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“It’s not just the residents who 
need to be motivated for 
activity”: a qualitative study of 
the perspectives of staff on 
providing activity support for 
people with psychiatric 
disabilities in supported housing 
in Sweden
Rosita Brolin 1†, Carina Tjörnstrand 2†, Mette Friis 2, 
Elisabeth Argentzell 2, Ulrika Bejerholm 2, Mona Eklund 2 and 
David Brunt 1*
1 School of Health and Caring Sciences, Linnaeus University, Växjö, Sweden, 2 Department of 
Health Sciences/Mental Health, Activity and Participation, Lund University, Lund, Sweden

Background: The goals for staff in Supported Housing for people with 
psychiatric disabilities include helping to develop the residents’ independence 
and self-confidence in activities. However, staff have expressed frustration 
about providing this type of support when motivating residents to engage in 
meaningful activities and also about the difficulty in finding suitable levels of 
independence within a housing setting with limitations.

Objective: The aim is to explore the views and experiences of housing staff 
in Supported Housing on how they can stimulate and support engagement 
in activities for people with psychiatric disabilities.

Methods: Twenty-six members of staff from 20 supported housing units 
in 10 municipalities in Sweden were interviewed in five focus groups. A 
semi-structured interview guide was used, and the transcribed material was 
analyzed using qualitative content analysis.

Results: Three main categories emerged from the analysis: Multi-faceted 
factors influencing the staff’s provision of activity support, Staff’s approach 
for supporting activities, and Staff’s struggles to develop their work. 
Obstacles to participating in activities in the community were identified. 
Many contrasting factors were found, such as spontaneous or structured 
activities and individual or group activities, which affected the staff’s ability 
to motivate to activity.

Conclusion: A broad approach encompassing in-house training including 
a focus on values, recruitment policies, staff supervision and interventions 
focusing on both residents and staff are ways to support staff in motivating 
residents toward being more active within Supported Housing.
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Introduction

Good housing, and the security that is entailed in having such 
housing, has been said to be a pre-requisite for people with mental 
illness to be able to be active in daily life and to create an occupational 
identity (1, 2, 3). Other factors that can contribute to this include 
having the right amount of activities and the right variation between 
different forms of activity (4) as well as having a balanced pattern of 
individually meaningful activities (5). However, it has been shown that 
people with psychiatric disabilities living in Supported Housing (SH) 
have a low level of activity and spend a great deal of their time alone 
in their apartment (6). Moreover, the residents themselves struggle to 
find a balance between how much support they need and how much 
support is to be given by the staff and they are frustrated about not 
receiving the right type of support (3, 6).

Congregate living solutions, which were mainly introduced in 
Sweden in the 1990s and later termed supported housing, met the 
basic needs of people with mental illness who had often spent many 
years in hospital settings and who were deemed unable to live alone 
with outreach support. These needs included safety, privacy, health, 
an individualized lifestyle, as well as a place to return to, stability and 
shelter (7). The most common category of staff in SH in Sweden is 
nursing assistants (8). They generally receive some form of in-house 
training, which often has a more clinical approach with a focus on 
understanding psychiatric disabilities. There is a general 
understanding that the goal for the staff in SH should be to provide a 
secure and safe housing, and to help the residents in their rehabilitation 
pathway, which is related to having meaningful activities and also to 
help them to gain greater independence and self-confidence in 
engaging in activities on their own (9). A study in the United Kingdom 
showed that effective practice in SH was aided by supporting 
independence and creating a good relationship where the residents felt 
they were acknowledged and appreciated and experienced that the 
support was tailored to the individual. Such individual support was 
seen as important for the residents to feel engaged, both socially and 
as a part of the surrounding community (9), which is in line with a 
systematic review and narrative synthesis of what matters the most for 
a better life situation according to people with psychiatric disabilities 
themselves (10). However, there appear to be  difficulties in the 
provision of such support due to the available levels of resources and 
opportunities in SH units as well as the knowledge and prevailing 
attitudes. Moreover, recent studies in Sweden show that suitable levels 
of independence and security within the SH service have not always 
been experienced by the residents (3, 11). Furthermore, the residents’ 
self-determination has been found to be  restricted in a manner 
reminiscent of psychiatric institutions (12).

