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a.m. to 1:00 p.m. (observation time 2), 1:00 to 4:00 p.m. (observation time 3), 4:00 to 
7:00 p.m. (observation time 4) and 7:00 to 11:00 p.m. (observation time 5). All wards 
were visited in a random sequence during each observation time. Randomization was 
conducted using the website http://www.randomizer.org/. The observer walked around 
the ward, observed each resident for one minute and registered the daily activity and 
position of the resident. If residents were observed performing more than one activity, 
the main daily activity was reported. The main activity was defined as the most relevant 
or meaningful activity for the resident. Comments were processed and, if needed, the 
described activity was redefined in one of the 33 activities. Only nursing home residents 
who were present in the ward were observed.  

Ethical considerations 

The medical research ethics committee of Atrium-Orbis-Zuyd approved the study 
protocol (14-N-84). The management of each nursing home signed research declaration 
to obtain the observations anonymously and to gather background characteristics of 
the residents. The privacy of the residents was considered during all observations; for 
example, when the resident was in the bathroom with the door closed, the door was 
not opened by the observer.  

Data analyses 

The data from the Excel files were transferred to SPSS version 22, which was used to 
conduct the analyses (SPSS Inc., Chicago, IL). Descriptive statistics were performed for 
all wards together and separately for the psychogeriatric and somatic wards. Due to the 
anonymous observations, it was not possible to follow a single resident over time. 
Therefore, percentages of activities and positions were calculated for each observation 
time separately based on all individual observations. To compare the different types of 
wards, an independent t-test was used for the continuous variables and a chi-square 
test was used for the categorical variables. Additional analyses were conducted to 
compare the activities and positions of residents in psychogeriatric and somatic wards. 
Percentages of activity categories and positions were estimated and analyzed based on 
the expected percentage of each ward. A linear, mixed-effects, regression model was 
used to calculate the differences in activity categories and positions between 
psychogeriatric and somatic wards for each observation time. 
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CHAPTER 3 
 
The role of nursing staff in the activities of 
daily living of nursing home residents
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CHAPTER 4 
 
Do nursing staff encourage functional activity 
among nursing home residents? 
A cross-sectional study of nursing staff 
perceived behaviors and associated factors 

 
 
 
This chapter was published as: 
Kuk NO, den Ouden M, Zijlstra GAR, Hamers JPH, Kempen GIJM, Bours GJJW. Do nursing 
staff encourage functional activity among nursing home residents? A cross-sectional 
study of nursing staff perceived behaviors and associated factors. BMC Geriatrics. 
2017;17:18.  







CHAPTER 4 

52 

perceptions and various professional characteristics, contextual factors, and 
information-seeking behaviors of nursing staff. 

Methods 

Context: Nursing homes in the Netherlands 

In nursing homes in the Netherlands, a distinction is made between residents with 
chronic physical problems, who live in somatic wards, and residents with 
psychogeriatric problems, such as dementia, who live in psychogeriatric wards.16 Dutch 
nursing homes provide more complex continuing care and monitoring compared with 
residential care homes.16 The meals are often taken in the wards and in many nursing 
homes small kitchen facilities are available in the ward, for example to prepare 
breakfast. The majority of the workforce in Dutch nursing homes are certified nurse 
assistants (CNAs) who receive three years of secondary-vocational training. In addition, 
care is provided by vocationally-trained or bachelor-educated registered nurses (RNs) 
who receive four years of training. Nursing homes are primarily non-profit organizations 
that are united in Actiz, the Dutch organization of healthcare providers. In contrast to 
some other countries, in the Netherlands there are no national databases comprising 
detailed information on all nursing homes (such as resident characteristics, or the 
number or type of staff). 

