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Objective(s): This study aimed to identify the key elements and develop a formation mechanism model of quality geriatric care behavior for nursing assistants.

Methods: This qualitative research employed the strategy of grounded theory proposed by Strauss and Corbin. Furthermore, the data was collected by participatory observation and semi-structured interviews. A total of 12 nursing managers, 63 nursing assistants, and 36 older people from 9 nursing homes in 6 cities were interviewed, whereas for the observatory survey, participants were recruited from 2 nursing homes.

Results: The comparative and analysis process revealed 5 key elements of quality geriatric care behavior, including holistic care, personalized care, respect, positive interaction, and empowerment. Based on the Capability-Opportunity-Motivation-Behavior (COM-B) model, key elements and the 3 stages of quality geriatric care behavior (negative behavior cognition stage, practice exchange run-in stage, and positive behavior reinforcement stage), the theoretical framework of the formation mechanism was established.

Conclusion: The results indicated that nursing assistants’ capabilities, motivation, and organizational and environmental support are vital for quality care behaviors. The theoretical framework established in this study provides theoretical support and practical reference to policymakers, institutional administrators, and healthcare professionals for improving nursing assistant’s care behaviors.

Keywords
 quality care behavior; nursing assistants; nursing homes; formation mechanism; grounded theory


1 Introduction

With the increasing age of the Chinese population, it has been estimated that by 2030, the aged population will reach 363 million (24.8% of the total population) (1). Furthermore, the number of incapacitated older adult will increase from 43.75 million in 2020 to 91.4 million in 2050 (2). Currently, about 15 million older adult people have dementia in China (3), and the number of incapacitated, semi-incapacitated, and dementia older adult people is steadily rising, which has increased the demand for old-age care and medical services (4). Compared with the traditional family and community pension model, institutional pension service personnel have a relatively higher level of specialization with more efficient facilities and equipment, which is the preferred pension model for the older adult with special needs (5). However, these characteristics increase the vulnerability of older people, increasing their risk of abuse or neglect in facilities (6). Moreover, because of the negative media reports (the cases of older adult abuse), older adult people and their families are reluctant for institutional care (7). When the basic institutional resident’s needs are fulfilled, their concern for a higher quality of life becomes preeminent.

Currently, the institutional older adult care services in China are under extensive quantity development, and there is insufficient attention to service quality (8). A multicenter study analyzed 35 nursing homes in China and indicated that only 57.9% of nursing homes have an Observable Indicators of Nursing Home Care Quality (OIQ) score > 103, indicating they reached the required quality; however, certain work is still required to achieve high quality (9). The core factor that allows residents of nursing homes to get quality care services is the nursing assistants (10). Nursing assistants, as the frontline major force, are frequently in contact with the residents; therefore, improving their care behavior is crucial for enhancing the quality of older adult care services (11). Recently, a systematic review of older adult abuse incidence in nursing homes indicated that 64.2% of abuse, predominantly psychological abuse and neglect, was caused by the nursing staff (12). The Chinese nursing assistants are generally older, and their cultural background is low (13). Furthermore, some of these assistants lack basic courtesy and respect and might be unkind and rude, which damages the dignity of the older adult (14) and may also affect their trust in the care service. A survey of 1,544 staff across 92 English care home units revealed that very few staff carried out specific person-centered activities (15). Moreover, a qualitative study indicated that nursing assistants’ caring behavior needs further improvement to meet the diverse needs of residents care (16). Therefore, nursing assistants have geriatric care behavioral problems that require improvements.

Some studies define quality care as aging-sensitive, evidence-based, individualized care that promotes informed decision-making and is continuous across settings (17, 18). In addition, promoting independence and autonomy was also argued to be crucial for quality care to the older adult (19). It has been suggested that personal factors (burnout and stereotyping of the older adult) and work-related factors (management support) were associated with good care in nursing homes (20). A survey of 2,898 nursing staff in nursing homes showed that the working time of nursing staff is associated with high-quality care behavior, and 3–5 years of experience has the strongest correlation with high-quality indicators (21). Most existing studies are focused on the identification and verification of quality geriatric care behavior’s influencing factors; however, comprehensive investigations on the formation mechanism and geriatric care behavior’s after-effects are still lacking (22–24). Therefore, this study aimed to examine the key elements and formation process of quality geriatric care behavior for nursing assistants. Furthermore, this process also benefits from the COM-B model, which can provide an appropriate framework for explaining how quality geriatric care behavior occurs. The data of this investigation will provide information for institutional administrators, geriatric nurse educators, and other professionals on how to support nursing assistants in improving their care behavior.