The staff in SH in a study in Sweden have expressed frustration 
and spoken of difficulties in engaging individuals in targeted goal-
directed activities (13), thus indicating a need for guidance from 
professionals who are specialized in rehabilitation. Lindström et al. 
(14) showed that individuals living in SH were dependent on staff for 
support when pursuing new activities and that a rehabilitative 
approach was important for the individual to realize an agentic 
identity. They noted in the residents’ narratives that staff who did not 
have a rehabilitative approach more often created dependency. This 
could be, for example, by helping and doing the cleaning for the 
individual instead of supporting his/her independence to perform the 
task on his/her own, as also shown in Tjörnstrand et al. (6). On the 

other hand, staff with a rehabilitative approach are more often 
perceived as having ‘their hands behind their backs’ when working, 
guiding the residents to carry out activities on their own. Furthermore, 
earlier research (3, 6) has indicated that regular staff support based on 
the residents’ individual needs motivated engagement in activities 
from the residents’ perspective. Other factors also seen as important 
for remotivating to engagement in activity were providing individually 
adjusted stimuli in the physical and social environment. However, 
motivating and engaging factors in the housing context have not been 
studied from a staff perspective.

There are a number of implementation components that may 
either facilitate or hinder the implementation of activity engagement. 
These include a lack of funding, which can affect the possibilities for 
employing staff with specialized knowledge, and also create a lack of 
opportunities for development and advancing a career within these 
services, which in turn can make it difficult to retain staff. This is 
problematical as a positive work environment is important for the staff 
and maintaining staff continuity helps to create security for the 
residents (15). Moreover, profound and responsive relationships with 
the residents take time to develop and are core factors for supporting 
a rehabilitative approach and forming individualized support as well 
as for how staff perceive their opportunities to support the residents 
to be active to the extent they desire (3, 16). Furthermore, the staff 
need to feel they have the skills and the opportunity to tailor this kind 
of support and to motivate toward engagement in activity for the 
residents. More knowledge is thus needed about the staff ’s experience 
of both their opportunities and their difficulties in providing beneficial 
support to the residents of SH in order to be able to design and fashion 
the support needed.

Aim

The aim of the current study is thus to explore the experiences of 
housing staff in SH on how they can motivate and support engagement 
in activities for people with psychiatric disabilities.

Materials and methods

Sample

The study is part of a larger project investigating SH in Sweden to 
develop adequate support for this population (17). The design and 
content of SH units vary greatly between municipalities and the aim 
was to strategically search for variations in environmental aspects such 
as staff structure, indoor and outdoor areas, and access to rural and 
urban community environment. The conditions may also differ in 
different regions of Sweden and units across regions in the southern 
more populated half of the country were thus sought. A total of 10 
municipalities agreed to take part: five from districts in a major city 
and five from smaller cities. The unit managers then received both oral 
and written information to convey to the staff. Twenty-six members 
of staff from 20 different housing units expressed an interest in 
participating in the focus groups and gave written consent. Some of 
the units were located in the outskirts of smaller cities, closer to rural 
outdoor activities, while others were located in a large city within an 
urban environment. Twenty of the participants were female. 
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Twenty-three were nursing assistants, often with some form of 
in-house training focusing on mental illness and psychiatric 
disabilities, two were supervisors and one was a coordinator. The five 
focus groups consisted of staff from several different units, and the size 
of the groups varied between three and seven.

Settings

The SH facilities in Sweden most commonly consist of fully fitted 
apartments including a bathroom, a sleeping space, and an eating 
space. All the SH in the study contained 5–12 apartments and had a 
staffed common area with a sitting room, an eating area. The facilities 
for group activities varied in size depending on the layout of the 
building and the staff support was in most cases 24 h per day.

The SH residents had been assessed by a social worker as unable 
to live in ordinary housing with outreach support and in need of 
continuous staff support. They received counseling and treatment 
either from a mental health service team or from a community mental 
health centre, and nurses and occupational therapists visited the SH 
when called for. Some of the SH tried to employ staff with a university 
degree, such as social workers and behavioral scientists, although the 
absence of a career path increased the staff turnover for those with a 
higher education. The support given to the residents by the staff varied 
from psychological support to helping with everyday tasks such as 
medical appointments, shopping, cleaning, and leisure activities. The 
policy for food provision varied from not providing any cooked food 
to one meal per day or all meals. The staff supported the residents in 
cooking or reheating ready-prepared food. Most of the units were 
administered by municipalities and one was privately run.

Procedure

The focus groups were conducted by an occupational therapist 
(author MF) familiar with the SH environment. A psychologist with 
knowledge from facilitating focus groups acted as a second group 
leader who summarized the main focus of the group at the end of each 
interview. One of the authors (CT) participated in the first two 
interviews to provide support when needed. The questions were 
derived by the research group based on their collective knowledge 
from SH and informal in-depth interviews with two occupational 
therapists who had worked in SH. The interviews had a dual purpose, 
to gain a better understanding of the SH context from the occupational 
therapist perspective and to derive questions that would be important 
to ask the staff. The questions that were derived in this way were semi-
structured with the aim of stimulating discussions in the groups. 
Three main content areas were presented at the beginning of each 
focus group by the leader; (i) the residents’ everyday activities - how 
they can be stimulated, (ii) environmental impact/social relations, (iii) 
the road to better health and quality of life among the residents. Each 
content area had support questions that could guide the discussions 
such as: ‘What support needs do you think the residents require for 
being able to carry out the activities they wish to do?’, ‘What access is 
there today in housing to promote social relations inside and outside 
the housing unit to facilitate activity participation?’, and ‘What is 
needed to make it better?’. The leader ended each session by 
summarizing what had been said to ascertain whether the information 

had been correctly understood. The interviews, which were recorded 
and transcribed verbatim, lasted approximately 2 hours with a short 
break after about 1 hour.

