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1. BACKGROUND  
 
The Playmakers project was launched in 2007 with the primary objective of using 
technology to promote inter-generational meetings between young people and senior 
citizens, both at elderly care residential facilities and at various adult day activity centres 
throughout the municipality. Playmakers is a collaboration with Telge Tillväxt AB, a Public 
Private Partnership whose purpose is to help young adults enter the workforce by offering 
limited-term employment in the form of career coaching and studies. One stated aim of the 
Playmakers project is to attract more young people to the elderly care sector and to turn 
Playmaker (PM) into a new occupational category. 
 
In addition to being the name of a project, PM is used as the job title of the person who 
enables meetings with residents in elderly care facilities; in which cultural and arts 
experiences are communicated using a variety of techniques. Aside from the human 
encounter itself, the techniques used include tablets, projectors and film screens. This 
technology facilitates communication between resident and Playmaker while also 
functioning as a medium for creating inter-generational encounters between young and old.  
 
PM activities are divided into two parts. During the morning PMs mingle on the wards, 

initiating meetings with residents which then inspire the themes for the afternoon’s show. 
For the show, staff encourage residents to gather in an activity room where the PM presents 
impressions and themes from the mingle in the form of a performance. The PM’s choices 
regarding this tablet presentation will be based on topics raised during the mornings 
conversations and on information available on the internet related to these themes.  
 
Communication between PMs and residents takes place on several levels and in a variety of 
ways. In part this communication involves conversation between resident and PM, as well 
as communication between tablet and resident through the PM.  
 
How the information is selected and controlled is linked to 1) the residents' interests and 
wishes; 2) the PM's interpretation and experience of 1); and 3) the availability of information 
on the internet.  
 
This report highlights various factors relating to the communication between PM and 
resident in relation to 1-3.  
 
It also describes follow-up research completed in spring 2015 at elderly care residential 
facilities in Södertälje, Sweden. The report is based on observations and interviews with 
PMs, residents, relatives, care staff, and managers associated with PM activities at elderly 
care residential facilities in Södertälje.  



 
2. METHOD AND PROBLEM FORMULATION 
 

 Assignment: Follow-up research on Playmaker activities at elderly care facilities.  

 Target Group: Playmakers, residents, care staff, operational managers, and relatives.  

 Purpose: How, and in what ways, do Playmaker activities affect residents, relatives, and 
care staff at a care facility?  

 Secondary purpose: What role do care staff have in Playmaker activities?  

 

A researcher has observed and monitored both verbal and nonverbal processes during and 
after PM activities at elderly care residential facilities. PM activities included mingling in 
wards and PM shows with and without staff involvement.  

Interviews were carried out with all target groups using open questions related to the issues 
involved. Data was analysed with regard to the stated and secondary purposes, and in 

regard to the researcher’s understanding of verbal and nonverbal communication.  

 

Playmaker is abbreviated to PM in this text.  



 
3. INTRODUCTION  
 
3:1 How do Playmaker activities relate to the concept of communication.  
How people communicate, both verbally and nonverbally, depends on the individual’s world 
view and life experiences. Communication theory is generally divided into two schools of 
thought. The first is based on the idea that all communication occurs based on a linear 
model where a message is transmitted from A to B. The second school considers 
communication to be more like the creation of meaning or significance in a specific cultural 
context (Fiske, 1990).  

Communication that creates meaning or significance is to a high degree linked to Playmaker 
operations and their purpose. In recent years we have seen communication research 
models that advocate the coordination of various theoretical schools of thought in which 
interaction between people and meaning in a socio-cultural context becomes a natural area 
of focus. In order to observe communication between people in an elder-care environment, 
the platform is the interaction itself, the physical meeting where individuals make themselves 
available to and present for one another. Communication is interaction in which everyone 
participating contributes towards creating meaning. Therefore, even those who do not speak 
or show interest are a part of the communication process. Those listening are part of and 
contributors to the interaction/communication. Here, the mirror neuron theory (see section 
5:2 Mirror neuron activity) can be used to explain the interaction neuro-physiologically and 
highlight how subtle and complex behavioural patterns can have a significant impact on 
outcomes.  

What happens in the meeting between people depends on the context in which it takes 
place. This means that our understanding of what is happening depends on the situation in 
which it occurs. The cultural context therefore becomes the co-creator of the interaction, and 
cannot be generalised to fit all situations. Everyone participating in the specific context 
becomes a co-creator, each having their own impact on the outcome. Those who are not 
active participants during a PM activity (mingle or show) still become an important part of the 
greater contextual experience.  

