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Abstract

The present study addresses the perspectives of Israeli family caregivers and migrant care workers
on behavioral problems of persons with dementia. We thematically analyzed interviews with
21 migrant home care workers and |7 family members. Three main themes reported by both family
members and migrant home care workers were identified. The first theme concerned the main
challenges associated with caring for a person with dementia. The second theme concerned the
management of the care recipient’s behavioral problems. The last theme concerned the relationship
between family members and the migrant home care worker in the context of the care provided to
a family member with dementia. Our findings stress that the different stakeholders have quite similar
perspectives concerning what the most challenging behaviors associated with dementia are as well as
ways to address them. Moreover, both family members and migrant home care workers recognize
the role of family members as mediators and as those who ensure adequate working relations of the
migrant care workers and thus, are directly responsible for protecting the mental and physical
wellbeing of the worker. Policy stakeholders and clinicians responsible for this caregiving ar-
rangement should use these insights to better prepare family members and migrant home care
workers for this caregiving context and the challenges it brings.
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Introduction

Behavioral problems such as aggression, agitation, sleep impairment, behavioral apathy, halluci-
nations, and delusions are highly prevalent in the case of persons with dementia, affecting as many as
90% of all persons with this condition, especially in the later stages of the disease (Radue et al.,
2019). These behavioral challenges, which are also understood as responses to external stimuli or
unmet needs within the social environment, make the care for a person with dementia particularly
challenging, resulting in high levels of burden and burnout among the carers (Tan et al., 2005). In the
context of migrant live-in care arrangements, this also includes the negotiation of different cultural
interpretations of and approaches towards dementia (Adebayo et al., 2020). The present study
addresses the perspectives of Israeli family caregivers and migrant home care workers on the
behavioral problems of persons with dementia.

Migrant home care workers

Research has shown that both older persons and their family members prefer to age in place (Wiles
et al., 2011). Given the changing demographics and lifestyle, which have resulted in a longer life
expectancy, fewer children, more diverse family arrangements, a tendency to live within the nuclear
family, and the entrance of women into the workforce, the sole reliance on informal care has become
more challenging. As a result, worldwide, migrant home care workers represent a relatively
economic and readily available care arrangement, which supplements the informal care provided by
family members (Cangiano, 2014; Eckenwiler, 2011).

The Israeli society is considered a society in transition between traditional values of family care to
modern individualistic values (AboJabel & Ayalon, 2023; Lavee & Katz, 2003). As such, migrant
home care is a common practice in Israel as it allows older persons to age at home, and supposedly
releases family members from the provision of personal care. This migrant in the family model is
common in many Mediterranean countries (Michel & Peng, 2012; Modanesi, 2018) as well as in
Asian countries (Chou et al., 2015; Shah & Lerche, 2020), Europe (Hoens & Smetcoren, 2023), and
North America (Bourgeault et al., 2010).

By the end of 2022, there were 58,605 documented migrant home care workers and an additional
13,298 undocumented migrant home care workers in Israel. The majority come from the Philippines,
with notable representations from India, Nepal, and Eastern Europe (Population and Immigration
Authority, 2022). Migrant home care workers are expected to live in the home of the care recipient
and provide personal care, including limited responsibilities for maintaining the physical living
environment of the older person.

There is a growing body of research on the triadic or even larger network of caregivers and care
recipients which evolves in the context of migrant home care workers (Ayalon, 2022). Oftentimes,
family members do not neglect their role as carers. Instead, with the entrance of the migrant home
care worker, they are more likely to resort to instrumental care, including the management of the
caregiving arrangement (Ayalon, 2009a). Migrant home care workers, on the other hand, tend to
provide personal care in addition to emotional care, as they are the ones who provide daily care to the
older person (Ayalon, 2009a). Research has shown that not only is the care being shared between
family members and migrant home care workers, but also the well-being and subjective health
perceptions are shared, so that greater involvement of the family member results in improved well-
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being and subjective health among migrant home care workers and vice versa (Ayalon & Green,
2013).

