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Expectations and Experiences of Cultural Activity among 
Professionals in Care of Older People 
By Kristina Gustafsson 

Ethnologia Scandinavica, Vol. 47, 2017 

In 2011, the Swedish Arts Council received 
a directive from the Swedish government to 
support the area of “culture and older peo-
ple”. According to the national cultural poli-
cy objectives, the Swedish Arts Council 
should work to create opportunities for eve-
rybody to experience or take part in cultural 
activities, to participate in educational pro-
grammes, to develop their creative abilities 
and to make culture accessible (Swedish 
Arts Council 2015). In order to achieve 
these objectives, some groups may need 
subsidiaries and/or assistance. The directive 
recognizes that, since older people often 
have health problems or lead socially isolat-
ed lives, they have difficulties attending or 
taking part in cultural activities. Further-
more, by emphasizing the medical and ther-
apeutic impact on health and wellbeing, 
older people are legitimated as a special 
target group (Kulturdepartementet 2013). 
This emphasis on the impact of culture on 
older people’s health led to new motives for 
cultural policies. Culture is no longer pri-
marily described as a right, but as a tool for 
health and wellbeing among older people 
(cf. British Arts Council 2007; Vändpunkt 
2014). 

In line with the directive the Swedish 
Arts Council distributed grants of more than 
SEK 70 million to municipalities, authori-
ties, associations and organizations all 
around Sweden in order to support cultural 
activities as well as accessibility to and par-
ticipation in “culture for older people”. This 
article is based on an ethnographic study 
conducted in one region in southern Swe-
den and a project about cultural activity in 
care of older people in 2013–2014. 

The aim is to describe and analyse the 
expectations and experiences of cultural 

activities among local politicians and pro-
fessionals working with care of older peo-
ple. What does culture mean in the setting 
of care of older people? Why, when and 
how would it procure and use cultural activ-
ities? What opportunities and shortcomings 
are at stake? Two prominent ideas will be 
discussed, both embedded in contemporary 
care of older people in Sweden and strongly 
represented among the politicians and pro-
fessionals participating in this study. One 
idea is about self-determination and the 
other is about cultural relativism. Both ideas 
might be obstacles for cultural activities. 

 
Background 
From the early 1990s the Educational Asso-
ciation of the region where the study upon 
which this article is based was commis-
sioned to deliver culture to the public health 
care. Organizations working with the care of 
older people were its main customers. 
Grants from the Swedish Arts Council and 
the Regional Executive Committee of the 
studied region in 2012–2014 provided the 
Educational Association with a possibility 
to further develop this assignment. They 
started to produce a series of cultural activi-
ties for older people and caregivers, called 
“Culture for Life”. One painter, two musi-
cians (one opera conductor and one trouba-
dour) and one novelist worked with this 
project, as well as one local museum 
providing material from the museum’s col-
lections and small exhibitions about “wed-
dings” and “coffee breaks” mirroring past 
times. 

The plan was that “Culture for Life” 
should continue over time, with cultural 
workers and participants meeting regularly 
at least three times. On the one hand, the 
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participants were older people coming to 
the day care centres, social clubs or those 
living in care homes and, on the other hand, 
the managers and the staff. “Culture for 
Life” could be described as a cultural activi-
ty or intervention, with the objective of 
changing the situation for older people 
when it came to health and wellbeing. It was 
also a training programme for professionals 
working in care of older people. The objec-
tive was also to entertain and to develop the 
participants’ artistic skills and knowledge of 
culture in terms of painting, singing and 
writing. This was the idea of the Educational 
Association and the intervention “Culture 
for Life”, but what was the ambition of the 
care of older people sector? Why, when and 
how would it procure and use these cultural 
interventions? In order to find out about 
these questions, the Educational Associa-
tion initiated research on the topic. It was 
my commission to conduct the study in 
2013 and 2014. 