Based on this dialogue perspective, there can be no definitive sender and receiver. 
Everything takes place from a dialogic perspective and is relevant to the experience. What 
we can do is capture various aspects of an event or perspective. However, understanding 
the bigger picture requires learning more about the cultural context surrounding an 
interaction. This report therefore contains representations of various parts of the whole: 
Residents, care staff, operational managers, relatives, and the Playmakers themselves.  

 

3:2 Communication with dementia sufferers  

In communicating with dementia sufferers, we should always bear in mind that the meaning 
of words may have been lost, so that a statement may not necessarily have the same 
meaning to someone suffering from dementia. It becomes difficult to express one’s self 
when words lack meaning, at which point nonverbal communication becomes more 
important. How the dementia sufferer views and experiences the world around them is 
linked to perceptive capability. Early in the course of the illness perception may be 
hampered, further hindering communication with a person suffering from dementia. What 



remains for us to understand and interpret is linked to what is referred to here as function 
channels (Argyle).  

 

3:3 Verbal and nonverbal expressions  

Everything that takes place in the meetings between a Playmaker and a resident 
(individually or in a group) involves all types of expression; where the verbal and nonverbal 
are of equal importance. In the case of dementia, nonverbal expression becomes especially 
important and in many cases, the overriding concern. Failing to read nonverbal 
communication (intentionally or otherwise), may lead to mutual misunderstanding. 

 

3:4 How do we read communication in interactions between resident and Playmaker?  

Reading these interactions can be done both by listening and observing nonverbal 
communication. In order to facilitate the interpretation of nonverbal signals we can make use 
of a model (Argyle) which divides nonverbal behaviour into five functions.  

1. Expressions of emotions via the face, voice, and body.  

2. Communication of attitude, where the emphasis is on establishing a relationship with 
another person.  

3. Methods of supporting speech. 

4. Expressions of Personality  

5. Types of social ritual such as a greeting.  

 

During both mingle and show activities, all five of these methods of communication have 
been given expression. These are detailed in the respective section below.  
  



 
4. RESULTS  
 
4:1 Reading communication between resident and PM  

 

Planned Playmaker activities  

 

MINGLE  

It has become clear that during the mingle, communication involving expressions of 
emotions and attitudes dominate communication between PMs and residents. In some 
cases, difficulties were observed with regard to:  

 Supporting speech  

 Expressions of personality  

 Social rituals, such as greetings.  

 
Analysis of texts shows that difficulties regarding greetings and rituals arise due to an 
inability to read nonverbal communication or a distance to cultural context. Distance to 
cultural context means being unable to relate to or lacking experience with regard to a 
specific event.  

 

SHOW  

During the show, it became clear that expressions of emotions and attitude, along with 
expressions of personality, dominated communication between PMs and residents. In some 
cases, difficulties were observed regarding:  

 Supporting speech  

 Social rituals, such as greetings.  

In analysing texts, a picture emerges of difficulties in reading residents’ and PMs' manner of 
communication, giving rise to miscommunication. The ability to read body language is 
dependent on cultural context. Experience of reading body language also had a decisive 
effect on the outcome.  

A Playmaker prioritises the reading of the resident’s emotions as follows:  

1. Eye contact  

2. Facial expression (smiling)  

3. Body posture  

4. Response to being touched  
 



How a PM views their task varies depending on who one asks. The manner in which a PM 
handles their own strong feelings and emotional expressions reflects their attitude toward 
the resident. If a PM has not been trained in how to approach a person suffering from grief, 
difficulties may arise when strong emotions are aroused in the resident. Here guidance is 
required, provided either by a PM or staff member with suitable experience, something for 
which all PMs have shown a positive attitude.   

  



4:2 PLAYMAKER PERSPECTIVES ON THEIR ROLE 
  

"The desire to surprise."  

"Being a PM involves a fair amount of detective work.'"  

"I think the most meaningful thing for residents is to feel wanted, to feel like they 

belong – that we create a context."  

"My job is to make someone happier and to not leave anyone sad."   

"My job is to allow them to remember."  

"My intention is to ‘help’ them have better thoughts, positive thoughts and to 
avoid arousing sadness."  

"Not just to remember Easter but to celebrate it as well."   