Ethical considerations

The Regional Ethical Review Board approved this study (LU 
2013/456). All the participants were informed that confidentiality was 
assured and that they could withdraw their participation at any time.

Analysis

Two of the authors listened to the recorded focus group interviews 
several times in order to gain an overall view of the content. The 
recordings were then transcribed verbatim. Pauses and laughter were 
noted, as well as when several of the participants were talking at the 
same time. The transcribed material was analyzed with qualitative 
content analysis (18). Each of the five transcribed focus group 
interviews was analyzed as a separate unit of analysis. Two authors 
(RB and MF) first performed a manifest analysis where the material 
was divided between these two. This was due to administrative and 
practical considerations, such as the length of employment in the 
project. The analysis process was conducted on paper and started by 
identifying meaning units that were relevant to the aim of the study. 
All meaning units were then condensed in the next step and a first 
coding was conducted. Author RB coded three of the analysis units, 
while author MF coded two. These two authors then compared their 
coding, discussed similarities and differences, and made a joint 
decision regarding the designations of the codes as well as on which 
meaning units should belong to each code. Author RB then carried 
out an integrated analysis on a more latent level and formulated 
preliminary categories and sub-categories. A third author (DB) read 
through the preliminary analysis and RB and DB came to an 
agreement about the categorization that they both considered to best 
represent the data. The analysis resulted in three main categories, with 
three subcategories in each.

Results

The results are presented in Table 1, and in the following text.

Multi-faceted factors influencing the staff’s 
provision of activity support

The staff described the settings; the residents’ social situation and 
personal preferences; and obstacles to participation in activities in 
the community.

The settings
There were two main settings for the residents’ activities according 

to the staff: the SH unit and the community. Many activities were 
carried out alone in the residents’ own apartments, although watching 
TV with other residents and staff to have some company was popular. 
Communal activities, such as cooking, film evenings and board 

https://doi.org/10.3389/fpsyt.2023.1322859
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org


Brolin et al. 10.3389/fpsyt.2023.1322859

Frontiers in Psychiatry 04 frontiersin.org

games, were often organized by the staff. The balcony was a favorite 
place where spontaneous conversations could occur, “they can go out 
onto the balcony for a cigarette …. that balcony is popular and that’s 
where they can meet and talk a little.” The staff also spoke of difficulties 
in trying to get the residents to be  involved in activities in the 
community but perceived that the residents felt comfortable and safe 
in the unit, where they could easily withdraw to their own apartment 
if needed. A limited range of activities in the local municipality also 
entailed a challenge for the staff if a resident had tried the few available 
activities without finding anything of interest.

Residents’ personal preferences and social 
situation

The staff noted that activities outside the SH that demanded 
pre-registration and/or attendance control were less popular among 
the residents who preferred more spontaneous activities such as going 
to the cinema, a café, or a restaurant. They also appreciated concerts, 
football matches and journeys. The staff surmised that these types of 
activities helped the residents “to feel for a while … that they are just 
like everyone else.” The staff also reasoned that the residents preferred 
activities that were perceived as meaningful. One such activity was 
gardening, which led to being outdoors and seeing plants grow, bloom 
and bear fruit. Pets were another meaningful activity, which entailed 
the residents giving them daily walks, love and attention, and sufficient 
food. One unit had rabbits in outdoor cages, which also led to more 
contact with neighbors and people passing by, “a lot of people who 
walk here […] stop and …and many children, yes, the rabbits have 
been very popular.” Playing table tennis, billiards, and boule and 
relaxing in the sauna were further examples of meaningful activities.

Most of the residents had an extremely limited social network, for 
example, celebrating birthdays and festivities with staff and co-residents 
rather than their own families. The age distribution among the 
residents was broad and uneven, which made it a challenge to design 
and offer activities appealing to everyone. The staff experienced that 
younger people who had moved into the SH units often expressed 
dissatisfaction with existing activities more suited to older residents. 
They want to “do normal things, just like others in that age like doing.” 
The staff felt they had run out of ideas of activities that might appeal to 
the younger ones and often only suggested “sport” and “badminton.”

