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ABSTRACT

Singapore, a young multi-racial and multi-religious city-state in
Southeast Asia, is facing a demographic challenge—that of a rapidly
falling birth rate and an increasingly aging population. By 2030,
Singapore is expected to be a “super-aged” society, where more than
21% of its population will be 65 years of age or older, as defined by
the Organization for Economic Cooperation and Development (OECD).
Hence, the urban landscape in Singapore is also set to evolve. We
expect to see more acute care hospitals, community hospitals, nursing
homes, senior care centers, and senior activity spaces. As infrastructure
and spaces for older persons, or seniors, become an increasingly more
significant part of the built environment in Singapore, there is a need to
explore how the design of the physical environment can improve the
well-being of seniors and that staff, caregivers, family members as well

as the larger community. In this paper, a brief look into nursing homes
in Singapore is done, followed by the data and findings of a small-scale
study involving semi-structured interviews that were carried out to
explore the needs and expectations of senior residents in a nursing
home in Singapore. In essence, this study found significant outcomes
concerning the needs and expectations of nursing home residents,
such as the desire for sustained social interaction, the preference for
human-based assistance (rather than technology-based aid), and
the penchant for independence (such as for food choices or having a
variety of preferred daily activities) by seniors in their everyday lives.
These inputs can be insightful and instrumental for the effective and
user-centered design of new nursing homes in this rapidly aging
city-state or other locales with similar demographics and settings.
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KEY PRACTITIONER MESSAGE

1. Heading towards a “super-aged” society by 2030, Singapore’s urban and built environment landscape will change, with more infrastructure

and facilities, such as nursing homes, for older persons, or seniors, being built.

2. Thereis aneed to explore how the design of the physical and built environment, particularly those based on “person-centric care” principles,
can improve the well-being of seniors and that of staff, caregivers, family members, and the larger community.

3. Thissmall-scale study in Singapore found that senior nursing home residents desire sustained or enhanced social interactions. However, the
COVID-19 pandemic dampened both the frequency and extent of those interactions due to concerns with cross-infections.

4. [twas also found that the senior residents prefer human-based assistance (rather than technology-based aid); and the desire for independence
(such as for food choices or having a variety of preferred daily activities) in their everyday lives.

5. Although based on a highly contextual and small-scale study in Singapore, the findings and discussions in this paper share inputs that can be
insightful and instrumental for the effective and user-centered design of new nursing homes in this rapidly aging city-state and other locales

with similar demographics and settings.
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INTRODUCTION

Singapore is a young multi-racial and multi-
religious city-state in Southeast Asia. Despite being
less than 60 years old as an independent nation,
Singapore is a thriving urban cosmopolitan that is
well-developed, globally connected, and with high
broadband and internet penetration rates (Kemp,
2022). Nevertheless, Singapore is also facing a
demographic challenge — that of a rapidly falling birth
rate and an increasingly aging population. By 2030, it
is estimated that 1 in 6 people globally will be aged 60
years and above (World Health Organization, 2022).
By then, the proportion of the global population aged
60 years and above will increase from 1 billion (in
the year 2020) to an estimated 1.4 billion (by the year
2030). Singapore is no exception to this changing
demographic makeup. The Population Brief 2021
released by the Government of Singapore (2021)
found that the proportion of Singapore citizens aged
65 years and above has been rising rapidly, where
this demographic group is projected to increase from
17.6% to 23.8% by the year 2030 (Singapore Ministry
of Health, 2021a).

The Singapore government has put in place The
Action Plan for Successful Ageing, which is the
“national blueprint to enable Singaporeans to age
well and lead active lives, and to build a nation for
all ages” (National Population and Talent Division,

022). Under the S$3 billion (US$2.07 billion)

Action Plan, a range of initiatives at the individual,
community, and national levels are introduced
to create more opportunities for seniors, or older
Singaporeans, to be “meaningfully engaged, be part
of a caring and inclusive society, and live well in a
city where they can age gracefully and confidently in
place.” However, it is recognized that there are those
among older persons, or seniors, who may also
need a variety of intermediate and long-term care
services. These include community and residential
healthcare services such as community hospitals,
home hospice care services, day rehabilitation
centers, and nursing homes (Singapore Ministry of
Health, 2021b).

In this study, a brief look into nursing homes in
Singapore is done, followed by the data and findings
of a small-scale study that was carried out to explore
the needs and expectations of senior residents in
a nursing home in Singapore — inputs which can
be insightful and instrumental for the effective and
user-centered design of new nursing homes in this
rapidly aging city-state, or other locales with similar
demographics and contexts.

