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Abstract
Background  Home care services, with the aim to support older adults in their homes, faced intense external 
pressure to create sustainable working conditions for staff during the COVID-19 pandemic. Studies have indicated 
elevated burnout and stress among residential care staff, and it is likely that similar challenges exist in home care 
services. Overall, the consequences for staff's work environment and health under the extremely strained conditions 
of the COVID-19 pandemic merit closer examination. Therefore, the aim is to illuminate home care workers’ 
experiences of their work environment and health risks while supporting older adults during the COVID-19 pandemic.

Methods  To gain an in-depth understanding of personal experiences during the pandemic, five focus group 
interviews (FG) were held in northern Sweden during spring 2022. Open-ended questions were delivered via a semi-
structured interview guide. Thematic analysis was used to guide data analysis.

Results  Expanded and unclear responsibilities characterized the work environment during the pandemic. This was 
summarized into four sub-themes: my own health was jeopardized; a wind of change towards more responsibility; 
struggling between being a lifeline and being contagious; and organization and management as facilitators or 
hindrances.

Conclusions  The findings underscore the importance of management strategies and organizational preparedness 
to support staff’s mental health and mitigate challenges during crises. The health risks associated with increased 
workload, stress, and mental burdens were evident in the narratives. The study emphasizes the need to strive for 
a good work environment, set priorities to reduce workloads and mental stress, and incorporate time for recovery 
among staff during crises. It is also of great importance that different authorities in healthcare and social care create 
effective cooperation so that information, knowledge, and policies are effectively disseminated to frontline staff who 
have the concrete responsibility for our elderly.
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What is already known about this topic

 	• Elevated trauma, burnout, and stress reported 
by residential care staff due to suspended family 
involvement during Covid-19

 	• Job responsibilities and work practices have changed 
due to an increasing number of older adults

 	• Pre-Covid studies showed 28% of homecare workers 
faced high workloads with unevenly distributed tasks

 	• High workloads are linked to health problems for 
workers

What this paper adds

 	• Examines how various and changing tasks in 
homecare services impact staff 's work environment 
and health risks

 	• Highlights that work tasks have evolved, with new 
tasks added and some previous tasks re-prioritized 
or deprioritized

 	• Emphasizes the need for further study on the 
consequences of the extremely strained working 
conditions during crises on staff's environment and 
health

Background
Home care services enable older adults to age in place—
i.e., at home—for as long as they desire. Both globally 
and also in Sweden, we are facing a demographic tran-
sition with an increase in the proportion of older adults 
in the population and in life expectancy [1–3], commonly 
referred as “the silver tsunami”. In recent years, this has 
meant that more healthy older adults continue to stay in 
their homes for an extended period, as do older adults 
with increased care needs. These increased care needs 
place greater demands on staff, most of whom have a high 
school education and limited care experience. Addition-
ally, job responsibilities and work practices have changed 
to meet the growing number of older adults and their 
increased care needs, both in Sweden and internation-
ally [2–4]. In autumn 2019, the media began reporting on 
an unknown virus infection identified as COVID-19. By 
2020, WHO classified the COVID-19 virus as a pandemic 
[5]. The pandemic has resulted in severe effects on mor-
tality and morbidity as well as effects on the global econ-
omy, education, and the work environment [6]. There is 
a knowledge gap regarding the experiences of home care 
services staff concerning their work environment and 
health during the COVID-19 pandemic, as research has 
primarily focused on residential care.

Research shows that older adults residing in residential 
care facilities are particularly vulnerable to viral infec-
tions [7]. To promote healthy aging, a robust workforce 
and a favorable work environment for staff are essential 

[8]. In connection with the latter, research suggests that 
pre-existing safety and health climates may act as a pro-
tective factor for staff well-being, even in the face of 
crises such as COVID-19 [9]. Studies indicate that staff 
in residential care facilities reported elevated levels of 
trauma, burnout, and stress, with adverse consequences 
stemming from the suspension of family involvement 
during COVID-19 [10]. Triggers for negative psychoso-
cial effects related to work include fear of infection and 
spreading the virus, lack of recognition from employers, 
absence of guidance, unsafe hospital discharge, death and 
the subsequent loss of professionals and residents, unre-
liable testing with delayed results, and staff shortages 
[11]. It is reasonable to believe that the same applies to 
home care services. One study from the United States on 
home care services in relation to COVID-19 shows that 
staff perceived that the pandemic implied challenges that 
aggravated their feelings of being a marginalized work 
force [12].

One study conducted in Sweden before the COVID-
19 pandemic reported that 28% of participants identi-
fied as having a high workload in home care service faced 
challenges related to unevenly distributed work and an 
excess of working tasks. Issues that lead to high work-
load outweighed those related to learning demands, and 
workload-related challenges were mostly observed across 
groups linked to health education, i.e. to either have for-
mal training as a nurse assistant or to have another type 
of education [13]. Research has also shown that high 
workloads are linked to health problems for workers in 
the healthcare sector and in the care of older adults such 
as chronic fatigue syndrome, burn out, ethical stress, and 
a worsened quality of life [13–17] and increased rates of 
illness [17–19] even before COVID-19. The job demand-
resource model (JD-R) explains work-related stress as 
an imbalance between perceived job demands and the 
perceived resources that workers have as a buffer to 
these demands. Both job demands and resources origi-
nates steams from physical, psychological, social, and/
or organizational aspects of the work [20, 21]. Aspects of 
work that are experienced, such as either a demand or a 
resource are context specific, i.e., they differ across work 
tasks and organizations. The JD-R model states that there 
are two processes going on at work: a health impair-
ment process, in which high job demands yield strain and 
health debilitation,and a motivational process, in which 
access to job resources enhances motivation and perfor-
mance and buffers against work demands. It is reasonable 
to believe that home care workers experience an imbal-
ance between job demands and perceived resources dur-
ing crisis.

