of all the participants exhibited the kinds 

of support that the healthcare professionals provide via caring TV to elderly clients who live 

at home which will be  described as follows; 

 

5.1    Emotional support 
 

Through the interactive Caring TV project, elderly clients receive emotional support as forms 

of stress-relieving mechanisms which inspire a sense of hope since the rehabilitation process 

sometimes creates emotional stress on clients, given that most of them feel lonely and de-

pressed.  Emotional support can come from sympathetic and compassionate family members, 

friends and health care professionals via the caring TV because they share their burden and 

fears with others who are experiencing similar problems and those who can help them. An 

extract from the interview with an informant said; 

 

“This goes beyond personal because it is not just a customer but 
a human being” 
 
“Caring TV has created an opportunity for these lonely elderly to 
create peer group” 

 

 
 
 The concept of client developing coping skills has received maximum considerations by 

healthcare professionals. When people are in their own homes, they can share more intimate 

conversation or even sensitive topic via this secured interactive Caring TV technology. Loneli-

ness is sometimes the cause of health related problems. Caring TV as a new remote technolo-
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gy is trying to breach this gap where elderly at home could talk with friends, family members 

and healthcare professionals, sharing their happy and sad moments. The idea is about talking 

with these elderly clients to stimulate them cognitively and spiritually. Caring TV’s exchange 

for compassion and love to these elderly clients encourage them to share their feelings, as-

suring them that they are not alone. Making new friends and interacting with people from far 

and wide via this rewarding technology is a way that promotes the quality of life for these 

elderly clients at home. It costs much money to buy medications but informative, emotional 

support cost almost nothing. As such, healthcare professionals are using Caring TV as a tool to 

realize these benefits due to feedback received from clients, and are working earnestly to 

develop this project in a way that will serve an extended population.  

 

Participants revealed how emotional support is provided in the following ways; 

 

Reducing loneliness 

 

Humans are social animals who like having someone to talk to or comfort them when they are 

in difficulties. Caring TV is providing programs to outreach the elderly, giving them an oppor-

tunity to meet other people where they can talk as well as establish a trusting relationship 

without living their homes. Loneliness is common with elderly since most of them live alone 

at home. Through Caring TV, elderly clients have the opportunity to express themselves which 

is very important for their emotional wellbeing. This channel is a live technology that helps 

the elderly to share their experiences with others and their families, diminishing distances 

between families and friends and reducing feelings of loneliness.  

 

“I have already established a trusting relationship that we can 

talk about things that might be very sensitive” 

 

“Sometimes at the professional level is only about sharing and 
talking with them, and it reduces their loneliness” 
 

Giving Hope 
 

Giving hope to those who may not have the opportunity to enjoy certain privileges is a prom-

ise that most of the health care professionals revealed during interview. Caring TV seeks to 

reinforce the capacity of these vulnerable elderly to enable them create meaning and value 

in life. Creating a sense of hope to the elderly satisfies them emotionally. Designing programs 

that involve the elderly gives them hope that there are people out there who care and are 

ready to listen to their worries. Caring TV is a platform that helps to bring light in the lives of 

these elderly clients.  
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“I support them with their worries concerning their health” 
 

 
Showing respect 
 

 

The fact that Caring TV regards the clients as human beings creates a holistic sense of respect 

for the elderly. To acknowledge that the clients have value is very important. This helps the 

elderly to understand that their presence is noted and acknowledged as those who have con-

tributed positively in the society and can still take active part in the society. The views of the 

clients are shared especially as the concept is client-driven. It was said that clients are given 

the opportunity to express their opinion as they are expert of their own health, and can con-

tribute to the development of the programs and activities. Healthcare professionals providing 

support via caring TV are very sensitive to the feelings and thought of the elderly. 

 

‘This goes beyond personal because it is not just a patient but a 
human being” 

 
 
“And they also have the need to be heard and be listened to, yes 
they are very open-minded persons, we share their sorrows and 
glad moments” 
 

 
Providing safety 
 

It was revealed that, since the healthcare professionals do not have the opportunity to touch 

these clients, all they could do is to ask them about their environment especially their bath-

rooms as well as guide them on how to take care of themselves to prevent falls  and injuries 

in the bathrooms and even when doing  simple exercises. Home accidents are a major source 

of injuries and can cause death. Older persons, whose bones are often less dense and more 

brittle, are especially vulnerable to serious injuries from home accidents. A simple fall that 

results in a broken bone can become a serious, disabling injury that limits one’s indepen-

dence. It was also said that these elderly feel safe at home since it is a familiar environment 

where they can express their thoughts. They are also cautioned on how to make contact to 

desired offices where they can get immediate help if they feel any abnormalities in their vital 

signs. This technology is expanding in such a way that from the touch screen button elderly 

clients can seek help 24 hours. In this way, their safety and a feeling of security are guaran-

teed even though they are alone at home (as FIGURE 1 shows) 
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“One thing that is very important is the safety, if a client is 
doing for example balance exercise, we have to make sure he or 
she is not going to fall down. Even if he is exercising by himself 
we have to make sure that it is safe. This is very important” 
 

