
 

i 

 

 
A shared journey towards mental health: Nursing home res-

idents’ participation in Cycling without age 
En fælles rejse mod mental sundhed: Plejehjemsbeboeres deltagelse i Cykling uden alder 

 

af Martin Eghøj 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Foto – Cykling uden alder 

Vejledere 

Christina Bjørk Petersen 
Lektor, forskningsgruppen Folkesundhed i Danmark ved Statens Institut for Folkesundhed. 

 

Marie Broholm-Jørgensen 
Adjunkt, forskningsgruppen Social Sundhed ved Statens Institut for Folkesundhed. 

 

Juni 2021 
 

Antal typeenheder: 141.848 

 
Kandidatspeciale ved Den Sundhedsfaglige Kandidatuddannelse, Det Sundhedsvidenskabe-

lige Fakultet, Syddansk Universitet 
  



 Martin Eghøj 
 Master thesis 

ii 

 

Table of contents 
1 Abstract ................................................................................................................................... 4 

2 Introduction ............................................................................................................................ 5 

2.1 Research question ............................................................................................................... 5 

3 Background ............................................................................................................................. 6 

3.1 Nursing homes and residents ............................................................................................... 6 

3.2 Cycling without age ............................................................................................................. 7 

3.3 Theoretical framework......................................................................................................... 7 

4 Methods ................................................................................................................................ 11 

4.1 Research setting ................................................................................................................ 11 

4.2 Modus operandi ................................................................................................................ 13 

4.3 Literature .......................................................................................................................... 15 

4.4 Data collection .................................................................................................................. 15 

4.5 Semi-structured individual interviews ................................................................................. 17 

4.6 Rapid ethnographic research .............................................................................................. 19 

4.7 Methodological considerations .......................................................................................... 20 

4.8 Ethical considerations ........................................................................................................ 21 

4.9 Thematic analysis .............................................................................................................. 22 

5 Results ................................................................................................................................... 25 

5.1 Co-pilots ........................................................................................................................... 25 

5.2 Time ................................................................................................................................. 32 

6 Discussion.............................................................................................................................. 41 

6.1 Findings ............................................................................................................................ 41 

6.2 Discussion of findings and theoretical framework ................................................................ 41 

6.3 Discussion of strengths and limitations ............................................................................... 51 

7 Implications ........................................................................................................................... 58 

7.1 Implications for practice .................................................................................................... 58 



 Martin Eghøj 
 Master thesis 

iii 

 

7.2 Implications for research.................................................................................................... 59 

8 Conclusion ............................................................................................................................. 60 

9 Abstract (in Danish) ............................................................................................................... 61 

10 References........................................................................................................................... 62 

11 Appendix ............................................................................................................................. 67 

11.1 Interview guide ............................................................................................................... 67 

11.2 Observational guide ......................................................................................................... 71 

 

 

 



 

4 

 

1 Abstract 

Decline in health status of the elderly correlate with relocation to nursing homes. Up to 75% of nursing 

home residents suffer from dementia, while anywhere between 24-32% are depressed. Contemporary 

literature suggests an underdiagnosis of depression in demented residents and attributes a further 

decline in cognitive abilities – and in turn mental health – to dementia. The COVID pandemic of 2020 

has further thwarted possibilities for residents to interact meaningfully with staff, other residents, and 

local communities, and has led to increased feelings of loneliness and lack of meaning in life of nursing 

home residents. Through rides in trishaw bikes, the cycling initiative Cycling without age aims to assist 

nursing home residents in re-achieving happiness and active citizenship.  

 

The aim of this thesis is to investigate nursing home residents’ experiences with Cycling without age 

and uncover potential influences of participation on the mental health of residents. 

 

Data was collected through phenomenologically inspired semi-structured lifeworld interviews (n=5) 

and participant observations conducted as go-alongs (n=4). Thematic analysis was used, findings dis-

cussed according to Adam’s 1992 critique of the implications of time and Ryan and Deci’s basic psy-

chological needs theory, while simultaneously drawing on relevant literature. 

 

Pilots (volunteers) in the initiative take on a role of co-pilot in the life of the residents. By acknowledg-

ing their wishes and needs, support for basic psychological needs is achieved. Visiting locations with 

relevance to passengers’ past acts as reminiscence therapy. This assist passengers’ memories and 

causes them to share memories of past experiences. Adventures in the present and the prospect of 

future adventures forge meaningful relationships between passengers and pilots, while sensory stim-

uli - visual and audible guidance from the pilots, smell, taste, and touch – resemble elements of time-

slowing activities such as meditation or mindfulness. 

 

My findings indicate a capability of participation in Cycling without age to improve the mental health 

and quality of life in nursing home residents through support for basic psychological needs, meaningful 

relations, meditative techniques, and reminiscing. Contemporary literature suggests causal relation-

ships between reminiscence and improvements to cognitive functioning and depressive levels, but 

more research is needed to determine whether the effects can be applied to Cycling without age. 
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2 Introduction 

Decline in health status of the elderly correlate with relocation to nursing homes(1, 2). Newly relocated 

elderly face an immediate decline in their intellectual and physical function, while at the same time 

being more withdrawn, evident through a decrease in behaviours such as talking, grooming or clean-

ing activities(1, 3). Challenges in adaptation to institutional life, changing lifestyles and changing habits,  

are associated with depression(4). The prevalence of depression is estimated at 24-32%(5-7), but under-

diagnosed in demented nursing home residents(5). This is interesting, as up to 75% of nursing home 

residents suffer from dementia(6, 8). This might mean that the prevalence of depression, on top of being 

3-4 timer higher in institutionalised elderly than community dwelling counterparts(9), is even greater 

than the 24-32%(5-7). During 2020, COVID-19 took its toll in nursing homes. To limit spread of disease, 

visitors, activities, and interactions in the homes were prohibited or heavily restricted. While reducing 

risk of infection, the measures have a devastating impact on loneliness and social connections(10), the 

former associated with impaired cognitive performance and cognitive decline over time, increased 

risk of Alzheimer’s disease and increase in depressive symptoms(11). Planning for the future in residents 

was absent, some consciously choosing not to, suggesting a lack of meaning in the residents’ life, as 

most live day-to-day, “the majority wondering why they were still there” (p.3)(12). The lack may be due 

to 55% of elderly living in institutionalised settings experience feelings of loneliness due to loss of  

social environment and related memories(13). 

 

Being demented, lonely, depressed, in a nursing home during COVID-19, and lacking meaning in life 

leaves little room or ability for the elderly to engage in social environments, to recognize their own 

abilities, and for psychological suffering to be absent. As the World Health Organisation defines mental 

health as a state of well-being where psychological suffering is absent, where the individual is aware 

of their abilities and can apply them in the social environment of their community(14) there is little 

hope for an overall positive mental health status of nursing home residents – but can it be improved? 

In 2012, a now international initiative called “Cycling without age” was founded in Copenhagen, Den-

mark. Cycling without age aims to help nursing home residents re-achieve active citizenship and hap-

piness “[…] by providing them with an opportunity to remain an active part of society and the local 

community.”(15). These principles tie in closely to the outlined definition of mental health above and 

lead me to my research question. 

 

2.1 Research question 

How do elderly nursing home residents experience participation in Cycling without age in relation to 

their perceived mental health in day-to-day life? 



 Martin Eghøj 
 Master thesis 

6 

 

3 Background 

3.1 Nursing homes and residents 

A nursing home in Denmark is an institution where nursing care is available 24 hours a day. Care in-

cludes assistance with activities of daily living, mobility, recreation, psychosocial- and medical care, 

and room and board. Residents live in apartments situated at the institution(16).  Many routines in 

nursing homes leave little room for negotiation or individualised personal care, and most activities 

throughout the day are scheduled: eating, sleeping, grooming, medical care – all to ensure care can 

be provided to all residents(13). 

Roughly 3.6% (41.000) of Danish citizens aged 65 or older live in nursing homes(17). On average, resi-

dents are female (63%) and 84 years old. 70% are still alive one year after admittance, while this num-

ber is reduced to 37% after three years(7). The older the resident, the higher the female to male ratio 

becomes(7). Studies characterizing nursing home residents in British, Icelandic, and Dutch populations 

report similar characteristics, with females making up anywhere between 58.5-88% of the population 

in nursing homes(1, 5, 12, 18, 19). Nursing home residents are generally physically impaired(7), roughly 20% 

(n=787) are able to walk unassisted(5). What is more, 54-90% of residents are impaired in hearing, 

further complicating social interactions if not properly treated(20). Several studies find relocation from 

one residence to an institution a stressful event for older adults, which may result in illness or death(21-

23), while another finds 33% of admissions to nursing homes to be due to injury or illness(2). 

 

Being admitted to a nursing home seems to negatively influence the mental health of the elderly, but 

Hjaltadóttir et al. find better cognitive performance over time and note that “more residents reported 

participating in social activities at a higher level” (p. 183)(19). Being admitted to a nursing home for an 

extended period allow activities and interventions carried out in nursing homes to take effect and 

reverse the immediate decline in health status (19). Better social connection and less depression in 

nursing home residents are associated, and activities of reminiscing about events, people and places 

can increase social participation, -engagement, -interaction, -network and decrease loneliness(10).  

Moreover, “[…] lack of social engagement affect residents’ quality of life. These findings indicate that 

[…] opportunities for social engagement are needed for newly admitted residents.” (p. 184)(19).  A sys-

tematic review of reviews and meta-analyses find an association between physical activity and im-

provement, or protection of decline, in the mental health of older adults(24). 

 

The overall mental health status of nursing home residents seems questionable at best, which, might 

be attributed to many nursing home residents’ inability to conduct moderate- to high-intensity phys-

ical activity(24). 
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3.2 Cycling without age 

In Cycling without age, nursing home residents (called passengers), who are otherwise unable to cycle 

or participate in high-intensity physical activity, are driven by volunteers (called pilots) from the com-

munity or nursing home staff in trishaw bikes (three-wheeled cycle rickshaws) designed for the pur-

pose. The rides take place in the vicinity of the home and last anywhere from 15 minutes to several 

hours (15). Gray and Gow assessed changes to mood and wellbeing in Cycling without age participants 

and found a relationship between participation and positive short-term changes (25). Another study 

finds that Cycling without age “might also impact and have the capacity to improve the quality of life 

in older adults […]” (p. 734) (26). Gray and Gow call for further research on possible cognitive and phys-

ical changes from participating (25). 

 

3.3 Theoretical framework 

Thus, the context of my study is pervaded by a seemingly low mental health status and unnegotiable 

routines. To further understand the relationship between time, routines, autonomy, and mental 

health, B. E. Adam’s theory on time (27) and Ryan and Deci’s theory on basic psychological needs(28-31), 

will be presented below. These theories will come into play in understanding the mechanisms at play 

during trishaw bike trips in Cycling without age and its association with mental health. 

 

3.3.1 Adam - Time 

British sociologist Barbara E. Adam critiques the conceptual implications of time as a factor able to 

influence health, doing does her utmost to lift “their respective cloaks of invisibility” (p. 155)(27), as an 

explicit focus on time and health substantiates the relation between the two, and, by extension, their 

implications for one another. 

 

The elderly’s perceptions of and capacities to understand time is skewed: from changes in quotidian 

rhythms being institutionalised to the cognitive deficits due to dementia and depression. The skewing 

of the relationship to time is problematic, as “The capacity to locate ourselves and to orientate in time 

[…] constitutes tacit criteria for sanity” (p. 159)(27). Orientation in and relation to time “can act as indi-

cators of mental health” (p. 158)(27), and loss of this ability can desynchronize us with our environment, 

possibly leading to loss of health, as desynchronization has been noted to correlate with problems of 

mental health(27). 

 

Adam differentiates between several definitions of time. The common denominator for all, is their 
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variability and relationship to social life. From the organisation and orchestration of “Not just every-

thing we do, but all of our body’s physiological processes” (p. 155) (27), a temporal component exists. 

Rhythms in our body, ranging from “very fast chemical and neuron oscillations, by way of slower waves 

of heartbeat and respiration, to menstrual and reproductive cycles” (p. 155) (27) are guided by the 

rhythms of nature. “Daylight and darkness act as cues to keep us synchronized with our environment”  

(p. 155)(27). 

Time must be understood as a concept superimposed on everything else, as rhythms occur over time, 

where “speed, sequencing, timing, prioritizing and spacing of single actions and cycles”  (p. 157) (27) 

determine when events take place. In nature and inside of our bodies, this process is autonomous, 

but as I alluded to above, the ability to manage one’s ‘self’ in a time perspective, is a tacit criteria for 

sanity. In fact, “To be considered a sane adult person in our society requires that we are able to locate 

ourselves along the continuum of past, present and future: our own and our societies’ history and pro-

jected future.” (p. 158)(27). 

 

With advancements in technology, a vicious contender has challenged temporal time’s influence on 

social life: clock time. This quantifiable entity imposes its own rhythms, and it has achieved a “goal of 

invariability and perfect predictability” (p. 160) (27). Its rhythms have, in fact, “become so pervasive that 

we think of them as time per se” (p. 161(27)), but they exist at odds with temporal time’s physiological 

rhythms of nature and body, the latter which, evolutionarily, is attuned to the former, despite clock 

time being the primary, contemporary director of social life. “[…] Natural rhythms fundamentally en-

tail becoming” (p. 161) (27), always changing, always progressing, but never running out, whereas “clock 

time, severed and abstracted from the natural source, have become a measurable finite quantity”  (p. 

161). A time which begins running – on and out – the moment we are born, its quantity exhausted on 

our death bed. Clock time shapes people and their interactions; we attempt to stay in control of it(27). 

Sometimes, however, “[…] a sense of urgency arises […] when more needs to be done than appears 

possible” (p. 157) (27). The sense of urgency is a stress-producing situation which speeds up the other-

wise well-orchestrated cycles of activity within us. Adam cites medical doctor L. Dossey’s 1982 work 

“Space, Time and Medicine”, as “Dossey (1982) writes of ‘hurry sickness” (p. 162) (27), which he associ-

ates with a great number of diseases. They occur due to the sped-up pace of modern life, the constant 

need to meet deadlines and “the pervasive feeling of time running out” (p. 162) (27). Adam believes 

hurry-sickness to be premised exclusively on the clock-time concept, where time is a finite resource. 

Deadlines, time management and the ever-increasing pace of modern life are meaningless to the 

times of nature and living a predominantly clock-time dictated life increases the prevalence of illnesses 

related to time. As the sense of urgency imposes itself in the consciousness and influences mental 
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health, the prolonged stress-producing situations tend to manifest themselves physically, by speeding 

up the rhythms in our body. Frequent manifestations of sped up body rhythms include: “heart disease, 

high blood pressure, a lowering of the immune function[…]” (p. 162)(27). Dossey puts it well: 

 

“Having convinced ourselves through the aid of clocks, watches, beeps, ticks […] that linear 

time is escaping, we generate maladies in our bodies that […] reinforce the message of the 

clock: we are running down, eventually to be swept away in the linear current of the river time” 

(Dossey, 1982. p. 50 in Adam, 1992. p. 162)(27). 

 

Falling ill reinforces the message that time is running out. Severe illness confronts the individual with 

death and finality. It paves the way for fear of death, which “[…] elicits physiological responses very 

similar to those already encountered in stress states”  (p. 162) (27). Hurrying to meet deadlines, time 

beginning to run out the moment you are born, illnesses influencing the ability to locate ourselves 

along “the continuum of past, present and future” (p. 158) (27), illnesses increasing the pace of our 

bodies even further, “stress, disease, fear of death, time running out, stress, disease, fear of death ad 

infinitum” (p. 162) (27), all contribute to an invariant circle going round and round continuously(27). 

 

By living in nursing homes due to illness and disease, partaking in task-oriented care routines, while 

suffering from depression and dementia, both illnesses altering the ability of the sufferer to locate 

themselves in the past, present and future, the elderly must surely fall victim to time diseases. Adam 

notes that “time-slowing strategies such as meditation, biofeedback […] can be used to intercept that 

closed circle and to counteract those contemporary time diseases”  (p. 163). Can Cycling without age 

be understood as a time-slowing activity?  

 

3.3.2 Ryan and Deci – Basic psychological needs 

In 1985, professors of psychology at University of Rochester Richard M. Ryan and Edward L. Deci first 

published their renowned theory of self-determination(32). Self-determination theory is a general the-

ory of motivation. It introduces three basic psychological needs for ongoing psychological growth, in-

tegrity, and well-being: autonomy, which refers to the feeling of being the origin of one’s own actions, 

competence, which refers to feeling able to master challenges and interact effectively with the envi-

ronment, and, lastly, relatedness, which refers to the feeling of being understood and cared for by 

others(29, 31). Ryan et al. propose that improved mental health can be achieved by fulfilment of these 

needs(30), which, considering the elements in mental health as defined by the WHO: well-being, ab-

sence of psychological suffering, awareness of abilities and ability to apply them(14), makes sense. 
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Fulfilment of the psychological needs can be facilitated or thwarted depending on the context the 

individual lives in and their experiences in said context(29). Facilitation, or perceived psychological need 

support is achieved by respecting the individual’s right to make decisions(28). 