 
Concepts: Culture and Older People 
The main definition of culture in this article 
refers to aesthetical culture, performed and 
represented at places such as museums, art 
galleries, theatres, libraries, concert halls. 
Aesthetical culture can be consumed pas-
sively or people can participate in cultural 
activities. Aesthetical culture can also be 
valued (Öhlander 2005). The homepage of 
the Swedish Arts Council says: “The Swe-
dish Arts Council seeks to provide all inhab-
itants in Sweden with access to a broad 
spectrum of high quality culture” (Kultur-
radet.se). The focus on older people and 
cultural activity is consistent with this. 
Through grants and other support, the Swe-
dish Arts Council strives to achieve the cul-

tural policy objectives and, at the same 
time, it promotes the development and dis-
tribution of high-quality culture. The activi-
ties of “Culture for Life” followed the same 
ambition, and the Regional Executive 
Committee’s website guarantees that they 
supply excellent culture to the inhabitants 
of the region. From the perspective of the 
Swedish Arts Council, the Regional Execu-
tive Committees and the Educational Asso-
ciation, there was a definition of what cul-
ture is and what it is supposed to offer in 
terms of excellence and high quality. This 
does not mean that high-quality culture is a 
fixed value; it means that culture is not just 
anything. The term “older people” refers to 
people who have reached the age of 65. 
Care of older people will be defined in the 
section about material and method. 
 
Research Field 
This study relates to several research fields: 
ethnological studies of ageing and older 
people, ethnological studies of the use of 
the concept of culture in various settings, 
and also the vast field of health and culture, 
medical humanities and gerontology. To 
start with the latter, the Swedish national 
cultural policy described in the introduction 
above is not unique. Several European and 
Nordic countries have introduced similar 
policies, intersecting cultural and public 
health policies (Vändpunkt 2014). Besides 
the idea that cultural activity is a fundamen-
tal part of humanity and its rights, these 
policies are based on the argument that cul-
ture and the arts in all their forms have 
proven to exert positive effects on people’s 
health and wellbeing (Hartley and Payne 
2008; Arts Council England 2007; Vänd-
punkt 2014). 
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The arguments that promote good health 
effects are supported by research that seeks 
evidence-based results (mainly quantitative 
effect studies). The arguments are also sup-
ported by the results shown from cultural 
activities within diverse areas of health and 
social services and target groups, spanning 
from children to old people and from peo-
ple suffering from trauma to people experi-
encing depression and/or social exclusion 
(Cameron et al. 2013; Clift 2014; Hartley & 
Payne 2008; Skingley et al. 2015; Teater & 
Baldwin 2014). A major part of this re-
search, though, is produced within disci-
plines related to older and ageing people, i.e. 
gerontology, geriatrics and psychotherapy 
(Skingley et al. 2015).  

Medical research on how the arts affect 
our health is carried out in Scandinavia as 
well, often cooperating with other disci-
plines, such as art history, literature or mu-
sic, with special focus on therapy (Grape et 
al. 2003; Ruud 2002; Theorell 1996). Inter-
nationally, research on the arts and therapy 
could be the most well-established research 
area when it comes to evidence-based stud-
ies of the relation between cultural activity 
and health (cf. Cochrane Community).  

In the field of humanities, culture and the 
arts in health and social care settings are 
often discussed in terms of liberal arts, and 
the social advantages of studying the arts, 
history and philosophy in professional edu-
cation are often promoted (Nussbaum 1990, 
1997). The idea is that consumption 
of/participation in cultural activities will help 
people to develop emotions, empathy and 
fundamental values, such as respect, toler-
ance and modesty; e.g. students given the 
possibility to be introduced to other people, 
places and living situations of different 

times and societies (cf. Clarke et al. 2014; 
Turner 2013).  

Within the area of humanities, particular-
ly in the disciplines close to applied re-
search, such as museology, there is a cur-
rent discussion and freshly instigated re-
search about how cultural institutions and 
artists might support other public services, 
such as social services and care of older 
people (Jackson 2011). In addition, there are 
also critical voices within the humanities, 
not against the effects of performing or con-
suming cultural activities, but against the 
use of culture as if it were without any 
meaning in itself (Belfiore 2002, 2006; Bel-
fiore & Bennett 2010). 

In Sweden, at Gothenburg University a 
research centre called Culture and Health 
operates in a multi-disciplinary setting with 
the aim of establishing culture and health as 
a new and specific research area in Sweden 
(Sigurdson 2014). Internationally there are 
several journals specialized in this area, e.g. 
Journal of Applied Arts and Health and 
Arts & Health, both started after 2009. This 
new research field of culture and health 
relates to an already established field of 
medical humanities. As described by Evans 
(2007) medical humanities are occupied 
with three main issues, which all can be 
identified in the research overview above: 1. 
The therapeutic perspective and the use of 
arts, music therapy and bibliotherapy in 
medical treatments of patients. 2. The peda-
gogical perspective where courses in hu-
manities, literature and art science are used 
in education in medicine. 3. The theoretical 
perspective that connects medicine and 
healthcare to history, society and human 
agency. 

