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Process evaluation of a complex group-based intervention for older 
adults living alone
Hanna Ristolainena, Elisa Tiilikainena, Sirpa Kannasojab, and Sari Rissanena

aDepartment of Social Sciences, University of Eastern Finland, Kuopio, Finland; bDepartment of Social Sciences and 
Philosophy, University of Jyväskylä, jyväskylä, Finland

ABSTRACT
A complex intervention called ‘participatory group-based care management’ 
was developed and carried out in Central and Eastern Finland to promote 
older adults’ wellbeing and quality of life. This study analyses the process of 
the intervention using two types of qualitative data. Firstly, during the six- 
month intervention, 120 reflection diaries in total were written by research-
ers and care managers, based on their observations of the group meetings. 
Secondly, 24 focus group discussions were carried out with the intervention 
participants. Both data were analyzed jointly by using the grounded theory 
method to evaluate the intervention process. Based on the data, three 
important elements of the intervention were social support exchange, 
needs-based counseling, and scheduled group meetings. These elements 
support older people in terms of social wellbeing, resources and capacity, 
experiences of meaningfulness, participation and routines, and empower-
ment. Contextual and intervening factors related to the intervention, group 
tutors, and participants, are essential for achieving outcomes. The three 
important elements of the intervention (social support exchange, needs- 
based counseling, and scheduled group meetings) appear to empower 
some older adults and engage some of them in activities. According to the 
results, the effectiveness of the intervention is based on socially and indivi-
dually constructed causal pathways, but the intervention should be refined 
before its further implementation.

Introduction

Health and wellbeing promotion of older adults has become a key policy aim in many aging societies. 
Alongside traditional health promotion strategies, emphasis has been put on preventive and educative 
practices enhancing older people’s possibilities to maintain wellbeing and quality of life as commu-
nity-dwellers. These practices may be especially relevant in addressing and preventing social problems, 
such as loneliness and social isolation in older age (Cattan et al., 2005; Cohen-Mansfield & Perach,  
2015).

The present study undertakes a process evaluation of a group-based care management intervention 
in Finland. The intervention was originally designed to promote quality of life and wellbeing of older 
people living alone – a risk group for loneliness and other wellbeing deficits (Kharicha et al., 2007; 
Victor et al., 2005). The group-model was designed to be implemented within public elder care 
services with the help of care managers. In Finland, care management (as also referred to as case 
management) is the central service unit addressing non-health-specific needs of community-dwelling 
older people. Stemming from ‘aging in place’ policies (Sixsmith & Sixsmith, 2008), the main aim has 

CONTACT Hanna Ristolainen hanna.ristolainen@uef.fi Department of Social Sciences, University of Eastern Finland, P.O. Box 
1627, Kuopio 70211, Finland

EDUCATIONAL GERONTOLOGY                         
https://doi.org/10.1080/03601277.2023.2259134

© 2023 The Author(s). Published with license by Taylor & Francis Group, LLC.  
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/), 
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited. The terms on which this 
article has been published allow the posting of the Accepted Manuscript in a repository by the author(s) or with their consent.

http://www.tandfonline.com
https://crossmark.crossref.org/dialog/?doi=10.1080/03601277.2023.2259134&domain=pdf&date_stamp=2023-09-18


been to support older people to live at home as long as possible. In practice, care management 
combines care and service coordination and individual work with the client. The care management 
process includes a comprehensive needs assessment and a personal care/service plan, which are 
regulated by legislation (The Social Welfare Act 1301/2014; The Act on Supporting the Functional 
Capacity of the Older Population and on Social and Health Services for Older Persons 980/2012).

Conceptually, care management refers to an individual working process (case management) with 
clients (Payne, 2000). Previous studies have shown that individually tailored care management 
processes and models do not improve older clients’ quality of life nearly at all (e.g. Fletcher et al.,  
2004; Godwin et al., 2016). However, some studies have found that care management practices have 
some potential to alleviate loneliness (Taube et al., 2018), as well as to increase social leisure activity 
(Granbom et al., 2017). Moreover, studies have indicated that different types of group-based social 
interventions can have positive effects on older people’s quality of life and wellbeing (e.g. Coll-Planas 
et al., 2017; Pynnönen et al., 2018; Saito et al. 2012).

Common features of successful interventions include adaptability, community participation and 
activities involving productive engagement (Gardiner et al., 2018). However, there is a lack of evidence 
concerning the effectiveness and the process of group-based care management services, but educa-
tional group interventions have proved to be effective at least in alleviating loneliness of older people 
(Cohen-Mansfield & Perach, 2015). The intervention examined in this study, ‘Participatory group- 
based care management,’ includes both educational (counseling) and grouping (social support) 
elements utilizing an inclusive and needs-based approach.

Overview of the complex intervention and the research project

In social care, most services and practice methods can be defined as complex interventions (Soydan,  
2015), including services and programs of care/case management (Hudon et al., 2020). Complex 
interventions are described as interventions that contain several interacting components. In addition, 
complexity refers to the behaviors of receivers and deliverers, the variability of outcomes, the flexibility 
of carrying out the intervention and the number of groups or organizational levels targeted by the 
intervention (Craig et al., 2013; Skivington et al., 2021). Participatory group-based care management 
includes several components and deliverers and can be tailored to a specific group, which meets the 
definition of a complex intervention.