An example of supporting the needs can be seen in the action of presenting choices (for instance in 

care or treatment). Presenting a choice allows residents to attain the feeling of being the origin of 

their own actions(31), while respecting the choice, even if it is not to follow recommended regimes, 

supports the competence of the individual(29). This creates a perception of being understood and cared 

for - relatedness (30). Meaningful relationships are important, and relations to peers help residents 

attain a sense of belonging and purpose in life(33). Staff planning or enticing group activities help resi-

dents build relationships to each other – even in residents with more severe functional or cognitive 

impairments (such as dementia), who may lack the skills or opportunities to foster meaningful rela-

tionships on their own(33). 

 

Some studies found limited opportunities for residents to make or partake in decisions about their 

health and care(34, 35), and thus, the assistance achieved by living in a nursing home, is often at the 

expense of self-determination(34). A distinction between lack of satisfaction of basic psychological 

needs and frustration of them must be made. Whereas satisfaction of the psychological needs con-

tributes to proactivity, integration, and well-being, “the frustration of these same psychological needs, 

especially from significant caregivers, leaves one prone to passivity, fragmentation, and ill-being.” (p. 

283)(36). A study concerning fulfilment of basic psychological needs during the COVID-19 pandemic find 

“For instance, one can feel low relatedness due to pandemic induced quarantine, which diminishes 

satisfaction with life, but if one feels abandoned by other people, he may feel the thwarting of his 

relatedness which can lead to mal-adaption and ill-being” (p. 3)(37), and quarantine, while reducing risk 

of infection, have a devastating impact on resident’s social connection(10). 

These considerations are particularly relevant, as my data was collected when visits to nursing homes 

were restricted, staff kept a safety-distance, and activities were at an all-time low. If the residents felt 

frustration of their psychological needs prior to the COVID pandemic, one can barely imagine what it 

was like during the height of it. The particular home I conducted my research at, however, prioritised 

Cycling without age, and wanted it to continue if at all possible. 

 

Up until now, I have presented relevant literature on the mental health status of nursing home resi-

dents and life in nursing homes. Furthermore, I have presented theories providing (some of) the rea-

sons for low mental health status, as well as actions and activities which can, theoretically, influence 

said status.  
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4 Methods 

The following section describes the research-setting of my thesis. My data collection process is de-

scribed in rich, rigorous detail to make transparent the path to my conclusion. Therefore, I lay bare 

my methodological approach; from my use of interviews, participant observations and go-alongs, to 

the subtleties of my analysis, and yet again to the influence of programme theories – my entire modus 

operandi. 

 

4.1 Research setting 

My thesis is part of When Movement Moves, a mixed-methods research project evaluating how par-

ticipation in the pre-existing programmes, Cycling without age and Team Twin influences quality of 

life in volunteers, nursing staff, and movement impaired citizens (elderly and multi-handicapped citi-

zens, respectively). 

In Team Twin, volunteers (runners) pair with handicapped citizens (handi-athletes). The handi-athlete 

is sat in a specially designed strollers, pushed by the runner. Together, the team do regular exercise 

and participate in races. My thesis exclusively concerns itself with the Cycling without age initiative, 

which I described in “Cycling without age”. 

 

4.1.1 Programme theory 

When Movement Moves assumes that the initiatives influence quality of life and overall health of the 

participants (residents, handicapped athletes, volunteers), but there are numerous elements in play 

to account for. Glouberman and Zimmerman use a three-part distinction between what is a simple, a 

complicated and a complex evaluation(38). Cycling without age is a complex intervention, but it encom-

passes both complicated and simple subsidiary problems, and cannot be reduced to either, since it 

has too special requirements, including an understanding of unique local conditions(38). These include, 

but are not limited to, knowledge on and lack of control over which type of bike is used for registered-

for-When-Movement-Moves-research trips at intervention homes and the well-being and cooperation 

of residents, volunteers, and staff, which result in uncertainties on several levels, the most prominent 

being which factors are able to influence quality of life, and how those factors work. This is particularly 

pertinent and answering it may be attempted through a logic model. 

Logic models provide clear statements of the overall intent of an intervention (improvements in qual-

ity of life in nursing home residents/volunteers by participating in Cycling without age trishaw rides, 

for instance), and present useful guidance for selection of variables for an evaluation. Logic models 

refers to ways of developing a causal model, which links programme inputs and activities to a chain of 

intended or observed outcomes(39). 
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To visualise and rationalise programme inputs, activities, and outcomes in When Movement Moves’  

evaluation of Cycling without age, a multitude of logic models have been fashioned. For my thesis, the 

relevant programme theory assists the opening of the black box of unknown mechanisms influencing 

the relationship between residents’ participation in Cycling without age rides and their perceived men-

tal health. The flow of the programme theory has been obtained using evidence-based, justified prin-

ciples and assumptions to visualise the interactional effects of mechanisms and why they would result 

in the assumed outcomes, within the target group(40, 41). 

 

As introductorily established, this thesis investigates the interaction between the mental health of 

elderly nursing home residents and their participation in Cycling without age,  which is presented in a 

programme theory developed by the project team. It can be seen in figure 1. Based on reviews of 

relevant literature on mental health, nursing homes and Cycling without age, the programme theory 

accomplishes a logic causality between activities, outputs and outcomes.  

 

Fig.  1: Programme theory: Effects for passengers in Cycling without age (Unpublished material related to project 

development) 
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4.2 Modus operandi 

I intend to expose my modus operandi, the subconscious constructs under which my data-collection 

and analysis has taken place, and within which my conclusion must be understood. In my aim to un-

derstand how the elderly experience trishaw-rides in relation to their mental health in day-to-day life, 

I had to understand my own stance in the epistemological and ontological debates shaping the para-

digm through which I view the world. 

 

I conducted my research with a phenomenological approach. Therefore, my empirical attention was 

first and foremost turned towards knowledge on the lived experiences of the residents who partici-

pated in my study. Knowledge, the anthropologist Hastrup describes, must be viewed as a construct,  

something which can be contrived only from the ones who know. Those who know not only know 

something in relation to their view of the world, but also in relation to the objects and people in it(42) 

– the pilots with whom I talked during the rides knew of and about the concept of Cycling without age, 

the area and passengers, and the passengers knew what the rides meant to them. My participants 

had relational knowledge, which, however, rarely stand out to the unobservant, and due to its nor-

mative nature and familiar conventions to the individuals possessing it, it warrants attention to exactly 

the normative expectations, the taken-for-grantedness, inherent in it, before any sort of knowledge 

can be extrapolated(42). This led me to an open-minded approach, trying to leave behind my precon-

ceptions about phenomena(43), and questioning even the simplest statements or actions, such as a 

passenger exclaiming during a ride that she was starving. Inquiry revealed that the passenger’s appe-

tite was usually low– something taken-for-granted by the passenger and pilot, but of big interest to 

me. 

 

To separate knowledge from guesswork, I gave structure to my data-collection. As the area of interest 

for my study was residents’ perception of their mental health and changes to it in everyday life after 

participating in trishaw bike-trips, a qualitative approach was taken(44). 

In qualitative research, concluding through generalisation in a nomothetic sense might not only be 

methodologically irrelevant; it might be downright misplaced in its aim. Therefore, if nomothetic gen-

eralisation is indeed the aim, a method for quantification of qualitative material is needed – but in 

doing so the point of carrying out qualitive research in the first place is lost(45). Karpatschof suggests 

the use of abductive reasoning to generalise qualitative findings. Contrary to the quantitative tradi-

tion’s inductive reasoning and sure-fire explanations of causal relationships, abduction proposes the-

oretical understandings of phenomena(45). This reasoning finds prominent use probing problematic  

phenomena of particularly complex composition, where several actions take place simultaneously – 
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which makes its use highly relevant in the present study concerning an evaluationarily complex pro-

gramme. Reasoning abductively, you introduce a theory about the relationship between the compo-

nents at play and check its plausibility against your data(46) – this way a comprehension-assistant clause 

of the given phenomenon is achieved(45), which the programme theory, presented above, is the first 

step toward. 

 

I find it imperative to touch upon the matter of fluidity in qualitative research designs before we pro-

ceed to my actual data-collection methods. Qualitative research is an iterative process which in itself  

denotes a fluidity in its research designs, but that does not necessarily mean changes to the methods 

used in the design(47). As will be evident upon further reading, my use of interviews, participant-ob-

servations and go-alongs was consistent throughout (all described in detail below). However, some 

changes occurred to the sampling strategies, due to initial reflexivity and analysis of preliminary find-

ings, which, shortly after collecting my first data, created new understandings and uncovered difficul-

ties in the initial strategy. Consequently, the new understandings led to changes to interview- and 

observation-guide content, to contextual elements such as time of day of interviews, to the use of or 

hiding away of myself during go-alongs, and my use of informal interviewing, all of which led to further 

changes. This started the iterative process. Ultimately, “This recursive cycle continues until under-

standing is complete enough and/or no disconfirming data are discovered.” (p. 24)(47). 

  

Proceeding then to the arguments for my sampling strategies, attention must be paid to the areas of 

interest: interactions and relationships between objects (the trishaw, buildings, and nature), between 

people (pilots, passengers, by-passers, and me), and finally between any number of the former. To 

encompass the sampling of the relationships, I set out to explore the sites and fields using rapid eth-

nographic research as it, according to Hastrup, would open the world for me through my involvement 

in the social setting(42). 

To gauge the worldview of the elderly, to explore their perceptions of their mental health, and their 

experiences with trishaw rides, I conducted semi-structured interviews to access the ‘lifeworld’ of the 

residents(48). Due to my phenomenological understanding of knowledge, I wanted insight into their 

first-person understandings of Cycling without age, to extrapolate from it, as precise and true as pos-

sible, while simultaneously coherent and theoretically informed, a third person-perspective on their 

experiences(48). Exploring the lifeworld ensured that there were no right or wrong answers to my ques-

tions - what mattered to me, was what mattered to my informants. My attention was tuned towards 

the lived experiences of my informants and me, as we set out on an adventure together, living and 

exploring the phenomenon – participation in Cycling without age. 
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4.3 Literature 

Literature search was an on-going process, first starting in December 2020, with my last literature 

search occurring late May 2021. I undertook new searches whenever new, relevant themes presented 

themselves. All searches were done in PubMed. A search for research on Cycling without age was 

conducted using the phrase “Cycling without age”, resulting in two articles(25, 26). Broad searches on 

“Mental health, nursing homes, nursing home residents, admittance (to nursing homes) and health 

status”, elicited two cohort studies(18, 19). In different combinations, I searched “Emotional numbing, 

emotional reactivity, emotional flatness, depression, nursing home residents, oldest old and elderly”, 

resulting in studies relevant for my introduction and background(3, 5, 33). Aim-specific and target-specific 

searches were conducted on e.g., Ryan and Deci’s “basic psychological needs theory applied to nursing 

home residents or the elderly”, “Time AND Health” and “physical activity AND mental health OR cog-

nitive function AND nursing home residents”, the latter with the filters systematic review and meta-

analysis active, eliciting a systematic review of reviews exploring the consequences of physical inac-

tivity in older adults(20). A search for “Reminiscence therapy AND nursing homes”, returned several 

studies of relevance(49-60). Lastly, a methodological search was conducted regarding “older adults’ par-

ticipation in research”, “taking informed consent” and “inclusion of nursing home residents in re-

search”, as taking obtaining informed consent and navigating rhythms at the nursing home, proved 

difficult(61-64). 

 

4.4 Data collection 

My data was collected through go-alongs, an observation method native to rapid ethnographic field-

work, combined with formal, semi-structured interviews. Thematic analysis was used to analyse emer-

gent data. My data consisted of interviews (n=5) with residents who had participated in Cycling with-

out age rides, and observations (n=4) of residents during rides. Data was collected between 1st of 

February and 18th of March 2021. 

 

4.4.1 Informants 

Recruitment of nursing home residents 

Prior to making contact to a nursing home, I created a recruitment matrix (Table 1) to help me get a 

diverse group of informants. Residents were recruited according to the matrix by the leader of activi-

ties at a home that had kept Cycling without age rides going during the COVID-19 lockdown. [The 

leader] had a good feeling for the abilities of the residents. He attempted to recruit residents who 

were going on a ride on the same day I planned interviews with them, to allow me to go-along prior 

to the interview. This succeeded in four of five cases. In the fifth, the resident went on a bus-ride 



 Martin Eghøj 
 Master thesis 

16 

 

instead of trishaw ride, which opened me up for an interview with someone else. My informants are 

presented in Table 2. 

 

 

Recruitment matrix 

Cognitive function Cognitive ability to participate in an approx. 30-minute interview 

Gender Male Female 

Walking ability Unassisted Assisted Unassisted Assisted 

Seniority CWA High Low High Low High Low High Low 

Table 1: Recruitment matrix 

Of the eight possible combinations, my informants ticked four: 

• Male, assisted, high seniority 

• Female, unassisted, low seniority 

• Female, assisted, high seniority 

• Female, assisted, low seniority 
 

Informant Gender Age* Seniority (Cycling w/o a) Walking ability Interview length 

Liz Female 86-90 Third trip Unassisted 13 minutes 

Betty Female 91-95 2-3 years Assist (rollator) 12 minutes 

Harry Male 86-90 2-3 years Assist (rollator) 45 minutes 

Linda Female 86-90 First trip Assist (rollator) 20 minutes 

Mary Female 81-85 2-3 years Assist (rollator) 30 minutes 

Table 2: Interview informant characteristics 
*Presented as a range to increase anonymity. 

 

 Participant (pilot) Duration Destinations 

Observation #1 
Liz+ Husband (Oscar) 
Betty (Mike) 

1 hour 45 minutes 
Cheesemonger 
Hospital 
Familiar neighbourhood. 

Observation #2 
Linda (Oscar) 

Mary (Mike) 
2 hours 

Lake 

Town 
Inside church 

Table 3: Participants in each observation 

Pseudonymisation 

I promised my informants anonymity. Therefore, their names have been changed, their age presented 

as a range, the home they live in referred to as “the nursing home”, and places, objects and people 

that would make my informants recognisable have been substituted for, for instance, [church],  

[leader], [spouse] in all written material. However, due to my use of gatekeepers to gain access to the 

informants, total anonymisation was hard to achieve. 

 

Gatekeepers 



 Martin Eghøj 
 Master thesis 

17 

 

I encountered a three-step gatekeeping hierarchy. Gatekeepers control the researcher’s access to the 

fieldwork site and participants(65). At the top of the gatekeeper hierarchy, was the project team behind 

When Movement Moves. However, as my thesis would inform the project, the team was enabling 

rather than disabling in the process of establishing contact to Cycling without age, who presented the 

next level. The daily leader easily set me up with a home that had found a way to conduct safe, daily 

Cycling without age trips despite the COVID-19 lockdown. The third level was the leader of activities 

at the home, I was set in contact with. I experienced both enabling and disabling in access to field and 

informants with [the leader]  (65). It was evident that [the leader] knew and cared very much about the 

well-being of my informants, as during my interview with Betty, he stopped by and said that “I have 

told Martin [researcher] that if you get exhausted by answering questions, you just let him know, if 

you’re tired. I know that you’re usually having a nap at this hour” (Interview, Betty). This comment 

resulted in Betty telling me to “stop here, because if we do, I can squeeze in a nap before afternoon 

coffee” (Interview, Betty). While the interruption broke short the interview, it simultaneously helped 

me show respect for Betty. This episode made me aware of the importance of the time of day when 

interviewing the elderly, as some take naps around midday. Therefore, going forward, I planned inter-

views either prior to lunch or after 2 PM to ensure residents were well-rested. 

Pilots – secondary informants 

The trishaw pilots were not formally interviewed, but were prominent in my fieldnotes, being part of 

informal interviews and providing insights into the influence of Cycling without age – both for them-

selves and for the passengers. Table 3 presents, briefly, the relevant characteristics of the pilots I en-

countered. 

Pilot Gender Age Role* 

Oscar Male 67+ Pilot  

Mike Male 40-50 Captain  

Table 4: Pilot characteristics 

*a pilot is a volunteer who rides a trishaw. A captain may also ride a trishaw but is often also employed at a nursing home. 

 

4.5 Semi-structured individual interviews 

In my interviews, I tried to explore the lifeworld of the residents. To leave myself room for follow-up 

questions, while simultaneously allowing exploration of unexpected, emerging experiences(66), the in-

terviews were semi-structured. 