 
“Through Caring TV s, they feel safe as well to talk about their 
own well being” 
 
“Some customers check their blood pressure, and if it is high, 
then I might say that it is better for you to contact the doctor”                           

 
 

 

 

 

 

 

5.2 Guidance and Education 
 

 Generally, there were no significant differences in participants’ responses on this aspect of 

support that they provide via Caring TV. Most often, some elderly clients always live in fear 

and ignorance about their situation. Guidance and education for clients is one of the pre-

requisites that health care professionals are aiming to address via Caring TV. During the inter-

view sessions, instances of guidance and education were identified from the experiences of 

the participants (see FIGURE 2). This is what participants said; 

  
“From the customers perspective I guide the customers to be an 
actor towards their own health” 
 
“Caring TV provides an opportunity for elderly clients to get in-
dividual contact with nurse who can guide them on how to check 
their vital signs” 

 
 
The following subcategories were used to describe guidance and education; 
 
 
Creating awareness 

Creating awareness is an important first step towards building clients understanding, influen-

cing opinion and motivating behavior. During programs, information on how to take their 

weight, blood pressure and other measurements are given and are guided how they could do 

it at home in order to strengthen their self-care skills.  
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“We have other lessons or informative discussion with them from 
topics they have given us like what happens when they get old in 
their joints and muscles” 
 

Through this interactive channel, clients with problem of movements, diabetic, stroke, hyper-

tension and other related diseases can gain more knowledge about their conditions and act on 

time. They become experts of their own health after effective guidance and education from 

programs organized by students and other experts under the supervision of Caring TV man-

agement. Sometimes seminars and meetings are organized where experts and participants are 

invited to talk on the development and improvement of caring TV. This creates a sense of 

awareness on some issues concerning their wellbeing. 

 

“Is quite nice because they kind of know how to interpret their 
own body and well-being, if there is a flu coming so they can act 
quite soon and some of them are doing very well”. 

 

 

 
Providing information 
 
 
It is equally evident that Caring TV provides valuable information to the elderly with respect 

to important issues concerning their health through guidance and education. Providing clients 

with knowledge about their health and where to seek additional support reduces anxiety and 

depression. Healthcare professionals share confidential information only on permission from 

the client if they want them to contact homecare services or other services that can provide 

support to the clients. During programs, professionals are always ready to give the best the-

rapeutic information to clients by providing them with phone numbers and websites that can 

benefit them. Information sharing takes place in two dimensions. First, information sharing 

occurs between the health care professionals and the clients and second between and among 

the health care professionals. Meaning that, there is a kind of respect for privacy within the 

various actors of Caring TV, which ensures client protection and confidentiality of informa-

tion. 

 

“I provide information for the customer to be active and how to 
act in certain situation” 

“I had a patient who had leg disparity, actually he had had some 
walking aid to get it higher but he wasn’t really comfortable us-
ing it. I advised him to contact the occupational therapist again 
because he was not comfortable with that” 

 

Informative services are brought into the home environment of the clients via video calls. 

This video call helps them to participate in various programs of their choice. Elderly clients 
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use the video call daily as a virtual meeting channel which brings friends to their home sofas 

via the screen. They have a good communication network where they can express their opi-

nions on what they want and how they can get other health services. Information sharing 

plays a big role in health promotion since clients may seek any kind of information to ensure 

their safety.  

 
Providing motivation 
 

 
Elderly clients need a lot of motivation in order to stimulate their ability to take part in daily 

activities. Caring TV programs encourage them to take part in activities of the day to keep 

them active. Programs are organized that  motivates the clients to take part in simple exer-

cises on how to move their joints, muscles and any other activity that can better their func-

tional capacity. Healthcare professionals have a strong drive and passion to achieve optimism 

in providing services .Through effective communication via this interactive TV; clients are 

encouraged to use their body as much as possible. 

 

“We were just giving exercise and motivating them to move their 
joints everyday” 

 
 
Providing teaching 
 

Client education enhances and improves their quality of life. This is an integral part of the 

role of the health care professionals when providing support.  Students and experts provide 

teaching via caring TV following the interest and ability of the elderly clients.  Guiding them 

on how to take care of their own body helps them to contact hospitals and other healthcare 

centers when they have flu or a signs that call for concern. Clients as a rule love to hear and 

understand health information, especially when it relates to them personally or to their fami-

lies. If they develop a problem like hypertension, the more health care professionals  explain 

to them about it, the more  these elderly clients will feel that they are interested in their 

welfare and the more bonded will be their  relationship with them. Even better, they will be 

more likely to follow professionals’ recommendations and they will therefore do better in the 

long run, which is really one of the goals that caring TV is striving to achieve (See FIGURE 2). 
 