The intervention was developed and piloted in Central and Eastern Finland during 2017–2018 as 
part of a national consortium project Inclusive Promotion of Health and Wellbeing (PROMEQ, 2016– 
2019). The aim of the intervention was to enhance community-dwelling older people’s quality of life 
and wellbeing using a participatory and needs-based approach, and to address their social and service- 
related needs. The intervention was designed together with local health and social care professionals 
based on focus group discussions with representatives of the target group (Tiilikainen et al., 2019). The 
target group of the intervention was set at the beginning of the project: older adults (+65) who live 
alone and experience some form of health or wellbeing challenges, but who otherwise manage mainly 
well in their daily activities. A mixed method randomized controlled trial (RCT) involving 392 
participants (intervention group n = 185, control group n = 207) was conducted to examine the 
effectiveness and the process of the intervention. Participants were recruited via multiple channels, 
such as care management units, health care centers, pharmacies, and newspapers. Participants were 
randomly selected either to intervention group or control group.

During the research project, 24 intervention groups were organized, and six to eight older 
people attended each closed group meeting (except for one group with nine participants). The 
groups remain the same during the intervention, but all participants did not attend all the group 
meetings. The duration of the intervention was six months including five, two- to three-hour 
tutored meetings. The older people were also encouraged to meet each other outside the organized 
group meetings. A total of 13 care managers and nine researchers were involved in tutoring the 
intervention groups. Any formal training for those who tutored the intervention was not 
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organized, but all tutors were experienced with older persons and they had informal reflectional 
discussions with each other and with research group regarding the intervention. The content of 
the group meetings was planned together with the participants. The intervention consisted of 
social support, counseling and information, and activities (Figure 1). The themes and content of 
the meetings varied between the 24 intervention groups depending on the needs of the 
participants.

In the intervention (see also Ristolainen et al., 2020), social support refers to the possibility to share 
life experiences and socially interact with others. Counselling includes information and discussions 
concerning social and health services (e.g. home care), other services (e.g. physical training services), 
local events (e.g. concerts, open lectures), health and wellbeing (e.g. nutrition, memory), and other 
topics (e.g. voluntary work, security). Counselling and information were provided by care managers 
and other specialists (e.g. dietician, third-sector coordinator) using a dialogical and reciprocal 
approach. Activities included visits (e.g. swimming hall, museums, library), outdoor gatherings, 
group exercises, and other recreation (e.g. having lunch together, playing board games) and were 
intended to support participation in the local environment. The research project covered costs for the 
activities and provided transportation for older people if needed.

Data were collected by surveys, focus group interviews and observation. The study design, trial 
profile and quantitative results of the RCT are reported in detail elsewhere. The primary outcome 
of the RCT was quality of life, measured by the WHOQOL-BREF measure (WHO 1996). The 
instrument is based on WHO’s definition of quality of life, which includes four dimensions: 
physical health, psychological health, social relationships, and environment. According to the 
results of the RCT, the intervention has no effects on quality of life, but some minor effects 
were found on loneliness, institutional trust, and trust in other people among certain subgroups of 
the participants (Ristolainen et al., 2020, 2022). This study uses the qualitative datasets collected 

Figure 1. Overview of the participatory group-based care management.
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during the trial and adds to the previous knowledge of participatory group-based care manage-
ment and its effects.

Aim of the study

This study evaluates the process of participatory group-based care management in its pilot 
phase. Process evaluation focuses traditionally on assessing the adequacy of a program or 
intervention by exploring its implementation (Rossi et al., 2004). The process evaluation of 
a complex intervention can focus on various aspects, such as the context, implementation, and 
mechanisms of the impacts (Moore et al., 2015). It can be done by using a single type of data or 
combining quantitative and qualitative data, which offers a more comprehensive understanding 
of complex interventions, especially in the context of social services (Blom & Morén, 2010; 
Moore et al., 2015). Process evaluation may be particularly relevant when evaluating novel 
complex interventions in their pilot phase (Craig et al., 2013) and as part of trial designs 
(Skivington et al., 2021).

The process evaluation is carried out using the qualitative data collected during a mixed-method 
RCT. The data includes reflective diaries (written by the researchers and care managers) and focus 
group discussions with older people who participated in the intervention. The data is analyzed using 
a paradigm model based on grounded theory (see Strauss & Corbin, 1998), which has previously been 
used in some intervention studies (e.g. Palese et al., 2013; Wolford & Holtrop, 2020). In addition to 
formative process evaluation (Rossi et al., 2004), a summative perspective is included by examining the 
perceived outcomes of the group-based care management. In this study, we do not use a specific 
measure, which means that we do not define the outcomes in advance, but we investigate the process 
and outcomes of the intervention from a data-driven perspective. The aim of this study is to gain more 
understanding of the effectiveness of the intervention by clarifying the causal pathways related to the 
outcomes. The research questions are:

(1) What are the most important elements of the intervention?
(2) What are the perceived and observed outcomes of the intervention?
(3) What kinds of contextual and intervening factors are associated with the perceived and 

observed outcomes of the intervention?

Methods

Sample

The sample of this study consists of participants in the intervention group (n = 185). Altogether 140 of 
them were present at the last group meeting, during which the data was collected by focus-group 
discussions. To collect data also from the absent participants, researchers telephoned those who did 
not attend the focus group discussions and went through the same questions individually.