Dementia care

Dementia is a syndrome that can be caused by several diseases which over time destroy nerve cells
and damage the brain, typically leading to deterioration in cognitive function (i.e. the ability to
process thought) beyond what might be expected from the usual consequences of biological ageing.
It is characterized by a progressive deterioration of cognitive function, with memory being the most
notable change. Abstract reasoning and personality characteristics also change, especially in more
advanced stages. Although many types of dementia exist, Alzheimer’s disease is the most common
one, characterized by an average life expectancy of 8-10 years from the initial diagnosis and is
accompanied by a gradual loss of faculties to the point of needing ongoing supervision and as-
sistance in daily life (Knopman et al., 2021). In Israel, there were approximately 154,000 individuals
who have some form of dementia as of 2019. This number is expected to increase substantially over
time (Bentur & Sternberg, 2019).

Addressing behavioral problems of dementia is considered particularly challenging (Adebayo
et al., 2020; Mulsant, 2014). An Israeli study has found that those migrant home care workers who
provided care to an older person with dementia were more likely to express an intent to leave their
job compared with those who cared for an older person without dementia (Ayalon, 2010). Likewise,
family members also report high levels of stress in the face of behavioral problems (Kim et al.,
2021). Knowledge of dementia and its accompanying challenging behaviors is considered one factor
that possibly improves the care provided to older persons with dementia (Spector et al., 2012).
Cultural beliefs and attitudes also result in differential care practices and the ability to cope with care
challenges (Andruske & O’Connor, 2020; Assfaw et al., 2024; Brooke et al., 2018). Moreover,
addressing the challenges posed by the behavioral problems of dementia often requires using
individually tailored behavioral strategies designed to meet the specific needs of the person with
dementia (Livingston et al., 2005).

The present study

In light of the challenges associated with providing care to a person with dementia, this study was set
to examine the perspectives of family members and migrant home care workers concerning dementia
care. In our inquiry, we specifically focused on their perception of dementia and its accompanying
behavioral problems, strategies used, and how dementia and its accompanying challenges are
addressed within the caregiving context, which consists of an older person with dementia, a migrant
home care worker, and family members. Given past research, which has shown that the care of older
persons with dementia is impacted by the cultural origin of the carer (Ahmad et al., 2020), the present
study provides valuable information as it examines how people of different cultures and different
care roles negotiate the understanding of dementia and its care within the caregiving context.

Methods

The study was approved by the ethics committee of the PI’s university (Research permission number
062201, June 2022) and supported by a grant from the Volkswagen Foundation (11-76251-2684/
2021 ZN 3864). Prior to the interviews, all participants signed an informed consent and received
detailed information about the study. Participants were recruited via snowballing technique. We
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approached social workers in adult day care centers and facilitators of support groups for family
members of people with dementia organized by the Israeli Alzheimer’s Association and advertised
the study over social media. We used pre-specified selection criteria with the purpose of interviewing
older persons with dementia, their family members, and their migrant home care workers. In this
study, we focus on 21 migrant home care workers (18 women, 12 married, 12 from the Philippines,
tree from India, two from Moldova, two from Sri Lanka, and one each from Ukraine and Uzbekistan)
and 17 family members (13 women, 15 married, 9 were adult children, 8 were spouses). All provided
care to older persons with advanced dementia. Given the advanced stages of the disease, we did not
interview older persons as part of this study. See Tables 1 and 2 for detailed information concerning
their demographic characteristics respectively.

Procedure

The majority of respondents were interviewed in their homes or another private location of their
choice. Interviews were conducted separately with each participant. Interviews with family members
were conducted in Hebrew, whereas interviews with home care workers were conducted in English,
Hebrew, or Russian, based on their preference. All participants filled out a short questionnaire
concerning socio-demographic information. The interview guides of family members and migrant

Table |. Socio-demographic characteristics of the family members of the person with dementia (n = 17).

Mean (SD)

Age 66.76 (12.9)
Number of years of education 15.64 (1 2.02)
Number of children 2.8 (1.01)
Gender n

Male 4

Female 13
Marital status

Married I5

Divorced 2

Widowers 0
Status in relation to the person with dementia

Adult children 9

Spouse 8
Place of born

Israel 10

Former Soviet Union or Eastern Europe 4

South America 2

Western Europe |
Economic status (subjective)

Below average 0

Average 4

Above average 13
Health condition (subjective)

Below average 2

Average |

Above average 14
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Table 2. Socio-demographic characteristics of the migrant home care workers (n = 21).