 
“We have other lessons or informative discussion with them from 
topics they have given us like what happens when they get old in 
their joints and muscles” 
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“Is quite nice because they kind of know how to interpret their 
own body and well-being, if there is a flu coming so they can act 
quite soon and some of them are doing very well” 

 
 

 

5.3 Social support 
 

Information from participants’ experiences revealed this aspect of support provided via Car-

ing TV. It was acknowledged that when clients participate in this program, they get in contact 

with the world around them. Caring TV is providing a framework of social support to these 

elderly clients who are always at home and lack the required social network that can help 

them meet and interact with other people.   A wide variety of social activities sometimes 

take place  via caring TV that gives an opportunity for the elderly to talk with their families , 

friends and other health care professionals. Caring TV is used as a tool to connect people and 

facilities. This gives them an opportunity to create peers acquaintance which is very impor-

tant for their emotional as well as social health (see FIGURE 3) .Some of the participants said; 

 

“Through the friendship created from caring TV, presently they 
have a program within themselves during which they take coffee 
together”. 

“Caring TV enables participants to get in contact with the world 
around them. During caring TV programs, they meet with other 
participants and become friends”  
 
 

 

The following are some of the subcategories that were identified to form social support 

 

Networking with others 

 

Most elderly people have recognized benefit of developing their knowledge and understanding 

through networking with others via the caring TV. During programs, elderly have the opportu-

nity to exchange information with peers, experts and students, and could share their views on 

how best these they could take care of themselves at home. This interactive medium is a 

platform where participants pass on skills necessary for activities of daily living. It involves 

sharing their experiences through dialog and interaction with other people.  

 
 “During program, they speak to each other and even after a 
program; they continue to chat to each other” 
 
 
“I coordinate to caring TV program for the elderly and take care 
that they can have different kinds of programs and different 
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kinds of support and facilities...and very important thing is the 
joy and humor” 
 

 
Socializing with others 
 

Life challenges cannot be faced alone without the help of others. Caring TV pays attention on 

the lifestyle of its clients not only to minimize stress but for them to live a rich life, socially 

and physically. At the hospital environment, healthcare professionals sometimes concentrate 

on the traditionally clinical issues, but in caring TV forum, the client is seen and considered 

as a whole. Healthcare professionals via caring TV belief that social interaction has a positive 

influence on health promotion and thus the quality of life for these elderly especially those 

who live at home.  Caring TV creates that feeling of belonging in a group (see FIGURE 3). 

 

 
“Through the friendship created from caring TV, presently they 
have a program within themselves during which they take coffee 
together” 

“During program, they speak to each other and even after a pro-
gram; they continue to chat to each other” 
 
“In this case sometimes the conversation is about the weather of 
a TV program 

 

  

5.4 Situational support 
 

The availability of Caring TV staff at all times makes it easy for them to respond promptly to 

the needs of the elderly clients at home.  This reactive response assures the clients that there 

is someone to depend on in time of need. The planning of Caring TV programs follows a well 

organized sequence of how events and programs are delivered. It was said that, programs 

take place twice every day and there are no empty days on the calendar. The idea is to en-

sure that all elderly clients participating in this program have the opportunity to choose what 

time they would like to log on to the program and what programs they are interested in.  The 

different experts, professionals and students alike deliver programs only on invitation from 

Caring TV management. Programs cover a wide range of care areas like; recommended diet 

for clients with diabetic, care of the teeth, movement exercises, programs about hobbies, 

cognitive questions and answer sessions, to name but a few ( see FIGURE 4 )An informant 

said; 
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“I guide the clients on how they should act during a situation” 

“Clients get guidance from doctors depending on their situa-
tions”. 
“Caring TV provides opportunity for elderly clients to get indi-
vidual contacts”. 
 
 
 

It was also revealed that clients are given the opportunity to attend meetings organized by 

Caring TV staff and management in order to find out more ways on how to make this project 

beneficial to them. The clients are considered as experts of their own health and know what 

is best for them. Daily activities and chatting with friends and relatives bring some life in 

them. Clients can take their medication and blood pressure directed by a nurse in front of the 

screen. They are used to this new technology and it is easy to use.  Healthcare professionals 

who are registered in this program can read the vital signs of individual clients on the com-

puter specially programmed for this purpose and make contact with the clients if they find 

out some abnormalities in the values of the measurements.  

 

 

Flexibility in offering programs 

 

Information from participants revealed that programs in Caring TV are organized in such a 

way that considers individual client’s need. Programs take place twice a day and clients are 

given the opportunity to choose according to their interests which programs to take part in. 

Elderly clients have more control over their decision to take part in program. They are not 

forced to do so and are encouraged to give feedback on programs that they would like to take 

part in (see FIGURE 4). 

