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Abstract
Background: With the increase in the proportion of people 
with dementia (PWD), it is necessary to address dementia-
related issues among older adults who live at home; how-
ever, there is no integrative review on this issue. Objectives: 
To describe and analyze quantitative and qualitative studies 
from primary sources in order to identify the factors which 
impact home care outcomes among PWD. Methods: A com-
puter search of PsycINFO, MEDLINE (PubMed), and the Cu-
mulative Index of Nursing and Allied Health Literature (CI-
NAHL) was performed. This study was guided by Whittemore 
and Knafl’s integrative review method. Results: This review 
of the literature identified 3 main factors related to home 
care outcomes among PWD. These factors are environmen-
tal factors, caregiver-related factors, and social network fac-
tors. Conclusions: Further research is required to investigate 
the impacts of multiple social and environmental factors on 
home care outcomes among PWD; which can eventually be 
used by nurses and family caregivers when providing care 
for older adult PWD. © 2021 The Author(s)

Published by S. Karger AG, Basel

Introduction

Across all cultures, up to 90% of older adults prefer to 
remain in their own homes for as long as they can [1]. In 
2011, a total of 22,400,000 households in the United States 
(US) were caring for a family member over the age of 50 
[1]. However, one-third of the global population of peo-
ple with dementia (PWD) are estimated to live alone [2]. 
Further, in the US, around one in 7 PWD live alone [3], 
and the number of PWD living alone is expected to in-
crease [4]. With the increase in the proportion of PWD, 
it is necessary to address dementia-related issues among 
older adults who live at home. Caregivers across all cul-
tures face challenges in managing PWD. These challeng-
es may be exacerbated by several factors, which include 
caregivers’ lack of interest in caring for challenging pa-
tients, lack of standardized scales, and lack of necessary 
training [5].

Home care outcome in PWD can include physiologi-
cal (e.g., behavior issues, cognitive and functional impair-
ments, and the frequency and duration of caregiving) and 
psychological (e.g., anxiety, depression, and distress) out-
comes. PWD gradually lose their ability to hold conversa-
tions and discuss events, information, or stimuli [6]. This 
lack of communication may hinder PWD from being able 
to voice their psychological needs to their caregivers [7]. 
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Therefore, caregivers of PWD may become primarily fo-
cused on addressing patients’ physiological needs, such as 
their health, safety, shelter, and nourishment needs [6]. 
In turn, this may leave PWD with unmet psychological 
needs, therefore resulting in agitated behaviors and poor 
psychological health outcomes, such as depression. Agi-
tated behavior among PWD is associated with multiple 
negative consequences.

Lawton [8] shed light on the importance of under-
standing the role of the social environment when investi-
gating the impacts of social networks on agitation among 
older adults. In the case of PWD, who find it difficult to 
adapt to new environments, visitors, unfamiliar staff 
members, and new social networks may be very over-
whelming and may be a source of stress [9].

Limited studies in the literature have investigated the 
significance of environmental stressors and adaptation to 
these stressors among older adult PWD [8, 10, 11]. Un-
derstanding whether those factors have an association 
with outcomes for PWD may improve designing inter-
vention of care, which may result in positive affect. This 
integrative review of the literature identified 3 main fac-
tors related to home care outcomes among PWD. These 

factors are environmental factors, caregiver-related fac-
tors, and social network factors. These factors are going 
to be addressed and highlighted as results of this integra-
tive review of the literature.

Therefore, this review aims to describe and analyze 
quantitative and qualitative studies from primary sources 
in order to identify the factors mentioned above which 
may impact care outcomes among older adult PWD. Also, 
it aims, to examine the relative contributions of those 
identified factors such as environment, caregivers, and so-
cial interactions to home care outcomes among PWD.

Methods

Study Design
An integrative review method was chosen for this study be-

cause it is the only method allowing for synthesis of different meth-
odologies. The stages of this integrative review were data selection, 
data synthesis, data description, and data analysis. This integrative 
review was guided by the following questions: (a) what are the fac-
tors which impact care outcomes among older adult PWD? and (b) 
What is the relationship between environmental stressors, social 
factors, and caregiver factors and dementia-related issues among 
older adult PWD?
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Data Selection
In order to find relevant articles, searches of electronic data-

