Journal of Aging Studies 48 (2019) 60-66

Contents lists available at ScienceDirect

Journal of Aging Studies

journal homepage: www.elsevier.com/locate/jaging

Strategies of older couples to sustain togetherness R

Check for
updates

Jenni Riekkola®, Stina Rutberg, Margareta Lilja, Gunilla Isaksson

Department of Health Sciences, Division of Health and Rehabilitation, Luled University of Technology, SE-971 87 Luled, Sweden

ARTICLE INFO ABSTRACT

Keywords: The aim of this study was to explore how elderly couples, who are in need of social services in the community,
Narrative act and reason over time regarding their everyday togetherness. Data were generated through repeated inter-
Olde.r .adu.lts views and participant observations with three older couples. A narrative method was used for data generation
Participation and analysis. The findings present four parallel narratives illustrating how the couples, over time, strove to
E:;tilt(;ns:rleps continue living their lives in togetherness despite the many challenges that had emerged. These narratives show
Togetherness the complexity and variety of strategies that the couples adopted to handle different situations of everyday life
and the couples' experiences and feelings connected to these situations. The strategies that the couples used
resulted, for example, in performing more activities together in another way, using respite care and reorganizing
their social interactions. The spousal caregiver had a leading role to manage day-to-day life and to initiate and
perform the strategies. Simultaneously, an important reciprocity existed in their relationship that gave meaning
to their efforts of sustaining togetherness. These findings give a deeper understanding of the complexity of their
situation and of how meaning is created in their everyday life through enacted togetherness. The findings
highlight the need for professionals within social services in the community to embrace a couple's whole si-
tuation, involving both partners.
Introduction Nolan, & Lundh, 2005; Kemp, Ball, & Perkins, 2016; Wadham, Simpson,

Within the literature of social gerontology and related research, the
importance of social relationships and it's relation to health and well-
being is well documented (Ashida & Heaney, 2008; Avlund et al., 2004;
Holt-Lunstad, Smith, & Layton, 2010; Makizako et al., 2018; Wong &
Waite, 2016). There is an emphasis and an increasing width in the lit-
erature on the importance of viewing older persons as part of a social
context, such as their family and close relationships (Blieszner &
Voorpostel, 2016). On a micro level, the everyday life of people changes
over time and they find themselves in new life situations in which they
act with the purpose to create meaning (Marshall, Martin-Matthews, &
McMullin, 2016). One social aspect of persons' lives is togetherness,
which could be understood as a sense of being socially and emotionally
connected with significant others (Tiikkainen, Heikkinen, & Leskinen,
2004). When one of the partners in an older couple experiences health
issues and the spouses find themselves in the situation of being care
partners, for instance, due to dementia (Bennett, Wang, Moore, &
Nagle, 2017), the situation of both individuals and their relationship as
a couple is affected (Womack, Isaksson, & Lilja, 2016). In relation to
this condition research has argued for the importance of considering
couplehood and not merely focusing on each individual (Hellstrom,

Rust, & Murray, 2016) which is also in accordance with ideas stemming
from a transactional perspective.

A transactional perspective on occupation (Cutchin & Dickie, 2013)
offers a way of understanding occupations that is characterized by not
separating the person, context and activity. Instead, people and con-
texts form a dynamic relationship that is connected through action
(Dickie, Cutchin, & Humphry, 2006). As a result, the focus is on si-
tuations rather than on specific individuals, and actions and activity are
central elements. According to Ricoeur (1984), action is about doing,
and it also involves goals, motives, agency and interactions. Together-
ness in everyday occupations has been described as a multifold trans-
actional process where unfolding stories connect people and places and
form situated experiences (Nyman, Josephsson, & Isaksson, 2014).
Furthermore, togetherness is not something that can be taken for
granted, rather it must be created and maintained through relationships
and occupations with others (Nyman et al., 2014). A reduced sense of
togetherness is related to loneliness and depression in older people
(Tiikkainen & Heikkinen, 2005), which makes this an important aspect
for social services and health care providers to acknowledge. Moreover,
previous research suggests encouraging togetherness in the work of
clinical practice with older couples (Wadham et al., 2016). This makes
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the transactional perspective interesting to apply in regard to studying
older couples, since it focuses not on separate individuals but instead on
whole situations. In recent years, the concept of togetherness has been
further elaborated upon and more qualities have been added to it. The
concept of ‘enacted togetherness’, constructed by Nyman, Josephsson,
and Isaksson (2012) suggests that togetherness is an acted relation of
participation in everyday activities with others. The concept ‘enacted
togetherness’ is interesting because it is thought of as an entrance for
older persons with depression to negotiate and create meaning in the
everyday life by being part of an enacted togetherness (Nyman, 2013,
pp.41). However, to date the concept of enacted togetherness is spar-
sely studied for different groups of older persons; it is therefore of in-
terest to further contribute to an emerging understanding of how ev-
eryday activities together with others can create meaning in older
couples everyday life.