 
 
 

“Clients can choose which program to participate in” 
 
 

Providing individualized care 
 
Individualized care is considered as an important indicator of quality care .Caring TV wants to 

make things as easy as possible to their customers, by planning support provided according to 

the needs of the clients. The healthcare professionals know these elderly clients so well so 

that, they know what programs most of them would like to participate in. Sometimes their 

conversation is on a daily basis making sure that each client’s feedback is taking into consid-

eration. Caring TV strives on clients’ education to assist them to become more informed. This 

project assists clients in different ways following their situation since they have different 

functional deficit to perform activities or cope in their daily life. 
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“Caring TV provides an opportunity for elderly clients to get in-
dividual contacts” 
 
 

 

 
5.5 Summary of interview findings 
 
 
 

Information gathered from participants identified the main support provided to elderly clients 

who live at home and how healthcare professionals work towards implementing these support 

(Emotional support, social support, guidance/education support; and situational support) via 

Caring TV. The Caring TV is a new technology but it is developing in such a way that covers a 

broad group of people. This project was designed to assist in the coping of everyday life at 

home. It was also designed to create a sense of security, providing clients with practical sug-

gestions on self-care. It offers clients a diverse corridor to contact experts and peers and thus 

improve their quality of life and health promotion.  The different players have different roles 

in broadcasting the programs. Safe home project seeks to develop and produce a new welfare 

service concept and the fact contained in exploiting new technology in innovative e-services. 

Caring TV is the tool that channels information to customers, students and experts who are 

working towards the development of the project. It should, however, be noted that the ulti-

mate goal of the Caring TV project is to assist the elderly clients to cope at home. Home as-

sistive support strengthens and enriches clients’ emotional, social, spiritual, psychological, 

and even economic health. Technology in health care has come to stay, and as such the Car-

ing TV is moving towards reducing health care cost and assuring high quality care especially to 

the elderly clients at home.  
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6 Discussion  

 
6.1 Ethical consideration 

 

The concept or principle of informed consent has its roots from the protection of human sub-

jects of biomedical and behavioral research (Byrne, M., 2001). Many professional and organi-

zations have identified procedures for the protection of human subjects. Participants have 

the right of self-determination, privacy or confidentiality. 

 

Self-determination 

 

Self- determination supports people’s right to choose and control their own destiny (Byrne, 

M., 2001). Participants have the right to choose to participate in a study and to withdraw at 

any time. In this study, a letter of informed consent (see APPENDIX 1) was sent to the man-

agement of Caring TV before the interview, stating the purpose of the study and how privacy 

and confidentiality will be ensured as well as their decision to take part in the study. From 

the process of data collection, the researchers recognized that participants are autonomous 

people who will share information willingly.  During data gathering and interaction with par-

ticipants, the focus of our study was clearly stated and participants were not forced to dis-

close any information that they were unwilling to. Also, participants in this study were given 

the autonomy to choose freely whether they would like to take part in the study and their 

right to continue or withdraw at any time.  

 

Privacy 

 

This refers to the rights of individuals to decide how information about them is to be commu-

nicated to others. Privacy is violated if data is collected or disseminated without participants’ 

knowledge. Participants’ privacy can be achieved by ensuring anonymity or confidentiality.  

Privacy was addressed from the inception of this study to the publication of the results.  Con-

sidering the above principles, a letter of informed consent (see APPENDIX 1) was sent to the 

participants stating the purpose of the interview; how their privacy will be protected, and 

that information will not be used in any form other than the development of the services they 

provide to improve the quality of support and care. 

 

Confidentiality 
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Confidentiality refers to what happens to the data.  It is an extension of the concept of priva-

cy and as such is governed by the Privacy Act (Parker, J. & Williams, L. M. 2003). The partici-

pants of this study were given reasons to be able to trust that strict confidentiality will be 

maintained during the collection, storage and use of the data they would provide. The data 

collected were used only for this study and participants’ anonymity was respected.  

 

 

6.2 Trustworthiness 
 

Trustworthiness in research means the extent to which findings are authentic reflections of 

personal or life experiences of the phenomenon under investigation. Trustworthiness encom-

passes several different dimensions such as credibility, transferability, and dependability and 

confirmability (Lincoln, S. and Guba,E. 1985). 

 

Dependability  

Dependability refers to when a research process provides evidence to its readers such that, if 

the process is replicated with the same or similar respondents in the same context, its find-

ings would be repeated (Lincoln,S. and Guba,E. 1985). The researchers of this study have 

stated clearly all the steps and method used in the realization of this project. If the same 

phenomenon is studied following the same method, the findings will be the same.  