Mean (SD) Range

Age 44.38 (8.48) 30-59
Number of years of education 12.8 (2.25) 10-15
Number of children 2 (1.3) 0-5
Years in Israel 6.41 (4.47) 8 months-18 years
Length of work in the present family (with person with dementia) 6 month- || years
Gender

Male 3

Female 18
Marital status

Single 6

Married 12

Divorced 0

Widowers 3
Place of origin

Philippines 12

Moldova 2

Ukraine |

Uzbekistan |

India 3

Sri Lanka 2
Economic status (subjective)

Below average 0

Average 13

Above average 8
Health condition (subjective)

Below average 0

Average 5

Above average 16

home care workers were similar, with limited modifications. We started with a broad question, such
as “How do you perceive dementia? A person with dementia?”’ Followed by more specific questions,
such as “How do you define good care for a person with dementia?”, “What are the challenges in
your work?””. For more information concerning the interview guide see Online Appendix. Interviews
lasted between half an hour and an hour and a half. All interviews were recorded, transcribed and
anonymized.

Analysis

We conducted thematic analysis (Braun & Clarke, 2012), starting by reading and re-reading each of
the interviews in order to familiarize ourselves with the data. This was followed by thematic coding
of each of the interviews, identifying broad, descriptive units of meaning. Subsequently, we grouped
the descriptive themes into more interpretative themes to represent a more coherent summary of the
interviews. Analysis was conducted separately for family members and migrant home care workers,
going back and forth between and within interviews. To present a coherent storyline, we omitted
themes that addressed systemic challenges associated with the care arrangement. We also omitted
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themes related to challenges associated with the care arrangement which were not directly related to
dementia care and the management of behavioral problems. These themes are discussed elsewhere.

To improve the trustworthiness of the study (Elo et al., 2014), we rely on two sources of in-
formation, family members and migrant home care workers. Incorporating two sources of in-
formation allows us to apply methodological triangulation, enhancing the depth and breadth of our
analysis. This triangulation is not intended to validate findings directly through mere agreement
between sources but rather to enrich our understanding of the care arrangement by highlighting
common and different views. The inclusion of multiple perspectives ensures a more comprehensive
exploration of the phenomenon, capturing a fuller range of experiences and interpretations that
might be missed by relying on a single perspective. We also relied on two individuals who coded the
data independently. Both have many years of experience conducting qualitative research. We
maintained an audit trail documenting all stages of the analysis and providing a thick description of
the interviews to ensure that the readers will be able to determine the suitability of the themes
identified.

Findings

Table 3 presents the themes accompanied by direct excerpts from the interviews with family
members and migrant home care workers. Three main themes reported by both family members and
migrant care workers were identified. The first theme concerned the main challenges associated with
caring for a person with dementia. Both family members and migrant care workers reported physical
and verbal abuse by persons with dementia as major problems in the care of an older person with this
condition. Repetitive questions by the older care recipient and disrupted sleep-wake cycles were also
noted as problematic. It is important to note that migrant home care workers provided more detailed
and comprehensive descriptions of the behavioral problems of the older care recipient compared
with family members: “Yesterday in the morning, he (care recipient) was very nervous...and every
time I changed his diaper in the morning, he kicked me (laughing). It is hard. This is the hardest part
of my work.” (A migrant worker from the Philippines, female, age 30). Family members, on the other
hand, were more likely to note behavioral challenges directed towards the care worker: “She (care
recipient) pinches, hurts them (migrant care workers) terribly. They shout to me. You know, she has
power in her hand.” (Spouse, age 88)

The second theme concerned the management of the care recipient s behavioral problems. Both
family members and migrant home care workers stated that attributing behavioral problems to the
disease, rather than to the person with the dementia, is helpful as a means to view the situation more
empathically. Family members also reported a technique termed “going with the flow” to accept
problematic behaviors rather than attempting to correct or challenge them: “If she (care recipient)
says, I want to stand up, I can't say no. She will be angry with me. This is the dementia” (Daughter,
age 65).

