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Abstract

Background: Nurses play a crucial role in enabling older people's autonomy in resi-
dential care. However, there is a lack of synthesised knowledge about how nurses can
support older people.

Objective: The aim of this study was to identify and synthesise nursing support for
older people's autonomy in residential care.

Methods: An integrative review was carried out by searching the CINAHL,
Philosopher's index, PubMed, SocINDEX, Scopus and Web of Science databases,
supplemented by manual searches. The searches focused on peer-reviewed scientific
empirical research papers published in English, without date limitations. The constant
comparison method was used for the analysis.

Results: The review identified 24 papers, and these showed that older people's auton-
omy was based on dignity. Nurses protected older people's autonomy in eight differ-
ent ways. They protected their right to make their own decisions, acted as advocates,
respected their wishes, provided opportunities for autonomy, fostered independence,
gave information to residents and relatives, provided individualised care practices and
protected older people's safety. However, there were also barriers that needed to be
overcome.

Conclusions: Nurses used multiple, individually tailored activities to support older
people's autonomy, but they also had different reasons for supporting or hindering it.
Work and leadership structures are needed to ensure that older people's autonomy is
driven by ethical practices.

Implications for practice: The results of this review can help nurses who provide resi-
dential care for older people to recognise the different nursing activities that can be
used to support older people's autonomy and to develop strategies to apply them in
different daily care situations. However, further research is needed to determine how
these activities can be realised in daily care and how they cover different aspects of

older people's lives in residential care.
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1 | INTRODUCTION

Nurses play an essential role in supporting and enabling the au-
tonomy of older people in residential care (Blomsjo et al., 2006;
Nikumaa & Méki-Petdja-Leinonen, 2019; Sherwin & Winsby, 2011;
Solum et al., 2008). Autonomy refers to how an individual makes
their own decisions, according to their own values and views of life
(Bélenius et al., 2019; Dryden, 2019), without other people interfer-
ing with their decisions (Beauchamp & Childress, 2012). Autonomous
decision-making is only possible if an individual has sufficient ca-
pacity, information and resources (Welford et al., 2012). However,
older people's autonomy can be challenging in residential care. Their
capacity for autonomous decision-making can be decreased by so-
matic diseases, multiple co-morbidities and the mental health con-
sequences of their health issues. This means that older people are
increasingly dependent on others for planning and completing their
daily activities (Gordon, 2018; Hammar et al., 2014).

In older people residential care, older people have the right to
be treated with dignity and have their fundamental right of auton-
omy be respected (Bentwich et al., 2018a; Universal Declaration
of Human Rights, 1948). Nurses working in residential care should
aim to support older people's autonomy and compensate for their
loss of capacity (Greve, 2017; Sherwin & Winsby, 2011). They can
support older people's autonomy by helping to create a respect-
ful resident-centred atmosphere, where there are meaningful re-
lationships between older people and healthcare professionals
(Welford et al., 2010). However, limiting older people's opportuni-
ties to make their own decisions by monitoring (Sherwin & Winsby,
2011), controlling (Moller et al., 2006) or restricting decisions
(Solum et al., 2008) can threaten or neglect older people's auton-
omy (Bradshaw et al., 2012; Oosterveld-Vlug et al., 2016; Sherwin
& Winsby, 2011).

There are a number of reasons why older people's autonomy is
neglected in residential care, including residents not receiving the
care they need and healthcare professionals having insufficient time
to fully address their daily needs (Scott et al., 2019) or just focus-
ing on their medical needs (Solum et al., 2008). Older people's indi-
vidual needs are not prioritised when this happens (Suhonen et al.,
2018). Nurses have reported that they have witnessed older people
being psychologically and physically abused by their colleagues and
this behaviour has included violating their autonomy by restricting
movement (Buzgova & lvanovfa, 2011). The reasons for this include
care practices that are structured according to strict routines and
allow residents very little individuality and opportunities for auton-
omy (Bloms;jé et al., 2006; Sherwin & Winsby, 2011). Older people's
autonomy can also be neglected due to institutional characteristics,
such as the allocation of nursing resource (Scott et al., 2019) or staff
shortages, the characteristics of the nurses or the older person's

Summary statement of implications for practice

What does this research add to existing knowledge
in gerontology?

e Older people's autonomy should be placed at the centre
of residential nursing care.

e Nurses can have different reasons for supporting or hin-
dering older people's autonomy.

