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Abstract

This study was conducted to address the impact of the home care staffing shortage on
older adult independence. The lack of formal caregivers has been well-documented in the
literature, which, when coupled with the number of older adults who need care or will need care
in the future, makes research such as this study significant. This study gathered relevant
information from a sample of older adults receiving home care services that allowed for
perspectives to be documented on perceptions of independence and dependence; independence
enhancers; independence barriers; and knowledge, experiences, and impressions of home care
services present and future. The study involved semistructured interviews with older adults
receiving home care services at their residences. This method allowed for the collection of
information from the study participants through a recorded interview and the environment,
allowing for the documentation of any independence enhancer or barrier to be identified.
Transcripts were created, allowing for coding and resulting in themes and patterns. Findings
indicated older adults realized what enhanced and created barriers to independence. The home
care staffing shortage impacted older adults’ independence. Still, despite the impact, older adults
experienced self-actualization with episodes of states of autonomy and adaptability to

circumstance.
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Chapter 1: Introduction

Older adults can complete daily living tasks and remain independent in their community
by using home care services. Experts predict that by 2040, 1 in every 4 U.S. citizens will be over
age 65 and potentially need home care services (Purdy, 2021). Long-term care costs and the lack
of an adequate number of home care workers contribute to the issue of no accessibility to home
care services. Long-term care employers face acute recruitment and retention challenges as they
compete with employers from other industries that can offer higher wages in a competitive labor
market (Wahlberg, 2022). Illness and disease impact the ability of older adults to perform daily
living tasks and their level of independence. The older adults for the current study were adults
over age 60 who received assistance with daily living tasks.

Approximately 80% of U.S. adults over age 50 have at least one chronic condition, and
approximately 60% of U.S. adults have two chronic conditions (Axon, Chien, & Dinh, 2022). A
substantial proportion of older adults fall each year, with the outcome being injury, pain, fear of
future falls, and decreased physical activity that impacts the ability to self-care (Adam et al.,
2024). However, research more specific to examining the impact of consistent and nonconsistent
delivery of home care services on older adults’ independence considering the worker shortage is
needed with study participants served by LifeCare Alliance.

LifeCare Alliance is a nonprofit human service organization that provides a
comprehensive array of health and nutrition services to residents of Central Ohio. LifeCare
Alliance’s mission is to lead the community in identifying and delivering health and nutrition
services to meet the community’s changing needs. The Help-at-Home program, which provides

home care services, was established in 1975. The Help-at-Home program attempts to provide



home care services to local older adults, saving the local community an average of $54,285
annually in nursing home costs (Sura et al., 2021).
Background of Study

Long-term care includes personal and professional care, transportation services, assistive
devices, in-house barrier-free home environment modification, and respite care for family
caregivers (Chen et al., 2022). A slightly different definition of long-term care services lists the
goal as the ability to enable older people who experience significant declines in capacity to
receive care and support that allow them to live consistent with their basic rights, fundamental
freedoms, and human dignity (Tessier et al., 2022). Long-term care services for this study
included assistance with daily living tasks. One factor that significantly impacts an older adult in
accomplishing daily living tasks is the cost of long-term care services. Costs for long-term care
services were $257.4 billion in 2016, and almost all older adults qualified for some health
insurance through Medicare (Moore et al., 2020). The U.S. government pays for approximately
62% of paid long-term services and support, amounting to more than $130 billion annually
(Mandel, 2021).

The low number of home care workers is problematic, and the demand for aides is
expected to increase quickly, with a 36% growth predicted between 2018 and 2028 (Scott, 2020).
The worker shortage creates unique opportunities for some employers, such as tapping into an
older workforce willing to care for older clients or people closer to them part time (Najarro,
2018). Based on the population prediction for older adults to reach 7.4 million by the end of
2025, owners of home care agencies will need to find an additional 1 million direct care workers
(Iloabachie, 2018). Various elements are associated with filling direct care positions, including

the ever-challenging turnover rate of as high as 60% (Scott, 2020).



Home care costs have increased due to the number of older adults receiving long-term
care services in the home, as seen by Medicaid claims for service at $115.8 billion in 2016 and
an estimated $158.7 billion for 2026 (Veet et al., 2022). Daily care costs can increase
dramatically if an older adult has a specific condition requiring more care, such as cognitive
impairment. Despite older adults’ health conditions, costs for home care in the community are far
less than inpatient care (Megido et al., 2023). The result of daily care costs and care demand is
informal caregivers come forward, saving the U.S. health care system money, as seen by the
economic value of family caregivers, estimated at $350 billion (Kang, 2021).

Statement of the Problem

The problem is the number of older adults who will need care from formal caregivers to
remain independent (Purdy, 2021) will not receive consistent care based on the number of
workers needed to be in the workforce to meet the demand for care (Iloabachie, 2018). Daily
care costs can increase dramatically if an older adult has a specific condition requiring more care,
such as cognitive impairment. Despite older adults’ health conditions, costs for home care in the
community are far less than inpatient care (Megido et al., 2023).

Stakeholders impacted by caregiving from various positions include the care recipient,
caregivers, service providers, policymakers, and funding sources. Stakeholders can somewhat
affect an older adult’s independence and community-dwelling status. Research has addressed the
number of persons needing care, number of caregivers required, and cost implications. However,
the missing piece is the impact on older adult independence due to the caregiver shortage.
Purpose of the Study

The purpose of this study was to frame the examination of the home care staffing

shortage related to any impact on older adult independence because caregivers play a role in



maintaining older adults’ community-dwelling status. Independence for adults falls under an
umbrella term in which a wide range of behavioral repertoires are put in place for each individual
to carry out the main activities of daily living (ADLs) and to provide for themselves (Zorzi et al.,
2023). A different perspective from independence is the term community dwelling, referencing
older adults or persons living in a community with autonomy and quality of life (Chica-Pérez et
al., 2023).

Findings from this study included influences on older adult independence, positive or
negative, due to the home care staffing shortage. The avoidance or documentation of socia/
frailty, defined as a decline in social relations, social support, and living alone (K.-Y. Wu et al.,
2023), was captured during the study. The forces at hand during the delivery of home care,
despite the method used, such as formal or informal caregiving, presented opportunities for
maintaining and maximizing older adults’ independence. The forces refer specifically to a
caregiver supporting an older adult by assisting with or completing daily tasks.

The research plan for this study involved conducting semistructured interviews and
observations in the homes of older adults receiving formal caregiver services. The open-ended
interview questions focused on the person’s independence from the study participants’
perspectives. An observation was conducted to capture tools to enhance or support
independence. This study addressed the impact of the formal home care staffing shortage on
older adult independence. The study allowed the researcher to apply research skills to prioritize
and plan organizational health care change. This approach complemented existing research,
which has focused on the impact chronic illness and disease have on older adults’ independence,

especially connected to performing ADLs or daily living tasks. The outcome of this study was to



allow the researcher to analyze organizational health care problems, develop solutions, and

measure their impact. Figure 1 shows the conceptual framework.

Figure 1

Conceptual Framework

The theoretical approach was Maslow’s (1943) theory of self-actualization to enhance
quality of life. It supports the perspective that older adults do not maintain self-actualization or a
state of autonomy if their independence is not maintained (Tripathi & Moakumla, 2018). This
study aimed to determine the impact of the home care staffing shortage on older adults who
received formal caregiver services. The impact may be positive in that informal caregivers,
usually family and friends, step in to help, which may create an unexpected benefit to all parties:
relationship enhancement. An alternative impact may be harmful if an older adult has no
alternative support and may be at increased risk for declines in independence.

Elements contained in Maslow’s (1943) theory of self-actualization expand on autonomy
and competence, curiosity, the ability to love, humanitarian values, and vitality (Tripathi &
Moakumla, 2018). One dependent variable is various permutations of well-being (Compton,
2024). The focus on older adults’ well-being provided the constructs for this study: perceptions

of independence, influences on independence, and tools to maintain or enhance independence.
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The lack of adequate home care services due to the staffing shortage leaves older adults without
a sense of stability or long-term autonomy, which constantly interrupts their ability to self-
actualize.
Research Question

Definitions for independence exist in the literature depending on the field of interest, such
as physical therapy, occupational therapy, aging, and rehabilitation. Barriers to independence for
older adults have been detailed in the literature, focusing on the impact of disease, chronic
conditions, and mental health challenges often causing aging anxiety. Dedication to caregiving
was observed in the literature for the older adult population. The challenge resides with the
number of older adults who need care and those expected to require care in the future. The
literature has presented a gap in terms of how the caregiver demand will be met, considering the
current home care staffing shortage, which was the focus of this study. The following research
question guided this study: How does the home care staffing shortage impact older adults’
independence concerning their perceptions of independence, influences on their independence,
and tools used to maintain or enhance their independence?
Significance of the Study

This study contributes to a more comprehensive understanding of caregiving’s role in
maintaining an older adult’s independence. In addition, the older adults’ perceptions of
independence and any influences on independence were uncovered during the study. Caregivers
face various demands, yet opportunities exist for improvement in researching caregivers’ roles in
maintaining older adult independence. The gap in existing research is what impact the home care

staffing shortage has on older adults’ independence. This information is needed to determine



steps to address the worker shortage, such as enhancing the labor force or developing other
caregiving models and technology (Lobo et al., 2022).
Assumptions, Limitations, and Delimitations

Research has identified the number of older adults who will need care, number of
caregivers (i.e., formal and informal) providing care, impact health has on independence, impact
of caregiving, and predictions about how many caregivers are needed. One assumption is the
actual perception of independence should rest with older adults themselves. This assumption
could lead to research on the implications of leaving older adults to fend for themselves related
to performing ADLs with or without consistent caregiving.

Limitations to the study included the potential influence of informal caregiving being
received by older adults related to how they may have answered the interview questions. It might
not have appeared to the older adults as a good idea to share their struggles with maintaining
independence. Older adults may not have made good historians related to their level of
independence out of fear that full disclosure of physical limitations may have given the
impression they could not live independently. Limits of the study design included not capturing
unrecognized alternative views related to independence due to the randomness involved with
recruiting participants.

Delimitations in this study included a limited scope related to geographical boundaries,
urban participants, and no participant who lived in a rural setting. The fact that most participants
lived alone may have had some influence on results compared to an equal number of participants
who lived alone and lived with others. Finally, the limited methods of data collection may have

created a situation where crucial data points were missed.



Conceptual Framework

The research plan for this study involved conducting semistructured interviews and
observations in the homes of older adults receiving formal caregiver services. The open-ended
interview questions focused on the person’s independence from the participants’ perspectives.
An observation was conducted to capture tools that enhanced or supported independence. This
study addressed the impact of the formal home care staffing shortage on older adult
independence. The researcher applied research skills to prioritize and plan organizational health
care change. This approach complemented existing research, which has focused on the impact
chronic illness and disease have on older adults’ independence, especially connected to
performing ADLs or daily living tasks. The outcome of this study was to allow the researcher to
analyze organizational health care problems, develop solutions, and measure impact.
Definitions of Constructs

The constructs for this study and definitions are provided in Table 1.