2 Methods


2.1 Design

This study employed the strategy of grounded theory proposed by Strauss and Corbin to explore the key elements and formation process of quality geriatric care behavior for nursing assistants. Grounded theory is a qualitative research method based on symbolic interactionism (25) and the philosophy of pragmatism (26). The symbolic interactionism assumes that interactions between people are constantly changing and interpretive. Furthermore, it focuses on how individuals create, interpret, approve, and modify the meanings and actions in their daily lives (27). Figure 1 indicates the research process employed. Moreover, the good reporting of a CASP Qualitative checklist was observed for this article (see Supplementary File 1).
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FIGURE 1
 The research process.


The grounded theory provides flexible recommendations for the process as it allows the identification of information and the acquisition of themes and theories based on the majority’s perspectives (28, 29). Researchers are significantly studying the concepts and theories of social contexts and interactions for sharing different perspectives and views, as well as understanding and interpreting the data (30).



2.2 Sampling methods

This study employed convenient, purposive, and theoretical sampling methods. To maximize the identification of concepts related to the research topic, a pilot study was conducted on small, medium, and large nursing homes. However, due to the limited number and professional quality of nursing assistants in these small nursing homes, the acquired information on how to implement quality geriatric care was limited. Therefore, during the formal survey stage, medium and large nursing homes were selected for investigation through convenient sampling.

After determining the nursing homes through convenient sampling, purposive and theoretical samplings were used to select participants for the interview. In the early stages, researchers selected individuals who agreed to the interview for a maximum diversity sample based on age, years of work, marital status, etc. Moreover, the theoretical sampling method was based on simultaneous data collection and analysis. Researchers synchronized the data collection and analysis, using theoretical sampling methods to select the next interviewee based on gradually formed conceptual categories until the data reached saturation (31).



2.3 Participants

The interviewees were nurse managers, nursing assistants, and older people from 9 nursing homes located in central regions of China, including 2 in Wuhan (Hubei), 1 in Xianning (Hubei), 2 in Changsha (Hunan), 1 in Yueyang (Hunan), 2 in Zhengzhou (Henan), and 1 in Xinyang (Henan). The face-to-face, semi-structured interviews were conducted from July to October 2023.

The researchers selected 9 nursing homes in central China (Hubei, Hunan, and Henan) according to accessibility and convenience. Eligibility criteria for nursing home selection included older adult care institutions that (a) have obtained the establishment license issued by the Department of Civil Affairs and are in normal operation, (b) have more than 100 beds and 80 or more permanent residents, (c) have more than 40 nursing assistants, and (d) were willing to participate in the study.

For data collection, the researchers informed the managers about the study and asked for assistance in the selection of appropriate nursing assistants and older people as the interviewees based on the nursing home conditions. The nursing managers: (a) those who were in medium and large older adult care institutions, (b) those with >3 years of working experience in old-age care quality management, (c) those with an honored college diploma and above, (d) ≥ 18 years of age, and (e) who voluntary agreement to participate in this study were included. The inclusion criteria for nursing assistants included nursing assistants (a) who were in medium and large older adult care institutions, (b) who held a national vocational qualification for nursing assistants, (c) who had >1 year experience in older adult care service, (d) were ≥ 18 years of age and (e) who voluntarily joined the study and provided signed informed consent. The inclusion criteria for older people were as follows: (a) non-terminal older adult aged 60 years and above, (b) who were living in the nursing homes for >3 months, (c) had no history of mental illness, (d) could understand and communicate without barriers and (e) voluntary agreed to participate in this study.



2.4 Instrument

Interviews were conducted using a semi-structured interview guide developed through discussions with the research team. The instrument comprised the informed consent form, general background information of respondents, and the interview outline (Table 1).