Among ethnologists in Sweden there are 
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several examples of studies about older 
people and ageing (Alftberg 2012; Hyltén-
Cavallius 2005b; Jönsson & Lundin 2007; 
Lövgren 2007; Nilsson 2011). There are also 
ethnological studies of the use of culture in 
health and care of older people (Drakos 
2015; Hyltén-Cavallius 2005a; Lundgren 
2005). Among those Drakos (2015) has 
studied the meaning and impact of culture 
in therapeutic treatment of patients with 
long-term pain. Hyltén-Cavallius has stud-
ied the use of music and choirs in care set-
tings for older people. He has critically ana-
lysed the normative idea of older people as 
“one generation with similar needs, tastes 
and wishes” and therefore the same need of 
culture, e.g. accordion music and 
“folkhemsromantik” (cf. Hyltén-Cavallius 
2005b; 2007).  

To conclude, research in all sorts of areas 
within medicine, social sciences and hu-
manities provides culture with a wide range 
of value-creating characteristics, spanning 
from the ethical impact on professionals to 
the medical effects on the health and well-
being of their clients, to the critical human-
istic approach concerning the norms about 
older people and the problem of considering 
culture as support and tool for other areas 
rather than an end in itself. In this study I 
am more concerned with issues about the 
use and possible implementation of cultural 
activities in care of older people in a wider 
context than issues about the impact on 
health or wellbeing of the specific cultural 
interventions of “Culture for Life” (cf. 
Ekström & Sörlin 2012). Hence the contri-
bution of this study is chiefly the ethnologi-
cal and culture-critical perspectives in the 
growing area of culture and health and med-
ical humanities as described above. 

 
Material, Method and Theory 
The study was conducted in six municipali-
ties in one region in southern Sweden. The 
main part of the collected material consists 
of 23 in-depth interviews. I started out by 
interviewing six local politicians from the 
social services board (four in ruling position 
and two in opposition). From these inter-
views I obtained an overview of the com-
plex social area of care of older people. Care 
of older people covers everything from 
open social clubs for older people to spe-
cialized rehabilitation teams for dementia. I 
organized the different forms of care for 
older people and care of older people in two 
categories: preventive services open to all 
over the age of 65 and care services possi-
ble only after investigation of needs, con-
ducted and decided by social services. Ex-
amples of preventive services are open so-
cial clubs and “meeting areas” open to all. 
Care services are home care service or living 
in special care homes.  

I interviewed nine middle managers with-
in public and private care services, four of 
them middle managers of preventive ser-
vices (all public), and five of them managers 
of care services. I also interviewed three 
enrolled nurses working in care services and 
four social workers working with preventive 
services. To get to know the care of older 
people from a more general perspective I 
interviewed two managers responsible for 
the development of the social care in their 
respective municipality. Finally, three cul-
tural workers from “Culture for Life” were 
also interviewed. The respondents repre-
sented a wide range of professional back-
grounds, working/having worked with care 
of older people and older people in different 
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areas of the region and in municipalities 
with various economic and social situations. 
All respondents were aged between 40 and 
60, all native Swedes and all except one had 
long experience in working with older peo-
ple. The majority had 20–30 years of expe-
rience of social work and care of older peo-
ple in particular. Only one of the politicians 
had a completely different career. 

The interviews were open-ended and the 
respondents were asked in advance to re-
flect upon two main questions. They were 
first asked to describe their work and place 
of work and secondly to consider cultural 
activity in care of older people, when, why, 
how, by whom and for whom? They were 
also asked to relate their answers to con-
crete experiences in order to exemplify their 
sometimes quite abstract ideas about cultur-
al activity in their work. The interviews took 
place at the respondents’ workplaces. They 
lasted between 1.5 and 2.5 hours and all 
interviews were recorded and transcribed 
after informed consent. 

