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Abstract 
Objective: This study aimed to determine the lifestyle of older adults with 
dementia living at home, how their families perceive them, and how care 
providers support their desired lifestyle. Methods: Semi-structured interviews 
were conducted with 12 pairs of older adults with dementia, their families, 
and care providers followed by a qualitative descriptive study. Results: Older 
adults with dementia described their lifestyle as follows: “I continue to take 
pride in the way I have lived so far,” “I want to do what I can now even if I 
cannot do it well,” “I live peacefully with my family,” “I go out and interact 
with people,” and “I live this time today with care.” Families regarded the 
lifestyle of older adults with dementia as a desire “to continue living at home 
peacefully,” “to live on their own,” and that they “probably do not want any-
thing.” Care providers’ support was based on “respect (for an older adult with 
dementia) as a person,” “drawing out and making use of what they can do with 
their current abilities through providing care,” “supporting families and con-
firming their sense of satisfaction with life,” and “predicting the future course 
and supporting decision-making.” Conclusions: To support the lifestyle of old-
er adults with dementia, it is important to ensure that they continue to have 
dignity and are comfortable living with their families and in their communi-
ties without intimidation.  
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1. Introduction 

According to the World Health Organization (WHO), there are over 55 million 
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people currently living with dementia worldwide and there are nearly 10 million 
new cases every year [1]. In Japan, it is estimated that one in five people will de-
velop dementia in 2025, and it is expected to increase further in the future [2] 
[3]. Dementia is the first major cause of need for care in Japan, and there is a 
high need for care for older adults with dementia and their families living at 
home [4]. In previous surveys on the care for older adults with dementia, while 
the burden on care providers is occasionally explored, the main focus has been 
on support for the transition of older adults from facilities to their homes [5], vi-
siting nurses’ care practices for older adults with dementia [6], interventions for 
reducing the anxiety of care providers in the family [7], and review on care pro-
grams for local older adults with dementia in the community [8]. 

In the case of older adults with dementia, the discussion on the experiences 
associated with changes in symptoms and lifestyle has only just begun [9] [10] 
[11]. Older adults with dementia are said to be able to talk about their own past 
while being in a fluctuating time and space [12]. Despite dementia, they can live 
to an old age, which is a time to accept death and all of one’s life (including the 
positive and negative parts), to live with interest in the next generation, and to 
integrate one’s life [13]. Older adults with dementia have their own will, even if 
age-related changes and the dementia itself make it difficult to communicate ac-
curately in words. Respect for will is imperative to ensure human dignity. When 
older adults with dementia find it difficult to live alone without the support of 
others, the care provider determines how they shall live, which is dependent on 
how the support from the immediate family. However, understanding how older 
adults with dementia want to live is critical to having families and care providers 
respect them as people, respect their will, and support the integration in their 
life. 

However, no studies have focused on how older adults with dementia who live 
at home want to live, and how families who care for them on a daily basis un-
derstand their thoughts and support them. This is critical in helping older adults 
with dementia live out their old age independently, even if the dementia makes it 
difficult for them to organize and manage their own lives. 

Therefore, this study aims to clarify what kind of life older adults with demen-
tia living at home desire, how families perceive this, and how care providers can 
support their desired lifestyles. 

2. Method 
2.1. Participants 

The participants in this study of 12 pairs of older adults with dementia using 
in-home, long-term support or home-visit nursing care offices through the long- 
term care insurance system, their families, and their care providers (Table 1). 

2.2. Procedures 

The purpose of the study was explained to the managers of in-home, long-term  
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Table 1. Overview of the participants. 

Participant 

Older adults with dementia 
 

Family Care provider 

Gender Age 
Dementia 
diagnosis 

Everyday life 
independence 

1) 