Caring with love and patience like a family member, including being responsive and attentive to
the care recipient, were reported as strategies employed by migrant home care workers: “You just
need to love him (person with dementia) " (A migrant home care worker from the Philippines, female,
age 33).

Unlike family members, migrant home care workers mentioned that repetitively communicating
the same information or instructions to individuals with dementia could be useful. They believe this
approach helps in managing behavioral problems and serves as a preventive measure against the
manifestation of challenging behaviors such as yelling, screaming, and hitting. Last, migrant home
care workers also reported willingness to suffer through the situation as a means to deal with the
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Table 3. The themes identified in interviews with family members (n = 17) and migrant home care workers
(n = 21), accompanied by direct excerpts.

Themes

Examples of quotations

Family members of a person with

dementia Migrant care workers

I. Challenges associated with caring
for a person with dementia
Physical and verbal abuse

Repetitive questions

Lack of sleep

in the afternoons, let’s say. (...) | look
at the camera, and | see that mother
is in a difficult situation and she is
trying to kick her away (the caregiver)
and she is really yelling at her.”
(Daughter, age 51)

“Mom can really hit, and I try on the

phone to call Mom and calm her
down. | can say the same sentence of
four words, and later it is lost, and she
mantras repeatedly shouting.”
(Daughter, age 51)

“In the beginning, when he was still
more or less in good shape... he
repeated the same questions, over
and over, and | had to answer him
over and over
again...exhausting.”(Daughter, age
63)

that my husband was a little, a little
crazy, a little aggressive, it’s a process
of Alzheimer’s (...) of dementia, that
he yelled in dreams, all night, cops and
that, and he also blamed her (the
caregiver).” (Spouse, age 82)

“He had trouble sleeping at night and
experienced nightmares, which would
wake everyone up. It took a while until
we found the right medication that
helped.” (Daughter, age 63)

“Mom still has very aggressive episodes “Sometimes my Ima (care recipient)

Shouts and very violent (...) She
shouts all the time and there is no rest.
Every 2 hours we take a rest, because
my mind is very stressed and irritating.
Sometimes, she is shouting and
shouting without stopping. (...)
Daytime also, she is shouting. Going to
bed late, by 23:00. Yesterday, she
slept till 23:30, like that. We cannot
stay 5—6 hours with her because she is
shouting.” (Migrant worker from
India, female, age 39)

““They (care recipients) raise their hand.

Some people walk with knives, I've
heard that too. But Moshe would
repeat the same words a bit and he
was a little scared and at first he
wanted an ambulance and the police
because he was afraid. It’s hard.”
(Migrant worker from India, female,
age 45)

“She (care recipient) really got on my
nerves. She would repeat the same
word a thousand times, over and over.
It was just endless, and it became
unbearable. Towards the end, | just
couldn’t handle it anymore...”
(Migrant worker from Uzbekistan,
female, age 53)

“There was a time when it was difficult, “‘Before, he (care recipient) was not calm

and didn’t sleep all night. And shouted,
and | was crying. (laughing).” (Migrant
worker from the Philippines, female,
age 30)

“Dementia sometimes...they (care
recipients)...they “afuh” (upside
down). They make me like them, and
make them- like me. It’s hard at night.
You can’t sleep at night.” (Migrant
worker from the Philippines, female,
age 47)

(continued)
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Table 3. (continued)

Themes

Examples of quotations

Family members of a person with
dementia

Migrant care workers

2. Managing the behavioral problems
of dementia
This is dementia

Go with the flow

tell her. She probably would have
upset her or something like that, so
she would have answered her. {(...)
And she (worker) took it very hard, but
like she didn’t understand, like she
cried her soul out, and then | told her
of course | came and tried to calm her
down and explained to her that she
didn’t know what was coming out of
her mouth, (...) You’re not supposed
to cry because she doesn’t know
what’s coming out of her mouth; she’s
not telling you to hurt you. You’re hurt
because you don’t realize she’s
demented.”( (Daughter, age 60)