 

4.5.1 Interview guide 

The programme theory presented in 4.1.1 informed my interview guide. I labelled my questions either 

research- or operational question, the former conveying the themes and areas of interest in a theory-

influenced manner, the latter accompanying questions, accessible to the informant, the answers to 
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which optimally answering the research question it relates to. The following themes guided my ques-

tions: “Today’s mood”, “Today’s ride and your previous rides”, “Autonomy during rides”, and “Life in 

the nursing home”. For each question, I typed out my rationale for asking it, as part of my interview-

guide, which served as a check for relevancy (See “Appendix, 11.1”). 

I explored the themes through dynamic questions intended to build trust and get the informant talk-

ing, and thematic, concept-defining questions, which more directly relate to the research questions, 

and are best left to the latter parts of an interview(66). Thus, the informants were asked early on “if 

they could tell me about their immediate family”, while tougher thematic questions, such as “Which 

parts of the trip, if any, did you feel in charge of?”, which explored feelings of autonomy during rides, 

were saved for later. 

 

Pilot-testing and adjustments to interview-guide 

The interview-guide was dynamic. It underwent continuous adjustments based on its performance in 

practise. I pilot-tested the guide at home with a family member (aged 76), which resulted in me ques-

tioning the dynamic question, I presented above. Following my interview with Betty, the question was 

removed, as the process of going over immediate family members took up a significant amount of 

time and energy early on in my interviews on largely irrelevant-for-the-research topics. Instead, I 

asked my dynamic questions during rides. This made my interviews with more concise. Furthermore, 

questions were rephrased “would you tell me about [topic]” to “tell me about [topic]”, as the inform-

ants utilized the initial iteration of the question as a way out of answering, saying “No, I will not”. 

 

After three interviews, I removed questions relating to experience with physical activity, as these were 

based on a preconception of having cycled in the past being a motivator for participation in CWA, 

which did not hold: “No! I did NOT see it [cycling] as exercise. It was a necessity.” (Interview, Liz). 

Moreover, questions using “Cycling without age” were adjusted, as the informants were largely obliv-

ious to the term. When I told Harry, “I would like to hear more about Cycling without age”, he said 

“About what?” (Interview, Harry), which made me rephrase talk about the activity as “trips on the big, 

red bike”, or “cycling trips with [pilots]”. 

 

4.5.2 Visual material 

During my interview with Betty, she told 

me that she could not remember any ex-

ceptional rides at present. Therefore, I de-

cided to try to spark her memory, by talking about forests. She had shared a story about a forest ride 

with me during the ride earlier that morning(65). It got her talking – about other trips to the forest, 

 

Fig. 2: Mood-barometer 
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about playing in the forest as a kid, and her loving to go to the forest in the trishaw. Based on this 

experience, I used images of a beach, forest, and a shopping street during the next interviews, when-

ever an informant was at a loss for words. As my informants found it difficult to describe their mood 

prior to and following rides, I used a mood barometer (Fig. 2).  Linda and Mary scored their moods 

prior to and following our ride. The barometer prompted the informants to speak both in more general 

terms about their mood, as well as factors in the nursing home influencing it (e.g., other residents, 

trishaw rides, visitors, COVID). The barometer was going to be used by pilots to assess passengers’ 

mood as part of the When Movement Moves evaluation. Thus, my use of it served as a pilot-test of 

the barometer. All interviews were recorded and later transcribed. 

 

4.6 Rapid ethnographic research 

I used ethnographic research to uncover interactions, behaviour and rhetoric in the social setting(67). 

As my thesis aims to uncover the relationship between participation in Cycling without age and mental 

health, interactions, behaviour, and rhetoric in the trishaw-ride setting are paramount. In ethno-

graphic research, a distinction is made between the site and the field of study(65). Where the site de-

notes the physical setting of study, the field encompasses both visible and invisible interactions be-

tween persons, objects, and concepts (e.g., rules) on site. The distinction between the two is not to 

be downplayed. In fact, adequate scrutiny is in its place, as the field of study undeniably takes shape 

based on the site in which it plays out(42). Transferring the concepts to the context of Cycling without 

age, the site becomes a diffuse entity, constantly changing due to the ever-moving trishaw, conse-

quently making the field of study even fussier than at outset could be expected, as the elements pre-

sent change with the changing site. 

 

4.6.1. Go-alongs 

While the changing site initially obscured the field, it simultaneously paved the way for my use of the 

“go-along” technique(65) - in its most literal sense. Go-alongs are participant observation paired with 

informal interviews, giving integral insights into taken-for-granted aspects of physical and social con-

texts alike. They are “particularly useful for topics related to mobility” (p. 200)(65), and grant optimal 

access to a moving field, and thus, I went along. I asked questions about previous rides and thoughts 

about present destinations. If anything piqued my interest in the conversations between pilots and 

passengers, I asked. The Pilots provided me with details on the structure of the rides, and their 

thoughts behind destinations. I utilized the go-along with Linda and Mary to get to know them better.  

This helped me build up trust and a relation to them, which allowed my subsequent interviews to be 

more to the point. 
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4.6.2 Observation guide 

An observation guide directed my attention for the go-alongs. It operated with the themes “Under-

standing the phenomenon – how does a Cycling without age trip begin?”, “Interactions related to 

basic psychological needs”, and “Destinations”. For each theme, observational foci were noted. I took 

my lead from three categories of observational focus: Physically existing objects and their influence 

on the site, the activities of persons present, and the relationship between the two.  Furthermore, 

initiation of interaction, spontaneously assumed roles, as well objects’ influence on behaviour and 

relationships were observed and allowed a setting where the taken-for-grantedness of social life, at 

times, became observable to me(68). 

 

Pilot-testing 

I created a Cycling without age set-up at home using my own rickshaw bike, pilot, and elderly passen-

ger. The test taught me to stay close to overhear and take part in conversation. I experienced with 

note-taking, but jottings were all I was able to do on site(69), as both my hands were occupied on the 

handlebars of the bike. Consequently, some jottings were made during stops at red lights or points of 

interest, while others were intensely jotted just as the ride ended based on memory. Within an hour 

of the pilot-test, I began writing my fieldnotes. This method of jotting and writing fieldnotes was ap-

plied to my actual go-alongs. 

With oral permission from pilots and passengers, I took pictures during the rides. Some of them will 

be presented as part of my results. I categorized notes ‘descriptive’, ‘methodological’ or ‘analytical’ by 

assigning the note either a ‘D’, ‘M’, or an ‘A’, depending on their nature (68). This method was applied 

to ease the process of transcribing jottings to comprehensible fieldnotes. 

 

4.7 Methodological considerations 

4.7.1 Interview length 

Routines in the home proved an unforeseen obstacle. The length of each interview as presented in 

table 2, was 12-45 minutes. The shortest interviews occurred immediately following a ride. Liz was 

interviewed at 11.45 am but broke off the interview 10 minutes later as she had not informed anyone 

she would not be at home for lunch. Betty, too, broke off the interview after 10 minutes, as she was 

tired, and unfortunately [the leader] and I had set it up during her usual nap time (see “Gatekeepers”).  

She would or could not divert from the routine. Harry displayed a similar conformity to routines. When 

I asked him if he could decide “whether you would have lunch at 11 or 14-“ (Interview, Harry), he 

interrupted me and said: “No, no, no I cannot. Lunch-times are set in stone.” (Interview, Harry). The 
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interview with Harry, though, lasted 45 minutes and took place at 10 am. He had not been on a ride, 

and because of that, I had to include relation-improving questions about immediate family and former 

occupations, the latter taking up at least 20 minutes of the interview. Harry, however, still seemed 

energized towards the end. He told me that “I got here [nursing home] eight years ago with my wife. 

She was demented” (Interview, Harry). Linda and Mary were both interviewed after lunch and follow-

ing a ride. Both completed the interviews, which were both more concise than my interview with 

Harry, and more detailed than the interviews with Liz and Betty. 

 

4.7.2 COVID-19 implications 

Safety measures 

COVID-19 safety practices changed over the course of my data collection. At my first visit in early 

February, I was not allowed to visit residents in their homes, and I had to wear a facemask. In the 

latter part of my data collection, I could visit the resident in their home. Due to a high prevalence of 

impaired hearing(20), I made a decision to wear a face-visor rather than a mask, as this allowed the 

residents to read my lips. 

 

4.8 Ethical considerations 

In the following sections I present my ethical considerations. On top of a macro-ethical overview of 

data- protection and processing, a micro-ethical examination of ethical dimensions to qualitative re-

search will be undertaken and further discussed in “Ethical and methodological considerations”. 

 

4.8.1. General Data-protection Regulation 

My thesis is part of the research project When Movement Moves. Because of this, declarations of 

informed consent and the design of the thesis was created in concordance with the design and in-

formed consent formula approved by the Scientific Ethical Committee at the Capital Region of Den-

mark, reported number H-20010668, Clinical Trials, trial registration number: NCT04536779, and SDU, 

RIO, reported number: 11.096, for When Movement Moves. The project conforms to the Declaration 

of Helsinki and furthermore operates under the Danish Data Protection Act §10, and the General Data 

Protection Regulation (GDPR) article 6 (1) (e), which allows processing of personal data for statistics 

or research if the processing is in the interest of the public, and 7 (3), which allows continued pro-

cessing of data obtained under informed consent, even if the consent is withdrawn by the subject(70).  

 

 Informed consent 

As I independently collected data for the purpose of my thesis, I provided my informants with details 
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specific to my study, on top of information about When Movement Moves. Through [the leader] I 

ensured residents were verbally informed about the study at least 24 hours prior to them deciding on 

participation. At the day of observation and interviews, I briefed participants orally and went through 

written material on the implications for them of participating, their legal rights and their claim to con-

fidentiality, after which they voluntarily consented in writing. 

 

Confidentiality 

My interviews with Liz, Betty and Harry were prone to interruptions and eavesdropping due to the 

interviews taking place in a common room (see “Safety measures”). Staff were considerate and kept 

their distance, but a few interruptions did occur. Due to this, I made a conscious decision in my choice 

of closing questions in the interviews with Liz and Betty, when they indicated, they wanted the inter-

views to end. Therefore, I did not explore the theme “Life in the nursing home” with them, as the 

presence of staff and other residents could have thwarted their feelings of confidentiality. 

 

4.9 Thematic analysis 

My thematic analysis was structured according to Castleberry and Nolen’s paper, “Thematic analysis 

of qualitative research data: Is it as easy as it sounds?”(71). The authors suggest five steps to rigorous 

thematic analysis: compiling, disassembling, reassembling, interpreting, and concluding (71). Within this 

framework I examined the material from my interviews and observations. 

 

4.9.1. Compiling 

My material consisted of interview recordings and jottings. I tran-

scribed interview recordings verbatim using a digital tool to manage 

playback of the recording. All quotes used in my thesis have been trans-

lated from Danish to English, the translation striving to preserve the 

meaning in the quote. Fieldnotes were constructed from my jottings 

within 24 hours of the observation. One such jotting stated: “occupants of buildings, Doc. Drug”, and 

was labelled analytical. In Table 4, the compiled jotting is shown(68). Over the next weeks, I kept my 

data on the backburner, allowing my mind to wander through it, and examine elements of interest. 

This process took place during showers, cooking and other activities that did not otherwise fully en-

gage my mind. Borkan coins this process illumination, where insights occur when the researcher keeps 

an open mind(72). Whenever a new illumination struck me, I made note of it in my logbook, my collec-

tion of jottings, tentative analyses, insights, and illuminations(73). The logbook was in fact a blank word-

document, where new entries were added to the top, labelled with a date and header, followed by 

however much text it took to convey the illumination (fig. 3). As I familiarised myself with the data, I 

11-02-2021: Are passengers 

aware they are part of Cy-

cling without age? 

Fig.  3: Example of logbook entry 
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began grouping my material into broad code-categories(71), such as “timeliness”, “pace”, “senses”, 

“nature”, “autonomy”, “breaking of routines”, “role of pilots”, among others. 

 

4.9.2 Disassembling 

As I read through the material, I began asking questions. These questions concerned the actors and 

their roles, and the the ‘whens’, ‘wheres’, ‘hows’ and ‘whys’ in the happenings of my texts. Each time 

I came across a passage which fit one of my codes, I highlighted it. Each code was given a correspond-

ing highlighter colour. Some passages and quotes fit into more than one code and were therefore 

assigned several colours. The further into my data I got, the more refined my codes became. Ulti-

mately, I had a definition for each code, helping me more confidently label the disassembled data(71). 

For instance, to be part of the code “pace”, the text had to be related to the pace at which an action 

was executed, whereas to be part of “autonomy”, it had to either display an act of autonomy or sup-

port for another person’s autonomy. Having finished the colouring, I disassembled the material. Using 

a pair of scissors, I cut out each highlighted passage. 

Table 5: Disassembly to reassembly: an example turning field notes to themes. 

 

4.9.3 Reassembling 

Some codes resembled each other in content or context, while others applied themselves to the same 

area(s) of my research question. These were given an overarching label, a theme that, Braun and 

Clarke put eloquently, “captures something important about the data in relation to the research ques-

tion and represents some level of patterned response or meaning within the data set” (p. 10)(74). Some 

themes – time, for instance - were created with sub-themes in them, as several codes related to them. 

To allow more nuance in the reassembling, I let “pace”, “visiting the past and the future in the 

Compiled datapoint Disassembling Reassembling Interpretating Concluding 

"In conjunction Liz and Betty 
relate what the buildings we 
are passing formerly housed. 

One was a school, another 
was a pharmacy. Mike adds 

that the third house was Doc-
tor Drug’s, and supplies the 
story of Doc. Drug. The story 

comes from a certain genera-
tion of the elderly in town who 
all had the same doctor, and 
one thing was sure when you 

went there, no matter your di-
agnosis, you would always 

come home with at least one 
drug. The passengers laugh 

and agree." 

Passengers recon-
struct memories 

co-operatively. Pi-
lot supplies fun an-
ecdote which trig-
gers more memo-

ries. A laugh is 
shared. 

Area triggers 
memories. Pilot 
supports auton-
omy in further 
reconstruction 

of memory. 

Conscious 
memory-work 
Support of au-

tonomy 
Co-creation 

Role of pilots 
Basic psycho-
logical needs 
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present”, “forgetting clock-time” and “creating moments in time” exist as sub-themes to the over-

arching theme “time”. With a thematic map in hand, I was able to begin my interpretation. 

 

4.9.4 Interpreting and concluding 

Drawing now on Karpatschof and Czarniawska’s idea of abductive reasoning, I posed theories to assist 

my understanding of my identified patterns(45, 46): Cycling without age pilots act not only as pilots of 

the trishaw, but as co-pilots in the lives of the passengers. Their actions during rides assist improve-

ments to mental health in the passengers. Theories were checked against my established theoretical 

frame and, following a discussion of the supporting data’s fit into the frame, led me to my conclusion.  
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5 Results 

My thematic analysis identifies the major, overarching theme: “Co-pilots”, which have three sub-

themes. “Co-pilots” are superimposed on the second, major, theme “Time”, as it is the driving force 

behind the theme (see 5.1). Time itself has four sub-themes. While not showing the imposed relation-

ship between co-pilots and time, table 6 depicts each theme and its subthemes. 

 

Time Co-pilots 

Pace A breath of fresh air 

Forgetting clock time Sensory inputs 

Visiting the past and future in the present 
Supporting basic psychological needs 

Creating moment in time 

Table 6: Visual representation of themes and subthemes. 

 

5.1 Co-pilots 

The terminology of pilots and passengers in Cycling without age is inspired by aviation. The person in 

charge of the activity at the individual nursing home is referred to as the captain, the volunteers as 

pilots, while the residents are called passengers. Taking my outset in that terminology, I argue that on 

top of the volunteers being pilots of the trishaws, they simultaneously take on a role of “co-pilot” in 

the life of the resident. A co-pilot’s role, among other things, is to assume command if the captain is 

incapacitated(75). I will further argue that everyone, by default, are captains in their own lives.  For the 

volunteers to co-pilot the life of the resident, the resident must thus be incapacitated – unable to 

captain their own life. In my “Introduction” and “Background” I established the incapacitation of men-

tal health in residents – by dementia, depression, multi-morbidities, severe loss of sight or hearing – 

all of which contribute to issues of daily living in the residents. As if on an airplane, the incapacity 

allowed the trishaw-pilots to assume the role of co-pilots and assist the residents on their route - 

towards improved mental health. The co-piloting took the form of providing breaths of fresh air – both 

mentally and physically –providing distraction by breaking the monotony of day-to-day life in the res-

idents, providing support for the residents physically and mentally, and filling their lives with adven-

tures to both the past, in the present and in the future. 