What are the implications of this new knowledge
for nursing care with older people?

e Nurses can support autonomy by protecting older peo-
ple's own decisions, advocating for them, respecting
their wishes, providing opportunities for decisions and
fostering independence.

e There can be numerous barriers to older people's au-
tonomy, such as care practices, nurses' attitudes, safety
issues, families’ views and older people's health.

How could the findings be used to influence policy
or practice or research or education?

e The findings can be used to recognise different nurs-
ing activities that support older people's autonomy.
However, further research is needed to determine how
these activities can be delivered during daily care.

e Nurses need to be familiar with the ethical value of au-
tonomy and ensure that it is reflected in any ethical de-
cisions they make

e Guided ethical discussions, continuing education and
ethically sensitive care practices are needed to ensure
that older people's autonomy is considered and realised
in residential care.

situation, such as isolation from their family members (Buzgova &
lvanova, 2009).

Previous reviews that have focused on older people's auton-
omy in residential care have looked at subjects such as what factors
enable or prevent autonomy in care facilities (Sikorska-Simmons &
Wright, 2007; Welford et al., 2012). According to these reviews, it is
crucial to understand the care practices that influence older people's
autonomy in residential care. However, there is a lack of synthesised
knowledge on how nursing can support older people's autonomy in
residential care.
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11 | Aim

The aim of this study was to identify and synthesise the nursing sup-
port available for older people's autonomy in residential care. The
research questions were as follows: (i) how did nurses describe the
content and meaning of older people's autonomy and (ii) what kind

of nursing support enabled older people's autonomy?

2 | METHODS

We used the integrative review method to identify and synthesise
previous knowledge that was produced using different research
methods (Whittemore & Knafl, 2005).

2.1 | Literature searches

The most appropriate search terms, and their combinations, were
based on preliminary literature searches and developed in collab-
oration with an informatics expert. MeSH and free search terms
were combined to describe the autonomy of older people in resi-
dential care, and the results are reported from a nursing perspec-
tive. The electronic searches were conducted using the CINAHL,
Philosopher's Index, PubMed, SocINDEX, Scopus and Web of

WILEY- L2

Science databases. These were supplemented by manually search-

Older People Nursing

ing the reference lists of the selected papers. We did not set any
date limitations, but the studies had to be scientific peer-reviewed

empirical papers that were published in English (Figure 1).

2.2 | Literature selection and search outcomes

The selection was independently conducted by two authors (TM and
MK) using the Sample, Phenomenon of Interest, Design, Evaluation,
Research Type inclusion and exclusion criteria (Cooke et al., 2012;
Figure 1). Our inclusion criteria were that the study informants were
nurses or nursing managers, that the focus was on older people's au-
tonomy in residential care and that the paper was an empirical study.
We included papers if at least one data collection settings was resi-
dential care and this meant that papers were considered if they also
included other additional settings. We excluded studies that were
reviews, commentaries, case studies or editorials.

2.3 | Data evaluation
We evaluated the methodological quality of the selected papers
using the Mixed Methods Appraisal Tool (MMAT) (Pluye & Hong,

2014), which is designed for papers that use various different

Search words:

Limitations:

Aged [Mesh], old people, old patient, old person, old individual, older adult, aged, elderly, senior
Personal autonomy [Mesh], patient autonomy, autonomy, self-determination, free will

Housing for the elderly [Mesh], Nursing homes [Mesh], residential facilities [Mesh], residential
care, nursing home, institutional care, institutional home

in English and abstract availableI (CINAHL, Philosophers Index, PubMed)

CINAHL =511

PubMed = 761
Scopus = 1,018
SocINDEX = 183
Web of Science = 445

Items found (N=2,927)

Philosophers Index =9

Excluded
—» by title and abstract | SPIDER inclusion and
(n=2,750) exclusion criteria

Sample: Healthcare
| professionals in older

CINAHL =35

PubMed = 65
Scopus =41
SocINDEX =11
Web of Science = 24

v
Included by title and abstract (n=177)

Philosophers Index = 1

people’s residential care
| Phenomenon: Older people’s
autonomy
Design: Empirical study
Evaluation: Reported results
Research type: Scientific,
qualitative, quantitative or
mixed method study

Duplicates removed
b (n=74)
Excluded by full text
(n=79)
| |

CINAHL =2

PubMed = 14
Scopus =3
SocINDEX =1
Web of Science = 4

Included for the review (n=24) |

Philosophers Index = 0

<

Included from manual
searches (n=0)
Reference lists of the selected
original articles

FIGURE 1 Flowchart of literature
searches

Final selected articles
(n=24)
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methods. There are six questions for quantitative studies, six for
qualitative studies and five for mixed-method studies, with one
point for yes and zero for no or unclear cases. The evaluation was

independently conducted by two researchers (TM and MK).