“I started talking about it, and he said,
‘What, are you making me psychotic?
You’re crazy, and you’re like that, and
you’ll go away.’ (...) Processes that
took a lot of energy, strength, anger,
and really difficult things... And the
outbursts and tantrums... ‘What is he
angry about?’ It’s blown out of
proportion, and it’s horrifying. (...) It’s
so frustrating, and you have no one to
be angry with because you know he’s
a sick man. This is the disease {(...).”
(Spouse, age 74)

“Let’s say she wants my mother to take

a shower and my mother doesn’t want
to or doesn’t know; things we say she
wants to go downstairs with her and
my mother doesn’t, | tell her: In things
that aren’t that, don’t fight. There is no
point in fighting and not getting into
these corners because it is not good.
As if in what is not principled, flow, do
not enter.” (Daughter, age 49)

“Say with the Moldavian carer she would “If she (care recipient) says, 1 want to get

up,” you cannot say no. She’d be mad
at you. This is dementia. Hard...”
(Migrant worker from the Philippines,
female, age 52)

“Yes, she has dementia. They (family
members) don’t know, they don’t
understand that dementia is
sometimes like this. Yes, straight up,
they are mad at me.” (Migrant worker
from Ukraine, female, age 59)

(continued)
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Table 3. (continued)

Examples of quotations

Family members of a person with
Themes dementia

Migrant care workers

Love and patience, like a family
member

Repeat the same things over and over.

You need to suffer and keep suffering

3. The relationship between family
members and the migrant home
care worker in the context of the
care provided to a family member
with dementia
Cultural differences “She (migrant home care worker) is in
a different place culturally. She
doesn’t feel the connection that | do,
she doesn’t have the love that | do, she
doesn’t provide the care that | do (...)
when we bring a human being and
expect them to adapt to us, it doesn’t
work that way. They come with their
‘bag’, with their life, with their culture,
with their character, and they act here
according to that, not according to the
situation of our parents. Definitely
not.” (Daughter, age 48)

“Not all caregivers are the same. There

is a nanny who does not give attitude,
only employees, only money. But need
with all your heart. Even if no one sees,
God knows. God knows even when
there is no one. You need attitude, you
need love. When my old lady passed
away, | gave everything, even to the
family; | gave her a hug with her in bed
only at noon. Kisses, hugs, and love.
(...) Most importantly. The most
important thing in the place | love is
love.”” (Migrant worker from the
Philippines, female, age 51)

“You need to ask him (care recipient)

again and again and again. He has
mood swinging. | don’t know if to say
that it’s stressful; maybe it is
frustration. And when you are
stressed, it’s not good...” (Migrant
worker from the Philippines, female,
age 33)

“And that’s how you practice, suffer. As

they say, if you want to work, you have
to suffer, you will suffer. A lot to
suffer.” (Migrant worker from
Moldova, female, age 45)

“I don’t speak Hebrew well, which is

a challenge for me. | hope to learn
Hebrew better so | can understand
Israel’s situation, Israel’s story. But |
can’t do those things right now. In my
opinion, if somebody knows Hebrew
well, it’s better for them to talk with
the patients, to hear their stories.”
(Migrant worker from the Philippines,
male, age 32)

(continued)
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Table 3. (continued)

Examples of quotations

Family members of a person with
Themes dementia

Migrant care workers

Family members like a family, provide
respect, trust, and protection

Good relations, ignoring “She (migrant home care worker) knows
shortcomings, including paying where the money is. | told her, “You
extra money don’t need to show me,” | trust you

100%.” (Spouse, age 82)
Family members have knowledge
about the person with dementia

“First of all, they need to treat me like
a... like a family. The attitude also.
They need to respect me as a human
being. And not to give us a lot of work:
” Do this! Do that!”. “Why you didn’t
do this?” or “Go there! Go there!”-like
that.” (Migrant worker from the
Philippines, female, age 47)

“They (family members) know better.
They knew about their mother before
she had the illness when she was with
them. When she had no problems,
now she has a problem. They tell me,
‘do that,” ‘don’t do this.” (Migrant
worker from the Philippines, female,
age 51)

“In my opinion, if somebody knows
good Hebrew to talk with them (to
family members) if someone knows
good Hebrew, it’s better to talk with
them about their (person with
dementia) stories.” (Migrant worker
from the Philippines, male, age 32)