Nursing Homes in Singapore

In Singapore, nursing homes are mostly run by the
private sector or social service agencies (SSAs).
The Singapore government typically bears the
developmental costs of nursing homes before

tendering the operating rights to private operators



and social service agencies under the Build-Own-
Lease Scheme (Heng, 2022). From 2016 to 2020, the
number of nursing homes in Singapore increased
from 69 to 77, comprising public (n = 24), not-for-
profit (n = 22), and private nursing homes (n = 31).
The total number of beds as of 2020 is 16,300, with
6,400 public, 6,000 not-for-profit, and 3,900 private
nursing home beds. The bed occupancy rate has also
been relatively stable at 90% for the past five years
(Singapore Ministry of Health, 2021b).

Services Provided

In Singapore, nursing homes aim to aid older
persons or seniors in their activities of daily living
or daily nursing care. There are additional nursing
homes with specialized services as well. These
include dementia or psychiatric facilities. Respite
care is also a short-term option provided by nursing
homes that lasts several days to a few weeks. For
dementia patients who experience sundowning,
nursing homes provide night respite care to relieve
caregivers of night-time care duties (Agency for
Integrated Care, 2022b).

Assistance in Activities of Daily Living

Activities of Daily Living (ADLs) are typically
activities that tend to and support the basic needs
of individuals. They encompass feeding, dressing,
walking, personal hygiene, and toileting needs.
There is a spectrum of assessment tools developed

to assess a person's performance in carrying out
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these ADLs, including the Modified Barthel Index
and the Katz Index of Independence in Activities of
Daily Living (Hartigan, 2007). Requiring assistance
in ADLs is part of the eligibility criteria for nursing
homes in Singapore.

Profile of Senior Residents in Nursing Homes

Three general categories of factors influence nursing
home admission: (i) demographic characteristics, (ii)
health-related predictors, and (iii) the presence of an
informal caregiving network (Lim, 2009). It has been
found that gender, marital status (single/widowed/
divorced), advanced age, race, and poverty status, all
influence nursing home admission.

Health-related  predictors  include  physical
impairment, cognitive impairment, and medical
conditions. Impairment in engaging in ADLs has
been found to significantly increase the probability
of nursing home placement (Fong et al., 2015; Lim,
2009; Reuben et al., 1992).

A study in Singapore found similar results, where
seniors who were single, widowed, female, and
aged 75 years and above made up most nursing
home residents. Around 48% of them had probable
cognitive impairment; in terms of ADLs, 55% were
dependent on bathing, 50% on dressing, 50%
were incontinent of urine (and required the use
of diapers), 48% were non-ambulant, and 21%

dependent on feeding — predictors as measured

by the Modified Barthel Index (Yap et al, 2003).




B Mokhtar. Assistance Needs and Expectations

62

The eligibility criteria for Singapore nursing homes
(Agency for Integrated Care, 2022a) are as follows: (a)
Physically or mentally disabled because of illness(es),
(b) Semi-mobile, using a wheelchair or is bedbound,
and needs daily care and help with activities like going
to the toilet or walking, and (c) Unable to be cared
for at home by family or paid domestic helpers and
having tried all other care options such as daycare,
home medical, or home nursing services.

Needs and Expectations of Senior
Residents in Nursing Homes

As society ages, the proportion of seniors and
older persons residing in nursing homes is likely
to increase. However, because nursing homes are
services provided (either by the state or private sector
providers), there are bound to be certain expectations
of these services that are meant to meet the needs
of the senior residents themselves or their family
members. Hence, understanding the expectations
and needs of the nursing home residents and their
family members is necessary to establish a positive
and long-term relationship of mutual trust between
the beneficiaries and providers. In an extensive
review of published studies, it was found that the
overarching expectations of families of nursing
home residents are: (i) quality care; (ii) consideration
towards the self-dignity of the nursing home resident;
(iii) collaboration; (iv) honesty; and (v) confidence and

respect among the families, staff and physicians of

the nursing home (Havreng-Thery et al., 2021).

In Singapore, a survey of 1,000 respondents was
carriedoutin 2016 to better understand Singaporeans'
expectations about mainstream aged care services,
including nursing homes. Focus group discussions
with the respondents discovered that expectations
for aged care services in nursing homes were multi-
faceted and could be grouped under four categories:
(i) value and affordability; (i) quality of and access
to professional care and services as experienced
by the residents; (iii) quality of life offered which
included standard of food, programs and activities,
as well as the level of autonomy experienced; and
(iv) convenience and accessibility of facilities (NTUC
Income & Lien Foundation, 2016).

Other than the above, ease of communication
between healthcare professionals and nursing home
residents has been found to be another significant
expectation by nursing home residents and their
family members. In Singapore, about one-third
of 42,096 nurses were foreigners (Khalik, 2021).
While hiring foreign nurses may aid the shortage,
communication issues may be a hurdle. Nurses
have identified the language barrier to be especially
challenging between overseas-trained nurses and
senior residents in hospitals or nursing homes who
are not able to converse in English (Tay et al., 2012).
Difficulty communicating with the staff has also

negatively affected nursing home residents (Tiong et



al,, 2013).