Most participants lived alone at the home independently or with low-level support services such as 
safety phone or meal services, while a few participants (n = 7) used regular home care services. The age 
of the participants varied between 62 and 94 years, but only one person was under 65 years old. Most 
of the participants were women (82.2%).

Data

The data consist of 120 reflective diaries, 24 focus group discussions, and about 10 individual inter-
views with the participants who were not present in the focus group discussion. The semi-structured 
reflective diaries were written after each group meeting, based on the observations and notes made by 
researchers and care managers. The reflective diaries included information on the content of the 
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meetings as well as observations regarding the interaction of the group, for example. Participants were 
also asked to provide feedback about the last meeting, which was written down in the diaries. The 
length of the reflective diaries varied from two to four pages.

Focus group discussions with the participants were carried out in the last group meeting. The 
discussion themes included participants’ experiences related to the outcomes and evaluation of the 
intervention and the development of the intervention. The duration of the focus group discussions was 
between 30 − 60 minutes. Focus group discussions were recorded and partly transcribed. Notes from 
the individual interviews were combined with the data from the focus group discussions.

Data analysis

The data were analyzed using grounded theory, which offers a systematic and inductive way to derive 
theory from a complex phenomenon (Strauss & Corbin, 1998). By using grounded theory, the 
intervention can be examined in a more comprehensive manner: not just by focusing on the outcomes 
and factors impacting them, but by also exploring the reasons why these outcomes and processes 
appear. In this study, the theory derived from the data analysis refers to the causal pathways of the 
intervention and essential conditions related to it.

Both data types (reflective diaries and focus group discussions or individual interviews) were used 
simultaneously and synthesized during the analysis process regarding those aspects that were relevant 
to the purpose of the study. Open coding was used in the first phase of the analysis to explore excerpts 
connected with the phenomenon of the effectiveness of the intervention. Through open coding (Strauss 
& Corbin, 1998), any signs of effects or changes on/in wellbeing of older people were sought. In 
addition, all expressions referring to benefits or disadvantages of group meetings were considered. The 
expressions and longer text sections were simplified and classified into categories. Simultaneous with 
open coding, axial coding was performed to determine connective categories.

In the second phase of the analysis, the categories were re-arranged to explore the important elements 
and contextual factors related to the effectiveness of the intervention. Both axial and selective coding 
were used for analyzing the data to address the aim of the study (Kelle, 2007). Compared with the first 
phase of the analysis, some categories were renamed, and some new subcategories were formulated.

The paradigm model (Strauss & Corbin, 1998) was applied during the axial and selective coding by 
utilizing the definitions developed for intervention research (Creamer, 2018). The paradigm model 
consists of causal conditions, phenomenon, strategies, consequences, and contextual and intervening 
conditions. In this study, causal conditions (Strauss & Corbin, 1998) are the knowledge of how the 
intervention was carried out, as well as what the client´s wellbeing and needs are at the beginning of 
the intervention. The phenomenon here refers to the ability of the intervention to generate desired 
outcomes. All other components of the paradigm model stand for the phenomenon (see Strauss & 
Corbin, 1998). The analysis focuses on strategies, consequences, and contextual and intervening 
conditions as described in Table 1 by acknowledging the previously known causal conditions. 
During axial coding, it was considered how categories interact over time and relate to one another. 
Selective coding made up a phase where the components of the paradigm model were summarized and 
relations between different categories were analyzed in detail (see Strauss & Corbin, 1998).

The data was initially coded by one researcher, but the codes and the course of analysis were 
discussed in depth several times by the research group.

Results

The analysis resulted in findings regarding the important elements of the intervention, out-
comes, and contextual and intervening conditions (Table 2). Three important elements of the 
intervention were identified: social support exchange, needs-based counseling, and scheduled 
group meetings. The perceived outcomes were found to be both proximal and intermediate 
outcomes. Proximal outcomes are immediate, meaning that something is happening during or 
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immediately after the group meeting, whilst intermediate (or distal) outcomes follow the 
proximal ones (see Rossi et al., 2004). A better understanding of causal pathways is gained 
by exploring both proximal and intermediate outcomes. Factors and conditions moderating 
the effectiveness of the intervention were related to the context of the intervention, character-
istics of the participants, and the competence of group tutors. The existing understanding 
refers to the knowledge of both the intervention and participants.

Table 1. Use of paradigm model components in this study (applying Creamer, 2018; Strauss & Corbin, 1998).

Terms of paradigm model Definitions (in this study) Practical clarifications

Phenomenon 
= a problem, an issue, an event, or 

a happening under investigation

The ability of the intervention to generate 
desired outcomes 

(effectiveness)

The core result of the study based on 
the analysis of the qualitative data 
described above

Causal conditions 
= sets of events or happenings that 

influence the phenomenon

Carrying out and the content of the 
intervention (what was done) 

Clients’ condition (wellbeing and needs)

Existing understanding based on 
reflective diaries and surveys related 
to RCT

Strategies 
= purposeful or deliberate acts to resolve 

a problem

Elements of the intervention that influence 
outcomes

Using qualitative data

Contextual and intervening conditions 
= shaping, facilitating, or constraining 

the strategies that take place within 
a specific context

Individual and environmental conditions or 
factors that moderate the outcomes of 
the intervention

Using qualitative data

Consequences 
= outcomes of actions or interactions, 

result from the strategies

Outcomes of the intervention Focusing on qualitative data, but also 
reflecting the outcomes based on 
RCT

Table 2. The main categories and sub-categories according to the paradigm model components.