TABLE 1 Interview questions and the corresponding interviewees.
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2.5 Data collection and sampling


2.5.1 Semi-structured interview

A pilot interview was conducted in June 2023 to test the interview questions, guides, and forms in a nursing home in Wuhan. Then, the research group discussed and summarized the process of pre-interview and data arrangement and analysis, reflecting and improving the researcher’s errors in the interview, such as the control of the topic, the direction of the interview dialogue, and the follow-up of the interview details. Semi-structured interviews were conducted by one PhD one and Master’s of Nursing researchers (LLL and HXX) between July and October 2023. One-to-one interviews were conducted with the nursing managers and older people, while for the nurse assistants, focus group discussions were performed. All the interviews and focus groups were held in meeting rooms at the nursing homes, except for one-to-one interviews with the older adult, which were conducted in their single room. The focus group discussion and interviews lasted for 40–90 min. All the interviews and discussions were audio recorded and then transcribed verbatim within 48 h of each interview. In addition, the first author wrote field notes to record non-verbal information during the interviews and focus groups. The results of each interview were summarized by the researcher and confirmed by the participant.



2.5.2 Participatory observations

The researchers contacted a nursing home in Yuhua District (Changsha City, Hunan Province) and one in Jianghan District (Wuhan City, Hubei Province) to inform their Heads of the purpose and observations of this study and obtained their consent and assistance. The researcher entered the institution as a trainee, stayed in each institution for 2 weeks, and closely observed the nursing behavior of the older adult care workers, focusing on the interaction between the nursing workers and the older adult, the words and deeds of the nursing assistants, and the caregiving behavior. The observation topic was consistent with the topic outlined in the interview. After each observation, the researcher wrote descriptive and reflective records, as well as field observations.




2.6 Data analysis

The participant’s basic characteristics are presented by constituent ratios or mean and standard deviation (SD). Data for this analysis was predominantly coded by LLL, with assistance from HXX, using NVivo12.0. This software assists in the preliminary open coding and conceptualization, as well as the unified data management. The later analysis of categories, attributes, dimensions, and their relationships was carried out using Word files. The visualization function of NVivo 12.0 was employed for visualization and data relationship analysis. The collection, collation, and analysis of data were carried out dynamically and synchronously. Immediately after data collection, the collation and analysis were initiated, and the data collection was stopped when no new code appeared. Data saturation was determined by the research team (32). In this study, constant comparative process and three-level coding (open, axial, and selective codings) were used for data analysis (33, 34).

Open coding is the first step in analysis and involves dividing the transcript into segments. After continuous comparison and brainstorming, the researchers selected a topic and assigned the initial code or tags to the data, thereby categorizing large scattered and mixed data into different categories. The second step of Grounded Theory is axial coding, which primarily discusses the concept of first-level coding, represents the relationship between them, and forms second-level categories. The last step is selective coding, which is the process of further integrating and condensing analysis results, finding core categories, as well as forming storylines and frameworks. The researchers further evaluated second-level categories and the relationship between them that emerged during the axial coding phase.

The grounded theory emphasizes the concept of “theoretical saturation”. As data are collected and theories are developed, a point is reached where additional data is not significant for interpretation (28). In this study, the theoretical saturation test was conducted by analyzing the remaining 25% of the transcript using the acquired first and second-level categories. During data analysis, the research team regularly discussed data interpretation and conceptualization. Theoretical saturation was reached after conducting interviews at the 8th nursing home and confirmed after the 9th interview.



2.7 Study rigor

To ensure the reliability of data, credibility, transferability, dependability, conformability, and authenticity were considered (35). Credibility was achieved by audiotaping the interviews and taking detailed field notes during participant observation. The findings were discussed by 5 aged care specialists who formed an auditing panel. This multicenter study validated the results by citing interview excerpts and seeking evidence. Furthermore, to improve the transferability of the study, in-depth research was conducted on the social background of Chinese nursing homes. To ensure the dependability of the study, data were transcribed, and the transcripts and interview summaries were returned to the participants for verification and addition. The study’s conformability was enhanced by linking the researchers’ explanations with the participants’ quotes. Finally, the authenticity was established by the verbatim transcripts and field notes.



2.8 Ethics approval and consent to participate

This research was reviewed and approved by the Ethics Committee of the College (NO. 2023-S098). The study followed the guidelines and regulations of the Helsinki Declaration. All the participants were explained about the study before the interviews, and their signed written informed consent were acquired. Numbers were used instead of names to protect the participants’ confidentiality. And Written informed consent was obtained from the [individual(s) AND/OR minor(s)’ legal guardian/next of kin] for the publication of any potentially identifiable images or data included in this article.