(Quotes from PMs)  

 

The approach towards the various cultural activities run by a PM is that they should always 
be based on authenticity. Naturally this involves evoking memories, but it also involves 
being in the moment, creating something rooted in the here and now. Not simply 
remembering Easters gone by but genuinely celebrating the holiday. Memories and 
fragments from earlier celebrations are interwoven with the present, and become something 
PMs themselves choose to call ‘a sense of belonging in the here and now’. Questions that 
arises from the interviews are: At what point does something become genuine? How do you 
know whether something is authentic? (See the discussion section).  

Reading residents' verbal and nonverbal communication varies slightly depending on the 
PM's own history. Sometimes they don’t have the courage to dwell on the grief or sadness 
together with the resident, but instead try to escape by evoking happier associations. 
However, sometimes the PM can remain to share in the resident’s sorrow, comforting them 

as a silent presence. The approach depends on the PM’s objective in each situation. If their 
goal is to bring happiness, then various difficulties may arise as the PM tries to avoid 
arousing sadness. If their aim is to create an affinity, then the situation is different. (See the 
discussion section). 

  

“Then you are not a Playmaker...”  
In the meeting between resident and PM, a moment is shared in which strong emotions may 
be exposed. In the same way a PM invests energy in creating a meeting with the resident, 
this meeting must end in such a way that the resident feels secure. The role of the PM must 
include bringing the encounter to a conclusion as respectfully as possible. This can involve 
harbouring strong feelings and emotions and ensuring that the resident is able to deal with 
their memories in a good way. It is here that training is required.  

 

In many facilities, communication with staff functions very well. Communication with staff 

regarding residents’ current condition is central. For example: 



"Today X is not feeling very well because..." Here, both PMs and staff have a responsibility 
to inform each other of important events related to the resident in order to create the best 
possible conditions for a good meeting.  

 

“The residents don’t notice that I’m not Swedish. They might not understand me. I 
wonder about that.”  

Sometimes difficulties in communication arise due to residents or PMs not being native 
Swedish speakers. In most contexts, it has proved beneficial to PM activities to have PMs 
that speak languages other than Swedish and can therefore meet with residents from their 
own homeland. However, there have been a few occasions where miscommunication has 
resulted due to language difficulties.  

One PM said during an interview:  

"Definitely don’t want to live in a care facility, I’d much rather live at home with my children 

when I get old...” 

Which raises the issue of how the individual PM's attitudes influences general PM activities.  

 

Can anybody become a PM?  

On this question, the report received a variety of answers. Individual attitudes towards and 
respect for others forms the basis of how PMs view themselves in their role, and indeed how 
they view their colleagues. Reading emotions and having experience of being authentic are 
cornerstones to being a good PM. If you feel unable to harbour strong emotions and 
empathise with a resident’s state of mind, you will not be a good PM. Who should decide 
who should be allowed to be a PM? Herein lies a great responsibility. (See the discussion 
below).  

 

“A PM can’t be replaced by a video”.  

All PMs interviewed agreed it would be impossible to replace the work they do with videos. 
Human interaction is of enormous importance in being able to create a sense of belonging 
and context. The personal meeting is crucial for PM activities to have an effect.  

 

“If I receive coaching, I would like to learn about what keeps older people from 

relaxing.”  

“A coach should be able to help me to recognise emotions.”  

All PMs have emphasized the importance of receiving some form of coaching. However, the 
purpose of this coaching varies. Less experienced PMs are seeking help with reading 
emotions. According to more experienced PMs, this is a basic necessity for being a good 
PM. This once again highlights the need for consensus with regard to recruiting future PMs.  



“Collaboration should be strengthened. The sense of being colleagues.”  

Both staff and PMs have emphasised the advantages of cooperating with each other. A 
desire to be seen as colleagues was expressed – that is, for greater mutual respect between 
the different roles. (See more in the section on staff perspectives on the program).  

 

“They raise their gaze, straighten their body, and sing along...”  

PMs read residents' engagement in various ways. Eye contact, body language, and sense 
of involvement when the resident sings along, these are all signals the PM interprets. Body 
language, gestures, and eye-contact are central channels of communication through which 
the PM reads the residents.  

 

“Even among staff one sees yawning, tired behaviour that fails to animate the 
residents even though they’re sitting close to one another. Younger staff members 
are less involved in the interaction.”  

The advantages of staff being present during the PM show outweigh the disadvantages. On 
the odd occasion, lack of staff involvement has proved disruptive. 

  

“It is helpful to have check-lists, for example to clarify that staff and not PMs are 

responsible for accompanying residents back to their rooms”  

PMs have expressed a need for the guidelines to be implemented more routinely in relation 
to responsibility for residents, as up to now things have worked well when the guidelines are 
followed. The guidelines also need to be distributed more widely to ensure that they are 
understood throughout organisation. 