CAUSAL CONDITIONS
STRATEGIES: Important 

elements of the intervention
CONSEQUENCES:  

Proximal outcomes
CONSEQUENCES: 

Intermediate outcomes

(Existing understanding) 
− Wellbeing and needs of the 

participants 
− Aims, carrying out as well as 

content of the intervention

Social support exchange 
− Social contacts 
− Reciprocal peer support 
− Discussions 
Need-based counseling 
− Shared knowledge and 

information 
− Individual counseling 
Scheduled group meetings 
− Awaited events 
− Going outside the home for 

meetings

Strengthened social 
wellbeing 

− Continuity of social contacts 
− Sense of togetherness 
Enhanced resources and 

awareness 
− Increased awareness of 

services, activities etc. 
− Continuity of services and 

support 
− Motivation and new 

perspectives 
Experiences of 

meaningfulness 
− Variation in daily routines 
− Positive experiences and 

feelings 
− Sharing knowledge with 

those in need outside the 
group

Changes in routines and 
participation 

− More active to leave home 
and participate in events 

− New hobbies and activities 
− Some changes in health- 

related behavior 
Empowerment 
− Feeling invigorated and 

strengthened 
− Increased understanding 

of one’s own life situation 
− Providing for and trusting 

in the future

CONTEXTUAL AND INTERVENING CONDITIONS: Moderating factors and conditions

Intervention context Characteristics of the 
participants

Competence of group tutors
− Planning and accessibility

− Background and 
sociodemographic factors

− Group tutoring skills
− Group structure and 

scheduling
− Functional ability and 

situation in life

− Situational flexibility

− Environment, place, and 
atmosphere

− Individual needs and 
personalities
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The excerpts shown in the next sections are identified with the following codes. ‘G’ refers to 
a group, and the following number refers to the number of the intervention sub-group. ‘D’ refers to 
a diary, and the following number to the number of the group meeting. The code ‘FG’ refers to a focus 
group discussion with detailed numbers for each intervention sub-group.

STRATEGIES: important elements of the intervention

Social support exchange, needs-based counseling, and scheduled group meetings were found to be 
important elements of the intervention.

Social support exchange consists of three sub-categories: social contacts, reciprocal peer support 
and discussions, which were all regarded as meaningful for the participants. Social contacts the older 
people engaged in while participating in the intervention were important to them. They said that it was 
nice to meet and get to know other people in the same age group. Some participants arrived together in 
shared rides to the meetings. Secondly, the older people valued reciprocal peer support with others as 
very important. Both receiving support and sharing experiences and support for other group members 
emerged when discussing the benefits of the intervention. Peer support was observed to be happening 
continuously during the group meetings, including, e.g. emotional support, such as showing compas-
sion, and encouraging each other in various matters such as asking for help when needed. The third 
sub-category was discussions: for some older people it was important to just talk with someone or listen 
to various views and stories.

Friends have all passed on, so for one as an individual it just feels like it’s nice to see people in the group. You 
don’t really need anything else. G17D4

It’s been really comforting to notice – as everyone “curls up” in their own ailments – that when you come here 
and the talk begins, oh I have osteoarthritis too and I have an artificial hip and. . . You get that peer-support. Your 
own problems feel a lot smaller then. FG18

Yeah, so, this group thing. . . It’s been really important. . . at least to me. . . Like you get to meet others and chat 
and talk about your own life experiences if you want (laughter). . . FG22

Needs-based counseling refers to two sub-categories: shared knowledge and information gained 
during the intervention, and individual counseling offered when needed. In terms of shared knowledge 
and information, the older people related that they received useful information through counseling 
from group tutors and other specialists, as well as between group members. Knowledge-sharing was 
also observed in the group meetings. In addition, visits to local environments were perceived as 
interesting and useful. Within the intervention, some older people received individual counseling from 
the care manager if needed. Individual counseling included more detailed information, for example on 
how to apply for specific services.

There seemed to be a need for concrete information and the group members felt that it was really meaningful that 
we went through the housing services together. G14D3

The care manager mentioned several tips and different options for seeking help in health-related matters. The care 
manager also reminded that the service center provides needs assessment, that the service guide provides telephone 
numbers for physiotherapists, and about the option to apply for psychiatric rehabilitation at home. G9D5

The category of scheduled group meetings includes two sub-categories that emerged from the 
participants’ expressions describing the meetings as awaited events that made them go outside of 
home for meetings. Having these scheduled meetings in the calendar and going to them regularly during 
the intervention were seen as positive new things in their daily routines by most of the participants.

The meetings were really looked forward to. Time was always found for them if at all possible. FG18

. . . I’ve been able to be here and get away from home. That’s the most important when you’re alone. Like you’ve 
always got somewhere to go. Pretty good. And others also mentioned that when there’s somewhere to go, well you 
get out of the house and don’t end up staying there on your own. FG19

EDUCATIONAL GERONTOLOGY 7



CONSEQUENCES: proximal outcomes

The main categories of proximal outcomes are strengthened social wellbeing, enhanced resources and 
awareness, and experiences of meaningfulness.

