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Abstract

Background Many older people with dementia currently prefer home care; however, homes are neither
professionally designed nor regulated like health care facilities, and home care is more prone to safety incidents. Many
studies have examined home care safety for older people with dementia. However, factors contributing to safety
incidents in home care have not been adequately considered. This study explored the risk factors for home care safety
for older people with dementia based on the perspective of family caregivers.

Methods This study used a qualitative research approach; a total of 24 family caregivers were interviewed face-to-
face and semi-structured from February 2022 to May 2022, and the Colaizzi seven-step phenomenological research
method was used to analyze the data and refine the themes.

Results Safety risks in home care for older people with dementia stem from five areas: poor health of older people
with dementia, dementia symptoms, unsafe home environment, the insufficient caring ability of family caregivers,
and lack of safety awareness of family caregivers.

Conclusion The risk factors for home care safety for older people with dementia are complex. And as the primary
caregivers of older people with dementia, the caregiving ability and safety awareness of family caregivers primarily
determine the safety of home care for older people with dementia. Therefore, when addressing home care safety for
older people with dementia, the focus should be on providing targeted education programs and support services for
family caregivers of older people with dementia.
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Background

Dementia is a degenerative disease of the central ner-
vous system with progressive cognitive and memory
impairment as its main clinical manifestations [1]. China
has the highest number of older people with dementia
(OPwD) in the world, with 20% of the world’s dementia
population [2]. With the aging of the Chinese population,
the number of older people with dementia continues to
increase. The number of OPwD in China will increase
from about 9.5 million in 2015 to 16 million by 2030 [3].
However, the availability of specialist medical care ser-
vices is minimal compared to the significant increase in
the total number of OPwD [4]. Many long-term care sys-
tem facilities do not accommodate OPwD due to a lack
of skilled nursing staff and limited space [5]. In addition,
older people also have a strong cultural preference for
aging in place [6]. Social customs, cultural expectations,
and legal obligations also emphasize that caring for older
adults is the family’s responsibility [7]. Therefore, most
OPwD choose home care [8]. Home care is the process
of enabling OPwD to maintain daily living in their home
through the help of caregivers [9].

The Chinese government has established commu-
nity-based home care services, such as daycare centers,
respite care services, and in-home dementia care services
provided by professional caregivers; however, these ser-
vices are still in the exploratory stage [10]. Furthermore,
only a small proportion of OPwD from high-income fam-
ilies have access to formal home care services provided
by skilled caregivers [8, 11]. As a result, in China, 85%
of OPwD are primarily cared for by family members at
home [12], and adult children or spouses of OPwD are
the primary caregivers in the family [11]. These family
caregivers primarily provide daily care such as dressing
and eating, bathing, and providing social and emotional
support for OPwD [2].

Home care can be helpful or threatening for OPwD
who are cognitively and mobility impaired. Because of
the fact that the home environment is designed for life,
not health care delivery [13]. Homes are neither pro-
fessionally designed nor regulated like medical institu-
tions [14]. Therefore, home care’s likelihood of adverse
events may be higher than professional healthcare [15].
Identified Home safety issues for OPwD include falls,
wandering, burns, drowning, food safety, choking, and
medication errors [16—19].

Numerous studies have examined safety in home care,
but few studies concerning the causes of unintentional
home injury in OPwD, and the factors that lead to home
care safety incidents have not been fully considered.
Family members are often the direct caregivers of OPwD
and can help identify safety risks [20]. Therefore, the pur-
pose of this study is to explore the risk factors for home
care safety for OPwD through in-depth interviews with
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family caregivers. This will serve as a basis for the further
study of the formulation of preventive measures, thereby
reducing the incidence of safety incidents of home care
for OPwD.

Methods

Study design

This study uses a phenomenological research approach
to explore risk factors of home care safety for OPwD
[21]. This approach allows for the study of the details
and essential meaning of participants’ lived experiences
through the interpretation of texts and participants’
interpretations of their experiences [22].

Participants
Participants were recruited from three communities in
Guangzhou between February 2022 and May 2022. To
ensure access to more thorough and reliable information,
family caregivers of OPwD from different socio-demo-
graphic backgrounds (different ages, genders, relation-
ships with OPwD, education level, and OPwD included
different dementia severity, age, and comorbidity) were
selected using purposive sampling. Family caregivers
recruited met the following inclusion criteria: (1) Care
recipients have a dementia diagnosis record and are
cared for at home; (2) The family member of OPwD; (3)
Continuously undertake home care tasks for 26 months.
(In order to have enough care experience to share).
Recruitment was stopped when the data was saturated,
which means no new information and themes emerged
from more interviews [24]. In this study, no new themes
emerged when interviewing the 22nd family caregiver.
Two additional family caregivers were interviewed to
determine that the data reached saturation. Finally, 24
family caregivers of OPwD were recruited from Febru-
ary to May 2022, named by the numbers P1-P24. General
information on family caregivers is shown in Table 1.

Data collection

This study collected data through face-to-face, semi-
structured, in-depth interviews. Based on the consent
of the interviewees, the entire interview was recorded.
During the interview process, the researcher made flex-
ible adjustments to the order and manner of questioning
according to the interview outline and the actual situa-
tion of the interviewees, followed up on valuable ques-
tions appropriately, and respected the expressions of the
interviewees without leading or implying. The location of
the interview was chosen to be the interviewee’s home,
and the interview lasted 30—-40 min.

The initial interview outline was developed based on
the literature on home care safety and advice from two
geriatric care specialists and one community care spe-
cialist. The interview questions were revised based on
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pre-interviews results with two family caregivers, and the
final interview outline is presented below.
1. Can you tell us about your experiences caring for
OPwD?
2. What are the causes of home care safety incidents for
OPwD?
3. What other factors do you think to threaten the
safety of home care for OPwD?
4. What measures have you taken to improve home
care safety for OPwD?