bases, including PsycINFO, MEDLINE (PubMed), and the Cumu-
lative Index of Nursing and Allied Health Literature (CINAHL), 
were conducted by entering combinations of the terms “older 
adults,” “dementia,” “environment,” “factors,” “caregiver,” and “so-
cial.” More than 11,399 articles were retrieved, some of which had 
been published before the 1970s. Therefore, the search was further 
refined by entering more specific keywords such as “dementia,” 
“environmental factors,” “social factors,” and “caregiver factors.” 
Out of the 238 articles retrieved, a total of 19 articles were relevant 
to the topic of this study and thus relevant for review. Articles were 
included in this study if they had been published in English between 
1997 and 2019 and if they focused on PWD exclusively. Articles 
which were relevant but from fields of study other than nursing, 
such as medicine and psychology, were included. The Preferred 
Reporting Items for Meta-Analysis (PRISMA) checklist and flow 
chart were utilized in the current review, as shown in Figure 1.

Data Synthesis
The synthesis of findings is the final step of the integrative re-

view [12]. In order to synthesize the data retrieved, the articles 
were categorized into evidence tables based on the different identi-
fied factors related to care outcomes among PWD. The authors 
analyzed the articles in the sample, and the following 3 categories 
emerged: environmental factors, caregiver-related factors, and so-
cial network factors. Articles which described environmental fac-
tors were included in the first evidence table (Table 1) [13–19]. 
Meanwhile, articles which described caregiver-related factors were 
included in the second evidence table (Table 2) [20–24]. Finally, 
articles which described social network factors were included in 
the third evidence table (Table 3) [25–30].

The current review will discuss the groups of articles in terms 
of (a) their levels of evidence, (b) their targeted populations and 
health care issues addressed, (c) the types of interventions imple-
mented, and (d) the study results. Then, an analysis of the article 
groups will be carried out according to the articles’ generalizabil-
ity, strengths and weaknesses, relevance to nursing practice, and 
influence on future nursing research.

Quality of Evidence Appraisal Assessment
The quality the selected articles was assessed according to the 

2011 guidelines of Melnyk and Fineout-Overholt. Two of these stud-
ies were Level I; one was a randomized control trial [15] and one was 
a Level I study with a mixed-methods approach [30], whilst the re-
maining were Level III cross-sectional studies [13–21, 26, 28, 29]. 
One was a comparative case study [21], 8 were descriptive cross-
sectional studies [13–20], 2 were qualitative studies which used focus 
groups [22, 23], one study adopted the double hermeneutic method-
ology [24], 2 were exploratory studies, [26, 29] one descriptive cross-
sectional [25], one longitudinal [28], and one pretest/posttest [27].

Results and Discussion

Environmental Factors Impacting Care Outcomes
Seven of the retrieved studies had investigated the im-

pact of environmental factors on home care outcomes. A 

detailed description of the relevant studies is summarized 
in Table 1. The strength of the selected articles lies in their 
exploration of the relationship between different care out-
comes and environmental factors among PWD. For ex-
ample, different factors were identified in the study of Ko-
lanowski et al. [31] as being associated with behavioral 
symptoms among PWD. These factors included proximal 
precipitating factors, including “qualities of the physical 
and social environment, and physiological and psycho-
logical need states,” and background risk factors, includ-
ing “neuropathology, cognitive deficits, physical function, 
and premorbid personality,” (p. 1,032) [31]. Meanwhile, 
in the study of Garre-Olmo et al. [14] physical environ-
mental factors such as noise, lighting, and temperature 
were found to have an association with the quality of life 
(QoL) of nursing home residents with severe dementia. 
These findings supported the findings of the study of Co-
hen-Mansfield and Werner [13] which found that making 
modifications to the corridors of nursing homes, such as 
adding pictures of nature, flower smells, and bird sounds, 
increased satisfaction levels among PWD. After the mod-
ifications were made, the observed residents were found 
to smile more often, appear calmer, and show fewer signs 
of regression or agitation [13].

Increasing attention is being placed on physical envi-
ronment design when making care plans for PWD [15]. 
The environment plays an important role in the way that 
an individual interacts with other people and understands 
their surroundings [19]. Too often or too much stimula-
tion can lead PWD to exhibit disruptive behaviors, in-
cluding agitation [32]. Nikmat et al. [18] found that in 
comparison to PWD residing in long-term care facilities, 
older adult PWD residing in their own homes had higher 
QoL and took part in more ADLs, including socialization. 
PWD who are institutionalized face overwhelming stim-
ulation from new environments such as nursing homes 
[33]. Zeisel et al. [19] also highlighted the fact that con-
ventional environments are designed for cognitively in-
tact residents and may not always be suited to the needs 
of residents with Alzheimer’s disease or other forms of 
dementia.