(continued)
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Table 3. (continued)

Themes

Examples of quotations

Family members of a person with
dementia

Migrant care workers

Improved communication and trust

Take care of your own mental health

and physical health

“You have to trust a person one hundred
percent here, and there has to be very
high credibility here. ((...) | have to do
a test here. That’s the most important
thing. | need to know that I can trust;
otherwise, how can | trust the person
who looks after the parents?
Especially when talking about
dementia. (..) Otherwise, | entrust
what is most precious to me; it serves
the most trust there is. We entrust our
loved ones to strangers.” (Daughter,
age 51)

“The fundamental aspect is trust
between you and the caregiver. You
might say ‘1 didn’t do it’, ‘l was tired’, ‘1
wasn’t feeling well’, or ‘I didn’t think it
was necessary, so | didn’t do it. But
trust, openness, and transparency are
essential in the relationship between
the foreign worker, the family, and the
person (with dementia). Therefore, no
matter what, honesty is crucial {(...)
truth, transparency, and regular
updates.” (Son, age 60)

“I hear from other caregivers that it is not

good if you don’t have the day off. It
messes up with their mental health.
It’s good that caregivers should have
at least once a month. Because | hear
alot of caregivers don’t have a day off.
(But it’s their decision; they want more
money). That’s the difficult part
because we came here to earn money
and help our families. If they(family)
offer more- then of course we’ll take
it.” (Migrant worker from India, male,
age 32)

“If you feel that you are exhausted,
you go out and have a day off. Your
mental health is important. Your
savlanut (patience-HEB) will be lost
when you are exhausted” (Migrant
worker from the Philippines, female,
age 33)
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challenges of providing care for a person with dementia: “Yes, you need “to absorb” things; you
need to suffer... I dont know how to say it; just not refer to it... it’s hard work, of course, its not...
mentally, it’s hard work. I think you need patience; you need to suffer.” (A migrant worker from
Moldova, female, age 50)

The last theme concerned the relationship between family members and the migrant home care
worker in the context of the care provided to an older person with dementia. Both family members
and migrant care workers discussed their mutual relationships in this setting as essential to ensuring
adequate care for the older care recipient. Family members acknowledged cultural differences and
expressed a need to mediate them to ensure appropriate care by the migrant home care worker. For
example, they mentioned language proficiency as being crucial for effective communication. They
also discussed gaps in dementia knowledge, and different understandings and perceptions of familial
relationships, emotional expressions, customs, and holidays in Israeli society. In addition, they noted
differences in dietary practices and behaviors, including the principles of kashrut in religious Jewish
culture and general eating habits and etiquette: “There are very large gaps in culture, very large gaps
in understanding things, in many things, yes”( Son, age 55).

These disparities can hinder communication and mutual understanding between all involved
parties, potentially diminishing the effectiveness of care and interaction with individuals with
dementia. To address these challenges, some family members advocated for “educating” migrant
care workers about the host society’s culture to bridge these gaps and enhance their caregiving
efficiency. Additionally, good communication and good relationships, including paying extra money
and “cutting corners,” were identified by family members as means to ensure that the migrant home
care worker is satisfied and, as a result, provides satisfactory care to their loved one with dementia.
Trusting the migrant home care worker was also identified as an essential ingredient in this context:
“We can relieve her so she can get some fresh air, go out to recharge her batteries. I try to come once
a week. My sister also tries to visit. We really make an effort and tell her: ‘Go out, take some time for
yourself.” We are interested in her well-being, (...) we need to give her a good feeling, show her that
she is important, that we appreciate her work. She really works hard, and I know it s tough. It s about
showing appreciation, giving her a kind word, strengthening her, and telling her that what she does
is great and that she is good.” (Daughter, age 49)

Like family members, migrant home care workers acknowledged the importance of maintaining
adequate relations with the family, stressing the importance of gaining the family’s trust, respect, and
protection in the face of older persons with dementia: “If you (family members) love them
(caregivers)- they will love you more. Give them humanity and proper treatment. We are also
humans, and we need proper treatment, we are foreign here, so give us just respect and proper
treatment. That’s it.” (Migrant worker from the Philippines, female, age 52).