Since the respondents had such a long 
experience, the interviews also covered a 
long period of working in care of older peo-
ple, enabling comparisons in time and space 
between past and present (Riessman 2003). 
It is trivial to say that each interview is 
unique. They are, but there are also patterns 
and ideas, and experiences even, that apply 
to all of them (although not shared) since 
they operate in the same area in the same 
time and are influenced by the same dis-
courses in media debates, policies, regulat-
ing documents and legislation about older 
people, care of older people, ageing etc. 
This becomes correspondingly obvious 
when comparing with other qualitative stud-
ies with professionals working in care of 

older people, conducted in other parts of 
Sweden (Elmersjö 2010; Åhlfeldt & 
Engelheart 2009). In order to understand the 
setting, observations were conducted, with 
the purpose of attending cultural activities 
and learning the daily routines within care 
services and preventive services. Observa-
tions were documented with field notes later 
turned into “thick descriptions” (Geertz 
1973). Several other sources of written ma-
terial, such as the municipality’s website, 
state reports, regulating documents from the 
National Board of Health and Welfare and 
the Social Care Act were important com-
plementary material. 

The study was not a case for vetting un-
der the Ethical Review Act (SFS 2003:460). 
Ethical principals have been followed, to-
gether with informed consent. Yet, there are 
constantly ethical considerations to take 
into account. Although the topics of the 
interviews were quite harmless, we some-
times touched on delicate issues, and per-
sonal stories were told. It was evident that 
the terminology within the care service was 
a sensitive issue. One respondent contacted 
me the day after our interview, wanting to 
correct her use of the term “care recipient” 
to “customer” when referring to an old per-
son.  

Another ethical consideration is that con-
fidentiality is always complex in evaluation 
studies or, as in this case, commissioned 
research, since the “field” (the six munici-
palities of the region) is difficult to fully 
anonymize. All quotations used in the text 
have therefore been detached from place 
and context, while professional titles re-
main. 

The collected material – interviews, ob-
servations, written documents and web 
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pages – were analysed thematically using 
cultural analysis with the aim of under-
standing the context and fundamental val-
ues of care of older people. Discrepancies, 
perspectives on human beings, ambitions 
and values with significance for the use of 
cultural activities were identified and cate-
gorized under two main themes: individual-
ism and collectivism; private and public (cf. 
Löfgren & Ehn 2011). These themes 
seemed fruitful to investigate in order to 
understand why, how, when, by whom and 
for whom cultural activities were considered 
useful in care of older people. In analysing 
the themes, two fundamental values seemed 
to dominate in the care of older people, the 
idea of self-determination and the idea of 
cultural relativism. In addition to the themes 
I also have further developed these two val-
ues in terms of a theoretical framework of 
the concept “the liberated self” and cultural 
relativism. Themes and theory will be de-
scribed and used in the following sections 
where the results and analysis will be pre-
sented. 

 
Older People or Customers: 
Individuals Bunched Together as 
One Collective 
In the collected material, several prominent 
features came up as the respondents de-
scribed their work and reflected on cultural 
activity in care of older people. They often 
ended up explaining different kinds of di-
lemmas that structured their daily work and 
affected cultural activities. One dilemma 
could be labelled as collectivism versus in-
dividualism. 

The concern of the nurse mentioned 
above, who wanted to change the word 
“care recipient” to “customer”, could be 

understood through the dichotomy between 
collectivism and individualism. Several of 
the interviewed persons had a long experi-
ence of working with care of older people, 
also among the politicians, and one of the 
objectives mentioned for staying was the 
“mission” to change how old people are 
perceived and treated. In the late 1970s and 
early 1980s, when several of the respond-
ents entered the labour market, they were 
upset by how the care of older people was 
organized. “I thought older people were 
badly treated. They all had to take a shower 
on the same day, and they all had to take 
care of their stomach on the same day” (lo-
cal politician). Another politician told about 
how those aged between 65 and 100 often 
were thought of and lumped together more 
or less as a “bundle” and, therefore, sup-
posedly were interested in the same kind of 
lifestyle and activities, e.g. “listening to the 
accordion and playing Bingo” (cf. Hyltén-
Cavallius 2005b).  

A third politician described how she had 
introduced a new vocabulary in her munici-
pality in order to change the perspectives on 
the older people. Instead of “service user” 
or “care recipient” she introduced “custom-
er”. Her considerations pinpoint the prob-
lem of talking about and handling older 
people as a collective group. This also pin-
points the efforts being made to change 
attitudes and find a vocabulary that will help 
politicians, managers and staff to recognize 
each person as an individual. 

The same politician explained that the 
term “customer” was introduced to empha-
size the relation between the old person and 
those working with the care of older people. 
Being a customer means being an active 
person with individual expectations, de-
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mands and rights that the professionals 
have to listen to. Otherwise they will have 
no customers. Several of the interviewed 
reviewed the terms and how older persons 
were perceived. They thought that the pro-
ject of individualizing older people through 
the customer approach, as well as the con-
comitant right of self-determination, were 
important ideas to safeguard. 