In Sweden, the responsibility for elder care is shared 
between municipalities and regions. Municipalities are 
responsible for helping and supporting individuals in 
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daily life. Regions are primarily responsible for medical 
care for older adults, but in some cases this responsibility 
is shared with the municipalities. Decades of increased 
efficiency requirements, restructuring and new manage-
ment principles inspired by New Public Management 
(NPM), have had a great impact [22–24]. The challenges 
that home care services have faced during the pandemic 
have required adaptation, flexibility, and cooperation, as 
well as good leadership. How leadership in elderly care 
is exercised has been shown to be of great importance 
[25, 26]. Whether these prerequisites can be met by an 
organizational logic characterized by standards, routines, 
measurable outcomes, evaluations, and a hierarchical 
division of labor is an empirical question.

In short, during COVID-19, home care has been 
exposed to strong external pressure not only to protect 
users but also to create sustainable working conditions 
for staff. Ambitions regarding a minimized risk of infec-
tion have been expressed while shortcomings in home 
care service have been pointed out (e.g., a lack of pro-
tective equipment, high proportion of hourly staff, and 
staff without sufficient training) by the media. Further, 
the COVID-19 pandemic can be assumed to have meant 
that work tasks have changed, that new ones have been 
added, and that certain previous tasks have been re-or 
de-prioritized. At present, knowledge is rather scarce 
about home care workers experiences of how the various 
and changing tasks within home care services during the 
COVID-19 pandemic affected their work environment 
and health. Thus, there is a need of research, and more 
specifically, research with a qualitative, inductive, mean-
ing-making approach, to create a deeper understanding 
and knowledge about this contemporary and unknown 
social phenomenon [27, 28]. Overall, it can be stated 
that the consequences for the staff's work environment 
and health under the extremely strained conditions that 
applied during the COVID-19 pandemic need to be stud-
ied more closely.

Aim
The overarching aim of the study was to illuminate home 
care workers experiences of their work environment 
and health risks while supporting older adults during 
the COVID-19 pandemic with the following research 
questions:

1) How did the staff experience that their work 
environment was affected during the Covid 
pandemic?

2) Did the staff experiences of perceived changes in the 
work environment impact their health?

3) What challenges and solutions did the staff identify 
in response to the perceived new demands on 
operations due to the COVID-19 pandemic?

Methods
Design
To gain an in-depth understanding of personal experi-
ences and perceptions during the pandemic, focus group 
interviews (FG) were conducted during spring 2022. FGs 
are a suitable data collection method when you want to 
facilitate communication and interaction among par-
ticipants who share the same interest and cultural back-
ground but have different point of views, with the aim 
of collecting high-quality data in a short amount of time 
[29].

The present study was conducted as part of a larger 
project, Work Environment and Working Conditions 
(WeWorC). WeWork started in 2017 among homecare 
staff in three counties in Northern Sweden with the aim 
of exploring the work environment within home care 
service [13]. For this study, the overall project, with an 
established network of possible respondents, provided a 
great opportunity to select staff with different points of 
view and a variation in gender, age, and length of employ-
ment. The selection of participants was done strategically 
in 2022 by contacting respondents from the larger proj-
ect who had indicated their willingness to participate in 
future interviews. Based on these criteria, we assembled 
the focus group to ensure a spread in the variables.

Context/Setting
The responsibility for older adults who need help is 
shared between municipalities and regions in Sweden. 
Municipalities are responsible for providing help and 
support in daily life, while regions are primarily respon-
sible for medical care. In some instances, such as home 
care, the responsibility for medical and nursing care lies 
with the county councils´ healthcare, while administra-
tion of healthcare is shared between the county council's 
healthcare and with municipalities. During 2022, home 
care in Sweden was characterized by recruitment difficul-
ties [30].

In Sweden, relatively few and limited COVID-19 mea-
sures were used compared to many other countries. No 
general lockdown was imposed, and face masks were 
only recommended during a limited period and only in 
public transportation. Gatherings of more than 500 peo-
ple were prohibited, and the public was urged to maintain 
distance and avoid large social gatherings. during periods 
of the pandemic, people were encouraged to work from 
home if possible, and upper secondary schools, universi-
ties, and other adult education institutions transitioned 
to distance learning. People over 70 were advised to stay 
at home and avoid going out to shop for food.

Participants and data collection
Inclusion criteria were having participated in WeWorC, 
having experience in home care service work, and being 
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currently employed in home care service. During spring 
2022, and among the 154 interested people, we strived 
to include home care workers with a variation in terms 
of different geographical areas, workplaces, gender, and 
time of work experience to obtain different perspec-
tives on the studied phenomenon. A total of fourteen 
staff members participated and were divided into five 
focus groups. The participants represented a variation 
in gender, workplaces, municipalities, counties (named 
A, B and C), in both rural and urban areas. Their median 
age was 52 years (range: 30–64 years). A compilation of 
demographic variation among the participants is found 
in Table 1.

Focus group interviews were adapted to prerequisites 
and working schedules to minimize the inconvenience 
for participants. Participants were contacted by tele-
phone or mail in autumn 2022 and invited to join focus 
group discussions. All focus group interviews were 
conducted via the digital platform Zoom as a means of 
facilitating participation in the study. The counties in the 
study have a geographically widespread population, with 
long distances and lengthy travel between communities, 
which might have hindered in-person participation.