There is also a growing body of technology-based
interventions designed to support nursing home
residents' provision of care and quality of life. The
COVID-19 pandemic and ensuing safe distancing
protocols have led to a reliance on the use of
technology-based solutions in the provision of care
and healthcare, even in nursing homes. The major
aspects of applying technology-based solutions are
improving resident-centric care, delivery of effective
care solutions, and catering to the distinctive
preferences and expectations of nursing home
residents (Su et al., 2021).

Small-Scale Study to Understand the
Needs and Expectations of Senior
Residents in a Nursing Home in Singapore
Motivated by the milieu shared in the previous
sections, a small-scale study was conducted with
a privately funded nursing home in Singapore
designing and planning their new nursing home
building for their senior residents. As part of the
planning, design, and development of the new
nursing home, the management wanted to engage
their senior residents to better understand their
needs and expectations in terms of the features and
provisions of the new nursing home.

Two aspects were deemed particularly important for

the residents: access to assistance and information —

typically when social interactions have to be restricted
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and physical distance needs to be maintained, as we
live with COVID-19.

The objectives of this small-scale study were to:
Identify the needs and expectations of the senior
residents (i) When accessing services or assistance
— be it human or technology-enabled, (i) When
accessing information required forindependent living
or self-care — be it human or technology-enabled
and, (iii) In planning the design and provisions of the

new nursing home building as their residence.

METHOD
Data Collection and Participants

The data collection plan was initially as follows: (i)
Focus group discussions (FGDs) with 30 senior
residents in the nursing home, (ii) Semi-structured
interviews with six senior residents in the nursing
home (iii) Semi-structured interviews with six staff
members of the nursing home.

Although the focus of the study was to elicit and
gather inputs and perspectives from the senior
residents, inputs and perspectives from the staff
were included to triangulate the data collected.
However, with the persistent prevalence of the
COVID-19  pandemic

throughout this  project,

the planned methodology of FGDs had to

be converted to individual semi-structured
interviews (to avoid intermingling and potential

cross-infections  among the senior residents).
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In addition, the individual semi-structured interviews
had to be conducted over online means (use of
Zoom) due to visitor restrictions to the nursing
home. As a result of a substantial proportion of the
senior residents not being comfortable with being
interviewed through online means, only about half of
the initially planned number of respondents among
the senior residents managed to be included in the
final data collection.

The final data collection methodology was as
follows: (i) Semi-structured interviews with 14 senior
residents in the nursing home, (ii) Semi-structured
interviews with six staff members of the nursing
home.

Procedure and Survey Questions

Only residents who showed no or little sign of
dementia or other cognitive or communication
challenges were included in the interviews. In
addition, only those residents who were able to sit up
were included in the interviews. The nursing home
determined these.

Of the six staff who were included in the interviews,
two were senior or staff nurses who worked the
wards, two were junior or enrolled nurses, and two
were patient care personnel. Each interview session
lasted between 20-40 minutes.

Interviews with the senior residents were done
over four sessions from February to March 2022.

Interviews with the nursing home staff were done

over two sessions in January 2022.

Each interviewee read the participant information
and consent form in the local vernacular language
they were most familiar with or comfortable in
(either English, Mandarin Chinese, or Hokkien,
a Chinese dialect). The author's university's
institutional review board cleared the participant
information and consent form. Consent was taken
from each interviewee before the interview session
and questions commenced.

The survey questions (for both the residents and the

staff, refer to Table-1 and Table-2, respectively) were

organized along the three themes of (i) Perceptions,
(ii) Activities and, (iii) Needs and Expectations.

Like the participant information and consent, the
survey or interview gquestions were read out to the
interviewees in the language they are most familiar
with or comfortable in (either English, Mandarin
Chinese, or Hokkien, a Chinese dialect).
Eachinterview session was video and audio-recorded
over Zoom and a backup audio recorder. Each of the

video files was transcribed and translated verbatim.

DATA ANALYSIS AND RESULTS

The transcripts were coded along the broad themes
first identified in the survey instrument using textual
and content analyses

Inputs and Perspectives From Senior Residents

The following sub-sections briefly describe the inputs



Table-1. Interview questions for senior residents (R)
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Broad Themes Questions

A1. What do you like most about living here?

A. Perceptions

A2. What do you like least about living here?

B1. What do you do on a daily basis here?

B. Activities

B2. What are some things or activities that are done less regularly?

C. Needs and Expectations

C1.1 What do you need help with on a daily basis?

C1. Getting Help

C1.2 Do you get enough help on a daily basis?

C2.1 What kind of information are you able to get here?

