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Self-Care in Elders with Dementia;:
A Concept Analysis

Hye-A Yeom, RN, MS

Purpose: The purpose of this study was to analyze the concept of self-care in elders with dementia through a
review of nursing literature and to provide more understanding of the definition and perspectives of the

concept of self-care notion in elders with dementia.

Methods: The technique developed by Walker and Avant was used as a guide in analyzing the concept of self-

care.

Results: Attributes of self-care in dementia may include a single or group of actions needed for sustaining life, a
personal effort to maintain functional independence while minimizing other’s assistance, an outcome behav-
ior from the person’s interaction with inter-personal and/or contextual environment, and a functional ability
that may decline in parallel to cognitive impairment. Antecedents of self-care in dementia may include at
least presence of a certain degree of cognitive appraisal for the self-care needs, self-willingness for the self-
care action, spatial and visual orientation, cultural pre-conception of the self-care behavior, presence of
environmental context/equipment available for self-care, and sufficient time available. The consequences
may include sustaining of life, feel of satisfaction, achieving independence, extended life expectancy,
increased self-confidence, decreased caregiver distress and/or burden, savings in health care costs.

Discussion: Defining attributes and antecedents and consequences of self-care in dementia identified in this
study provided empirical ground of a middle-range theory of self-care for a clinical population with demen-
tia and generated possible hypotheses to be tested in future studies.
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INTRODUCTION

Self-care (SC) is one of the most widely known con-
cepts in nursing. Conceptualized as self-protective ac-
tions to maintain one’ s individual well-being, SC has
been extensively explored in nursing research and prac-
tice, and has been frequently cited as a basic theoretical
concept in nursing literature (Jirovec & Kasno, 1993;
Padula 1992). However, focusing of the concept of SC
on a specific disease population has been minimally
tried although SC needs and patterns may be differenti-

ated among the various illnesses. Acknowledging that
the concept of SC has not been clearly defined in the lit-
erature on dementia, a concept analysis on SC in de-
mentia was conducted. The findings of this study would
provide empirical ground in developing a middle-range
theory of self-care for a clinical population with demen-
tia and generate possible hypotheses to be tested in fu-
ture studies.

CONCEPT ANALYSIS METHOD
The technique developed by Walker and Avant (1995)
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was used as a guide in analyzing the conceptof SC in
dementia. Walker and Avant’ s concept analysis method
is an adopted Wilson-derived method involving eight
steps: a) selection of a concept, b) the purpose. of anily-
sis, ¢) uses of the concept, d) defining attributes, e) mod-
el case, f) contrary case, g) antecedents-and conse-
quences, and h) empirical reference. The inclusion crite-
ria of the literature were a) the literature has been pub-
lished since 1990 in English, b) SC was used as either a
title word or a text word, and ¢) SC-was conceptually
relevant to SC of elders with dementia. At first, an initial
computerized-search for the literature published from
1990 to 2003 was done using three search engines:
Medline, CINAHL., and Psychlnfo. A combined entry of
two words, ‘self-care’ and ‘dementia’ as main subjects
or key words resulted in a total of 205 citations located,
Among these, 21 non-English literature and 51 over-lap-
ping literature across the search engines were excluded,
resulting in 133 remaining studies. Then 77 studies were
excluded as they did not meet the sample inclusion;cri-
teria. A total of 56 studies were reviewed for this analy-
sis. Although this number is not as large as what was an-
ticipated at the start of the literature search, all of them
were selected because of the close proximity of their
content to the main concept of this study. Once the final
list of the literature was obtained, the relevance of each
document to the main topic was evaluated by the inves-
tigator. Then, overall contents of the selected literature
were analyzed using an inductive processito find the
main attributes and constructs of SC in elders Wlth de-
mented elderly