Focus group interviews
To encourage interaction and discussions among partici-
pants, a semi-structured interview guide was employed. 
It was developed to address experiences of work 

environment and health and consisted of twelve open-
ended questions. In short, the questions were about the 
perceived and experienced changes, challenges, and the 
effects on the work environment and health among the 
staff that resulted from the COVID-19 pandemic, as well 
as the support staff needed and lessons applicable to the 
future, see Appendix 1. All focus group interviews were 
conducted by pairs of interviewers from the research 
team, with a total of four interviewers involved. The dura-
tion of the interviews varied between 66 and 100 min. At 
the beginning of every focus group interview, the inter-
viewers introduced themselves and presented the aim 
of the study. Furthermore, staff were asked about their 
work title, and workplace and informed about the impor-
tance of confidentiality. The researchers stressed that the 
things that were discussed during the focus group inter-
view stayed within the group so that all participants felt 
that they could freely discuss the things they felt were 
important. Each focus group interview ended by asking 
the participants whether they had something to add and 
whether researchers could contact them again if anything 
was unclear in the focus group interviews. Focus group 
interviews were audio recorded by authors and tran-
scribed verbatim by a transcription agency for further 
analysis. To verify that the transcribed focus group inter-
views were reliable, two of the researchers listened to 
parts of the focus group interviews and compared them 
with the transcripts. The researchers assessed that the 
transcripts were of high quality. Sound and transcribed 
text files were transferred and stored on a safe file area/
space at the university.

Analyses
Thematic analysis was used, which is a suitable method 
for qualitative data collected via semi- structured ques-
tionnaires [27]. The data analysis was inductive in nature, 
that is, identified themes are closer to the data than a pre-
selected theory with a rich description of the dataset. The 
themes have then been identified based on the semantic 
nature of the codes rather than latent, underlying ideas, 
assumptions or ideologies. Essentialist epistemology 
formed the basis for the analysis, i.e., an assumption of 
a reality in which the individual attempts to understand 
their lived experiences by developing subjective mean-
ings of certain objects or events in their context, like 
Braun and Clark, who also describe that meanings can be 
articulating through language [27, 31].

The dataset consisted of all transcripts of the focus 
group interviews. All text in the transcripts was initially 
read by all researchers familiar with the data set. After 
that, transcripts were coded by writing notes in the mar-
gins. A code could consist of one to several sentences 
and summarize something meaningful in the text, and 
the same excerpt from the transcript could be used in 

Table 1  A compilation of the demographic variation of focus 
group participants
Interviews Number of 

Participants
Men/Women Mean 

age
Re-
gion 
A, B, 
or C

Focus group 1 4 1/3 53,8 2 from 
A, 2 
from B

Focus group 2 3 1/2 47 1 from 
A, 1 
from 
B, 1 
from C

Focus group 3 3 1/2 38,7 1 from 
A, 1 
from 
B, 1 
from C

Focus group 4 2 1/1 47 2 from 
C

Focus group 5 4 2/2 51,8 2 from 
A, 1 
from 
B, 1 
from C

The participants represented a variation in gender, workplaces, municipalities, 
counties, in both rural and urban areas
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different codes. Coding was manifest in character, focus-
ing on the semantic, explicit meaning of the data rather 
than looking for something beyond what a participant 
had expressed (or reading ‘between the lines’).To ensure 
trustworthiness of our data analysis, three researchers 
(KB, MÖ and AP-S) were enrolled in the coding process, 
with one transcript coded by one researcher and thereaf-
ter also coded by the other two researchers for purposes 
of validation. All authors discussed the coding and code-
book and agreed that they saw the same meanings in the 
text.

In our analysis, we aimed for coherence by striving to 
be thoughtful, deliberative, reflexive, and theoretically 
aware of thematic analysis [31]. All codes from all focus 
group interviews were then analyzed to explore shared 
patterns capturing something important that had a dis-
tinct meaning in relation to the research question, i.e., 
thematization, see Appendix 2. The thematization was 
inductive in approach and was carried out by all three 
researchers together, and during this process, themes 
were reviewed to fit with the data.

In the results section, we have included quotes to illus-
trate the theme we have identified. In quotes where the 
statements are marked with letters, a dialogue arose 
between different focus group participants.

Ethics
The research was approved by the Swedish Ethical Review 
Authority (Dnr 2021–02058). Participants received oral 
and written information about the study’s aim. The par-
ticipants were informed that they could stop the focus 
group interview if they wished. They were also informed 
about the recording of the focus group interview, how 
sound and transcribed text files would be stored, and that 
transcripts would be handled with care so that no one 
could be identified in the text files. A written informed 
consent was given by all participants.

Results
The overarching theme “expanded and unclear responsi-
bilities characterized a pressured work environment dur-
ing the pandemic” was chiseled out during analyses of 
the four sub-themes, see Table 2. The respondents stated 
that the COVID-19 pandemic significantly impacted the 

perceived work environment and health of home care 
service staff. The first subtheme summarized narratives 
about various aspects that jeopardized staff's own health. 
The second subtheme emphasized changes of work tasks 
and routines during the pandemic, with an emphasis on 
increased responsibility. The third subtheme delves into 
staffs’ experience of struggling between being a lifeline 
and being contagious to older adults, acting as a lifeline 
for them during isolation. Finally, the fourth subtheme 
emphasized the organizational challenges faced by staff, 
including the gap between leaders’ and staff members’ 
levels of competence.