In their literature review, Volkers and Scherder [34] 
found that the studies of Winocur and Moscovitch [35] 
and Wang et al. [24] both of which had conducted ex-
periments on animals, had revealed that older rats are 
more greatly impacted by environmental conditions than 
younger rats. This was found to be particularly true in 
environments that had limited opportunities for social 
interaction and physical activity. Likewise, in the study of 
Angevaren et al. [36] sedentary and lonely older adults 
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were found to experience a faster decline in physical and 
cognitive function than did physically and socially active 
older adults. It has also been reported that institutional-
ization, which is an environmental factor, exacerbates the 
decline in cognitive functioning among older adults [35]. 
Egerton and Brauer [37] suggested that although physical 
exercise is encouraged in nursing homes, these homes re-
flect a passive environment. The study reported that am-
bulatory residents may spend only 137 min/day, on aver-
age, standing or walking, whilst they may spend the rest 
of the day sitting down or lying in bed.

A social environment, which includes social support at 
home, is exhibited by functional and structural compo-
nents [38]. Among the structural elements are relational 
bonds and network size, which include social integration, 
assistance, and attachment [39]. Morgan and Stewart [17] 
conducted a qualitative study in order to assess the per-
ceptions of family members and nursing staff towards the 
impacts of physical and social environments on PWD. 
The study findings indicated that the social environment 
has a greater effect than the physical environment on 
functional ability and QoL among PWD. Further, the el-
ements of the social environment that were identified as 
being important were human contact, stimulation, super-
vision, flexibility, and meaningful activity [17].

Older adults may experience feelings of loneliness as a 
result of moving from one environment to another, such 
as moving from their own homes to long-term care fa-
cilities. Kostka and Jachimowicz [16] suggested that insti-
tutions for older adults are often impoverished environ-
ments which provide limited opportunities for residents 
to maintain social relationships with their loved ones. 
Therefore, it is often the case that residents of long-term 
care facilities experience more social isolation than do 
community-dwelling older adults. Consistent with these 
findings, Scocco et al. [40] reported that loneliness is ex-
perienced by about 50% of nursing home residents.

Out of the studies reviewed in this article, 5 had an ad-
equate sample size and therefore generalizable results. 
Meanwhile, the study of Morgan and Stewart [17] was 
conducted on a small sample of 18 nurses and caregivers, 
and the study of Cohen-Mansfield and Werner [13] on a 
sample of 27 nursing home residents. Further, whilst the 
study of Nikmat et al. [18] explored the home care setting, 
the results of the remaining 5 articles shed light on the as-
sociation of several environmental factors with care out-
comes among PWD. Researchers and healthcare profes-
sionals may expand their knowledge by examining the 
impacts of these factors on home care outcomes among 
PWD (Table 1).

Caregiver-Related Factors Impacting Home Care 
Outcomes
Whilst many studies have been conducted on caregiv-

ers of PWD, the current review was limited to studies 
which have explored the associations of caregiver-related 
factors with care outcomes among PWD. Of the studies 
selected, 6 had examined the impact of the caregiver on 
care outcomes. A detailed description of the relevant 
studies is summarized in Table 2.

In the present review, 6 studies investigating the care-
giver-related factors impacting care outcomes among 
PWD were reviewed. In all of the 6 studies, caregiver bur-
den and stress were found to be factors influencing qual-
ity of care [20–24]. In addition to caregiver burden, care-
givers’ poor psychological well-being resulting from lack 
of family support and low self-esteem was found to lead 
to negative outcomes, including disrupted schedules and 
reduced QoL among PWD [20]. A positive correlation 
has been reported between family support and caregiv-
ers’ psychological well-being, whereby the more support 
that caregivers receive whilst caring for PWD, the more 
likely their psychological well-being is to increase [20]. 
Other caregiver-related factors include the establish-
ment of trusting relationships, collaboration, and com-
munication between family caregivers and professionals 
[22]. Caregiver-related factors also include the provision 
of services by the public health care system [24], type of 
support network and sociodemographic and health char-
acteristics [21], and financial and social burdens [23]. 
Qadir et al. [23] also shed light on the fact that in devel-
oping countries, many people do not have sufficient un-
derstanding of dementia and the continuous care it re-
quires, which therefore hinders them from effectively 
coping with dementia. Moreover, in the study of Jaglal et 
al. [21], it was concluded that when caregivers of PWD 
received sufficient emotional support from their social 
support networks, the quality of their provided care was 
likely to increase. According to Egdell [41], caregivers 
often highlight their need to receive proper information 
regarding the support services available and emphasize 
that healthcare professionals also need to make these ser-
vices available not only to PWD but also to their informal 
caregivers. Karlsson et al. [22] and Stephan et al. [49] 
supported the findings of Jaglal et al. [21] and highlight-
ed the importance of caregivers establishing trust rela-
tionships with professionals, having commitment and 
professional knowledge, and offering care services which 
are varied and suited to patients’ needs. In turn, these 
caregiver-related factors lead to positive outcomes 
among PWD and increase patients’ trust in their caregiv-
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ers, therefore increasing their satisfaction with the care 
experience [22].