2.4 | Data analysis and synthesis

We analysed the data by the constant comparison method, using the
NVivo 12 plus program. First, the selected papers were read thor-
oughly to get an overview of the content, and then, we tabulated
them according to the aim, methods and results of the studies. Next,
we identified and extracted the content of the studies, focusing
on nursing activities that supported older people's autonomy. We
coded text items inductively using the NVivo program and grouped
them based on their similarities and differences. The groups were
constantly compared to the individual studies, and the total results,
to ensure the coverage and representativeness of the data (Boeije,
2002; Olson et al., 2016).

3 | RESULTS

3.1 | Description of the selected studies

The electronic searches resulted in 2,927 papers, and we reviewed
177 based on their title and abstract and 24 based on their full text.
The manual searches resulted in six more potential papers, but none
of them met our inclusion criteria. This means that 24 empirical re-
search papers were included in the final analysis (Figure 1).

The reviewed papers were published between 1985 and 2018
(Tables 1-3). Seven were from the United States, four were from
the United Kingdom, three from Israel, two from the Netherlands,
Norway and Sweden and one each from Canada, China, Israel and
Hong Kong. Of the selected papers, 14 used qualitative research
methods, eight used quantitative methods and two were carried
out using mixed methods. The qualitative data collection methods
included semi-structured and in-depth, individual, dual and focus
group interviews and observations. The quantitative data were col-
lected using self-response questionnaires and surveys. The partici-
pants in the studies were nursing professionals, including registered
nurses, nursing assistants and nurse managers. The number of par-
ticipants varied from seven to 285 in the qualitative papers, from 84
to 887 in the quantitative papers and from 19 to 220 in the mixed-
method papers. All the data relevant to our study were collected
from older people's care settings, such as assisted living facilities,
care homes, hospitals, long-term care facilities, nursing homes and
residential care. Only the three papers by Bentwich et al. (2017),
Bentwich et al. (2018a), Bentwich et al. (2018b) included additional
hospital settings.

The methodological quality of the selected papers was assessed
using the MMAT, and all the scores indicated adequate confidence in
the results. The qualitative studies ranged from three to six (Table 1),

the quantitative papers from two to six (Table 2) and both the mixed-
method papers scored four (Table 3). The main weakness in all the
papers we included were the poorly reported ethics in the methods
sections.

Based on our results, nurses perceived that autonomy is the
basic principle and part of quality care, influenced by nurses' per-
sonal characteristics. Supporting autonomy consisted on protecting
older people's rights, acting as advocates and respecting older peo-
ple's wishes. In addition, nurses perceived that they could support
older people's autonomy by providing opportunities, fostering inde-
pendence and providing information for older people and their fam-
ilies. Individualising care practices and protecting safety were also

recognised as supporting actions for autonomy.

3.2 | Nurses' perceptions of older
people's autonomy

Based on our findings, nurses recognised that dignity created a basis
for older people's autonomy (Bentwich et al., 2018a; Boisaubin et al.,
2007) and they referred to the right of individuals to make their own
decisions (Chan & Pang, 2007; Zhai & Qiu, 2007). In addition, auton-
omy was connected to residents being able to enjoy their freedom
(Chan & Pang, 2007) and independence (Oakes & Sheehan, 2012).
Enabling autonomy meant that older people were treated with re-
spect in residential care (Bentwich et al., 2018a; Bentwich et al.,
2018b; Boisaubin et al., 2007; Chan & Pang, 2007; Zhai & Qiu, 2007).
The nurses emphasised varying ethical aspects of older people's au-
tonomy, which were implemented in their care practices (Van Thiel
& Van Delden, 2001). However, they also found it difficult to iden-
tify the values that those activities were based on. Instead of older
people's autonomy, some nurses described principles of beneficence
and non-maleficence. (Dreyer et al., 2010).