Obstacles to participation in activities in the 
community

The staff identified some situations that constituted a disincentive 
or deterrent from performing activities outside the safe home 

environment. For example, the cost of organized activities in the 
community caused many of the residents to refrain from participation 
due to their economic situation. Furthermore, fear, anxiety, or 
obsession made some of the residents choose to stay at home, and 
transportation (e.g., bus travel) to the activity was a hindrance, while 
physical obstacles could make it difficult to participate for older 
residents. The residents’ medication could also be an impediment with 
high dosages leading to fatigue, or low dosages entailing the resident 
being too worried and anxious to participate. The staff also reported 
that the residents did not always get on with each other and 
disagreements could occur, making it difficult to motivate them for 
group activities; and splitting the group into two parts could 
sometimes facilitate participation.

Staff’s approach for supporting activities
Several of the staff had received in-house method training, such 

as Needs Assessment, an Independent Life, Motivation interviews and 
Case Management. Widely varying approaches were used to motivate 
and support the residents in activity participation. These approaches 
emerged in the analysis: Focusing on the residents and their individual 
development; Using rewards as an incentive; Balancing structure and 
continuity versus spontaneity.

Focusing on the residents and their individual 
development

The staff tried to adapt their actions to the unique needs of each 
resident and usually found activities to do together with the resident 
in his/her apartment when the latter did not want to go out, such as 
cooking together, watching movies, reading newspapers or books, and 
discussing what they had read. They emphasized the importance of 
understanding situations from the residents’ perspective: “they live so 
close together, sometimes you have to have respect for that […] they 
have not chosen to live together with the other residents.” Despite this 
focus on individual development the staff also found they were 
tempted to take over tasks to do them quicker or get a better result and 
had to remind themselves of the objective of supporting 
increased independence.

The staff found it easy to motivate residents to engage in 
gardening and the care of pets. The residents were pleased to mow 
the lawn, and care for the vegetables and flowers. They gladly fed 
the pets, cuddled with them, or repaired rabbit cages etc. The 
response they received from working with plants, pets and staff 
made them feel needed and important. On the other hand, the staff 
found it difficult to support the residents in getting to know their 

TABLE 1 Categories and subcategories.

Main categories Subcategories

Multi-faceted factors influencing the staff ’s provision of activity support The settings

The residents’ personal preferences and social situation

Obstacles to participation in activities in the community.

Staff ’s approach for supporting activities Focusing on the residents and their individual development

Utilizing rewards as an incentive

Balancing structure and continuity versus spontaneity

Staff ’s struggles to develop their work Difficulties staff face in their everyday work

Organizational and structural disincentives, and opportunities

Needs for supervision, education, and greater knowledge about activities
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surroundings and making contacts with organizations in the 
community that could potentially provide meaningful activities. 
The staff maintained that the residents found it “stressful and 
difficult” and had heard them say that “they will not be  seen 
properly,” thus wanting the staff with them for support.

Utilizing rewards as an incentive
A majority of the staff agreed that rewards and incentives were a 

major motivational factor in stimulating the residents to be more 
active. The staff found it easiest to motivate residents to participate in 
activities that were free of charge, or if they got something to eat, for 
example, during movie evenings and “cosy Friday evenings” with 
snacks, “those who we do not see so much otherwise, they’ll come 
when it’s time for crisps.” Similarly, the residents could be motivated 
to plan meals, go shopping, bake, or cook, if this entailed them having 
a free dinner or coffee and a sandwich. The residents could receive a 
small sum of activity remuneration for taking responsibility for 
everyday tasks in the housing unit, such as carrying out household 
waste, doing the washing up, and cleaning common areas, “you do not 
want to work for nothing, you are not a volunteer.”

The staff reflected on the fact that their discussions about their 
motivational efforts showed similarities to those that parents have 
about motivating their teenagers to help at home: “…it will not work 
to just say a yes, but you can get…we can go out and get a coffee or 
you can have something else free of charge, but no, it’s got to be money, 
otherwise they will not do it.” Another form of reward could include 
doing a pleasant activity together with a member of staff, for example, 
one resident “is very interested in billiards and we have combined it 
with the housing support, so it’s called ´cleaning and billiards’ and on 
those days when he’s in form then he’ll do some of the cleaning 
together with us and then we play billiards, a good combination with 
a little reward.”

Balancing structure and continuity versus 
spontaneity

Important tools for stimulating activities according to the staff 
were having structure and continuity that generated a sense of security 
for the residents. Allocating a key worker with a responsibility to 
activate “their” resident, where the latter was free to choose what to do 
in the time designated for them was one of the staff ’s approaches. A 
noticeboard with information about the staff ’s working hours for the 
current week helped to provide the structure, which was appreciated 
by the residents. Although if someone was sick or had a day off or if it 
was during the summer holidays then they were “very anxious about 
checking on the noticeboard… who is working and if there’s a stand-in 
then they are a bit apprehensive.” A noticeboard was also used for 
information on the week’s planned activities, including such tasks as 
watering the flowers and feeding the pets. Other structuring tools were 
action plans and implementation plans for individual residents, with 
goals and sub-goals, which were reviewed and updated periodically.