Meanwhile, Wang et al. [24] highlighted the signifi-
cant role that social changes have played in undermining 
the traditional family care model and how this has result-
ed in several challenges for PWD and their caregivers. 
Other caregiver-related factors which have been found to 
negatively impact health outcomes among PWD and 
their caregivers and to result in increased institutionaliza-
tion of PWD include the immediate caregiver’s inability 
to provide care for the patient or increased caregiver bur-
den, financial and social burdens, and lack of supervision 
by the public health care system [22–24]. In the study of 
Wang et al. [24], PWD were described as living in “emp-
ty nests,” as the majority relied on their spouses, rather 
than their children, for care. When family caregivers have 
insufficient resources or support, older adult PWD are 
more likely to be placed in nursing homes [24]. Making 
the decision to permanently institutionalize an older 
adult family member in a long-term care facility is among 
the most difficult decisions that family caregivers must 
make and is a decision which is often followed by feelings 
of sadness and guilt [42].

Schedule disruptions and caregiver burden have also 
been reported to have negative impacts on QoL and psy-
chological well-being [20]. Factors related to unstable 
emotional status among both PWD and their caregivers 
and which include busy periods, excess conversation, 
and disturbed social routine have also been identified 
[20, 39]. Further, it has been reported that receiving care 
from multiple caregivers can be stressful for PWD and 
can have negative impacts on their cognitive abilities [19, 
24]. Further, when PWD have multiple caregivers who 
are not part of their immediate core networks, this can 
be overwhelming, increase agitation and poor health 
outcomes, and eventually interfere with the delivery of 
care. 

As shown in Table 2, two of the reviewed studies had 
relied on small samples [23, 24], which may limit the 
generalizability of the findings of these studies. Further, 
in 4 of the reviewed studies, it is possible that language 
transfer bias may have occurred during the process of 
translating participants’ responses into English [22, 23]. 
Finally, none of the 6 studies reviewed were found to 
address the home care setting component. The findings 
of the reviewed studies shed light on the caregiver-re-
lated factors associated with care outcomes among 
PWD. 

Social Network-Related Factors Impacting Home Care 
Outcomes
The present study reviews 6 studies which have exam-

ined social networks as a factor in care outcomes. A de-
tailed description of the relevant studies is summarized in 
Table 3. One strength of the 6 studies reviewed above was 
that 4 of these studies were based on theoretical models 
[26, 28–30]. Further, all of the selected studies reported 
statistically significant results, revealing significant asso-
ciations between “social networks” or “social interaction” 
and QoL, meaning, and positive interactions among 
PWD and their caregivers.

Due to their impaired communication abilities, PWD 
may show decreased cognitive insight into their symp-
toms and needs [43]. However, positive associations have 
been reported in several studies between active social in-
teractions, positive affect, and improved physical func-
tion among PWD [28, 30, 44]. Active participation in so-
cial networks contributes towards general well-being and 
secure, comfortable, and productive aging among older 
adults. In Australia, Giles et al. [28] revealed that social 
networks with home caregivers from a core network, such 
as children, significantly delayed the onset of disability 
and improved recovery among older adults.

In the study of de Vocht et al. [27] one-on-one interac-
tion that was tailored to the patients’ individual needs and 
preferences led to significant improvements in positive 
interactive behaviors among care-dependent PWD. Such 
form of interaction can easily be implemented in home 
care settings [27]. Social interaction has also been report-
ed to have a significant association with caregivers’ satis-
faction [29]. Vocht et al. [27] highlighted that caregivers 
of PWD highly value social participation and social net-
works, as socializing strengthens their identities as active 
community members and enables them to maintain their 
sense of identity throughout the process of providing 
care. Meaningful social interaction has also been associ-
ated with improved health outcomes [45].