Strengthened social wellbeing consists of two sub-categories: continuity of social contacts and sense 
of togetherness, which are highly connected to social support as one of the key elements of the 
intervention. Continuity of social contacts was both observed during the meetings and reported by 
older people. Participants gained new social contacts, which will be maintained in the future, too. 
Some expressed having closer relationships. In addition, some participants contacted each other 
outside group meetings. The aspect of a sense of togetherness came up especially when participants 
spoke of their experiences as being members of the group. Sense of togetherness was connected both to 
belonging to a group and being together as well as to talking with people of a similar age and with 
similar life situations. The group tutors observed a so-called ‘good team spirit’ in the meetings and 
a sense of sadness when the intervention ended.

This person with a broken leg asked a person who knew about information technology if they’d help them with 
some computer things. They agreed a meeting at the home of the person with a broken leg. . . G15D4

This kind of togetherness. . . Like you get to be together to think about these issues. . . They’re the kinds of 
things. . . everyone experiences at some point. FG20

The category of enhanced resources and awareness includes three sub-categories: increased aware-
ness of services, activities etc., continuity of support and services, as well as motivation and new 
perspectives. Categories are strongly connected to the information that older people received during 
the intervention. Increased awareness of services, activities etc. refers to important, relieving, useful, 
current, and interesting information about services, wellbeing, and local environments and possibi-
lities. Participants were satisfied because they now knew who or where to contact if they need help or 
support. Some study participants reported sharing information outside the group with others in need. 
Continuity of support and services, referring to the support and services that participants were advised 
to apply for or become familiar with, was also identified.

One [person] waited to get the info and was happy with the information they got, and they’ve made use of it, e.g. 
in organizing a home visit with a physiotherapist through the service center and found that helpful. FG13

They’ve also got lots of information about different opportunities from other participants, e.g. about what Carers 
Finland does. And then they’ve passed this info on to friends and acquaintances. FG10

Through counseling and peer support the participants felt that they were experiencing motivation and 
new perspectives. Some noted that they gained motivation from other group members to improve their 
health and wellbeing. New perspectives were mainly connected to how they perceive and think about 
their own lives, while some participants reported gaining different kinds of advice and tips for their 
daily life and routines. These were related, for example, to problem-solving and saving money.

I forgot that. . . that you’ve got to take care of yourself. . . It’s not necessarily come from here, but this has. . . been 
the inspiration. . .. when [I have] listened to what others are doing. . . G21D3

Experiences of meaningfulness is based on three sub-categories: variation in daily routines, positive 
experiences and feelings, and sharing knowledge with those in need outside the group. Participating in 
the group meetings brought variation in daily routines. Many of the participants related that they 
would not have participated in similar activities alone, or that it would not have been possible to access 
certain places or activities without the organized group meetings. For some participants, the group 
meetings were valuable because of the activities carried out in the meetings, which provided important 
variety for their daily life at home.
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The person being cared for [by a relative] lives at a different address to the group member. Every time, this group 
member mentions how important these meetings are to them, a break from the everyday strains and a chance to 
breathe. Now, they’ve also got a daughter living far away who’s got a serious long-term illness, and that’s causing 
concern. G12D5

Participants described positive experiences and feelings concerning the group meetings. They reported 
that meetings were enjoyable, rewarding, and entertaining and that they gained nice memories. Some 
participants said that they experienced being respected during the intervention. In addition, they 
shared what they considered to be new and useful information outside the group to friends and 
relatives. The participants were satisfied that they could share knowledge with those in need outside the 
group.

It feels good to have a certain kind of appreciation, like that we are being listened to and they’re asking us things. 
FG7

I think these have been important for me, in the sense that I’ve got . . . these . . . other old . . . a bit older 
[friends] . . . so I, I’ve been able to be in touch with them from here [the group]. FG20

CONSEQUENCES: intermediate outcomes

The main categories of intermediate outcomes were changes in routines and participation, and 
empowerment.

The changes in routines and participation includes three sub-categories: more active at leaving 
home and participating in events; new hobbies and activities; and some changes in health-related 
behavior. Some participants directly reported the first sub-category, and this was also perceived 
through observation during the group meetings when participants talked about their recent 
activities and life events. For some of the older people, participating in e.g. a cultural café or 
registering for volunteer education were clearly connected to the information gained from group 
meetings or visits made during the intervention. The intervention also encouraged some partici-
pants to be socially active, for example by inviting neighbors for a visit or asking for company 
when attending public events. In addition, there were some mentions regarding new hobbies and 
activities, as well as changes in health-related behavior. Some of the participants had started or 
planned to start a hobby, such as going to the gym. Some reported that they have been walking 
and exercising more on a daily basis. A few participants said that they have considered changing 
their nutritional habits.

At coffee we talked about the last theater visit and about going to the theater. One member of the group (who 
moved from somewhere else) had been inspired afterward to go out and watch a play and told that it was nice to 
go there because the place was already familiar, and you knew what was happening and where. G22D4

I’ve at least now got a three-month membership card for the gym. It used to be a really high threshold for me to go 
there. [But now] It’s been really good. I go there for an hour and a half during my trip to the shops. I’ve managed 
to get other older people to go there too. It’s kind of like, like I just thought that you need to be in good shape at 
any age. I’ve got a sort of motivation from this. It’s a new thing. FG10

It’s changed at least. . . like. . . now [I am] taking care of my own. . . health. . . and exercise. . . like when you hear. . . 
from others. . . that. . . when you lose the opportunity to exercise. . . well, it just collapses. . . There’s this sense of 
self-preservation. . . like you’ve gotta get moving. . . FG20

Empowerment as the category regarding the intermediate outcomes includes three sub- 
categories: feeling invigorated and strengthened, increased understanding of one’s own life situa-
tion, and providing for and trusting in the future. Participants expressed feeling invigorated and 
strengthened, for example in terms of being in a good mood and feeling refreshed after the 
meetings. Some participants related that the intervention had been a therapeutic experience and 
that they felt stronger than before. Through participating in the intervention, increased under-
standing of one’s own life situation was recognized. This was connected to the new perspectives 
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participants obtained from the group regarding the perception of their own life situation. When 
listening to other participants’ life stories, some realized that they are managing quite well in 
their own lives.