Table 1

Definitions of Constructs

Construct Definition
Perceptions of independence  Provided by each participant during a semistructured interview
Influences on independence Acute/chronic conditions—disease

Lack of or inconsistent caregiving
Living status
Lack of resources
Additional elements as identified by participants
Tools to maintain/enhance Mobility/assistive devices
independence Living with others
Consistent home care
Supportive services




Conclusion

This chapter introduced the concept of older adult independence by detailing the usage of
or need for home care services by a large number in this population. The impact of chronic
conditions and disease on older adult independence was documented, resulting in the discovery
that no documented exploration exists of the impact of the home care staffing shortage on older
adult independence. This topic was the purpose and research question of the study because
caregivers play a role in maintaining older adult independence. The costs of home care services
and the inability to secure services due to staffing shortages are significant challenges for older
adults. The aforementioned elements led to the creation of the research plan for this study.

The research plan involved interviews and observations in the older adults’ residences.
The conceptual framework involved client consent, a semistructured interview, and an
observation. This process allowed for collecting data on older adults’ perceptions of
independence, dependence, accomplishment of daily tasks, barriers to independence, and
methods used to enhance independence. The theory associated with this study was Maslow’s
(1943) theory of self-actualization, which involves the process of becoming everything someone
is capable of becoming, and having the ability to make one’s own decisions about what to do
rather than being influenced by someone else or told what to do (Tripathi & Moakumla, 2018).

The current study provided the ability to gain a more comprehensive understanding of the
impact of the home care staffing shortage on older adult independence. The impact was positive,
negative, or neutral depending on if older adults found ways to adapt to the lack of formal
caregiving. The study presented limitations such as the influence informal caregivers may have

had on older adults’ perceptions of their independence, poor histories from older adults due to
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fear, and alternative views that may have been missed due to the randomness of recruiting
participants.

The following chapters detail the research gap on how the home care staffing shortage
impacts older adult independence. Findings allowed the researcher to gain patterns and themes
from older adults about their perceptions of independence, dependence, and other impacts that
interfere with or sustain their independence. The implications could lead to a need for and
acceptance of alternative caregiver supports and delivery of service models. The theoretical
impact could be that home care services are impactful in maintaining older adult independence

from the perspective of self-actualization and having a consistent feeling or state of autonomy.
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Chapter 2: Literature Review

Independence for older adults is at the forefront of the minds of policymakers and service
providers because this population, often referred to as the “silver tsunami,” will require much
more assistance in the future, creating critical policy debates that will shape lives across age
groups (Calasanti, 2020). Older adults in the United States accounted for approximately 15% of
the population in 2018 (Axon, Chien, & Dinh, 2022). Additionally, approximately 80% of U.S.
adults over age 50 in 2018 had at least one chronic condition, and approximately 60% had two
chronic conditions (Axon, Chien, & Dinh, 2022). These factors call into question the ability of
older adults to maintain their independence.

A substantial proportion of older adults fall each year, leading to injury, pain, fear of
future falls, and decreased physical activity that impacts the ability to self-care (Adam et al.,
2024). The ability of older adults to perform their self-care is becoming a more significant
concern; by the year 2030, 20% of the U.S. population will be at retirement age, with much of
this population managing at least one chronic condition, including diabetes, heart disease, or
arthritis (Lamagdeleine, 2023). Diabetes impacts approximately 38.4 million older adults in the
United States, often leading to severe health conditions such as heart disease, stroke, kidney
disease, vision loss, and nerve damage (Cho, 2024). The cost of treating diabetes is predicted to
be a multi-billion-dollar expense by the mid-2040s (Delich, 2024).

Heart disease is the leading cause of morbidity and mortality in older adults, and the
prevalence of heart disease may be on the rise because advances in treatments increase longevity
among those living with cardiovascular disease, which further supports the need for home care
services (Aburub et al., 2022). The care costs of heart disease for the predicted 24 million U.S.

citizens to be impacted by this disease by 2035 is expected to rise to $215 billion, which will
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continue to confound the lack of home care for those living with not only chronic conditions but
also diseases that significantly limit their level of functioning (Frisvold et al., 2024). Older adults
living with arthritis are at risk for cardiovascular disease, obesity, physical disability, and a
reduction in life expectancy (Andonian et al., 2024). Arthritis causes functional decline and
disability for about 60% of adults over age 65. This functional decline creates a decline in
performing daily living tasks requiring assistance from formal and informal caregivers, which
may not be easily fulfilled (Shin & Kim, 2022). The direct and indirect care costs for older adults
with arthritis were estimated at $41,000 per person annually in the United States as of 2021
(Machado-Alba et al., 2021).

The impact of chronic conditions on older adults’ self-sufficiency aligns with the need to
address the gap in research focused on how the formal caregiver workforce shortage impacts
older adults’ abilities to remain independent. The most prevalent chronic conditions and diseases
impacting older adults’ abilities to perform daily living tasks have been sufficiently documented
in the literature, supporting the need for care provision. Care costs for each chronic condition and
disease impact the health care system financially. This financial impact of providing health care
services, coupled with the impact of disease and chronic conditions on older adults, demands a
look at the impact on older adult independence when providing home care.

Themes and Research Focus

The themes uncovered in the literature related to older adult independence were the
elements of independence, barriers to independence, and caregiving. The definition of
independence can hold a variety of meanings depending on the focus, such as psychosocial
determinants, which are the physical and mental activities that improve someone’s quality of life

(Goodarzi et al., 2024). Independence refers to maintaining autonomy, making choices,
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preserving physical and cognitive function, being self-reliant, and having the financial and social
resources to cope with age-related challenges (Fothergill et al., 2023). Barriers to independence
for older adults can include isolation, lack of access to resources, disability, and numerous
others. Hence, preserving independence is among the most critical health priorities cited by older
adults (Enogela et al., 2022). Barriers can even create drastic outcomes such as the consumption
of alcohol among older adults who feel lonely and isolated, lack social engagement, and lack
functional independence (Purser, 2022).

Caregiving is the primary method for maintaining the independence of community-
dwelling older adults. Caregiving is attending to the basic needs of people in need, such elderly
people, sick or injured individuals, young children, or people with disabilities (Biscontini, 2023).
Formal paid caregivers may provide care; conversely, informal caregivers, such as friends and
family members, may care for a person (Biscontini, 2023). Caregivers can intervene by assisting
with daily living tasks when the impact of disease and chronic conditions impact older adults’
independence during acute episodes or on an ongoing basis.

Research Question

Definitions for independence have been provided in the literature depending on the field
of interest, such as physical therapy, occupational therapy, aging, and rehabilitation. Barriers to
independence for older adults have been detailed in the literature, focusing on the impact of
disease, chronic conditions, and mental health challenges often causing aging anxiety.
Dedication to caregiving has been observed in the literature for the older adult population. The
challenge resides with the number of older adults who need care and those expected to require
care in the future. The literature has presented a gap in terms of how the caregiver demand will

be met, considering home care staffing, which was the focus of this study. The following
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research question guided this study: How does the home care staffing shortage impact older
adults’ independence concerning their perceptions of independence, influences on their
independence, and tools used to maintain or enhance their independence?
Elements of Independence

Focusing on older adults’ independence is important, as indicated by the amount of
attention given to addressing challenges posed by aging populations in various environments,
such as urban locations (Oe et al., 2023). A different view on the element of independence of
older adults came from focusing on food as a tool for enhancing independence, as documented
by Clegg et al. (2023). A third view connected to older adult independence was how their ability
to care for themselves affected the individual’s quality of life, the prevention of diseases and
disorders, and medical costs (Okabe et al., 2021). Confident older adults may experience super
aging, meaning their cognitive abilities remain intact despite physical decline (Powell et al.,
2023). Examples of perspectives associated with older adult independence, as presented in the
literature, require a deeper dive into the specific barriers to older adult independence.
Barriers to Independence

A physical impairment often caused by falls in the living environment leads the list of
barriers that impact older adults’ independence or self-sufficiency. Falls have been recognized as
a major health problem for older adults with significant physical and psychological
consequences, the second leading cause of injury-related deaths among older adults worldwide,
and a significant contributor to both death and injury in people over 65 years of age (X. Wang et
al., 2024). A connection exists between other conditions like arthritis, diabetes, and
cardiovascular disease among the nearly 37 million fall injuries worldwide, which involve

caregiving to some degree (Xue et al., 2023). Therefore, independence is called into question,
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directly correlating with someone’s ability to care for themself, which refers to self-care or
taking care of one’s mental, emotional, and physical health and well-being (Hasson, 2020).

The primary focal point in the barriers to older adults’ independence and their ability to
care for themselves is performing daily living tasks. Literature has referenced such activities as
activities of daily living (ADLs) and instrumental activities of daily living (IADLs). It is
essential to acquire a comprehensive understanding of these categories of activities because it is
often the inability to perform these activities that establishes the need for home care or formal
caregiving. Caregiving can be met informally if older adults have access to family, friends, or
volunteers who can provide unpaid or informal caregiving assistance.

ADLs

The actions associated with or defined as ADLs that an individual must perform with or
without support to live independently consist of feeding, mobility with or without assistive
devices, grooming, toileting, dressing, and bowel and bladder continence (Akazawa et al., 2024).
A different perspective of ADLs from the field of geriatric nursing somewhat mirrored the
definition previously provided by stating it is necessary for independent living and caring for
oneself to perform ADLs, including washing, dressing, toileting, grooming, eating and drinking,
and in-home mobility (Cremer et al., 2023). Cognitive impairment is associated with aging,
which contributes to the decline in physical function, resulting in reduced ADLs (Baek et al.,
2024). Lastly, the COVID-19 global pandemic brought attention to the potential for a decline in
older adults’ ADLs because testing positive for the virus could accelerate the decline in function

(Bae et al., 2023).
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IADLs

A heightened complexity is associated with IADLSs, requiring a skillset that allows for
multiple cognition processes, such as food preparation, medication management, and monetary
management (Buele et al., 2023). An alternative consideration of someone’s ability to perform
IADLs is the impact of mental health symptoms such as reduced motivation, emotional
withdrawal, apathy, stereotypical thinking, and difficulties in abstract thinking (Turikumana et
al., 2023). A third perspective the literature provided was someone’s inability to perform their
IADLs associated with the impact of diseases such as Parkinson’s disease, in which an individual
experiences deteriorating cognitive impairment such as mild cognitive impairment, and later
from dementia due to Parkinson’s disease (Bezdicek et al., 2022). Certain health care
professionals, such as occupational therapists, define and monitor the performance of IADLs.
The American Occupational Therapist Association lists IADLs as tasks such as caring for others,
care of pets and animals, child rearing, communication management, driving and community
mobility, financial management, home establishment and management, meal preparation and
cleanup, religious and spiritual expression, safety and emergency maintenance, and shopping
(Buele et al., 2023).