Data analysis

The interview recordings were transcribed and col-
lated into text by the first and second authors (GY and
SL) within 24 h after the interviews were completed. The
recordings were repeatedly listened to for verification. In
this study, the Colaizzi seven-step method of phenom-
enological research was used to guide the data analysis
[23]. Data analysis was conducted respectively by the two
researchers (GY and SL), including repeatedly analyzing
and reading transcripts, extracting significant statements,
coding frequently occurring and meaningful ideas, pool-
ing the coded ideas, identifying similar ideas, and ana-
lyzing statements of significance and refining themes.
Finally, the three researchers (GY, SL, and LC) compared
and discussed the data analysis results and defining final
themes. Unclear statements in the recordings were veri-
fied with the interviewees through telephone contact. In
addition, the interview transcripts and themes also con-
firmed with the interviewees to ensure that the interview
transcripts are a true record of their views.

Although the interviews and data analysis was con-
ducted in Chinese, the quotes presented in the study
were first translated into English by the researchers (GY
and SL), then checked and back-translated into Chinese
by another researcher (LC) for comparison with the con-
tent in the original transcripts to ensure that no bias in
the data was caused during the translation process.

Ethics

This study has been approved by the Academic Ethics
Committee of Nangfang college of Guangzhou (Permit
No. 2,022,052,702). This study was performed in accor-
dance with the ethical standards of the Declaration of
Helsinki. The purpose and content of the study and the
principle of confidentiality were explained in detail to
the interviewees before the interviews. Each interviewee
signed informed consent forms. In order to protect the
privacy of the participants, the actual names of the inter-
viewees were replaced by numbers.
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Results

The Interview results identified five themes related to
the safety risks of home care for OPwD: poor health of
OPwD, dementia symptoms, unsafe home environment,
the insufficient caring ability and lack of safety awareness
of family caregivers. The main themes and subthemes of
the interview are shown in Table 2.

Theme | poor health of OPwD

Decreased body function

With the increase of age, the body function of OPwD
deteriorates, resulting in reduced muscle strength, bal-
ance and coordination, vision loss, and pharyngeal sen-
sory function decline, leading to home safety incidents.

“My mother fell in the bathroom last year due to her
weakened legs; I didn’t know what to do when I saw
her fall, 1 didn’t dare to pick her up straight away, so
I had to call 120 to give first aid (P14).

“My mother’s vision is declining, she has presbyopia,
she cannot see clearly. She once missed the edge of
the step and fell down the stairs.” (P22).

“One day at dinner, my mother ate fast, and then
she choked, the food got stuck in her throat, and she
couldn’t swallow it. We were very nervous at the
time, and then we kept slapping her on the back to
recover. “(P9).

Comorbid chronic diseases

Most OPwD have one or more chronic conditions.
Chronic illnesses such as anemia can cause older people
to lose their balance or faint.

“It was preparing for dinner when my mother-in-law
suddenly fainted in the dining room; luckily, we were
by her side and rushed her to the hospital, where the
doctor examined her and found that it was caused
by severe anemia.(P10).

Theme Il dementia symptoms

Memory and cognitive impairment

Memory loss becomes the biggest barrier to medication
safety for OPwD. OPwD often have unsafe behaviors
such as remembering the wrong time to take medication,
forgetting to take medication, remembering the wrong
type of medication, or taking medication repeatedly.

“My grandmother once forgot to take antihyper-
tensive drugs, which caused her blood pressure to
be uncontrolled. She suddenly fainted at home. We
were not around her at that time, and she gradually
woke up on her own."(P1).
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Table 2 The main themes and subthemes of the interview
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Main Themes Subthemes Repre- Condensed meaning unit Additional Case

senta-

tive

Case

Poor health of Decreased body P14 "weakened legs” P11:"When my father went to the bathroom at night, his legs
older people with function were weak and he didn't stand still, and his head accidentally
dementia hit the doorknob, causing a brain hemorrhage”

P22 "presbyopia”

P9 “ate fast and choked” P19:"Grandma is old, her digestion and chewing ability will be
poor, and it is easy to cause choking. One day when she was
eating, she was in a hurry and choked, her food got stuck in
her throat and she couldn't swallow it..."

Comorbid chronic P10 “severe anemia” P1:“Grandma has high blood pressure and has had three falls
diseases at home due to dizziness caused by high blood pressure.
Dementia Memory Loss P1 “forgot to take antihypertensive  P6“When she takes medication, she needs to be supervised,
symptoms drugs” otherwise she will accidentally take or miss the medication”
p7 “often forgets to take it”
P24 “he couldn’t remember where
he was going, what he was
going to do, where his home
was"
P24 "he forgot to turn off the gas
stove”
Cognitive P23 “she doesn't know she is doing
impairment things that can hurt herself”
Behavioral P13 “she is agitated” P15:"My mom would exhibit some particularly aggressive
abnormalities behavior, accidentally scratching her arm a few times when
agitated, and knocking over some things.”
Communication P8 “She was not able to inform us”  P21:"My mother is disabled and can't speak, so she can't tell us
barrier when something happens.”
Unsafe home Safety hazards P14 “the floor is very slippery P5:“Because it was night, the lighting in the house was insuf-
environment in the home ficient, and his eyesight was poor, so he couldn’t see the road
environment clearly and fell down
P22 “the living environment is not
very comfortable, and the light-
ing is inadequate”
Low utilization rate P15 “the facilities in our home did P22:"I try to reduce clutter in the house, make sure the house
of home security not meet her needs” is tidy to prevent the elderly from falling, and nothing else
facilities improves.'
Insufficient Heavy care burden P21 "l was going to cook for herand  P14:"Since we are all under retirement age and have to work,
caring ability of  for caregivers left her alone in bed” we cannot provide 24-hour supervision and care for my mom.
caregivers Poor supervision  P3 “| was away for too long...she P6:“Once my grandmother was home alone and unattended,
of caregivers lay in bed for too long...she had she ran out of the house and didn't know the way home, thus
pressure sores on her back” she got lost..."
Poor economic P16 “his financial burden is heavy”

conditions of
caregivers
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Table 2 (continued)
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Main Themes Subthemes Repre- Condensed meaning unit Additional Case

senta-

tive

Case
Lack of safety Caregivers lack P9 "I didn't know anything about P13:“I think it is mainly because we don't know what factors
awareness of safety knowledge home safety” will threaten the elderly, which makes the elderly have a high
caregivers risk of danger at home