3 Results


3.1 Demographics

In total, 111 participants were surveyed in 9 nursing homes in 6 cities, including 12 nursing managers (mean age = 43.8), 63 nursing assistants (mean age = 46.2), and 36 older people (mean age = 81.6). Table 2 presents the detailed demographic information of the participants. The personal information of participants was removed, and every interviewee was given a unique code. The 12 nursing managers, 63 nursing assistants, and 36 older people were identified by the codes as M1–12, N1–63, and P1–36, respectively.



TABLE 2 The demographic data of participants (N = 111).
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3.2 Coding analysis results

Based on the interview data of 111 respondents and the results of participant’s observation (outcomes in Supplementary File 2), the core category of “quality geriatric care behavior of nursing assistants” was formed via open, axial, and selective coding. A total of 12 categories, 26 subcategories, and 62 codes were formed by repeated comparison, integration, and generalization. The generation process is shown in Figure 2. In the next section, the data is elaborated based on the clues, formation causes, formation elements, formation processes, and consequences.

[image: Figure 2]

FIGURE 2
 The theoretical structure diagram of the quality geriatric care behavior formation mechanism for nursing assistants.



3.2.1 The formation causes of quality geriatric care behavior

The formation causes of quality geriatric care behavior included nursing assistants’ capability, as well as the opportunity and motivation to implement quality geriatric care behavior.


3.2.1.1 Nursing assistants’ capability

Nursing assistants’ capability regulates the connection between motivation and care behavior, which directly affects care behavior and can be modulated by influencing motivation. Nursing assistants’ capabilities include knowledge, skills, and attitudes.

Knowledge and skills include “missing” professional expertise and skills, as well as professional training. Enhancing the training of nursing assistants can increase their knowledge and standardize their behavior.


Because there are junior, middle, and senior nursing assistants, you know. Then, the corresponding professional teaching materials, the Ministry of Civil Affairs, have been updated. But other training, such as how to communicate effectively with the older adult, and how to care more humanely, involves very little, mainly for the basic knowledge of daily life care (M1).
 

Furthermore, attitudes include cognitive bias, job perceptions, and alterations in positive view-care behavior. Nursing assistants may label the older adult as incompetent and dependent. Positive job perceptions refer to the positive cognition and feelings of nursing assistants towards their occupation, including professional image and career identity.


I feel that I am quite suitable for this job; I also like it, especially chatting with old people. I can learn a lot; their life experience will give me some help (N20).
 



3.2.1.2 Opportunity to implement quality geriatric care behavior

The opportunity to implement quality geriatric care behavior can directly affect care behavior, which is also affected by influencing motivation. The opportunity to implement quality geriatric care behavior includes organizational environment and external support. The organizational environment includes humanized management, monitoring mechanisms, and workloads.


Our facility pays great attention to the mental health of the nursing assistants; for example, every October, we will hold Nursing Staff Day, and our institution has a special sand table activity room for nursing staff to decompress; if they are not happy, you cannot expect them to take good care of the older adult. It would be possible to take out their anger on the old people… (M10).
 

The external support includes family understanding, encouragement from friends and colleagues, and the leader’s help.


A word of encouragement from a colleague, assistance from a leader, or even a bit of support from family can greatly boost me. Last week, an older adult person was very agitated due to insomnia. I tried my best to comfort her, but it was not very effective. My colleague suggested using some soft music and deep breathing techniques. His support and suggestions not only helped the older adult person but also taught me a new skill (N21).
 



3.2.1.3 Motivation to implement quality geriatric care behavior

Motivation is a component of the COM-B model, and quality care behavior requires strong motivation. The motivation for implementing quality geriatric care behavior includes career needs, satisfaction, and self-efficacy. An individual is motivated when a need is activated and requires satisfaction, which drives behavior. Career needs satisfaction includes ensured life, interpersonal fulfillment, and personal growth.


I have a monthly salary of more than 3,000, nearly 4,000; here they (institutions) also bought us five insurances and one fund. As long as I do well here, and get my senior certificate, I can continue to work in a private care facility when I retire. If you do not do well, often by the older adult or family complaints, or deducted wages, more times, maybe dismissed… (N2).
 