Enabling older people's autonomy was seen as part of the nurses'
work and how they provided quality care (Murphy, 2007). In addi-
tion, nurses said that sometimes they supported older people's au-
tonomy to ease their own workload. However, some nurses said that
older people's autonomy could also increase their workload. For ex-
ample, if a person with incontinence did not have to wear continence
aids, the professionals had to deal with the consequences, includ-
ing soiled clothes and furniture and the unpleasant smell (Oakes &
Sheehan, 2012).

Studies found that nurses' personal characteristics influenced
their perceptions of autonomy in residential care. Differences were
explained by religion (Bentwich et al., 2017, 2018a), country of origin
(Bentwich et al., 2017, 2018a, 2018b; Mullins & Hartley, 2002; Scott,
Valimaki, Leino-kilpi, Dassen, Gasull, Lemonidou, Arndt, Schopp
et al., 2003) and education (Bentwich et al., 2017, 2018a; Mullins
& Hartley, 2002). In addition, fear of physical violence from the
residents, the norms of society (Bentwich et al., 2017, 2018a) and
nurses' professional backgrounds influenced their perceptions of au-
tonomy. For example, hospital nurses valued autonomy more highly
than those working in nursing homes (Bentwich et al., 2017, 2018a,
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2018b). Nurses who worked in nursing homes that provided inter-
mediate care exercised a higher level of control over older people
than professionals working in specialised nursing care (Ryden, 1985).
However, one study reported that nurses who worked in facilities
that emphasised older people's autonomy reported less job satisfac-
tion and more negative attitudes towards older people than those
who worked in facilities that did not. This was seen to highlight the
need for in service training regarding the meaning of autonomy as
part of higher quality of life, prior nurses working practices. (Mullins
& Hartley, 2002.)

3.3 | Nursing support for older people's autonomy

Nursing activities that supported older people's autonomy in resi-
dential care were described as protecting older people's rights to
make their own decisions, acting as advocates, respecting their
wishes, giving them opportunities, fostering independence and
providing information. In addition, key activities that supported au-
tonomy were identified, such as individualising care practices and

protecting older people's safety.

3.3.1 | Protecting people's rights to make their
own decisions

Nurses recognised that older people had the right to make their own
decisions (Barmon et al., 2017; Boisaubin et al., 2007; Chan & Pang,
2007; Oakes & Sheehan, 2012; Zhai & Qiu, 2007), as long as they
were cognitively and mentally competent to do so (Boisaubin et al.,
2007; Chan & Pang, 2007; Whitler, 1996). This was because older
people had the rights and responsibilities to make their own deci-
sions (Barmon et al., 2017; Chan & Pang, 2007; Zhai & Qiu, 2007),
and they also had the right to have a good quality of life. However,
nurses were not always able to assess older people's capacity, and
the consequences for their autonomy, if they were judged incapable
of making decisions (Whitler, 1996).

Nurses said that they had a responsibility to protect older peo-
ple's rights to make their own decisions (Chan & Pang, 2007; Van
Thiel & Van Delden, 1997). That included finding ways to make older
people's decisions visible, minimising the potential risk of those
decisions (Chan & Pang, 2007) and achieving the main goal, which
was that older people had to be the main decisions makers if they
were competent to make their own choices (Boisaubin et al., 2007,
Zhai & Qiu, 2007). If an older person was not competent to make
decisions by themselves, professionals and family members should
help them by providing information and advice (Zhai & Qiu, 2007)
or family members should make decisions for them (Boisaubin et al.,
2007; Chan & Pang, 2007; Zhai & Qiu, 2007). However, nurses had
a tendency to assume that older residents had limited capacity for
decision-making and they took on the role of key decision makers
(Ryden, 1985). In addition, they said they made decisions in the best
interests of older people (Wikstrom & Emilsson, 2014).

WlLEY 11 0f 16
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3.3.2 | Acting as advocates

Nurses described themselves as older people's advocates (Dreyer
et al., 2010), based on their education, experiences and interest in
caring for older people (Hedman et al., 2019). The aim of advocacy
has been described as preserving, and enhancing, older people's
autonomy by providing resources that could help them to make
decisions and seek potential solutions to problems. Examples have
included nurses re-organising older people's rooms in accordance
with their wishes (Whitler, 1996) and helping them to maintain
social relationships with their families and friends (Chan & Pang,
2007). However, researchers reported that some nurses failed to
help older people to preserve their autonomy (Whitler, 1996). This
could have been because they did not understand autonomy or
their duty to advocate on behalf of residents (Evans et al., 2018;
Solum et al., 2008). In addition, some nurses held ageist attitudes
and believed that older people were unable to exercise their au-
tonomy. This resulted in them creating barriers that stopped older
people making decisions and exercising their autonomy (Wikstrém
& Emilsson, 2014).