 

 

Credibility 

 

Credibility is achieved to the extent that the research method engenders confidence in the 

truth of the data and the researcher’s interpretation of the data. According to Lincoln & Gu-

ba, 2004, ensuring credibility is one of the most important factors in establishing trustworthi-

ness in research. To achieve credibility, the findings of this study are a representation of the 

experiences of the healthcare professionals. The methodology adopted in this study is qualit-

ative and the data analysis process provided answers to the research question. The research-

ers are also familiar with the culture of the healthcare professionals as well as with the 

project under study.  

 

Confirmability  

 

The concept of confirmability is the qualitative investigator’s comparable concern to objec-

tivity. Steps must be taken to help ensure as far as possible that the findings are the result of 

the experiences and ideas of the informants, rather than the characteristics and preferences 

of the researchers’ ( Lincoln & Guba, 2004) . In this study the researchers used inductive ap-

proach, which is the subjective interpretation of the content of text data through the 
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systematic classification process of coding and identifying themes or patterns (Hsieh & 

Shannon, 2005, p.1278. This process was followed systematically leading to the findings of 

this study. Diagrams were used to demonstrate how participants’ original responses were used 

as much as possible to form the subcategories and categories. 

 

Transferability 

 

Transferability is the extent to which qualitative findings can be transferred to other settings 

as another aspect of study’s trustworthiness, (Lincoln & Guba 1985). To ensure transferability 

of this study, a thick, rich and thorough description of the research setting was given in such 

a way that others can make inferences about the similarities of the data.  This study provides 

a first-hand perspective on the experiences of the healthcare professionals who provide sup-

port to the elderly clients at home via Caring TV. The 5 participants were asked to talk about 

their personal experiences of the kind of support they provide to elderly clients via this inter-

active TV program. The interview sessions were audio-taped and then transcribed. The raw 

data of the interview transcription revealed the contents that were used for the analysis. 

Trustworthiness of the findings was enhanced because other participants of this study con-

firmed important contents.  

 

The method of data analysis provided a systematic classification of the raw data in the con-

tent areas thereby providing a rich categorization using the exact words of the participants as 

much as possible. Data was transcribed on the same day after the interview while the en-

counter with the participants was still fresh. This allowed the researchers to recall unclear 

pieces of recorded speeches.  The researchers spent long hours trying to get used to the data 

as well as highlight important information relevant to the content areas. In the areas of find-

ings, the researchers have used numerous quotations from the health care professionals’ in-

terviewed, thus allowing the reader to conduct their own reading of the expressions of the 

participants.  This process was well taken care of and thus produced positive result as evi-

denced by the findings. 

6.3 Limitations of this study 
 
The problem of time management was experienced by the researchers and posed a major 

constrain in the development of the study. Language also constituted a major barrier in this 

study especially during the literature search with respect to our case study. There was expan-

sive literature in this area but were unfortunately entirely in the Finnish language. We were 

left with limited sources of information and thus affected our ability to develop a broader 

perspective on the phenomenon. Furthermore, the study could be seen as one-sided as it 

involved exclusively the health care professionals’ perspective. A more balanced study should 

have included the clients’ perspectives on the Caring TV support services.  
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6.4 Discussion of findings 
 

This Study describes the support health care professionals provide to elderly clients at home 

via Caring TV.  It emphasizes the kinds of support provided to these elderly clients.  The data 

collected may be useful in assessing the importance of Caring TV project in satisfying the 

daily needs of the elderly clients at home. The purpose of the study was to find out how 

health care professionals support elderly clients to live at home via Caring TV. The aim of the 

study was to find out how caring TV is used as a tool to support elderly clients to live at 

home.  The research question addressed provided answers to the following support provided 

to clients at home; emotional support, guidance/education support, social support, and situa-

tional support. The  subcategories of support that were identified are; reducing loneliness, 

giving hope, showing respect, providing safety, creating awareness, providing teaching, pro-

viding information, promote motivation, networking with others, socializing with other, flex-

ibility in offering programs and providing individualized care. The above mentioned subcate-

gories of support were used to form the categories of support (see FIGURE 1, 2, 3, 4). The 

subcategories and categories form a whole and thus show the kind of support healthcare pro-

fessionals provide to elderly clients at home. 

 

Safe home project supports various counseling and guidance services in need of well-being 

and everyday lives. The aim is to support daily operations and self-care, participation, activi-

ty, vitality, sense of community and security. The concept offers customers a diverse corri-

dor, and expert support peer. In addition, experts will be able to take advantage of the con-

cept in their own work. The concept is by nature client-driven, participatory and interactive. 

Program production and e-services are delivered in an interactive Caring TV and other appro-

priate technology solutions. Caring TV is used as a tool for safe home project to promote ser-

vices that support daily activities of the elderly clients at home. 

 

There were similarities in the findings of this study with other studies conducted by Pesonen, 

M., 2007 and Kipola, J. 2009, which revealed that reactive technology and services to meet 

the needs of the elderly clients have only picked up pace. The trend will continue to rise even 

beyond the foreseeable future.  