Self-efficacy is an important factor that affects quality care behavior and includes confidence in one’s knowledge and skills as well as work experience.


Due to the lack of work experience, they are also easily influenced by their colleagues and blindly follow their colleagues’ bad behavior without realizing it. Therefore, we will adopt green hands under the supervision of seniors so that new employees will be fixed with an experienced nursing assistant (M9).
 




3.2.2 The formation elements of quality geriatric care behavior

The formation elements included holistic care, personalized care, older adult respect, positive interaction, and empowerment. Holistic care is defined as the process of caring for the older adult. Therefore, nursing assistants should build a comfortable environment for the older adult and provide holistic care.


I think nursing assistants should not only play the role of caregiver but also play the role of family members and relatives, not only to provide daily life photos, such as psychological counseling and safe behavior education, which should be noted that clothing, food, housing, and activities are only the most basic (M10).
 

Individual care is defined as the process of care. The nursing assistants should understand the individual needs of the older adult and provide targeted help.


Is the food soft or hard? The living habits of the older adult should be understood clearly, which is what we often say to provide personalized care. The older adult people have different ethnic beliefs and eat different food. If there are Hui older adult people in our institution, they have to provide special meals (N9).
 

When caring for the older adult, their privacy should be respected, their right to informed consent should be practiced, and their feelings should be considered.


When a nursing assistant was scrubbing a bedridden older adult woman, she closed the bed curtains even though the woman was completely immobile (and suffering from severe dementia) (Participatory observation records).
 

Positive interaction includes building trust, communication, and exchange.


They (Nursing assistants) should listen to our voices more; once, I was in a bad mood, but she did not notice it, making me even unhappy (P27).

Although the bedridden older adult woman suffered from cognitive impairment and was unable to communicate normally, the nurse kept saying to her while scrubbing her body, “It will make you more comfortable after washing…” (Participatory observation records).
 

For nursing assistants, empowerment means providing them with information channels, allowing knowledge gain, and encouraging them to participate in decision-making.


You want them to gain some ‘autonomy’ in this cared-for environment. The menu is different every day, so they can choose according to their taste and make suggestions (N38).
 



3.2.3 The formation processes of quality geriatric care behavior

The formation processes of quality geriatric care behavior include the negative behavior cognition stage, practice exchange run-in stage, and positive behavior reinforcement stage. Negative behavior cognition is the initial stage, which mainly comprises 2 sub-stages: identification of anomalies and attribution analysis.


Last time, I told another nursing assistant that is when taking care of the older adult in bed, you should talk to him more; in fact, he understands, he knows your voice… (N34).
 

The practice exchange run-in is the transitional stage with 3 sub-stages: negative emotions, self-reflection, and collaborative cooperation.


I do not like it when the other staff members constantly judge my behavior; do I have to follow their actions? (N45).
 

The positive behavior reinforcement stage includes the establishment of appropriate reward and punishment mechanisms.


We have a commendation conference every quarter, do a good job, and you will be nominated; I am more and more motivated… (N51).
 



3.2.4 The consequences of quality geriatric care behavior

The quality of geriatric care behavior of nursing assistants ultimately increases the well-being of the older adult, employee benefits, and organizational excellence. Furthermore, it significantly affects the older adult, primarily inducing physical and mental pleasure and reducing their negative behavior.


It will delay their functional decline, and they (older people) will be more satisfied and happy… (P32).
 

Moreover, quality geriatric care behavior also markedly influences the nursing assistants, such as improving their caregiving relationships and positive growth.


I think so, if the work is done well, the older adult and their families will be satisfied, and our work will be more satisfactory. In this process, I will also gain a lot (P37).
 

Organizational excellence refers to the increased quality of care services, reduced organizational reputation improvement, and the ultimate realization of organizational change and development.


Moreover, family members will also help us publicize for free, saying that our facility is good, the older adult will always live here, and the occupancy rate has also risen (M7).
 




3.3 Theoretical framework of the formation mechanism of quality geriatric care behavior

Based on the above coding analysis results of continuous analysis, comparison, integration of the inter-category relationship, and the story clues, the mechanism theoretical framework of quality geriatric care behavior of nursing assistants was established (Figure 3). Furthermore, during analysis, the researchers correlated the categories by drawing pictures in the memos and continuously adding these associations in the data analysis, laying the foundation for the theoretical framework. It was revealed that the causes of quality geriatric care behavior formation of nursing assistants were closely related to their ability, motivation, and institutional environment. The COM-B model can systematically describe these factors and their interrelationships; therefore, this model was employed as a partial explanation during the construction of the theoretical framework of quality geriatric care behavior of nursing assistants.
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FIGURE 3
 The theoretical framework of the quality geriatric care behavior formation mechanism for nursing assistants.