RESULTS S e

Step 1 Selectlon of the Concept . NS
The concept of SC was first introduced by. Vlrglma
Henderson in the mid 1950s and further focused.by
Dorothea Orem in 1959 who'viewed SC as the impor:
tant activities of a human being to take care of .oneself
and described it as a salient parameter to lead.to posi-
tive healthroutcomes of the individuals (George, 1980).
As for dementia, although pathophysialogical processes
of dementia have been identified clearly in the past, the
issue of preserving SC abilities in elders with dementia
in the actual care-giving context has received-insufficierit
attention in the nursing literature. Because the level of

one s SC determine the individual s care needs, explor-
ing the concept of SC in dementia would be critically re-
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lated-to nursing .oiitcome suich ds: cost and care-giver dis-
tress: Although fostering SC isa'useful strategy fdr man-
aging behavioraldisturbances in patients with dementia
(Forbes, 1998; Woods, 1999; Vogelpohl, Beck, Heacock;
& Mercer;1996);.the actual definition: and-attfibutes-of
SCiin.dementia have been rarely examined and wide
variability of the operational definition 6f the termhas
been found in the literature: This-lackidf consensus on
the terminology and taxonomy:of SC in-elders with 'de-
mentia pr0v1ded aneed for more systematlc analysw of
this. concept Stooert e e syl S 0
i -fl‘r"h'-‘f/ BN IR L IO A LIS
Step 2k Eurpose ofAnalys;s S nonmisgd ot
The primary question’ ofxthls.study onfglnated‘ from iri:
quiry on how much is known about SC abilities of elders
with dementia: This stirly analyzed-the concept of SC.in
the elders with dementia:through-a reviéw. of literature
in order to;provide moreunderstatiding .of the definition
'and characteristics of the SC in elders with dethéntia. . <
Step 3 Current Usage of theConcept RS T I
Generic Definitionis: - = o) Vo ondin s an 50 iy
- As the first:step of the conceptana}ymk generic defini
tions of SC and dementia weré'explored:. Dementia
refers to-a neuropsychiatric disease'inswhich progressive
impairment of cognitive function:is experiénc¢ed, result:
ing in-nterference with.normal socidl'and occupational
activities. It‘is tharacterized by:impaired memory,lan-
guages; and reasoning as well as behavioral disturbanees
(Ayd; 2000).11; oo jovrihai oy aa vion Gl
~For the generic definition of SC, Oretn’ 8:SC model
(1991) has beemusefully applied 40 older personsit
home. (Jopp;.Catroll; & Waters,11993).a0d i long-term
care settings (Easton, 1993). According to Orem, SC is
“an action of mature and maturing pefsens-who have
developed the capabilities to take ¢are of themselves'in
their efwironmental situations n{Orem| 1991, p 1170
Thiese generic definitions of bothrdementia and §C pros
vide an initial point-where the conjoining meaningiof S&
in. dementia-can begrsought for in-thediterature. Becalise
therpurpase of this study is teanalyze the concept-of SC
inidementia; the-méain interést in how: the-meaning of SC
can be:operationalized.in the context of' dementingill-
ness and' what arérthe antecedents’and. cﬁnsequemcesbof
the phenomen(m of SCin elders'wnhedemenm N R
P TR T i ittt AT A T A BRI RN A ;-'J?"ini
Self-care as Activities of Daaly Ln/mg 01 woie nl honl
~-The meaning of §C.in.the geperal Apopulatlon;isi)ﬁten
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extended to instrumental activities of daily living (IADL)
as well as psychosocial dimensions such as managing
one s finances, medication, and transportation. The re-
view of literature showed that SC of elders with demen-
tia mostly referred to basic activities of daily living
(ADL), such as eating, toileting, bathing, and dressing,
rather then as IADL. The main construct of the ADL in
dementia found in the literature included these vital life-
sustaining activities. This different standard of SC in de-
mentia may be due to the fact that the observed patterns
of SC in elders with dementia have been confined to es-
sential life-sustaining activities, which mainly comes
from impairment in cognition that is unavoidable with
the progress of the dementia itself.