3.3.3 | Respecting older people's wishes

Nurses said that respecting older people's wishes with regard to
their daily activities was one of the main ways that they supported
their autonomy (Klaassens & Meijering, 2015; Zhai & Qiu, 2007).
When older people were incapable of stating their preferences,
professionals tried to observe their activities to identify what they
wanted (Chan & Pang, 2007; Dreyer et al., 2010). Nurses used ad-
vance directives to respect and follow older people's wishes with
regard to decision-making. However, they expressed concerns that
care plans that were written 10 years ago were outdated and did
not reflect the current wishes of older people. Nurses also reported
that advance directives had failed to acknowledge family mem-
bers' wishes or the duty of professionals to take care of older peo-
ple when that care contradicted their wishes (Chan & Pang, 2007).
Respecting older people's needs and wishes was a balancing act
between the residents' health and their safety (Evans et al., 2018;
Klaassens & Meijering, 2015) and independence (Evans et al., 2018;
Oakes & Sheehan, 2012). Meeting the needs of one person was
time-consuming, and it could stop them from meeting the needs of
other residents. This could then jeopardise their autonomy (Evans
et al., 2018; Wikstréom & Emilsson, 2014).

However, some nurses also refused to act in accordance with
older people's wishes, due to lack of perseverance or limited re-
sources, such as not enough time to meet their needs (Solum et al.,
2008). In addition, nurses acknowledged that they had to disregard
some of the older people's wishes in order to meet their families'
expectations (Barmon et al., 2017; Chan & Pang, 2007; Dreyer et al.,
2010). This could lead to nurses pressuring older people to follow
the wishes of their families (Barmon et al., 2017; Oakes & Sheehan,
2012; Solum et al., 2008)
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3.3.4 | Providing opportunities

Nurses supported older people's autonomy by presenting op-
portunities for decision-making (Ryden, 1985; Scott, Valimaki,
Leino-kilpi, Dassen, Gasull, Lemonidou, Arndt et al., 2003; Scott,
Viliméaki, Leino-kilpi, Dassen, Gasull, Lemonidou, Arndt, Schopp
et al., 2003; Van Thiel & Van Delden, 1997; Whitler, 1996), such as
food and care practices (Hedman et al., 2019). They also involved
older people in the inter-professional meetings where their treat-
ment was discussed (Klaassens & Meijering, 2015; Van Thiel &
Van Delden, 1997). In addition, nurses made a variety of activi-
ties available for older people, such as singing, playing games or
going outdoors, and let them choose which ones they took part in
(Hedman et al., 2019).

Nurses also refrained from mentioning opportunities for
decision-making to older people (Mullins & Hartley, 2002; Whitler,
1996) and made the decisions themselves (Ryden, 1985). This re-
sulted from a lack of dialogue with older people (Solum et al., 2008),
assumptions that older people should have little say about their lives
in facilities (Ryden, 1985) or nurses feeling that residents should be
satisfied with what they were offered (Wikstrom & Emilsson, 2014).
Despite prevailing ethical values (Whitler, 1996), or standardised cri-
teria for high-quality care (Van Thiel & Van Delden, 1997), nurses
did not speak to older people or their representatives when plan-
ning care and did not seek their consent (Van Thiel & Van Delden,
1997; Whitler, 1996). This could have been because they had limited
awareness of autonomy or the misconception that not protesting
meant consent (Whitler, 1996).

3.3.5 | Fostering independence

Nurses supported older people's autonomy by making the most of
their capacity (Bentwich et al., 2018a, 2018b; Boisaubin et al., 2007),
and this led to older people acting as independently as possible. That
included protecting and promoting older people's health (Oakes &
Sheehan, 2012) with regular health checks (Hedman et al., 2019; Van
Thiel & Van Delden, 1997) and supporting them to maintain func-
tional capabilities, such as getting dressed and eating without as-
sistance. However, nurses needed to know older people and their
behaviour well in order to foster their independence (Hedman et al.,
2019).