My own health was jeopardized
This subtheme encapsulates narratives concerning vari-
ous aspects of well-being, such as personal health, stress, 
and the burden of a heavy workload. Participants experi-
enced extremely low staff availability and high staff turn-
over due to sick leave and/or colleagues who quit during 
the pandemic and that was experienced as negative, as 
illustrated in the following quotation.

“There has been extremely high staff turnover, which 
is never positive. Instead, it increases both stress 
and workload. I mean, there has been much, much 
higher absenteeism due to the directives that have 
been in place, requiring people to stay home at the 
slightest symptom. And that has necessitated more 
substitutes who haven’t been available…” (Focus 
group interview.5).
“I suffer because I sweat and it's uncomfortable to 
wear a face mask, for example” (Focus group inter-
view 4).

The high turnover was described as increasing work-
loads, which participants mentioned could result in 
tiredness and stress for staff on duty. Inconsistent staff 
availability led to the recruitment of staff through emer-
gency solutions, potentially involving staff with low com-
petence and a lack of training. Participants who had been 
healthy during the pandemic had to work overtime and 
introduce new staff. Uneven staff availability was noted 
to result in a loss of competence during certain periods 
within the home care team. The workload increased as 
existing staff members took on more responsibilities by 
overseeing additional advanced and delegated tasks that 
untrained staff could not handle. Participants mentioned 
that their own health was jeopardized and negatively 
affected due to a sense of moral stress that consisted of 
feelings of not being enough for the older individuals 
who needed their care.

"we were told to treat it like a common cold……we 
were not supposed to assign more staff……and that 

Table 2  Overview of the thematic structure of data
Overarch-
ing theme

Expanded and unclear responsibilities characterized 
a pressured work environment during the pandemic

Subthemes My own 
health was 
jeopardized

A wind of 
change 
towards more 
responsibility

Struggling 
between 
being a 
lifeline 
and being 
contagious

Organiza-
tion and 
manage-
ment as 
facilita-
tor or 
hindrance
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created extreme stress for us, because, as I said, we 
work with people, this is a service profession. And, 
uh, we can’t, we don’t have the heart to leave a per-
son who is so sick… uh… in their home. I mean, 
many live alone in houses, especially up there in 
(northern town), where I come from. Uh… It just 
doesn’t work that way” (Focus group interview 3).

Participants spoke about their own health and wished 
that it had included a wellness break every week during 
the pandemic, like taking a walk or going for an extra cof-
fee with a colleague.

A wind of change towards more responsibility
This subtheme encapsulates narratives concerning 
changes in work tasks, work content, and routines that 
induced more responsibility for the elderly. Participants 
described how work methods and routines shifted during 
the pandemic, as exemplified in the following quotations 
where the participants state a responsibility for not trans-
mitting the virus.

“Yes, we received completely new equipment that we 
were not used to using…using protective gear, stuff 
like that…It became a completely different way of 
working, in that sense” (Focus group interview 5).
“And this distance that we must keep, uh, all the 
time, has been a big challenge […] you can't sit too 
close, you… can't communicate with, uh, hugs, and, 
uh… physical contact, which you're used to. Uh. 
Because a person might not, uh, remember your 
face when you come in. Or, if they have good hear-
ing, they'll hear your voice, they'll feel the kindness 
in your voice. Uh. And then they'll recognize you 
when you come in and do what you always do, that 
you… You touch their shoulders, or that you put 
your hand on their back and pat their back when 
you talk, and… Because everyone has their own way, 
uh… when they're with a patient. And, when it (body 
language) suddenly… changes, then […] disappears, 
a small part of the security that they are… used to” 
(Focus group interview 2).

Certain work methods, such as serving as a mentor giv-
ing support for the older adults, were emphasized as 
becoming even more important during the pandemic. 
The significance of providing support and assistance was 
heightened and strengthened.

“And then during the entire pandemic… there were 
an incredible number of people who were, of course, 
cut off from the entire community. The users we go 
to. And we were the only ones they met” (Focus group 
interview 5).

It was exemplified during focus group interviews that 
staff developed their skills during the pandemic and had 
to change their working methods to work more inde-
pendently with more responsibility, making their own 
decisions.

“So, uh… no. Uh, we feel a little bit vulnerable here, 
without a manager, and… it gets a little… We must 
manage among ourselves” (Focus group interview 2).

The content of the days varied to a higher extent than 
had been the case before the pandemic. Hygiene routines 
were something that already existed, but staff described 
that they shifted during the pandemic to be more accu-
rate and diligent in following said routines. They men-
tioned variations in hygiene practices among the staff, 
noting that some had exhibited a lazy attitude before the 
pandemic.

“But that's the thing about… well, hygiene routines. 
That it… it's something that we've always done, but 
that… well, that we're constantly reminded of and… 
well, and we remind each other and… So that there's 
nothing really new about hygiene routines, but… 
But it became extra in focus, of course” (Focus group 
interview 5).

Work methods changed during the pandemic with vary-
ing success. This increased responsibility was also evi-
dent in their narratives about protecting the older adult 
and compensating for what substitutes could not pro-
vide, which management had not taken responsibility 
for, such as replacing activities like walks. These types of 
activities were canceled without any replacement offered 
indoors. Cohort teams were created on the initiative of 
the healthcare organization, which facilitated coordina-
tion between staff and increased collaboration across 
geographical borders. This meant that certain staff could 
dedicate themselves solely to the older adults diagnosed 
with COVID-19.