 
Private Living in Public Spaces 
Concerns of this kind had consequences for 
the organization of the work, especially 
within the care services. The preventive ser-
vices were public, open and free to visit. 
The individual could reject participation and 
thus have an impact on the activities that 
were offered. The whole idea of preventive 
services was based on collectivism, meaning 
coming together, taking part in collective 
arrangements and doing things together 
(Teater & Baldwin 2015; Roe et al. 2014; 
Skingley et al. 2015). When it comes to the 
care services and the care homes in particu-
lar, the situation was somewhat different. 
The individual is considered able to choose 
a care home (public and private alternatives 
with special profiles) but once the choice is 
made, this individual is placed together with 
“seven other persons, and these you cannot 
choose” (public care home middle manag-
er). 

Both home care services and care homes 
struggle with the staff schedules, with the 
dichotomy between collectivism and indi-
vidualism included in the struggle. One 
middle manager of a private care home ex-
plains: 
 
Our passion is freedom and self-determination, 
e.g. each person should be able to choose their 
daily life. This is what is the most important, to 

help them keep their freedom. As far as 
possible. It would not be possible [to work] if 
everyone wanted to get up and have breakfast 
at 8 a.m. We can’t have 200 staff coming in the 
morning. But we do as far as possible give 
them the opportunity to choose. 
 
The quotation leads to the other dilemma, 
public versus private. In the quotation it 
becomes obvious that the care home is a 
private home where older people live and 
that they should have the possibility to con-
tinue the life they had before moving in, for 
example to have breakfast in bed at 8 a.m. 
At the same time, it is a public workplace 
for the staff. The workday is planned and 
scheduled in accordance with labour market 
regulations. Several of the interviewees dis-
cussed the dilemma of working in someone 
else’s private home, particularly those 
working in care homes, where the care and 
daily routines for older people often were 
collectively arranged, for example, with 
breakfast, lunch and dinner served in com-
mon rooms. Furthermore, in these settings, 
offering activities also became complicated. 
Most activities were offered collectively in 
special weekly programmes and ranged 
from playing bingo or boules, gardening, 
vegetable growing, drama, yoga, crafts and 
art, a pub quiz, fitness classes, and so on. 

To sum up, the respondent above re-
vealed how the risk of interpreting care 
homes and care of older people as public 
settings went hand in hand with the percep-
tion of older people being a collective group 
(handled in public institutions). The dilem-
ma was that, instead of dealing with indi-
viduals with respect for their freedom and 
right to self-determination and to live in 
private spheres, staff still treated older peo-
ple as in the old days, i.e. as a (collective) 
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“bundle”. This dilemma is relevant to how 
cultural activity is perceived and used in the 
daily work. 

 
Expectations and Experiences of 
Cultural Activity in Care of Older 
People 
The interviews with the local politicians 
clearly showed that the greatest challenge 
for all six municipalities was how to handle 
the growing ageing population (cf. Teater & 
Baldwin 2014; Skingley et al. 2015). One 
politician explained: 
 
To manage the future care of older people, we 
need more preventive work and services. Then 
people will stay healthy much longer. 
Otherwise the care of older people cannot be 
financed. Principally, our care of older people 
policy aims at keeping people healthy longer 
and dying sound (local politician). 
 
Cultural activities definitely seemed an in-
teresting alternative when organizing pre-
ventive work. Local politicians also men-
tioned the cultural policy objectives and the 
value of inclusion of older people as well as 
the issue of right to cultural activity, but 
most prominent was the idea of promoting 
health and wellbeing among older people. 

To the managers of care of older people, 
culture had many meanings based on both 
experiences and expectations. The majority 
of these managers talked about the working 
situation of their staff and described stress-
ful, almost impossible, working situations 
(cf. Dickens 2010; Teater & Baldwin 2015). 
The care of older people in Sweden follows 
strict regulations and routines and every-
thing has to be documented. One manager 
emphasized that the planning of cultural 
activities is an open issue, since these do not 

follow the daily routines or schedules. 
Hence, to work with a cultural activity could 
be a moment of freedom and an inspiring 
break from daily routines. In addition, a 
middle manager at a public care home ex-
plained: 
 
[To the staff] this means doing something 
meaningful and important – in short to do 
good. You know, it is fundamental in this 
work, to do good. To do good gives a feeling 
of satisfaction, of completing something 
instead of [as it usually is in the daily work] 
being under pressure for not having the time. 
 