In the case of PWD who live at home, social interac-
tion is not always facilitated, and patients may often feel 
isolated and neglected as a result of them being sepa-
rated from their friends and society [25]. Social support 
and ongoing friendships have been shown to decrease 
agitation among PWD [30, 46]. In their study, Cohen-
Mansfield et al. [11] observed 5 older adults with a his-
tory of disruptive and/or agitated behaviors, such as 
screaming, and found that residents often exhibited 
such behaviors when they were alone. Consistent with 
these findings, Burgio et al. [25] found that residents 
were more likely to exhibit aggressive behaviors when 
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left alone or when their significant caregivers were 
more than 3 feet away.

Burgio et al. [25] greatly emphasized the role of the social 
environment in the behaviors of older adult residents with 
dementia. Older adults were found to experience signifi-
cantly fewer episodes of agitation when they had physical 
and verbal interactions with their caregivers. The study also 
found that as patients’ privacy personalization scores in-
creased, their Psychotic Problem Scale scores decreased.

Furthermore, Mark [38] reported that the increase in 
social participation and social network size reduces the 
impacts of psychological and physical stressors, hence re-
ducing mortality of PWD. However, Moniz-Cook and 
Clarke [39] showed that having too many social networks 
may lead to disappointment and conflict and therefore 
negatively impact well-being. There may be other factors 
which have not been identified in the current study, in-
cluding use of psychotic medications and frequency of 
social contact, but which may be associated with care out-
comes among PWD. The core network size and number 
of caregivers required for the provision of adequate care 
depend greatly on the severity of the patient’s case, where-
by some patients may require a team of 10 caregivers, 
whilst others may only require one caregiver.

Carpentier et al. [26] highlighted the importance of 
professionals and informal caregivers considering service 
integration. If there is a lack of coordination between in-
stitutions and family caregivers, the quality of care deliv-
ered to PWD may be compromised [47]. When taking 
into account the factors that influence home care out-
comes among PWD, it is necessary to find strategies for 
creating effective long-term links between social systems, 
family caregivers, and formal care institutions [26]. Fur-
ther research is required to investigate the impacts of 
multiple social and environmental factors on home care 
outcomes among PWD Table 3.

Limitations
While this study provides an interesting, and poten-

tially novel, review of the literature, as well as a thorough 
synopsis of the articles included in the sample, there are 
some limitations. Only peer-reviewed articles, published 
in English were included in this narrative review, which 
may introduce a publication or selection bias, limiting the 
generalizability of the findings. Also, most of the selected 
studies for the review were conducted in Western coun-
tries, which limits the generalizability of the findings. 
Some of the reviewed studies had a small sample size and 
cross-sectional design which may increase the probability 
for type II errors and confounding effects.

Conclusion

There is a need for more research on the influence of 
multiple environmental and social context variables on 
home care outcomes for PWDs. Although some studies 
have reported associations between social network inter-
action and outcomes (e.g., agitation), these studies have 
not focused on outcomes, core network size, and frequen-
cy of contact among PWD specifically [25, 28, 48]. There-
fore, further research in this area is recommended, as this 
could determine whether poor care outcomes among 
PWD are associated with core network size or the fre-
quency of contact with care providers.

As a conclusion of this integrative review of literature, 
3 main factors were identified related to home care out-
comes among PWD which include environmental factors, 
caregiver-related factors, and social network factors. Car-
pentier et al. [26] encouraged professionals and informal 
caregivers to consider concepts related to service integra-
tion involving family caregivers. It was evidenced that 
poor coordination between family caregivers and institu-
tions negatively affects the quality of care provided to 
PWD [47], and the importance to search for ways to create 
effective long-term linkages between family members as 
caregivers, social systems, and formal care institutions was 
emphasized [26]. It was also evidenced that active social 
participation of older adult PWD in social events and ac-
tivities has a significant relationship with feeling of secu-
rity, comfort, and productive aging [27]. Also, social envi-
ronment and physical environment both contribute to the 
overall well-being of older adult PWDs. However, it was 
identified that social environment had a greater impact on 
PWD than physical environment. These social environ-
ment includes human contact, attachment, stimulation, 
assistance, supervision, and social integration [17].
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