Main 
service 

Family 
structure 

and 
members 

Relationship Age 
Cohabitation 

and 
separation 

Job type Age 
Years of 

experience 

A Female 
Early 
90s 

Alzheimer’s 
dementia 

IIb 
Outpatient 

rehabilitation 

Son, 
Son’s 
wife 

Son 
Late 
60s 

Living 
together 

Long-Term 
Care 

Support 
Specialists 

Late 
30s 

6 years 

B Female 
Early 
80s 

Argyrophilic 
grain 

dementia 
IIb Day care 

Son, 
Son’s wife, 
Grandchild 

Son’s wife 
Early 
50s 

Living 
together 

Long-Term 
Care 

Support 
Specialists 

Early 
60s 

9 years 

C Female 
Early 
100s 

Alzheimer’s 
dementia 

IIb 

Home nursing 
Outpatient 

rehabilitation 
Visiting 

medical care 

Daughter, 
Daughter’s 
husband 

Daughter 
Late 
70s 

Living 
together 

Long-Term 
Care 

Support 
Specialists 

Late 
50s 

7 years 

D Male 
Early 
80s 

Alzheimer’s 
dementia 

IIIb 
Outpatient 

rehabilitation 
Wife Wife 

Late 
70s 

Living 
together 

Long-Term 
Care 

Support 
Specialists 

Late 
50s 

7 years 

E Female 
Late 
80s 

Alzheimer’s 
dementia 

IIIb 
Day care 

Short-term 
admission 

Son, Son’s 
wife 

Son’s wife 
Late 
50s 

Living 
together 

Long-Term 
Care 

Support 
Specialists 

Late 
50s 

6 years 

F Male 
Early 
80s 

Alzheimer’s 
dementia 

IIb 

Home nursing 
Outpatient 

rehabilitation 
Short-term 
admission 

Wife, 
Daughter, 

Grandchild 
Wife 

Early 
80s 

Living 
together 

Visiting 
nurse 

Early 
50s 

8 years 

G Female 
Late 
80s 

Alzheimer’s 
dementia 
Vascular 
dementia 

IV 
Day care 

Long-term 
stay 

Husband, 
Daughter, 
Daughter’s 

husband 

Daughter 
Late 
50s 

Living 
together 

Long-Term 
Care 

Support 
Specialists 

Late 
50s 

6 years 

H Female 
Early 
80s 

Alzheimer’s 
dementia 

Lewy body 
dementia 

IIb 
Outpatient 

rehabilitation 

Living 
alone 

Daughter 
living 

nearby 

Daughter 
Early 
60s 

Separation 

Long-Term 
Care 

Support 
Specialists 

Late 
50s 

14 years 

I Male 
Early 
90s 

Alzheimer’s 
dementia 

IIb Day care Wife Wife 
Late 
80s 

Living 
together 

Long-Term 
Care 

Support 
Specialists 

Late 
40s 

18 years 

J Female 
Late 
80s 

Alzheimer’s 
dementia 

IV 
Home 

nursing 
Day care 

Husband Husband 
Late 
80s 

Living 
together 

Physical 
therapist 

Early 
40s 

19 years 

K Female 
Late 
70s 

Alzheimer’s 
dementia 

IIIb 

Home 
nursing 

Home-Visit 
Rehabilitation 

Husband, 
Son 

Husband 
Late 
70s 

Living 
together 

Long-Term 
Care 

Support 
Specialists 

Early 
60s 

19 years 
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Continued 

L Female 
Early 
90s 

Alzheimer’s 
dementia 

IIIa 
Day care 

Short-term 
admission 

Husband Husband 
Late 
70s 

Living 
together 

Long-Term 
Care 

Support 
Specialists 

Late 
40s 

18 years 

Note 1) The degree of independence in daily life of older adults with dementia ranges from Rank I (almost independent) to Rank 
IV (always requiring care). II and III are classified as a and b, respectively. 

 
care support (Office 1) and home-visit nursing care (Office 2) locations in the 
Chugoku and Shikoku regions of Japan, and informed consent was obtained for 
their cooperation in the study. The researchers then contacted the older adults 
with dementia, their families, and their care providers, and asked for their coop-
eration directly. 

Ethical considerations included verbal explanations to the participants, their 
families, and care providers about the purpose of the study and the protection of 
personal information, freedom to decline, disclosure of results and adherence to 
anonymity, protection of privacy, and no disadvantages to current use services 
and work evaluations in the absence of cooperation. Interviews were tailored to 
the circumstances of the individual, family, and care provider. In addition, dur-
ing the interview, the physically altered conditions of the participants were taken 
into consideration. This study was conducted with the approval of the Research 
Ethics Review Board (T17-08) of the affiliated universities. 