Design and sample 

A cross-sectional study was conducted among nursing staff of nursing homes in the 
Netherlands. From a list of nursing homes provided by Actiz, a random proportionate 
sample of 100 nursing homes was drawn by author NOK using the sampling procedure 
from IBM SPSS Statistics for Windows (Version 22.0. Armonk, NY: IBM Corp). Nursing 
homes were stratified according to five regions in the Netherlands (north, east, south, 
west, and central) and from each region a number of random nursing homes was 
drawn, proportionate to the total number of nursing homes in that region. Next, to 
warrant the exclusion of care homes with a single small nursing home ward, author NOK 
verified by telephone if the 100 selected nursing homes provided care to at least 25 
somatic and/or 25 psychogeriatric nursing home residents. Twenty-five facilities were 
excluded because they did not meet this criterion and one nursing home no longer 
existed at the time of recruitment. Of the remaining 74 nursing homes, 46 agreed to 
participate (see Figure 4.1 for a flowchart). In this sample, nursing homes from all 
regions were represented, they were distributed largely according to the proportionate 
sample that was drawn; 11% of the nursing homes were situated in the north, 9% in the 
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east, 39% in the south, 37% in the west, and 4% in the central region of the 
Netherlands.  

Based on practical considerations, nursing homes with both somatic and psychogeriatric 
wards were asked to administer 16 questionnaires among the nursing staff (eight from 
each ward type); nursing homes with only one of these ward types were asked to 
administer ten questionnaires among the nursing staff. In total, 622 questionnaires 
were administered.  

Nursing staff were eligible if they were RNs or CNAs. Nursing staff working exclusively 
on night shifts and nursing staff who did not have a contract for at least 12 h per week 
were excluded from this study because of their limited opportunities to encourage 
functional activities.  

 

Random sample of NHs, 
proportionate to region (n=100)

NHs eligible for participation (n=74)

NHs agreeing to participate (n=46)

NHs excluded (n=26)

 
CNA = certified nurse assistant; NH = nursing home; RN = registered nurse. 

Figure 4.1. Flowchart of the study sample. 
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Although no previous research has analyzed the extent to which functional activities are 
encouraged by nursing staff, there are studies looking into the behavior of residents. 
These show that residents are largely inactive and rarely participate in household 
activities.3,10 For example, in an observation study among residents of seven nursing 
homes in the south of the Netherlands, Den Ouden et al.10 showed that residents were 
engaged in household activities, but only in less than 3% of their observations. This 
percentage is lower than one would expect, given the results of the present study, in 
which 39% to 86% of the nursing staff stated that certain household activities were 
encouraged - at least sometimes. The differences between the two studies are quite 
large and may be explained by the different concepts measured, i.e., perceptions of 
nursing staff versus behavior by residents, and by the difference in the respective 
samples, i.e., randomly selected nursing homes throughout the Netherlands versus a 
convenience sample of nursing homes in the south of the Netherlands. Another 
explanation may be that encouragement by nursing staff does not always result in 
increased functional activity among residents.  

The finding that household activities were not often encouraged, compared with ADL, 
or miscellaneous activities, contrasts with the culture change7 that is currently taking 
place in many nursing homes across the world. Nowadays, many nursing homes strive 
to maintain the meaningful activities residents previously conducted, including 
household activities.18-20 In some nursing homes, it is expected that nursing staff 
prepare dinner together with residents.18 In the Netherlands, this care philosophy 
particularly occurs in (small-scale) psychogeriatric wards.18 Indeed, in the present study, 
nursing staff from psychogeriatric wards stated significantly more often that household 
activities were encouraged, compared with nursing staff from somatic wards.  

In this study, few associations were found between professional characteristics, 
contextual factors, and information-seeking behaviors, and the perception whether or 
not functional activities were encouraged. Associations that were found were 
inconsistent; factors that were associated with the perceived encouragement of 
household activities were not associated with the perceived encouragement of ADL. 
Furthermore, factors that were significantly associated with this perceived 
encouragement reflected relatively small differences. The different kinds of measures 
that were used in this study may explain the inconsistent findings. Encouraging 
functional activities refers to specific behaviors (i.e., specific daily activities), while the 
information-seeking behaviors were measured on a more general level. For example, 
respondents were asked if they attended courses in general, they were not asked if they 
attended courses focused on the encouragement of functional activities. Searching for 
information in a specific area does not necessarily imply knowledgeability about the 
encouragement of functional activities. In addition, although we carefully selected our 
independent variables drawing on previous studies,11-15 it might be that the professional 
characteristics, contextual factors, or information-seeking behaviors used are not the 
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correspond to their own personal behavior. For a more objective perspective, 
observations could be conducted regarding the extent to which nursing staff encourage 
functional activities. Moreover, other contextual factors, such as the availability of 
specific domestic facilities, could also have been included in this study.  