The causes for the formation of quality geriatric care behavior include the capabilities of nursing assistants, as well as the opportunities and motivations that affect their quality geriatric care behavior. The COM-B model revealed that behavior is a result of an interaction between capability, opportunity, and motivation. Capability and opportunity directly influence motivation, which indirectly affects capability and opportunity through behavior, which in turn influences the behavior (Figure 4) (36). Therefore, in the theoretical framework, the top layer is capability (knowledge, skills, and attitudes), the middle layer is motivation (career needs satisfaction and self-efficacy), and the bottom layer is opportunity (organizational environment and external support). Since the boundaries of the three layer factors are separated, solid lines are used in the innermost and middle layer circles. Furthermore, both capability and opportunity layers have black arrows that point at the motivation layer, indicating that these two factors affect motivation. Moreover, a black two-way arrow is also present between the semicircles and the quality geriatric care behavior process, indicating that there is a dual influence between capability, opportunity, motivation (the elements of the whole semicircle) and behavior.

[image: Figure 4]

FIGURE 4
 Capability-opportunity-motivation-behavior (COM-B) model.


The key elements of quality geriatric care behavior include holistic care, personalized care, respect for the older adult, positive interaction, and empowerment. These key elements are grouped into a circle that closely revolves around “quality geriatric care behavior.” Moreover, it was observed that the formation and development of quality geriatric care behavior is a dynamic process. In the theoretical framework diagram, the blue arrow direction represents the dynamic development process of the nursing assistants from the negative behavior cognition period to the positive behavior strengthening period. The three stages are separated by dotted lines, where the “quality geriatric care behavior” was only observed in the practice exchange running-in and positive behavior strengthening periods; however, the degree of behavior performance in the two stages was different.

The impact of quality geriatric care behavior of nursing assistants is an important part of the quality geriatric care behavior formation mechanism because every behavior has its cause, process, and consequence. In this study, the impact of nursing assistants’ quality geriatric care behavior was classified into three categories: older adult happiness, employee benefit, and organizational excellence. Where older adult happiness (such as the reduction of negative behavior) affects employee benefit (such as improved care relationships) and organizational excellence (such as improved reputation). These relationships may exist, but not necessarily; therefore, they are represented by a dashed arrow.

Based on the above analysis of the theoretical frameworks, the formation mechanism of quality geriatric care behavior of nursing assistants can be interpreted as the optimized process of their practical experience under professional training and emotional support. Without intervention, nursing assistants may have more negative behaviors, leading to depression, and other adverse consequences in the older adult. In the future, multi-dimensional interventions should be explored, long-term follow-up should be performed, the impact of the culture and organizational environment of nursing homes on the care behavior of nursing assistants should be assessed, and the role of technology and innovation in the optimization of care behavior (such as virtual reality training) should be elucidated to comprehensively improve the quality of aged care services.




4 Discussion

This study examined the key elements and formation mechanisms of quality geriatric care behavior for nursing assistants. The COM-B model indicated how nursing assistants engaged in quality care behavior. The data integration revealed four domains for the quality geriatric care behavior framework: (1) the forming causes, (2) the forming elements, (3) the forming stage, and (4) the consequences. Compared with previous literature, this study furnished novel evidence on quality care behaviors, providing rational thinking to managers of old-age care facilities.