Self-Care as an Empirically Observable Behavior

A review of the current usage of the term SC in the lit-
erature showed that SC in elders with dementia referred
to actual behavior rather than to the person’ s internal
capability or verbal expression of his/her needs for the
SC. For instance, an elder with dementia elder may be
viewed as completing self-care when the person demon-
strates an actual performance of self-feeding, not when
the person just verbally expresses his/her capability of
self-feeding or intentionally skipping the meal although
he/she had the ability of self-feeding. Therefore, in eval-
uating SC of an elder with dementia, it is important for
caregivers or nurses to make an empirical observation of
the completion of self-care performed by the patient,
rather than to rely on the indirect report or intuitive in-
terpretation of the patient’ s capability of the behavior.
That is, actual performances by the patient may be the
most precise evidence of SC in elders with dementia.

Self-care as a Continuum

SC in elders with dementia elderly is also viewed as a
continuum rather than a dichotomy. When addressing
the impaired SC in elders with dementia, many studies
have taken the severity of the impairment as their cen-
tral issue rather than whether the impairment of SC oc-
curred or not. This view of SC as a continuum is also
supported by the fact that SC in elders with dementia
has been found to decline in a hierarchical manner in the
order of complexity from occupational task to IADL, to
ADL (Green, Mohs, Schmeidler, Aryan, & Davis, 1993).
These attributes of SC in elders with dementia are re-
flected in scales to measure SC in elders with dementia,
which are mostly composed of a continuous scale, rather

than a dichotomous measurement.

Variability of Self-care within Individuals

The presence of individual variability of SC in elders
with dementia was also found in the literature review.
SC was generally related to the severity of dementia but
also varied among individuals who are in an identical
type or stage of dementia. Although there is a certain
commonality in declining of SC patterns among elders
with dementia, it is difficult to generalize that all elders
shows an identical degree of functional independence.
This highly individualized SC pattern in demented elder-
ly has been a theoretical basis for studies in which an in-
dividualized approach was used as a strategy to enhance
functional independence of elders with dementia
(Vogelpohl et al., 1996).

The Impact of Environment on Self-care

SC in elders with dementia is viewed as a functional
performance to which environmental factors are related.
These environmental factors may include both inter-per-
sonal and contextual factors, such as caregiver attitude
(Vohelpohl et al., 1996), home environment (Gitlin &
Corcoran, 1996), and living arrangement (Edwards &
Baum, 1996). For instance, elders with dementia living
independently are more likely to have a higher level of
functional ability than those living with other family
members, despite similar levels of cognitive impairment.
The mutual impact of interactions between the patient
and caregiver on SC of the patient was also noted. It is
well known that emotional and functional disturbances
of a person with dementia lead to caregiver distress
(Donaldson, Tarrier, & Burns, 1998; Ford, Goode,
Barrett, Harrell, & Haley, 1997), but it has received less
consideration in nursing literature that the caregiver s at-
titude and intent to foster SC in the elderly may also im-
pact the functional outcome of elders with dementia
(Vogelpohl et al., 1996). This finding implies the impor-
tance of caregivers roles in the functional independence
of SC in elders with demented elderly. It may be an is-
sue of future inquiry how much differences in functional
independence of the demented patients with identical
stages of dementia may exist between those who receive
the supports by caregivers with special training and
those who do not.

Step 4: Defining Attributes
The analysis of the concept of SC in elders with de-



mentia based on the review of relevant literature showed
the following defining attributes of SC in elders with de-
mentia:

1. A single or group of actions needed for sustaining
life (e.g., feeding, and eliminating) as well as basic daily
life activities (e.g., dressing, bathing, grooming, and am-
bulation),

2. A personal effort to maintain functional indepen-
dence while minimizing others™ assistance, despite expe-
riencing cognitive impairment from dementia,

3. An outcome behavior of the elder from the person’
s interaction with inter-personal and contextual environ-
ment, and

4. A functional ability that may declined in parallel to
cognitive impairment, but not necessarily identical in its
pattern to declining of cognition.