Implications for research and practice 

The present study examined the association between professional characteristics, 
contextual factors, and information-seeking behaviors, and the perceived 
encouragement of functional activity. Future studies could consider factors that are 
possibly more closely-linked to the encouragement of functional activities, for example 
specific barriers or facilitators nursing staff perceive towards encouraging functional 
activity (e.g., capabilities of residents, self-efficacy of nursing staff, support of 
colleagues, or time constrains17,26,27). Furthermore, future studies could examine how 
the perception of nursing staff corresponds with their actual behavior, and if increased 
encouragement by nursing staff leads to improved functional activity among residents. 

This study showed that household activities were less often encouraged than other 
activities, according to the nursing staff. Performing household activities is associated 
with a higher quality of life among nursing home residents.3 Here lies an opportunity for 
nursing homes; nursing homes could focus on improving the extent to which household 
activities are encouraged and nursing staff should be aware of the importance of these 
kinds of activities. 

Conclusion 

The findings of this study show that, according to the nursing staff, most household 
activities are not often encouraged by a large proportion of the nursing home staff. ADL 
and miscellaneous activities are more often perceived to be encouraged. Professional 
characteristics, contextual factors, and information-seeking behaviors are not 
consistently associated with the encouragement of functional activity. Future studies 
aimed at improving the encouragement of functional activity could focus on the 
encouragement of household activities, the association between perceptions and actual 
behavior of nursing staff, and potential barriers and facilitators for encouraging 
residents to participate in functional activities. Furthermore, studies providing insight 
into whether or not encouragement of functional activity by nursing staff leads to 
improved functional activity among nursing home residents are necessary. 
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Questionnaires:

 
Box 5.1: Development including main results of each step and content of DAIly NURSE. 
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expert nurse receives the manual to lead the workshops. This manual contains a 
detailed description of the workshops, including hand-outs and background information 
for the expert nurse. Each workshop is divided in themes, which should be discussed or 
practiced for a certain amount of time. Before the start of the study, the principal 
researcher met with the expert nurse to deliver the manual and shortly discuss it, but 
did not provide a special training to the expert nurse. During each workshop and 
information meeting, the principal researcher made notes and at the end of each 
session the participants signed the attendance list and completed evaluation 
questionnaires. The results of the evaluation questionnaires provided input for the 
discussion of barriers and suggestions for improvement during the focus group 
interview. The interview took place after the implementation in nursing home practice. 
The principal researcher discussed the differences between the two nursing homes with 
the participants with the aim of reaching a consensus about adjustments to the 
intervention to be made in order to optimize the feasibility of DAIly NURSE and finalize 
its format.  

Statistical analyses 

The quantitative data from the evaluation questionnaires and background 
characteristics were analyzed using descriptive statistics in SPSS (version 24). 
Differences in background characteristics between the two nursing homes were 
determined using an independent t-test for the continuous variables and a chi-square 
test for the categorical variables. Qualitative data from open-ended questions were 
summarized and discussed in the focus group interview. The focus group interview was 
audio-taped and summarized by the principal author guided by the formulated 
questions from beforehand. Recommendations for improving the intervention were 
extracted from the summary. 

Ethical considerations 

The study protocol of the feasibility study was approved by the Medical Ethics Review 
Committee of Zuyderland Zuyd (16-N-131) in 2016. Nursing home directors provided 
permission to conduct the feasibility study. Legal representatives of each nursing home 
resident received an information letter and were asked to provide informed consent to 
gather background data about the resident. Further, the director of nursing home B 
asked the legal representatives of the nursing home residents to give permission for the 
video recordings during the information meeting for family members; if they were not 
present they were contacted by telephone. Nursing home staff participated voluntarily 
and consented to the recording of the focus group interviews. 
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have much time to complete the assignment. Nevertheless, participants agreed that the 
assignment led to more awareness of the capability of residents.  