The transactional perspective becomes even more interesting to
adopt when studying older couples that are in situations involving the
frequent shifting of persons, places and contexts, which is the situation
for those couples using different social services in the community. Many
caregivers need some form of support to ease their caregiving burden
(van Exel, De Graaf, & Brouwer, 2008; van Exel, Morée, Koopmanschap,
Goedheijt, & Brouwer, 2006). Respite care is a form of short-term social
service aiming to offer the caregivers a break in their care work (Harris
& White, 2013). Using residential respite care involves living apart
occasionally or on a regular basis, which raises questions concerning
how the couples that are using the service manage to create and
maintain their everyday togetherness under these circumstances. The
aim of the study was to explore how elderly couples, who in need of
social services in the community, act and reason over time regarding
their everyday togetherness.

Methods
Design

A narrative method was chosen based on Mattingly's (1998) and
Ricoeur's (1984) arguments that narratives are embedded in human
actions, happenings and events. In line with these ideas, Alsaker,
Bongaardt & Josephsson (2009, pp. 1156) suggests that everyday life
can be studied through the use of a narrative-in-action approach to
‘gain access to the ‘how’ processes’. Accordingly, to gather rich data, the
data generation involved both narrative interviews and participant
observations. The data analysis followed Polkinghorne's (1995) de-
scription of the paradigmatic analysis of narrative data.

Participants and procedure

The participants were selected by a caregiver counselor at one
municipality in the north of Sweden according to the following criteria:
aged 65 or older, married or in a cohabitant relationship and users of
residential respite care on a regular basis. The caregiver counselor
distributed an information letter to six older couples that fulfilled the
criteria that explained the background and aim of the study and the
procedures for data generation. Three couples agreed to participate and
signed a written consent. They were between 66 and 78 years of age
and had been married or cohabitants for approximately 30 years. The
couples that participated in the study had used residential respite care
for a period of time varying between four months and two years at the
time of entering the study. The couples used the residential respite care
service approximately one week per month. In addition, two of the
participating couples also used day respite care in a daycare center one
to two days per week. All three couples lived in an urban area in a
medium-sized town. To understand the data presented in the results, a
brief presentation of the couples follows. All participants have been
assigned pseudonyms, and some personal information has been
changed to preserve their confidentiality.
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Couples

Mary and Peter had been in a relationship for more than 30 years.
They had relocated a few times due to Peter's work, and 10 years ago
settled down where they live now in a single family home. They have
children from previous relationships and from their current relation-
ship, as well as grandchildren. The contact, interaction and mutual
support they had with their social network varied somewhat due to
distances and the life situation of the other family members. They
previously had an active and social life. Peter's career had been chal-
lenging and busy, and he had often been away on business trips. He had
retired from his professional work several years ago, while Mary con-
tinued working. Three years ago Peter started to show signs of cognitive
impairment, and after some time and examinations, he was diagnosed
with dementia. Peter had no physical limitations; however, his cogni-
tive functioning made him dependent on Mary's support and guidance
in the majority of activities of everyday life, including communication
with others. The couple had used residential respite care for one year
and day respite care for slightly longer upon entering the study.