Step5: Model Case

TD is a 85 year old female nursing home resident. She
suffers from moderate dementia and Parkinson’ s disease
and takes prescribed neurolectics three times a day on a
regular basis. She is wheelchair bound and incontinent,
and needs two assistants when transporting and ambu-
lating herself. Although her short-term memory and spe-
cial orientation are severely impaired, she is alert and
oriented to person if given sufficient time for cognitive
activity and shows a strong sense of independence and
will for SC. At dinner time, a nurse aid brings a meal
tray and put it on the dining table in front of TD with a
full cup of water. When the aid puts plastic utensils in
her hand, TD starts eating by herself using her right
hand, her dominant hand with less tremors, with occa-
sional spilling of food. She slowly repeats the feeding ac-
tivity under the supervision of the nursing staff and
completes the meal in 50 minutes. Intermittent verbal
direction and interaction are made by the staff regarding
swallowing manner or balance of her choice on the
menu. After completing the feeding activity, TD feels
immediate sense of gastric fullness and self-confidence.
By repeating this pattern, TD would continue to sustain
her life with optimal energy level while minimizing oth-
er s assistance, and may preserve higher level of SC on
eating function compared to others in a same stage of
dementia who depend entirely on the nursing staff re-
garding feeding activity.

Step 6: Contrary Case
BCis a 77 year old woman living at home who is re-
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cently widowed. She was previously diagnosed with
mild dementia and is currently taking neuroleptics as
well as stool softners and anti-hypertensives. She is liv-
ing with an unmarried daughter and mostly staying at
home alone while her daughter is at work. She usually
has a ready prepared lunch in the refrigerator which she
warms in a microwave. However, she has a strong per-
ception of having lunch as a family event and has little
will to eat alone. She knows the location of utensils and
foods but perceives that the kitchen table is still too high
for her height. There was also no correspondence or in-
teraction with family, which reminds her of her meal
time. As the result, although a certain degree of hunger
exists, she does not walk to the kitchen and set up a
meal tray for her, and does not initiate the feeding activ-
ity. By skipping a meal, BC experiences gastric discom-
fort and low energy level for the day as well as a decline
in bowel movement on the day. By repeating this low
level of SC, BC would lose body weight and experience
decreased life satisfaction in a long-term. BC would also
have less functional ability compared to others in a same
sage of dementia and raise more care-giver distress.

Step 7: Antecedents and Consequences

A set of antecedents and consequences were identified
through the review of the literature. The components of
antecedents and consequences are presented as the con-
ceptual frame in Figure 1.

Antecedents

A set of antecedents that should occur prior to the SC
has been identified.

The SC in elders with dementia may occur only when
the person has: at least presence of a certain degree of
cognitive appraisal for SC needs, self-willingness for SC,
spatial and visual orientation, cultural pre-conception of
SC, presence of environmental context/equipment avail-
able for SC, and sufficient time available. These an-
tecedent conditions should be met before the occurrence
of a SC in an elder with dementia.

Consequences

The consequences may include sustaining of life, feel
of satisfaction, achieving independence, extended life
expectancy, increased self-confidence, decreased caregiv-
er distress and/or burden, savings in health care costs.
All these consequences are beneficial results of SC in el-
ders with dementia.
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Step 8: Empmcaf Referencés AR
Empmcal references of SC in eIders W1th dementla
found;in, the htel;ature wexe mos;cly ev1de<ncecl 11;1 the
form of instruments.t6 measute.the-concept: These in-
stturnents’WéYé fisablé tq measu?e the toncepf df $Cin
ofdBre it dementla and WerJe cIass1f1ed 1nto twq types
informantsbased: scales and periormance based scales
(Table D 2itide anivii o
=aby i 2ulhlias Lol Y0 50 ueBsIT DURBIT 10 5 0 Tiogot
00 88 ()60 o ;
»'DI‘S@USSI'ON el
OO e 0 b0 o] sgola Ll FUR T Lol
-“The'concept analysis conducted in: this rst1;1dy~sh0vved
the de(f}nlng att‘nhnte)s as well  as antecedents and c0nse-
quences QﬁSQ in elders with, dementia, SC in the xglders
was definedas the ‘persop s single or group of actiens
needed for sustammg life and basic agﬂy hv1rfg ir{ the
dontext of d'echnlng cqgnlhon ft § 'n loutcome behav1or
of the elder s interaction. w1th the env1rpnment and
refers torpersonal efforts to maintain functionial indepen-
dénee while mmxrmzmg others" assﬁt&nce Tn'‘ordér to
achieve 4 SC an elder shou d hd\}e e iééﬁst a, eertaLn de-
gree,of-cognitive, appralsal ior the, SC needs and will to
do it based on the persons:cultural pre-conception of
fhre betaiior 48 well astépatxzﬂ éﬁd’wsual oriétftation and
sufficient fime to. conduct it, As the resuits qf the éé the
person may sustain. life, have the feehng of sat}sfacuon
andindeépendence; and decredsé careglvexf dlstress and
health care costs related to the SC o
Qne lgmtanon in preserving, che SC ablhhes of elders
with dementia ; is the essential depemdency on cogmtlve
ability 'that is often irtevetsibly diminished.‘Because a
certam degree of: cogmtlve ppprafsal of the SC needs isa
vital compeaent of. the antecedents, progressive, mpair-
ment in cognition may bring a fundamental defect for
performing a SC. Therefore, it should be noted that pre-
serving the maximum functional independence in the el-
der may only be somewhat successful as long as the cog-
nitive impairment has progressed in the course of the
disease. Nevertheless, the extent to which nurses can
contribute to achieving optimal functional independence
is still under exploration and should be further studied.
Empirical reference is another issue to be discussed.
Although a number of generic scales have been devel-
oped to measure the concept of SC, only a few demen-
tia-specific scales have been found in the literature. In
addition, it was noted that most instruments have been
used for several studies mostly conducted by the original