2 nursing homes

Nursing home A
(5 small-scale wards, including 30 residents)

Nursing home B
(1 regular ward, including 12 residents)

Policy and coaching

Information letter send by manager
including informed consent

- Information meeting for nursing home staff
- 

 

Figure 5.2: Overview of the provided components in the two nursing homes 

Dose received-satisfaction  

The participants of the workshops were satisfied with the educational component of 
DAIly NURSE; they gave, on average, a score of 9 out of 10 for their satisfaction with the 
workshops. Participants were satisfied with the duration of each workshop and 
reported that there was enough time for discussions and questions. Further, the 
participants mentioned that they liked the openness of the other participants, how they 
worked together during the workshops and appreciated the input of guest speakers. In 

5







CHAPTER 5 

84 

Education
Three workshops (2 h, once a month) for whole team of nursing staff to create awareness and change nursing 
behavior 
o 1 = importance of physical activity and the policy 
o 2 = barriers and facilitators to encourage residents
o 3 = implementation in nursing home practice
Focus workshops on ADL and IADL and discuss time as a barrier
Observation-

 
Figure 5.3: The content of DAIly NURSE including adjustments after the feasibility study. 

Discussion 

This study showed that the nursing intervention DAIly NURSE, including the three 
components education, coaching-on-the-job, and policy, is feasible in nursing home 
practice. DAIly NURSE brings policy into practice by facilitating education and coaching. 
The policy supports nursing staff in changing their behavior and managers spread 
information towards (in)formal caregivers. The coaches learn from each other and 
create awareness during the workshops. Nursing staff were satisfied with the 
workshops and the expert nursing who provided the workshops, and the attendance 
rate in the workshops was high. A few barriers were experienced, such as the 
reluctance of colleagues who did not attend the workshops. Recommendations for 
small adjustments about the content were provided by nursing staff to improve the 
feasibility of DAIly NURSE.  
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CHAPTER 6 

Encouraging the daily activities and 
independence of nursing home residents, the 
impact of nursing intervention DAIly NURSE: a 
quasi-experimental study 
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NURSE increased the engagement of nursing home residents in daily activities during 
breakfast and the context of the breakfast period, it did not affect the dependency 
levels of nursing home residents. Although no change was observed in the role of 
nursing staff, nursing staff perceived to encourage ADL and household activities more 
often after the intervention. 

Methodological considerations 

Methodological considerations regarding this dissertation will be discussed in this 
section. These considerations concern the complexity of research in the nursing home 
setting, the measurement of physical activity among nursing home residents, and the 
measurement of nursing behavior according to the encouragement of resident activities 
and independence. 

Complexity of research in the nursing home setting 

Developing, evaluating and implementing evidence-based interventions in the nursing 
home setting is challenging. The nursing home population is complex since residents are 
frail and suffer from heterogeneous health problems and multi-morbidities.1 Due to the 
ageing in place policy changes older adults live at home as long as possible and when 
admitted to a nursing home, nursing staff provide highly demanding complex care.2 
Nursing staff are expected to focus on complex care cases, use technical innovations 
(such as electronic monitoring systems), work interdisciplinarily, should deliver person-
centered care, and focus on the increasing expectations of the residents and their 
informal caregivers, but the educational levels of nursing staff are generally low in the 
nursing home setting.3 These factors of complex care demands, provided by lower-
educated nursing staff with the involvement of informal caregivers, make nursing 
homes a complex setting to conduct research. 

Interventions should be tailored to the daily care practice of this complex setting, and 
therefore interventions in these settings consist of different but related components 
(multifactorial), different target groups and several outcomes, which make the 
interventions complex according to the MRC framework.4 The context affects the 
implementation of interventions, and also affected the results of this study. 
Interventions are most effective if they can be tailored to the context of the setting 
rather than being completely standardized.4-6 Tailoring to the context helps to address 
specific barriers and support the implementation of the intervention specified for that 
situation.7 When tailoring is in practice, interventions are more feasible and more likely 
to be implemented in the nursing home practice. Nevertheless, tailoring makes it 
harder to measure the effectiveness of interventions when compared to entirely 
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standardized interventions. Evaluating an intervention should be undertaken with both 
quantitative outcomes, to measure changes over time, and qualitative outcomes to 
describe the context. To obtain insight into the implementation of the intervention, 
possible success factors of the intervention, and to understand the relationship 
between the elements of the intervention and the outcomes, a process evaluation 
could unravel the black box.8  