C2. Getting Information

C2.2 Do you get enough information (about your family/hobbies/current affairs/ailments/medication) here?

C3.1 What help or information do you need but do not get here?

C3. The Expectation of Help
or Information

C3.2 What do you enjoy doing but do not get to do regularly here?

C3.3 What would you like the staff to provide more of?

C3.4 How do you feel about the staff's human interaction with you? Is it adequate? Is it too little or too much?

C4.1 How do you feel about technology or robots providing you with (i) help and (ii) information?

Cé. Use of Technology for
Getting Help or Information
more comfortable for you?

C4.2 If technology or robots have to be used in the nursing home, what do you hope they can do to make it easier or

C5. Expectations in New
Nursing Home

C5.1 What would you like to see or have in the new nursing home?

and perspectives shared by the senior residents (n =
14) during their interviews.

Perceptions

Nine (64.3%) out of the 14 senior residents responded
positively to the question of what they liked about
living in the nursing home. Their responses
straddled three areas: physical infrastructure and
tools, programs, and people in the nursing home.
Among the responses were that the nursing home
was spacious; there were tablets or information
communication technology (ICT) devices that the
residents could use to look for information; there
were exercise routines residents could participate in,

and they enjoyed the company of the staff or other

residents in their wards in the nursing home.
However, ten residents (71.4%) expressed their
discontent about the food served in the nursing home
and the level of personal freedom and comfort they
experienced. Among the responses regarding food,
taste, andculinary preferences, aswell as the diversity
of food choices, were of utmost concern. In terms of
personal freedom and comfort, the residents pointed
out that they could not leave and return to the nursing
home as they pleased and that it was relatively
noisy in the wards due to their proximity to and lack
of privacy from other residents within the wards.
Activities

When asked to describe their daily activities in the
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Table-2. Interview Questions for Staff (S)

Broad Themes Questions

A1. What do you like most about working here?

A. Perceptions

A2. What do you like least about working here?

B1. What do you do on a daily basis here?

B. Activities

B2. What are some things or activities that are done less regularly?

C. Needs and Expectations

C1.1 What is the kind of help residents need on a daily basis?

C1.2 Do you think they get enough help on a daily basis?

C1. Understanding
Residents’ Needs

C1.3 What help or information do they need but do not get here?

C1.4 What kind of information are you able to provide to the residents here?

C1.5 Do they get enough information (about their family/hobbies/current affairs/ailments/medication) here?

C1.6 What do they enjoy doing but do not get to do regularly here?

C2.1 What do you think the staff can provide more of?

C2. Understanding of Help
That Can or Should Be
Extended

C2.2 What do you think the staff can provide less of?

C2.3 How do you feel about the residents' human interaction with you? Is it adequate? Is it too little or too much?

C3.1 How do you feel about technology or robots providing residents with (i) help and (i) information?

C3. Use of Technology in
Their Work

C3.2 If technology or robots have to be used in the nursing home, what do you hope they can do to make it easier
or more comfortable for you to do your job?

C4. Expectations in New
Nursing Home

C4.1 What would you like to see or have in the new nursing home?

nursing home, twelve residents (85.7%) responded
that they either had individual activities such as
watching television, reading the newspapers or
news on the tablets, or enjoying their food or rest; or
planned or scheduled activities such as physiotherapy
or physical exercises. Only two residents (14.3%) did
not respond to this question.

When asked what other activities were done less
regularly, only three residents (21.4%) offered
suggestions of being allowed to walk on their own
or having family members or community volunteers
visit them. The remaining 11 residents (78.6%) did not
offer any suggestions because they demonstrated an

understanding that due to the prevailing restrictions

onvisits and activities due to the COVID-19 pandemic,
many of their desired activities could not occur.
Needs and Expectations: Getting Help

Ten residents (71.4%) responded that they received
help showering, toileting, moving around, and
changing adult diapers. The four residents (28.6%)
who did not provide inputs to this question were
generally mobile and could do these activities
independently.

When asked if the help rendered to them was
adequate, three residents (21.4%) refused to agree or
disagree; half agreed, while the other half disagreed.
Needs and Expectations: Getting Information

When probed on what information they were able



to obtain in the nursing home, responses ranged
from information on current affairs to information
regarding their hobbies or interests. When asked
if the information they were able to obtain in the
nursing home was adequate, ten residents (71.4%)
gave an affirmative response (either “Yes” or “OK"),
while four residents did not respond.

Needs and Expectations: Expectation of Help or
Information

Residents were asked if there were any forms of help
or information they needed but could not get in the
nursing home. Only one resident responded, asking
for help placing regular bets in the weekly national
lottery!