  

“Elderly people live here, respect that..” (Quote from resident in a meeting with PM)  

On a few occasions during follow-up research, conflicts arose between PMs and residents. 
One resident made in abundantly clear that they had not received the respect they would 
have wished for. It is not always easy to read the signals from residents when someone is 
offended or feels disrespected but it is important to be responsive when it does occur.  

  



4:3 STAFF PERSPECTIVES ON THE PLAYMAKER PROJECT  

 

Staff have an important role to play and fill a vital function in enabling PM activities to 
function optimally. Staff occupy a transitional role between resident and PM, creating a 
secure framework within which the PM is able to focus on their principle purpose, animating 
residents using inter-generational meetings between resident and PM. Interviews with staff 
show the value of collaboration and respecting each other’s competencies. The points below 
summarise various aspects of staff communications:  

 

”Silviahemmet is with me every day.”  

The BPSD, Behavioural and Psychological Symptoms of Dementia training course is a 
resource for helping to read nonverbal and verbal communication from residents. 
Undertaking a dementia care training course has been crucial in gaining an understanding 
of their work.  

 

“Doing things routinely does not lead to spontaneous creative activities.”  

How can we break routines and get staff to be more involved creatively? Synergies between 
PM activities have already shown positive effects on staff taking more initiatives. 
Understanding of this synergy can be made more systematic and included in future PM 
programs.  

 

“There isn’t always enough time to do as much as one would like to activate the 

resident.”  

“A PM does what we ourselves would like to do more of.”  

Priorities in elderly care often prevent staff from participating in activating residents to the 
extent many of them would like. Here, a PM can complement elderly care and function as an 
extension of the work built up by the staff. The value of PM activities lies in viewing them as 
a part of a whole within elderly care that is based on communication between care staff and 
PMs. The importance of PMs respecting staff routines and procedures has also become 
clear. Another matter arising is that scheduling PM mingles before lunch may not always be 
ideal, the afternoon being a less stressful period for everyone involved.  

 

“They say things that make me realise they actually remember.”  

There are many observations from staff observations that indicate increased cognitive 
stimulation of memory function in residents. Visual, auditory, sensory, emotional, and taste 
memories linger after a PM visit, contributing to synergistic benefits among care staff. This 
represents a win-win situation for both residents and staff.  

 

 



“Being able to read body-language is something you either have naturally or gain 

through experience.”  

The staff usually reads residents’ communication based on facial signals, with eye-contact 
being the number one factor. After this, facial grimaces or expressions and hand movement 
are taken into account. The voice is also an important channel of information. This ability, 
although coming naturally to most people, can also be learned through experience. Reading 
facial expressions, gestures, and body language is one of the most important aspects of PM 
activities.  

 

“Learning body language takes time.”  

Empirical knowledge is a continuing theme in ensuring that a PM is able to act with respect 
and empathy. Practising empathy by yourself and with others is a part of skills-development 
for future PMs.  

 

“Having staff present is important.”  

Staff play an important role in all PM activities. During the mingle, staff create a sense of 
recognition and provide a secure framework for the residents simply by remaining within 
sight.  

During the preparatory phase (when the show is planned) staff can provide information that 
was missed during the mingle thus enriching the content of the show.  

During the show itself, staff provide a sense of security and ensure residents are able to 
relax. When residents need to use the toilet or become restless and/or insecure, staff can be 
readily available to assist. Staff and PMs have different competencies and can therefore 
complement each other as long as they maintain mutual respect for one another.  

Participation by staff has added benefits. Understanding of the residents is communicated 
back to the staff via PM activities and this synergy can lead to improvements in general 
care. Staff-led initiatives are indirectly stimulated by PM activities (one example is the 
inspiration to start a choir).  

Staff fill an important function during transport to the show. Here staff are able via their own 
attitudes, to create a sense of security that benefits everyone. Simply knowing that staff are 
sitting nearby during the show and providing assistance for any restroom visits, is crucial in 
enabling the show to fulfil its function.  

 

“Preferably a PM every 14 days, but not too often.”  

Primarily it should be staff who activate residents. The PM program should be viewed as an 
injection of inspiration. One of the risks with PM activities may be that staff are not required 
do anything in this area, since the PM takes care of all activation. However, the staff should 
continue to bear the brunt of this responsibility, otherwise what would happen if PM activities 
were to be discontinued?  