2.3. Data Collection and Analysis 

The study adopted a qualitative descriptive study design. Individual interviews 
were conducted using a semi-structured method based on an interview guide. 
Participants were asked how they would like to live based on their past life expe-
riences; families were asked what kind of life they thought the participants de-
sired; and care providers were asked how the participants would like to live and 
what kind of care they received. Each interview was conducted for approximate-
ly 60 minutes. The participants and their families were interviewed at home, and 
care providers were interviewed at the office where they worked. The interviews 
were recorded on an IC recorder, and verbatim data was used for analysis. The 
data collection period was from April 2018 to December 2018. 

Initially, I repeatedly read the verbatim interview content to gain a deeper 
understanding of their narratives. Next, the following questions were asked to 
each set of respondents: “What is the desired life of older adults with dementia?” 
“How do family members and care providers perceive the desired life of older 
adults with dementia?” and “What kind of support are care providers provid-
ing?” The responses were then extracted and coded. In addition, the commonal-
ity and divergence of the codes extracted from the 12 pairs were considered and 
categorized. 

To ensure rigor in the qualitative research, the content of the interviews was 
checked with the participants and the results of the analysis were communicated 
to the care providers to ensure the credibility of the content and the analysis. 
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3. Results 

There were five kinds of lifestyles desired by participants, three lifestyles desired 
by the families, and four categories of support by care providers which support 
the lifestyles desired by the older adults with dementia. 

3.1. Lifestyles Desired by Older Adults with Dementia (Table 2) 

Participants living at home had a sense of accomplishment and fulfillment that 
they had done their best in their life experiences, both inside and outside their 
homes. They talked about the life events they had worked so hard to achieve in 
their lives, and how they felt they were still the same self they were then, and that 
they continued to have pride. Despite their old age, they continue to live with 
pride and have strong beliefs and personalities. Although they were aware that 
the symptoms of dementia would lead to a decrease in their ability to function as 
usual, the participants wanted to continue doing what they could to live a life of 
pleasure every day. 

In addition, participants wanted to be supported by their children and grand-
children, and elderly couples wanted to help each other while living peacefully 
with their families. Their responses included the following: “In my daily life, I 
am aware that the symptoms of dementia make it difficult to establish relation-
ships with others or to go out, but I wanted to go out and live and interact with 
people” and “Looking back on my life so far and imagining the future, I hope 
that my casual present daily life would continue, and that I have lived cherishing 
this time today.” 

3.2. Family-Captured Lifestyles of Older Adults with Dementia  
(Table 3) 

Participants’ family members believed that they would continue their own life-
style (e.g., housework or other habits which they had been doing since their 
youth), interact with local people, and continue to live in their homes in the fu-
ture. Families that had been living together before the dementia set in unders-
tood the distress of the participants due to the fact that they were not be able to 
live as they desired because of their symptoms. They believed that as the symp-
toms progressed, the anguish would pass and the participants would no longer 
be under distress. 

3.3. Support by the Care Providers of Older Adults with Dementia  
(Table 4) 

The participants’ care providers revealed that the participants frequently talked 
about and took pride in their work and educational background. The care pro-
viders conveyed to the participants that they were indeed necessary and res-
pected as people, taking care not to deny their words or behaviors. In addition, 
the care providers encouraged the older adults under their care to make use of 
the work and hobbies which they had always done in their lives, ascertained  
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Table 2. Desired lifestyle of older adults with dementia living at home. 

Category Code Main narratives 

I continue to 
be proud of my 

way of life to date. 

I live with pride. 

She repeatedly talked about her unforgettable time as a student 
and the work she worked so hard on. “I still think my pride is 
strong. But it doesn’t go through to others. I’ll forget it,” 
she said. “In fact, I forget. I do not remember.” (A) 

I maintain my beliefs 
in order to survive. 

I had a hard time as a peasant’s wife, but I managed to live. 
I think, “there is nothing that other people do that I can’t do.” (C) 

I keep my age very self-evident. I feel so young that I don’t look like I am 80 years old. (D) 

I still have a sense of 
accomplishment and 

fulfillment in my work. 

I was happy when I could have my own factory at work. 
I still feel like I’m getting a job and doing it myself. (F) 

It was rewarding that I was able to do work I considered difficult. 
I have been working for my family. I think it will help children 
to live long now. (I) 

I want to do what 
I can now, even if 
I can’t do it well. 

There’s something I can do now, 
even if I’m going to forget more. 