Caregiving

Older adults require care to remain independent and avoid dependence at specific points
as they advance in age. Assistance may come from formal sources, like a publicly funded aging
services agency, or informal means from friends, family, or volunteers. An issue facing the older
adult population, along with their loved ones, is the knowledge of no dedicated caregiver pool
from which to seek assistance. More than 70% of young caregivers in one 2024 report cared for a

parent or grandparent (Ansberry, 2024). Caregiving is a profession with challenges because
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elements involved can present significant issues for workers, such as physically demanding
activities, low compensation, uncomfortable work environments, and personal obligations that
decrease productivity.
Care Demand

The worldwide number of people aged 65 and older reached 703 million in 2019 and is
estimated to be 1.5 billion by 2050, increasing the demand for caregivers (McDonald et al.,
2021). Demand for care is even greater for older adults residing in rural areas, where about 6 in
10 older adults have multiple chronic illnesses or disabilities (Lalani et al., 2024). Literature has
established the volume of caregiving needed now and in the future raises public concerns about
caregivers’ physical and social well-being (Tao, 2023). Evidence such as waiting lists for care
services supports the level of care demand. In most years since 2016, nearly 700,000 people have
been on waiting or interest lists annually for expanded home and community-based services
(“Three-Fourths of States Have Waiting Lists for Some Medicaid Home Care Programs,” 2024).
The future supply of home care is insufficient and predicted to remain until at least 2050 from
formal and informal caregiving sources (Braga et al., 2016).
Formal and Informal Home Care

The delivery of home care services is most often accomplished through a formal or
informal mechanism that includes tasks like bathing, toileting, mobility assistance,
housecleaning, grocery shopping, and laundry. Skilled care and nonskilled care define formal
care services or tasks. Skilled care is often implemented upon hospital discharge to assist older
adults and their loved ones in managing health care needs (Toles et al., 2023). Nonskilled care
provided by formal caregivers consists of tasks such as washing, feeding, and servicing young,

sick, or older people (Jensen & Muhr, 2020). Formal care is provided by home health agencies,
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assisted living facilities, community organizations, or nursing homes, with informal care
representing the dominant form of care (K. Lee et al., 2022).

Informal care is a crucial aspect of the health care system. Informal care is provided by
unpaid family members and friends, with researchers recognizing the need for more informal
caregiver research to develop supportive interventions (Zwar et al., 2023). The demand for
informal caregiving has increased in the United States due to demographic trends (Campbell &
Walker, 2022). The future may not look promising for people providing informal care due to
pressure on policymakers to decrease costs associated with care. Hence, informal caregivers will
likely have increased caregiving burdens (De Roo et al., 2023). A severe challenge for formal
and informal caregiving is the inadequate formal caregiver labor pool, changes in societal norms
for women who provide most of the care entering the workforce, and reduction of the average
family size (K. Lee et al., 2022).

Caregivers

The position of caregiver consists of formal and informal caregiving with some clear
delineation such as caregiver volume, tasks performed, credentials, compensation, and the
surroundings in which support for older adults is performed. The formal caregiver position has
historically carried with it certain sexist social conceptions, such as caregiving being an inherent
part of women’s roles (Caicedo Fajardo et al., 2023). The workforce providing direct care faces a
set of challenges that include low retention rates, high turnover, low pay, and—depending on the
care recipient situation—being subjected to stressors and at a higher risk for depression and other
mental health problems (Miller et al., 2020). Specific care recipients (e.g., people with dementia)
require formal caregivers use best practice and nonpharmacological approaches that emphasize

person-centered care, including promotion of function, support of well-being, and alternatives to
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psychoactive medication (Sefcik et al., 2022). Lastly, the low rate of pay for home health aides

and direct care workers reflects the impression the general public has of the profession; home
health workers in the United States made only $11.57 as a median hourly wage in 2019 and
direct care workers made only $13.48 per hour (Hallett, 2022).

Informal caregivers are challenged with the aging process while caring for their loved
ones because increased multimorbidity and chronic health needs are ever present, making the
care even more burdensome (Kolade et al., 2024). The informal caregiver experience includes
caregiver burden, which literature has documented related to the COVID-19 global pandemic,
where a significant relationship was identified between caregiver burden and anxiety (Ozdemir et
al., 2024). The value of informal caregivers, despite the challenges faced in their caregiving role,
is sometimes connected to older adults and their informal caregivers through self-empowerment
(Duncan, 2023). Assigning a value statement to informal caregiving is challenging because it
ranges from occasional care by an adult child or a coresiding spouse to ongoing and unpaid
support with ADLs (Hladkowicz et al., 2024). This difficulty is in part due to the impact of
having support from informal caregivers following a hospital stay, which is associated with a
decrease in health care usage, including shorter hospital length of stay, reduced home care
services, and lower likelihood of transitioning into long-term care (Hladkowicz et al., 2024).
Informal caregivers are critical in maintaining older adult independence and may be recruited as
volunteers if no family or friends can provide care in the home.

Volunteer caregivers are recruited for various caregiver situations, including nursing
homes and the private residences of older adults who need assistance to remain in the
community. Individuals living with dementia are an example where volunteers can be care

partners, providing care through cooking and cleaning, assisting with maintaining personal
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hygiene, attending doctors’ appointments, and performing various other tasks (Huggins et al.,
2024). The value of volunteer informal caregivers is recognized by people who manage the care
for others and by formal caregivers. Informal caregivers, such as volunteers, are invaluable
providers of care, especially when fulfilling care receivers’ social and emotional needs (Skinner
et al., 2021). Using volunteers as informal caregivers is another opportunity to fill the existing
gap in care demand.
Number of Caregivers

The number of caregivers does not equate to the number of older adults who will require
care. Approximately 80% of U.S. adults over age 50 had at least one chronic condition and
approximately 60% had two chronic conditions as of 2018 (Axon, Chien, & Dinh, 2022). The
workers dedicated to providing care are one of the country’s largest workforce sectors, with an
estimated 4.5 million workers in the United States. However, the size of the population 65 and
over is projected to double by 2050, leaving a significant gap in the caregiver pool (Jumabhoy et
al., 2022). Literature has noted a call for more workers. For example, the United States needed 1
million new home care workers in 2022 (Iloabachie, 2018). The lack of formal caregivers is
problematic in meeting the needs of older adults. However, despite their demanding role, formal
caregivers appear to carry less caregiver burden than informal caregivers. Caregiver burden is
higher for informal caregivers due to care time moderating the relationship between care attitude
and care burden (Oh et al., 2024).

Most of the care older adults receive is unpaid and comes from informal caregivers such
as an adult child or coresiding spouse providing support with ADLs (Hladkowicz et al., 2024).
The volume of informal caregiving is hard to detail because a sizeable and growing population of

U.S. citizens provide informal care to others and may risk material hardship with their household
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finances (Campbell & Walker, 2022). Studies involving informal caregiving often state the

number of caregivers in aging populations has increased, and research interest in promoting their
well-being has grown (Keeton et al., 2020). In 2015, 34.2 million, or 14.3% of U.S. citizens,
were informal caregivers of adults aged 50 or older, and the prevalence of caregiving rose to
16.8% in 2020 (Zan & Shin, 2022). Caregiving is needed to accomplish essential tasks that
maintain older adults’ independence.
Tasks

Activities performed by a caregiver, despite their role being formal or informal, could
consist of support with a healthy diet or physical activity, organizing and reminding the
individual to take medications, accompanying them to medical appointments, communication
with clinicians, coordinating medical care, and monitoring symptoms (O’Conor et al., 2023).
Caregiving responsibilities for an older adult with chronic conditions are stressful enough, but
when the situation elevates due to severe life-threatening conditions, it can become
overwhelming. Spousal caregivers and cancer caregivers who perform medical and nursing tasks
may have burdensome caregiving experiences (M. Lee et al., 2019). This experience is
exacerbated when caring for someone with dementia. Approximately 1 in 10 older adults over
age 65 will be diagnosed with the condition and require assistance with daily living activities (M.
Lee et al., 2019). The tasks can be overwhelming for any caregiver, so having access to a formal
caregiver with specific training and qualifications can reduce the caregiver’s burden.
Formal and Informal Caregiver Qualifications

Specific criteria are in place for employment as a formal caregiver. These criteria usually
include supervision and training by a licensed health professional who monitors the clients

served in their residences through home care agencies (Kim, 2020). Formal caregiver turnover is
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around one third in the 1st year of employment, affecting the continuity of care; thus, increasing
the provision of training has the potential to improve staff turnover and well-being (Corner et al.,
2023). Training and criteria are not required for informal caregivers. However, a variety of
supports and education are offered by a range of organizations, such as area agencies on aging
for older adult caregivers or cancer support organizations, which have increased their
development of cancer education and support programs (Papadakos et al., 2022). Despite
training for informal caregivers at times being focused on a specific condition such as dementia,
elements in online training and support programs are often beneficial to the caregiver regardless
of the care receiver’s health conditions (Teles et al., 2020). Despite the qualifications someone
has for providing care, when it comes to compensation, the formal caregiver paid for their
support remains at a disadvantage.
Compensation

Paid or formal caregivers from a historical context have been paid low wages. In January
2023, home care aides were paid $11 per hour in the United States (Milkman, 2023). Many
workers do not have guaranteed full-time hours of work; further, when they work, they earn an
average of $10-$11 per hour with inconsistent hours (Kim, 2020). Recruitment and retention of
staff is an ongoing and global issue for health care organizations, presenting challenges for
maintaining adequate staffing to provide quality care, partly due to the low wages offered. Pay
alone may not be enough for formal caregivers, but a sense of perception of importance and
positive experiences while providing services makes a difference (Sterling et al., 2022). Informal
caregivers are unpaid, but the value of care has been recognized in the literature. Informal
caregiving is often situational, as seen with total annual caregiving costs, including time, lost

work hours, and out-of-pocket costs, which are between $7,028 and $19,701 on average. In
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contrast, others have estimated the time costs of caregiving, including logistical costs, medical
costs, and medications, to be up to $4,800 per month (Hastert et al., 2024).
Care Environments

Caregiver service delivery by formal caregivers occurs in a community setting, such as a
private residence, or some type of institution, such as a nursing home or assisted living facility.
One main difference in settings is the level of direct support provided to formal caregivers, and
that support is present in care facilities, unlike a community setting (Shrestha et al., 2021). The
work environment for formal caregivers is associated with high workloads, long work hours, an
absence of training, minimal compensation, managing older adults’ challenging behaviors,
exposure to health hazards, and task burden (Dawud et al., 2022). This type of environment—
where new staff arrive frequently, new management is established, and new work routines are
constantly introduced—is not ideal for creating ongoing support for employees, further hindering
the work atmosphere. The chronic job demands deplete employees’ resources, leading to burnout
and a breakdown of functional capacity resulting from extended unsuccessful adaptation to job
stress (Mockli et al., 2020).

Unpaid or informal caregivers provide support in an older adult’s residence, which is
often a family member’s home. Informal caregivers are impacted by the caregiver’s burden of
caring for recipients with specific illnesses, such as dementia, Alzheimer’s disease, and cancer
(Chien et al., 2023). Informal caregivers are a national resource because they provide a sizable
portion of outpatient care, reducing the burden on the health care system (Xiang et al., 2022). In
some cases, the environment and caregiving can benefit informal caregivers through emotional

rewards, personal growth, and satisfaction (Vos et al., 2022). These feelings of satisfaction for
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informal caregivers are often expressed by their commitment to providing limitless care (Kleijn
etal., 2021).
Summary

This literature review focused on the independence of older adults and the ability to
maintain their self-sufficiency despite the impact of disease and chronic illness. The themes
uncovered during the review of the research uncovered elements of independence, barriers to
independence, and caregiving. The examination of the literature showed a gap in research related
to how the caregiver demand impacts an older adult’s independence, considering the home care
staffing shortage. An explanation of the themes uncovered from reviewing the literature focused
on exploring elements of independence, which included detailing barriers to independence that
included how ADLs and IADLSs play a role in maintaining independence. Care in the form of
support from diverse sources assists in addressing independence for older adults.