DAIly NURSE was developed in the complex nursing home setting. Nursing home staff 
were involved in the development of the intervention to tailor DAIly NURSE into daily 
care practice and to make the intervention as feasible as possible. DAIly NURSE was 
tested as to its feasibility in daily care practice according to the process evaluation of 
Saunders et al.8 and adjustments were made to the content of the components of DAIly 
NURSE based on the recommendations of nursing staff. DAIly NURSE is a complex 
intervention4: it consists of three related components (education, coaching-on-the-job 
and policy), it targets different groups (care organization, nursing home staff, and 
residents) and has a number of outcomes (nursing behavior, resident activities and 
resident independence). DAIly NURSE considers the context (using the MAINtAIN-
questionnaire to obtain insight into perceived behavior and barriers), and uses different 
strategies based on the barriers nursing staff experience to tailor the implementation 
plan to the context.9,10 In order to tailor the intervention to the setting, DAIly NURSE 
should be implemented by the nursing home staff of the care organization, for example 
the expert nurse providing workshops should be employed in the organization. DAIly 
NURSE was tested in a quasi-experimental study using both quantitative and qualitative 
outcome measures to obtain insight into changes over time as well as contextual 
factors. 

Measuring physical activity of nursing home residents 

Physical activity includes all movements made, from chewing to running, and it is thus 
difficult to measure all aspects of physical activity.11 This dissertation focused on the 
daily activities of nursing home residents since these activities contribute to the 
maintenance of functioning and quality of life.12-17 Different instruments can be used to 
measure this; observations, questionnaires (diaries), or accelerometers.11,18 In this 
dissertation a variety of instruments were used to measure the physical activity levels of 
residents. (A combination of) measurement instrument(s) should be chosen, depending 
on the aim of the study, and taking into consideration the population, type of data, 
contextual factors, time and costs, and limitations of the instruments.19 

Observations in the context of this dissertation obtain detailed insight into the physical 
activity of nursing home residents, since they provide information about the kind of 
daily activity in which residents were engaged. Observations can be conducted directly 
in real time by an independent observer in the same room as the study participant, or 
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cup/glass, bringing cup/glass to the mouth). Video observations were therefore used as 
a primary outcome. 

Accelerometers are wearable devices that measure real-time accelerations in different 
axes, these accelerations are translated in activity intensities and sedentary time can be 
calculated, based on the cut-off points that are chosen.24,25 Accelerometers are mostly 
used to measure physical activity,18 although they do not measure the type of activity or 
the context.25 Nowadays, a variety of validated accelerometers are available.25 
Accelerometers were used preferentially in the studies for this dissertation, however, 
they are often validated with healthy young study populations, and these results may, 
therefore, not be translatable to study populations such as nursing home residents with 
extremely low activity levels.25 As long as accelerometers have a limited reliability and 
validity in frail populations,25 they are not recommended for future studies to measure 
physical activity.  

The results of studies focusing on physical activity are often hindered by the limitations 
of the measurement instruments (such as reliance or the inability to measure type of 
activity),26 especially when focusing on low levels of physical activity in frail populations. 
Observations are recommended for the measurement of the daily activities of nursing 
home residents in future studies, as they exceed other instruments (accelerometers and 
questionnaires) in providing quantitative as well as contextual information 
(qualitative).18 Observations using video recordings can also not only be used to obtain 
insight into activity levels, but are also useful for interventions that create awareness of 
physical activity behavior.  

Measuring nursing behavior towards encouraging nursing home residents in 
daily activities and independence  

In this dissertation, nursing behavior was focused on the extent to which nursing staff 
encourage residents in their daily activities and independence. This behavior was 
measured with observations and/or questionnaires. It is important to choose the 
instrument(s) with which to measure nursing staff behavior based on the aim of the 
study and to consider the (dis)advantages of the instruments. 