“And, I mean, then… when something like this hap-
pens, maybe, uh, you get a, uh,… a, user who has 
COVID-19. […] And then we would be there the 
whole time. […] then, there was a little, what do you 
call it? Argument among, among the staff. Yes, but, 
“why didn’t you come (to user X)?”, [..] “Yes, I’ve been 
(to users with Covid).” (Focus group interview 4).

Struggling between being a lifeline and being contagious
This subtheme encapsulates narratives concerning being 
indispensable and at the same time fearing transmit-
ting infection. In some cases, during the pandemic, the 
participants were the only ones who interacted with the 
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older adults; they spoke about having replaced loved 
ones without being able to provide that important sense 
of closeness. ‘Being a lifeline’ was also highlighted in par-
ticipants’ description of their fear of transmitting infec-
tion to the elder individuals in their care and of being 
infected themselves. Being indispensable also involved a 
contradiction between wanting to care for the older adult 
but fearing bringing infection home to a vulnerable loved 
one. Some staff stopped seeing their family and friends 
out of fear of being infected; both for their own sake and 
to avoid transmitting the infection to the older adults.

Protective equipment proved to be cumbersome, par-
ticularly in cases where the older adult being cared for 
was affected by dementia, who sometimes interpreted 
the staff as thieves.

"I had a resident in my area who believed that there 
were robbers. (laughs) And that they would break 
into her home” (Focus group interview 2).

Conversely, when interacting with individuals who do 
not have cognitive impairments, there was a clear under-
standing of the importance of using protective equip-
ment. However, for those with cognitive impairments, 
this understanding was lacking. Despite this, staff mem-
bers in this scenario still implemented changes in their 
work routines, including the use of protective gear, driven 
by a sense of responsibility, loyalty to the organization, 
and confidence in the infection control unit.

“[The older adult] prefer to see the person they are 
talking to. It's difficult when you have a face mask, 
actually. Working with visors and face masks is 
especially challenging for patients with dementia. 
They can't hear, they can't see, they can't perceive 
facial expressions. It has been a significant chal-
lenge, um"(Focus group interview 3).
“The most important thing is to, not to spread the 
infection [laughter]. You have taken care of your 
users and yourself and… if I may say so, to… well, to 
grow into this… role even more, to… protect and to 
be protected” (Focus group interview 4).

Narratives related staff who were indispensable and cre-
ated opportunities that contributed to older adults being 
able to stay in their homes. Using protective equipment 
could be perceived as hindering the relationship with 
individuals with poor hearing. Participants felt indispens-
able, and at the same time contagious. Many dementia 
patients are suspicious, and if someone comes in wear-
ing protective equipment, they were often not perceived 
as particularly trustworthy. Even neighbors sometimes 
changed elevators when staff arrived, reinforcing the 

feeling of being seen as contagious. Being indispensable 
for older adults is exemplified in this quotation.

"Throughout the entire pandemic, there were so 
many (older adults) who were isolated from the 
entire society…we were the only ones they met…
it required so much more from us to keep perhaps 
the mood up, um, psychologically, um…What should 
I say? Motivate them that there will be a change…
we became incredible mentors to our clients. More 
than we usually have been. Because we were the only 
ones…who stepped inside the door for many, many, 
many, many months” (Focus group interview 5).

Organization and management as facilitator or hindrance
Participants described that the organizations had a lack 
of flexibility, both before and during the pandemic, with 
interventions being highly detailed and controlled. This 
was perceived in the form of stricter controls that gradu-
ally increased over time, which were strenuous. During 
the pandemic, detailed control increased further, and the 
time allocated to each older adult was constrained or was 
not increased even with more work tasks to perform.

“For that system, we have had it for as long as I have 
worked here,[…] There has been this standard time, 
and, […] not so much our boss, uh, but, uh… more 
our resource planner to whom we, uh, forward the 
requests, saying,"yes, we now need forty-five minutes 
instead of thirty-five,"or"now we need an extra half 
hour,"or"ten extra minutes there,"and so on, […]” 
(Focus group interview 2).
“R; No, neither as S says, in the number of visit min-
utes that should be with that person or… no differ-
ence at all. Same race [laugh]. Or what do you say, S
S: Yes, no, exactly. No difference at all. No” (Focus 
group interview 5).

The narratives revealed that many individuals, includ-
ing leaders, made significant efforts. Leaders who were 
described as attentive, organized, and clear were partic-
ularly appreciated. A resurgence of a mentality empha-
sizing the importance of both giving and taking was 
observed. The focus group interviews demonstrated a 
significant variation in descriptions of the organization 
and management. Several participants expressed strong 
loyalty to their managers and sometimes worked double 
shifts to support the organization and the older adults.

“Because, we have changed a few managers over 
the years here, and, uh… But the, the, not the one 
we have now, but the one we had before, she would 
often send more, like,"Wow, you’ve been so good this 
weekend!","Oh, you can handle this!", and"what…". 
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I mean, she really pushed you. I thought that was 
great” (Focus group interview 3).
“Yes, of course, periodically there have been extra 
shifts, over time, and such. It was difficult to get hold 
of people, especially towards the end with the Omi-
cron variant” (Focus group interview 5).

They also mentioned that in some organizations, there 
was no minute-by-minute control; instead, schedules 
were used as guidelines because, for example, a shower 
might take more time than the allocated duration. For 
staff, it is known when the older adults wish to have 
breakfast, want to shower, and take their medication, so 
planning is done accordingly, and assistance is offered if 
needed.

“But, besides the manager setting the… shifts, we 
help each other, so… She doesn’t interfere, like, dur-
ing the day, like that. […] Instead, we talk to each 
other. Yes. And then, we have, we talk often” (Focus 
group interview 4).