The need to acquire knowledge about the older person and the role of family members as
mediators of this knowledge was also acknowledged. Migrant home care workers also reported the
need to take care of their own mental and physical well-being.

Discussion

With the increasing life expectancy and the direct association between advanced age and dementia,
dementia and its behavioral problems are expected to pose an ongoing, growing challenge to society
at large, as well as to older persons with dementia, their family members, and their migrant home
care workers (Radue et al., 2019; Tan et al., 2005). There is a growing realization that at least some of
the care provided to older persons, including the way carers interpret and address dementia and its
behavioral problems, is culture specific (Ahmad et al., 2020; Andruske & O’Connor, 2020; Brooke
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etal., 2018). This was clearly evident in the present study as family members and migrant home care
workers attributed some of the challenges, they have faced to the cultural gaps which challenge the
relationship between the different stakeholders. As such, it is particularly important to examine the
perspectives of carers from different cultures who gather forces in the care of older persons with
dementia. The present study provides a unique outlook on the caregiving context, by examining
perspectives of family members and migrant home care workers who provide care to an older person
with dementia.

Our findings suggest that both family members and migrant home care workers report similar
challenges associated with the care of a person with dementia. These challenges are consistent with
the literature (Kim et al., 2021; Tan et al., 2005) and include verbal and physical aggression,
repetitive questions, and disruptions in the sleep-wake cycle. Our findings reveal, however, that
migrant home care workers are more likely to directly confront these challenges as those providing
direct care. Hence, their interviews included rich examples of experiences they have had, rather than
a discussion of incidents they observed. This is because migrant care workers are the ones who
provide daily care and have the most frequent and intense interactions with the care recipients
(Ayalon, 2009a). This also could be attributed to the fact that migrant carers as newcomers to the
home, are more likely to be perceived as a threat by the older care recipient and thus, are more likely
to be exposed to behavioral challenges presented by the older care recipient. Additionally, the aspect
of cultural difference or ‘otherness’ of migrant care workers may contribute to fear or agitation on the
part of the person with dementia, further complicating their reaction to the caregiver’s presence.

Although there is a growing body of literature concerning the role that culture plays in dementia
care (Adebayo et al., 2020; Ahmad et al., 2020; Brooke et al., 2018), our analysis has identified
several similarities between Israeli family members and the migrant home care workers, which
suggest an overall culture of care. Specifically, both family members and migrant home care workers
stressed the need to acknowledge the nature of dementia and its accompanying behavioral problems
as being responsible for the older care recipient’s behaviors, rather than the older care recipient’s
personality characteristics. However, mainly family members stressed the need to “go with the flow”
and not to argue when they were presented with verbal abuse or repetitive communication of the
older care recipient. Interestingly, migrant home care workers described the care needed to alleviate
and address behavioral problems as being “family-like” and characterized by love and patience.
Hence, they viewed family relations as ideal and acknowledged their role as family-like members.
This accompanies a growing body of literature that discusses the role of migrant home care workers
in the family as fictive kin (Baldassar et al., 2017; Lovelock & Martin, 2016). It also corresponds
with the notion of care as a universal need, which should be performed out of empathy and respect,
regardless of cultural values and attitudes.

Whereas family members stressed the need to “go with the flow,” migrant home care workers
emphasized the need to repeat the same commands or information over and over. Although at first
glance, these might seem like contradictory approaches, they, in fact, are in agreement as repeating
the same information is one approach to “go with the flow” and avoid arguments with the care
recipient. As both migrant home care workers and family members reported repetitive questions as
a disturbing behavior, it is not a coincidence that migrant home care workers, who have the most
contact with the older care recipients, have developed specific techniques to address repetitive
questions.

Migrant home care workers also reported a requirement to “keep suffering” as a desired approach
to caring for a person with dementia. Past research has stressed the emotional labor done by service
workers (Leidner, 1999), including migrant home care workers, who provide emotional care in
addition to personal care (Ayalon, 2009a). In this study, we stress the impact of providing such
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emotional care on one’s wellbeing. As migrant home care workers are at the forefront when it comes
to patient care, it is no coincidence that they are the ones most affected by the provision of such care.