Caregiving was a central theme to this literature review based on its weight in addressing
what is needed now and in the future to maintain older adult independence. The demand for care,
whether the source is formal or informal, paid or unpaid, was documented in the literature. The
tasks performed, qualifications, compensation, and care environments had similarities and
differences detailed in the literature. Considering the home care staffing shortage, the remaining
unanswered question related to caregiving and maintaining older adult independence was based

on caregiver demand from the growing older adult population.
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Chapter 3: Methodology

Research Design

The research design for the current study was a qualitative study. This method allowed
the researcher to collect older adults’ perceptions of independence using semistructured
interviews. The interviews were conducted in the client’s residence. This process allowed for an
observation by the researcher to ascertain if tools to maintain or enhance independence were in
use. One limitation of this method was older adults may have withheld certain information in the
interview to avoid appearing overly dependent. The data collected were demographic data, with
some secondary data being collected from the service provider, including service schedule,
gender, living status, and age.
Description of Participants

The characteristics of the study participants included older adults over the age of 60
residing in Central Ohio who received formal home care services from the Help-at-Home
program operated by LifeCare Alliance. The Help-at-Home program was established in 1975 to
provide nonskilled home care, such as assistance with daily living tasks, often referred to as light
housekeeping and assistance with personal hygiene. The participants lived alone or with others in
the community and could receive other support services. The participants received consistent or
inconsistent services, determined by examining service schedules and explanations for

disruptions. Table 2 displays the specific characteristics of study participants.
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Table 2

Characteristics of Study Participants

Characteristic Detail

Age 60-104

Gender Female, male, self-identify

Living status Alone, with others

Race Self-identify

Residence Community, home, apartment

Zip code Central Ohio
Sampling

Sampling was conducted with a certain degree of randomization because the staff
recruited during home visits and accepted the participation of any client receiving services who
was willing to be interviewed. The sample framework involved any client receiving home care
services. This sampling approach may have led to overrepresenting participants by gender, age,
and living status.

Recruitment Strategy

Participants were recruited for this study without a maximum number set. However, it
was anticipated saturation would be between 15-20 interviews, whereby patterns and themes
would have been determined. The sampling plan involved a randomized one-group posttest-only
design using probability sampling. Participants were randomly selected using a sampling frame
that involved selection from the entire population receiving formal home care services (Sharma,
2023). However, recruitment did consider seeking out potential study participants who met

specific criteria, such as gender or living status, if either category was underrepresented.
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Data Collection

The data collection started with informed consent (see Appendix A), which was provided
to potential study participants by the researcher or the LifeCare Alliance client assessor who
admitted and assessed home care clients. Once the client consented, the researcher secured the
client’s address, phone number, service schedule, gender, date of birth, and living status from the
Help-at-Home designated staff person. The researcher then scheduled the interview using the
interview protocol and questions documented in Appendices B and C with the client who agreed
to be a study participant. The interview and observation lasted no more than 30 minutes in the
study participants’ residences. The observation portion of the interview is detailed in Appendix
D. The site associated with this study, LifeCare Alliance’s Help-at-Home program, provided
support documentation, permitting the study and access of client information with informed
consent.

The data collection instruments comprised open-ended questions developed by the
researcher and an observation recording document with input and approval from the dissertation
committee and Institutional Review Board (see Appendix E). The researcher inserted follow-up
questions as needed based on study participant responses. The space consisted of the study
participants’ residences, where the interview and observation were conducted. Equipment
included the researcher’s cell phone, which had an application loaded for an audio recording and
the production of a transcript. This device was used as the interviews were conducted in person
at the participant’s residence. The researcher was the sole user of the password-protected cell
phone, and the software will be removed once the study is completed. Security space was
provided at the study site, LifeCare Alliance, to store hard copy data collection documents and

any other relevant study documents securely.



28

Trustworthiness, Accuracy, and Researcher Bias

This study followed established research protocols, including Institutional Review Board
approval and monitoring from the researcher’s dissertation committee. The researcher had
limited experience related to the research from a previous study. Protocols created for the study
were followed for each participant, including recruitment, consent, limiting harm, and protecting
all participant information at each research stage. Accuracy was maintained by avoiding
deviation from the established data collection methods and following data analysis procedures.
This study was conducted through a local home health care organization where the researcher
was an administrator for 33 years prior to the study. Therefore, the researcher demonstrated
ethical leadership and management theory.

The researcher held credentials and licenses in social work, which mandated following a
code of ethics. The ethical principles in the code of ethics addressed demonstrating behaviors
that signified integrity, which were incorporated into every aspect of the research to produce a
study with limited inaccuracy and bias. The researcher completed training that educated them on
social and behavioral research expectations, standards, and protocols. Bias was addressed from
the self-awareness perspective and following established protocols for conducting this study.
This process included not attempting to insert or interpret study participant contributions during
the data collection process by providing the researcher’s thoughts and opinions on content
presented by the study participant. The researcher reviewed the collected data early in the study
with designated committee members to check for researcher bias.

Generalizability was addressed from the perspective that study participants mirrored the
attributes of older adults in the larger population. Despite where someone may reside,

socioeconomic status supports, social standing, and other similar elements, it was necessary to
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address the maintenance of or enhancement of one’s independence. Generalizability was the
study’s primary objective, so attention to the common attributes of the study participants about
the larger population was a focus (Carminati, 2018).

Data Preparation

The data preparation process started with extracting the data elements collected, such as
demographics like gender, age, living status, and zip code. The data elements were then placed in
tables to acquire a visual display and used for analysis purposes. The visual display allowed the
researcher to distinguish the representation of the study population by gender, age, living status,
and zip code using a numeric value that displayed the characteristics collected. This information
was helpful during the analysis phase of the study because it allowed the researcher to compare
the data elements and use them to determine if certain information collected was more prevalent
based on any given data element collected.

The data preparation process was completed for each transcript, which involved a
cleaning process whereby the researcher reviewed each transcript. The cleaning process involved
assigning content spoken by the researcher and the study participant as recorded on the audio
version of each interview. The cleaning process further involved making any corrections to
wording that was incorrectly recorded, removing any distractions that may have been recorded
(e.g., a phone call answered by a study participant), and removing any information that could
have identified the study participant. The transcript was then saved to be loaded into the software
selected for analysis, and the audio recording was deleted.

The data preparation process concluded by extracting additional data elements about the
independence enhancers and independence barriers identified by study participants during the

interviews. These data elements were each placed in tables recording the frequency of each
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independence enhancer and independence barrier identified by study participants. This visual

representation of each independence enhancer and independence barrier allowed the researcher
to determine which enhancer or barrier was reported most often or least often. In addition, this
format allowed the researcher to plot alongside each enhancer and barrier and report the data
elements of gender, age, and living status.

Data Analysis

The data analysis process began by examining the 20 study participants collectively,
looking for commonalities and differences in the context of the demographic elements of gender,
age, and living status. The study sample included a gender dominance of women, which was not
unexpected because women are more likely to receive home care services (Schnakenberg et al.,
2022). In examining the study population using the data element of age, 60 was represented in
the sample despite some sources defining older adults as over 65 (Zhai et al., 2024). The data
element of living status as dwelling alone was seen most frequently, which was as high as 35%
among older adults in one 2021 study (F. Wu & Sheng, 2021).

The data analysis process moved beyond the demographic data collected and into audio
recordings of the face-to-face interviews with each of the 20 study participants. The recorded
interviews were used to produce transcripts and loaded into coding software for analysis. The
transcripts allowed the researcher to capture and delete any information that could identify the
study participant. In addition, the researcher clarified content as needed before performing the
coding process. Once transcripts were cleaned, the end goal was to perform coding to identify
themes and patterns among the information provided during the interviews.

Specific information related to independence enhancers (e.g., canes, walkers,

wheelchairs) and independence barriers (e.g., lack of care or transportation) were extracted from
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the transcript and plotted in Excel tables. This process allowed the researcher to create a visual
representation of the information to gain certain impressions from information provided by the
study participants. In addition, comparisons of the independence enhancers and independence
barriers by gender, age, and living status were accomplished.

Ethical Considerations

A primary concern throughout a research process is subject protection, accomplished by
practicing various procedures (Pietild et al., 2020). The procedures started with securing the
study participants’ consent by reviewing the consent document with each participant, securing
their written consent, and leaving a completed consent form. Once a study participant agreed to
participate, they were assigned a numeric identifier for any hard copy documents and electronic
data files. Information identifying the participants was kept in a different location from the
deidentification file. Furthermore, all mechanisms that captured information were reviewed to
remove any element deemed a potential study participant identifier. All audio recordings of
interviews were deleted as transcripts were created and cleaned.

Violating the trust of study participants was a critical ethical consideration that
institutional review boards address by inserting specific requirements, such as social and
behavioral research training, consent forms, and a complete description of the proposed study
(Stegenga et al., 2024). During the research process, trust was built upon the researcher
conducting themselves appropriately by avoiding undue influence on study participants. One
example of this trust was when the researcher accepted the information presented by the study
participants without defining questions used during the study interview. The protection of trust
continued after the study participant participated. Information was provided on the consent form,

which allowed them opportunity to make contact with the researcher or their dissertation chair.
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Avoiding the creation of harm to study participants was addressed in the consent form
under risks and benefits. Researchers must realize some topics may be private, stressful, or
sacred to study participants, making it crucial to provide options for the study participants to
respond to interview questions (Pilbeam et al., 2022). In addition, the do-no-harm concept is
fundamental if study participants are deemed vulnerable, as was the case with older adults who
participated in this study. Vulnerable populations related to research participants may vary
beyond age to include physical, emotional, and psychological exposure (Pilbeam et al., 2022).

The researcher was mindful of the population’s needs, the potential for necessary
interventions during the research process, and their obligation as a licensed social worker.
Minimal actions were required, including linkage to study site staff to address care needs
presented during the interview. The researcher did not need to take any serious actions, such as
adult protective services referrals, during the study process.

Summary

The research design used for this study was qualitative, using a semistructured interview
along with an observation conducted in the study participants’ residences. The interview and
observation focused on addressing independence about the home care staffing shortage by
gathering study participants’ perceptions of independence and what might enhance or create a
barrier to independence. The study participants were over 60 and received home care services.
The study participants’ characteristics included age, gender, and living status.

Sampling for this study consisted of recruiting from the entire population receiving home
care services who demonstrated an interest in participating upon receiving a study recruitment
flyer or information. The data collected from study participants were acquired through a recorded

interview at their residence and an observation by the researcher. Protocols were followed to
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maintain the authenticity of the study, which included specific training completed by the

researcher, following approved study procedures, and securing comprehensive consent from each
of the study participants.