Staff who described detailed control of their work men-
tioned that those in charge seemed unaware of what 
home care workers did during the workday. In some 
groups, it was highlighted that there was a lack of dia-
logue about how much time was needed for each individ-
ual user. This detailed control hindered flexibility, created 
time constraints, hindered well-being, and reduced desire 
to continue working within the organization.

“So the person who came up with… this thing with, 
the one who manages the standard times… They 
should have a… real understanding of, um… how 
much time is needed” (Focus group interview 2).

Staff had various ideas and proposals for work methods. 
In one focus group interview, it emerged that their own 
ideas received little attention from management. They 
expressed a wish that management and the organiza-
tion would listen more closely to input from staff with 
extensive work experience and knowledge. For instance, 
a safety representative wanted to alter hygiene routines 
even before the pandemic but felt that the manager did 
not listen. Staff described that they had pointed out that 
the staff rooms were too small during the first wave of the 
COVID-19 pandemic and wondered what would happen 
in the case of new infections when they needed to main-
tain physical distance, but this had not been taken into 
consideration. Staff had wished to communicate COVID-
19 results on individual occasions with the older adult, 
but results were exclusively communicated to the older 
adults by doctors or registered nurses, as illustrated in 
the following quotation.

"The routine was that doctors were supposed to call 
and inform (about confirmed cases among resi-
dents)… And I can say that it [the organization] 
hasn't worked. We were not allowed to disclose it, so 
neighbors came and went, and there sat a positive 
case. Some have external cleaning companies, and 
there have been issues…” (Focus group interview 5).

This was described as conflicting and a lacking routine, 
delaying the information, with the consequence that 
neighbors, relatives, and external services visited the 
older adult ignorant of the fact that they were infected, 
contributing to the spread of the virus.

Discussion
In this study our aim was to illuminate experiences of 
the work environment and health challenges faced by 
home care workers supporting older adults during the 
COVID-19 pandemic. The main findings showed that an 
expanded and unclear responsibility characterized the 
work environment during the COVID-19 pandemic. Par-
ticipants in the present study described that their health 
was jeopardized during the pandemic. They also nar-
rated that they experienced changes in their daily work, 
with a focus on more responsibility, like becoming more 
indispensable to the older adults under their care. They 
described an increased workload due to several circum-
stances and were aware of organizational and managerial 
challenges. Our main findings will be discussed in rela-
tion to current research and subsequently synthesized 
against the JD-R model [20, 21, 32]. JD-R is a suitable 
model because it is context-based, i.e., it is intended to 
be used by all types of organizations because it does not 
specify which factors constitute demands or resources 
in the work. It all depends on the unique situation that 
employees and managers find themselves in [20, 32].

In the present study, participants highlighted that their 
own health was jeopardized due to an increased work-
load, as existing staff members shouldered additional 
advanced and delegated tasks that untrained and tempo-
rary staff could not handle. Furthermore, high staff turn-
over and increased levels of sick leave were also noted 
as escalating the workload, potentially leading to fatigue 
and stress for on-duty staff. The narratives predominantly 
revolved around mental burdens rather than physi-
cal tasks, which is interesting but explainable. A newly 
published systematic review synthesized staff’s experi-
ences of mental burdens including depression and anxi-
ety, which increased during the COVID-19 pandemic 
[33]. They concluded that there was a need for managers 
to prevent negative emotions among staff during a pan-
demic. In 2023, the Swedish Agency for Work Environ-
ment Expertise also reported that assistant nurses and 
registered nurses perceived higher emotional demands at 
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work than quantitative demands [34]. This finding high-
lights the psychological strain faced by healthcare pro-
fessionals in their roles. Furthermore, the same report 
showed that Swedish assistant nurses and nurses work-
ing in the municipal sector had turnover intentions as 
high as 49% and 42%, respectively. These turnover rates 
underscore the challenges faced by healthcare workers. 
Thus, when applying the JD-R model [20], the narratives 
in present study describe a health impairment process 
during the COVID-19 pandemic that in the end might 
affect the staff’s performance negatively. Further, high job 
demands can predict turnover intent [35].

A recent cross-sectional study which monitored home 
care nurses'heart rate and collected self-reported data 
on health, job demands, and work ability, concluded that 
home care work is classified as light-intensity based on 
their measured physical capacity in relation to physical 
work. Physical strain was reported to be higher among 
individuals aged 45  years and over, and during evening 
shifts compared to morning shifts [36]. A Swedish study 
confirms that a high workload affected older staff, and 
staff with more work experience more negatively than 
younger staff [13]. An interpretation is that the narra-
tives in the present study predominantly revolved around 
mental burdens rather than physical ones. Therefore, pri-
oritizing the development of knowledge to alleviate the 
mental burden of home care workers overall and physi-
cal burden of the older staff should be a focus in future 
research. In a report from the Swedish Agency for Work 
Environment Expertise (2023:13) there are evidence on 
health-promoting factors such as conditions that enable 
managers to lead and support their employees, stable 
work teams that can collaborate over time, the utilization 
of workplace competence and the importance of commu-
nity and social support as significant health-promoting 
factor.

In the present study, results showed that work meth-
ods and routines shifted during the pandemic as a wind 
of change to more responsibility. Certain work methods, 
like mentoring the older adults, gained increased impor-
tance, and senior staff with more work experience took 
on more responsibility for supporting the older adults; 
i.e., by being a mentor. An interpretation is that there is a 
need to address the health of more senior staff to ensure 
high competence among staff and ensure the retention 
and recruitment of staff in the home care service. Nev-
ertheless, the results of a systematic review revealed that, 
despite the assistance of technology in facilitating com-
munication with relatives, many older adults remained 
dissatisfied. This dissatisfaction stemmed from older 
adults’ desire to visually connect with the entire person 
and to have a human touch in their interactions with rel-
atives [33].