Nurses also supported older people's autonomy by refusing
to help them with tasks that they knew they could perform inde-
pendently (Oakes & Sheehan, 2012). However, they also used older
people's autonomy as an excuse for not helping them and expect-
ing them to take total responsibility for their own daily activities
(Taverna et al., 2014). Nurses also said that older people's indepen-
dence could involve risks that were not in their own best interests
(Hawkins et al., 2011; Solum et al., 2008). In these situations, nurses
could limit older people's decision-making to protect their health and
well-being (Oakes & Sheehan, 2012).

3.3.6 | Providing information for older
people and their families

Providing information for older people and their family members
was one way of supporting older people's autonomy and decision-
making (Scott, Valimaki, Leino-kilpi, Dassen, Gasull, Lemonidou,
Arndt, Schopp et al., 2003). This included providing older people and
their families with information about the residents' health and daily
lives and the risks and benefits of proposed interventions (Hedman
et al., 2019; Whitler, 1996). However, the meaningfulness and im-
portance of the information varied (Van Thiel & Van Delden, 1997),
and it could include persuading older people to make decisions
(Whitler, 1996).

3.3.7 | Individualising care practices

Individualised care practices were an essential nursing activity, as
they promoted older people's autonomy. They also provided starting
points for care, by considering their individuality and their poten-
tial vulnerability to illness (Hedman et al., 2019). These care prac-
tices referred to individualising daily routines (Hawkins et al., 2011;
Van Thiel & Van Delden, 1997), such as the timing and frequency
of showers, rest and sleep (Hedman et al., 2019) and trying to initi-
ate activities that older people would enjoy (Klaassens & Meijering,
2015). They also included providing a physical environment (Ryden,
1985) that ensured that older people had free access to different
parts of the facility (Ryden, 1985; Tufford et al., 2018), including
outdoor spaces (Evans et al., 2018). This individual approach to care
also helped older people and their families to develop a better un-
derstanding of the residents' situations, and the different aspects
involved in potential decisions (Whitler, 1996).

Nurses noted that knowing older people and having discussions
with them played an important part in creating individualised daily
activities (Hedman et al., 2019; Oakes & Sheehan, 2012). This en-
abled them to have control over their personal situation (Ryden,
1985) and helped nurses to re-organise care routines in collabora-
tion with other professionals (Klaassens & Meijering, 2015). Strict
care practices and unspoken rules were perceived as a hindrance to
older people's autonomy (Barmon et al., 2017; Hawkins et al., 2011;
Hedman et al., 2019; Oakes & Sheehan, 2012) and some nurses re-
ported medicating older people to calm them down, without using
individualised care practices to try and find other solutions (Solum
et al., 2008).

3.3.8 | Protecting safety

Protecting the safety (Barmon et al., 2017; Boisaubin et al., 2007;
Hawkins et al., 2011; Solum et al., 2008) and privacy of older peo-
ple facilitated their autonomy and dignity (Bentwich et al., 2018a,
2018b; Boisaubin et al., 2007). Nurses said that there was a constant



MOILANEN ET AL.

International Journal of

need to balance older people's own decisions with the nurse's duty
to protect them from harming themselves (Evans et al., 2018; Oakes
& Sheehan, 2012; Solum et al., 2008; Tufford et al., 2018) or other
older people (Barmon et al., 2017; Tufford et al., 2018). Nurses fol-
lowed standardised risk prevention procedures with all older peo-
ple, without considering their individual abilities or situations (Evans
et al.,, 2018; Hawkins et al., 2011; Wikstrém & Emilsson, 2014).
Protecting older people's safety could also lead to surveillance
(Barmon et al., 2017; Evans et al., 2018; Solum et al., 2008) and vio-
lations of their autonomy (Barmon et al., 2017; Solum et al., 2008).
In addition, inadequate staffing levels could lead to restricting older
people from moving, by tying them into their wheelchair to prevent
them from falling (Tufford et al., 2018).

4 | DISCUSSION

This integrated review identified how nurses' activities could sup-
port older people's autonomy in residential care, by protecting older
people's rights to make their own decisions, advocating for them and
respecting their wishes, providing them with opportunities for auton-
omous decisions and fostering independence. In addition, we found
that providing information, individualising care and protecting safety
promoted older people's autonomy. The review also identified numer-
ous barriers to older people's autonomy, including care practices, staff
attitudes, safety issues, the views of families and the residents' mental
and physical health. This discussion reflects on the results we identi-
fied in relation to two crucial areas. The first was how the support
that nurses identified was related to their working methods and how
they perceived older people's autonomy. The second was what kind

of leadership was needed to apply these methods in residential care.