Anyhow, several managers have noticed 
reluctance among their staff to take part in 
activities such as “Culture for Life”. One 
explanation was the barrier of prestige. As 
described by Hartley, many people have 
strong memories of school teachers telling 
them that they are not good enough when it 
comes to drawing a painting or singing 
(Hartley and Payne 2008:48). This was as 
true for the older people as for the younger 
staff. Another reason was characterized as 
“the good housewife norm”. Cleaning up, 
cooking, taking care of the laundry is con-
sidered as real work, while drawing, singing 
and drinking coffee is “doing nothing”. One 
manager reflected on the fact that, often, the 
staff did not realize that all these activities 
were important to create a relation to the old 
person, as well as for changing attitudes. In 
the act of drawing together under the super-
vision of an artist, a more equal relationship 
might develop between staff and the old 
person than in another situation. One nurse 
sums up the meaning of cultural activity 
within her work (in care of older people).  
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Of course it is valuable working with cultural 
activity. It is great fun for me. I also think it is 
of significance to the care recipients 
[customers] to see me in another position and 
to develop another contact. Normally I am 
someone who makes the bed or cleans the 
room. In doing activities together, they see a 
completely different dimension of me, namely 
the human being instead of the nurse. 
 
To conclude, besides the expected effect on 
health, working with cultural activity in care 
of older people seems to hold many other 
values, such as being a catalyst for doing 
good, creating equal relationships and being 
almost subversive to the routine and rule-
based everyday care. Therefore, in order to 
give quality to the work of the profession-
als, it seems relevant to continue working 
with cultural activity in care of older people. 
There are obstacles, though, and they will 
be analysed next. 
 
Self-determination and the Respect 
for the Liberated Self 
A middle manager of a private care home 
considered the agreement procured by the 
community, which said that she was re-
quired to offer activities five days a week. 
 
It [the agreement] says offer. It sounds nice 
but, to be frank, we must never forget what the 
older person wants. I can offer, offer and offer, 
but never forget the question: What do you 
want? 
 
As previously stated, local politicians, man-
agers and staff working with/in care of older 
people were currently involved in a project 
aimed at changing the vocabulary as well as 
how older people were perceived and treat-
ed; from a collective group to individuals. 

The vocabulary change was noticeable both 
in the interviews as well as on the websites 
and elsewhere. Older people were described 
as individuals and customers with the right 
to liberty and self-determination. 

The political philosopher Charles Taylor 
(1991) argues that being perceived as an 
autonomic individual structures the way a 
person in a liberal democratic society is 
respected and recognized. Referring to the 
Enlightenment philosophy and Rousseau, 
Taylor describes a dominating idea of self-
determination and liberty based on the eth-
ics of authenticity and captured in these 
lines: 
 
Being true to myself means being true to my 
own originality, and that is something only I 
can articulate and discover. In articulating it, I 
am also defining myself. I am realizing a 
potentiality that is properly my own (Taylor 
1991:29). 
 
This liberty of self-determination is formed 
in the intersection between the individual, 
considered to be able to “measure” what is 
right, wrong and good for her or him, and 
the surrounding society that should respect 
this measure of right and good (cf. Giddens 
1991). Taylor (1995:145) discusses the im-
plications of these ideas on society. Recog-
nizing each human being as an independent 
agent, with self-awareness and the capacity 
to evaluate and make decisions about his or 
her own life, is the kind of respect that soci-
ety owes people today.1 

The interviews display traces of these 
ideas, e.g. the quotation above and the cru-
cial question, “What do you want?” In ear-
lier studies, I have used the concept “the 
liberated self” to explain how human beings 
are respected and recognized in contempo-
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rary Swedish welfare institutions (Gus-
tafsson 2004, 2012; MacIntyre 1981). The 
respect for the liberated self is how profes-
sionals should recognize older people to-
day, with capacity to evaluate and make 
decisions about their own lives. The oppo-
site would be the belief that the elderly are 
subordinate to traditions and the power of 
other superiors, e.g. family, heritage and 
authorities (or caregivers). To become a 
liberated self is a goal, and professionals 
and welfare institutions should work to 
promote the capacities of each individual 
when evaluating his or her own life and 
decision-making. This is a respectful ap-
proach, but with individual decisions come 
individual responsibilities. 