This feeling of being indispensable to older adults that 
was visible in the narratives implied being a crucial sup-
port, shouldering increased responsibility, being a sub-
stitute for family and relatives, and keeping older adults 
from being infected with COVID-19. Narratives high-
lighted staff's indispensability as the sole interaction for 
some older adults during the pandemic. Findings confirm 
that home care services staff experienced a professional 
pride and a duty to become a bridge between older adults 
and their relatives [33]. In addition, our results showed 
that home care service staff could experience potential 
contagion and faced suspicion from dementia patients 
when wearing protective equipment and suspicion from 
the older adults’ neighbors when visiting the individuals 
under their care. In contrast, Zhang et al., [33] reported 
that staff experienced fear of being infected, which could 
result in a reduction of the frequency of helping older 
adults with personal care. In a Japanese study, the results 
indicate that individuals receiving home care during the 
COVID-19 pandemic reduced their visits, and depriori-
tized social support and daily services such as cleaning 
[37] indicating a fear of receiving visits from home care 
staff.

This paradoxical situation—feeling that one is both 
indispensable and at the same time afraid of infect-
ing frail older adults with COVID-19—can be called a 
‘wicked problem’. A wicked problem, in short, is a deci-
sion or planning problem characterized by complex rela-
tionships with interdependent factors that affect each 
other in an intricate way, where different stakeholders see 
different solutions [38]. For example, the relatives of the 
older adults may emphasize the importance of hygiene 
routines to avoid infection and death and the older adults 
themselves may yearn for human touch. That might leave 
staff with a sense of “damned if you do, damned if you 
don’t”—a frustration that might result in stress and ill-
health. Elsert Gynning et al., [34] found that both Swed-
ish nurses and assistant nurses scored somewhat worse 
than the reference group on moral stress. In relation to 
JD-R (2014, 2017), moral stress is a heavy job demand.

The sense of being indispensable might act as a 
resource [39] as the researchers found that an orienta-
tion towards patient engagement seemed to reduce job 
demands and increased resources. Other researchers 
have found that the organization must work with occu-
pational health interventions to create a good work 
environment for their healthcare staff [40]. In the pres-
ent study, participants noted that the organization and 
management could be a facilitator or a hindrance. In line 
with JD-R [20, 32], facilitators at the workplace include 
resources that motivate staff and enhance performance. 
One of the facilitators was the formation of cohort teams 
to handle COVID-19 cases, which implied increased col-
laboration across geographical and/or organizational 
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borders so that dedicated staff could focus only on older 
adults with COVID-19. A qualitative Swedish study con-
firm our results and described cohort-19 team care as 
a way of limiting the spread of COVID-19 [41, 42]. As 
this is an organizational issue—i.e., nothing that the staff 
themselves can decide upon—the organization must step 
in and create these cohort teams.

Another facilitator according to our study results was 
managers who were perceived as ready to listen, orga-
nized, and clear. Wallo and Lundqvist [43] found in their 
review that leadership is important for staffs'health and 
well-being through behaviors like inspiring, being a role 
model, stimulating, and motivating, and at the same time 
supporting and seeing each employee (i.e., transforma-
tive leadership). Health care organizations will find that 
transformational leadership is essential for maintaining 
and retaining nursing staff, as well as achieving overall 
patient satisfaction. It is imperative to focus on and eval-
uate the interactions between nursing managers and their 
staff. [44]. If leaderships show those behaviors, it qualifies 
as a resource, according to JD-R [20, 32].

When it comes to hindrances, our study results showed 
that the perceived degree of organizational control and 
time management was intensified during the pandemic 
in some municipalities. This prohibited flexibility in care 
and limited allocated time for each older adult. The nar-
ratives described a sense of management’s lack of aware-
ness regarding staff members’ activities throughout the 
workday, and the unpredictable character of home care. 
Wallo and Lundqvist [43] show that when management 
demonstrates trust in the staff, gives them space and 
mandate and at the same time is flexible and adjusts its 
leadership behavior depending on staff’s needs and cur-
rent situation, it benefits the staff’s work environment 
and health. Furthermore, the narratives contain infor-
mation about staff proposing ideas for improvement 
but feeling their input was overlooked by management, 
leading to issues like delayed communication of posi-
tive COVID-19 results to their patients. This feeling of 
not being supported from management has also been 
reported elsewhere for assistant nurses through a lower 
rating of social support from managers than the refer-
ence value [34]. On the other hand, assistant nurses 
scored higher on social cohesion at work, indicating the 
importance of the working group.

However, home care service staff described a strong 
sense of loyalty and gave care regardless of unforeseen 
circumstances; sometimes working double shifts during 
the pandemic, a mentality of giving and taking. This men-
tality buffered organizational incapacity when it came to 
giving good quality care during the pandemic. A Swedish 
cross-sectional survey showed a similar finding in that 
there is an intertwined complexity of individual and orga-
nizational factors that affect the level of job strain among 

home care service staff. They suggested an implementa-
tion of new multidimensional work strategies that aim to 
reduce the level of job strain and thereby create a positive 
psychosocial work environment [45]. They also reported 
that home care service staff received the highest mean 
score in the item I want to do much more for older per-
sons than my employers will allow, which is in line with 
participants’ descriptions in our study.