P16 “we don't have enough safety

awareness”

Caregivers inaction P4

“I have not learned about home
safety for older people with
dementia in any other ways"

P23:"I didn’t learn about home care for older people with
dementia through other means. My family and | take care of
the elderly according to our daily life experience”

P8 ‘| don't actively search for P18:"1 didn't take the initiative to learn something about home
knowledge” care and safety for people with dementia. Because | am usually
busy, | don't have time to learn about it, but | understand the
importance of this knowledge now. If there are related knowl-
edge dissemination activities in the community in the future, |
will definitely attend them, and | think they are very useful”
P14 “| didn't take the initiative to

learn about home safety”

“My mother had a bed fall. ..
and put anti-collision tape on
the corner of the table”

“| have not received professional
guidance from professional
medical staff or community

Lack of reflection P15
by caregivers

Lack of social P23
support

nurses”

P14:"Currently there is no access to knowledge on how to
take care of elderly people with dementia. | hope that the
community can provide some help and guidance to families
with older people with dementia at home

“My father is old and has high blood pressure. He
needs to take medicine regularly, but he often forgets
to take it” (P7).

Due to their impaired memory and disorientation, OPwD
easily get lost when they go out alone.

" My father-in-law felt sick and went to see a doctor
by himself. On the way, he couldn’t remember where
he was going, what he was going to do, where his
home was, and finally, he contacted us with the help
of the police(P24).

With memory loss, OPwD are more forgetful of life
events and often cannot remember specific tasks in prog-
ress, such as forgetting to turn off the gas or the power
to the home. Using water, electricity, and gas threatens
home care safety for OPwD.

“My father-in-law has a bad memory. Once he forgot
to turn off the gas stove after cooking” (P24).

Cognitive impairment makes OPwD lack the awareness
and ability to recognize risky behaviors.

“Grandma has had experiences of wandering, but
she didn’t go very far. Fortunately, she was found.
When she’s sober, she would say sorry, I got you into
this trouble, but when she is not sober, she doesn’t

know she is doing things that can hurt herself” (P23).

Behavioral abnormalities

Psycho-behavioral symptoms in OPwD may cause them
exhibit aggressive behaviors such as yelling, destroying
objects, self-harm or abusing others.

“My mother is sometimes agitated; when she is
agitated, she will scratch her arms and knock over
objects such as glasses. There were also times when
she was frightened by loud noises outside, making
her feel scared and agitated. (P13).

Communication barriers

Communication barriers is a common symptom of
OPwD [24]. Due to communication barriers, OPwD may
not be able to express their symptoms and needs cor-
rectly, which can prevent caregivers from promptly iden-
tifying OPwD risk conditions.

“One night, my mother was not feeling very well. We
didn’t notice that she was unwell until we noticed
that she couldn’t sleep. When I asked her, she
couldn’t express clearly. Then we thought it was not
normal, so we took her to the hospital and found out
that her blood pressure was high. She was demented
and was not able to inform us when she was unwell”
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(P8).

“My grandma had a bed fall, but she couldn’t speak,
so she couldn’t inform us in time when something
happened. (P17).

Theme Ill unsafe home environment

Safety hazards in the home environment

The home environment of OPwD is a potential safety
hazard. Slippery floors caused by water in the bathroom,
lack of handrails, and inadequate room lighting can all
contribute to OPwD falls.

“‘My dad was in the shower; he slipped and fell
(P12).

“The weather in the south is very humid. When it
comes to the wet season, the floor is very slippery,
and the old people are prone to falls (P14).

“Because we live in the countryside, the living envi-
ronment is not very comfortable, and inadequate
room lighting, it makes it easy for some accidents
to happen. My mother has had falls and missed the
edge of the step when went upstairs at home.” (P22).

The use of electrical appliances is also a major safety haz-
ard faced by OPwD.

“Once my mother cooked porridge at home, the elec-
tric pot might have a little electricity leakage. When
she stirred the porridge with the iron spoon, she was
electrocuted and burned by the porridge” (P22).

Low utilization rate of home security facilities

Safety facilities (such as bed rails, anti-slip mats, and
bedside alarms) which can reduce the risk of accidental
injury in OPwD. However, most family caregivers have
low utilization of safety facilities for OPwD.

“My mother had a bed fall because of our negli-
gence... In addition, the facilities in our home did
not meet her needs... I didn’t know the bed rail at
that time, so I didn’t install it” (P15).

Theme IV Insufficient caring ability of family caregivers
Heavy care burden for family caregivers

Family caregivers were busy with the daily care of older
people with dementia. Family caregivers had a heavy
caregiving burden, were less concerned about the safety
of OPwD, and neglected to prevent adverse events in
home care.

“Mainly because I was going to cook for her and left
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her alone in bed, and she accidentally fell out of bed
and bled from her forehead.” (P21).