They were also asked if there were anything that
they enjoyed doing but could not do regularly in the
nursing home. Half of the residents expressed that
they would like to meet their friends more regularly
or be able to do more personal activities such as
walking outside of their wards, gardening, or having
more entertainment activities. It must be noted
that during the COVID-19 pandemic, the nursing
home practiced strict safe distancing management
measures where the residents were not allowed to
leave their wards and intermingle with residents
from other wards or to receive any visitors at all.
When probed further if there were anything that
they would like the staff to provide more of, five

residents (35.7%) responded that they wanted more
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interaction with the staff (more communication and
more companionship) and for the staff to be able to
provide daily newspapers or buy food from outside
the nursing home for them. Two residents (14.3%)
said they missed eating food from the hawker
centers (local food courts that serve street food or
local fare).

When asked about the level of interaction with the
staff in the nursing home, half of the residents said
it was adequate. The other half felt that there was
no interaction, mainly because the staff were busy
and would scold them or because they were afraid
of sharing too much information with the residents.
Needs and Expectations: Use of Technology for
Getting Information or Help

Residents were asked how they felt about the use of
technology or robots to help them or provide them
with information. Three residents (21.4%) felt this
would be good for them, while 8 (57.1%) expressed
various concerns about using such technology or
robots, ranging from affordability to sustaining or
troubleshooting potential technological problems.
The rest of the residents had no response to this
guestion.

It was put to them that if such technology or robots
might be used in the nursing home, what did they
hope this technology or robot could be used for to
help them or make them more comfortable? Eight

residents (57.1%) replied that they had nothing
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in mind, while the remaining 6 (42.9%) offered ideas
on how such technology or robots could help them or
make them more comfortable in the nursing home.
Among the ideas offered were to help them walk or
move around semi-independently; do daily chores
such as opening containers; bring or serve their food;
or play games such as mahjong (a form of the tile-
based game where wins are determined by the full
formation of a set of tiles or legal hand) with them.
Needs and Expectations: Expectations in a New
Nursing Home

A new building was being built for the nursing home.
Residents were asked what they hoped to have in the
new nursing home. Nine residents (64.3%) suggested
the features, amenities, or provisions they hoped to
have in the new nursing home. These included more
gardens or natural environments that they could
relax in; activity corners where they could partake in
recreational activities such as mahjong or karaoke
singing; and coffee or café corners where they could
socially interact with other residents. Other than
the physical features or amenities, they suggested
having instrumental music playing in the nursing
home during activity hours and providing instant hot
drinks and snacks such as biscuits at the coffee or
café corners.

Inputs and Perspectives From Staff

The following sub-sections briefly describe the inputs

and perspectives shared by the staff (n = 6) during

their interviews.

Perceptions

All six staff interviewed responded positively to the
question of what they liked about living in the nursing
home. Their responses straddled three areas: work
environment, work location, and people in the
nursing home. Among the responses were that the
nursing home provided a safe work environment, a
good work culture, an excellent work-life balance,
and a central and accessible location. Three of the
staff also mentioned having supportive and collegial
colleagues and ample training opportunities as
reasons they enjoyed working in the nursing home.
As Staff 2 described: “The management lets you do
what you want with the matters of your training [sic]
and tries his best to put you to the training [sicl.”
When queried about what they liked least about
working in the nursing home, five of them (83.3%)
replied that there could be better channels of
communication, especially between staff of different
workshiftsandfromreporting officerstosubordinates;
clearer promotion and career progression paths; less
overtime work; and the fact that they were far from
their family. All six staff members were foreign hires
and thus did not have their families in Singapore.
Activities

When asked to describe their daily activities in
the nursing home, the six staff alluded to two

broad types of activities or tasks: resident-related



or ward-related. Resident-related activities or
tasks included showering and feeding the senior
residents, dispensing medication for the residents,
and transferring the less ambulant patients from bed
to commode or wheelchair, and vice versa. Ward-
related activities or tasks included assisting the staff
nurse or managing the ward they were assigned.
When asked what other activities were done less
regularly, the six staff responded that wound
dressing and procedures were done only when
needed (resident-related).

Likewise, their professional training, medical
equipment cleaning, and ordering medical supplies
were done less reqgularly (ward-related). Staff 5
explained: “But regarding procedures, like inserting
catheters...not daily. Also, the orderings of the

requisitions. We do that once every month.”

Needs and Expectations: Understanding Residents’

Needs

All six staff responded to this question and stated that
residents needed help showering, toileting, feeding,
moving around, and transferring from their beds to
the commodes or wheelchairs and vice versa. When
asked if they felt the residents received enough
help in the above, four of them agreed, while two of
them felt that the staff could do with more human
resources so that they could render more help to the
residents. One of the staff explained that each staff

member had to take care of 5 to 6 beds in a cubicle

Journal of Aging and Long-Term Care | R ERES

and up to 6 cubicles per shift.