It’s fun to be able to go to work (day care). I am happy that the care 
staff tells me what I can do (G). 

My husband does the shopping, and I do the cooking andcleaning. 
It was difficult at first. (K) 

I used to do tea and flower arrangements when I was young, 
but I forgot them all. I’m doing things to the extent that I can, 
such as drying the laundry, bringing it in, ironing it, and 
doing things in the house. (B) 

Even now, I have confidence in shogi. When you get older, 
it is positive. “Let’s play shogi,” he said, because he came up. (D) 

I want to work more, even if I 
didn’t like it when I was young. 

I want to do more work in my 50s and 60s, even if I can’t do it as 
well as I could when I was young (F). 

I always enjoy myself 
through the hobbies 

I can do now. 

I liked to arrange flowers. The bride would take me to the bridal 
exhibition. When you think about how to arrange flowers, 
it’s fun and rewarding. (B) 

I have a friend who can play shogi, and I’m happy to be able to 
do whatever I like (D). 

I have nothing to look forward to, but I’m making bead 
necklaces (L). 

I live peacefully 
with family. 

I feel happiest now, when 
I live peacefully with my family. 

My wife is kind and my grandson is with me. My family is good. 
I have nothing more to say. It’s fine as it is now. 
I am the happiest now. (B) 

There is nothing to worry about because the children, wife, and the 
family are all well (G). 

My wife who takes care of me doesn’t get angry, and I’m thankful 
that she does everything. There’s nothing to hide. (E) 

Being an elderly couple, we live 
together by supporting each other. 

Dad (said about her husband), live a long life. I want you to be by 
my side because I’m in trouble. (K) 

In old age, neither your thoughts nor your body are free. I wish 
I could be firm. There are only 2 of us, me and my husband, 
so neither one of us can fall down. (J) 
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Continued 

I want to go out 
and interact 
with people. 

I want to get in contact 
with people and talk. 

I’m glad to talk to you today. Where I was born and raised, 
people gathered and talked well. Now I can’t understand my mind. 
I don’t talk to neighbors. (A) 

When you are 100 years old, you are no longer in touch with 
others and you can’t be happy living. (C) 

I got angry, got into trouble with my neighbors, and I couldn’t 
go out (K). 

I want to go out of the house. 
I would be happy if I could take a walk with my husband or take 
it with you. But if you ask a man to walk hand-in-hand, everyone 
will see it. I’m fine, but I think my husband will not like it. (J) 

I care about 
living in 

the present. 

I want a continuation of 
a carefree daily life. 

I wish I could eat breakfast, lunch, and dinner at home and have 
delicious side dishes. Anyway, I want to stay well while I’m alive, 
so as to be able to move without illness. (I) 

I want to continue to live in peace. 
I want to live in peace. I hope my current life continues. 
I want to age as much as possible. I don’t want to go into the 
grave yet. (K) 

It was a good life. 
It was a good life. I was happy. The future may come, 
but I will do my best. (G) 

Note. The alphabet indicates older adults with dementia. 
 
Table 3. Lifestyle desired by older adults with dementia as perceived by family members. 

Category Code Main narratives 

I want to continue 
living at home 

peacefully as it is. 

I would like to continuing 
the lifestyle habits of the past. 

My mother-in-law believes that housework is her own role, 
and it is becoming a lifestyle habit. (B) 

I would like to talk because I have 
less interaction with acquaintances 

and neighbors and I feel lonely. 

All of the people of my mother’s age have passed away and I feel 
that my mother’s surroundings have become quiet. There is a 
reality that even if you want to talk, as you used to, you can’t. (A) 

I’m still happy that 
I’m living like myself. 

My husband was very careful when he was working for the 
company. Because of this, I am still well prepared (D). 

I would like to continue 
living at home as it is now. 

My mother-in-law has lived here since I got married, so she’ll 
want to stay home for a long time. When daughters or 
grandchildren come, they go out together. You’ll want to live 
as you are. (E) 

He would like to live at home as much as possible. However, 
as his function declines, as a daughter, I would like him to 
enter a facility. (H) 

My husband is worried about how much he can live on his 
pension. He was relieved to hear me say that there was no 
inconvenience. I think he would like to continue living as 
it is now. (I) 

I want to live 
my own life. 