Nancy and John had been in a relationship for approximately
30 years. They both had children from previous relationships, as well as
grandchildren. They lived in an apartment house, and a daughter living
close by supported their household work when necessary. Spending
time with family and being in the summerhouse had been important
activities in their life. However, five years ago, John had suddenly
suffered a stroke with physical and verbal limitations as a result, and
many things had changed. Initially, he had been in need of assistance
with many personal activities, such as personal mobility; however, he
improved, and one year after the injury he was walking independently
with walking devices. He also subsequently became fluent in verbal
communication. Nancy had problems with muscle pain and reduced
joint mobility, and these issues had increased over recent years.
However, she was independent in her activities of daily life and held
primary responsibility of their everyday life. Both of them had retired
from their professional careers — John a few years earlier and Nancy
around the time of John suffering the stroke, which occurred a few
months before her anticipated retirement. When entering the study, the
couple had used residential respite care for two years.

Anne and Alexander met when they were middle-aged. They had
been in a relationship and cohabitants for approximately 25 years. Over
the years, they had moved around and lived in different locations in the
country due to Alexander's work. However, a few years ago they moved
from a single family home to an apartment house. Alexander retired
from his professional career many years ago, but Anne was still working
a few hours per week. They had children from previous relationships
and grandchildren. They had other family members and friends who
were supportive in their current life situation. Their life together had
always been physically active, and they had enjoyed traveling and
outdoor life. Several years ago Alexander began to notice cognitive is-
sues, and he was later diagnosed with dementia. He did not experience
any physical issues; however, he needed support in everyday life from
Anne. Alexander could communicate verbally very well, although with
some support by Anne. Four months before entering the study they
started to use residential respite care.

Data generation and analysis

All interviews and observations were conducted by the first author
between November 2016 and February 2018. The process of data
generation lasted four months with one couple and twelve months with
the other two couples. Both interviews and participant observations
formed part of the generated data (Josephsson & Alsaker, 2015). Shared
interviews in their home were performed on two to four occasions per
couple during the data generation process. Furthermore, the couples
were observed in shared activities on one to three occasions, and one
individual observation per person was also performed. In total, nine
interviews and thirteen observations were made. Collecting data on
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repeated occasions over time helped to build trust with the couples,
which facilitated their willingness to share stories. Continuous data
generation over time was also beneficial for collecting rich and com-
plementary data throughout the data generation process.

The initial encounters with the couples began with narrative inter-
views. To gain a deep understanding, these interviews were char-
acterized by broad and open questions, with a focus on the couples' life
stories over time (Holloway & Wheeler, 2010). Furthermore, by asking
specific follow-up questions regarding ‘how’ the couples acted and
reasoned in specific situations (Josephsson & Alsaker, 2015), a deeper
understanding was reached, which contributed to addressing the aims
of the study. The couples were encouraged to share their stories about
why and how they had started to use residential respite care and about
their everyday life and togetherness in the different contexts, including
how that had changed over time. Each interview was performed in the
couples' home and lasted between 50 and 80 min and was transcribed
verbatim.

After the initial interviews, participant observations were performed
in accordance with the couples. The participant observations followed
the ideas described by Alsaker et al. (2009) about how everyday life can
be studied through the use of a narrative-in-action approach. The ob-
servations lasted between one to four hours, and the activities were
chosen by the couples. The activities took place in the home or in the
nearby area. For the care recipients, the individual observations took
place at the respite care facility. Examples of shared activities included
going shopping, going on a picnic, visiting a senior activity center or
going for a walk in combination with errands. Examples of individual
activities included having coffee, going for a walk, or administrative
planning for upcoming activities. Each participant observation was
followed by making extensive field notes and reflections as a basis for
analysis (Josephsson & Alsaker, 2015). After each interview and ob-
servation, the data were discussed among the authors at debriefing
meetings with the purpose to gain a deeper understanding of the stu-
died topic. These meetings also revealed gaps in the data, which to-
gether with the tentative interpretations served as a base for further
exploration during the whole data collection process.

Engaging with research participants, especially over time, requires
reflection and care by the researcher as to how to position himself or
herself (Lawlor & Mattingly, 2001). Therefore, the debriefing meetings
also included reflections concerning how to include both partners and
how to position oneself as a researcher in the participant observations,
as well as how to conclude the data generation and withdraw in a
careful and gradual way. Hence, through dialogue with the couples,
they were gradually prepared for their completion of participating in
the research study.