The respect of the liberated self is also 
supported by economic liberalism and by 
the decentralization of welfare institutions 
and distribution of health care and social 
services that many societies in Europe have 
undergone (Rose 1999). As a part of recog-
nizing a person as a liberated self, it is also 
important that society respects the free 
choice of welfare services by offering a 
wide range of both public and private ser-
vices. In Sweden, the first steps towards 
economically liberal solutions for the wel-
fare sector were taken in the early 1990s. 
Economic liberalism means that people are 
understood as customers on a welfare mar-
ket. 

Both ideas, the respect for the liberated 
self and the recognition of the customer, are 
possible obstacles to cultural activity in care 
of older people. If older people are per-
ceived as customers with a recognized ca-
pacity to evaluate their own life, the politi-
cians and the professionals cannot decide 
what activities they should take part in, or 

even be offered. One manager at a public 
care home explains, “If Mary wants to 
paint, she should have the opportunity to 
paint.” 

The respect for the liberated self and for 
individualism is a way to break up the for-
mer treatment of older people as a passive 
and collective group. One risk is that the 
idea of the liberated self could be the obsta-
cle to hide behind, i.e. as long as the older 
people do not ask for something to do, 
those involved in care of older people do 
nothing at all. Another risk is that older 
people are disqualified as “individuals”. 
Most of older people living in care homes (a 
minority) have multiple diseases, suffer 
from dementia and/or memory problems. 
While being respected as capable individu-
als, they also have to be recognized and still 
respected as people in need of help and in 
some respects as lacking the capacity to 
choose, evaluate and make decisions about 
their own life (cf. Nilsson 2011). 

 
The Idea of Cultural Relativism 
The conclusion that the individual is to de-
cide whether or not he or she shall/wants to 
take part in/consume cultural activity opens 
up for another idea presented in the inter-
views, namely, that culture cannot be val-
ued. Local politicians explained that with 
the challenge of a growing and ageing popu-
lation, their one goal was to keep the older 
people safe and sound until the end. To 
prevent illness, loneliness and other prob-
lems of ageing, the municipalities offered 
preventive services and this is where cultur-
al activity becomes interesting. In discus-
sions about what culture is, the most com-
mon answer was that it could be almost 
anything.  
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We talked about cultural activity within the care 
for older people at lunch at home today. My 
husband said, “Culture, does that mean you 
will take the old person to art galleries?” I 
answered, “No, we have to start asking 
questions about what culture is, and what it is 
for you, what would make you happy?” My 
husband answered, “Well then, I want to watch 
football.” “Okay”, I said, “that is a cultural 
activity. But another kind than a piece of art at 
a gallery” (manager of a municipality 
development unit).  
 
Again, it all comes down to the respect for 
the individual’s inner measure and the eth-
ics of authenticity. What culture represents 
is up to the individual to decide. Which cul-
tural activity or art form a person chooses to 
consume or take part in is a matter of being 
true to oneself and what makes oneself 
happy (Taylor 1991). This leads to relativ-
ism when it comes to culture and the value 
of culture.  

Going back to the early twentieth centu-
ry, the theory of cultural relativism was pre-
sented among cultural anthropologists who 
questioned the dominating theory of cultur-
al evolution (Hastrup 2010). Briefly, cultural 
evolution was based on the theory that all 
cultural phenomena could be placed in 
chains of evolution, like animals and plants. 
Cultural anthropologists used the cultural 
evolution theory mainly to explain the dif-
ferences between “cultures”, i.e. why some 
were primitive and others developed and 
civilized (ibid.).  

What cultural relativists criticized was 
that the cultural evolutionist theory was 
both ethnocentric and wrong. Cultural de-
velopment and differences cannot be ex-
plained as determined by evolution and 

adjustment to nature. Culture is constructed 
from human creativity and interaction. 
Therefore, the core issue of cultural relativ-
ism is that the value of a cultural phenome-
non is relative and follows an immanent 
rationality only possible to understand in its 
specific context. In the case of obstacles to 
cultural activity in the care of older people, 
the politicians and professionals represent 
the idea of cultural relativism, an idea that is 
generous and respectful in how it recogniz-
es the choices and tastes of the individual. 
One manager concluded: 
 
To me it does not matter what you do as long 
as it gives happiness and wellbeing. And who 
am I to decide that painting together with a 
painter is better than spending time looking in 
my own photo album? What people enjoy 
differs, and so it must be. Just because people 
are old we can’t guide them into what to do. I 
mean myself, I’ve never enjoyed going to 
museums looking at paintings, so why would I 
do that when I move to a care home? 
 