It’s been terribly comforting to notice, too, that. . . like everyone has their own problems. . . and then when you 
come here and things start going like. . . “Oh yeah, I’ve also got osteoarthritis in my wrists, and I also have an 
artificial hip and . . . ” For me it’s the . . . you get that peer support . . . Somehow you feel much less bothered about 
your own problems after that . . . FG18

Like that I’ve been involved here, well I feel like completely different now that I’ve. . . heard some sensible 
things. . . and been here with You. . . and like I haven’t quite yet slipped into old age after all. . . And just that. . . 
I feel quite . . . positive. . . about myself. . . FG23

The focus group discussions indicated that some of the participants were providing for and trusting in 
the future more after the intervention because they had received information on social and health care 
services. Participants stated that they feel more secure when considering their future or that they are 
more confident about what will happen when they need more support to manage their daily living at 
home. Information on where to contact for advice or support was found to be especially important and 
created a sense of security. In addition, for some older people trust in the future was related to 
understanding that it is possible to cope because others are doing so despite their decreased functional 
ability.

That kind of feeling of being safe and secure. Like, ok, if something happens, well I can contact here or go there. . . 
FG17

I’ve gotten information and. . . the physical stuff too. . . like you. . . some of you use rollators and poor old me 
hasn’t got anything yet. . . It’s been useful to see that people can do that. . . Like I’m always really scared about. . . 
like. . . what about when you’ve got to start using a rollator? FG11

CONTEXTUAL and INTERVENING CONDITIONS: moderating factors and conditions

Contextual and intervening conditions were related to the intervention context, characteristics of the 
participants and the competence of the group tutors.

The essential conditions of the intervention context connected with the effectiveness of the 
intervention consist of three sub-categories: planning and accessibility, group structure and scheduling, 
and environment, place, and atmosphere. The sub-category planning and accessibility includes the 
preparation of the meetings and ensuring that participants can reach the meeting place. Care managers 
and study participants argued that group tutors should plan the course of the meeting beforehand and 
assist participants in deciding the content of upcoming meetings. In some intervention groups, the 
older people indicated that the time for informal discussions was too short. Moreover, the study 
participants reported that group tutors sometimes supported them in getting to the meetings, for 
example by offering a ride or giving them a motivation phone call, and that they could not have 
participated in the meetings without help.

One of the female group members who got a ride with the leader pointed out that she might not have gone to the 
group meeting if she hadn’t been encouraged by the leader and her own son, and the leader offering them a ride. 
G7D5

The group structure and scheduling were found to dilute the group process. Many participants reported 
that the meetings were too infrequent and too few and that they were therefore unable to get 
acquainted with each other or make closer friendships. For some, the intervention ended too early. 
About half of the groups (14/24) arranged a self-organized meeting after the intervention was 
completed. However, many groups lacked a person willing to take responsibility for convening 
a group meeting. Therefore, it was pointed out that continuity of group activities would require 
support from the group tutors. The group size was considered suitable particularly to support 
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discussion, even for less vocal participants. In general, commitment to the group activities and 
meeting the group members several times was seen as an important aspect for group cohesion.

The third subcategory environment, place, and atmosphere is related to participation in the group. 
Firstly, it was more difficult to attend the meetings if the venues were not easy to reach. Secondly, 
during the group meetings, some of the participants could not follow the discussion if the room was 
too noisy. Instead, it was mentioned that an open, pleasant atmosphere, as well as good team spirit 
were important when acting and discussing in the group.

One would have liked meetings in-between the organized group meetings and was wondering if it would have 
required more effort to make extra meetings happen. Now it feels like every time you’ve got to re-orientate 
yourself to this group, but now it’s starting to feel like you’ve got to know [the group members]. G17D5

The atmosphere was again relaxed and friendly, but the place was not that favorable for catching up as there were 
other people around. In that way the round for sharing how everyone is doing and the general discussion were 
a bit more superficial than before. G14D4

According to the data, the diversity of the characteristics of participants influenced the effectiveness 
of the intervention in terms of three aspects: background and sociodemographic factors, functional 
ability and situation in life, and individual needs and personalities. The relevance of background and 
sociodemographic factors of the older people was somewhat emphasized in the data. The same age of 
group members was mentioned as important, although differences in age were experienced as 
significant for bringing out and sharing different views. Educational background or financial situation 
were not seen as important factors for the cohesion of the group. Similarities with respect to other 
background factors or aging-related issues between group members were found to be more important. 
According to the data, connective factors included e.g. remigration, disease, health problems, interests, 
or life experiences. By contrast, the sense of being an outsider was related to being different compared 
to other group members, e.g. one person had recently moved to a small town, while other members 
were previously familiar with each other.