The data analysis followed Polkinghorne's (1995) description of the
paradigmatic analysis of diachronic narrative data. Through debriefing
discussions and through reading the interview transcriptions, the data
were organized into a storyline for each couple that provided an
overview of their life story and significant events. This part of the
emplotment process aimed to capture the meaning, in story form,
around the couples' reasoning and actions in everyday life over time.
The stories were then explored and compared among each other to
identify similarities and possible plots (Polkinghorne, 1995). The entire
analytic procedure was a complex process that involved going back and
forth between different parts of the material, such as recorded de-
briefing meetings, interview transcripts, field notes, written reflections
and theory. In addition, the process also contained further exploration
of topics brought up by the couples that needed to be developed and
confirmed as to the meaning it represented. Interpretations and re-
interpretations of the material were made through discussions among
the authors, and this resulted in a plot that illustrated how the couples
sustained their togetherness through continue living their lives in to-
getherness. Due to the nature of the method, it should be noted that the
narratives presented in the results section should be viewed as cocon-
structions between the authors and the participants and represent one
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possible interpretation out of many possible interpretations.
Findings

Meeting with the couples on several occasions gave us the oppor-
tunity to follow their reasoning and actions around their everyday to-
getherness over time. We identified four central narratives that together
illustrate a common plot ‘Continue living our lives in togetherness’. Each of
the narratives provides a picture of past and present experiences, as
well as future concerns and possible events in the couples' everyday life.
The first narrative ‘Our everyday life became a challenge’ illustrates how
the couples, because of changes in the partner's health condition, ex-
perienced and handled a situation that involved a shift in responsi-
bilities and meaning among their everyday life activities. ‘We do more
things together and in other ways than before’ is the second narrative that
describes how the couples began to share more activities than before
and the complexity and mixed feelings around this. The third narrative
‘Our ways to handle the challenge of being separated’ illustrates the cou-
ples' situation when using residential respite care and the strategies
they used to sustain their togetherness. Finally, the fourth narrative ‘We
have rearranged social interactions with family and friends’ shows how the
couples, over time, handled social interactions with others in order to
continue being socially connected. Together, these four narratives give
a picture of how the couples adopted various strategies over time that
gave meaning to their everyday togetherness.

Our everyday life became a challenge

For Nancy and John, everyday life was abruptly challenged when
John suddenly fell ill. He became in need of extensive support from
Nancy both with personal activities and in all of the household work,
including activities related to their summer house, which for many
years was an important part of their lives. For several years they
struggled to maintain the summer house, which became too over-
whelming for Nancy. She had tried to assume John's responsibilities for
gardening and maintenance, yet her physical issues were aggravated
and although they had some help from family, the situation became too
exhausting. Being in the summer house lost its original meaning, and
finally, they sold the property and moved to a ground floor apartment,
which made life easier in many aspects. Over time, John had progres-
sively regained some functions, and simultaneously, he also regained
some of his previous responsibilities at home. The couple thus reasoned
about their current situation:

“Nancy: ...before we could help each other out in the kitchen.

John: I can't help you there now.

Nancy: Now, I need to do the shopping and planning and ...
Researcher: I remember you said before that you took over the cooking,
but filling up the dishwasher was John's responsibility...

Nancy: Sometimes I think: “Oh, well I'll fill it up” but then I think: “No,
he needs to do it himself”

John: [laughs]

Nancy: It can get so overcrowded in here [in the kitchen]. Sometimes I do
it but not that often. I think that he needs to do it and practice his balance
too. Because if I take over, he will become sedentary. Am I terrible?
[asking John]

John: No. You are doing the right thing”

In contrast to this situation, the other two couples experienced a
more gradual challenge to their everyday life due to the partner's pro-
gression in their health condition. Since Peter retired from work he had
been in charge of most of the household work. The situation had pro-
gressively changed though, and he became more dependent on Mary.
Both Mary and Anne gradually assumed parts of the household work
from their partners over the last years, and they also provided assis-
tance in personal activities. They were now constantly in charge of the
overall responsibility for both of them and for things to be done around
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the house. Although they had become used to this to some extent, the
situation was still energy draining.

Alexander noticed that the workload was heavier for Anne and felt
sorry for her. He wanted to contribute to the household work such as
vacuuming the floor. This essentially warm gesture from Alexander,
however, involved more work for Anne, because she had to supervise
his work and was repeatedly interrupted in her own doings, which re-
quired patience and could cause irritation. Thus, the strategy and one
way of avoiding challenges to their relationship was that she performed
these activities when alone at home, and in that way tension between
them was avoided.