 

This study predicts a structural change of homecare administration by the creation of a com-

mon platform for interaction in order to provide supportive services as more and more areas 

of care are incorporated within the homecare service.  The challenges associated with this 

continuous expansion of homecare support to the elderly imply that clients support should be 

more client-driven rather than task-oriented. This approach is consistent with the Caring TV 

project, which considers the clients at the center of their services, as these clients are now 
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given more and more responsibility and autonomy in decisions –making that affect their well-

being. 

 

Findings from participants are in direct relationship with a research study carried out by Eps-

tein, 1993 at the Institute for consumer affairs that showed that there is a serious shortfall of 

the information needed by the elderly to get the support they need. This evidence streng-

thens the claims of Caring TV project to create availability and accessibility of healthcare 

facilities that support their independent and safe living at home.  The fact that clients feel 

safe when they are at their own home, which is a familiar environment, makes it easier for 

programs to be delivered directly to their homes.  

 

As the Caring TV project is designed to develop clients’ daily coping skills, it is evident that 

health care professionals become more focused in identifying the need for  assistive tech-

niques for daily living through individual care planning as well as meeting those needs with 

clients-centered care provision. The result is that intimacy and confidentiality become 

stronger between the Health care professionals and the clients with increasing information 

sharing.  

 

Furthermore, people living at home can still be supported to exercise self-determination and 

live as independently as possible. This is true because the primary objective of Caring TV is 

for most elderly people to live a decent quality of life in their own homes as long as possible. 

The increasing role of home care in care provision implies that they can as well have an ac-

tive role to play in local communities and external links can be forged and maintained with 

clubs, society and organizations. At present, the Caring TV project is experiencing enormous 

expansion into other domains and geographic regions. Through this interactive medium, 

clients receive guidance and education from other healthcare professionals which can create 

awareness, provide teaching as well as promote motivation. 

 

Information from participants also revealed that professionals work with individual clients to 

maximize their independence. This is evident from the services delivered by health care pro-

fessionals that focused on the aspects of support that enables the clients to withstand the 

capacity for self care. These elderly clients are encouraged during this process to perform 

simple mobility exercises which motivates them to walk short distances rather than use the 

wheelchair. 

 

 Many advantages have been highlighted by the concept of support in home care as one of the 

most recent approach towards achieving health autonomy of elderly clients who live at home. 

A typical advantage is that it reduces hospitalization rate and the cost of administering 

treatment and conducting follow ups of the clients. This approach of home care builds the 
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client’s self-learning and adaptation of his or her health situation as well as develops a sense 

of control over his or her health. The advantage in this also is that it minimizes wastage of 

scarce professional resources (Health in Finland, 1999). The findings revealed that the devel-

opment and expansion of  an interactive support program  such as the Caring TV project in 

Active Life village (Laurea University of Applied Sciences Otaniemi) provides an opportunity 

for easy communication, information retrieval and entertainment as cited by (Kippola, 

J.2009).  

 

The support that Caring TV provides to elderly clients at home encourages the design of safe 

homes, which reduces physical visits and minimize the danger of infections common in the 

hospital environment (Pesonen, M. , 2007). Furthermore, home care services provided via 

Caring TV enable the clients to become more familiar with their environment and feel more 

comfortable and safe to communicate personal matters with the Caring TV professionals as 

confidentiality is ensured during the interaction process. The elderly clients have developed a 

trusting relationship with the healthcare professionals via caring TV where they can express 

their views. This does not only reduce loneliness but also creates a social forum where they 

can make friends and exchange ideas. 

 

The findings also disclosed the importance of emotional support, which gives clients hope, a 

sense of security or safety, respect and reduces the fear of loneliness. These factors are very 

vital in promoting well-being and quality of life for the elderly. The strategy adopted by Car-

ing TV to promote emotional, and social health of the elderly clients is clearly visible in other 

research findings. According to Pesonen, P., 2007, the approach of stimulation of the mind, 

safety of the home environment, belonging, and togetherness helps the elderly in their daily 

life and the process of rehabilitation adaptation. Socializing and networking with others gives 

clients a sense of belonging and feeling that they can still play an active role in the society. 

 

The development of e-services for providing education and guidance has the advantage of 

reaching many clients at the same time. The collaboration of experts and students in the 

network of education and guidance via Caring TV prepares the students to discover different 

ways to make health care services work differently with the possibility to increase work effi-

ciency and productivity. Elderly clients can learn how to check their blood pressure, blood 

sugar and other vital signs. Programs are organized to inform them on how to use various 

measurements at home and they could call a homecare nurse if they realize any abnormali-

ties. The healthcare professionals are also connected to a computerized system that monitors 

clients’ vital signs to ensure safety in time of emergencies. This shows that the caring TV 

technology is expanding to cover a wide area of supportive services. 
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Life for the elderly who live at home can be very challenging especially as they experience a 

degree of diminished physical capacity.  Assisting the elderly to cope at home is one of the 

objectives of Caring TV. Most of the programs via Caring TV are designed to encourage the 

elderly to do as much as they can for themselves, even if it is sometimes met with reluc-

tance.  Maintaining and promoting independence of the elderly clients give them a sense of 

achievement and prevent them from giving up on life completely. Programs via Caring TV are 

organized in such a way that clients have different kinds of facilities to increase their capabil-

ities and hence self-care skills. 