Residents tended to refrain from organized group activities, and 
the staff had to be  flexible in their approach to motivate their 
participation. Explaining that it is better to join one of the 10 sessions 
than not join at all was one method, while talking about the activity 
and then say “I’ll wait outside” was another. Each resident was thus 
given some time and space to prepare, and this was described as more 
effective than “trying to cajole them and say ´come on now` and 
harping on about it.”

However, structure and continuity were not always good for all 
the residents, planned activities could cause anxiety for some. A 
spontaneous suggestion for an activity such as baking, doing a jigsaw 
puzzle, playing cards, board games or video games could be sufficient 
to attract residents to participate and sometimes be more successful 
than scheduled activities. Furthermore, a spontaneous and relaxed 
interaction between the residents and the staff could be achieved by 
the latter just being present in the communal area every afternoon 
(and not in the office).

Motivational interviews (MI) were sometimes used, where the 
staff tried to lead the conversation toward what the residents used to 
do earlier in their lives, and which activities they had experienced as 
meaningful, rewarding, or fun. This method was also used for 
motivating residents for everyday activities, such as having a shower. 
Instead of saying that the resident has not showered for 2 weeks, “Say 
… Do you  remember how pleasant it felt when you’d just had a 
shower?’… ‘Yes, I remember’… ‘then you liked being clean and fresh’ 
and then they start to think… it gives them the idea that they are the 
ones who decide… you sow a little seed, an idea, and then you can go 
on with it.”

Staff’s struggles to develop their work
The staff initially found it difficult to respond to the question 

about their own needs for further education, supervision, and training 
to be able to stimulate the residents to be more active and needed to 
be prompted by the interviewer. They then responded more directly 
about their needs and three subcategories emerged in the analysis: 
Difficulties they face in their everyday work, Organizational and 
structural disincentives, and opportunities and finally, the staff ’s view 
of their own Needs for supervision, education, and greater knowledge 
of activities.

Difficulties staff face in their everyday work
The staff spoke of a frustration when planning activities, “you can 

decide on a Monday about doing something the day after, but when 
Tuesday comes the resident does not feel well and then it’s canceled 
[…] it can be very frustrating,” and the residents’ limited economy 
could prevent them from participating in activities that cost money. 
They tried to compensate this by arranging opportunities for activity 
in the house or the garden. “We arranged a little gym here and that 
was fun for a couple of weeks but then the residents got tired of it.”

A challenge they faced was to balance meeting the individual’s 
needs for support, while stimulating his/her development toward 
independence and also protecting them from factors that can 
adversely affect their health and well-being. This resulted in the staff 
facing daily ethical dilemmas where they must prioritize one of the 
roles. The staff perceived this as a difficult balancing act, maintaining 
that there was a risk of prioritizing the protective role to the extent that 
it would be like a parenting role.

Another dilemma faced by the staff was when “Family days” were 
organized and the residents’ relatives and friends were invited to have 
a cup of coffee or tea at the housing unit. Not all the residents received 
a visit from their relatives and the staff discussed about how to act to 
reduce the suffering for those individuals, without affecting the fellow 
residents in a negative way. Not arranging family days, because one of 
the residents does not have any relatives to invite “felt as though 
we  would disregard all the others, that they could not have their 
relatives there.”
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Some focus group participants wanted to discuss values since 
they felt quite alone in their view of considering the residents as 
equal human beings. They also expressed a frustration about the 
staff easily becoming stuck in old routines. Two fractions appeared 
within the staff group: those who prioritized cleaning and similar 
tasks and those who prioritized doing activities together with the 
residents. One participant maintained that it is important to 
motivate the staff to create opportunities for activities for the 
residents and said, “It’s not just the residents who need to 
be motivated for activity.”

Organizational and structural disincentives and 
opportunities

Organizational and structural factors that could be promoting or 
obstructive were discussed in all five groups. These factors included 
human resources, leadership, schedules, geographical differences, and 
local conditions. The size and layout of the SH units varied thus 
providing differing opportunities for activities. A lack of space was a 
constant concern, “we wish we  could have a hobby room where 
we could sit and paint or do jigsaws or whatever,” while other units 
had larger communal areas, and access to a garden. Similarly, the 
availability of activities in the community and financial resources 
varied between the municipalities. Having a kitty to cover the staff ’s 
costs when accompanying the residents to a café was available in some 
municipalities but not in others. Access to a minibus facilitated 
transportation to activities but several units shared one with other 
units leading to difficulties in planning activities. Using the minibus 
entailed a small cost and some residents did not want to or were 
unable to pay their share. “Not all of them have that money” and 
“there are many of them who cannot use public transport […] because 
of their social phobia.”