The staff were then asked what type of help or
information the residents needed but could not get
in the nursing home. The staff described these as
information about family members, particularly
those not regularly in touch with the residents (“The
COVID-19 situation; they want to see their family...
Before COVID-19), they come to visit, but now they
cannot. Even though they are doing the video call, |
think it is not enough for them” - Staff 3); information
about care arrangements, particularly for residents
who were about to be discharged from the nursing
home and were going home; information or help
related to their finances and banking matters;
help with emotional support; and the desired
social interaction and activities, especially with the
restrictions imposed during the COVID-19 pandemic.
When queried about what help or information the
staff could render to the residents based on what
they needed, as identified above, the staff alluded
to helping the residents with contacting their family
members either through phone or video calls; and
providing them with access to information needed
such as financial or banking information, or current
affairs.

The staff was then asked their opinions on whether
theresidents received enoughinformation about their
conditions, ailments, family members, hobbies or

interests, or current affairs, asneeded. Four of the staff
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felt the residents received sufficient information on
the above, either through the television, newspapers,
the ICT devices or tablets used in the wards or through
updates from their family members. However, two of
them (33.3%) felt the information residents received
was still lacking as they obtained that information
mainly through the television (pushed information)
and family updates only from family members
actively contacting the residents. The two staff felt
that the residents did not receive sufficient pulled
information or information that they actively sought,
mainly due to limited internet access through the use
of tablets in the wards or limited internet data plans
available in individual residents” mobile phones.

The staff was also asked, based on their observations,
what were some activities the residents enjoyed
doing but were not able to do in the nursing home.
All six staff responded to this question and singled
out two main categories of activities — those related
to social interactions (e.g., meeting with family
members or volunteers who Vvisit the nursing
home); and those which are recreational or can be
categorized as hobbies (e.g., group activities such as
playing mahjong, card games, karaoke, listening to
music and group exercise). As Staff 3 described: /
think the exercise. Especially the dancing got [sic] the
music they will enjoy.”

Needs and Expectations: Perception of Help That Can

or Should Be Extended

When asked what more the staff could provide to
the residents, all six staff responded to this question.
Among the responses was that there could be more
interaction with the residents; more time could be
given to the staff to interact with residents (“ think
it is a matter of the time that we spend with them,
like during our bedside nursing care. Since we have a
lot of residents (s) and as much as we want to spend
like hours with them....We have residents who like
to keep on calling (us). Nevertheless, as much as
we want to stay with them, we still need to attend to
other residents.” - Staff 4); more activities or exercise
routines could be provided to the residents.

The staff also alluded to the possible language
barrier between them and the residents, considering
that the staff was primarily foreign hires, and the
residents were older locals who mainly spoke the
local vernacular languages and had little English.
The staff suggested that they could learn to “speak
their (residents’) language” (Staff 2) or lower the
language barrier and that they could also reassure
the residents that when in need, they should ask
for assistance and that they were not bothering
anyone if they did so. Staff 5 explained: ‘I think we
can only assure them that it is okay and do it. | mean,
the emotional support. Furthermore, the resident
gives back their confidence because | think they
will lose their confidence. So, if the staff could give

them their dignity, and we assured them and assist



them and give them back, maybe they can do it
independently; | guess it is more emotional support.”
Five offered suggestions to this question when
asked if there was anything that the staff could do
less with the residents. Four (66.6%) suggested that
the staff could provide less assistance to residents
who are more ambulant so that they could be more
independent in performing their activities for daily
living. One staff suggested that they could use more
technology to help residents be more independent
such as in looking for needed information.

The staff was then asked their opinion on the level
or amount of interaction they had with the residents
and if this was adequate. Four (66.6%) felt that the
level of interaction they had with the residents was
sufficient, particularly with those conversant in
English, who had little or no dementia or age-related
forgetfulness, and was ambulant. Two of the staff
(33.3%) felt that their interaction with the residents
was insufficient, mainly due to communication or
language barriers. Staff 1 explained: “For me, it is a
little aloof because of the language barrier. | am not
fluent in Mandarin or Hokkien (a Chinese dialect), and
the residents do not speak English. | think most of the
residents understand Malay (one of the vernacular
languages), so I can speak basic Malay and Mandarin.”
Needs and Expectations: Use of Technology in Their Work
The staff was asked how they felt about using

technology or robots to help the residents or provide
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them with information. The staff was generally
supportive, expressing that using technology or
robots could help address the human resources
shortage and that they had confidence in what
technology could do in this regard. However, the staff
who responded positively to this question added that
while technology or robots were useful and would
make the work lighter and more efficient, the human
touch and connection towards the residents were
still crucial.