I want to work and move. 
My mother has been tailoring kimonos while being a farmer. 
She wouldn’t want to do anything now. Everyday, you’re saying 
“What shall I do?” so you want to work. (C) 
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Continued 

 

 

My mother will find it painful if there is something she can’t do. 
There are instances when she keeps her face down without 
talking. (G) 

Is it because she is spoiled that she does not move? 
I think I may be angry and grit my teeth (J). 

I will be giving up on my current life. 
My mother had a very hard life. I think she feels at ease now. 
I’m giving up on that and I have no choice but to be satisfied 
with my current life. (H) 

I wouldn’t think 
of anything. 

I wouldn’t think of anything anymore. 

I don’t think my wife thinks much of anything anymore. 
She probably never thought of being in such a state. 
What she has been able to do so far is becoming lesser, 
but she doesn’t know anymore. (K) 

What about the life my wife wants? I don’t say anything in 
particular, I just sleep now. (L) 

Note. The alphabet refers to older adults with dementia and their families. 
 
Table 4. Supporting care providers to assure the desired lifestyle of older adults with dementia. 

Category Code Main narratives 

Respect as individuals 

Celebrate proud feelings 
of work, academic background, etc. 

She repeatedly talks about girls’ schools and work. I told 
her that I want to talk, so I listened while praising. (A) 

Tell my daughter, “You’re a smart, wonderful mother 
in the truest sense.” (C) 

Do not deny words and actions 

I do recreational activities that I am good at, 
not too easy to make a fool of myself. (F) 

Some people are not aware of dementia. 
It is a sensitive area so be delicate and not irritating. (H) 

Tell the person in question who does not try to move 
on his or her own and their spouse that they are 
“doing their best”. (J) 

Be recognized as a necessary entity 

Tell the person that they are useful to the family by their 
doing the housework. (B) 

Hold games on day service and give a certificate of award. 
When he is called a shogi teacher, he is very happy. 
I think I’m needed so much. (D) 

Bringing out and 
leveraging what you 

can do with 
your current capabilities 

and linking care 

Determine what you can do by 
taking advantage of the work and 

hobbies you have done over the years. 

I heard from my family that I couldn’t walk by myself, but 
I pushed the wheelchair and moved about the room (C). 

Look at what you can do, what you are good at, and 
how much you can make use of your abilities. 
Consider whether you can live at home for as long as 
possible, so as not to undermine your current life. (H) 

Try to do what you liked before. Even if you don’t 
remember it in your mind, your hands still remember it. 
Pull it out. (F) 
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Continued 

 

 
I make one attempt at what I was good at and make them 
think I was able to do it. (F) 

Sharing information with multiple 
organizations and occupations and 

linking care 

Tell the day service that you have been able to do 
home-visit nursing and will continue to do so. (F) 

I have heard that they are good at knitting, dressmaking, 
and Japanese dressmaking, so I have shared information 
with the staff so that they can do something with the day 
service (H). 

Support family members 
to confirm their 

satisfaction with life 

Recognize and celebrate family 
involvement and hard work 

She told her husband, “You can’t move because you 
have dementia, but you can’t do it.” He said, 
“You can’t help because you’re ill,” and she said, 
“You’ve worked hard” (L). 

Meet the anxiety of the family 

Say to a wife who is worried about her husband’s 
memory impairment, “Maybe it’s something 
you want to forget”. (I) 

When I first heard my mother-in-law say “I think of my 
daughter-in-law as my own daughter”, I was so happy 
and I want to take more care of her. (B) 

I tell my husband that “I am a person who does not 
change with age” (L). 

Assess the burden of long-term 
care and provide guidance on 

long-term care skills 

In visiting rehabilitation, we focus on how much the 
person is moving, what kind of care the family is 
providing, and how much they are burdened. (J) 

Tell your husband that speaking and laughing during 
meals are important things that your family can give 
you. (L) 

See if older adults with dementia 
and their families live peacefully. 

No matter how many times she hears the same thing, 
each time she answers, laughing, rather than being 
gentle or angry. So, those two feel good, and 
I think they’ll continue to the end. (C) 

The chair in the living room is in his position, and he is 
always with the dog in the sun. (E) 

I think I’m happy now because of my facial expression 
and conversation with my husband (L). 