Poor supervision of family caregivers

Family caregivers cannot take care of OPwD 24 h a day
due to work and other reasons. When family caregivers
are away from OPwD, they did not take relevant protec-
tion and preparations. Many caregivers reported that
OPwD had accidents at home due to OPwD being unat-
tended and their negligence.

" As I was away for too long and no one was home
to look after her, she lay in bed for too long without
turning over, and by the time I got home in the eve-
ning, she had pressure sores on her back. (P3).

“She ran out of the house while I was sleeping, and it
took a day to find her. Mostly because I was careless
and forgot to lock the door’ (P20).

Poor economic conditions of family caregivers
The cost of implementing solutions can increase the
financial burden on family caregivers, which can discour-
age financially disadvantaged caregivers from making
improvements to their home environment.

" My brother, my sister, and I each take turns tak-
ing care of him for four months a year. When my
father lived at my brother’s house, he fell while using
the toilet. The bathroom in my brother’s house is a
squat toilet...1 reminded my brother to rectify it, but
he didn’t change it ...I think my brother is reluctant
to renovate the bathroom because he thinks it is too
expensive, and his financial burden is heavy. He has
two children who are going to school, and they all
need to spend money.” (P16).

Theme V lack of safety awareness of family caregivers
Family caregivers lack safety knowledge

Some family caregivers of OPwD have insufficient ability
to identify safety problems at home and have insufficient
knowledge to deal with safety problems.

“When my mother was hospitalized, I had asked
some knowledge about disease care, but I didn’t
know anything about home care safety. (P9).

It is challenging for family caregivers to recognize risk
factors for OPwD at home because of their lack of safety
awareness and knowledge.

“I think we don’t have enough safety awareness, and
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there are some risk factors in the house that we usu-
ally find difficult to notice” (P16).

Family caregiver’s inaction
Some family caregivers do not take the initiative to gain
knowledge about home safety for OPwD.

“I take care of my father based on my experience. 1
have not learned about home safety for older people
with dementia in any other ways.” (P4).

“I mostly learn about home safety for older people
with dementia through short videos, but there are so
few relevant videos now, and I don’t actively search
for knowledge, so I don’t know much about some
home safety yet.” (P8).

“I didn’t take the initiative to learn about home
safety because I was usually busy and didn’t have
time to learn about it" (P14).

Lack of reflection by family caregivers

Some interviewees were still unaware of the actual home
safety hazards when OPwD had an accident at home.
Many interviewees reported that OPwD had the bed fall-
ing incident, but they still did not install bed rails after
the incident. They do not reflect on the causes of acci-
dents and injuries that have occurred in OPwD.

“Since she fell in the bathroom, we wiped the bath-
room floor promptly every time. (P1).

“My mother had a bed fall...I have improved the
home environment, installed some handrails at
home, and put anti-collision tape on the corner of
the table” (P15).

Lack of social support

The prevention of unintentional injuries to OPwD relies
heavily on support from the relevant professional medi-
cal staff or community workers. However, most family
caregivers of OPwD reported that they have little oppor-
tunity to receive professional care guidance.

“I have not received professional guidance from pro-

fessional medical staff or community nurses. The
care of the elderly is mainly based on my experience.
(P23).

Discussion

This study examines the safety risk factors of home
care for OPwD from the perspective of the family
caregiver, and the findings will contribute to a deeper
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understanding of the safety risks of home care for OPwD
and provide insights into strategies to address home care
safety risks.

The safety of home care for OPwD is vulnerable to
many potential risks, particularly the coexistence of
dementia disease and physical aging; as demonstrated
by previous studies, dementia disease causes cognitive,
memory, and orientation deficits in older adults, which
leads to risky behaviors such as wandering, disorien-
tation, and falls [25], and when accompanied by some
other risk factors such as poor vision, hypotension, mus-
cle weakness, and medication side effects, it increases the
likelihood of safety risks for OPwD [26]. Especially when
OPwD have one or more chronic conditions, cognitive
and memory impairment can lead to medication safety
issues such as medication errors, missed doses, and
repeated doses [27]. The risks of taking medication may
outweigh the benefits because of the challenges of medi-
cation safety and adherence [28].

In addition, unlike other diseases (e.g., disability),
OPwD not only degenerate in terms of independent liv-
ing ability, but also experience psycho-behavioral symp-
toms such as behavioral aggression, neuroticism, and
apathy [29]. The appearance of psycho-behavioral symp-
toms aggravates the cognitive impairment of OPwD, and
pose a threat to their safety and those around them
[30].

Although there is no cure or effective prevention strat-
egy for dementia, early and timely intervention can delay
the progression of dementia and reduce cognitive, behav-
ioral, and psychiatric impairment and improve safety risk
management in OPwD [31]. However, this study found
that no family caregivers intervened with dementia
symptoms in OPwD. Dementia is considered a normal
part of aging due to the misconception of the Chinese
public [32]. Interventions and treatments for dementia
are considered pointless [33], and the disease is allowed
to progress. According to statistics, only 21% of dementia
patients in China are treated [34]. This leads to a continu-
ous deterioration of symptoms in OPwD.

On the other hand, OPwD are more reliant on their
family caregivers to manage them because of their dimin-
ished capacity for self-management. Family caregivers
are the primary caregivers for dementia patients, and
their knowledge of the disease’s symptoms, progres-
sion, and care needs determine disease management and
home care safety for OPwD [35]. But as other research-
ers have found, the majority of family caregivers lack the
knowledge and abilities required to care for OPwD [36—
38]. Family caregivers are often unprepared for their car-
ing role [39].