“The PM will deal with that, I don’t need to concern myself" – may be the resulting staff 
attitude. The opportunity for staff to activate residents should not be taken from them. It is 



important to have as many activities as possible to ensure that everyone finds something of 
interested.  

Nor can it be only a few who draw residents into activities, everyone needs to participate.  

 

“Added value with a PM in the work group.”  

Communication between residents, the PM, and relatives is essential to successful PM 
activities, which is of added value since the same person occupies two positions.  

 

“When the work is interesting, you can do an even better job.”  

Attitudes towards the task affects the amount of energy spent on the residents. This is true 
for residents, staff, and PMs. Communication based on interest creates a better basis for 
lasting memories. During the interviews, it became clear that the individual level of interest 
impacts results. Assessing interest in cultural activation is a key factor when recruiting new 
PMs (read more about future PMs in section 5:7).  

 

“Culture is different for each generation.”  

Culture is a perishable commodity. Therefore, understanding and assessing desired cultural 

activation is vital to both staff and PMs. Here, residents’ relatives can also provide important 
assistance, contributing with photos and the like. It is one thing to randomly search for 
information on the internet and quite another to do so with the intention of making a 
difference for the person who is meant to feel stimulated. The intentions behind activation 
have not been made clear and in future these should act as guidelines for PMs, so that they 
are able to make a difference and share in the inner life of residents.  

 

“The elderly are excluded – why don’t their grandchildren come to visit?”  

How is that we no longer value our elders? How can we create a bridge between relatives 
and residents without being provocative? During interviews with relatives, staff, and PMs, 
the clear trend seems to be that the elderly are ignored, not involved in everyday life and 
lack connections to family ties that may be relatively nearby to the elderly care facility in 
which the reside. Highlighting this as a secondary purpose of PM activities may be a way to 
break this pattern of social exclusion. Acting as a transitional object between relatives and 
residents could be added to PM guidelines.  

 

“Maybe this can also be a silver lining for staff.”  

In conversations, it became clear that staff workload has increased. When a PM comes to 
the residential facility, to do the things “I wish I had the time to do” – it can spark feelings of 
resentment among staff. An important theme that emerged in follow-up research, is how to 
deal with the needs of care staff for time to recover and reflect.  

 



“Relatives appreciate getting reports from staff regarding the activities available to 

residents.”  

In order to bring greater success to the PM project, additional bridges need to be built. 
Relatives can be invited to participate in various ways (see 5:7 PMs of the future).  

  



4:4 RELATIVES’ PERSPECTIVES ON THE PLAYMAKER PROJECT  

 

“How do you, who are so young, have the energy to be involved with the elderly?”  

Relatives admire young people's involvement with the elderly. “In my time, most didn’t want 

to get involved with the elderly,” a relative comments. PM activities are viewed with respect 
and delight. Often when relatives enter the facility and see their relatives being engaged by 
a PM, the energy in the room receives an added boost. They look on the PM with gratitude.  

 

“I feel that the PM should function as a care resource, and be linked more clearly to 

general operations.”  

The closer a PM works with staff, the more synergistic benefits can be observed in resident-
oriented activities. The best possible scenario would be for care staff to train in the PM role 
as a complement to their regular care roles.  

 

“Commitment is key.” “Not all PMs are equally committed to the task.”  

Relatives feel there is a difference in the level of commitment from PMs. It would be great if 
everyone was able to commit to the task in the same positive manner.  

 

When asked what a future dream PM would look like, the response is:  

“They commit their hearts and minds, and are emphatic.”  

For this purpose, heart stands for empathy and mind for the ability to act on heartfelt 
emotions. It isn't enough for the PM to simply put on a good act. Without putting their heart 
into it, nobody gains. According to relatives, it is easy to see when a PM has their heart in it. 

“We shouldn't fall into the trap of funnelling young people into elderly care as entertainers, 
simply because they are unable to find jobs elsewhere.” The quality of the service they 
provide must be ethically sound and emanate from both the heart and mind. Otherwise 
residents feel less secure. But this applies to all care staff.  

 

“There are those who don't always read my relative well.”  

Interviews show that some PMs read the residents less well. Here, training in interpreting 
the emotional mood is required, as well as communication with care staff.  

 

“I react when I see my relative sitting glumly, not receiving any stimulation.”  

Time is often too limited to satisfy everyone. The idea of coordinating various staff efforts, 
including PM activities, could be a way to increase stimulation for every resident.  
  