Observations provide insight into nursing behavior, in real time or using video 
recordings. In this dissertation, nursing behavior was observed in real time to obtain 
insights into the role of nursing staff in the daily activities of the residents (Chapter 3) 
and video recordings were used to observe the impact of DAIly NURSE on nursing 
behavior during the breakfast activities of residents (Chapter 6). This study focused on 
the role of nursing staff in relation to the breakfast activities of the residents and the 
interaction with residents in these activities; therefore, nursing staff were observed 
when they were involved in these daily activities of the residents, instead of following 
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and providing person-centered care. DAIly NURSE translates policy into practice through 
education and coaching, and therefore, fits into these changes and expectations.  

Implications 

The findings of this dissertation have implications for research and practice, as 
discussed in this section. 

Research 

In this dissertation DAIly NURSE was developed and tested aiming to change nursing 
behavior towards encouraging the daily activities and independence of nursing home 
residents. The period of breakfast was first chosen to create awareness and to evaluate 
the impact of DAIly NURSE. No video recordings were made of other mealtimes or other 
periods during the day, and so it is not known whether nursing behavior changed in 
encouraging nursing home residents at other points of the day. Future studies should 
investigate whether or not the role of nursing staff changes, and whether or not 
residents are more engaged during lunch and dinner or other periods of the day.  

Another point of interest is to investigate the impact of DAIly NURSE on newly admitted 
residents. It is expected that nursing home residents perform daily activities at home 
before they enter the nursing home. A quasi-experimental study can investigate 
whether newly admitted residents are able to maintain these daily activities. In order to 
do this, the activity and dependency level of the residents should be studied in the 
home situation and monitored after nursing home admission. This will provide insight 
into any functional decline in residents after admission. 

To evaluate interventions such as DAIly NURSE, not only should quantitative measures 
be used, but qualitative measures should be used to describe the possible changes in 
the context and the experiences of nursing home staff. A process evaluation would 
provide insight into the implementation of DAIly NURSE in nursing home practice. 
Aspects of the process evaluation should include: the extent to which the education, 
coaching-on-the-job and policy components are delivered (dose delivered) and 
implemented as planned (fidelity), satisfaction of nursing home staff (dose received), 
experienced barriers (barriers), and the proportion of the target population which 
receive the intervention (reach). 

Based on previous studies, it was assumed that daily activities contribute to the 
maintenance of physical functioning and a higher quality of life, and that exercise would 
also be beneficial, but is too intensive for a frail nursing home population, and this was 
not investigated in this dissertation. A trail could be conducted with different groups 
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create awareness of nursing behavior; educate all nursing staff of the ward during the 
workshops; and organize information meetings for family members before the start of 
the intervention.  

The impact of DAIly NURSE on both nursing staff and residents was evaluated in a quasi-
experimental study (Chapter 6). A total of four psychogeriatric nursing homes 
participated, two were part of the experimental group (n=7 wards) and two were part 
of the control group (n=5 wards). The impact of DAIly NURSE was primarily evaluated on 
the role of nursing staff in resident daily activities and on the engagement of nursing 
home residents in daily activities and their independence, and the context was taken 
into account. This was evaluated using video recordings of breakfast during a pre- and 
posttest. Secondary outcomes were nursing staff behavior measured with the 
MAINtAIN-behaviors questionnaire and the physical functioning (Barthel Index) and 
nutritional status (Mini Nutritional Assessment) of residents. Data were analyzed using 
multilevel regression analyses. The results showed no statistically significant differences 
in the observed role of nursing staff in resident activities, however, nursing home 
residents in the experimental group were statistically significantly more often engaged 
in activities during breakfast after DAIly NURSE, and changes in the context were 
observed. Nursing staff in the experimental group perceived to encourage ADL and 
household activities more often after DAIly NURSE. In conclusion, DAIly NURSE had no 
impact on the observed role of nursing staff but impacted the engagement of nursing 
home residents positively in daily activities during breakfast. 