It was put to them that if such technology or robots
might be used in the nursing home, what did they
hope this technology or robot could be used for to
help the residents or make them more comfortable?
Allsix staff responded to this and suggested two main
areas in which technology or robots could be used:
the provision of assistance (such as in transferring
residents or for greater mobility of residents (
think (for) movement. Doing the activities, lifting, and
transferring for them. It will help the staff and the
patient also.”— Staff 6), and to assist with overcoming
any language barrier between the staff and residents
so that they could enhance communication
between them); and for entertainment or social and
recreational activities.

Needs and Expectations - Expectations in a New
Nursing Home

The staff knew that a new building was being built for

the nursing home. They were asked what they hoped
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to have in the new nursing home. The suggestions
offered could be dichotomized into two categories
— for residents and staff. Suggestions for residents
included having more gardens or green spaces, a
bigger space for social activities, more resources
for residents (e.g., books, art, handicraft, Wi-Fi), and
more food options. Suggestions for staff included on-
site staff quarters or housing options; staff changing
areas with shower facilities (for hygiene purposes);

and staff training and upgrading facilities.

DISCUSSION AND RECOMMENDATIONS
Based on the senior residents’ responses to
questions (R-C3.2; C3.3; C-3.4; and C-4.2) and the
staff's responses to questions (S-C2.1; C2.3; and
C-3.2), the desire for greater and more enhanced
“social interactions” is identified as a desire by the
residents. This social interaction could involve the
nursing home staff, such as the nurses and patient
care personnel; the residents’ respective family
members and friends; and volunteers or visitors
from community groups who would visit them. While
it is recognized that such social interactions were
more frequent and extensive in pre-COVID times,
the onset of the COVID-19 pandemic dampened both
the frequency and extent of those interactions due to
concerns with cross-infections and severe infections
that would lead to fatalities, particularly among older

persons. Hence, it is not surprising that the residents

interviewed expressed their desire to have more
social interactions, seeing that the interviews were
done towards the recovery phase of the pandemic
but where safe distancing measures were still in
place. Although social isolation was not explicitly
investigated nor identified in this small-scale study,
it has been found that social isolation - defined as
*having few social relationships or infrequent social
contact with others” (Wu, 2020) — is a progression
from the lack of social interactions.

It can then be recommended that the nursing home
residents be provided with more opportunities for
social interactions with the staff or nurses, family
members, friends, visitors, or volunteers from
community groups. These social interactions need
not always happen synchronously or physically
face-to-face. There could be more opportunities
for social interactions with the residents to happen
virtually through virtual communication tools or
platforms such as Zoom, Google Chat, or FaceTime —
especially for communication with family members
and friends who are not in the nursing home or
with off-site volunteers who are motivated to
spend time interacting with the senior residents.
Familiarizing the residents with such virtual
communication tools would also make it easier to
migrate to virtual communication platforms during
possible public health crises where safe distancing

measure need to be in place (Sen et al, 2022).



Based on the senior residents’ responses to
questions (R-A2; C3.2; and C-5.1) and the staff's
responses to questions (S-C1.6; and C-4.1), it can be
inferred that the residents yearned for the opportunity
to provide their inputs on choices available, such as
food choices, the types of activities they could enjoy,
or even the television programs or music made
available to them in the nursing home. Studies have
found that resident choices play an instrumental role
in shaping residents’ sense of well-being and quality
of life in the nursing home (McCabe et al., 2021;
Moyle et al., 2015).

Although there are concerns about the effect of
food choices on medical conditions or personal
health of the senior residents, it can still be
recommended that residents be given limited
options to select their weekly food choices
or menu, and even their weekly or fortnightly
activities or recreational programs. The former
(food choices or menu) would allow the residents
to decide what they would like to eat rather than
be made to believe that they have to eat what they
are given. The latter (activities or recreational
program options) would allow the residents to
feel that they are deciding on what they want to
do or enjoy doing and would create a sense of
excitement for the residents, being able to look
forward to an activity or program that they had a

hand in deciding or curating.
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Based on the senior residents’ responses to
guestions (R-C1.1; C-1.2; and C3.3) and the staff's
responses to questions (S-C1.2; and C-2.2), it can
be inferred that the residents wanted to be able
to do things independently, but still hoped for
the support to do so. From their responses, the
residents disclosed that they wanted to be able to
do most things on their own such as showering,
toileting, feeding themselves, or even in accessing
information. They expressed understanding that the
staff in the nursing home were generally busy with
their duties and work and could not always be there
to assist them. However, the residents seemed to
allude to a lack of confidence in independently trying
new things, such as technological devices or doing
rehabilitation exercises.