 

When people are well informed, and motivated, they become very aware and involved in the 

community. Elderly clients have access to valuable information via the caring TV which is a 

similar view recommended by Eilean, C., 2009. According to Eilean, C. 2009 better informed 

leads to better health. It is possible for these elderly to be actors of their own health if they 

have access to the information that they need. Programs are very flexible in such a way that 

those who could not take part in the morning programs could still participate in the after-

noon. This is an indication that caring TV    provides flexible and individualized support. 

 

Living alone is one of the most salient factors affecting the well-being of the elderly. Moreo-

ver, it is not uncommon for elderly people living alone to be found helpless or dead in their 

own homes. Caring TV connects with these clients every day to make their life colorful and 

joyful. The network that Caring TV creates helps them to meet other people and make new 

friends. The social support provided by the healthcare professionals directs them to where 

they can get facilities that will help them socialize. Meeting other peers can be just what 

these elderly clients need. Caring TV is a social network that creates a chance for these el-

derly to socialize with their families and peers which is very important in relationship build-

ing. 

 

Coping with everyday life has as well been the focus of caring TV since most of its programs 

target individuals at home. Through this channel clients can get individual contact to depart-

ment where they could get additional service. It was said that caring TV targets elderly at 

home because most of them prefer to live in their own homes rather than the hospital or in-

stitutional care. This is related with the publication made by the ministry of social affairs on 

the government resolution on the health 2015. This publication revealed that there is a great 

challenge in arranging rehabilitation support for those with reduced functional capacity to 

help them cope with everyday life (Publication of the ministry of social affairs and health ISSN 

1236-1050).  Caring TV brings different kinds of services together, connecting people and 

facilities. 
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 Participants also emphasized on safety at home as being one of the priorities of the Caring 

TV. The various professionals who provide support to these elderly clients are concerned with 

the safety of these elderly. They provide information to the elderly and also contact experts 

of other fields whenever there is need. The safety guarantee measures cover exercises, medi-

cation, contact with nurses and doctors when necessary and other emergencies. It was said 

that there is a computer system that records the vital signs of the clients and transmits it 

directly to the computer of the healthcare professionals who are registered on this program. 

Healthcare professional could check the values online and make contact to the elderly about 

the values and if the values are high or low and need any emergency, they seek permission 

from the elderly to contact homecare nurses or direct them on what to do. 

 

 

The fact that the Caring TV project is by nature client-driven, gives an opportunity for the 

clients to learn from their own suggestions on how to develop the Caring TV to respond to 

their needs. The flexibility of the programs gives an opportunity for the elderly clients to 

choose any program that suits their interest and capability. The significance of this approach 

is that it falls within the objectives of the healthcare professionals to deliver holistic support. 

The clients are considered as human begins that need, emotional, social, guidance and edu-

cation, as well as situational support. This enhances dignity, respect and hope for the elderly.  

The introduction of e-service technology like Caring TV helps to meet the challenges faced 

with increasing number of elderly clients and the decreasing number of health care em-

ployees.  Caring TV in reaction to this situation is to design new ways to face the changing 

structure of homecare. This change is characterized by the increase pressure on hospitaliza-

tion. Caring TV programs helps to reduce this pressure and to prove the client’s right to 

choose his or her own environment and get the services that will provide access to informa-

tion regarding his or her health. This strategy is undoubtedly geared towards ensuring home 

support for the clients. Finally, as homecare continues to grow in importance it is increasingly 

clear that homecare support services are now becoming an essential part of government poli-

cies especially in most European countries with the possibilities of extending to other coun-

tries. 

 
 
 
 
6.5 Significance of the study 
 
Nursing research seeks to improve client care and enhance nursing scientific knowledge-base, 

which is one of the priorities of Laurea University of Applied Sciences to improve learning by 

development. Safe home project is an on-going project at Laurea University of Applied 

Sciences that seeks to create a learning environment for other sub-projects seeking to 

develop supportive services for clients at home. This study is also very important as it 



35 
 

provides an evident-based practice arising from the experiences of the healthcare 

professionals whose role has traditionally encompassed the, improvement of coping skills and 

capabilities of the clients through emotional, social, situational and education/ guidance 

support services to elderly client at home via caring TV. A study of this kind will provide a 

better understanding of how these healthcare professionals support elderly clients at home 

via Caring TV and how Caring TV is used as a tool for health promotion.  