Supporting 
Decision-Making 
with Forecasts of 
Future Progress 

Managing care services for 
older adults with dementia, 

considering comfort 
and the environment 

I love to interact with people, so I would like to live 
with friends and everybody in the community as 
I am connected with them. I also see a couple walking 
hand-in-hand in the park. (D) 

Home-visit nurses must be familiar not only with illness 
but also with life. Otherwise it is unacceptable to the 
individual or family. (F) 

I wonder where it is comfortable for the person per se. 
Coordinate use of services in areas where the individual 
can enjoy living. (G) 
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Continued 

 

 

I can understand how he wants to continue his current 
life for as long as possible. I think there is a conflict in 
accepting a new environment. In the midst of a variety 
of services, gradually proceed through the stages. (H) 

Confirm with family members 
where and how the older adult 

would meet the end of their life. 

The person believes that the day service he uses is going 
to work and says he is satisfied. I am talking with 
my eldest daughter (G) that, in view of the progression 
of dementia, admission to an institution is unavoidable 
because of the burden on my older adult husband’s 
body. (G) 

Think about how you want to end your service as you 
coordinate it. I hope my family will be satisfied with 
nursing care at the final stage. (I) 

Note. The alphabet indicates a caregiver for the older adult with dementia. 
 
what was possible for them to do based on their present abilities, and asked them 
to actively pursue these activities. These care providers also guided others who 
care for older adults with dementia on what was done and what could be done, 
and coordinated care activities to ensure their uninterrupted longevity.  

The care providers also believed that it was better for older adults with de-
mentia to live with their families, and that familial support is important for the 
lifestyle desired by older adults to be realized. Care providers were comfortable 
discussing the families’ feelings, praised their daily care practices, assessed the 
burden of care, and provided additional care skills. They also checked whether 
the participants and their families lived peacefully and were satisfied. In addi-
tion, the participants anticipated the future course of the care they needed in 
consideration of the environment in which they could live comfortably with 
their families and communities. They also communicated and confirmed with 
their families where and how they would like to be at the end of their lives and 
were supported in their decisions. 

4. Discussion 

The participants wanted to continue taking pride their own way of life, live peace-
fully with their families, and interact with others, while valuing the time they had 
at present. The participants’ families who had lived with them understood their 
lifestyles, and their care providers supported these lifestyles. Based on the results 
of these analyses, we discussed the continued dignity of older adults with de-
mentia and the place where they can be most comfortable without their egos be-
ing threatened.  

4.1. Continuing Dignity of Older Adults with Dementia 

Older adults with dementia wanted to remain proud of their way of life. They 
used to work for their families, and this work was a part of the brilliant life expe-
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rience of confronting difficulties, overcoming them, and gaining a sense of ac-
complishment. They also supported their families through housework. The par-
ticipants live with the desire to do what they can now, in their unexpected con-
fusion. Family members are familiar with the work and hobbies that these par-
ticipants have conducted for the family and for self-realization, the beliefs and 
values they have cherished, and the history of their hardships and pleasures. It 
has been reported that older adults with dementia deepen their self-affirmation 
and maintain a rich life with pleasure and a lifelong role in their families [10]. 
Even if older adults with dementia find it difficult to speak on their own, their 
families understand their sense of pride. To recognize their pride is to dignify 
them as a person. Care providers therefore need to listen to the life experiences 
of older adults with dementia and understand their values and beliefs from them 
directly and from their families who are familiar with them. Even though older 
adults with dementia may be incapable of regular movement or may have be-
come increasingly forgetful, they are still able to recognize that they are needed 
and useful to others through activities that they perceive as something that they 
can do for their families. 

In contrast, older adults with dementia may also give up without trying be-
cause they have had experiences of not being able to accomplish tasks or have 
had negative feelings at the time they wanted to do something. Studies show that 
exhibiting caring, considering, friendly, and helpful attitudes towards an older 
adult with dementia shows respect for that person [14]. Care providers should 
not only focus on what older adults with dementia cannot do, but should draw 
out their abilities and encourage them to think it possible, based on their past life 
experiences. In addition, it is important for older adults with dementia to work 
not only with words but also with the body. By verbalizing and acknowledging 
what older adults with dementia can do, and by accumulating experiences that 
make them feel “I can do it,” their self-efficacy will increase. The sense of ac-
complishment regarding what they have achieved and recognizing that their ex-
perience seems to be helpful to others can help them feel worthy and lead to en-
joyment in their daily lives. It is also important to share information and con-
nect experiences of achievement and joy among the care services they utilize. 