It can then be recommended that the residents of
the nursing home be given opportunities to do as
many of their daily activities independently (Ball et
al., 2004) but be provided with initial guidance and
sustained encouragement and motivation (from the
staff or volunteers) to try out something new such as
using a technological device for communication or
information seeking or continuing their rehabilitation
exercises while seated safely in bed. Another form of
motivation that may be useful for the residents has
recorded messages or video clips of encouragement
and affirmation from their family members or friends

that can be played back to provide that much-needed
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boost of moral support. This could also be particularly
useful for residents with dementia who may benefit
from “elderspeak™ which is ‘warm” (usually from family

members, friends, or individuals familiar to the senior

resident) rather than “elderspeak” which is “superior”

or ‘patronizing” (usually from individuals who are

unfamiliar to the senior resident). It has been found that

patients having positive perceptions about ‘elderspeak”

(.e., words conveyed with warmth from familiar
persons) have reported higher levels of self-esteem,
reduced agitation, and calmness (Zhang et al., 2020).

Based onthe senior residents' responses to questions
(R-2.2; C3.1; and C-4.2) and the staff's responses to
questions (5-C3.2; and C-4.1), it can be deduced that
the residents do not wish for technology to replace
human assistance but to enable and enhance human
assistance. As evidenced by the responses of the
senior residents and the staff, there was some
language barrier between the staff (the majority
of whom were foreign hires) and the residents,
who mainly spoke the local vernacular languages
and little English. Hence, technological tools or
mobile applications that could allow real-time or
synchronous communication across languages
could be useful in facilitating social interaction and
communication between the residents and the
staff. Such tools can bring about effective caregiver-

resident communication and promote person-

I Elderspeak is a term that refers to the way people may tend to speak to
older adults, and can comprise a simplified speech register that sounds like
baby talk, especially in health care settings

centered care (Wilson et al., 2020).

It can then be recommended that each bed, or at
least each ward in the nursing home, be provided
a communication tool or mobile application that
can allow simultaneous translation between local
vernacular languages and English. Such tools would
help the staff better understand and attend to the
needs of the residents, despite the use of vernacular
languages, which the staff may not be familiar with.
Technology or the use of robots in the nursing home
to facilitate mobility and physical independence
among the residents could also be introduced. Such
technology or robots could also support the earlier
finding of residents' desire to want to be able to do
things independently. Some residents could be
hesitant about using such technological devices
or tools due to unfamiliarity with the gadget or
application. However, the nursing home could
leverage on social influence, where the more
technologically savvy residents could encourage
the less technologically savvy residents to pick up
and use these devices or tools (Perdana & Mokhtar,
2022). Social influence through peer teaching has
been found to strongly support older persons'
willingness to learn things that were unfamiliar or

new.

LIMITATIONS

The findings of this small-scale study should be



interpreted and considered in light of two limitations.
First, the findings and recommendations are
highly contextualized to one nursing home in
Singapore and its residents and staff. The number of
respondents is small and not representative of the
entire nursing home residents and staff population,
even in Singapore alone. The findings are, at best,
exploratory and descriptive and, to some extent,
anecdotal. Hence, there is a limit to generalizing
or extrapolating the findings to larger contexts or
settings. However, the findings were particularly
useful for the nursing home involved in the study
to better understand the needs and expectations of
their senior residents and in planning the design and
provisions of the new building for the nursing home.
Second, the interviews were carried out during
the COVID-19 pandemic, albeit towards the
recovery phase of this global public health crisis.
Hence, social interactions were understandably
more limited with the prevailing physical and
safe distancing measures. That could have
significantly shaped the responses of the residents.
Future research on nursing home residents and
staff in Singapore could explore other relevant
antecedents that could be discovered through more
in-depth interviews and the testing of hypotheses.
Nevertheless, the findings and constructs of this

current small-scale study may provide useful

insights to inform policy and practice related to
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providing long-term person-centered care for

seniors, or older persons, in rapidly aging societies.

CONCLUSION

As Singapore progresses briskly to a “super-aged”
society by the year 2030 (Organisation for Economic
Cooperation and Development (OECD), 2022), the
urban landscape in Singaporeis also set to evolve. We
expect to see more acute care hospitals, community
hospitals, nursing homes, senior or aged care
centers, and senior activity spaces. As infrastructure
and spaces for seniors, or older persons, become
an increasingly larger part of the built environment
in Singapore, or other societies that are also rapidly
aging, there is a need to “delve deeper into how the
design of the physical environment can improve
the well-being of not only nursing home residents
but also that of caregivers, staff and the larger
community” (Eveland & Tng, 2022). Hence, there
is a need for residential, social, and community
spaces for older persons to be designed based on
“person-centric care” principles. It is hoped that
findings and insights, such as from this small-scale
study, can contribute to the overall landscape and
understanding of “what each of us needs (s) to age
well, and how well-designed places and spaces can
help build up stronger communities able to support
one other” (Eveland & Tng, 2022). Work and efforts in

this area are important and must continue as aging
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societies strive to develop an increasingly inclusive

community toward older persons.
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