The data collected were prepared for analysis using a variety of mechanisms, allowing
the researcher to understand what was collected by focusing on the research question. The
analysis involved plotting data elements, allowing the researcher to compare data collected
against study participant characteristics of gender, age, and living status. Ethical research

practices were used to avoid skewing results and to protect each study participant.
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Chapter 4: Data Analysis and Findings

In this chapter, findings obtained from the semistructured interviews are presented and
analyzed. The semistructured interviews were conducted and analyzed from August 20, 2024, to
October 29, 2024, with 20 LifeCare Alliance Help-at-Home home care services clients. This
qualitative study was conducted to examine the perspectives of 20 home care services clients
about the paid caregiver staffing shortage and specifically to investigate the following research
question: How does the home care staffing shortage impact older adults’ independence
concerning their perceptions of independence, influences on their independence, and tools used
to maintain or enhance their independence?

Population Sample Description

The sample population for this study was acquired from the total population who
received home care services at the time of recruitment and who agreed to participate. The sample
comprised 20 participants of different genders, ages, and living arrangements. All study
participants identified as female or male, were over age 60, and resided alone or with others. The

study participant characteristics are displayed in Table 3.
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Table 3

Study Participant Census

Characteristic n
Gender
Female 13
Male 7
Age
60-70 6
71-80 8
81-90 5
91-100 1
Living status
Alone 13
With others 7
Note. N = 20.

Research Question

The researcher focused on answering the following research question: How does the
home care staffing shortage impact older adults’ independence concerning their perceptions of
independence, influences on their independence, and tools used to maintain or enhance their
independence? This study approached each aspect of the research question by conducting
interviews in the residences of each study participant, collecting their perceptions of, influences
on, and tools used to address independence by using a set of interview questions. The researcher
also conducted observations and took inventory of each independence enhancer or independence
barrier identified by the study participants. The research question was the focal point for
examining the information collected during the study and determining the potential impact of the

home care staffing shortage on study participants’ independence.
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Data Collection Process

The applied research method was a qualitative study of 20 home care service clients
served by the Help-at-Home program at LifeCare Alliance, which was the study site. Study
participants were recruited by the study site staff using a direct contact approach and provided
written information about the study for future reference. The participants completed an in-person
interview upon agreement. Subsequently, the researcher secured permission to record and ask
questions about perceptions of independence, influences on independence, and tools used to
maintain or enhance independence.
Interview Protocol

Semistructured interviews were completed with each study participant at their residence,
covering 13 different zip codes in Central Ohio. Interview sessions ranged from 12—-32 minutes
and averaged 17 minutes per interview. Interviews were conducted only with the study
participant present, recorded by the researcher on their password-protected cell phone, for a total
of 331 minutes over 10 weeks. The researcher took notes during the interviews and documented
the participants’ comments, which were used as references during the analysis process. Each
study participant was asked 12 questions about their perceptions of independence, influences on
their independence, and tools used to maintain or enhance their independence. The only
exception was when a study participant was not asked all 12 questions, which occurred with
participants who indicated they had no knowledge, experiences, or future impressions of the
home care staffing shortage.

The interview protocol involved a semistructured, open-ended question format, allowing
participants to provide their perspectives and the researcher to assess respondents’ attitudes or

knowledge in more detail than possible with closed questions (Scholz et al., 2022). The interview
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questions were created and structured to understand better how study participants perceived their
independence, the influences on their independence, and the tools used to maintain or enhance
their independence. At the end of each interview, the audio recording was transferred to the
researcher’s laptop and loaded into transcription software to produce a transcript. The researcher
read each interview transcript while viewing the video recording of each interview to confirm
accuracy and validity. If any content captured on the audio recording needed to be clarified or
removed to avoid identifying a study participant, this content was addressed.
Research Method

The research produced raw data consisting of 20 interview transcripts totaling 89 pages.
The interviews were transcribed, coded, recorded, and analyzed to identify themes, subthemes,
and study findings. The coding process allowed for aggregating text or visual data into smaller
categories of information (Pajo, 2017). Nine codes emerged from analysis of the interview
transcripts: (a) independence status, (b) daily living status performance, (c) independence
influences, (d) independence enhancers/maintenance, (e) dependence definition, (f) tasks
dependence, (g) home care staffing shortage knowledge, (h) home care staffing shortage
experiences, and (i) home care staffing shortage future.
Data Analysis

Upon completion of the transcription analysis, open coding of study data commenced
using the codes previously mentioned. Open coding involved a line-by-line review for
clarification, which took the form of expressions, perspectives, notions, and so forth that were
replicated by participants throughout interviews. Open coding was performed in a two-step
process for a complete review and to ensure the researcher identified all codes in that data set.

Codes were then condensed and collapsed into code groups to remove redundancies. Axial
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coding was performed using the identified code groups. Axial coding allows a researcher to
determine relationships between categories and look for connections (Gibbs, 2018). Axial coding
requires a researcher to organize code groups according to association and comparability,
aligning with the study’s themes, subthemes, and references.

The data analysis process produced nine significant themes and 22 subthemes. These
themes provided a framework for understanding how study participants viewed their
independence, influences on independence, and tools to enhance or maintain their independence.

The study’s major themes and subthemes are presented in Table 4.

Table 4

Themes and Subthemes

Theme Subtheme
Theme 1: Independence status 1. Description
2. Rating
Theme 2: Daily living status performance 1. Description
2. Rating
Theme 3: Independence influences 1. Influences
2. Description
Theme 4: Independence enhancers/maintenance 1. Desired enhancer
2. Specific enhancer
Theme 5: Dependence definition 1. Declaration of dependence
2. Examples of dependence
Theme 6: Tasks dependence 1. Descriptor
2. Task
Theme 7: Home care staffing shortage knowledge 1. Worker availability

2. Worker performance
3. Worker benefits
4. General comment
Theme 8: Home care staffing shortage experiences 1. Negative experiences
2. Positive experiences
3. Neutral experiences
Theme 9: Home care staffing shortage future 1. Uncertain future
2. Recommendations
3. Hopeful future
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Themes and Subthemes

Themes are identified through an analysis technique, which is methodically organized
following the model, involving discovering and classifying themes from a particular standpoint
(Naeem et al., 2024). The researcher sought and identified patterns, similar experiences, and
figures of speech in which a word or phrase was applied in a manner that was not applicable. The
researcher used ATLAS.ti to code interviews. This software was also helpful in the
determination of the hierarchy of study themes. Major themes were identified by having the most
significant number of references and were considered the most valuable outcomes of the study.

Preceding the significant themes were minor themes or themes with fewer references than
the significant themes. Table 5 details the breakdown of the number of themes. The following
themes were identified during the data coding process: (a) independence status, (b) daily living
status performance, (c¢) independence influences, (d) independence enhancers/maintenance, (e)
dependence definition, (f) tasks dependence, (g) home care staffing shortage knowledge, (h)

home care staffing shortage experiences, and (i) home care staffing shortage future.



Table 5

Detail of the Themes, Subthemes, and References

Theme Subthemes #of # 9f

references  participants
Theme 1: Independence status Description 26 19
Rating 13 12
Theme 2: Daily living status Description 32 15
performance Rating 11 10
Theme 3: Independence influences Influences 25 14
Description 12 10
Theme 4: Independence Desired enhancer 15 13
enhancers/maintenance Specific enhancer 14 10
Theme 5: Dependence definition Declaration of dependence 20 16
Examples of dependence 9 8
Theme 6: Tasks dependence Descriptor 27 18
Task 7 6
Theme 7: Home care staffing shortage Worker availability 22 16
knowledge Worker performance 8 6
Worker benefits 3 2
General comment 1 1
Theme 8: Home care staffing shortage Negative experiences 29 15
experiences Positive experiences 7 6
Neutral experiences 2 2
Theme 9: Home care staffing shortage Uncertain future 20 13
future Recommendations 8 4
4 4

Hopeful future

Research Question

The following research question guided this study: How does the home care staffing

shortage impact older adults’ independence concerning their perceptions of independence,

influences on their independence, and tools used to maintain or enhance their independence?

Following is a discussion of the various themes derived from this research question.

Theme 1: Independence Status

Based on the literature, independence for older adults is associated with how an

individual performs their daily living activities along with demographic and disease-related

40
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factors (Redzovic et al., 2023). All study participants (N = 20) descriptively referred to their

independence status or by assigning a rating; in some cases, participants used both. Overall, this

theme was noted 39 times throughout data collection. Study Participant 1 stated it was “not as

good” when referencing how they would describe their present state of independence.
Subtheme 1: Description. Study participants detailing this subtheme defined their

29 ¢¢

independence status using language such as “wish I could do my meds,” “cook and care for
myself,” and “need help with showers.” This subtheme was referenced 26 times by 19 study
participants. Study Participant 10 described their independence status by stating, “I do most
things myself, on good days.”

Subtheme 2: Rating. Study participants defining this subtheme used words that implied

29 ¢¢

a classification or defined state, such as “very poor,” “very limited,” and “totally handicapped.”
This subtheme was referenced 13 times by 12 study participants. Study Participant 18 described
their independence status using a rating descriptor of “pretty good.”
Theme 2: Daily Living Status Performance

Daily living tasks or activities of daily living (ADLs) are everyday routines a person must
be able to perform to live independently (Owen, 2023). All study participants (N = 20) discussed
their abilities associated with performing daily living tasks using descriptive words or assigning
a rating to their performance of the tasks. Overall, this theme was recorded 43 times throughout
data collection. Study Participant 1 stated, “It is hard to do things like showering without
assistance.”

Subtheme 1: Description. Study participants expressing this subtheme used specific

language to describe their daily living tasks performance. Examples included “days vary,”

“depends on the day,” “do not do a whole lot,” and “barely move.” This subtheme was
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referenced 32 times by 15 study participants. Study Participant 11 detailed their performance of

daily living tasks by stating they could not “run the vacuum.”

Subtheme 2: Rating. Study participants detailed this subtheme using language that
classified or rated their performance of daily living tasks. Examples included “fair,” “limited,”
“very limited,” and “poor.” This subtheme was referenced 11 times by 10 study participants.
Study Participant 15 rated their performance of daily living tasks, sharing, “They are good. I
mean, now, [ have arthritis in my knee.”

Theme 3: Independence Influences

Influences on independence often result in physical and psychological abilities declining
during aging (Che Had et al., 2023). All study participants (N = 20) detailed influences on
independence by naming an influence or providing descriptive language to describe an influence.
Overall, this theme was reported 37 times throughout data collection. Study Participant 3, when
asked to describe what elements would influence their independence, indicated, “I cannot get
outdoors because I do not have a ramp.”

Subtheme 1: Influences. Study participants described this subtheme by stating an actual

29 <6 29 ¢

element influencing their independence. Elements such as “mobility,” “wife,” “more hours of a
helper,” and “walker” were mentioned by some study participants. Overall, this subtheme was
reported 25 times throughout data collection. Study Participant 10 stated “pain” influenced their
independence.

Subtheme 2: Description. Study participants explained this subtheme using language
describing how their independence was impacted. Included among the responses were “cannot

99 ¢

put on my socks,” “going to the grocery store and shopping,” “being able to come and go as I

please,” and “being able to take care of yourself.” Overall, this subtheme was recorded 12 times
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throughout data collection. When answering the question about what elements would influence
their independence, Study Participant 15 replied, “If I could not take care of myself.”
Theme 4: Independence Enhancers/Maintenance

Enhancing independence among older adults may involve using different means, which
indicates it is essential to implement a comprehensive program that includes stretching,
strengthening, endurance training, cardiorespiratory fitness, and cognitive exercises (Park et al.,
2024). All study participants (N = 20) shared independence enhancers during the interviews by
expressing a desired or specific enhancer. Overall, this theme was recorded 29 times throughout
data collection. Study Participant 19 stated “reliable transportation” would enhance their
independence.