4.1 | How nurses used different working methods
to support autonomy

The studies included in this review presented several different, but
interconnected, activities that supported older people's autonomy.
These different activities reflected the various research environ-
ments that were reported by the studies included in this review.
However, they all recognised that autonomy was not a static prin-
ciple, as it reflected a range of individual factors that were involved
in the daily care of older people. The competencies, capacity and
resources to make decisions varied between individual older peo-
ple. Daily care involved a range of factors and residents may have
felt more able to make autonomous decisions about some aspects
of their lives and less confident about others, especially if they were
aspects that made them feel vulnerable (Bradshaw et al., 2012;
Oosterveld-Vlug et al., 2013). In addition, people differed when
it came to how they perceived autonomy. That was why nurses
needed to know what autonomy meant for an individual resident

and what kind of perceptions, wishes and needs they had about their
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care routines to identify how they could support older people's au-
tonomy (Lohne et al., 2017; Oosterveld-Vlug et al., 2013) in a par-
ticular care situation.

Our results highlight the fact that autonomy needs to be con-
sidered alongside other healthcare values and principles, such as
beneficence, non-maleficence and safety. For example, our review
found that balancing autonomy and safety in daily care could be
challenging (Oosterveld-Vlug et al., 2013). Nurses needed to evalu-
ate an individual older person's needs and wishes in relation to their
own safety, but they also had to consider the safety of other resi-
dents and staff at the same time (Preshaw et al., 2016; Solum et al.,
2008). Balancing autonomy and risks means that nurses working in
older people's residential care need to be familiar with ethical values,
be able to weight up different values in different daily care situations
and also be able to justify the reasons for their ethical decisions.
Above all, any decisions should guarantee the human dignity of the
older people who are involved.

However, perceptions of autonomy and nursing activities that
support older people's autonomy are not just based on individual
nurses' values and decisions. They also have to consider wider soci-
etal and legal contexts. The papers we reviewed reflected different
perceptions of older people and their autonomy, as they repre-
sented different healthcare systems, laws, regulations and cultural
contexts. In addition, because we did not set a start date for our
review, the papers covered views expressed over a period of four
decades. Despite the different times and contexts covered by the
review, there were some similarities. For example, we found that
nurses disregarded older people's autonomy based on similar pater-
nalistic attitudes (e.g. Whitler, 1996; Wikstréom & Emilsson, 2014) or
limited human resources (e.g. Evans et al., 2018; Solum et al., 2008).
Despite this, the studies provided unanimous support for the view
that autonomy was an important ethical value in older people's care.
Furthermore, our results demonstrated that older people's auton-
omy has received increasingly attention in recent years, as half of the
papers we reviewed were published after 2010. Our findings showed
that nurses supported older people's autonomy in a number of ways
in heterogeneous residential care settings. This may have been be-
cause all the stakeholders, including the older people, their families
and nurses, came from different generations and backgrounds and
had different perceptions of what autonomy meant. It would be ben-
eficial if future research also analysed how older people's autonomy
has changed over time and in different societies and how it has in-

fluenced the ways that nurses have supported older people' care.

4.2 | Enabling nursing activities to support older
people's autonomy

Our findings showed that the opportunities that nurses had to sup-
port older people's autonomy in residential care were linked to their

professional ethics, organisational characteristics and leadership.
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Based on our findings, nurses incorporated autonomy as a cen-
tral value of their professional ethics and it formed an integral part
of their ethical work. The critical finding of this review was that
nurses supported older people's autonomy when it enabled them
to reduce their own workload. However, we also found that helping
residents be autonomous could also be more time-consuming, de-
pending on what daily care activities were involved. In some cases,
nurses concentrated on their own needs rather than the residents'
needs, and sometimes, they medicated residents to calm them down
(Solum et al., 2008). This contravened professional ethics, where the
main aim is to protect residents’ human dignity and provide the best
possible care (Kangasniemi et al., 2015; Rejné et al., 2020). On the
contrary, how well a nurse understood professional ethics, and their
role as an advocate for older people (Preshaw et al., 2016), could
facilitate ethical conduct in residential care. Regardless of this, some
studies reported that there was still a need to pay further attention
to nurses' ethical competence (Corbi et al., 2019; Hirst et al., 2016;
Reader & Gillespie, 2013), including preventing ageism and auton-
omy violations in residential care.