The narrative emphasizes how the couples had to redistribute the
responsibilities in their everyday life. Activities performed within the
couple in the past had changed, which also had changed the meaning of
these activities in their present situation. Furthermore, the new dis-
tribution of responsibilities and noticing that meaningful activities
slipped away in their current situation caused tension to their re-
lationship and constituted a challenge to their togetherness.

We do more things together and in other ways than before

The couples had in the past done many things together and they
described how they had started performing even more activities to-
gether due to their health situation. One couple discussed a positive
side of this:

“Anne: I think it is nice that we can do things together.

Alexander: Yes.

Anne: We have done so many things separately in the past, well not
separately but we have been working and then done separate things and
been away on job-related events and everything. So far it is nice that we
can do things in everyday life together.

Alexander: Oh yes.

Anne: That is good, right? Because you are in good physical shape and
like to be active.

Alexander: Yes.”

Alexander, who performed grocery shopping by himself in the past,
had become more insecure in the activity, including in what he was
going to buy and how to handle the bank card. Over the previous
months, the couple had, therefore, started to do most of the shopping
together as a shared activity. Now Anne did all the planning, located
the products in the store and handled the payment. Alexander picked
the groceries, packed them in bags and carried them home.

Nancy and John had developed another strategy for grocery shop-
ping. With time they had created a well-established routine that made
the activity run smoothly, saving them much energy. This routine
consisted of going to the same supermarket at the same hour every time
when they knew that few people would be around and the accessibility
for John would also be good. Furthermore, they had distributed the
tasks among them so that John managed the trolley and Nancy the
shopping list, and during the shopping, they further discussed what
they needed to buy in relation to their plans for the week. In this way,
they created an experience of togetherness not only in that present
moment but also around upcoming events.

Mary had a strategy of involving Peter in household activities by
assigning him tasks, for example when they were preparing food, which
they had also done together in the past. She constantly had to lead the
way, repeat instructions or handle situations in which Peter repeated
already completed tasks or declined participation in everyday activities,
which could make her feel irritated and sad. Mary often made plans for
them to do things together, but never took them for granted or revealed
them beforehand so as not to worry Peter. She also used the strategy of
keeping her plans to herself because she was not always sure she would
have the energy to carry them through.

Anne and Alexander had always enjoyed an active lifestyle with
walks, hiking and traveling, which was an essential part of their
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relationship. They still valued these activities but had applied strategies
to fit them into their current situation by doing them in other ways than
before. Currently, they limited the amount of activities they partici-
pated in because too many events on the same day could make
Alexander tired and anxious. In addition, they also did fewer excursions
with overnights compared to before, since changing environments
made him sleep worse at night, and this affected them both.

This narrative illustrates how spending time and doing more things
together was an important part of making everyday life function and
was also essential and desired by the couples to uphold their relation-
ship and togetherness. Simultaneously, this situation also drained en-
ergy. Initiated foremost by the caregivers, the couples applied strategies
to continue participating in everyday activities. These strategies in-
volved reworking routines and reorganizing responsibilities and lim-
iting the number of activities and contexts in which they participated.

Our ways to handle the challenge of being separated

After some time, the couples realized that doing more things to-
gether in many situations of everyday life was a strain to their re-
lationship. Both Mary and Anne explained how they sometimes needed
to spend time with friends or family on their own since it could be too
demanding or uncomfortable for their partner to come along. According
to Mary, time alone was also necessary for her to process their situation
in peace and quiet. Nancy needed time alone to both sort her mind and
make plans for their shared time in peace. Nancy and John described
how they had reached the point of needing a change:

“John: Well it was you who said “I need respite”.

Nancy: Mmm, [agreeing] I felt that I started to become angry. Just angry,
angry, angry. You stayed, of course, sometimes with your daughter, and
that was helpful to me.

Researcher: You felt that you needed that.

Nancy: Yes, just doing nothing, simply being at home.”

The use of a residential respite care service became a strategy as a
response to the need for the couples, and foremost the caregiver, to
cope with this challenging life situation.