5. DISCUSSION  

 

5:1 The emotional brain  

Today, we attempt to explain the effect of cultural activities based on what we call emotional 
brain activity. LeDoux et al. (1988) introduced a model explaining the mind's receptiveness 
to various stimuli. Two channels, one fast and one slow, receive stimuli, such as sound or 
touch impulses. The first point of contact is the thalamus, which acts as a kind of sorting 
station, directing impulses either directly down to the emotional registry in the amygdala 
cortex, or up to the more rational parts of the cerebral cortex. The cerebral cortex is where 
we make sense of things, what we might call more cognitive processes compared to what 
goes on in the amygdala, which is more emotional in character.  

What LeDoux et al. discovered was that the channel to the emotional brain is much faster in 
comparison to the upper, cognitive channel. It is the effect of this faster channel that we 
notice when, for instance, a resident spontaneously reacts to a visual stimulus. We need to 
be aware that the emotional brain reacts just as strongly to positive impulses as it does to 
negative ones. This means that PMs need to remain extremely alert to residents’ responses 
after cultural stimulation. Reconciling nonverbal communication is vital, while their own 
emotional presence is crucial in being able to read emotional states. In general, people are 
unprepared for strong emotional responses. The more aware we are of the emotional brain's 
function, the better equipped we are to deal with them.  

 

5:2 Mirror neuron activity  

When people move together we mirror each other’s movements. This can be explained by 
the mirror neuron theory, coined in the 1990s by an Italian research group (Rizzolatti et al.). 
It has also been shown that mirror neurons can be trained and stimulated to be more 
empathic. Training mirror neurons takes place in relation to another person and so is 
relationship dependent.  

Emotional qualities can be transmitted by watching others peoples' body movements and/or 
reading changes in facial expression – as with fear, happiness, disgust, etc. (Rizzolatti & 
Arbib 1998). This explains why our patterns of motion are important when we move together 
with others. Our body movements are deciphered and can therefore influence the emotional 
responses of others. A mirrored movement can create either a sense of security or of 
unease. By training how we express ourselves with body language, we can create empathic 
emotional qualities in others. The mirror neuron mechanism can also be applied to emotions 
and is probably the basis for human empathy.  

 

5:3 Synchrony – how does it relate to PM activities?  

The word synchrony is used when two things happen at the same time. There are various 
forms of synchrony, such as effort, rhythmical and spatial. During rhythmic synchrony, two 
or more people are able to share the same rhythm though they may not be using the same 
part of the body. The same applies to effort synchrony; the level of strength or force is 
synchronised but this does not necessarily mean that those involved are using the same 
body parts. In spatial synchrony, those involved move simultaneously around the room 
using the same parts of the body, (Schmais 1985)  



During both mingle and show activities, it can be clearly seen that PM activities synchronize 
the movement patterns of residents. Sometimes this synchrony is obvious, while at other 
times it occurs on a more nuanced level. When interest in a specific subject arises during 
the mingle or show, synchrony between residents intensifies. This is also true for staff 
movement patterns.  

What is the significance of synchrony? In order to interpret the effect of synchronised 
movement, we need to ask the residents and staff how it feels. This synchronous movement 
creates a sense of belonging, of sharing and some kind of community; of belonging to a 
group with shared feelings. A kind of empathic experience in which everyone in the group 
feels fellowship. Those who are unable to share this affinity are also least likely to respond 
to PM activities.  

By focusing on the synchronous rhythm of a PM activity (whether mingle or show) enables 
us to practice reading this sense of belonging. Those with experience of being among a 
group of dementia sufferers or elderly people have been shown to find it easier to read 
synchronous rhythm than those lacking that experience. Mixing older PMs (including staff) 
with younger, less experienced ones can create an increased sense of community among 
the residents.  

 

5:4 Empathic sharing and kinaesthetic empathy  

When we able to put ourselves in the position to understand and share another person's 
feelings, we call that empathy. Empathic behaviour can also transition into sympathy, which 
involves wanting to ease the person’s suffering and bear their emotional burden. In the way 
in which we interpret another person’s quality or pattern of movement, we create something 
we call kinaesthetic empathy. This means that a PM is able, by reading movements, facial 
expressions and gestures, take on the resident’s emotional state.  

By reading and mirroring the resident’s movement patterns, they are able to experience a 
sense of belonging and participation. Kinaesthetic empathy is a form of physical 
identification with another person’s movements. The more contact a PM has with their own 
body and emotions, the more likely they are to be able to read the residents’ emotional 
processes. Here, follow-up research has shown that kinaesthetic empathy is important in 
developing a sense of belonging and context among residents. Kinaesthetic empathy is a 
crucial factor in achieving a sense of security for residents and should be included in future 
PM training.  