Subtheme 1: Desired Enhancer. Study participants expressed this subtheme by naming
an enhancer they desired that would enhance or maintain independence. Among the list were

99 ¢¢

“more active,” “ramp,” “hold on to stuff,” and “If I could see better to drive.” Overall, this
subtheme was reported 15 times throughout data collection. When asked how they would
maintain or enhance their independence, Study Participant 10 stated, “Do as much as I possibly
can by myself.”

Subtheme 2: Specific Enhancer. Study participants detailed this subtheme by being
specific about the enhancer itself. Examples of specific enhancers included “physical therapy,”
“get surgeries complete,” “doctor,” and “aide.” Overall, this subtheme was recorded 14 times

throughout data collection. Study Participant 12 shared “the gym” would maintain or enhance

their independence.
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Theme 5: Dependence Definition

When defined with older adults as the focus, dependence is a complex concept that
encompasses various functional activities such as visual impairment, difficulty in climbing a
flight of steps, challenges pushing or pulling objects, depressive symptoms, cognitive
impairment, marital status, and economic distress (Marbaniang & Chungkham, 2024). All study
participants (N = 20) described dependence by declaring what the concept meant to them or
providing examples of dependence. Overall, this theme was reported 29 times throughout data
collection. When asked to describe dependence, Study Participant 6 expressed this theme by
stating, “Someone else makes all your decisions.”

Subtheme 1: Declaration of Dependence. Study participants expressed this subtheme

99 ¢ 99 ¢¢

by providing declarative statements such as “asking help,” “not enough help or insurance,” “need
help,” and “need much aid.” Overall, this subtheme was recorded 20 times throughout data
collection. Study Participant 8 described dependence as “having to ask other people to do things
for [them].”

Subtheme 2: Examples of Dependence. Study participants demonstrated this subtheme
by providing examples of dependence, such as “restrictions,” “lost driving,” “dependent on
another person,” and “dependent on the conversation.” Overall, this subtheme was reported nine
times throughout data collection. Study Participant 19 expressed their example of dependence by
stating, “Someone doing something for me.”

Theme 6: Tasks Dependence
Daily living task assistance for older adults is not uncommon because they may strive to

stay at home and live independently despite facing setbacks in their daily activities due to health

conditions, which has led to the creation of tools such as a robot buddy that older adults can
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depend on to perform some tasks (Huang & Huang, 2021). All study participants (N = 20)

expressed the need for help with daily living tasks by using descriptive language or listing tasks.
Overall, this theme was recorded 34 times throughout the data collection. When responding to
the question about how they would describe someone who needed assistance with daily living
tasks, Study Participant 5 expressed this theme by sharing, “Helping them cook or whatever.”

Subtheme 1: Descriptor. Study participants detailed this subtheme by providing
statements of a descriptive nature, such as “ladies come in and take care of them,” “bodies are
just not letting us do what we need,” “people who cannot do stuff themselves,” and “needy.”
Overall, this subtheme was reported 27 times throughout data collection. Study Participant 6
described needing assistance with daily living tasks as someone “unable to walk.”

Subtheme 2: Task. Study participants expressed this subtheme by listing tasks that
required some assistance, such as “preparing meals, grocery shopping, and doctor’s
appointments,” “helping them cook,” “cannot get clothes on by myself,” and “people need help
getting dressed.” Overall, this subtheme was reported seven times throughout data collection.
Study Participant 12 described someone who needed assistance with daily living tasks and stated,
“Somebody come here to clean the house.”

Theme 7: Home Care Staffing Shortage Knowledge

Literature has described the shortage of home care staff, highlighting this shortage during
the COVID-19 global pandemic when fear existed that there would not be enough caregivers to
replace those who left (Markkanen et al., 2021). All study participants (N = 20) shared their
knowledge of the home care staffing shortage by expressing insight through views on worker

availability, worker performance, worker benefits, and general comments. Overall, this theme
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was recorded 34 times throughout data collection. When asked what they knew about the home
care staffing shortage, Study Participant 1 stated, “Big turnover of help.”

Subtheme 1: Worker Availability. Study participants detailed this subtheme by
commenting on the availability of caregivers. Comments included “constant rollover of

29 ¢C

personnel,” “shortage,” “why there is not more available,” and “having people.” Overall, this
subtheme was recorded 22 times throughout the data collection. Study Participant 7 detailed their
knowledge of the home care staffing shortage by stating, “Not enough home health aides.”
Subtheme 2: Worker Performance. Study participants reported this subtheme by
sharing several comments about worker performance. Comments included “deteriorate to this is

29 ¢C

a place to sit down or talk on the phone,” “people just do not want to work,” “do a good job,”
and “basic of how to use products.” Overall, this subtheme was recorded eight times throughout
data collection. Study Participant 16 commented on work performance, sharing it “impacts not
only the client but [also] the employee.”

Subtheme 3: Worker Benefits. Study participants supported this subtheme by focusing
on caregivers’ benefits. Comments included “not paid that much” and “pay the staff more.”
Overall, this subtheme was reported three times throughout data collection. When asked to share
their knowledge about the home care staffing shortage, Study Participant 4 commented, “Make
them feel more valuable.”

Subtheme 4: General Comment. Study participants reported this subtheme by
commenting on their knowledge of the home care staffing shortage. Overall, this subtheme was

recorded once throughout data collection. The only comment made was by Study Participant 1,

who stated, “Big turnover of help.”
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Theme 8: Home Care Staffing Shortage Experiences

Home care clients’ experiences may indicate a high risk of morbidity and mortality
because many are frail older adults who have lost access to essential services (Axon, Jang, et al.,
2022). All study participants (N = 20) detailed their experiences related to the home care staffing
shortage, which were classified as negative, positive, or neutral. Overall, this theme was reported
38 times throughout the data collection. Study Participant 1 answered the question about home
care staffing shortage experiences by stating, “A few of them just came into the country, and this
would be their first job.”

Subtheme 1: Negative Experiences. Study participants reported this subtheme by

sharing their experiences that appeared to be negative. Examples of such experiences included
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statements like “they do not have the same perspective as I do,” “one bad experience,” “waiting
list,” and “used to have a regular person.” Overall, this subtheme was recorded 29 times
throughout data collection. Study Participant 17 expressed this subtheme by stating their
experience was “overwhelming.”

Subtheme 2: Positive Experiences. Study participants expressed this subtheme by
detailing their experiences that appeared to be positive. Comments captured during the data
collection included statements like “one lady was wonderful,” “fantastic job done,” and “aide
that comes three times a week.” Overall, this subtheme was reported seven times throughout data
collection. Study Participant 16 expressed their positive experience by sharing, “My home health
care, and you know, she is perfect.”

Subtheme 3: Neutral Experiences. Study participants provided limited information

considered a neutral experience under the home care staffing shortage experiences theme. Two

general comments collected during data collection included “not in any kind of an urgent type of
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situation” and “ask if they are going to send somebody else, and if they do not, they call me and
tell me that they do not have anybody.” Overall, this subtheme was recorded two times
throughout data collection.

Theme 9: Home Care Staffing Shortage Future

Given the existing home care staffing shortage and the limited capacity of informal
caregivers, some older adults view artificial intelligence support in home care systems positively
(B. Wang et al., 2023). All study participants (N = 20) reported their thoughts and concerns for
the future related to the home care staffing shortage. The information provided covered the
themes of an uncertain future, recommendations for the future, and a hopeful future. Overall, this
theme was reported 32 times throughout data collection. Study Participant 1 expressed their view
on the future of the home care staffing shortage by stating, “Sporadic.”

Subtheme 1: Uncertain Future. Study participants expressed their views by providing a
variety of comments, such as “more work trying to get somebody,” “looks bad,” “cannot get
anybody in here to help me,” and “needing more and more assistance.” Overall, this subtheme
was reported 20 times throughout the data collection. When referencing what their future related
to home care looked like, Study Participant 8 said, “I am going to need it indefinitely.”

Subtheme 2: Recommendations. Study participants shared their views on the future of
home care by making recommendations. The recommendations consisted of “communicate and
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language,” “give them more money,” and “pay him well.” Overall, this subtheme was recorded
eight times throughout the data collection. When asked about the future of home care, Study
Participant 17 recommended to “help develop more.”

Subtheme 3: Hopeful Future. Study participants detailed their thoughts about the future

of home care, offering hope for the future. Several comments showed this hope, such as “regular
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one now,” “now it looks good,” and “I can continue to use them.” Overall, this subtheme was
reported four times throughout data collection. When responding to how the future of home care
appeared related to their future home care needs, Study Participant 15 indicated, “[It] makes my
life better.”

Synthesis of Themes

The conceptual framework for the study focused on Maslow’s (1943) theory of self-
actualization, which involves a state of autonomy required for an individual to maintain
independence (Tripathi & Moakumla, 2018). One definition of autonomy provided in the
literature referred to an individual’s ability to make a rational, informed decision not subject to
coercion (Kte’pi, 2023). Accepting home care services involves a consent-to-service document,
much like the informed consent required to participate in research; both documents are examples
of autonomy. The findings demonstrated the study population displayed autonomy by exercising
their options for decision making by engaging with a paid caregiver in the role of the care
recipient. Furthermore, the study outcomes supported the suggestion that older adults cope better
than younger adults when experiencing a crisis or certain events, which could apply when older
adults need caregiving services, suggesting adaptability (Blackman et al., 2024).

The findings indicated the home care staffing shortage impacts older adult independence,
as seen by the insights provided by study participants when asked about independence,
influences on independence, and how they maintained or enhanced their independence. The
researcher suspected the study participants did not always recognize their practice of autonomy
or adaptability in terms of their respective situations and the caregiver shortage. It was evident
from the findings that study participants were in tune with their state of independence and the

daily tasks facing them. Each element was described using descriptive language or given a rating
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of some type, such as poor, very limited, or handicapped. Study participants easily identified

influences on independence, resulting in naming the source of influence like mobility, a wife,
more hours, or a description statement (e.g., going to the grocery store, shopping).

The enhancement or maintenance of independence questions presented to the study
participants brought forth two responses: (a) a desired enhancer, such as being more active, a
ramp, or a better vision; or (b) a specific enhancer like physical therapy, aid, and health care. The
researcher believed these responses indicated older adults had autonomy and adaptability related
to independence. This finding was even more evident when study participants defined
dependence, including describing someone who needed help with daily living tasks. The results
were precise descriptions or examples of dependence, such as lost driving, restrictions, and
someone doing something for them. The comprehension of dependence was further exercised
when study participants described tasks such as preparing meals, cooking, and dressing them as
types of assistance displayed by someone who helped with caregiving. The realization of
independence enhancement and maintenance, coupled with exercising self-actualization and
adaptability, was highlighted by the overwhelming number of independence enhancers presented
by this study population compared to the low number of independence barriers.