This approach could be called cultural rela-
tivism or the privatization of cultural activi-
ty. From the perspective of cultural policy 
and cultural institutions, e.g. the Swedish 
Arts Council, the Educational Association 
and the Regional Executive Committee, 
cultural activity was not relative but seen as 
high-quality and excellent. Furthermore, 
care of older people was seen as a public 
institution where cultural activity was pos-
sible to implement with the argument that 
excellent and high-quality cultural activity is 
a right for all, with positive effects on health 
and wellbeing. But this is of course an ar-
gument that is dependent on the evaluation 
of the cultural activity as well as on the fact 
that not everything that might be included 
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in culture and cultural policies has these 
good effects. The strong belief in cultural 
relativism represented in the interviews with 
politicians and professionals in care of older 
people, undermined the aim of the cultural 
policy and might form an obstacle to the 
use of cultural activity in the care of older 
people. 
 
Opportunities and Shortcomings of 
Cultural Activity in Care of Older 
People 
The ideas described above about the liberat-
ed self and cultural relativism open up for 
questions rather than answers to the issue of 
the use of cultural activity in care of older 
people. These are questions of relevance 
that need to be addressed in the contempo-
rary debate among policymakers and pro-
fessionals within social work, health care 
and cultural sectors. 

First, the study showed that the demand 
within the care of older people was based 
on individual wishes and interests, and up 
to each old person to decide upon. This 
means that, in spite of the benefits for 
health and wellbeing, evidence-based or 
not, cultural activity cannot be implemented 
as part of the care of older people as long as 
it is considered that it should be an individ-
ual choice. Another problem related to the 
idea of the liberated self was pointed out 
above, namely that the recognition of the 
liberated self tends to make it difficult to 
recognize whether or not the older person is 
aware or not of his or her needs and capaci-
ties (to evaluate, make choices and deci-
sions about his or her own life). The balance 
has to be found between keeping the re-
spect for the individual and his or her priva-
cy and setting up goals of social cohesion 

and wellbeing by supporting collective ac-
tivities in public spheres. Otherwise there is 
a risk that nothing is done at all. Saying 
“We have to listen to the wishes of the older 
people” does not mean that professionals or 
politicians should refrain from taking initia-
tives. 

Second, the idea of cultural relativism 
could mean a devaluation of cultural activi-
ty. Together, the ideas of the liberated self 
and cultural relativism could lead to a com-
modification of cultural activity, which 
would then be recognized and consumed in 
accordance with the demands, tastes and 
interests of the old people, with no regard to 
excellence or high quality. This risk has 
been debated in cultural policy studies. Be-
lieving in the positive impact of culture in 
social and care settings has led to instru-
mental approaches to culture as a resource 
with specific (positive) results (Belfiore 
2006). One reason to be critical is that in 
reality there is very little evidence that cul-
tural activity has that kind of impact (Clift 
2012). Another reason is that this cultural 
policy is “kidnapped” by other institutions 
and policy areas and disciplines, e.g. by the 
health and medical care policy. Cultural 
activity becomes a tool and a support to 
other areas of society, and the value of cul-
tural activity loses the value of being an end 
in itself (Belfiore 2010).  

Finally, if the argument of cultural activi-
ty as a tool for creating health and wellbeing 
legitimates its use in care of older people, 
the target group (older people) is likely to be 
disqualified as a full member of society, 
with a right to cultural activity. For example, 
if an older person sings in a choir, singing 
might be considered a tool for reminiscing 
and taking care of the brain (Teater & Bald-



Kristina Gustafsson, Expectations and Experiences of Cultural Activity  13 
 

Ethnologia Scandinavica, Vol. 47, 2017 

win 2014). The health aspect becomes supe-
rior to other aspects of attending the choir, 
e.g. the purpose of having fun or learning 
something. One consequence could be that 
older people are perceived as care recipients 
or possible care recipients instead of free 
and self-determined individuals that fulfil 
their own wishes. The easiest way to avoid 
this would probably be to go back to the 
core statement and argument, namely that 
cultural activity is a right for all, regardless 
of its effects. 
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Note 
1 Original title: “The Concept of a Person”: 

Social Theory as Practice”, B. N. Ganguli 
Memorial Lectures, 1981, New Delhi & 
Oxford: Oxford University Press, , 1983. 
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