Sustainably organised work (Buzgova & Ivanova, 2009) and ad-
equate management (Bollig et al., 2017; Buzgova & lvanovra, 2011;
Hirst et al., 2016; Reader & Gillespie, 2013) have been found to sup-
port older people's autonomy and prevent violations. In addition,
sufficient staff resources have been shown to strengthen support
for older people's autonomy (Bollig et al., 2017; Buzgova & lvanova,
2009; Glette et al., 2018; Preshaw et al., 2016). However, older peo-
ple's residential care is currently suffering from challenging working
conditions, because of heavy workloads. These kind of pressures have
been reported to restrict nurses' abilities to provide older people with
individual assistance (Bollig et al., 2017; Chan et al., 2020; Oosterveld-
Vlug et al., 2013; Preshaw et al., 2016; Reader & Gillespie, 2013; Solum
et al., 2008) and have endangered their feelings of autonomy and dig-
nity (Bollig et al., 2017; Oosterveld-Viug et al., 2013). Nurses have
also reported that stressful atmospheres and lack of appreciation for
their work from the people they work with, including managers, can
increase risks for autonomy violations (Buzgova & lvanovia, 2011).

Although nurse leaders have reported that they understand the
importance of supporting older people's autonomy, they do not
always have the skills to put these into practice and communicate
them to employees (Evans et al., 2018). For example, studies have
reported limited awareness among nurses that making decisions on
behalf of older people (Buzgova & lvanova, 2009) or using physical
restraints (Kor et al., 2018) may violate their autonomy. Research has
shown that this awareness can be increased by guided ethical dis-
cussions (Bollig et al., 2017), continuing education and standardised,
ethically accepted care practices. In addition, more attention needs
to be paid to nurse leaders' competencies. Studies in residential care
have been scarce, but research in other nursing fields has found that
nurse leaders need more support when it comes to knowledge about
ethics in care and, in particular, with regard to leadership strategies
in ethics (Poikkeus et al., 2014, 2020). Support for nurse leaders
would increase the current knowledge and application of identified
nursing support for older people's autonomy in residential care.

4.3 | Limitations

This review had some strengths and limitations. Carrying out an inte-
grative review was an appropriate research method for this subject,
because the studies on this topic were heterogeneous (Whittemore
& Knafl, 2005). This method enabled us to identify and synthesise
major themes and answer our research questions. We used various
search terms, together with MeSH terms, and formulated the search
phrases in collaboration with a library informatics expert to ensure
their validity and to increase methodological rigour. In addition, we
conducted manual searches to supplement the electronic searches.
We restricted our selection to papers published in English, which
could have produced language bias. However, we did not limit the
publications dates, which strengthened the coverage of the results.
The studies were independently selected by two researchers and
conducted in phases, according to previously set criteria. We ap-
proved the quality of the papers, which ranged from two to six. It
is noteworthy that 10 of the 14 qualitative papers did not report
what steps were taken to avoid the researchers influencing the par-
ticipants during their interaction. In addition, there were issues with
how five of the eight quantitative studies reported response rates.
We only focused on the views of nurses, even though some of the
studies also included other health professionals, such as physicians
and managers.

5 | CONCLUSIONS

Older people's autonomy is a key fundamental right that should be
placed at the centre of residential care. We identified multiple activi-
ties that supported autonomy and that could be individually tailored
to meet the needs of older people and provide ethical, high-quality
care in residential settings. Older people's autonomy is not a static
entity. It can vary between different residents and individuals can
feel confident about exercising autonomy in some areas of their daily
care, but vulnerable when it comes to other daily activities. The dif-
ferent nursing support activities that are presented in this review
can be used to inform how nurses support older people's autonomy
in residential daily care, by responding to their individual needs and
wishes. Daily decisions about autonomy need to be considered as a
part of other healthcare values, but the leading principle should al-
ways be to ensure the human dignity of older people. Nurses have an
immediate opportunity to influence how older people's autonomy is
realised. However, nurse managers and care organisations also need
to put structures in place to ensure that older people can benefit

from daily autonomy in residential care.
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