4.2. Comfortable Place for Older Adults with Dementia without  
Threatening Their Egos 

Older adults with dementia want to live peacefully with their families, go out and 
interact with people, and cherish the time they have together. They feel easily 
unstable regarding their ego because they recognize time, places, and people dif-
ferently from the real world due to memory loss and disorientation. In addition, 
older adults with dementia are said to want to live peacefully in a safe environ-
ment with a social support network of people close to them who can be trusted, 
such as family members and care providers [10]. If an older adult with dementia 
feels that a particular place is safe, they will not be threatened and will be able to 
spend life peacefully. 
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Older adults with dementia have physical locations where they live, psycho-
logical locations where they feel they can live, and social locations formed through 
relationships and roles with others [15]. Participants of this study maintained 
good relationships with their families and communities, such as couples, parents 
and children, and neighbors who had lived together for a long period of time. 
Even though older adults with dementia lose their sense of time, place, and people, 
there is certainly a human and spatial location where they can feel comfortable 
without being threatened by anything, which is manifested as living with family 
with whom they maintain a good relationship. If one can feel at home within 
their family, they would be able to spend their time peacefully. To facilitate this, 
it is necessary to support the families who live with them. In Japan, since mar-
ried couples account for the largest number of households with persons aged 65 
or older, the family caregiver is often the elderly spouse. Elderly spouses tend to 
have a greater burden of nursing care on them [16]. However, if support can be 
provided to meet the needs of the family care providers, the sense of nursing 
burden can be reduced [17]. Therefore, to ensure a comfortable place for older 
adults with dementia, it is important to coordinate care services in order to work 
out the care that families provide on a daily and yearly basis to provide guidance 
on individual nursing care skills, provide repeated consultations, and support 
decision-making while anticipating future progress. 

Contrarily, people with dementia are connected to society while controlling 
themselves based on values and beliefs that they want to be themselves until the 
end of their lives [18]. They feel lonely due to the reduced opportunities to inte-
ract with others owing to the bereavement of neighbors and friends of the same 
generation as well as the loss of sense of time and place associated with demen-
tia. Cognitive function and living environment are closely related to social par-
ticipation [19]. People with dementia have been reported to experience a nar-
rowing of living space with progression of symptoms [20]. However, in areas 
where older adults with dementia have become accustomed to living, there are 
places where people can interact with nature and participate in society. There-
fore, linking older adults with their families and to people in the community 
may guarantee a comfortable place for them. Furthermore, the involvement of 
volunteers is expected to have a positive impact on their health [21]. It is impor-
tant to provide opportunities for older adults with dementia to participate in so-
ciety together with their families and to help them feel that they are living in 
close contact with the community. 

4.3. Recommendations for Care That Supports the Desired  
Lifestyles of Older Adults with Dementia 

In order to support older adults with dementia, it is important to listen to their 
past life experiences, recognize their sense of pride, make them feel fulfilled and 
happy in their living situations by helping them utilize their remaining func-
tions, and share information with other organizations and across various occu-
pations to form connected care practices. In addition, it is important to confirm 
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whether older adults with dementia have places where they can feel comfortable 
without their egos being threatened, and to support them through social partic-
ipation together with their families so that they can remain connected to the 
community. 

5. Limitations 

The results of this study were based on the analysis of discussions with older 
adults with dementia who were conversational, had good family relationships, 
used formal services, and employed care providers consisting mainly of nursing 
care support specialists. It is therefore necessary to expand and vary the sample 
size to conduct further analysis in the future. 

6. Summary 

In this study, we conducted an interview survey of older adults with dementia, 
their families, and their care providers, and analyzed qualitatively and descrip-
tively the lifestyles desired by the participants and the support of care providers. 
Older adults with dementia were proud of their life experiences, and hoped to 
continue doing what they could, live peacefully with their families, go out and 
interact with others, and live peaceful daily lives. Care providers respected older 
adults with dementia, elicited what they could do with their current abilities, 
supported their families, confirmed their satisfaction with life, and helped them 
make decisions in anticipation of the future. In order to support the lifestyles of 
older adults with dementia, it is important to ensure that they continue to have 
dignity as people and that they are safe and secure while living with their fami-
lies and in communities. 
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