From the start of using residential respite care, Mary felt strange and
sad about doing things with others without Peter. Each episode of
packing and leaving Peter at the respite care facility was a challenge
and was associated with great sorrow and sadness, and she felt guilty
about using respite care. At the same time, she reasoned that it was a
necessary strategy for their challenging life situation to regain energy
and was a strategy that, to some extent, benefited their relationship and
togetherness in a wider perspective. After some time, she started to
accept invitations from family for meeting them on her own. However,
although being separate, both Mary and Anne described how they
continuously thought about their spouses in different situations
throughout the day, which Mary described as follows:

“...perhaps I will visit my father one day next week, I have done that a
few times when I have been on my own. Sometimes I go out to eat with a
friend, I take walks, I go exercising, I talk with people on the phone...The
days pass and I kind of like to take it easy, to be on my own, take care of
myself and be in quiet. Nevertheless, Peter is with me the whole time.”

When Peter would come home from the respite care, Mary planned
the homecoming with flowers and a nice dinner to celebrate their to-
getherness. Nancy and John also wanted to preserve their togetherness
on special occasions. Therefore, their strategy was to never book respite
care on weekends or holidays, since they wanted to spend that time
together.

To sustain togetherness during periods of being separate the couples
talked on the phone at different intervals. Nancy and John also sent text
messages to each other on a daily basis. When being at respite care,
Alexander received visits from their children who, for example, took
him out for excursions, and they, in turn, could serve as a link to keep
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Alexander and Anne informed about each other. For those couples who
had family and friends living closer, it was easier for the care recipient
to maintain connections during the stays at respite care. A strategy used
by Nancy and John was to call and inform friends that John would be at
respite care, which led to more visits and was something that John
appreciated. They also thought about how to increase John's social
relations at respite care in the future, which involved ideas about co-
ordinating their usage of the service with other couples in the same
situation who were friends of theirs. However, this idea remained to be
tested.

This narrative gives a picture of how respite care ultimately became
a necessary strategy for the couples to cope with their situation on a
long-term basis, and their challenge of being separate when using re-
sidential respite care. The couples needed time apart, which could be
emotionally challenging. They tried to organize these episodes of being
separate in ways that caused as little inconvenience as possible to their
relationship and simultaneously sustained togetherness among them-
selves and with others.

We have rearranged social interactions with family and friends

Anne and Alexander had in the past enjoyed social encounters and
going to cultural events in the evenings. However, they had reduced
going out for these activities at night because Alexander became more
anxious. For Alexander, it was easier to interact socially with others if
there were only a few people around. Therefore, at family reunions, for
instance, they valued meeting fewer people at a time and not too late in
the evening. How he reacted to too much stimulus was discussed as
follows:

“Anne: If there have been many events during the day, if we have been
involved in many things, then you can get a bit anxious at night. Because
of too many...

Alexander: impressions.

Anne: Yes. You sort of become very tired and anxious.”

As a response to this situation, Anne arranged their shared (and
Alexander's individual) encounters with family and friends in line with
what she knew worked best for them. One strategy was to spend time
with one or two grandchildren at the time, as well as having separate
reunions with their children and their families and not all of them at the
same time as they had before. Mary and Peter reached a similar si-
tuation and used similar strategies. Mary felt sorrow over not being able
to interact socially with the youngest grandchildren as they had done
with the older ones in the past when Peter's health had been better.

Just being around Peter gave Mary a sense of comfort.
Simultaneously, she felt loneliness due to not being able to commu-
nicate and connect with him as before. Mary made sure that Peter was
included in situations where they could both be part of togetherness
among themselves and with other family members or friends and sup-
ported him in communication with others. However, not having the
support of Mary at the respite care made social interactions difficult for
Peter, which illuminates the importance Mary had in the daily life of
Peter. In addition, Mary was worried about leaving Peter at home and
had, therefore, reduced her individual activities in the evenings in
which she had been involved for many years. She described their si-
tuation as follows:

“In the past, I went out to do activities on my own, but it is a different
thing to do that when you can leave someone without all the time thinking
‘What is happening? Will something happen?’ ...”