In the final chapter (Chapter 7), the general discussion, the main findings of this 
dissertation are discussed. Methodological and theoretical considerations are described 
and the implications of the findings for research and practice are given. 
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tussen de groepen op de nameting, gecorrigeerd voor de verschillen op de voormeting. 
De resultaten laten geen verschillen zien in de rol van verpleegkundigen en 
verzorgenden (ondersteuning of overname) in de activiteiten van de bewoners tijdens 
het ontbijt. Wel zijn de bewoners meer betrokken bij de ontbijtactiviteiten na DAIly 
NURSE en zijn er veranderingen te zien in de context; stimulerende omgeving door 
gedekte tafels en medewerkers die elkaar feedback geven. Verpleegkundigen en 
verzorgenden ervaren dat zij ADL en huishoudelijke activiteiten meer stimuleren door 
DAIly NURSE. Er zijn geen verschillen gemeten in het fysiek functioneren en de 
voedingsstatus van verpleeghuisbewoners. DAIly NURSE heeft dus een positieve impact 
op de betrokkenheid van verpleeghuisbewoners bij de dagelijkse activiteiten en de 
context rondom het ontbijtmoment. Bovendien ervaren medewerkers de ADL en 
huishoudelijk activiteiten meer te stimuleren. 
 
In het laatste hoofdstuk (Hoofdstuk 7), de algemene discussie, worden de 
hoofdresultaten van dit proefschrift samengevat. Methodologische en theoretische 
overwegingen worden beschreven en de implicaties van de resultaten voor onderzoek 
en praktijk worden gegeven. 
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kunnen stimuleren tijdens de dagelijkse activiteiten of een activiteit hebt georganiseerd 
voor de bewoners. Lieve papa en mama, ik vind het fijn om te zien dat jullie genieten 
van de tijd die jullie samen doorbrengen thuis, van de wandelingen met Cato en de 
weekendjes weg en ik hoop dat jullie dat ook nog heel lang blijven doen!  

Liefste Kevin, wie had dat gedacht, dat wij zouden gaan samenwonen in Maastricht!? 
Door jouw komst naar Maastricht werd mijn huis een thuis. Een thuis waar we onszelf 
zijn, tot rust komen, gek doen, plannen maken, niets doen, eropuit gaan, vrienden en 
familie uitnodigen, en waar wij samen zijn. Je weet mij tot rust te brengen met je 
relativeringsvermogen wanneer ik overloop van dingen die ik wil of moet doen, en aan 
de andere kant weet je mij te motiveren om toch nog even door te gaan wanneer dat 
nodig is. Ik vind het bijzonder dat jij een belangrijke bijdrage hebt kunnen leveren aan 
mijn proefschrift door de cover te ontwerpen. Je steunt mij in de keuzes die ik maak, je 
staat altijd achter mij en samen gaan we ervoor. Ik kijk uit naar alles wat we samen gaan 
beleven!!! 
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Living Lab in Ageing and Long-Term Care 

This thesis is part of the Living Lab in Ageing and Long-Term Care, a formal and 
structural multidisciplinary network consisting of Maastricht University, seven long-term 
care organizations (Cicero Zorggroep, Envida, Mosae Zorggroep, MeanderGroep Zuid-
Limburg, Sevagram, Vivantes and Zuyderland) and Zuyd University of Applied Sciences, 
all located in the southern part of the Netherlands. In the Living Lab we aim to improve 
the quality of care and quality of life for older people via a structural multidisciplinary 
collaboration between research, policy, education and practice. Practitioners (such as 
nurses, physicians, psychologists, physio- and occupational therapists), work together 
with managers, researchers, students, teachers and older people themselves to develop 
and test innovations in long-term care. 

Academische Werkplaats Ouderenzorg Zuid-Limburg 

Dit proefschrift is onderdeel van de Academische Werkplaats Ouderenzorg Zuid-
Limburg, een structureel, multidisciplinair samenwerkingsverband tussen de 
Universiteit Maastricht, zeven zorgorganisaties (Cicero Zorggroep, Envida, Mosae 
Zorggroep, MeanderGroep Zuid-Limburg, Sevagram, Vivantes en Zuyderland) en Zuyd 
Hogeschool. In de werkplaats draait het om het verbeteren van de kwaliteit van leven 
en zorg voor ouderen. Zorgverleners (zoals verpleegkundigen, verzorgenden, artsen, 
psychologen, fysio- en ergotherapeuten), beleidsmakers, onderzoekers, studenten en 
ouderen zelf wisselen kennis en ervaring uit. Daarnaast toetsen en evalueren we 
vernieuwingen in de dagelijkse zorg. Praktijk, beleid, onderzoek en onderwijs gaan 
hierbij hand in hand. 
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