 

5:5 Authenticity in the meeting and its significance  

The concept of authenticity has been shown to be important to PM activities. This places 
high demands on a PM to be authentic in creating meaning to enable generating a sense of 
security for the resident. When authentic behaviour is replaced by jargon or pretence, the 
residents become less interested or lose attention.  

Authentic Movement is a term coined by Mary Whitehouse, a dance therapist and 
movement analyst. Authentic Movement can be used to train the ability to inhabit one’s own 
body. A PM who is thinking about something else or is not present in the moment is unable 
to generate authenticity. (See Training)  



 “Movement, to be experienced, has to be “found” in the body, not put on like a 

dress or a coat. There is that in us which has moved from the very beginning. It is 

that which can liberate us.” – Mary Whitehouse, Founder of Authentic Movement 

 

5:6 Play space  

Winnicott introduced the term play space (Winnicott 1981). This can be defined as the space 

created between the child and the first object which is explored through the child’s 
movement and imagination. Play space is gradually broadened as the child explores their 
imagination at a pace they feel secure with. Security between the first object and the child is 

crucial in creating a play space and early trauma can destroy the play space’s function and 

meaning. A play space is also created between PM and resident. The PM’s own sense of 
security in being within the play space is important to creating a sense of security for their 
audience.  

 

5:7 Future Playmakers  

”Everyone who works near residents would benefit from a shared knowledge platform”  

All assessments show a need for training in what it means to read nonverbal 
communication. How do we train ourselves to be more empathic and attentive to others' 
intentions using movements, gestures and facial expressions?  

After reading all of the interviews, the criteria for a good PM could be briefly summarised as 
follows:  

A good and compassionate PM should 

 be in contact with their own emotions  

 have the ability to feel compassion for the elderly  

 have good intentions in their work as a PM  

 be musical or musically inclined, preferably able to play an instrument 

 be sensitive and empathic 

 have compassion for both themselves and others 

 be able to touch people and generate enthusiasm  

 have both their heart and mind in their work  

 be interested in different people and cultures  

 have a sense of rhythm  
 

5:8 Possible training paths  

This report has highlighted various key concepts that should be included in future training 
programs. One such key concepts is kinaesthetic empathy; another is authentic training and 
synchrony.   

Kinaesthetic empathy and authenticity are, as previously noted, crucial factors in achieving a 
sense of security among residents. Below are a number of proposals for training 
programmes which can be used to build knowledge-based PM activities.  



1. Performing arts school for care staff including basic healthcare training  

Linking the knowledge from healthcare training with performing arts could create the PMs of 
the future. Actors are one occupational group that have full access to their body language. 

Bringing actors’ competencies to bear on a vocational training program could create 
synergistic benefits. Currently, many who apply to performance art schools are not 
accepted. This shows a significant demand of people wanting to work in the performing arts. 
In addition, if a PM program where able to establish a partnership between healthcare 
training programs and performing arts or drama schools to offer further training to care staff, 
a job title of PM could be developed.  

 

2. Amateur drama school in collaboration with PM training.  

By linking existing healthcare training programs with amateur drama schools, a PM course 
programme can be developed. The contents of such a course should include key concepts 
identified in this report. As a next stage, a pilot course can be formulated, open to applicants 
from all healthcare programs in Sweden.  

 

3. Complementing existing educational programs for dementia care  

Using existing educational programs such as SIlviahemmet’s course in dementia care could 
create collaborations that lead to a PM course programme including artistic expression. 
Anyone with basic healthcare training would be able to apply.  

 

4. Care staff can apply for stand-alone courses  

Allow interested care personnel to apply to future PM courses based on the accumulated 
knowledge of the effect of cultural activities on health, as well as the key criteria for 
compassionate PMs as described in this report.  

 

5. Encourage the creation of culture/memory boxes  

Culture Boxes containing knowledge about the culture, rituals and symbols of other cultures 
are created together with people who have contacts with this area in question. Memory 
Boxes (containing films, music, links to websites) can then be used systematically in the 
workplace in conjunction with PM activities. Staff, in collaboration with PMs, can begin 
working on Memory Box projects in order to increase access to cultural activities within the 
organisation.  

 

5:9 How do managers view the future of cultural activities?  

Operational managers consider it important to ensure that all care staff are on the same 
page when it comes to cultural activation. It is not always easy to establish a creative frame 
of mind off spontaneously. In daily activities that steered by routines, it becomes more 
difficult to come up with creative ideas and activities. Operational managers have a 
responsibility encourage creative thinking among their care staff and to safeguard 
collaboration between activity developers and PMs.  