In this way, the home care environment constructed by
family caregivers for OPwD is concerning. The current
home care environment for OPwD is not customized
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for them, and home care settings lack uniformity [40].
This study found numerous unsafe items in various
areas of the home environment for most OPwD, which
directly contributes to the frequency of safety incidents
in OPwD. Dementia impairs judgment and insight, hence
OPwD exhibit weak risk aversion in dangerous home
circumstances [41]. Additionally unable to recognize
safety hazards and seek help, OPwD may have behavioral
impairments (wandering) [42]. Specifically, behavioral
impairment has been demonstrated to be a significant
risk factor for falls in OPwD. [25]. This also places OPwD
at a higher risk of safety in an unstable home environ-
ment compared to cognitively healthy older adults [43].
Unstable, frequently changing, and overly cluttered
home environments also put OPwD at risk for psycho-
behavioral problems, such as aggressive behavior [44].
Therefore, creating a safe care environment for OPwD is
considered a prerequisite for home care [45-47].

There are valid and reliable screening tools for home
environment risk factors [48, 49], and the use of a home
environment safety risk screening form is a time-sav-
ing and comprehensive method for assessing the home
environment of OPwD. Unfortunately, home environ-
ment assessment and modification are not valued by
some family caregivers, as evidenced by other studies
[50]. Jiang et al. (2017) indicates that family caregivers
believe that older adults to “do less and rest more” is a
sign of filial piety, so family caregivers are more likely to
limit the activities of OPwD to ensure their safety than to
reduce or prevent adverse events such as falls by improv-
ing the home care environment [50]. This study indi-
cated that family caregivers tend to underestimate the
dangers posed by dementia disease risk factors and the
safety problems associated with OPWD. When dangers
are miscalculated, some preventive measures are not per-
formed [51]. It is noteworthy that family caregivers who
do not perceive any home care safety risk for OPwD are
not likely to seek supportive solutions proactively.

Given the above, this also reveals that the primary issue
in home care safety for OPwD is the lack of awareness of
dementia and home care risks among family caregivers,
which also stems from inadequate education of family
caregivers, in line with the findings of Tudor (2017) [14].
China currently lacks educational programs and support
services for OPwD and their family caregivers [12]. On
the other hand, dementia is considered a stigmatizing
illness due to traditional Chinese culture [52]. Zou et al.
(2017) found that family caregivers who view dementia as
a “stigmatized mental illness” were reluctant to mention
dementia-related concerns and seek assistance [53]. Most
importantly, Zhao et al. (2022) revealed that even pri-
mary care professionals lack confidence and expertise in
dementia management [54]. Due to these circumstances,
the majority of family caregivers lack the chance or access
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to expert dementia care information [37]. Most family
caregivers rely on their own life experiences to care for
OPwD, but some of these experiences do not match the
safety standards of home care for OPwD and may pose
safety risks to them.

For this reason, training and education of family care-
givers should be given priority. A Seattle protocol in the
United States provides a systematic approach to training
community caregivers to teach family caregivers to rec-
ognize environmental or disruptive events and develop
more effective responses [55]. This program has been
successful in reducing home safety risks for OPwD.
China has currently established a family physician con-
tracting system [56], this systematic approach can be
implemented on family physicians, and encourage family
physicians to provide educational and training services to
family caregivers of OPwD while conducting consulta-
tions. When formal caregiving support is limited, some
studies suggest peer support for family caregivers of
OPwD [57-59]. Peer support is described as assistance
from a person in a similar or identical circumstance to
the family caregiver [60]. It enhances experience sharing,
decreases caregiver uncertainty, and improves caregiver
coping with daily living and psychosocial symptoms in
OPwD [61]. Consequently, a peer-to-peer social orga-
nization can be established in the community to enable
caregivers to acquire safety management strategies
for home care of OPwD through regular peer-to-peer
exchanges.

Another important finding of this study is that family
caregivers’ perceptions of safety risks are complex and
influenced by multiple factors. Even though caregivers
are aware of some safety risks for OPwD, some factors
prevent family caregivers from taking action. As the
results of this study show that caregivers’ motivation to
modify harmful home environments is limited by their
financial situation. Typical health care delivery structures
do not support this, lack of financial resources is a barrier
for caregivers to implement home modifications [62]. On
the other hand, due to the one-child policy in China, the
majority of family caregivers do not have siblings to share
the obligation and hardship of caring for their parents
with dementia [63]. The multiple roles of caregivers (par-
ents, caregivers, employees) and the difficulty of coor-
dinating work and home caring make home care more
challenging [38]. The Supervision of family caregivers
has been identified as a crucial behavioral element that
can help minimize unintentional injuries in OPwD [64].
However, when family caregivers have limited financial
and time resources, both tangible (bed rails and anti-slip
mats) and intangible (caregiver supervision) measures to
prevent safety risks in OPwD would be absent.

It is also challenging for family caregivers to find
effective support and assistance due to the restricted
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availability of care services for OPwD and the lack of
awareness and information among family caregivers
about available care services [65-67]. This emphasizes
another area of targeted intervention in which specific
measures should be implemented to ameliorate the situ-
ation, such as expanded availability of healthcare facili-
ties and community-based care services for dementia
diseases, with attention to the affordability of services.
Furthermore, it is vital to aggressively publicize the avail-
ability of support services and to offer effective routes
through which family caregivers may access them.

Limitations and Recommendations

There are some limitations to this study that must be
acknowledged. First, all data were collected in Guang-
zhou, China. This means the study provides insights into
home care safety for a limited range of family caregiv-
ers of OPwD. On the other hand, this study only identi-
fied risk factors for home care through family caregivers
of OPwD. If future studies include health profession-
als, other safety risk factors may emerge. In addition,
although data saturation was considered to be achieved.
However, due to the nature of qualitative research, this
study may not cover all situations. Therefore, a broader
mix of quantitative and qualitative studies are needed in
the future, which will contribute to a deeper understand-
ing of the risk factors in home care safety for OPwD.
Additionally, although analyses were conducted in Chi-
nese rather than English, translations were checked by
three researchers fluent in Chinese and English, so the
results were not affected by this.