 

5.1.1 A breath of fresh air 

The trishaw-bikes were situated “just inside the main entrance to the nursing home, and were the first 

thing I saw, when I entered […]” (Fieldnotes). This meant that the passengers got into the bikes in-

doors, which resulted in trips beginning the same way, with Oscar “drawing attention to the wonderful 

feeling of the wind on the cheeks” (Fieldnotes). Liz mentioned one of the reasons she wanted to go 
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another time was: “you get some fresh air and see the nature” (Interview, Liz). Harry remarked he 

participated in the rides to get out and see things, but “you know, it’s clear, now that it’s a weather 

such as this, with frost and all the leaves gone, it’s not, it’s not for the scenery I go these days, it’s for 

the fresh air” (Interview, Harry), implying that when the season changed, he would be going to see 

that, too. The breaths of fresh air, however, were not exclusively literal - there was much more to it. 

 

As my research was conducted during the 2020-2021 Covid-19 pandemic, activity in the home was at 

an all-time low, with many residents confined to the home or as the rest of us, unable to “[…] go to 

the pub and get us a pint” (Interview, Harry). Additionally, concluding my interview with Linda, I asked 

if speaking to me had been alright, to which she replied: “For sure, then something different happened. 

I didn’t just sit here doing crosswords.” (Interview, Linda). Betty told me that she rarely left the home, 

“only when there is bike- or bus-rides planned” (Interview, Betty). Not much seemed to be happening 

at the home in day-to-day life. Both Linda and Mary, however, did mention visiting a hobby-room and 

partaking in creative activities there, while Harry spoke of grand events at the home prior to the pan-

demic. At present, however, life was quiet – until the pilots arrived. 

 

When I asked Betty whether she would go on a ride another day, given the opportunity, she said “Yes, 

and I did that today. Someone was feeling ill, and then they asked me, and I said ‘yes!’”.  (Interview, 

Betty). Liz said that “I think it was wonderful, and if we [her and her husband] are given the opportunity 

another day, we’ll say ‘Yes please’”. (Interview, Liz). I asked Mary if anything could persuade her not 

to go again, and she simply stated “Nope. Actually not.” (interview, Mary), while Linda said, when I 

asked her if she wanted to go on a ride another time, “Easily! Absolutely, yes, yes. If it isn’t pouring, 

eh […] Oh, on the other hand, I own a raincoat, so I shouldn’t fuzz.” (Interview, Linda). None of my 

informants would pass the opportunity to get on a ride, as they experienced them as wonderful and 

the rides served as breaths of fresh air from day-to-day life. 

 

5.1.2 Sensory inputs 

When I asked Linda if she paid special attention to anything during our ride, she said “No, not really. 

Mostly what was pointed out and talked about” (Interview, Linda). And the pilots pointed out every-

thing they saw, heard, smelled, tasted, or felt, which ensured plenty of sensory input during the rides 

– stimuli to all senses. 

 

Sense of sight 

”As soon as we exited the home, the sun was in our faces” (Fieldnotes), and during rides, the pilots 
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observed the surroundings, “From the paths across the dried-up lake we noticed deer, geese and buz-

zards.” (Fieldnotes), and “Oscar pointed out a buzzard in the sky and told us about its behaviour, what 

it eats and how large it gets.” (Fieldnotes). Mary thought it was nice to be able ”to see what’s going 

on around us, right? And to look at the mackerel sky up there […] It was great. It was great getting 

outside and see the trees, the birds, and everything, you know?” (Interview, Mary). Mary continued, “I 

uh, I don’t actually know what it is. I think it’s just the nature and everything I see and such that makes 

me go home and give it [a painting] a brush, you know?” (Interview, Mary). When I talked to Harry 

about visiting the beach in the bike, he said he loved going there in the summer, “to sit and look out 

on the water. And then of course there’s, you know in the summer, there are all the fine girls in bikini 

by the beach.” (Interview, Harry). 

While Linda would just wear a raincoat in rainy weather, and still enjoy the trip, Harry thought it was 

“[…]no good going in the rain, the rain hits you in the face, and that’s not fun!” (Interview, Harry). I 

initially took Harry’s statement to mean he got cold, but he followed up with “No, but you can’t see 

anything with the rain in your eyes, you know?” (Interview, Harry). 

 

Sense of hearing 

The visuals were accompanied by audibles. “Linda was riding with Oscar, while Mary was riding with 

Mike. Mike had put down the hood of the bike, and said that that way, they would be able to better 

hear each other” (Fieldnotes). The rides presented the passengers with sounds that were rarely heard 

in the nursing home. As we left a church at midday, “[…] the bells began chiming. The noise was loud 

and startled Mary, but she quickly recovered” (Fieldnotes). Harry told me one of the things he looked 

forward to on the rides was: “Well, you know. The birds are singing, the wind is rustling in the leaves 

of the trees” (Interview, Harry). 

 

Sense of smell 

The passengers’ sense of smell was stimulated, too, which further enhanced the outdoor experience.  

As the rides took place in the countryside, “odours of cow and horse was strong in the air when we 

turned onto a field-flanked gravel path. The smell drew the attention of Betty, who then spotted a 

horse” (Fieldnotes). When we drove past a grocery store, “Oscar pointed out a cheesemonger situated 

outside. Pointing it out, however, was not necessary – the odour of the cheese escaped no one, and 

quickly sparked conversations about experiences, likes and dislikes about cheese”  (Fieldnotes). 

 

“Around midday on my ride with Linda and Mary, conversation had turned to restaurants. 

Mike mentioned a restaurant in [city] which cooked a brilliant omelette with bacon. The mo-

ment the words had left his mouth, we drove past a house where a scent of crunchy bacon and 
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omelette escaped the chimney. The scent prompted Mary to state once more that she was 

hungry” (Fieldnotes). 

 

Sense of taste 

The mouth was not left wanting, either. “When we had stopped by the cheesemonger, Oscar explained 

that in the summer, they often stopped to get ice cream” (Fieldnotes). “The cheesemonger offered 

Betty a taste, which she promptly declined, saying ‘ NO! I do not like cheese at all!’” (Fieldnotes). 

Harry reminisced about rides “Where, sometimes, when we’ve been on rides, we’ve gone to the pub 

and gotten us a pint” (Interview, Harry), or brought their own, ”when we’ve been to the beach and 

such, you know, sometimes we’ve had a beer with, and sat by the water enjoying them, right?” (Inter-

view, Harry). 

 

Sense of touch 

The passengers experienced physical touch. “When entering the trishaw, Betty was assisted by Mike, 

while Oscar sat her rollator aside.” (Fieldnotes). Mary told me when I interviewed her that “Often, 

Mike would ask me if I was cold. And I’d say ‘yes, damn I’m cold’. ‘Okay then, let’s get you dressed 

better’, he says, and then he helped me get properly dressed for the weather” (Interview, Mary). This 

exact scenario was enacted during my trip with Mike and Mary. 

 

“After turning into headwind, Mike asked Mary if she was cold. She was. Mike stopped the 

bike, dismounted, and helped her zip her jacket thoroughly. He helped her equip a pair of 

gloves. Oscar brought a blanket from his bike, which Mike helped wrap around her. Both Mike 

and Mary were smiling at each other. Mike gave Mary’s shoulder a squeeze, and Mary thanked 

him for the help.” (Fieldnotes). 

 

On top of the physical assistance in getting dressed, Mike gave Mary a shoulder-squeeze, further 

providing touch and a sense of relatedness(30) and care. Liz explained that they sometimes rode in 

rainy weather, but on those days “there’s nothing for it but making sure you’re dressed correctly”  

(Interview, Liz) – and if the passenger had issues dressing properly, the pilots were ready to assist.  

Other than the touch from the pilots, “We felt the wind in our hair when we turned towards [city]” 

(Fieldnotes). The passengers felt every move of the bike; every hole and every bump sent shocks 

through it. The holes in the road were noticed by most passengers. “Sometimes, you know, when we 

go over a bump or hole in the road, right? It can really startle you”  (Interview, Mary). Linda mentioned 

the bumps, too: ”Even though I’m not particularly padded, going over bumps wasn’t too bad. It kinda 

got you going, you know?” (Interview, Linda). Both pilots were very considerate of bumps in the road, 
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and ” made sure to slow the pace whenever they neared bumpy terrain”  (Fieldnotes). In one case, 

 

“Mike hit quite a large hole in the road and quickly slowed his pace. He asked Mary: ‘Does it 

hurt when we go over the holes?’, to which she answered: ‘Yes, but it doesn’t matter. It should 

be a little painful’, which prompted me to ask Mary: ‘Do you think it should hurt?’, and she 

said: ‘Yes, that way, you know you’re alive”. (Fieldnotes). 

 

As we introductorily established, dementia and depression were prevalent in nursing home residents. 

Symptoms include emotional flatness, and can, in part, explain the feelings of stagnated lives, and 

having nothing left to live for(12). Being subjected to the movements of the trishaw bike, while taking 

in visual, audible, scent, taste and touch inputs, emphasised and facilitated an inward reflection, al-

lowing the residents to sense themselves, while stimuli to senses other than sight and hearing may 

result in new ways of feeling alive, as the primary senses of sight and hearing are generally impaired 

in the older population(20). 

 

Rounding up senses 

Day-to-day life in the nursing home was invariant, and caused sensory inputs achieved there to be 

monotonous. The rides provided fresh sensory inputs to the residents. Focus on sensory inputs and 

an inward reflection, tie into Adam’s theories of time, hurry-sickness, and desynchronization, as activ-

ities able to break the cycles imposed by time-diseases, while simultaneously being elements of vari-

ous meditation techniques – time-slowing activities – able to combat the ill psychological effects de-

rived from the sped-up pace of modern life(27). This angle, Cycling without age as a time-slowing activ-

ity, will be explored in-depth during “Cycling without age - a time slowing activity”. 

 

5.1.3 Supporting basic psychological needs 

Through their actions, such as the squeeze of a shoulder or visit to a for-the-passenger-meaningful 

place, the pilots co-piloted the lives of the residents. Their actions could support basic psychological 

needs of the passengers(29-31). Specific actions supporting the needs will be presented below. 

 

Supporting autonomy 

The pilots included the residents in decision-making during the rides, listened to their wishes, and 

tried to redeem these. After stopping at a former hospital, “Liz asked Oscar if they could stop by a 

neighbourhood in the vicinity, which Oscar thought was a great idea.” (Fieldnotes). Liz had previously 

told me about her first ride, where they had visited her childhood home: “[…] On the way back, I 
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thought, maybe we could stop by our daughter and see if she was home – and she was, both her and 

her husband” (Interview, Liz). In both cases, the wish of Liz was redeemed. Redeeming her wishes 

showed Liz that her ideas were relevant and valid - an action able to support her autonomy(28). 

 

As I described in “A breath of fresh air”, my informants were asked if they wanted to go on rides. 

One time I visited the home for go-alongs and interviews, 

 

“the temperature was -9 degrees. At 10 o’clock, no residents had showed up. Ten minutes 

later, care staff came by and told us [me and the pilots], that the residents did not want to go 

in weather like this. Mike and Oscar were surprised. They agreed to go for a bus-ride instead, 

if the residents preferred that” (Fieldnotes). 

 

Despite the planned activity of the day being a trishaw ride, neither Oscar nor Mike pressed the issue 

when the residents objected. Instead, Mike readied the bus. Oscar went along, and so did the two 

residents who had declined the bike ride, along with four others. The pilots had respected the choices 

of the residents. 

 

Supporting competence 

The pilots supported the passengers’ feel-

ings of competence by creating situations 

where the passengers could shine. When a 

ride took us to a church, Mary wrote a wish 

for the year 2021 on a felted leaf: “Corona 

free Denmark” - and Mike hung it on the 

Tree of Hope (Fig. 4). When I later men-

tioned to Mary it was a nice wish, “Mary 

beamed and said ‘yeah, and it’s true. We 

need to have it. Simple as that.” (Fieldnotes). 

 

Harry remarked that getting outside of the home, made interactions with his environment possible. 

“Yes, but it’s, you know, those you meet most often are just someone where you say ‘hi’, but it’s mostly 

like… Obviously we sometimes converse for a longer while with someone, but not always”. (Interview, 

Harry). 

 

Fig.  4: The Tree of Hope 
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Conducting my interview with Linda, she told me that “I’m not very confident when I have to go out 

alone. I don’t really want to do it” (Interview, Linda). She felt insecure and “afraid I don’t keep to the 

path, or stumble or, you know…” (Interview, Linda). When I asked her if she liked when the pilots came 

knocking, she said “oh my, yes! It’s brilliant” (Interview, Linda). Linda’s confidence rose when her com-

petences were supported by the presence of someone else, which emboldened her to go out more. 

 

Supporting relatedness 

Due attention was directed towards the passengers’ physical well-being whenever bumps or holes in 

the road were hit. ”Oscar hit a bump at a relatively high pace. He instantly lowered the pace and asked 

Liz and her husband if they were okay. Liz laughed and said ’we’re fine, but you need to look where you 

are going’” (Fieldnotes). 

When I went along with Linda and Mary, ”I noticed Oscar doing his best to avoid bumps in the road”  

(Fieldnotes), and Linda had noted it too, she told me during our interview: ”Oh, he [Oscar] was so 

considerate […]” (Interview, Linda). The passengers felt the pilots cared for them. The passengers also 

seemed to enjoy the company the pilots. Linda told me that sitting in the bike ”[…] was nice. In a 

weather like this, the sun shone, and it was, oh my, what a pleasant person [who drove the bike], who 

could talk about what was all around us” (Interview, Linda). The relationship to the pilots was per-

vaded not only by physical comfort and feeling cared for, but also by humour. On my ride with Linda 

and Mary, 

 

”Conversation came easily […] We talked a lot about geography. It turned out both Mike, Linda 

and Mary were from [one region] originally, while Oscar was from [another region] and I was 

from [a third region]. Linda made fun of [Region], and before we knew it, stereotypes about 

every region was being passed back and forth. Everyone had a laugh.” (Fieldnotes). 

 

Mary even had a pilot she preferred, “He just cycles on and on, you get me? And we relate so well to 

each other, we have some nice talks […] it means a lot to me who is riding the bike” (interview, Mary).  

 

Relations were also established to by-passers. In some cases, only briefly, while others were longer 

lasting. When I talked to Harry about meeting people during rides, he told me that “being seen was 

great” (Interview, Harry). He thought people they met were “nice, they say ‘hi’ and so on, you know? 

They can easily tell that it’s a bunch of old-folks who are on a trip [laughs].” (Interview, Harry). On my 

ride with Liz and Betty, 
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“[…] people greeted our bike-entourage and wished us a nice ride. Some yelled words of en-

couragement to the pilots if the trip took us up-hill ‘Come on, you can do it!’, and both passen-

gers and pilots were actively greeting by-passers back.” (Fieldnotes). 

 

Mary had also experienced interacting with people when she went on rides: 

 

“for instance, there are the soldiers. They uh, they do training exercises in the forest, right, 

they do, but […] yeah and there are a lot of riders, too, […], they say ‘Hi’ and ‘Hello’, and then 

the one who’s cycling [the pilot] has a bell he rings, which makes the riders say ‘let’s pull over 

and let them pass’.” (Interview, Mary). 

 

I asked her if they sometimes met people she knew. Despite Mary not knowing them in other contexts, 

she felt a relation to them anyway. “Oh for sure, there are plenty. There are the soldiers, you know? 

[…] and then there is the forester” (Interview, Mary). 

 

Spending time with the pilots and interacting with them, other passengers and by-passers could con-

tribute to feelings of relatedness and reduce feelings of loneliness. The pilots showed care for the 

passengers, and through the interactions and care, forged relations to the passengers, assisted rela-

tions between passengers and other passengers, as well as to by-passers. Thanks to the set-ups and 

support by their co-pilots, in these relations, the passengers were able to display their abilities and 

interact meaningfully in the social context of the rides (competences, c.f., (30)). These are elements of 

the Basic psychological needs-theory, which, when supported and fulfilled, can lead to improved men-

tal health(30). 

 

5.2 Time 

Time, in all its conceptualisations, is an inbred part of modern life. However, our invention of clock 

time has resulted in a feeling of time running. Illness reinforce the message that time is running out, 

while severe illnesses confront the individual with death and finality(27). Facing multi-morbidities(18) ,  

the residents were confronted with the finality of life, and therefore, time was an ever prominent, and 

ever-present entity, in both my interviews and observations. 

 

5.2.1 Pace 

The pace of day-to-day life 

While speaking to Harry about matters he was in control of and matters he was not, he said “Lunch-
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times are set in stone.” (Interview, Harry). Liz was checking her watch frequently. When I queried to 

it, she told me “I have not told anyone that I won’t be eating lunch at home” (Interview, Liz). When I 

arrived at the home for my go-along with Linda and Mary 25 minutes ahead of time, “Oscar and Mike 

welcomed me. They were readying the bikes for the imminent ride. Two residents were sitting on their 

rollators next to the bikes.” (Fieldnotes). Despite my early arrival, the residents were already dressed 

and on site for the ride. Whether the early arrival of the residents was on their accord, or due to staff 

not having the time to get them ready any later due to other tasks, was unknown to me. Moreover, 

briefing my informants on the interviews, they hurriedly answered rhetorical questions posed. At face-

value this might be due to an eagerness to participate, but a representative from Cycling without age, 

I later had a chat on the matter with, attributed the hurriedness not to eagerness but to conformity 

to routines. Residents (in general) were accustomed to hurrying during daily care, as care personnel 

was often in a hurry. The experience, to me, painted a picture of a generally sped-up routine culture 

in nursing homes. It seemed clock time pervaded the life in the home. 