developers and there has been little consensus regarding
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a gold gtaridard of thé tocﬂ toﬁeas&e‘ sC of’eiders with

Dftde tuel

en}e i, that has been w1de‘Iy rep 1cated m studles
Therefore the irehabﬂ;ty and v;a.];dlty of the,dement,m—
speécifitrsealés may needito be:further evaluated as well
as'the dpplidability of the getieric’ s’calés td popuié{’tllons
wlth"(d‘re%en*tla’ gl el ) LA o { L ,nu,.il.,..(Ju
- This-sfudy poses severabimplications fram.the perspec-
tives of both clinical practice and research. Fot the per-

;f t‘tive df‘ ¢lin ‘c‘al";iré%ti@e “fifst: éﬁc‘l forébst, nufses

should be awate, tﬁlatﬁtﬁf;ﬁ %ﬁeqtthiddsqu Chlniel«lders
with dementia.may need.te be;adjusted to a: leve] that is
primarily focused on the normal life-sustdifring activities
‘ Ueh‘ 45 eatmg, toﬂehng, héthmg; and‘ dﬁessnig It s a’Iso
1mportant for nurses to apprraase,md;‘ vidu glgxgi\rtahﬂtty of
SGramong elders with-dementisaAlthoughithe potential
capability 6f SC shduld ’be“étp}ﬂra’ ised; the cofirtitétive
evaluatlon of S)C sh be based qn th‘e’é'mplrlcal
de@gqnstratwn AfSC: peffgrm,ed by the. e}den Tn addi-
tiony clinicians alse have to give attention to the fact that
careglvef attltudef fnay 11‘np3)et Jtllfe IJeje] qu, S)C of _elders
Wlth demenr;[l%). J‘J’:; s dsnniionnt Lo tian Al a1y J”

- From,the perspective of research, findings of this study
may be integrated into curretit. grand nussing theoriés of
SC. Taking Ofeti' s mvdet (F991) as'4 gra}nd the’ory,
middle range theory on SC specifically f for a chnlcal pop—
ulatlon}mth dementlarmayube demgned based.on the

fmdmgs of this study. Fon‘ﬁlsfance posstble hypt)theses

P

reIat H‘td 1rnpact of edch anféctdent on'SE fbr elders
with demenfia may e t testedx |1f1: xfdfdx\l‘é stﬁdles nsing the
operational definitioni 1dent1ﬁed of this study. It is alse of
interest-to exatnine the relationships among the' faetors

relevant to the notion of SC in elders )mth dement1

¥ty O . I L {
Fb}ﬂhqr;conseptﬁynmewr@ydgclas%fmtm Progess s al-
so needed in order to develop a more concise mid-range
theory that can explain the clear feature of SC in elders

with dementia.
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