Conclusion

The risk factors for home care safety for OPwD are com-
plex. Physical health status of OPwD, dementia symp-
toms, home environment, family caregiver caregiving
ability and safety awareness all threaten the safety of
home care for OPwD. These findings provide directions
for home safety interventions for OPwD. It is also clear
that as the primary caregivers of OPwD, the caregiving
ability and safety awareness of family caregivers primarily
determine the safety of home care for OPwD. Therefore,
when addressing home care safety for OPwD, the focus
should be on providing targeted education programs and
support services for family caregivers of OPwD.

Abbreviations
OPwD  Older People with Dementia

Acknowledgements

We thank the experts who advised on the interview outline, the community
workers who helped conduct the interviews, and the family caregivers of
older people with dementia who participated in the interviews.

Authors’ contributions
GY design and contributed data collection and analysis as well as drafted
the manuscript; SL conducted data analysis and revised the manuscript;

Page 10 of 12

LC conducted data collection and analysis, revised the manuscript and
supervised the work. All authors designed the interview outline, translated
and proofread the text information of the interview data, reviewed and
approved the submitted version.

Funding
There is no funding supporting this study.

Data availability
The interview transcripts are not available due to privacy issues, but are
available from the corresponding author on reasonable request.

Declarations

Ethics approval

This study was performed in accordance with the ethical standards of the
Declaration of Helsinki. Signed informed consent forms were obtained. This
study was approved by the Academic Ethics Committee of Nanfang college,
Guangzhou. Permit Number: NF2022052702.

Consent for publication
Not applicable. The real names and personal information of the participants in
this study has been kept anonymous and confidential.

Competing interests
The authors declare that there are no competing interests concerning this
study.

Received: 12 July 2022 / Accepted: 15 March 2023
Published online: 07 April 2023

References

1. Henderson AS, Jorm AF. Definition and epidemiology of dementia: a review.
Dementia. 2002;3:1-68.

2. ChenZYang X, SongY, Song B, Zhang Y, Liu J, et al. Challenges of Dementia
Care in China Geriatrics. 2017;2(1):7.

3. Wang M, Shao S, LiJ, LiuY, Xu X, Du J. The needs of informal caregivers and
barriers of primary care workers toward dementia management in primary
care: a qualitative study in Beijing. BMC Fam Pract. 2018;19(1):1-9.

4. Wang J, Xiao LD, Li X. Health professionals' perceptions of developing demen-
tia services in primary care settings in China: a qualitative study. Aging Ment
Health. 2019;23(4):447-54.

5. WangJ, Wang J, CaoY, Jia S, Wu B. Perceived empowerment, social support,
and quality of life among chinese older residents in long-term care facilities. J
Aging Health. 2018;30(10):1595-619.

6. Wang J, Wu B, Bowers BJ, Lepore MJ, Ding D, McConnell ES, et al. Person-cen-
tered dementia care in China: a bilingual literature review. Gerontol Geriatric
Med. 2019;5:2333721419844349.

7. Zhang X, Clarke CL, Rhynas SJ. A thematic analysis of chinese people with
dementia and family caregivers’ experiences of home care in China. Demen-
tia. 2020;19(8):2821-35.

8. YuX, ChenS, ChenX, JiaJ, Li C Liu C et al. Clinical management and associ-
ated costs for moderate and severe Alzheimer’s disease in urban China: a
Delphi panel study. Translational neurodegeneration. 2015;4(1):1-9.

9. Hayes L, Moore S. Care in a time of austerity: the electronic monitoring of
homecare workers'time. Gend Work Organ. 2017;24(4):329-44.

10.  BAIM, GE H, YAO N, CHEN T.WU P-h. Home health care delivery models in
China: an exploratory comparative study. Chin Gen Pract. 2021,24(19):2379.

11. Wu C Gao L, Chen S, Dong H. Care services for elderly people with dementia
in rural China: a case study. Bull World Health Organ. 2016;94(3):167-73.

12. Wang H, Xie H, Qu Q, Chen W, Sun Y, Zhang N, et al. The continuum of
care for dementia: needs, resources and practice in China. J Glob Health.
2019;9(2):020321.

13. Lang A.There’s no place like home: research, practice and policy perspectives
regarding safety in homecare. Oxford University Press; 2010. pp. 75-7.

14.  Tudor Car L, El-Khatib M, Perneczky R, Papachristou N, Atun R, Rudan |, et al.
Prioritizing problems in and solutions to homecare safety of people with
dementia: supporting carers, streamlining care. BMC Geriatr. 2017;17(1):1-8.



Yin et al. BMC Geriatrics

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

(2023) 23:224

Masotti P McColl MA, Green M. Adverse events experienced by homec-

are patients: a scoping review of the literature. Int J Qual Health Care.
2010;22(2):115-25.

Aydin N. Home accidents. Turkiye Klinikleri Journal of Public Health-Special
Topics. 2016;21:17-22.

Press D, Alexander M. Safety and societal issues related to dementia. UpTo-
Date, Waltham, MA Accessed. 2018;3(24):20.

Hays R, Daker-White G, Esmail A, Barlow W, Minor B, Brown B, et al. Threats to
patient safety in primary care reported by older people with multimorbidity:
baseline findings from a longitudinal qualitative study and implications for
intervention. BMC Health Serv Res. 2017;17(1):1-12.

Harvey L, Mitchell R, Brodaty H, Draper B, Close J. Dementia: a risk factor for
burns in the elderly. Burns. 2016;42(2):282-90.