Other than care tasks, life in the home was quiet. The restrictions posed by COVID-19 must be consid-

ered partly responsible for this, but Linda explained that when the pilots arrived at the home, “Then 

something happens. I don’t just sit here doing crosswords […] that’s mostly how my day goes.” (Inter-

view, Linda). The pace in day-to-day life seemed capable of rapidly changing, ranging from fast-paced 

care activities to slow-paced crossword solving. This notion of fast-paced care activities was also found 

in the literature(33, 35). 

 

On rides, however, the rush was swapped for a deliberate slowness introduced by the pilots: “Next to 

the bicycle lane, numerous stalls displaying everything from jars of honey to painted jars and stones 

were situated. The pace was lowered even further […]” (Fieldnotes). The slow pace allowed the pas-

sengers to take in their surroundings, chat to their pilots about what they saw, and talk to each other.  

Harry mentioned the differences of pace in bike- and bus-rides and brought up the slowness of the 

rides. He highlighted exactly why he thought they were great. Going slow allowed him to take in his 

surroundings: “[…] the bike is brilliant, it’s better than sitting in a bus, […] because the bus drives fast. 

On the bike you don’t go damn near as fast, […] it gives you time to sense and experience more than if 

you’re in a bus” (Interview, Harry). 

 

Linda and Mary undoubtedly sensed and experienced their surroundings during our trip: 

 

“As the bikes emerged from [church], the bells rang, indicating the time was 12 am. As we 

drove home, conversation turned to being hungry. Oscar asked Linda if she was hungry, to 
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which she said ‘Hungry? No! I’m full of impressions’. Mary had not thought about food either, 

but when it was brought up, she realised she was both hungry and thirsty“ (Fieldnotes). 

 

Both residents were too caught up in the ride to pay attention to anything but what was going on in 

the present. The deliberate slowness seemed to pave the road for Adam’s temporal time to be at 

play(27), which made the residents experience their present without interference. This stood in con-

trast to fast-paced clock-time dictated routines at the home. 

 

5.2.2 Forgetting clock time 

As the quote above shows, Linda and Mary did not pay attention to clock-time during our ride. When 

clock time did present itself through the bells, it reminded us of lunch. It was not only the passengers 

who seemed to discount clock-time because of the ride, but by-passers, too. Our entourage had been 

alone on a narrow gravel path between the fields during my trip with Linda and Mary. When we turned 

onto a broader path: 

 

“[…]a car rolled up behind us. The path was too narrow for us to allow it pass, so it had to stay 

put until the path allowed passage. When it passed, the driver rolled down her window, and 

told us that ‘we did not have to make way for her – she was in no hurry, and she thought it 

looked like we had a wonderful time – she enjoyed it herself’.” (Fieldnotes). 

 

Despite the slow pace, and despite it being a Thursday morning, the driver of the car was in no rush, 

as she enjoyed watching the ride. A similar event took place when we got to a small town around 

midday: 

 

“I was driving next to Mike and […] we took up the entire right side of the road. The cars, 

however, did not fuss. Instead, they passed slowly whenever the road allowed it and were sur-

prisingly considerate in their passing. Most of them waved at us, and one even rolled down 

their window and wished us a nice trip” (Fieldnotes). 

 

Under normal circumstances, one could expect some fuss from the drivers who were being slowed 

down, but it seemed that the sight of the elderly being out and about meant more to the by-passers, 

than getting to their destinations on (clock) time. 

 

The risk of hurry-sicknesses increases(27) when clock-time dominates. Participation in activities such as 
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Cycling without age, which allow temporal time to be in the foreground, then, can be considered a 

prophylactic first step to combat desynchronized temporal rhythms illnesses of time.  

 

5.2.3 Visiting the past and future in the present 

Visiting the past in the present 

As desynchronization has been noted to correlate with problems of mental health(27), helping the res-

idents re-synchronize themselves along the continuum of past, present, and future, must in turn be 

able to positively influence their mental health. The pilots focused on time-elements during the rides. 

I asked the pilots what their reasoning behind this was, and Mike told me that, visiting historical sites, 

he and Oscar had experienced demented residents be revitalised, memories returning to them, with 

influences lasting even after the trip. “For instance, following one of the first trips with Mary, who was 

quite demented, Mary had dug out all her painter’s equipment, which staff were not even aware she 

owned, and had started painting” (Fieldnotes). Because of episodes like this, Mike and Oscar often 

chose destinations based on which passengers were going along for the day. 

This became evident when I asked Liz about her first ride. She said that: “I was told we were going to 

visit my childhood home in [town] […], see how it looked today. […] which I thought was great” (Inter-

view, Liz). On my ride with Liz and Betty, “Liz asked Oscar if they could stop by a neighbourhood in the 

vicinity […] where some friends used to live. […] When we got there, Liz’s husband did not recognize 

the quarter.” (Fieldnotes). However, as will become evident in “Creating moments in the present”, 

despite Liz’s husband being severely demented, some things were not easily forgotten. 

 

Betty had also visited places from her past during her first rides, and she had a similar fondness for it. 

She told me “I love going [on rides] to the forest. […] I’ve always played in the forest as a kid” , and she 

felt she “gets to experience it again” (Interview, Betty). Harry, too, shared the sentiment. He was fond 

of going to the countryside, “as that was where my grandparents lived, whom I often visited” (Inter-

view, Harry), so whenever the rides took him to the countryside, memories returned to him. Visiting 

locations or areas familiar to the passengers was enjoyable and triggered their memories. I even got 

to experience this first hand, when Liz and Betty went on a trip down memory lane together: ”In a 

display of teamwork, Liz and Betty related what the yellow buildings we passed formerly housed. One 

was a school, another was a pharmacy, while a third was the doctor’s” (Fieldnotes). 

 

The past was also visited in a more historical understanding. Oscar was knowledgeable on both local 

and national history and did not hesitate to share it. The stories made some passengers revisit their 

knowledge on the matters: 
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“Oscar briefed us on the grandness of the imminent trip across [Lake] we were about to em-

bark on. He spiced up the local history lesson with national historical details about the use of 

the barns in the fields during the second world war, he pointed out the promontory where 

[king] had ridden across with his army during [period]. Linda was exceptionally interested in 

the historical elements and chipped in with her own knowledge about the events, the royal 

line, and much more” (Fieldnotes). 

 

Linda’s contribution stood out to me. During the ride, her memory seemed sharp, but when I visited 

her in her home a few hours later, to do an interview, I had to reconsider the idea. She did not at first 

recognise me. When she signed the declaration of consent, “she snook a peek at today’s newspaper 

on the table next to the declaration to acquire day’s date.” (Fieldnotes). Visiting the historical past had 

sharpened her memory – at least for a while.  For some residents, it seemed, visiting familiar locations 

supported their feeling of competence, as the memories triggered allowed them to interact effectively 

with the environment - mentally and socially (29, 31), which are elements inherent to the WHO definition 

of mental health(14). The appreciation for national history seemed somewhat lower with Betty and Liz, 

as “the passengers listened to the story, but kept quiet” (Fieldnotes). The storytelling, however, was 

not limited to just national or local history: 

 

“Suddenly, Oscar stopped by a tiny house next to the road and exclaimed that he had to tell 

the love story of his life. He explained how he ‘kidnapped’ his soon-to-be-wife in a [car-model] 

and moved into one half of the house we were looking at. The rent was 100 kr. a month. Oscar 

and the passengers agreed that 100 kr. was a lot at the time. 

 

Here, Oscar took upon him the role of co-pilot in the life of his passengers. His decision to speak about 

his youth may have been an attempt to prompt the passengers into remembering and share stories 

of their own. And it worked. Liz and her husband remembered and: “Liz and her husband told the story 

of how he [the husband] had ‘kidnapped’ Liz on a motorcycle in their youth, before they got married.” 

(Fieldnotes). The shared stories forged a relation between everyone present, and may have made the 

passengers feel understood by others (relatedness), one of the basic psychological needs inherent to 

achieving good mental health(29, 31). 

 

Visiting the future in the present 

While visits to the past created temporary reference-points allowing the passengers to define their 
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present selves in relation to their past, and in some cases supported the psychological need for com-

petence and relatedness, visits to the future created temporary reference points allowing the passen-

gers to define their present selves in relation to the future as well. One episode stood out to me. 

During my ride with Liz and Betty: 

 

“We stopped by a former hospital which, in the past 50 years had been used for anything but 

patient-care. For some years, Mike explained, it was empty. Some years later it was turned 

into a refugee home before once more being abandoned. Presently, an investor from the area 

had bought it, and intended to turn it into modern apartments. Mike told me that they often 

visited construction sites, to get a feel of what’s going on in the community.” (Fieldnotes). 

 

The visit to the hospital turned out to be a visit to both the past and the future. The passengers knew 

the hospital from their past, but they were not aware it was being repurposed in the future. Life in the 

nursing home had severed some of their connections to the outside world. The prospect of new resi-

dents in the area “lit up a smile on Liz’s face” (Fieldnotes). The future was also visited in conversations 

and speculations about destinations for future rides. The prospect of future bike rides seemed alluring 

to the passengers. After taking a turn that brought us into headwind, the attention claimed by the 

change in wind-direction sparked a conversation about wind-conditions and sailing. 

 

”Mary lit up when we spoke about sailing. I suggested they rode to [harbour] with a team of 

residents who loved sailing and chartered a ferry to [place] and back next summer, which Mary 

thought sounded like a fantastic trip. Her shoulders gradually lowered during the ride” (Field-

notes). 

 

Mary’s shoulders lowering was a significant indicator of her feelings, as when we first set out, “Mary 

sat with her shoulders raised and arms crossed” (Fieldnotes). Despite the turn into headwind, Mary 

opened her posture, rather than bracing against the wind, at the prospect of sailing in the future. 

 

Visits to the future showed passengers that life went on – even if their own had stagnated. By propos-

ing future adventures, the co-pilots helped the passengers’ lives pick up pace. Moreover, temporal 

reference points in both the past and the future assisted the passengers’ recalibration on the past-

present-future continuum. Relevant, as the ability to locate oneself on said continuum constitutes 

“tacit criteria for sanity” (p. 159)(27), which, in relation to the definition of mental health, connotates 

an absence of psychological suffering and being able to apply one’s abilities in the social environment 
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of one’s community(14). Mary’s experience and knowledge about sailing could be applied in her social 

environment and thus assist satiation of her psychological need for competence(29, 31). When the tri-

shaw-ferry ride eventually takes place, it will be a co-pilot’s work, who, by granting Mary’s wish, ac-

companies her both mentally and physically on a journey towards improved mental health. 

 

5.2.4 Creating moments in the present 

The trishaw, however, was not exclusively a ‘time-machine’ used to visit the past and the future. It 

served as the enabling factor for several adventures; some of which I got to experience first-hand, 

others which had taken place during other rides. The adventures created moments in the present for 

the passengers (and pilots!), moments that could be remembered, re-lived, and re-told. When I talked 

to Harry about a particularly memorable trip he had been on, he told me about a group of cyclists they 

had met had during a ride last summer. 

 

“and we talked about the hell of a siren-show going on with police that day. They [the 

cyclists] told us, that it was in a camping site, that someone had been shot! […] I’m not 

entirely sure what it was, but there had been a shooting out there. No one died, 

though.” (Interview, Harry). 

 

This trip seemed to have cemented itself in Harry’s mind. When I asked him when his most recent trip 

was, and how it had been, he told me “was it 10 days ago or so? I don’t remember what we did.” 

(Interview, Harry). The ride last summer, however, despite being 8 months ago, had created a moment 

in time he was unlikely to forget, and a narrative worth telling. Whether it was the same ride, or an-

other, was unclear to me, but Harry told me they “[…] went to the beach and such, and we brought a 

beer and sat by the water, you know?” (Interview, Harry). Sitting with a beer in hand by the water had 

had an impact on Harry, and the ride was one that stood out for him. On my ride with Liz and Betty, 

Betty, Mike, and I had stopped next to an old half-timbered house. Mike and Betty spoke about a trip 

they had been on the previous summer, where they had gotten rather lost inside of a forest:  

 

“’Fortunately’, Betty said, ‘we met two joggers who knew the forest very well’. By combined 

effort, Mike and the joggers managed to find their way out of the forest across narrow paths 

with fallen trees, which the joggers helped Mike move. Suddenly one of the joggers looked 

inside the bike and exclaimed ‘My god, is that you in there, Betty?’, which Betty confirmed, 

and followed up with ‘but who’s asking?’. When the jogger got closer, Betty realised that it 

was her now retired general practitioner through 30 years, and the two of them had had a 
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great laugh over meeting each other, lost, in the middle of a forest.”  (Fieldnotes) 

 

Leaving the nursing home on a trishaw bike allowed Betty to meet an old acquaintance deep inside a 

forest. Like Harry’s narrative about the shooting, Betty’s meeting with her former general practitioner 

seemed to have created a reference point in time and enabled a long-lasting memory and narrative 

she could re-live and re-tell. The dignity with which Betty re-told the story, speaks of the episode’s 

meaningfulness to her – through the story, she seems to have achieved an increase in self-worth; she 

had something she could share and contribute with. Liz and her husband, too, had a story they re-

membered. Above, in the “visiting the past in the present” section, I mentioned the husband’s lack of 

memory of the neighbourhood, we visited. In the following story, which I heard both during my inter-

view with Liz and during our ride, the husband remembered. Liz told me: 

 

“On the way back [from visiting her childhood home] I thought, maybe we could stop by our 

daughter and see if she was home, and she was, both her and her husband, […] which I thought 

was great, it was exactly what I wanted. […] We even got our picture taken while we were sat 

in the bike – it was in the paper a few days later” (Interview, Liz). 

 

This was a fantastic trip for Liz and her husband. The trip had even made such an impression on the 

demented husband that he recalled it, too. What the trip furthermore allowed, was for Liz to be the 

one to visit her family, rather than reverse. Liz also made a lot of the picture brought in the paper. It 

made her feel significant. Mary had a trip like the one Liz described. “Yes, that was a nice trip, I got to 

visit my daughter!” (Interview, Mary). When you live in a nursing home, family more often visit you in 

the home. Visits from family and the possibility of leaving the nursing home to visit familiar places 

promote a sense of continuity in the life of the resident(33); leaving the home to visit family, then, can 

be understood as enablement of the autonomy andcompetences of the individual (29, 31), as they get 

to be in charge of a visit, and they realise, they are capable of visiting. Furthermore, facilitation, or 

perceived psychological need support(28), was provided by the (co-)pilots who, first, respected Liz’s 

right to make decisions by granting her the wish of visiting her daughter (an action of co-piloting, as it 

fulfilled the need for autonomy), and second, drove the bike enabling the moment in time to be cre-

ated. I was privy to the creation of a moment in time during my ride with Linda and Mary: 

 

”Next, we visited [church]. After admiring its exterior for a while, Mike asked if we wanted to 

see its interior. Linda and Mary let him know that they would very much like to. Oscar asked 

the digger nearby, if he would open the church so we could get inside and have a look. I dis-

mounted my bike, parked it next to the entrance and waited for the pilots to do the same. To 
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my surprise, though, both pilots drove their bikes through the door, through the church porch 

and parked in front of the pulpit.” (Fieldnotes). 

 

If the act of cycling inside of a church, reliving events of distant pasts, was not sparking the creation 

of a moment in time for the passengers, what happened next surely must have. 

 

”By the pulpit stood a tree with a 

basket of felted leaves next to it. 

A sign on the tree said ’The Tree 

of Hope’. There were already 

several leaves on the tree where 

other church-goers had written 

their wishes and hopes for 2021. 

Mike asked if anyone had a hope 

for 2021, they wanted on the 

tree. Mary said she hoped for a 

COVID free Denmark. Mike 

wrote it down and hung the leaf 

on the tree.” (Fieldnotes) 

 

When I spoke to Mary in her home later that afternoon, she told me she ”had never before cycled 

inside of a church”, and that she was ”very impressed” (Interview, Mary). The experience she had had 

in Cycling without age had touched something in her – she had experienced something entirely new 

and meaningful in old age, despite living in a nursing home.  

Fig.  5 Creation of a moment in time 
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6 Discussion 

My discussion consists of a presentation of my results followed by a discussion of their fit into existing 

literature, my theoretical framework, and their contribution to the When Movement Moves pro-

gramme theory. Next, a discussion of my study’s strengths and limitations will be undertaken. Finally,  

I will present the implications of my results for practice and future research. 