The age differences haven’t been an issue because everyone is, after all, retired and living on their own. Common 
life experience is more important than age. FG24

Functional ability and situation in life was connected with participation in group activities as well as to 
the perceived benefits of the intervention. Some of the participants did not participate in the meetings 
if they had difficulties accessing the location due to their decreased mobility. When participating in the 
group, hearing loss or other functional problems excluded some participants from the discussions and 
complicated the course of the meeting. A difficult life situation, such as worries concerning friends, or 
other plans hindered participation. In contrast, some older people felt that the intervention was an 
important counterbalance for a difficult life situation. A few participants stated that they felt that they 
had been focusing too much on the difficult life situations of other participants.

Sometimes, there’s been a clash with the group work and some other activity (e.g. a seniors’ gym class). One of the 
participants had prioritized our group. FG11

The third category regarding the participant´s characteristics is individual needs and personalities. 
Some participants related that they received precise information or support for their needs, e.g. 
knowledge on how to manage with a sore knee, memory problems, or loneliness. On the other 
hand, some participants were disappointed because they felt that they did not get what they were 
hoping for from the intervention. In general, various needs and personalities were seen as a type of 
richness, but some contrary opinions were also raised. Some of the participants did not like loud or 
talkative individuals because they took space from others.

One of the group members particularly enjoyed our conversations. They’re a really social, talkative person who’s 
currently got far too few opportunities to be herself in this kind of way, and they say that this group offers them 
precisely the kinds of conversations that they’ve really missed. G23D4
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Competence of group tutors includes two sub-categories: group tutoring skills and situational 
flexibility. Generally, the older people considered that the group tutors played a significant role in 
leading and supervising the intervention. Group tutoring skills were seen as important e.g. in terms of 
the group tutors taking the role of leader in the group, ensuring that everyone can participate in 
discussions and guiding the direction of the discussion when needed. Situational flexibility means that 
group tutors should notice the variation and individuality of the group members as well as respond to 
the different and suddenly surfacing needs of the participants.

Good preparation and planning content in advance is really important. With good planning, you can move 
forward and address the content as necessary. You don’t need to use everything you’ve planned, but a good sense 
of the situation is required. G12D2

Discussion

In the following we summarize how the intervention under study may work and what circumstances 
support its effectiveness. In the discussion, we also focus on reflecting the results of this study against 
the results based on the RCT study (Ristolainen et al., 2020, 2022).

Summary of the results – understanding process of the intervention

The summary of the results responds to the main aim of the study, i.e. to clarify and better understand 
the causal pathways of the intervention. In general, the results show that the effectiveness of the 
intervention is based on various individually and socially constructed causal pathways. (Figure 2.)

In terms of the preceding factors, essential knowledge of the preconditions relates to the interven-
tion and participants, which also represents the complexity of the practice (see Craig et al., 2013; Kazi,  
2003). During the intervention, it was confirmed that the study participants were a heterogeneous 
group of older people living alone. The main aim and basic elements of the intervention were known, 
but the content of the intervention was tailored in accordance with the needs of the group in question.

From important elements to proximal outcomes

The three important elements of the intervention (social support exchange, needs-based counseling, and 
scheduled group meetings) reflect the preceding knowledge of the main elements of the intervention 

Figure 2. The possible causal pathways from preceding factors to intermediate outcomes.
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(social support, counseling, and activities; see Figure 1). However, the activities appeared to be less 
important for the participants, whereas the scheduled group meetings themselves were seen as 
valuable elements. Social support exchange and needs-based counseling partly overlapped each 
other as the counseling between group members also involved peer support. In general, the multiple 
needs of the participants influenced the outcome that some participants experienced social support to 
be more important, while others were more satisfied with the counseling.

The important elements of the intervention are connected to the proximal outcomes (strengthened 
social wellbeing, enhanced resources and awareness, and experiences of meaningfulness), although the 
relations are not strict. Strengthened social wellbeing is a clear consequence of social support 
exchange. Respectively, enhanced resources and awareness as proximal outcomes are strongly linked 
to counseling, mostly in terms of receiving information on services and activities, although social 
support exchange also enables obtaining inspiration and new perspectives that may be beneficial 
resources. By contrast, experiences of meaningfulness seem to be a consequence of all three important 
elements.

The moderating factors depend on each other and influence the outcomes of the intervention. 
Whether a participant is satisfied with the intervention and experiences positive outcomes depends on 
their needs and expectations of the intervention. Participation in the group is influenced by the current 
health status and mobility of the participants and the accessibility of the intervention. In planning and 
conducting the intervention, group tutoring skills enhance the functionality of the intervention. 
Group tutors also need to be sensitive to the characteristics of each group member. There was no 
systematic training for group tutors, which can be seen as a shortcoming in the piloting of the 
intervention. The results concerning moderating factors confirm that the benefits of the intervention 
were individual and varied across intervention subgroups.

Connections between various outcomes

Immediate proximal outcomes may refer to the mechanisms of the intervention leading to inter-
mediate and distal outcomes (see Wadsworth & Markman, 2012). We found that the proximal 
outcomes together resulted in two intermediate outcomes (changes in routines and participation and 
empowerment). First, the continuity of social contacts, awareness of services and activities, motivation 
and new perspectives, variation in daily routines, and positive experiences and feelings seemed to 
stimulate positive transitions in the older people´s routines and participation. Secondly, sense of 
togetherness, awareness of services and activities, motivation and new perspectives, positive experi-
ences and feelings, and sharing knowledge with those in need were connected with empowerment. The 
results of perceived outcomes are partly similar to previous evaluation studies of group-based inter-
ventions targeted at older adults, for example in terms of a sense of togetherness (Pynnönen et al.,  
2018), empowerment (Savikko et al., 2010), and gaining motivation and new perspectives (Kajander 
et al., 2022).