Tong CE, Sims-Gould J, Martin-Matthews A. Types and patterns of safety
concerns in home care: client and family caregiver perspectives. Int J Qual
Health Care. 2016;28(2):214-20.

Starks H, Brown Trinidad S. Choose your method: a comparison of phe-
nomenology, discourse analysis, and grounded theory. Qual Health Res.
2007;17(10):1372-80.

Frost DM, McClelland SI, Clark JB, Boylan EA. Phenomenological research
methods in the psychological study of sexuality. 2014.

Colaizzi PF. Psychological research as the phenomenologist views it. 1978.
Banovic S, Zunic LJ, Sinanovic O. Communication difficulties as a result of
dementia. Materia socio-medica. 2018:30(3):221.

Harlein J, Dassen T, Halfens RJ, Heinze C. Fall risk factors in older people

with dementia or cognitive impairment: a systematic review. J Adv Nurs.
2009;65(5):922-33.

Gould L, Tilly J, Reed P Dementia care practice recommendations for profes-
sionals working in a home setting: phase 4. Chicago, IL: Alzheimer’s Associa-
tion Publication; 2009.

Press D, Alexander M. Safety and societal issues related to dementia. UpTo-
Date, Waltham, MA Accessed. 2018;4:08-21.

Kremenchugsky S, Wick JY. Medication safety, adherence, and deprescribing
in patients with dementia. Sr Care Pharmacist. 2019;34(6):351-62.

Chiu T, Marziali E, Colantonio A, Carswell A, Gruneir M, Tang M, et al. Internet-
based caregiver support for chinese Canadians taking care of a family
member with Alzheimer disease and related dementia. Can J Aging/La Revue
canadienne du vieillissement. 2009;28(4):323-36.

Lin L-W, Weng S-C, Wu H-S, Tsai L-J, Lin Y-L, Yeh S-H. The effects of white noise
on agitated behaviors, mental status, and activities of daily living in older
adults with dementia. J Nurs Res. 2018;26(1):2-9.

Zeng F, Xie W-T, Wang Y-J, Luo H-B, Shi X-Q, Zou H-Q, et al. General public per-
ceptions and attitudes toward Alzheimer’s disease from five cities in China. J
Alzheimers Dis. 2015:43(2):511-8.

Dai B, Mao Z, Mei J, Levkoff S, Wang H, Pacheco M, et al. Caregivers in China:
knowledge of mild cognitive impairment. PLoS ONE. 2013;8(1):e53928.
Hsiao H-Y, Liu Z, Xu L, Huang Y, Chi I. Knowledge, attitudes, and clinical prac-
tices for patients with dementia among mental health providers in China:
city and town differences. Gerontol Geriatr Educ. 2016;37(4):342-58.

Chen S, Boyle LL, Conwell Y, Chiu H, Li L, Xiao S. Dementia care in rural China.
Mental health in family medicine. 2013;10(3):133.

Brodaty H, Donkin M. Family caregivers of people with dementia. Dialogues
in clinical neuroscience. 2022.

Xiao LD, Wang J, He G-P, De Bellis A, Verbeeck J, Kyriazopoulos H. Family
caregiver challenges in dementia care in Australia and China: a critical per-
spective. BMC Geriatr. 2014;14(1):1-13.

Zhao W, Jones C, Wu ML, Moyle W. Healthcare professionals'dementia knowl-
edge and attitudes towards dementia care and family carers' perceptions of
dementia care in China: An integrative review. Journal of Clinical Nursing.
2020.

Wang Y-N, Hsu W-C, Yang P-S, Yao G, Chiu Y-C, Chen S-T, et al. Caregiving
demands, job demands, and health outcomes for employed family caregivers
of older adults with dementia: structural equation modeling. Geriatr Nurs.
2018,39(6):676-82.

Haley WE. Family caregivers of elderly patients with cancer: understanding
and minimizing the burden of care. J Support Oncol. 2003;1(4 Suppl 2):25-9.
Lang A, Edwards N, Fleiszer A. Safety in home care: a broadened perspective
of patient safety. Int J Qual Health Care. 2008;20(2):130-5.

Walker A, Livingston G, Cooper C, Katona C, Kitchen G. Caregivers'experi-
ence of risk in dementia: the LASER-AD study. Aging and Mental Health.
2006;10(5):532-8.

42.

43.

44,

45.

46.

47.

48.

49.

50.

5T

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

Page 11 of 12

Horvath KJ, Hurley AC, Duffy ME, Gauthier MA, Harvey RM, Trudeau SA, et

al. Caregiver competence to prevent home injury to the care recipient with
dementia. Rehabilitation Nurs. 2005;30(5):189-96.

Fernando E, Fraser M, Hendriksen J, Kim CH, Muir-Hunter SW. Risk factors
associated with falls in older adults with dementia: a systematic review.
Physiotherapy Can. 2017,69(2):161-70.

Al Ghassani A, Rababa M. Factors Associated with Home Care Outcomes
among Community-Dwelling older adult patients with dementia. Dement
Geriatric Cogn Disorders Extra. 2021;11(2):99-109.

Hurley AC, Gauthier MA, Horvath KJ, Harvey R, Smith SJ, Trudeau S, et al.
Promoting safer home environments for persons with Alzheimer’s disease:
the home safety/injury model. SLACK Incorporated Thorofare, NJ; 2004. pp.
43-51.

Soilemezi D, Drahota A, Crossland J, Stores R. The role of the home envi-
ronment in dementia care and support: systematic review of qualitative
research. Dementia. 2019;18(4):1237-72.

Ludden GD, van Rompay TJ, Niedderer K, Tournier I. Environmental design
for dementia care-towards more meaningful experiences through design.
Maturitas. 2019;128:10-6.