 

6.1 Findings 

My results suggest that pilots are key components for the passengers’ experiences with Cycling with-

out age and its influence on their mental health. The pilots took on a role of co-pilots in the lives of 

the passengers, by providing passengers with elements positively influencing their mental health, they 

otherwise may have lacked in day-to-day life, e.g., physical, and mental breaths of fresh air, attention 

and time, and meaningful relations. They co-piloted the passengers on a journey towards improved 

mental health. Choosing destinations that were meaningful for the passenger was another act of co-

piloting: The trishaw served as a metaphorical time-machine as it allowed passengers to visit the past 

through the pilots’ choice in destination. Visits to destinations the passengers were familiar, or had 

past experiences, with, such as childhood homes or the homes of relatives, sparked remembrance and 

story-sharing. The rides thus provided stimuli to all senses and gave way to situations that made pas-

sengers able to interact with their environments and apply their abilities anew in familiar and unfa-

miliar social contexts alike. 

 

6.2 Discussion of findings and theoretical framework 

6.2.1 Investigating the role of the pilots 

Applying the basic psychological needs theory 

The passengers needed help from others to reach their destination (of improved mental health). My 

results indicate that the pilots were the driving force guiding the passengers to that destination. They 

co-piloted the passengers on their way. This was achieved through many activities, for instance, care 

for the passengers. Their care took several forms: respect for wishes, support of the elderly’s compe-

tences, humoristic interactions, and more physical acts of ensuring passengers were comfortable dur-

ing rides. Prior to rides, all residents were asked if they wanted to go. This allowed individuals to attain 

a feeling of being the origin of their own actions – autonomy(31). In one case, residents refused to go 

due to bad weather. The pilots respected the choice – despite the pilots being volunteers who had 

taken time out of their days to go on rides. Respecting choices, even if the choice does not follow e.g., 

recommended regimes, support the psychological need for competence(29). This behaviour supports 
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my co-pilot theory, as the passengers (who are the captains in their own lives!) were respected in their 

wishes by the volunteers (co-pilots) – the co-pilot only takes over if the captain is unable to fly the 

plane (decide in their own life), which the elderly in this case were not. The option to choose and the 

respect shown for the choice made, can create a perception in the individual of being understood and 

cared for – a feeling of relatedness. Fulfilment of these three basic psychological needs can improve 

mental health(30). Relatedness, or meaningful relationships to peers or members of staff can help res-

idents attain a sense of purpose and belonging in life. Activities that allow the formation of such rela-

tionships can help even severely functional or cognitive impaired residents attain these feelings(33)– 

and Cycling without age can be understood as one such activity. During rides, situations arose that 

allowed the residents to take part in decision-making, and the shared experiences during rides estab-

lished meaningful relationships between residents, and between residents and pilots. Thus, in con-

cordance with the theory of basic psychological needs and studies examining its application in health-

care contexts, my findings indicate the pilots’ role in Cycling without age might promote mental health 

in nursing home residents and help them attain a sense of belonging and purpose in their life. These 

notions can be reinforced by staff. Askovfonden, in their evaluation of day- and long trips in Cycling 

without age, where staff participated in rides as both pilots or co-passengers, found that 65% of staff 

had their perception of the residents’ abilities changed due to the rides(76). Greater staff-awareness of 

the abilities and a closer relation to the residents, may improve routines of daily care through im-

proved autonomy support, as conformity to routines of daily care are often at the expense of the 

residents’ self-determination(34, 35). Participation in activities of leisure with residents may also assist 

the forging of meaningful relationships, due to the absence of organisational factors during such ac-

tivities(26, 33). This may contribute to higher degrees of respect for autonomy, and increase participation 

in the resident, which may in turn assist satisfaction of basic psychological needs and result in im-

provements to the mental health and quality of life of the residents(30). 

 

The pilots acquired an intimate knowledge of the passengers they were co-piloting from the passen-

gers themselves and staff; namely knowledge of the passengers’ past and current interests, their rel-

atives, and the locations they grew up or lived in prior to nursing home admission. This knowledge 

was used to assist satisfaction of the passengers’ basic psychological needs, by exploring places of 

times past, present, and future in the trishaw. This way, the pilots sparked both memories and emo-

tions in the passengers, which made them feel cared for (relatedness), allowed them to contribute to 

the social context of the ride (competence) and made them take part in decision making. These ele-

ments tie into both the basic psychological needs, and the definition of mental health(14). What is 

more, the pilots’ forging of meaningful relations to the passengers can in and of itself contribute to 
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improvements to mental health, as better social connection and less depression is associated(10), while 

lack of social engagement negatively influences quality of life(19). 

 

What, then, does my theory of “co-pilot” implicate? I have previously established that a co-pilot assists 

the captain (resident) when he or she is otherwise incapacitated(75). Co-piloting the life of a nursing 

home resident may not have very different connotations than those of piloting the trishaw, where 

care and consideration for the passengers is central. However, as my findings suggest, when the vol-

unteers co-piloted the lives of the passengers, and did not just pilot the trishaw, they had a much 

bigger impact on the passengers – one of the potential reasons for said impact will now be examined.  

 

Reminiscence therapy 

Originally developed for use in dementia care, reminiscence therapy – the process of thinking or telling 

someone of past experiences that are personally significant - have been used in several studies as 

intervention against on: depression, anxiety, cognitive function, apathy levels, loneliness, self-esteem, 

life satisfaction and seeing meaning in life(49, 52-57, 77). The therapy may involve discussion of past activ-

ities, events, and experiences with other persons or groups of people. Moreover, it is often assisted 

by visual aids such as videos, pictures, archives, and life story books, in an either structured or un-

structured form, and aims to increase social well-being of older people It has been shown to facilitate 

pleasure, better quality of life and better adjustment to present circumstances (55). Rides in Cycling 

without age thus tick many of the requirements to be labelled reminiscence therapy, for instance dis-

cussions of past activities, events and experiences with other persons or groups of people, with the 

goal to increase social well-being in older people(15). The major differences between Cycling without 

age and reminiscence therapy, is the element of movement in Cycling without age, and the amount 

(and types) of sensory inputs used for reminiscence. Onieva-Zafra et al. combined standard reminis-

cence therapy with a music intervention and found that it reduced depression levels in participants(56).  

Due to the use of both sense of sight and hearing to good effect(56), I argue that the effects of remi-

niscing in Cycling without age may be amplified by the use all senses, which are provided by the 

breaths of fresh air identified in my findings. 

 

Reminiscence therapy can be an effective treatment for depression in older adults and lead to im-

provements on social and health-related outcome measures(52, 55). The rides I observed were in teams 

of two pilots and two passengers, and thus had a group-structure, which Mikkelsen et al. argue is 

“[…]an important element in creating positive results in social and health-related measures.” (p. 9) (55) 

– relevant findings, considering the prevalence of depression in nursing home residents being at least 
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32%(5-7). Several studies found positive associations between cognitive ability (assessed using Mini-

Mental State Exam) improvements and use of reminiscence therapy(51, 53, 58, 60). Improvements in cog-

nitive ability are inversely correlated to prevalence of dementia(78), which must mean that reminisc-

ing’s ability to improve cognitive ability in turn must be able to improve mental health, as 75% of 

nursing home residents suffer from dementia(8). Chiang et al. found reminiscence therapy had a sig-

nificant positive effect at 3-month follow up on depression, psychological well-being, and loneli-

ness(50). Reduction of depressive levels was found in all but one study using it as outcome measure(50, 

52, 55-57, 77). Chao et al. found no statistically sound interaction between reminiscence therapy and lower 

depression levels, but instead identified an association with self-esteem, which could enhance elders’ 

social interaction with one another(49). If trishaw rides constitute reminiscence therapy, the effects of 

the therapy as described above, will positively influence the mental health of nursing home residents,  

by reducing levels of mental suffering and feelings of loneliness, and improving psychological well-

being.  

 

There seems to be little long-term effect of a reminiscence therapy intervention. In fact, one study 

found no significant differences between intervention and control groups in cognitive level, agitated 

behaviour, or general functioning over time(79). Bogaert et al. did note, though, that staff experienced 

the sessions useful and pleasant due to attentive, open and collaborate residents(57). Gudex et al. and 

Kris et al. find that staff experienced greater satisfaction with their professional roles and developed 

more positive views of the resident, as they knew them better(54, 79): “a hallmark of high-quality care 

for residents with dementia” (p. 35)(54), as they were able to help resident see meaning in life, and 

reorient confused residents(54). This may in turn influence residents’ experience and perception of psy-

chological needs satisfaction or frustration(36), and indicates that nursing home staff participation in 

Cycling without age can be beneficial for staff and residents alike. This notion is supported by an ex-

ternal evaluation conducted on day- or long-trips with Cycling without age. They find that 61% of staff 

(n=33) who participated in the activity had their perception of residents’ abilities altered positively, 

while 93% believed the trips to have paved the way for new ways of interaction with residents(76). In 

an assessment of mood changes and wellbeing as a result of older adults’ participation in Cycling with-

out age, a call for further research on cognitive and physical changes from participation in rides was 

made after identifying a positive interactions between participation and both outcome measures(25).  

McNiel and Westphal suggest that Cycling without age “might also impact and have the capacity to 

improve the quality of life in older adults […]” (p. 734)(26), a notion complimented by my findings, and 

enhanced further, as the McNiel and Westphal study conducted only interviews, and no observations: 
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My observations revealed that Cycling without age pilots incorporated several elements of reminis-

cence therapy into rides. The therapy has been shown to improve quality of life(55). 

 

6.2.2 Cycling without age - a time-slowing activity 

Adam suggests that desynchronization from temporal rhythms, caused by illnesses or distress in life, 

can be combated through time-slowing activities that enable the individual to forget clock-time, due 

to their ability to “[…] intercept that closed circle [of desynchronization] and to counteract those con-

temporary time diseases” (p. 163)(27). Inherent to the Cycling without age activity is focus on sensory 

stimuli, awareness of bodily rhythms. Whether the stimuli and awareness present on trishaw rides in 

fact can constitute a time-slowing activity, and the effects of said activity can be applied to participants 

in Cycling without age, will be examined now. 

 

Trishaw rides are a physical journey with a visual, audible, taste, smell, and touch focus (concentra-

tion). It is guided by the pilot, deliberately slow, and pays attention to mental or bodily connections 

to the past, present and future of the passengers. In a literature review exploring and validating defi-

nitions of meditation, 7 clusters inherent in most activities under the umbrella-term “meditation” are 

identified: “mindful observation, body-centered meditation, visual concentration, contemplation, af-

fect-centered meditation, mantra meditation, and meditation with movement.”  (p. 9)(80). Put to words, 

meditation is a family of self-regulation activities that train attention and awareness with the purpose 

of greater voluntary control of mental processes. The aim is to foster mental well-being and capacities 

such as calm, clarity or concentration(81). Examining the seven clusters of meditation activities, several 

are present in Cycling without age: The seventh cluster, “meditation with movement”, reflects the 

setting of Cycling without age well. As I have previously described, the senses of the body were all 

used during rides, their direction guided by the pilots. This tie into the clusters of “mindful observa-

tion”, “body-centred meditation” and “visual concentration”. The passengers observed, felt, and con-

centrated their visual attention. 

 

While Dunne (2018 in Matko and Sedlmeier, 2019) defines meditation as a multigenerational, con-

templative practice “embedded in a community, [that] has certain features which include an alteration 

of body and/or mind, and a certain kind of purpose or goal. There is a recipe […] to achieve this goal 

[…].” (p. 3) (80). Considering the principle “without age” in Cycling without age, reveals an intention to 

be a community project that traverses generational barriers. Moreover, Dunne suggested, features 

including alteration of body and or mind, with a certain purpose and a recipe to achieve it, constituted 

mediation activities. Roughly 80% of nursing home residents are limited in their mobility(5), but upon 
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entering the bike, their mobility impairments are compensated for by the presence of the pilot – an 

alteration of the body, and a feeling of competence in the passengers, who are now able to get around 

more freely. What is more, when residents become passengers, their otherwise impaired cognitive 

functioning(6, 8) temporarily improves. This was seen, for instance, when a severely demented resident 

boarded a trishaw, and did not recall previously going, but during the ride suddenly remembered 

events from past rides. 

 

Damasio’s 2006 book (cited in Matko and Sedlmeier, p. 9)(80): “[…] convincingly argues that past and 

present states of the body heavily influence the contents and processes in the brain and that body-

based emotions and feelings shape our mind.” This element fittingly ties into the passengers’ wishes 

of visiting places they had a past or present connection to. Speer and Delgado even make the connec-

tion between mindfulness and reminiscing, as I touched upon in the previous section. In their study 

on its effect on acute stress responses, an association between recalling of positive memories after 

undergoing an acute stressor and decrease in stress hormone (cortisol) levels were established(82). As 

my findings suggest, conformity to routines in the home was key to being on schedule. Residents were 

used to hurrying in interactions with staff, which indicated a prominence of clock time in the home.  

Self-generated positive emotions can break the closed circuits of stress(82) –which may in turn make it 

capable of breaking the rhythm of desynchronization birthed from it: “stress, disease, fear of death, 

time running out, stress, disease, fear of death ad infinitum”  (p. 162) (27). A systematic review related 

to meditation, spirituality, and the elderly found participation in meditative experiences to reduce 

anxiety and depression, enhance sense of ability to cope, and positively affect physical, emotional,  

and spiritual health for elders(83), while a feasibility study investigated an 8-week mindfulness-based 

stress reduction intervention’s effect on quality of life in nursing home residents. They found that the 

intervention improved health-related quality of life and reduced symptoms of depression, but largely 

concluded that the intervention was not feasible for nursing home residents, as the residents were 

unable to practice independently(84). 

 

Cycling without age’s use of reminiscing and mindful behaviour suggests that Cycling without age can 

be understood as a time-slowing, meditative activity able to improve the quality of life, assist the abil-

ity to cope with stresses of normal life, positively affect physical and emotional health and thus reduce 

depressive levels of the elderly. Coping with stresses of normal life tie into competences inherent to 

mental health, while the emotional health and reduced depressive levels are directly influential on 

mental health status. What is more, the presence of pilots able to co-pilot the elderly in the practise 

of mindfulness, makes trishaw rides a feasible activity to improve the mental health of the elderly 
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participants. The focus on reminiscing inherent to some forms of meditation, and in particular to Cy-

cling without age, may further assist “Orientation in, relation to, and the usage of time”, which “can 

act as indicators of mental health” (p. 158) (27), and Cycling without age, understood as a time-slowing 

activity, may therefore be an activity relevant to combat issues of mental health in nursing home res-

idents. 

6.2.3 Informing the programme theory 

My explorations of the Cycling without age field were a pioneer’s journey; the programme theory was 

still a desktop-project, not yet influenced by inputs from the field. As is the norm with good pro-

gramme theories, they change over time whenever new knowledge is obtained(85). Thus, during my 

data collection new outputs presented themselves to me. As I became increasingly familiar with the 

setting, its objects, its actors, and my own preliminary findings, I began an adjusted version of the 

theory. 

 

Changes to the boxes of the programme theory are highlighted in yellow in figure 6 below. First, I 

changed the trial component from “Cycling without age” to “Trishaw rides with Cycling without age 

pilots”. The change was made to emphasise the prominent position of the pilots in Cycling without 

age, while simultaneously highlighting their influence (and facilitator-role) on its activities. While nar-

ratives and conversations were central elements of the rides, and key components of reminiscence 

and meditation activities, the model lacked an explicit focus on “Meaningful destinations”, as these 

were often the prompts starting narratives and conversations. 

 

My findings suggest that passengers feel cared for by the pilots, who support their basic psychological 

needs, and together, the pilots and passengers create moments in time. These have been added to 

the interpersonal mechanisms output, and must be touched upon, as social engagement must occur 

for interpersonal mechanisms to be at play, and social engagement, has been shows to increase qual-

ity of life in nursing home residents(19) – I will return to this point shortly. The individual mechanisms 

have had reminiscence, forgetting clock time and mindfulness added. As I have previously described, 

both reminiscence and mindfulness may influence quality of life in nursing home residents (79, 84). Com-

bining this with the interpersonal mechanisms’ influence on quality of life, I became aware of the 

causal linearity inherent in the existing programme theory. The boxes and its reading from left to right 

suggested that changes to quality of life would not happen as an immediate outcome, but only as a 

distal outcome – once the intermediate outcomes were achieved. 
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As the literature suggests improvements to quality of life as a consequence of (some of) the outputs, 

I added a feedback loop with quality of life, illustrated by the arrow from outputs (and intermediate 

outcomes) to quality of life. I argue now that both outputs (as soon as they occur) and outcomes may 

provide improvements to quality of life, and that these improvements in turn may enhance the out-

puts’ effects on outcomes, as well as the outcomes’ effects on quality of life, illustrated through the 

arrow(s) from quality of life back into the outputs and outcomes.  