The staffing levels also varied between the SH units, but the staff 
in municipally run units agreed that there was no time to accompany 
one or two residents on an evening activity in the local area due to the 
need for extra staff, which was not allowed. It could even be difficult 
to get sufficient staff resources daytime because there was no budget 
for stand-ins in case of sick leave among the ordinary staff. Those 
working in a privately-run SH unit spoke of having much better 
opportunities to accompany residents to activities, “then I can change 
my working hours […] a lot of these opportunities came when the 
private company took over.”

Needs for supervision, education and greater 
knowledge about activities

Some participants spontaneously maintained that the staff group 
worked well together and that they did not have any need for 
supervision or education. One claimed that they were young and good 
at examining themselves and their work and would thus not get stuck 
in old ways of working and did not need supervision. The importance 
of supervision for “older” staff groups was, however, emphasized by 
some younger staff members. After further deliberation, several 
participants stated that it might be valuable to get some education 
about, for example: “disabilities”; “technical aids”; “motivational 
conversation”; “residents who isolate themselves… what do you do?”; 
or “about hoarders, to get to know more about working with them.” 
Attending courses was described as rewarding and inspiring, as it 
provided them with opportunities to exchange experiences with 
others. The importance of renewing working methods was 

emphasized, since the target group had changed from mainly 
consisting of older people with a long experience of life in an 
institution, to a mixed group with also younger people with differing 
needs together with the older ones.

The participants concluded that it was often easiest to just work as 
they had “always done” but reflected that having supervision could 
perhaps help them to find ways to inspire and motivate the residents 
for activities. Furthermore, some situations could generate the need 
for someone to talk to, for example, when a new resident moves in, or 
in connection with stressful events. A need was also expressed about 
having “a knowledge bank” with information about available activities 
for the residents at the SH and in the community.

Discussion

The present study helped to explore how staff may motivate and 
support engagement in activities for the residents in SH. Multiple 
factors across the identified categories and subcategories were related 
to staff ’s provision of support, the approach they used when doing so, 
and their struggles to develop their work along the way. The following 
discussion will consider the results of the analysis in three main 
sections; contrasting factors and the environment as disincentives for 
the residents and obstacles for the staff in motivating engagement in 
meaningful activities, incentives for the residents and facilitators for 
the staff ’s support for the residents’ engagement in activities, and the 
staff ’s need for supervision and training.

There were contrasting factors that impacted the staff ’s 
possibilities to provide support. The staff spoke of the opportunities 
for activities in the common area of the housing unit that often 
featured the provision of food and drink and thereby creating 
possibilities for social interaction. On the other hand, they also spoke 
of difficulties in motivating residents for more structured group 
activities, and often needed to deal with contrasting factors as 
presented above. It also differed as to where residents preferred to 
engage in activities, e.g., in the housing unit or outside in the 
community. Belonging to different age spans (older and younger age) 
was also decisive when choosing certain activities. Furthermore, it also 
varied as to what extent residents appreciated spontaneous activities 
or those with more, structure and routines. What was greatly 
appreciated was the ability to choose an activity and then engage in it 
together with a staff member. Unfortunately the insufficient staffing 
levels in the SH made it impossible to carry out such activities on a 
regular basis, which could lead to frustration on both sides. The 
findings indicate a dilemma for the staff in attempting to balance these 
contrasting aspects in their desire to motivate activity among 
the residents.

One contrasting aspect that creates difficulties for the staff is 
found in the intrinsic nature of congregate housing for people with 
psychiatric disabilities (2). The inherent protective nature of these 
housing settings helps to meet the basic needs of the residents but can 
at the same time be prohibitive in terms of social interaction and 
activity participation. This finding was further corroborated in a 
review by Jose et al. (19) showing that residents with medium levels of 
support participated in more activities, and in the community, than 
those in SH with a high level of support. Facility size (20), higher levels 
of choice (21), and less complex needs and fewer symptoms in 
accommodation with medium support (15) have been presented as 
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contributory factors to this difference. To conclude, the congregate 
nature of the residents’ living situation, with heterogeneous groups of 
people with a wide range of ages, interests and personalities being 
forced to live together, and where psychiatric disability is their only 
common denominator, can generate obstacles and complications for 
the staff in their attempts to support the residents’ engagement in 
activities. At the same time, the staff took notice of the residents’ 
opposition to being part of an “institution.” This feature may be viewed 
as a strength where the residents show a will to become more 
autonomous. For residents to feel self-determination and power, even 
if it is about being able to refrain from participating in group activities 
can also be seen as positive and something for the staff to recognize 
and pay attention to, which is in line with a previous study by Brolin 
et al. (11). Other research further emphasizes the important element 
of self-acceptance and connectedness to other peers (22), when 
individuals engage in meaningful social activities and finding 
friendship with other residents (3).