5:10 General comments on the Playmaker of the future – What should be kept in 
mind? 

 

PMs of the future should  

 be a source of inspiration to staff to stimulate and transmit more cultural activities to 
residents.  

 create tool boxes that stimulate staff to become PMs in their own right  

 contribute new technology to the unit’s own activities (Nobel Banquet = contribute by 
hooking up a wide-screen TV).  

 visit the unit regularly but not too often; a good rhythm would be once a fortnight.  

 regularly offer competency training to staff.  

 interact within the unit by linking to it on its own terms, rather than the other way 
around.  

 avoid taking on too much responsibility from the staff in order to avoid undercutting 
the self-esteem of the staff in terms of activating the residents’ cultural stimulation.  

 act as a multicultural advisor, by linking image/video material connected to specific 
cultures.  

 create a tool box or PM library that can be kept on each ward and is available to 
everyone.  

 train one or two people on each ward to take on the PM role in combination with their 
regular duties.  

 be inspired by actors during PM training in order to make the work more attractive 
and creative.  

 take regular inspiration form Kultur 365, an initiative that organises activities for 
seniors (via Lars Ahlin’s group) and have regular training on new technology, 
libraries, art, multiculturalism, etc. (about once per quarter) 

 create synergy with initiatives from staff groups.  

 Collaborate transparently with all members of the team working with the resident.  

 



5:11 Coaching Playmakers  

 Coaching would be best provided by an experienced PM.  

 Accompany an experienced PM during an introductory period of a couple of weeks 
could be vital to setting good examples for how a compassionate PM works.  

 Potentially coordinate dementia care training and coaching with a PM training 
program (see above).  

 

5:12 Can emotions be trained?  

Inevitably, the question of whether or not emotions can be trained will arise. Since a PM's 
activities include constantly reading and interpreting the emotions and moods of dementia 
suffers, we must ask ourselves; can we work as a PM if we are unable to access our own 
emotions and have no recourse to an emotional language? The answer is that, in all 
probability, we are only as good at reading our surroundings as we are at reading ourselves. 
The responses noted in this report show that working with dementia sufferers, combined 
with personal experience of work as a care provider, provides a strong foundation for 
becoming a compassionate PM. However, a PM with previous untreated traumas that may 
be brought out in their meetings with residents may be in need of regular coaching. Without 
coaching and training, results will not be fully satisfactory.  

 

5:13 Thoughts on future PM activities/organisation  

Through activity developers such as Kultur 365, issues can be raised regarding the 
continued development of compassionate PMs. Additionally, it is important to focus on the 
following activities:  

 Collaboration between PM, preschools, and care facilities.  

 Cultural activation that permeates all staff activities.  

 Reading/communication of cultural expressions should be a natural part of care 
activities (both for staff, residents, and relatives).  

 Be aware when staff show early signs of exhaustion.  

 PMs receive new duties in acting as a link to relatives.  

 Logbooks for future PMs.  

 Create social sustainability with the help of PM activities (see the reference to 
Missimer in the bibliography).  

 Coordination on existential questions arising when residents pass on.  

 Introduction of criteria for compassion throughout all operations in the organisation.  

 



 

6. CONCLUDING REFLECTIONS  

 

6:1 Maurice Merleau-Ponty  

One philosopher who had a particular focus on our human perceptions was Frenchman 
Maurice Merleau-Ponty. We experience the world based on a body-subject, taking in 
everything around us through our bodies. Verbal and nonverbal language are therefore 
linked, as people read other’s body as much as their spoken language to interpret intentions 
or meaning.  

With regard to PM activities, Maurice Merleau-Ponty’s work on the body-subject can offer a 
basis for understanding and act as a source of knowledge. Maurice Merleau-Ponty’s 
philosophy offers elaboration on the important existential creation of meaning, a cornerstone 
for everyone working in elderly care, not least for a Playmaker.  

 

6:2 Is the tablet necessary?  

Yes, it is necessary but as a means and not an end. Verbal and, in particular, nonverbal 
communication is crucial if the tablet to function well as a medium. This report highlights the 
value of empathic sharing and kinaesthetic empathy in the verbal and nonverbal 
communication between resident, PM, and staff. Authenticity and synchrony are concepts 
that also contribute to creating a feeling of security and community among residents. 
Without these core values, a Playmaker does not function in the desired manner. This is 
why training efforts emphasising these values are a necessity.  
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