 

An RCT-study, testing a 12-month reminiscence intervention integrated into daily care against usual 

care in Danish nursing homes, found significant improvements to quality of life in the intervention 

group at 6-month follow-up, but no significant improvements were found at 12 months(79). This sug-

gests a need to maintain the reminiscence therapy to maintain effects. Considering Cycling without 

age is not a limited activity, but a continuous initiative, it may support improvements to quality of life 

over time. 

 

In a broader methodological context, my interviews and go-alongs served as pilot tests for programme 

theory and measurement tools of the evaluation, When Movement Moves. My experiences, e.g., in-

formal conversations, yielded rich descriptions of contextual factors, and highlighted the importance 

of timeliness and routines for nursing home residents, which in turn enabled us (me and the research 

team of When Movement Moves) to mitigate restraints posed by time and fatigue-factors, resulting in 

more energised participants during data-collection for the evaluation. Being involved was received 

positively by all participants and led to increased feelings of ownership of the evaluation. Thus, involv-

ing nursing home residents in development and pilot-testing may result in a better understanding of 

how to go about evaluating a programme intended for nursing home residents, and does therefore 

matter. 
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Fig.  6: Programme theory - revised 
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6.2.4 A different theoretical framework 

Achieving sense of coherence 

My theoretical framework was chosen based on my knowledge about the nursing home setting and 

mental health prior to data-collection. The basic psychological needs theory was chosen due to its 

intimate tie ins to the WHO definition of mental health(14): absence of psychological suffering (which 

would thwart psychological needs(36)), individual is aware of their abilities (competences(30)) and can 

apply them in the social environment of their community (competences and relatedness(30)). These 

elements, however, may have been recognized and understood through other theoretical frames also 

tying in closely to the components of the mental health definition – Antonovsky’s theories on health, 

stress, and coping, for instance – sense of coherence. While using other terms, the sense of coherence 

theory of Antonovsky recognizes three key components in health promotive behaviour: a cognitive 

component of comprehensibility, an instrumental or behavioural component of manageability, and a 

motivational component of meaningfulness(86). These components connotate an ability in individuals 

to understand their own lives, to feel understood by others (relatedness(30)), to perceive they are able 

to manage a situation (competences(30)), and to find that managing the situation is meaningful enough 

for them, to find motivation to continue living (motivation being the absolute strongest if autonomous 

in origin(29)). Applied to my findings and drawing in background literature, the use of sense of coher-

ence theory may have explained improvements to mental health through the relatedness and com-

petence components, as Ryan and Deci’s theory did, but further have incorporated the motivational 

aspect to carry on living. The time related elements of Cycling without age, which we have previously 

established may improve cognitive functioning, and thus competences, as well as the co-piloting’s 

establishment of relatedness, may influence the passenger’s motivation to life in general, as they be-

come more able to partake in it - an interesting aspect, considering Fleming et al.’s findings of the 

elderly feeling their lives had stagnated and they had nothing left to live for(12). 

 

Copiloting autobiographical memory 

I expected time to play a large role at the home, and the rides to provide diversion from the routines 

and time elements at the home. I did not, at the time, expect elements of time to be as prominent in 

the trishaw rides, as they turned out to be. 

Westerhof, Bohlmeier and Webster coins reminiscence therapy an unstructured autobiographical sto-

rytelling used to communicate with others, remembering past events and enhancing positive feel-

ings(59), while Morgan and Woods find significantly improved autobiographical memory in nursing 

home residents following reminiscence therapy(87). Subramanian and Woods identify autobiographical 

memory as integral to quality of life and depression levels(77). To better understand how this may tie 
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into the mental health of nursing home residents participating in Cycling without age, let us examine 

autobiographical memory further. 

 

Michael Bury, professor of sociology at the University of London, describes the concept of biographical 

disruption. Bury suggests all (healthy) individuals are subconsciously writing an autobiography; their 

past is written in stone, the present is unfolding, and the future is full of dreams and expectations. 

When illness hits, narratives are disrupted, and lives changed(88). Being ill and therefore moving into a 

nursing home(2), or falling more severely ill due to stress experienced by moving into a nursing home (21-

23), can thus be understood as a disruption to the autobiography of nursing home residents, and a 

desynchronization to time, as the course of the present, as well as the dreams and expectations of the 

future, have been skewed.  Fivush and Graci define autobiographical memory as a complex blend of 

memories of events, single and recurring, created through sociocultural practices. It requires autobi-

ographical consciousness, which “[…] requires (1) a representation of self in the present; (2) a repre-

sentation of self in the past; and (3) a representation that the self in the present is remembering the 

self in the past, i.e., a representation of continuity of self over time .” (p. 120)(89). Autobiographical 

memories ultimately serve functions of defining self and regulating emotion – two elements de-

mented, and depressed nursing home residents may already be finding troublesome. Decline in cog-

nitive abilities is associated with dementia and may limit the sufferer’s ability to orientate in and relate 

to time, which has been noted to correlate with problems of mental health(27). The pilots’ use of des-

tinations related to time may thus co-pilot the residents’ autobiographical memory by providing, and 

assisting rediscovery of, fix-points in time to orientate along. By serving functions of defining selves 

and regulating emotions in the passengers, these actions may in turn lead to improvements in the 

mental health of the passengers. 

 

Due to the pilots’ co-piloting of the lives of the passengers, I argue that nursing home residents’ par-

ticipation in Cycling without age can positively influence their mental health. These improvements 

become apparent through Adam’s time theories(27), and the basic psychological needs theory, but, as 

is evident from my discussion above, some of the same elements (as well as others) could also be 

achieved through the autobiographical memory theories’ focus on time-elements and Antonovsky’s 

sense of coherence theory. 

 

6.3 Discussion of strengths and limitations 

6.3.1 Informants 

My five informants ticked four out of eight possible fields in my recruitment matrix. However, four out 
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of five were female, while another combination of the four of five used a rollator or other mobility 

aid. Studies characterising nursing home populations find a male to female ratio of up to 1:5 – an 80% 

prevalence of females(1, 5, 12, 18, 19). Of residents able to walk unassisted, one study estimates a roughly 

20% prevalence(5). The average age of nursing home residents is 84(5). Comparing this to my 

informants, 80% (n=4) were female, 20% (n=1) walked unassisted and the mean age was 86.6, with 

the greatest age difference being 11 years. From a representativeness perspective, my group of 

informants – on my recruitment parameters – closely resemble the average nursing home resident. 

Being representative, however, holds little meaning in a phenomenological ontology(67). The interest 

of my study was not, in fact, a number of people, but rather the experiences of individuals. By 

recruiting informants with varying degrees of mobility, age and seniority in Cycling without age, a 

greater range of experiences could, theoretically, be achieved. I did, however, request participants 

who had been on a ride on the day of my interview, which means the nursing home residents who – 

for whatever reasons – might not want to, or could not, participate in Cycling without age, were 

excluded by default. Looking at my groups’ fit into the characteristics of the average nursing home 

resident, one could be led to belive that the average nursing home resident would want to participate 

in Cycling without age. 

I propose, however, that several elements can likely influence the want to participate. My informants’ 

willingness changed based on factors such as time of the day, time of the year (season) and weather.  

The results represent the individuals with experiences of Cycling without age, the resident who want 

to go, and those who go. I therefore argue, as a strength in my study, that my informants resemble a 

randomly selected group of nursing home residents – in a nursing home that participates in Cycling 

without age. A study, characterising personal traits of participation in activities in nursing home resi-

dents with dementia, found that the higher the cognitive level of a resident, the higher their initial 

refusal rate were. However, if said resident participated, their overall engagement with stimuli is 

higher(90), which may lead to improved outcomes of participation, the higher the cognitive level. More-

over, the study finds a high refusal of participation in residents with poor hearing and suggest that 

compensatory methods should be used in presenting stimuli to the population. Cycling without age’s 

incorporation of all five senses can be considered compensation for those who are poor of hearing (or 

sight, for that matter). The study emphasises the importance of tailored activities to residents’ needs, 

interest and limitations in order to increase participation. If residents of lower cognitive functioning 

are more willing to go, and experience improvements to cognitive functioning by participating, over 

time, they may reach the higher cognitive level group, and thus experience a higher perceived yield of 

participation. [The leader] at the home informed me, that 90% of residents had or continuously did 

participate in the rides, which may support the idea of higher perceived yield from the activity, and 
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thus to increased mental health or quality of life, over time. 

 

6.3.2 Pilots 

The pilots were veterans in the activity. They usually rode three to four times a week. One resident 

had preferences in pilots, due to different piloting styles between the pilots at the home. Does it mat-

ter who pilots the trishaw and could a novice pilot have achieved that same influence on mental health 

that my findings indicate? My intense focus on the role of the pilots in Cycling without age, answers 

the question of “does it matter who pilots the trishaw?”. Yes, it does. Some elements can be adjusted 

more easily than others, though. There is little to do about the chemistry between passenger and pilot,  

which influences the perception of the rides, but the way the trishaw is piloted, can be influenced to 

some extent. I argue that the influence of Cycling without age on mental health and quality of life may 

be smaller with novice pilots than veteran pilots. 

 

The novice and the co-pilot 

The job of an airline pilot, who the trishaw pilots take their name from, is, among other things, to 

select safe and efficient routes and to ensure the safety and comfort of passengers, crew, and air-

craft(91). Before a Cycling without age volunteer is considered a pilot, a trainee program, consisting of 

a safety course, a walkthrough of the trishaw and its functions and how it is operated, must be com-

pleted. Going slow is emphasised several times in the course, as the speed felt by the passenger in a 

trishaw is perceived faster than it is by the pilot(92). Inherent to the job description of both the airline 

pilot and the Cycling without age pilot is care for their passengers. If one pays attention to the termi-

nology used in Cycling without age, I argue that even a fresh-out-the-course pilot could have the po-

tential to subconsciously care for, and be considerate towards, the passenger during a ride, which in 

turn would support the basic psychological need for relatedness. What is more, the pilot – as opposed 

to care staff doing care-work in the nursing home – have no direct obligation to other residents during 

the ride, and is there entirely of their own volition, which could leave more room for inputs (wishes) 

from the passengers and time to respect these. 

 

 

6.3.3 Prompts 

I used visual and verbal prompts during my interviews to good effect. Informants who were stuck got 

to think about my questions in a new manner, which resulted in narratives or longer statements, com-

pared to the 1-syllabel answers, I often received in my first interviews. While on one hand helping the 

participants describe their experiences in Cycling without age, the experiences shared with me were 
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often coloured by my choice in visual prompt: pictures of forests or beaches elicited narratives includ-

ing forests or beaches. Was I to conduct more interviews, I would expand on the amount of categories 

available, in the hopes of still prompting the respondents to speak, but influencing their choice of 

narratives to a smaller extent; when using probes, the least direct should be tried first(93). This is a 

limitation to my design. 

 

I aimed to change the phrasing of my questions following my second interview, as my use of “would 

you tell me about…” caused an informant – at several turns – to answer, no, I will not. While the 

reasons for not wanting to answer were benign – she did not remember any episodes about the ques-

tion at hand, she told me – the phrasing could have put undue pressure on my informants to answer 

questions, they were uncomfortable with. I did, in fact, experience two residents breaking off inter-

views. However, their reasons for this were related to time of the day (e.g., lunch being served at 12) 

and routines (such as nap time) clashing with the interviews. 

 

6.3.4 Ethical and methodological considerations 

Obtaining informed consent was no easy task. Despite in-depth explanations of the study set-up and 

what the residents’ participation implicated, troubles of comprehension persisted for a while, but 

were ultimately resolved. Reading the declaration proved troublesome for three residents. Other is-

sues were the physical act of controlling a pen to sign the declaration (Liz, Betty, and Harry), remem-

bering the date (Betty, Mary), and seeing the line to sign on (Betty, and Harry). The difficulties of 

obtaining the consent, and ensuring it was indeed informed, made me question the ethical aspects of 

including some of the informants in my study. Several sources describe mechanical, invariable use of 

ethical dimensions in qualitative research can, ironically, lead to ethical issues(64, 67, 94). This type of use 

is not in concordance with the otherwise vague, insubstantial reality of qualitative research. The use 

of codes of ethical practise, as anything other than a baseline, can blind the researcher to ethical di-

lemmas, rather than initiating their active – and continuing – engagement with ethical issues posed 

by the research design, context-depending circumstances and the unpredictability of conducting re-

search in a social setting(67). Thus, I perceived my role in the research to be that of an ethical advocator, 

conducting case-by-case evaluation of ethical matters. 

 

To include or not to include 

The decision to in- or exclude residents was evaluated on the consequences either action could have.  

In my group of informants, Harry seemed to be the only participant who was used to take part in 

interviews and research. Low inclusion of this population is supported by papers examining ethical 
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and methodological challenges in conducting research with older people living in nursing homes(61, 62). 

Exclusion of people with dementia can, in itself, be an affront to the dignity of the individual, while 

using proxies (trying) to obtain the same information, may in fact result in limiting the opportunities 

for people with dementia to enjoy a better life, as proxies often underestimate the dementia sufferers’ 

subjective quality of life(62). Inclusion, on the other hand, have the ability to enhance the dignity or 

personal identity of the participant(62). Participation can provide opportunities to validate feelings and 

experiences and allow participants to perceive themselves as taken seriously and being capable per-

sons. In interview-studies, inclusion is far more likely to provide beneficial effects(62). 

 

Informed consent in qualitative research is better considered a continuously ongoing process, rather 

than an event(64). At the end of the day, the Mini Mental State Examination is a poor indication of a 

demented individual’s ability to talk about their life, experiences or needs(62), and therefore, the issue 

was not whether demented residents should be included, but rather how it could best be done. One 

study(61) suggests spending time on the relation to the resident, and making sure to take as much time 

as necessary to check the understanding of their participation as possible. I attempted both ap-

proaches, starting with taking the time to check the understanding of Liz and Betty’s participation (15 

minutes with each was taken in the informed consent process), while I spent time on both the relation 

to Linda and Mary, on top of taking my time during the informed consent process. The result was a 

smooth process on an informed basis with the latter, while a slower, yet equally informed and suc-

cessful process with the former. 

 

Considering informed consent 

One informant was “[…] rather concerned having to sign a declaration of consent. More precisely, she 

was worried she would be tricked into signing a document that would allow me to extort her.”  (Field-

notes). My interview with this informant was set up by [the leader] prior to the resident meeting me. 

While I had expected this practise to make the resident more trusting of me – due to [the leader]’s 

acknowledgement of me – it did not seem to serve that purpose. I therefore set up my remaining 

interviews myself during my go-alongs: “both [passengers] seemed excited and let me know that they 

were looking forward to chat with me” (Fieldnotes). Declarations were signed without worry - which 

might be attributed to their familiarity with me due to my active presence going along, helping to build 

trust between us – but not without issues. Remembering the prevalence of dementia in nursing homes 

being around 75%(6, 8), it was no surprise that some of my informants had varying degrees of dementia, 

despite [the leader] helping me find residents able to participate in interviews lasting up to 30 minutes. 

While the dementia gave some issues of comprehension, these were ultimately resolved, and all 
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interviews provided useful and unique information for my research question, given on an informed 

basis. 

 

Finding opportunities to conduct interviews 

Several elements had to be considered to conduct interviews with the residents. First, avoiding busy 

times of the day, which were often ingrained activities in the day of the residents, was paramount(61).  

At first, I was neither aware of it, nor did I manage it properly. My first interview was conducted im-

mediately after returning to the home from a trishaw ride, 20 minutes before lunch time. After spend-

ing 15 minutes on the informed consent process, and 10 minutes interviewing, the resident broke it 

off, as she had to leave for lunch. Next, I accepted [the leader] asking the other passenger to come 

down immediately after her lunch. She usually napped at that hour, which resulted in a worn-out, 

unrecovered participant, who also broke off the interview after 10 minutes. A study finds these issues 

common conducting interviews with nursing home residents(61), and suggested sensitivity to the needs 

of residents and time of day. Applying these approaches to the latter 3 of my interviews resulted in 

energized participants, able and willing to answer any question I asked, with interviews lasting up to 

45 minutes. 

 

Data collection 

Due to the COVID-19 pandemic, interviews with Liz, Betty and Harry were conducted in a common 

room with a 2-meter safety distance between us. “I inquired with [the leader] whether a more private 

atmosphere could be achieved, but due to the COVID-19 restrictions, this was not possible at present”  

(Fieldnotes). The interviews which were cut short, did not include my questions about satisfaction 

with life in the nursing home, as I deemed these questions too impertinent in the non-private setting.  

Staff were generally considerate and very helpful, though, assisting me in setting up interviews and 

helping residents get ready for them. My interviews with Linda and Mary occurred in late March. This 

meant that I could visit them in their apartments for the interviews, and proved a fruitful experience 

facilitating a higher degree of confidentiality and privacy to explore sensitive themes more intimately. 