The capacities, opportunities, and motivation of nursing assistants are crucial factors that affect the successful implementation of quality geriatric behaviors. The COM-B model is currently being used widely in the field of patient behavioral changes (37–40); however, it has not been extensively used for understanding the care behavior of nursing assistants. Improving the knowledge and skills of nursing assistants through regular professional training can enhance their self-efficacy in delivering quality care. Furthermore, it is necessary to promote a positive work perception for nursing assistants, and the management of long-term care facilities should focus on assessing and improving the level of career adaptability of nursing assistants (41). Moreover, cognitive bias can significantly impact the beliefs and attitudes of nursing assistants towards older people, potentially affecting the provided care (42). Nursing staff should be trained using the aging and disability simulation virtual reality technology to provide the experience of the older adult’s sense of action perception, improve implicit cognition towards residents, and achieve real perspective-taking. The facilities should pay attention to the organizational environment, which impacts nursing assistants’ care behavior. The institutional care climate can be improved via care-improving competitions and seminars on aging knowledge. In addition, the facilities should conduct activities to optimize the relationships among staff and leaders to promote their organizational identity and belongingness. For heavy work pressures, reasonable work tasks should be arranged, and team support should be offered (43). The nursing assistants require stable income and jobs; therefore, relatedness and growth needs should be fulfilled to realize self-value (44). Thus, it is significantly important to establish a reasonable compensation and incentive mechanism. The nursing assistants deserve additional rewards or promotion opportunities based on their work quality and professional skill qualification certificates. Studies have shown that obtaining financial and career rewards based on work quality can improve job satisfaction and increase intrinsic motivation (45, 46).

In this study, the components of quality geriatric care behavior included holistic care, personalized care, respect for the older adult, positive interaction, and empowerment. McCormack’s person-centered nursing framework emphasizes working with the patient’s beliefs and values, engagement, shared decision-making, having a sympathetic presence, and providing holistic care (47). Furthermore, other studies also promote the concept of person-oriented care. This study emphasizes on the importance of positive interaction, possibly because the family is very important in Chinese culture. Nursing assistants play the role of family members when taking care of the older adult and providing them with warmth and comfort. Positive interaction can build trust and emotional connection between nursing assistants and the older adult and compensate for the loneliness caused by the distance from relatives (11). Personalized care also emphasizes the need to understand the requirements of each older adult person and provide tailored help, which also coincides with Swanson’s theory (48), suggesting that the physical and mental conditions of the older adult living in the nursing home are more fragile; therefore, they require more care. However, at present, the level of humanistic care in nursing homes in China is relatively weak, and the shortage of professional talents restricts the quality of older adult care and the practice of humanistic care. Therefore, humanistic care practice should be included in the performance index evaluation.

The formation processes of quality geriatric care behavior consist of the negative behavior cognition stage, the practice exchange run-in stage, and the positive behavior reinforcement stage. The negative behavior cognition stage is the initial stage, where the nursing assistants compare their behavior with that of other caregivers through observation, or their negative behaviors are pointed out by other nursing assistants or managers. After an attribution analysis of the specific problem, the parties shift to the second stage. The practice exchange run-in stage is the transitional stage, which mainly focuses on how nursing assistants change their care behavior and transform it into quality care behavior for the older adult. During this period, nursing assistants may be negative and resistant to change, or they may take the initiative to change their behavior through positive teamwork. The positive behavior reinforcement stage predominantly focuses on how to maintain the changed quality of geriatric care behavior. By establishing appropriate reward and punishment mechanisms, managers can encourage nursing assistants to pursue excellence in care behavior. Currently, there is no literature on the process of quality geriatric care behavior of nursing assistants in nursing homes. However, similar processes as the Plan-Do-Study-Act (PDSA) cycle (49), a tool for improving change, exist. The process is based on the identification of the problem, altering the issue, and then sustaining the change. The process and characteristics of behavior change can provide a guide for later empirical intervention.



5 Limitations

This study has several limitations. First, the sample was confined to only 6 cities in 3 provinces, which are only representative of central China, which may reduce the generalizability of the acquired results. Additionally, the interviewees were selected with the help of managers and not sampled randomly; the managers might have suggested nursing assistants who were more active in their daily work and older adult people with mild personalities and better communication, which may have introduced selection bias. To ensure reliability, the studies obtained additional qualitative information from multiple stakeholder perspectives, as well as observational studies.



6 Conclusion

Nursing assistants are the main front-line care providers to the older adult. They are the important driving force for improving the quality of care in nursing homes, and their care behavior deserves more attention. This study employed the grounded theory approach and provided a mechanism for the formation of quality geriatric behavior in nursing assistants with Chinese cultural backgrounds. The framework indicated the consequences that influence nursing assistants’ quality care behavior in long-term care facilities. This study also elucidated the quality of geriatric care behavior, and it provided a framework for future studies on practical behavior evolution.
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