Asking friends or family for help was a strategy for the couples to be
able to do things on their own or with others. This was not always
practical or comfortable, and there were concerns about being a bother
to others. However, when Anne arranged for a friend to help out this
also meant that Alexander got the opportunity to interact socially with
others:
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“Yes... for instance, if I am going somewhere he [a friend] comes over.
He [the friend] enjoys it too. Both of you are retired from work and do
not have much to do during the day, so you go to a shopping area and
sometimes you go to an automotive dealership. Well, you do other stuff
than we usually do.”

Nancy and Anne both used social media, for instance Instagram, to
stay socially connected with family. In that way, both they and their
partner could view photos of grandchildren and be updated on their
lives. Despite their own challenges, Mary and Peter wanted to con-
tribute to support the everyday life of their children and grandchildren.
For that, they choose actions that were within the possibility of their
own situation. One arrangement that worked well for Mary and Peter
was preparing food at home to bring to their children.

In the past, Nancy and John spent all their leisure time at their
summer house, but they started going to a senior activity center instead.
In the beginning, John was very skeptical about going, but Nancy had
strongly encouraged him and he had started to enjoy these events. At
present, he is the one who insists on going there, although they both
appreciate the social relations and activities, such as playing table
games. Consequently, changing from spending time primarily just the
two of them together, they had started to have multiple joyful social
encounters with other seniors several times per week. Arranging to go
to these social events meant a lot to their situation and had given them
friends who they met with in other situations as well.

This narrative stresses how the couples made arrangements to
continue being socially connected with family and friends, which was
an important part of their everyday life and of sustaining their to-
getherness. In this aspect, the caregivers had an important role for both
their partner and themselves. They motivated their partner, planned the
timing and intensity of future encounters, and supported the partner in
sharing and enjoying social situations with others. Through the ana-
lysis, we found that social encounters were arranged from the per-
spective of their whole situation and included aspects related to both
spouses in the couple.

Discussion and conclusions

This study expands the knowledge on how older couples that are
using residential respite care manage to create and maintain their ev-
eryday togetherness. In particular, our study calls attention to the
strategies used by these older couples to sustain their togetherness in
different situations of everyday life.

The findings revealed that the couple's togetherness was challenged
when one partner became ill and to maintain togetherness and manage
everyday life they did more things together and adjusted some of their
activities. This involved reworking routines and responsibilities, ad-
justing the number of activities they participated in and selecting the
contexts in which these activities took place. This is similar to previous
research (van Nes, Runge, & Jonsson, 2009; Vikstrom, Josephsson,
Stigsdotter-Neely, & Nygard, 2008) who also found that for couples
living together for a long time, roles become intertwined when enga-
ging in activities. To sustain togetherness and manage activities, the
caregivers in our study had a supervising and leading role, and this
resulted in activities being performed more smoothly. In addition,
Hellstrom, Nolan, and Lundh (2007) also described that couples living
with dementia redistributed their roles and responsibilities to maintain
affection, communication and involvement in everyday activities. We
found that doing things together was important to the couple's re-
lationship, as they could associate these activities to past, present and
future situations that were meaningful to them. Our study confirms
previous research suggesting that relationships and activities are cen-
tral aspects for enacted togetherness (Nyman et al., 2012; Nyman et al.,
2014). One challenge to maintain togetherness was having a reduced
ability to communicate with each other, which previous research has
indicated to be negative for couples' relationships, in particular for the
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health and well-being of female caregivers (Strawbridge, Wallhagen,
Thai, & Shema, 2009). The couples in our study partly compensated for
this by doing things together. According to Shank and Cutchin (2010),
meaning can be produced through occupations that involve relation-
ships built on reciprocity, which shows the importance of having shared
positive enacted experiences to maintain togetherness.

Nevertheless, the findings showed that doing more things together
also drained energy, foremost from the caregivers. This was one reason
as to why the caregivers needed rest from their responsibilities and used
respite care services (Gosman-Hedstrom & Dahlin-Ivanoff, 2012;
Riekkola Carabante, Rutberg, Lilja, & Isaksson, 2017). The couples
handled the challenge of being separate and tried to sustain together-
ness by cellphone and text message communication. They also used the
strategy of involving significant others as a substitute for their own
presence instead of having regular visiting routines, which previously
was found to be a way for couples to support togetherness in a re-
sidential care context (Fgrsund, Kiik, Skovdahl, & Ytrehus, 2016).