One interpretation suggests that strategic planning of 
shifts, considering staff members’ physical capacity, age, 
and incorporating time for recovery and social support in 
the work schedule could contribute to better health and 
job satisfaction for staff aged45 years and over. In con-
trast to younger counterparts, older staff often have more 
experience and, consequently, more responsibilities. 
The study by Sjöberg et al., [13] suggests that increased 
time to work on social support might strengthen staff 
in handling high workloads and thereby increase their 
health-related quality of life. Zhang et al. [33] imply that 
managers should formulate timely and effective manage-
ment strategies to support staff during a pandemic. One 
interpretation is that fostering social support and open 
communication about organizational and individual fac-
tors that strengthen job satisfaction could also contribute 
to enhanced job satisfaction.

One dilemma that was described in the narratives was 
the organization surrounding delaying positive COVID-
19 results to the older adults, which in some munici-
palities only could be handled by a doctors or registered 
nurses. This was described as delaying important infor-
mation, with the consequence that neighbors, relatives, 
and external services visited the older adult without 
knowing that they were infected, contributing to the 
spread of the virus and in the end possibly infecting 
another frail older adult.

Furthermore, research has shown that moral stress is 
associated with low quality of care [46]. In the narratives, 
moral stress is often mentioned, and the participants see 
the relationship between moral stress, their own health, 
and quality of care. If management lacks the ability to 
pick up signals from their staff, which can be due to a 
number of factors, such as too high a workload on the 
part of the managers or a reluctance consider staffs’ sug-
gestions, this will affect staffs’ motivation at work, which 
is in line with the JD-R model [20, 32].

An interpretation is that organizations should be pre-
pared for the restructuring of healthcare that can and 
should be implemented during a crisis. For example, 
older adults with little need of daily care and significant 
local contacts and relatives may be prioritized as receiv-
ing a reduced amount of home care service, while older 
adults in great need of home care services may receive 
an increased number of visits and additional support 
in social aspects, especially when relatives cannot visit 
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during a pandemic. Being prepared for the necessary pri-
orities during a pandemic can alleviate the workload and 
mental stress placed on staff.

Methodological considerations
The strengths of present study include the collection of 
data from a diverse group of staff members representing 
different geographical areas, ages, and work experiences, 
in line with [28]. All participants had worked in home 
care service during the COVID-19 pandemic, providing 
rich content in focus group interviews that deepened our 
understanding of their experiences and emotions. Con-
ducting focus group interviews in pairs of interviewers 
facilitated natural dynamics and a rich flow of informa-
tion, generating new insights and perspectives. Focus 
groups were beneficial due to the limited timeframe, 
allowing information gathering from numerous partici-
pants [29, 47]. Limitations include data collection from 
three northern counties in Sweden, which may affect 
transferability. However, we still expect results to be rep-
resentative elsewhere in Sweden and to other countries 
with similar care organizations. Ensuring participants 
engage in dialogue aligned with the study's purpose was 
challenging, but having two interviewers provided some 
control.

Digital platforms like Zoom offered advantages, such as 
reaching geographically distant respondents, increasing 
inclusiveness despite shift work constraints [48]. Zoom 
interviews may lack the quality of face-to-face interac-
tions, losing emotional information from body language, 
pacing, turn-taking, and silence. Respondents may not 
feel the same psychological security, affecting their will-
ingness to share experiences. However, Zoom interviews 
have been safe [48] and more personal than email inter-
views [49]. In summary, Zoom focus group interviews 
were preferable for data collection. Moderators managed 
disadvantages by distributing the floor, clarifying rules, 
and addressing misunderstandings.

To achieve trustworthiness, the study ensured find-
ings were credible, transferable, dependable, and con-
firmable [50]. Senior interviewers were familiar with 
nursing, home care, work environment challenges, and 
organizational psychology. Background knowledge 
shaped positions, focusing on work environment and 
health experiences of employees. Triangulating results 
through co-coding and repeated discussions minimized 
researcher biases. Careful study design, prior knowl-
edge, and data analysis aimed for transferability, allow-
ing replication by qualitative researchers. Dependability 
was maintained through detailed notes on progress and 
decision-making. Researchers considered their influence 
on the process, building on a study from 2017.

Conclusions
This study shed light on how home care service staff 
experienced their work environment and health during 
the COVID-19 pandemic. The main findings highlighted 
expanded and unclear responsibilities that character-
ize the pressured work environment, which can lead to 
increased health risks for participants. Work methods 
and routines shifted during the pandemic, with a notable 
increase in responsibility, and participants faced chal-
lenges in implementing protective measures.

The health risks associated with increased workload, 
stress, and mental burdens were evident in the narratives. 
Existing research corroborates these findings, emphasiz-
ing the need for management strategies to support staff 
mental health during routine work and during pandem-
ics. The Job Demands-Resources (JD-R) model is appli-
cable here, illustrating how organizational aspects can act 
as both demands and resources.

Suggestions for future research include exploring 
strategies to enhance job satisfaction, such as fostering 
social support and open communication about organi-
zational factors. The implications of a changing climate, 
which might imply new pandemics, that co-varies with 
a major demographic shift are very real. For employers, 
this means preparing for future crises such as pandem-
ics and striving for a good work environment with toler-
able conditions so that the home care service can recruit 
staff and retain those who already exist. It is also of great 
importance that different authorities in healthcare and 
social care create effective cooperation so that informa-
tion, knowledge and policies are easily disseminated to 
frontline staff who have the concrete responsibility for 
our elderly.
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