The impact of the home care staffing shortage on older adult independence using the
concepts of autonomy and adaptability was made evident by the study participants when posed
with questions about knowledge, experiences, and impressions of their future home care
services. The study participants were required to exercise adaptability as evidenced through the
knowledge questions. It was apparent caregivers were not always available or lacked
performance, impacting what the older adults needed to accomplish. The practice of adaptability,

along with episodes of autonomy, did occur as study participants mostly described positive or
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negative experiences, with a few being detailed as neutral. Finally, it was evident from the study
participants’ perspectives on future home care services as an uncertain state, accompanied by
recommendations, that episodes of autonomy and adaptability would likely continue.

Summary

The following research question guided this study: How does the home care staffing
shortage impact older adults’ independence concerning their perceptions of independence,
influences on their independence, and tools used to maintain or enhance their independence? The
guiding force behind conducting this research involved interviewing 20 older adults about these
elements to find answers that would help address the home care staffing shortage. The sample
represented older adults receiving home care services by age, gender, and living status.
Participants freely provided information during the semistructured interviews that generally
lasted less than 30 minutes. The interviews and observations were conducted conveniently for
the study participants in their own homes following established research protocols.

Once data were collected, they were secured and maintained per the approved data
security plan. Prior to data analysis, all interviews were transcribed and cleaned to gain clarity
and remove any information that would compromise the study participants’ identities. Data
analysis began by setting up data tables containing study participant demographics and additional
findings such as independence enhancers and barriers. Transcripts were then coded to determine
themes, subthemes, and potential patterns that surfaced from the data collected. The data
collected identified nine themes and 22 subthemes, all rich with perspectives on independence,

influences on independence, and tools used to enhance or maintain independence.
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Chapter 5: Discussion of Results, Implications, and Recommendations

This study explored older adults’ perceptions of independence, their influences on it, and
what tools they used to enhance or maintain it. The study results were captured from a
representative group of older adults (N = 20) who provided impressions about their perceptions
of independence, influences on it, and tools used to enhance or maintain it. Throughout the
research, study participants demonstrated their perspectives on being independent as community-
dwelling older adults. This perspective included describing how daily living tasks were
performed and sharing various elements that influenced the completion of the functions and their
independence. Study participants went beyond recognizing the influences on their independence
by detailing what independence enhancers were used or desired. The study participants had a
firm grasp of independence, which suggested a strong desire to avoid dependence.

This study’s population (N = 20) freely expressed their views on dependence, declaring
what it meant to be dependent and providing examples of what it meant to practice dependence.
Study participants described practicing dependence as someone who needed assistance with
daily living tasks or named specific tasks that a dependent individual would need someone else
to accomplish. Participants also discussed formal caregivers, the person required to support
someone who needed assistance with daily living tasks. The older adults in this study shared
their firsthand experiences with the home care staffing shortage, discussing its impact on both
caregivers and care recipients. They openly reflected on their own experiences and offered
insights into what the future of home care might look like, not only for themselves but also for

other older adults in need of home care.
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Limitations

In retrospect, the researcher could have enhanced certain parts of the study that may have
allowed for the collection of additional data or garnered somewhat different outcomes. An
increased number of study participants would have allowed for a more equitable distribution of
participants concerning gender, age, and living status. This increase could have provided a better
opportunity for the researcher to feel more confident about the themes and patterns based on the
volume of responses.

One part of the study, which was identified early on as lacking, involved collecting
independence barriers. Unlike the extensive list of independence enhancers created to carry out
the study, the list of independence barriers was designed differently, lacking a comprehensive list
of potential obstacles. This limitation may have influenced the identification of fewer barriers
compared to independence enhancers. Some practice with the tool was completed before the
study started, but it might have been beneficial for the researcher to gather more feedback on the
tool before starting the study.

From the researcher’s perspective, recruitment took longer than expected despite
spending time with study site staff explaining the study intent, sharing recruitment materials, and
frequent follow up with study site staff. Sharing recruitment materials with potential study
participants and study site staff may have needed improvement because there was no formal
mechanism for tracking the distribution of recruitment materials. No other incentive was present
beyond the motivation of assisting with recruitment from the study site staff and the actual desire
to participate as a study participant. Incentives of value, such as a gift card, may have resulted in

more investment from study site staff or participants. About one third of the study participants
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recruited did not participate due to not responding to invitations, illness at the time of the request,
or lack of interest.
Discussion of Findings

This qualitative study acquired perceptions of independence, influences on independence,
and tools used to enhance or maintain independence using semistructured interviews. Nine
themes and 22 subthemes emerged upon completing the analysis. Study participants shared how
the home care staffing shortage impacted their caregiving needs. A lengthy list of tools used to
enhance or maintain independence was identified upon completion of this study. This specific
study population recognized a less lengthy list of independence barriers by naming 18
independence barriers compared to 26 independence enhancers.

Independence status among the study participants was comprehended, as demonstrated in
their descriptions of their independence or the rating provided. This clarity about independence
carried over to the performance of daily living tasks as the means to express their thoughts and
maintained the description option or applying a rating. This comprehension of independence was
evidence that this study population understood the concept of self-care and what was required to
self-manage despite their respective limitations (Johnsson et al., 2023). These requirements
included an appreciation for knowing what specific elements influenced their independence, as
evidenced in the findings where study participants named influences and even described
influences in great detail. The ability of this study population to zone in on their personal
experiences related to independence provided the opportunity for them to go beyond what
influenced their independence to include recognition of what means might be used to maintain or

enhance independence.
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Without hesitation, this group of older adults named the various means by which they
could maintain or enhance their respective independence. Most of the study population (65%)
expressed a desired independence enhancer, and the remaining named specific enhancers they
used. This finding further supported the aforementioned point about the study participants
appreciating the concept of self-care and self-management. Realizing what it meant to be
independent was present among the study participants, as seen in the responses to the interview
questions about dependence.

The study participants expressed their definitions of dependence by making declarative
statements or providing examples demonstrating dependence. The declarations of dependence
were themed in that most statements expressed a need for another person to provide care. The
examples of dependence were action oriented, like transporting, driving, decision making, and
acting on their behalf. Much like realizing what tools to use to maintain or enhance
independence, it is acceptable to experience a certain degree of healthy dependence whereby an
individual seeks help and support from others, even in situations where autonomous functioning
is warranted (Bornstein et al., 2023). The study participants supported the concept of healthy
dependence by sharing their views on someone dependent on another person to complete daily
living tasks, as seen in the description or naming of tasks.

Formal caregivers were central figures in the study participants’ lives, as seen by their
contributions in sharing their knowledge, experiences, and future impressions about the home
care staffing shortage when questioned during the interview. The question about home care
staffing shortage knowledge provoked thoughts and insights from study participants that stressed
the need for workers to be available and perform at a standard expected from a formal caregiver.

The participants in this study had experiences around the home care staffing shortage that could
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be used for improving or enhancing caregiver services. This population experienced primarily
negative experiences with a limited number of positive or neutral experiences. It will be crucial
to dissect experiences and pay attention to predictions for the home care staffing shortage in the
future as provided by the study participants, which primarily point to an uncertain future.
However, there was a bright spot that rested with the study participants themselves, as seen in the
additional findings during this study.

In addition to completing semistructured interviews focused on independence,
dependence, and the home care staffing shortage, the researcher conducted observations,
resulting in the documentation of independence enhancers or independence barriers identified by
each study participant. An independence enhancer was any tool used by the study participants to
maintain or enhance independence, with the most frequently mentioned being caregivers,
reachers, home-delivered meals, shower chairs, grab bars, canes, and walkers. An independence
barrier was any element impeding independence, as identified by the study participants, with the
most frequently mentioned being caregiver frequency, steps, transportation, lack of support, and
physical condition. This study population overwhelmingly identified independence enhancers
compared to the number of independence barriers. A complete list of enhancers and barriers are

listed in Tables 6 and 7.



Table 6

Independence Enhancers

Enhancer

Caregiver
Reacher
Shower chair

Home-delivered meals
Emergency response system

Cane

Walker

Ramp

Wheelchair

Lift chair

Pet

Hospital bed
Portable commode
Motorized scooter
Outside lift
Family
Transportation
Oxygen

General support
Handheld shower
Driving

Bed lifter

Riding cart

Stair lift
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Table 7

Independence Barriers

Barrier

Transportation
Caregiver frequency
Steps

Physical condition

No support
Socialization frequency
No ramp

Short-term memory loss
Isolation

Vulnerability

Clutter

No driving

Food

Door frame

Kitchen cabinet
Technology

No walk-in shower
Pets
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Recommendations for Future Research

The common goal for organizations providing home care services, formal caregivers
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delivering home care services, and older adults receiving home care services is to address unmet

needs that impact independence, mainly involving daily living tasks. The views collected during

the data collection phase of this study could prompt other types of research projects that take a

deeper dive into how older adults perceive their independence, perhaps even developing a rating

tool that assists in establishing the level of assistance needed for daily living tasks, considering

any independence influences, independence enhancers, or barriers presented. More research

could be dedicated to exploring the concept of dependence with older adults, collecting data that
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would provide older adults, along with people serving them, a better understanding of what
healthy dependence involves.

Research is being done on the home care service industry and its impact on health
conditions, independence, and recovery from illness, which involves a wide range of
perspectives. Based on the collection of data from the study participants related to the home care
staffing shortage, time would be well spent on creating research around increasing the worker
pool, creating best practices applied to older adult relationships with formal caregivers, and
looking further into the home care staffing shortage implications for the future. More research
could be done on the tolerance and success of alternative home care models that may not involve
formal caregivers.

Practical Implications

Applying the findings more practically involves realizing and agreeing that most of the
documented themes in this study are known by people who work in geriatrics. Older adults’
desires to remain community dwelling was demonstrated in their views on independence,
dependence, and what tools impacted their respective states of independence or dependence. A
practical implication of this study would be to allow the results to remind caregiver professionals
to pay attention to and track older adults’ states of independence or dependence, regularly being
prepared to introduce enhancers and assist in removing barriers.

Implications for people charged with building a workforce of formal caregivers are
already challenging when this action is attempted during a home care staffing shortage. When
asked, as seen in this study, older adults provided insights that could be of great value to
someone mapping the future for addressing the home care staffing shortage. In this study, older

adults craved solutions and expressed what they knew about the home care staffing shortage,
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their negative experiences, and their grave concerns for their futures related to home care
considering the home care staffing shortage. These insights could be drawn out to gain a better
understanding among caregivers and improve older adults’ experiences in the home care service
delivery arena.

A course of action that would involve all stakeholders in the home care service industry,
including older adults, with an end goal of maintaining and enhancing formal caregiving must
contain certain elements based on the researcher’s findings. The older adults’ states of
independence and perceptions of independence should be acknowledged as part of the caregiver
service planning. The older adults’ uses of independence enhancers and recognition of any
independence barriers must be part of the caregiving planning process. All parties involved in
planning, creating, delivering, and receiving caregiver service must be aware that older adults
may demonstrate episodic states of autonomy and adaptability that, based on circumstances, may
not be consistent. This awareness could allow for a more fluid caregiving experience that keeps
older adults as the focal point.