As in previous research (Vikstrom et al., 2008), the couples de-
scribed changes in their relationships with others, such as changed
social habits. When managing social encounters, the couples had to
consider their whole situation, and the caregivers used their unique
knowledge of their common life story and the partner's prerequisites to
arrange situations in the best possible way. Therefore, when supporting
social interactions, it could be vital for professionals to start from the
narrative of an older adult to address individual needs and to work in a
person-centered manner (Clark, 2015; Villar & Serrat, 2017). However,
our findings suggest that the caregivers' knowledge and role regarding
their partner is complex to substitute in the respite care context, which
indicates that in many cases it is a challenge to support relationships
and social meetings within institutional care. Wiersma and Dupuis
(2010), found that this support could be limited by a variety of struc-
tures such as staff attitudes or institutional routines and policies, which
point to the need for a person- or couple-centered approach on all le-
vels.

When viewing the couple, their context, relationship and activities,
the complexity of their situation becomes evident. Consequently, to
understand older couples' life situations and enacted togetherness, a
transactional perspective (Dickie et al., 2006) that takes all of these
aspects into account becomes useful. The findings show the impact that
a shift of environment and context (respite care, home, social en-
counters) had on the couples' actions and activities in everyday life.
From a transactional perspective, this is interesting since meaning is
created from the dynamics and changing relationships over time be-
tween people and places — relationships in which activities are central
(Shank & Cutchin, 2010). For instance, it was clear that in many aspects
the spousal caregiver had a primary role in their partner's involvement
in everyday life but also that an important reciprocity existed in the
spouses' relationship when carrying out activities, which gave meaning
to their striving to sustain togetherness. Consequently, in line with
previous research (Daley, O'Connor, Shirk, & Beard, 2017; Egilstrod,
Ravn, & Petersen, 2018; Ekstam, Tham, & Borell, 2011), the focus
should not only be on the partner with the health condition but also
include the couple as a whole. Our findings support previous research
concluding that relationships remain significant in old age (Boylstein &
Hayes, 2012; Kemp et al., 2016) and that social services such as respite
care might consider finding ways to support the couples' relationships
in addition to individual support interventions (Wadham et al., 2016).

To conclude, as a means to support aging in place, professionals
might consider extending their focus to the couples' situation, including
their relationship rather than merely assuming an individual perspec-
tive. Such a perspective could identify a greater complexity and offer a
deeper understanding of how meaning and togetherness is created in
couples' everyday life. This could be important, not least for respite
care, since this service aims to support aging in place and might have an
increased role in the future due to a growing older population in need of
services. However, more research is needed to explore this further.
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Methodological considerations

Following the reasoning of Mattingly (1998), the narratives in our
study emerged from social interactions between the couples and the
researchers. An advantage of the shared interviews was that the part-
ners who had difficulties communicating received support from their
spouse in telling their experiences. However, a challenge with inter-
viewing couples is to distinguish individual and shared perspectives
(Sakellariou, Boniface, & Brown, 2013). Riessman (2008) argues that to
achieve trustworthiness, we need to pay close attention to narrative
methodology and explain it explicitly. Meeting the couples on repeat
occasions, both through interviews and observations, as well as meeting
together and separately, made it possible to establish credibility since
certain topics and tentative interpretations were further explored in
dialogue with the couples. Mirroring our findings with quotes from the
couples further strengthened this aspect. In addition, the methodolo-
gical procedures and participants were thoroughly described, and the
narratives were linked to theoretical arguments to create coherence,
which Riessman (2008) argues is important to strengthen trustworthi-
ness. Furthermore, we engaged in regular reflective discussions among
the authors. In this way, the meaning extracted from of the narratives
that was told and observed was in line with Mattingly's (1998) and
Riessman's (2008) reasoning — a coconstruction between researchers
and participants. Since the purpose was to meet the aim of the study
and not to narrate the specific stories of the couples involved, the final
interpretation has not been confirmed by the participating couples. We
emphasize that the narratives in our findings must be viewed as one
possible way of interpretation among other possible interpretations.
Ultimately, the reader determines the confidence assigned to the nar-
rative knowledge claims (Polkinghorne, 2007).
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