Rewards of various types were seen by the staff as a major 
motivational factor in stimulating the residents to engage in different 
activities. Food and drink were attractive to the residents, which 
concurs with the findings of Brolin et al. (12). Monetary rewards, 
free food or not having to pay for an activity were important 
incentives for the residents to engage more in activities, while also 
facilitating for the staff in their motivational work. Receiving a small 
remuneration for performing household duties was one example of 
such a reward, which highlights another factor, the poor financial 
situation of the residents that was an obstacle for the residents’ 
participation in activities outside the housing unit. A clear link has 
been established between poverty and severe mental illness (23), 
including being more likely to belong to a lower socioeconomic 
group. Poverty may also constitute an obstacle for recovery (24), 
which was evident in the present study where the staff reported 
financial constraints as a reason for the residents abstaining from 
activities, otherwise found vital for personal recovery (25, 26). An 
innovative intervention study carried out by Topor and Ljungkvist 
(27), where people with severe mental illness were given a financial 
contribution of 500 Swedish crowns (approx. 53 EUR) per month 
for 9 months to facilitate social activity, reported improved living 
conditions and social interactions for the participants. Such an 
initiative would be  beneficial for SH residents providing an 
important incentive for increasing their activities and social 
interaction outside the ´safe haven` (28) of the SH setting, thus also 
boosting their journey toward individual and meaningful goals.

The study showed that the staff faced daily ethical dilemmas in 
terms of prioritizing motivation and support for the residents’ 
independence and self-determination or protecting them from factors 
that could adversely affect their health and well-being. This concurs 
with the findings of Sandhu et al. (6), who described it in terms of a 
“common tension between providing safe and supportive living 
environments, whilst also promoting independence and facilitating 
rehabilitative change” (p. 1), and with Fossey et al. (29) where residents 
described the same tension. Supported housing units with their built 
environment with integrated common areas supervised by on-site 
professionals 24/7 have been perceived as mini institutions (30). This 
atmosphere taken together with the difficulties as discussed above also 
impacts the staff, who sometimes find themselves routinely following 
old patterns, expressed in the interviews as working as “we have 
always done.” Staff competencies and their needs for support and 

supervision to be  better equipped to meet this dilemma are thus 
important to discuss.

Two interesting aspects concerning competence and the need for 
supervision emerged in the focus groups The first relates to the 
difficulty many of the staff had in answering a question about their 
own needs of further education, revealing this was not a common 
discussion among the staff, perhaps indicating a lack of awareness of 
or unwillingness for self-examination. The second concerned a 
polarization within one of the groups between those who wanted to 
discuss values, saw the residents as equals and prioritized spending 
time together with them and those who continued with their usual 
routines and prioritized cleaning and similar chores. A related aspect, 
which some of the staff found difficult to handle, was the temptation 
to take over tasks to do them quicker or better, while also realizing that 
they needed to suppress such impulses to support the residents’ 
development and independence.

The contrasts noted above, rooted in the institution-like setting 
and the need to balance an individual approach within a congregate 
housing unit, make the staff ’s assignment to a particularly demanding 
one, which was corroborated in Lindström’s study (13), where the staff 
spoke of their frustration about it. Two questions are generated by this: 
Do the staff have sufficient competence/education to perform this 
difficult task? And do they receive sufficient support/supervision? 
Most of the staff interviewed in the present study were nursing 
assistants, which as stated above is the most common category of staff 
in SH in Sweden (8). This can be  seen as a relatively low level of 
educational and improvements should thus be made. So, what can 
be done in order for them to be better equipped to face the difficulties 
in activating SH residents? Recruiting trained peer support workers 
and staff with a college education in rehabilitation, social work, 
occupational therapy, or behavioral science is one way to begin to 
meet this challenge, albeit a long-term strategy. A commitment to 
develop career opportunities to retain trained staff is another. Staff 
supervision in groups is also a way to raise the level of competence 
among the staff. Furthermore, various types of in-house training were 
spoken of in the focus groups. The importance of such support has 
been advocated by Bitter et al. (31) who conclude that the staff in SH 
need constant support for their development and tailored team-based 
training linked to the difficulties they face.