Theoretical Implication

The theoretical basis for this study was grounded in Maslow’s (1943) theory of self-
actualization, which supports the view that older adults do not maintain a state of autonomy if
their independence is not maintained (Tripathi & Moakumla, 2018). This study population
defined their independence and identified influences on and enhancements to their independence,
which suggests they developed their state of autonomy. Based on Maslow’s (1943) theory of
self-actualization, there can be different permutations of well-being (Compton, 2024). The study

population and their respective views on independence demonstrated that point.
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The independence enhancers identified by the study population at a rate that exceeded the
number of independence barriers was evidence this study population sought self-actualization or
reached it. Research has demonstrated a significant correlation between technology adoption,
adaptability, and mental well-being among people aged 60 and older, with a notable impact on
overall health (Atta et al., 2024). In that case, the goal of using Maslow’s (1943) theory of self-
actualization as a lens from which to view the positive contribution of this study was
accomplished. Another perspective could be that adaptability by older adults to their living
situation, as seen in cases of coexistence with chronic illness and aging, poses unique challenges
to the quality of life and well-being of older adults (Shao et al., 2019).

The researcher found the data obtained from this study aligned with the theoretical
foundation from which this study was grounded. Accepting that older adults play a significant
role in defining their state of independence and identifying their independence enhancers and
barriers supported the idea that episodic states of autonomy and adaptability are possible. A state
of well-being, associated with Maslow’s (1943) theory of self-actualization, can differ for each
older adult based on circumstances.

Conclusion

During the study, the researcher learned older adults had a perception of their
independence, realized what enhanced that independence, and noted what circumstances created
barriers related to independence. The acknowledgment of dependence in general—and, more
specifically, healthy dependence—is a reality for this population. Older adults experience home
care and may be willing to share their knowledge, experiences, and impressions, which is an
asset to any aging service party in the industry. The findings indicated the home care staffing

shortage impacted older adults’ independence. It was clear from the interviews that caregivers
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were independence enhancers, and older adults did not indicate the home care experiences were
overwhelmingly positive. However, the older adults in this study demonstrated self-actualization,

autonomy, and adaptability to circumstance.
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Appendix A: Informed Consent

Fi Consent to Participate in a Research Study
) John Gregory, Principal Investigator
FRANKLIN Home Care Staffing Shortage: Impact on Older Adult Independence
UNIVERSITY

Hello, my name is John Gregory, and you are invited to take part in a research study. [ am a
graduate student in the Doctor of Healthcare Administration Program at Franklin University in
Columbus, Ohio. As part of the requirements for earning my doctorate, I am doing a research
project.

Why is this study being done?

The purpose of my project is to research the impact the home care staffing shortage is having on
older adult independence. I am inviting you to participate in my project because you are
receiving home care services from LifeCare Alliance which is supporting this study.

What am I being asked to do?

If you participate in this project, I will meet with you for an interview at your residence at a time
convenient for you. You will be asked a series of questions about independence, dependence,
and daily living tasks. An observation to identify barriers to and enhancements for independence
will be conducted.

Taking part in this study is your choice.

Your participation in this project is completely voluntary. You may stop participating at any
time. If you stop being in the study, there will be no penalty or loss of benefits you would
normally have.

What will happen if I decide to take part in this study?

The interview will consist of 11 questions along with an observation. It will take approximately
3045 minutes to complete the process. The interview questions will include questions like,
“How would you describe your present state of independence” and “How would you describe
dependence.” Only you and I will be present during the interview. With your permission, I will
audio record the interview so that I can focus on our conversation and later transcribe the
interview for data analysis. You will be one of about 25 people I will interview for this study.

What are the risks and benefits of taking part in this study?

I believe there is little risk to you for participating in this research project. You may become
stressed or uncomfortable answering any of the interview questions or discussing topics with me
during the interview. If you do become stressed or uncomfortable, you can skip the question or
take a break. You can also stop the interview, or you can withdraw from the project altogether.
There will be no direct benefit to you for participating in this interview. The results of this
project may provide information that allows for a better understanding of caregiving and the
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concepts of independence and dependence allowing for the creation of alternative caregiving
models.

Privacy and Confidentiality:

I will keep all study data secured with access being granted only to myself, my doctoral
committee, and the Institutional Review Board as needed. Other agencies that have legal
permission have the right to review research records. The Franklin University IRB has the right
to review research records for this study. After [ write a copy of the interviews, I will erase or
destroy the audio recordings. When I report the results of my research project, I will not use your
name. | will not use any other personal identifying information that can identify you. I will use
pseudonyms (fake names) and report my findings in a way that protects your privacy and
confidentiality to the extent allowed by law.

Compensation:
You will receive no compensation for your time and effort in participating in this research
project.

Future Research Studies:

Identifiers will be removed from your identifiable private information and after removal of
identifiers, the data may be used for future research studies or distributed to another investigator
for future research studies, and we will not seek further approval from you for these future
studies.

Questions:

If you have any questions about this study, please email me at xxxxx@xxxxx.edu. You may also
contact my dissertation chair, Dr. Karen Lankisch, at xxxxx@xxxxx.edu. If you have any
questions regarding your rights as a research participant, please contact the Franklin University
IRB Office at 614-947-6037 or irb@franklin.edu.

If you agree to participate in this project, please sign and date the following signature page and
return it to: the LifeCare Alliance staff member presenting the consent who will deliver it to me.

Keep a copy of the informed consent for your records and reference.
Signature(s) for Consent:

I agree to join the research project entitled, “Home Care Staffing Shortage: Impact on Older
Adult Independence.”

Please initial next to either “Yes” or “No” to the following:

Yes No I consent to be audio recorded for the interview portion of this
research.

Name of Participant (Print):

Participant’s Signature:




Signature of the Person Obtaining Consent:

Date:
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Appendix B: Interview Protocol

Thank you for participating in this interview about the home care staffing shortage. The purpose
of this study is to determine if the home care staffing shortage has any impact on persons aged 60
or older who receive consistent or inconsistent home care services related to their independence
as associated with performing activities of daily living such as bathing, dressing, toileting,
transferring, incontinence, and feeding. The study will be conducted by gathering information
using a variety of methods such as interviews, observations, and databases with consent from
parties associated with the home care service industry including recipients of home care services.
Interviews will not exceed 30 minutes. All information gathered will be kept confidential,
anonymous, secured, and used for the sole purpose of advancing knowledge related to the stated
study purpose. This study is considered to be a low-risk study; however, discussions about the
consequences related to home care staffing shortages may cause minor discomfort to some
participants. Confidentiality would only be broken if the information disclosed or discovered
places participants or others at risk such as intent to harm themselves or others, signs of abuse,
neglect, or exploitation. All participants will have their names, identities, and any identifying
information connected to them kept private. Participants will have the opportunity to ask
questions and obtain answers to their questions before participation and throughout the study.
Participation in all phases of this study is strictly voluntary, so participants may withdraw at any
time without being discredited.

Permission to record: Upon completion of reading or supplying the protocol to the interviewee. I
will ask permission to record the interview and then state that permission to record has been
granted by the interviewee while recording.
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Appendix C: Interview Questions

Focus Area

Question

Study Question(s) — Start

Do you have any clarifying questions you
would like to ask before we start the
interview?

Independence

How would you describe your present state of
independence?

Independence - Daily Living Tasks

How would you describe the performance of
your daily living tasks?

Independence — Influences

Describe what elements would influence your
independence.

Independence — Maintenance

Describe how you would maintain or enhance
your independence.

Dependence

How would you describe dependence?

Dependence — Daily Living Tasks

How would you describe someone who
needed assistance with daily living tasks?

Home Care Staffing Shortage

Do you have any knowledge, experiences, or
future impressions of the home care staffing
shortage?

Yes — proceed to home care staffing shortage
questions

No — proceed to the last question

Home Care Staffing Shortage — Knowledge

What do you know about the home care
staffing shortage?

Home Care Staffing Shortage — Experiences

What are your experiences related to the
home care staffing shortage?

Home Care Staffing Shortage — Future

What does your future look like related to the
home care staffing shortage?

Study Question(s) — Close

Do you have any questions to ask before the
interview is concluded?
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Item

EM=Enhance/Maintain
I=Influence/Barrier on Independence

Enhance — Maintain

Walker

Cane

Wheelchair

Lift chair

Shower Chair

Grab Bars

Home Delivered Meals

Emergency Response System

Reacher

Caregiver

Pets

Ramp

Influence — Barrier

Pets

Unclear Pathways

No Caregiver

Environment (steps)
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Appendix E: Institutional Review Board Approval

FRANKLIN UNIVERSITY

Date: August 8, 2024

PI: John Gregory

Department: Healthcare Management, DHA

Re: Initial - IRB-2024-44

Home Care Staffing Shortage: Impact on Older Adult Independence

The Franklin Institutional Review Board has rendered the decision below for Home Care
Staffing Shortage: Impact on Older Adult Independence. The administrative check-in date is
August 7, 2025.

Decision: Exempt - Limited IRB

Category: Category 2.(iii). Research that only includes interactions involving educational tests
(cognitive, diagnostic, aptitude, achievement), survey procedures, interview procedures, or
observation of public behavior (including visual or auditory recording) if at least one of the
following criteria is met:

The information obtained is recorded by the investigator in such a manner that the identity of the
human subjects can readily be ascertained, directly or through identifiers linked to the subjects,
and an IRB conducts a limited IRB review to make the determination required by §46.111(a)(7).

Findings: The PI is interviewing older adults who receive home care services to better
understand the impact the home care staffing shortage is having on older adult independence.

The IRB determination of exemption means:

- You must conduct the research as proposed in the Exempt application, including obtaining
and documenting (signed) informed consent if stated in your application or if required by
the IRB. You must use only the approved consent and assent forms (as applicable).

- Any modification of this research should be submitted to the IRB prior to implementation
to determine if the study still meets federal exemption criteria.

- You are responsible for notifying the IRB Office with any problems or complaints about the
research.

- Students, you will need to close your study prior to graduation.

Please also note the following:
- All investigators must keep their human subjects training current at www.citiprogram.org
by renewing training every three (3) years.
- Detailed instructions for opening modification, closure, and incident submissions can be
found on the Cayuse page of the IRB website.
- All approval letters and study documents are located within the Study Details in Cayuse.


http://www.citiprogram.org/
https://urldefense.proofpoint.com/v2/url?u=https-3A__url.avanan.click_v2_-5F-5F-5Fhttps-3A__www.franklin.edu_about-2Dus_policy-2Dinformation_office-2Dacademic-2Dscholarship_institutional-2Dreview-2Dboard-2Dirb_cayuse-5F-5F-5F.YXAzOmZyYW5rbGluZWR1OmE6bzo3MzE5NDU5ZjNjOGM1MmQxYmJlZTQ4OTMzOTczMzMxNzo2OmFmZTI6NGY0YWI4ODdhMDZjZjE0OTdkNTY5MWZlMGEwNjU5NzMzOWI2YzA0M2VmNThmNjE5NWYwODJlNGYwMzFiY2YyNzpoOlQ6Tg&d=DwMFAw&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=tn8dys-YSqP8kSNpNIlEUCTi0hcNvRvemlP2thxevdaRW5eWoCmWrk1kARvv4vQa&m=I1c0CC_S7kNyQxv_QElsKm_f74G_vhYTc1QfhkVsSWKSCt0gJGMw4pgXw5KLeCx1&s=k3j8QM_qPUS5jlhha6Caom5TDLfUAg7L_AbDANtNH4s&e=

You may contact the IRB Office at irb@franklin.edu with any questions.
Sincerely,

Franklin Institutional Review Board
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