Gershon RR, Dailey M, Magda LA, Riley HE, Conolly J, Silver A. Safety in the
Home Healthcare Sector. J Patient Saf. 2012;8(2):51-9.

Wang Y, Li L, Tian S, Wu J, Wang Z. Development and Psychometrics Test of
Home Environment Assessment Checklist for Community-Dwelling older
adults with dementia. J Alzheimers Dis. 2020;77(4):1389-96.

Jiang C, LiuY, Wei F, Shi X, Cheng X. Correlation between caregiving ability
and quality of life of home caregivers of elderly with dementia in the com-
munity. Nurs Res. 2017;31(8):2987-90.

Peach T, Pollock K, van der Wardt V, das Nair R, Logan P, Harwood RH. Atti-
tudes of older people with mild dementia and mild cognitive impairment
and their relatives about falls risk and prevention: a qualitative study. PLoS
ONE. 2017;12(5):0177530.

Li X, Fang W, Su N, Liu Y, Xiao S, Xiao Z. Survey in Shanghai communities:
the public awareness of and attitude towards dementia. Psychogeriatrics.
2011;11(2):83-9.

ZouY, Song N, Hu Y-b, Gao Y, Zhang Y-q, Zhao Q-h, et al. Caregivers'attitude
toward disclosure of Alzheimer’s disease diagnosis in Urban China. Int Psy-
chogeriatr. 2017;29(11):1849-55.

Zhao W, Jones C, Wu ML, Moyle W. Healthcare professionals'demen-

tia knowledge and attitudes towards dementia care and family carers’
perceptions of dementia care in China: an integrative review. J Clin Nurs.
2022:31(13-14):1753-75.

Teri L, McCurry SM, Logsdon R, Gibbons LE. Training community consultants
to help family members improve dementia care: a randomized controlled
trial. Gerontologist. 2005;45(6):802-11.

Huang J, Liu S, He R, Fang S, Lu W, Wu J, et al. Factors associated with resi-
dents' contract behavior with family doctors in community health service
centers: a longitudinal survey from China. PLoS ONE. 2018;13(11):¢0208200.
Charlesworth G, Burnell K, Crellin N, Hoare Z, Hoe J, Knapp M, et al. Peer
support and reminiscence therapy for people with dementia and their family
carers: a factorial pragmatic randomised trial. ] Neurol Neurosurg Psychiatry.
2016;87(11):1218-28.

Smith R, Drennan V, Mackenzie A, Greenwood N. Volunteer peer support
and befriending for carers of people living with dementia: an exploration of
volunteers'experiences. Health Soc Care Commun. 2018;26(2):158-66.
Carter G, Monaghan C, Santin O. What is known from the existing literature
about peer support interventions for carers of individuals living with demen-
tia: a scoping review. Health Soc Care Commun. 2020,28(4):1134-51.
Greenwood N, Habibi R, Mackenzie A, Drennan'V, Easton N. Peer support
for carers: a qualitative investigation of the experiences of carers and peer
volunteers. Am J Alzheimer's Disease Other Dementias®. 2013;28(6):617-26.
Kreuter MW, Green MC, Cappella JN, Slater MD, Wise ME, Storey D, et al. Narra-
tive communication in cancer prevention and control: a framework to guide
research and application. Ann Behav Med. 2007;33(3):221-35.

Marquardt G, Johnston D, Black BS, Morrison A, Rosenblatt A, Lyketsos CG, et
al. A descriptive study of home modifications for people with dementia and
barriers to implementation. J Hous Elder. 2011,25(3):258-73.

Yue Z, Xiang N, Li H, Liu E. The evolution trend of availability of China’s
community-based care services and its impact on the cognitive function of
elderly people: 2008-2018. Int J Equity Health. 2021;20(1):1-11.

Park J, Heilman KJ, Sullivan M, Surage J, Levine H, Hung L, et al. Remotely
supervised home-based online chair yoga intervention for older adults with
dementia: feasibility study. Complement Ther Clin Pract. 2022;48:101617.



Yin et al. BMC Geriatrics (2023) 23:224

65.

66.

67.

Wu C, Gao L, Chen S, Dong H. Care services for elderly people with dementia
in rural China: a case study. Bull World Health Organ. 2016;94(3):167.
Robinson KM, Buckwalter K, Reed D. Differences between dementia caregiv-
ers who are users and nonusers of community services. Public Health Nurs.
2013;30(6):501-10.

Haikio K, Sagbakken M, Rugkésa J. Dementia and patient safety in the com-
munity: a qualitative study of family carers’ protective practices and implica-
tions for services. BMC Health Serv Res. 2019;19(1):1-13.

Page 12 of 12

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.



	﻿Risk factors associated with home care safety for older people with dementia: family caregivers’ perspectives
	﻿Abstract
	﻿Background
	﻿Methods
	﻿Study design
	﻿Participants
	﻿Data collection
	﻿Data analysis
	﻿Ethics

	﻿Results
	﻿Theme I poor health of OPwD
	﻿Decreased body function
	﻿Comorbid chronic diseases


	﻿Theme II dementia symptoms
	﻿Memory and cognitive impairment
	﻿Behavioral abnormalities
	﻿Communication barriers

	﻿Theme III unsafe home environment
	﻿Safety hazards in the home environment
	﻿Low utilization rate of home security facilities

	﻿Theme IV Insufficient caring ability of family caregivers
	﻿Heavy care burden for family caregivers
	﻿Poor supervision of family caregivers
	﻿Poor economic conditions of family caregivers

	﻿Theme V lack of safety awareness of family caregivers
	﻿Family caregivers lack safety knowledge
	﻿Family caregiver’s inaction
	﻿Lack of reflection by family caregivers
	﻿Lack of social support

	﻿Discussion
	﻿Limitations and Recommendations

	﻿Conclusion
	﻿References