So, what should training contain to further the staff ’s ability to 
support the residents in SH settings toward engagement in activities? 
A greater focus on the residents’ abilities and capacity to change and 
have personal goals, which is inherent in a rehabilitative perspective, 
is needed to counteract the institutional nature of SH. Killaspy et al. 
(15) found that residents in SH with a greater rehabilitative focus 
increased their participation in leisure and social activities. A number 
of authors have also highlighted the lack of occupational therapy 
expertise in terms of activity stimulation in these settings (13, 14, 32). 
Argentzell et al. (3) maintained that occupational-based interventions 
that correspond to the residents’ long term goals are warranted in 
order to facilitate needs for meaningful activities, and Killaspy et al. 
(15) concluded that gaining skills in rehabilitation practice was key 
for staff working in this context. However, a systematic review of the 
efficacy of training for housing staff revealed that there was limited 
support for a consistent effect of training on staff or service user 
outcomes. The authors recommended training as constituting one 
component of a broader approach to service transformation (33). A 
broader approach should thus also include recruitment of staff with 
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a higher level of education, supervision as well as in-house training. 
Employing trained peer support workers could also help as a tipping 
point in a care-giving culture, in order to make the care provided 
more focused on individual and meaningful goals (22). A further 
element consisting of interventions involving both staff and residents 
in a SH unit with the potential of reinforcing the staff in stimulating 
engagement in activities is recommended. Two different occupational 
therapist-led interventions, Everyday Life Rehabilitation (13) and 
Active in my Home (17), both with a rehabilitation focus on 
individual and meaningful activity goals, are examples of this.

What was striking in the current study was, however, that the staff 
were divided into two camps. While one side was keen to involve the 
residents in all kinds of activities where it was possible for these to 
participate and get something meaningful out of it, the other side 
often sought “an easy way out,” performed most activities by 
themselves and preferred not to socialize with residents. Thus, when 
it comes to support for activity, staff in some of the SH did not fully 
fulfil their duties and appeared not to be aware of it. This indicates that 
education where also values pertaining to rights and so-called 
occupational justice (34) should also be part of the staff training.

Discussion of method

Strengths

A study’s trustworthiness can be  discussed in terms of its 
credibility, dependability, transferability and confirmability (35). The 
credibility was strengthened by using focus groups, which provided 
rich data and constituted an immediate members check as participants 
from the same SH validated each other’s stories. Mixing some of the 
groups with participants from different SH settings was also beneficial 
in this validation process.

Dependability, which focuses on consistency and whether the 
findings are repeatable, was strengthened by the use of a second focus 
group leader who summarized the main focus of the group after each 
data collection. This allowed the group participants to clarify or bring 
other subjects to light that they felt to be  important as well as 
ascertaining whether the information had been correctly understood. 
Moreover, it constituted a second direct members’ check after each 
interview. Dependability was also strengthened by the use of the 
coding procedure, in which one author independent from the data 
collection, coded three of the five analysis units, while another author 
coded two. They compared their coding, discussed similarities and 
differences, made joint decisions regarding the coding, and then 
involved a third author in their continued analysis work. Their 
differing perspectives contributed to confirmability, which concerns 
the neutrality of the researcher. The immediate members’ checks and 
the thorough audit trail explaining the data collection and procedures 
in the method section, together with the important feedback from the 
other researchers in the research group, strengthened the 
study’s dependability.

Limitations

There were, however, some limitations to this study. Mixed 
focus groups with participants from different SH settings could 

have been used to an even greater extent than was actually done in 
the study but which was limited due to time and organizational 
factors at the SH units. The dependability of the study could have 
been further strengthened if both coding authors had coded all five 
focus group interviews and then compared their codings. 
Unfortunately, this was not possible, due to administrative and 
practical reasons, such as employment time in the project. Finally, 
transferability is limited to similar settings and societies, but is 
always up to the reader to assess.

Conclusions/implications for practice

The interviews with the staff in SH provided a deeper 
understanding of SH as a phenomenon in the Swedish context, 
particularly the staff ’s need for help to meet the difficulties in 
supporting engagement in meaningful activities among the 
residents. The results present examples of both what staff saw as 
functioning methods and as difficulties when providing activity 
opportunities to the residents in SH and, as well as the balancing act 
they described between their protective role and showing respect for 
the residents’ own decisions as adults and stimulating greater 
independence. A broad approach encompassing in-house training, 
including a focus on values as maintained above, recruitment 
policies, staff supervision and interventions focusing on both 
residents and staff are ways to support staff in the activity support to 
residents in SH.

Suggestions for future studies

The present study is part of a larger project that has included an 
intervention aimed at stimulating the residents to be more active in 
their own home (17). A study that focuses on further identifying 
what is needed for staff in SH to be  successful in motivating the 
residents to engage in activities would be  a complement to this 
project. This could be followed by an intervention containing, for 
example, group supervision for the staff, workshops where both staff 
and residents participate or a tailored team-based education. The 
intervention should then be  evaluated. A study that explores the 
values held by staff in SH is also warranted based on the results of 
the study.
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