 The findings will also help to determine how different healthcare professionals could 

intervene in providing support services, to improve the life, living condition and wellbeing of 

elderly clients at home. In addition, it will increase the awareness of students and other 

professionals of the services provided by caring TV. This will encourage more students to 

carry out studies in this area. The concept of support via Caring TV in this study is by nature 

client-driven especially as the population aged 65+ seems to increase relatively to the size of 

the population which identifies the need for supportive services.  

 
7 Conclusion and Recommendation 

 
7.1 Conclusion 
 
Supports that healthcare professionals provide via Caring TV were clearly stated by the infor-

mants. It is also noted during the study that the Caring TV project is still a pilot project and 

therefore at its preliminary stage of development. The concept of Caring TV is basically 

client-driven, which is commonly evident in the findings and the previous literature reviewed. 

Assisting clients to cope at home was noted to be the central finding of this study. Through 

the implementation of emotional support, guidance/educational support, social support , and 

situational support, clients develop a sense of hope, dignity, self-esteem, security and 

awareness .The subcategories of support that were used to come up with the categories of 

support are; reducing loneliness, giving hope, showing respect, providing safety, creating 

awareness, promote motivation, networking with others, flexibility in offering programs and 

providing individualized care (see FIGURES 1, 2 , 3 and 4 above)  The above mentioned subca-

tegories have clearly been described  in the findings . These aspects of support seek to create 

a sense of importance, value and self–esteem of the clients. Assisting elderly clients to cope 

at home is a common phenomenon among all nations irrespective of the level of development 

and therefore requires total government support in directing and regulating this service to 

guarantee the needs of the elderly. The vision of the safe home project is to provide technol-

ogies for supporting (elderly) people in their daily lives, allowing them to stay longer within 

their own home aiming at living independent and self-determined. 

 

The methodology was well suited for the study since the target group (participants) involved 

healthcare professionals with the relevant expert knowledge and competence. The interview 
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was straight-forward and facilitated analysis. The environment, participants and the project 

were familiar to the researchers, and thus facilitated the data analysis process. The choice of 

qualitative content analysis was the most suitable technique to categorize and classify the 

raw data. 

 

  

7.2 Recommendation  
 
Following the non-inclusion of the clients of the Caring TV project, this study recommends 

further research to include clients’ perspective (as recipients of the Caring TV services) on 

the quality of service provided. This will rightly establish a true picture of how well Caring TV 

is functioning with the possibility of generating feedback that may be used to develop the 

project. The growing immigrant population (Somali, Swedish other Europeans and Africans in 

general) in Finland implies that in the nearest future more people from different cultural 

background and nationalities will join the elderly class. The challenge is “How does Caring TV 

plan to incorporate this variation in culture in the provision of services?” This study recom-

mends that in order for Caring TV to address this challenge, it  should embark on a policy of 

direct employment of own staff (to include different ethnic background and internal training) 

rather than rely on out-sourcing professionals who may not be orientated on the actual,  vi-

sion and mission of the project. Given that e-services provide only preventive support, the 

researchers would recommend future studies in this area to test the effectiveness of support 

via e-service and other support services like Caring TV. If researchers include the effective-

ness of e-services in their study, readers could have the opportunity to confirm this view. 
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Appendix 

 
Appendix 1 Thematic question 

 
Sample Questionnaire 

 
1) How do you support elderly clients to live at home via caring TV? 

 
 

Letter to participants 
 

Dear Participants, 

 

We are third year students studying degree program in nursing at the Laurea 

University of Applied Sciences. We hereby ask for permission to carry out an interview session 

to enable us complete our thesis. 

                          The major objective of this interview session is to give us information on 

your experiences as professionals taking care of elderly clients at home via caring TV. Your 

responses will provide valuable feedback that will enable us proceed with our study and will 

promote the entire project (Safety and living which is under the safe home project) which is 

one of the learning by development projects via caring TV being carried out at Laurea Univer-

sity of applied sciences Otaniemi to contribute to the well-being and safety of patients, their 

families as well as other areas of health promotion.  

  

                  The purpose of our study is to find out how health care professionals support el-

derly clients to live at home via caring TV .The aim is to find out how caring TV is used as a 

tool to support elderly clients to live at home. The experience of the healthcare professionals 

when providing services to theses clients at home is very valuable as far as this study is con-

cerned. Your responses to the questions are extremely important. So please honestly and 

freely respond to our questions and include the whole aspect of support that you provide to 

these clients and how you concretely carry out the support via caring TV. 

 

    All information that you provide will be confidential and will be grouped with responses 

from other participants and you will not be identified by name in our study. You are free not 

to answer any question you feel you do not wish to answer. If you have any question you want 

to ask concerning this study feel free to contact us for more information. The final decision to 

take part in this study is yours. 

 

Thanks for your contribution 

Yours sincerely 
 
Students: Helen & Victorine 
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