The previous results from the RCT study indicated that the intervention did not improve older 
people´s quality of life, but it may be beneficial in terms of alleviating loneliness among the most 
vulnerable older people and among those who continued group meetings after the official meetings 
ended (Ristolainen et al., 2020, 2022). According to the analysis, the proximal outcome of strengthened 
social wellbeing indicates that the intervention was important for the social relations of the partici-
pants. This could also be associated with experiences of decreased loneliness.

In addition, based on the RCT study, the intervention may increase trust in other people and trust 
in some public institutions (Ristolainen et al., 2020). In terms of trust, the proximal outcome of 
experiences of meaningfulness included the message that the older people felt respected, which may be 
related to increased trust in others. In addition, trust in some institutions such as social care may be 
a consequence of counseling and it also corresponds with the intermediate outcome of empowerment, 
as the participants reported trusting in the future because of the information they gained. In conclu-
sion, the results of the mixed method evaluation are mutually supportive.
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The previously published results of the RCT showed that the effects of the intervention 
were mostly neutral (see Ristolainen et al., 2020, 2022). However, this study indicated that the 
intervention led to individually appearing outcomes which may not be quantifiable by generic 
scales, such as the WHOQOL-BREF used in the RCT. In addition, the results of this 
qualitative study may differ from the results of the RCT study because the perceived and 
observed outcomes found in this study were more concrete first-step wellbeing promotion 
outcomes compared to the outcomes measured by the WHOQOL-BREF instrument. At the 
same time, results showed that to achieve these outcomes the key elements of the intervention 
(social support exchange, needs-based counseling, and scheduled group meetings) should be 
implemented. For strengthening the effectiveness, the following aspects should be taken into 
consideration when refining the intervention and planning its implementation: 1. increasing 
the number of tutored group meetings, 2. ensuring transportation to group meetings, 3. 
supporting participants to organize meetings independently during and after the intervention 
period, 4. organizing systematic training for group tutors.

Strengths and limitations

The current study has several strengths and potential limitations. Data were collected from all 
participants through the reflective diaries after each group meeting, the focus group discussions in 
the last group meetings, and the interviews with those who did not attend the focus group 
discussions. Reflective diaries were written by the researchers and care managers based on their 
observations at the group meetings. Developing personal relationships with participants offered 
possibilities for open and frank discussions when collecting the data. However, participants’ 
responses may have been positively biased if they felt they must present a positive impression to 
the researchers and care managers (see Bartlett et al., 2013). Nevertheless, we found that partici-
pants provided a combination of positive, negative, and neutral comments regarding the inter-
vention. There was no possibility to differentiate between men and women in this study, but 
previous studies have indicated that older men have less social and practical motivations of 
learning compared with women (e.g. Narushima et al., 2013). As most of the participants were 
women, more knowledge is needed of men’s experiences, motivations, and perceived benefits of 
group-based educational interventions.

The focus groups complemented the observations, mainly because it was possible to gain a deeper 
understanding of the range of viewpoints among the participants. On the other hand, participants in 
the focus groups may have been hindered in expressing their own opinions due to the presence of 
others. Talkative participants spoke more in the focus group discussions, while the voice of more 
reserved participants was possibly not heard. Finally, the longitudinal data collection during the 
intervention enabled to understand how changes were initiated and maintained over time under the 
contextual conditions of the intervention. One limitation is the fact that the authors also participated 
in the planning and carrying out of the intervention. The possible bias has been carefully considered 
throughout the research process to increase the objectivity of the study.

The intervention is based on the social interaction between group members, which makes it 
difficult to evaluate the optimal conditions in which the intervention works. As Blom and Morén 
(2010) argue, social interaction must be part of the mechanism of social interventions. However, with 
respect to social action and how it exerts impact within the intervention, there are many components 
that are not visible or observable. The results of this study showed possible causal pathways offering 
some understanding of the mechanisms of the intervention. Yet, in this study we did not focus on 
social interaction itself. This would be an interesting topic to examine in future evaluations of group- 
based interventions. Another relevant research topic would be the educational view; taking into 
consideration that older adults with different backgrounds seem to benefit by discussing and learning 
from each other in a group.
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Conclusion

The results of the study offer more in-depth understanding of the complex relations between the 
important elements of the participatory group-based care management intervention and its outcomes. 
The results confirm the initial idea of the intervention for combining counseling (preventive care 
management) and social support (group-based model) to meet the diverse needs of older people living 
alone. The important elements of the intervention seem to empower older people and engage them in 
activities. As regards combining the results of this study with the results of the RCT (Ristolainen et al.,  
2020, 2022), the intervention as a group-based, socially supportive, and participatory method seems to 
strengthen the social wellbeing and participation of some older people, as well as alleviate the lone-
liness of those people in most challenging life situations. Secondly, the intervention as a care manage-
ment method may increase trust toward the social and health care system, relieving the older persons’ 
sense of insecurity. Finally, the intervention should be refined based on the results of the process 
evaluation before its implementation.
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