Mary, for instance, spoke openly to me about her preferences in pilot for the rides, and about which 

residents she enjoyed spending time with, and which she did not. 

 

The COVID-19 pandemic, and the time at which I conducted my research, may have positively influ-

enced my results. During fall and winter months, many nursing home residents experience recurring 

episodes of depression (seasonal affective disorder)(95). Depressive episodes can occur as a result of 

insufficient exposure to light, negatively affecting brain chemistry and circadian rhythms (27, 95). As my 
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research was conducted in late winter stretching into early spring, rides conducted at this time might 

reduce depressive episodes related to seasonal affective disorder, as increased exposure to light is 

associated with betterment in depressive symptoms(95-97). What is more, the restrictions posed by 

COVID-19 resulted in fewer reasons for residents to leave the home, than under normal circum-

stances, in turn reducing opportunities for light exposure, distraction and sensory stimuli. The resi-

dents craved distraction and diversion from their crossword-solving and TV-watching days. I experi-

enced two other activities taking place at the nursing home. During one of my visits, the residents did 

not want to go cycling due to cold, windy weather. They agreed, however, to join on a bus ride. A 

steps-taken-per-week competition, where the different houses of the home competed, was also run-

ning. Steps of either resident or staff (walking with the resident in a wheelchair, if residents were 

unable to walk), were counted. The three activities all increased social interactions and provided sen-

sory inputs which were otherwise restricted due to COVID. The bus rides gave little exposure to the 

elements, though and the range of the wheelchair walks would hardly take residents out of the vicinity 

of the home. Therefore, I argue that the trishaw provided the most in terms of light and new, or dif-

ferent sensory stimuli, all of which had been limited in their availability, and might therefore contrib-

ute to the established association between nursing home residents’ mental health and their partici-

pation in Cycling without age. Cycling without age’s potential influence on the mental health of the 

residents, however, cannot be contributed solely to the elements of light and sensory stimuli, I argue, 

as the elements of reminiscence therapy, support of basic psychological needs, mindfulness/medita-

tion, must be considered, too. 

 

Conducting interviews in a time of facemasks and physical distancing required some consideration. 

The hearing impairment present in up to 94% of nursing home residents(20) combined with the physical 

distancing and three interviews conducted in a common room with lots of background noise, for in-

stance, made me wear a face-visor rather than a mask. This allowed the residents to read my lips, if 

hearing me was problematic. It furthermore allowed them to see my facial expressions, which I used 

as cues to encourage them to continue by e.g., smiling, raising eyebrows or twitching my mouth in a 

questioning manner(93).  
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7 Implications 

The following section describes the implications of my results for policy makers, nursing homes, and 

for the Cycling without age organization. It concludes with a call for further research. 

 

7.1 Implications for practice 

7.1.1 Policy makers and nursing homes 

Demographics are skewing towards an increasingly larger, and older, old population, which is bound 

to increase overall health care use (98). Poor mental health is a prominent entity in nursing homes and 

its population(5, 12, 18, 19, 22, 34). My findings support existing literature’s hypothesis of Cycling without age 

as an activity able to positively influence the mental health and quality of life of resident participants(25, 

26, 55). What is more, the rides enable residents to, for instance, leave the home and visit familiar places 

or even their families, which has been shown to promote a sense of continuity in the life of the resi-

dent(29). Literature on interventions (reminiscing, mindfulness, light therapy) which Cycling without 

age activities resemble, further identify improvements to quality of life and mental health(49, 51-53, 55, 58, 

60, 79, 99). With the increasing elderly population and its poor mental health state, based on my findings, 

I propose Cycling without age may be an activity relevant to combat issues of mental health in nursing 

home residents. Effects of reminiscence therapy are not permanent and decrease over time (73). How-

ever, as Cycling without age is not a time-limited intervention, but a continuous initiative, I argue that 

maintenance of its influence on mental health can be achieved by continuous participation in it or 

other activities comprising similar elements. However, as my study has focused solely on benefits to 

mental health, I am unable to say whether an even greater influence on the health of residents may 

occur due to participation in Cycling without age. 

 

To further enhance the quality of rides and rides’ influence on mental health and quality of life, a 

higher degree of staff- and family-involvement is recommended. First, the involvement will assist pi-

lots in Cycling without age in choosing destinations enabling or enhancing reminiscing activities con-

siderably for resident who are unable to communicate comprehensively. Second, having family mem-

bers participate in rides may assist the passenger in forging bonds to their peers(33). Inclusion of staff 

in activities of reminiscing (54, 79) and in rides(76) may positively alter staff’s perception of residents’ 

abilities, and forge relations where respect and care is shown for the residents and their autonomy, in 

turn fostering support of basic psychological needs and mental health(30). 
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7.1.2 Cycling without age 

To assist novice pilots in their initial rides, I suggest an addition to the pilot-introduction course (de-

scribed in brief in “The novice and the co-pilot”). This addition would, on top of the safety- and me-

chanical aspects of piloting the trishaw, encourage new pilots to speak to their passengers about the 

passenger’s origins, former seat of residence and current interests, and to let this information guide 

the pilot’s decision on destinations. This is relevant, as my study shows that destinations with rele-

vance to the passenger’s past (life) and present (interests or relations) may act as reminiscence ther-

apy – which can improve mental health and quality of life(49, 51-53, 55). Furthermore, having new experi-

ences give passengers stories to share, which can make them feel important and capable in their social 

context – elements inherent to the WHO definition of mental health(14). 

 

7.2 Implications for research 

The influence on mental health, identified in my study, through the effects of meditation, reminiscing - 

and light therapy requires further investigation. This could be achieved through an RCT-study as-

sessing the influence of participation in Cycling without age to reminiscence therapy or meditative 

sessions with quality of life, depressive levels, and cognitive functioning as outcome measures. More-

over, as the population is weakened in sense of sight and hearing (20), assessment of incorporation of 

all five senses, in Cycling without age reminiscing and meditation activities, is needed. My findings 

show pilots actively co-piloting the life of passengers, but other pilots may be less actively engaging 

with the passenger. More research is required to determine the level of importance of the pilot. 

 

At present, When Movement Moves is undertaking an evaluation of Cycling without age’s effect on 

quality of life in both passengers and pilots, examining physiological-, mental- and social health bene-

fits of participation. Once the evaluation finishes, it will have generated knowledge on the greater 

influence of participation in Cycling without age on the health and quality of life of nursing home res-

idents. Information on barriers to and motivators for successful implementation of the activity into 

daily care will be needed, if up-scaling of the initiative on a national level is to occur. 

 

 

 

 

 

 

  



 Martin Eghøj 
 Master thesis 

60 

 

8 Conclusion 

The results of my study indicate that nursing home residents experience Cycling without age posi-

tively, and that participation influences their mental health and quality of life positively. My data col-

lection served as pilot-test for the passenger-outcome oriented programme theory of the evaluation 

When Movement Moves, and my results revealed unidentified outputs and outcomes, while challeng-

ing the linear causality depicted in the initial iteration. Moreover, my fieldwork gave insight into prom-

inent contextual factors of timeliness and routines when conducting research with the elderly, which 

could, potentially, complicate data-collection unless mitigated. 

 

Participation in Cycling without age influenced mental health and quality of life positively through 

engaging pilots. The pilots took on a role of co-pilot in the passengers’ life and journey towards im-

proved mental health. They supported basic psychological needs, provided breaks from monotony of 

day-to-day life, and meaningful, caring relations. The rides constituted elements of mindfulness/ med-

itation, light- and reminiscence therapy. Contemporary literature suggests causal relations between 

engagement in mindfulness/meditation, reminiscence- or light therapy and improvements in cogni-

tive functioning and depressive levels. However, more research is needed to determine whether the 

activities in Cycling without age may in fact attain the effects of the therapies and meditation.  
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9 Abstract (in Danish) 

Nedgang i ældres helbredsstatus korrelerer med indflytning på plejehjem. Op mod 75% af alle pleje-

hjemsbeboere er demente, mens det estimeres at depression forekommer hos 24-32%. Endvidere 

vurderes depression at være underdiagnosticeret hos demente plejehjemsbeboere, mens den høje 

forekomst af demens forårsager et markant fald i kognitiv formåen – og i forlængelse heraf også i 

mental sundhed. COVID-pandemien i 2020 har yderligere begrænset beboernes muligheder for at in-

teragere meningsfuldt med personale, andre beboere og lokalsamfundet. Dette har medført øget grad 

af ensomhed og mangel på mening i livet. Gennem cykelture i rickshawcykler styret af frivillige, forsø-

ger cykelinitiativet Cykling uden alder, at hjælpe plejehjemsbeboere med at genfinde livsglæde og 

fortsat være en aktiv del af samfundet. 

 

Formålet med dette speciale er at undersøge plejehjemsbeboeres oplevelse af Cykling uden alder og 

afdække mulige forbedringer af deres mentale sundhed som konsekvens af at deltage i cykelturene.  

Dataindsamling er foregået ved brug af fænomenologisk inspirerede, semi-strukturerede livsverdens 

interviews (n=5), og deltagerobservation udført som go-alongs (n=4). Tematisk analyse blev anvendt 

til analyse af data, og resultaterne heraf diskuteret med udgangspunkt i Adams 1992 kritik af tid og 

sundhed samt Ryan og Decis ’basic psychological needs theory’. Endvidere blev resultaterne diskuteret 

i forhold til relevant litteratur. 

 

Piloterne (de frivillige) påtog sig en rolle som andenstyrmand i plejehjemsbeboernes liv. Ved at aner-

kende deres behov og ønsker støttede piloterne beboerne i at opfylde deres ’basic psychological ne-

eds’. Ture til destinationer der var relevante for passagererne, fungerede som erindringsterapi. Dette 

understøttede endvidere passagerernes hukommelse og indbød dem til at dele minder. Eventyr i nu-

tiden, og udsigten til flere i fremtiden, skabte meningsgivende relationer mellem passagerer og pilo-

ter, mens sanse stimuli til alle fem sanser på turen – ofte hjulpet på vej af piloterne – drog på elemen-

ter af meditation og mindfulness.  

 

Mine fund indikerer således en mulig sammenhæng mellem deltagelse i Cykling uden alder og forbed-

ringer på mental sundhed og livskvalitet hos plejehjemsbeboere. Sammenhængen kan muligvis tilskri-

ves understøttelsen af ’basic psychological needs’, etableringen af meningsfulde relationer, anvendel-

sen af meditative teknikker, og erindringsterapi. Litteraturen antyder en kausal sammenhæng mellem 

erindringsterapi og forbedret kognitiv funktionsevne og depressiv tilstand, men yderligere forskning 

er påkrævet for at afgøre, om erindringsterapiens effekter også kan tilskrives Cykling uden Alder.   
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11 Appendix 

11.1 Interview guide 

Estimated time 

• 20 to 40 minutes 

Structure 

• Semi-structured  

Briefing 

• Thank you for your participation. In a minute, I will elaborate on my study and what your participation entails, but before that, I would like to 

ask you, if you have any opening questions? 

Theme Research question Operational question 

Introduction Introducing the project and myself (notes for myself) Name, occupation, relation to When Movement Moves, aim of my 

study, focus on respondents’ participation in CWA.  

  

- Do you have any appointments, you need to leave for at a set time? 

 

With your permission, I will be recording our conversation, in order to support my 
memory, and to ensure that what you tell me, stays as true to your words as possi-
ble. Your statements may be part of the research proejct When Movement Moves, 

and will be part of my thesis. 

 

The recording will be confidentially handled, and deleted after juli 1st, 2021. In the 

thesis, you will appear anonymously.  
 
Thank you for agreeing to participate.  
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Please don’t hesitate asking, if there is anything you do not understand. I’m starting 

the recorder now.  

Introduction – 
continued 

Introduction of the informant and their 
quotidian life prior to NH admittance.  

 
Rationale: 
Having a good relation to the informant is 

important. Relationsskabelse vigtig 

- What’s your name?  

- How old are you? 

- For how long have you lived at [home] 
- I would like to get to know you better – and not just in relation to Cycling 

without age.  

- Tell me a little about yourself, who you are, your life, your job and interest 
both now and before you moved into [home].  

Today’s mood  How does the informant score their mood 

prior to participation in Cycling without 
age – are there any changes after partici-

pation? 
 
Rationale: 

Knowing about changes to mood can be a 
relevant indicator of whether CWA can af-
fect mood, and by extension, perceived 

mental health. 

Mood prior to ride – pick a smiley.  

Mood post ride – pick a smiley  
 

Can you tell me about your mood in general: 
o Changes, developments over time, tendencies? 

The day’s ride – 

events and prior 
participation in 
CWA – autonomy 

during rides. 

How does the informant find CWA – what 

works for them, and why? 
 
Rationale: 

By participating in CWA, the passengers 
become aware of their abilities, and be-

come able to apply them.  

Do you find any benefits to participating in the rides?  

- If yes, which benefits? 
- If no, why do you continue going? 

 

- What do you think of being a passenger in the trishaw? 
o How did you find it on our ride today? 

o How did you find going on a ride in weather like this? 
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Knowledge on elements perceived as “ex-
traordinary”, may indicate which ele-
ments can be applied more generally as 

interventions looking to improve mental 
health in the group.  

▪ Is some weather better than other when going on rides? 

 
- Do you have any connection to any of the places and areas we visited today? 

o Examples 

o (Use pictures of beach, forest, city to prompt!  
 

- I noticed that [mention someone you noticed] reached out to you during the 
ride… 

o What do you think of that? 

▪ Have you tried that before? 
 

______________________________CWA in general _________________________ 
- Why did you decide to participate in the rides? 
- Do you find yourself able to go as often as you would like? 

 
- Have you experienced any rides that where extraordinary? 

o Tell me about such a ride 

o What do you think made it so special? 
 

- Who is in charge when you’re out? 
o What can you decide? 
o What does the pilot decide? 

o Do you have more examples?  
▪ Destination, duration, pace, other? 

• Follow-up: Is that too little, enough or too much to 

be in charge of? 

Life at the home How does the informant experience their 

life at the nursing home – what are they in 
control of?  
Rationale: 

Care-work may at times require residents 
to conform to routines. Conforming to 

- How do you find life here? 

 
- Do you think you have sufficient control over your activities on a typical day? 

o Are there things during a typical day you cannot decide for yourself? 

 
- Can you do the things you want to? 
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routines is often at the cost of self-deter-

mination, which in turn influences mental 
health.  

o What do you want to do? 

 

- Are there things you would like to do more frequently? 

- Examples 
- Do the rides enable you to do some of the things, you’re otherwise unable to 

do? 

Fading out Ending in a positive manner 

 

- I believe I have asked the questions I had planned… Is there anything you 
would like to tell me, or would like to add? 

 
- How was it for you to participate? 
 

- Can I contact you again, if I more questions arise? 
 

- Thank you so much for taking the time to talk to me. It was useful and in-

credibly interesting to to hear about your experiences!  
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11.2 Observational guide 

Aim / research question Observational focus 

Theme 1: The field: How does the activity 

begin –first impressions.  

Context:  

- Place 
- Time 

- Weather 
- Sensory inputs 

  

Objects: 
- Trishaw 
- Accessories to trishaw 

o Blankets, cushions, other… 
- Walking aids 

- Facemasks? 
 
Actors: 

- Passenger 
o Interactions with surroundings/pilots 

- Pilot 
o Interactions with surroundings/pas-

senger 

- Care staff? 
o Role? 
o Attitude towards passenger? 

- Next of kin (to the passenger)? 
o Role? 

o Attitude towards passeger? 
- By-passers 

o Interactions with passengers/pilots 

o Role? 
 
Activities: 

- Conversation 
o Topics 

- Entering and exiting the bike 
- Destinations 
- Other stops? 

o Why?  

Theme 2: Autonomy  
Are there episodes during the rides able to 

support autonomy in the passenger? 

Interaction with surroundings (pilot and bypassers) 
- Communication with by-passers 

- Reactions of by-passers 
Are rides planned by both pilot and passenger? 

Joint decision making? 
Who dominates the relation? 
 

Entering and exiting the bike 
 

Spontaneous decisions or changes to the plan 
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- Why did it happen that way? 

- Was it communicated clearly? 
- Pace, route 

 

How do the passenger and pilot interact with each-
other? 

- Language 
o Attitude 

- Non-verbal communication 
o Facial expressions 
o Body language 
o Eye contact 

 
Are certain moods present in certain situations? 

- Which? 
- How? 
- When? 

- Why? 
 

Dependency 
- Is the pilot dependent on the passengers?  
- Is the passenger dependent on the pilot (for 

any other matters than piloting the bike? 

Theme 3: Destination 
Why is a particular destination chosen? 

Characteristics of destination 
- Visual, smell, audio 

- Activities at the destination 
- Other people 

- Environment  

 