An important finding of the present study concerns the perspectives of family members and
migrant home care workers regarding the caregiving context. Both family members and migrant
home care workers acknowledged their interdependence, with family members being identified as
essential mediators in the care of an older person with dementia. Family members emphasized the
cultural differences between themselves and the migrant home care workers, highlighting their role
in mediating knowledge about dementia as well as specific information about the older care re-
cipient’s needs and preferences. A similar finding was identified in past research conducted in Israel
(Ayalon, 2009a). The problem is that this position assumes that family members inherently possess
superior or more accurate knowledge about dementia. This assumption opens up a broader dis-
cussion on the necessity of culturally sensitive care within live-in caregiving contexts. It underscores
the importance of raising awareness about the diverse understandings of dementia across cultures
and the imperative to navigate these differences collaboratively.

Family members also acknowledged the importance of maintaining good relationships with the
migrant home care workers, making compromises at times and, on other occasions, providing the
worker with additional financial incentives to ensure their stay. At the same time, family members
also stressed the importance of ensuring open communication and trust between parties to improve
the care of the older person with dementia. Past research has shown that family members often go an
extra step by providing migrant home care workers with gifts, extra money and time off in order to
ensure their loyalty to the family, especially under conditions of high demand and low supply of
migrant care workers (Ayalon, 2009b). When the older person experiences dementia, his or her
working conditions are even more challenging and as such, extra attention and adequate rela-
tionships become essential.

As in past research (Ayalon, 2009a), migrant home care workers as well addressed the importance
of family members in ensuring their ability to provide adequate care to the older care recipient. They
stressed the importance of family-like relations not only towards the older person with dementia, but
also in relation to the family members. In fact, migrant home care workers stated that to provide
“family-like” care to the older care recipient, they expect, a “family-like” approach from his or her
family members. Specifically, they expected a respectful attitude, and trust as well as physical
protection from abuse. Just like family members, they too viewed the role of family members as
mediators of knowledge not only concerning what dementia and its behavioral problems are but also
concerning the older care recipient.

Finally, migrant home care workers stressed the importance of taking care of their own mental
and physical health. This includes taking some time off, but also having adequate sleep at night and
a safe environment. It is important to note that although family members certainly acknowledged the
importance of ensuring the migrant home care workers’ satisfaction with the care arrangement, and
stressed the issue of monetary compensation, they hardly mentioned the need to provide adequate
working conditions to the migrant home care worker. This discrepancy should be stressed when
preparing family members to this caregiving arrangement to ensure that they are well-aware of the
challenges faced by migrant home care workers and of the need to improve their working and living
conditions to ensure their stay. At the same time, this expectation introduces complexities as the
migrant home care workers are not actual family members, leading to fluctuating roles and ex-
pectations. These blurred boundaries between professional and familial roles may create challenges,
as the dynamics of care provision can become complicated by the varying interpretations and
implementations of what constitutes “family-like” care and interaction. Such a scenario underscores
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the need for clear communication and boundary-setting to manage expectations and responsibilities,
ensuring that the caregiving arrangement benefits all parties involved, especially the care recipient.

Despite its strengths, the study has several limitations that should be considered. First, we did not
include interviews with older persons in this study because of the challenges of interviewing older
persons with advanced dementia. Our attempts to interview older care recipients and obtain their
perspectives have been largely futile. We also do not have the exact data concerning the stage of
dementia diagnosis, other than what was reported by family members. In addition, although the
study possibly sheds light on the role of culture in determining attitudes towards dementia and ways
to address it, we were unable to thoroughly examine it as the migrant home care workers came from
several different countries and cultural contexts. Moreover, the Israeli family members interviewed
also do not constitute a homogenous group as there are variations in education, socioeconomic
status, and country of origin in this group as well, which potentially result in differential care
provided to older persons. Hence, it is more accurate to view the findings as emerging from two
different care roles, rather than different cultural origins. More comprehensive research is needed to
determine the extent to which our findings reflect the impact of distinct care roles versus diverse
cultural backgrounds. Use of scales that directly measure burden and relationship between the
different stakeholders, as well as the reliance on videotaped material to better capture the interactions
between the different stakeholders will enhance future understanding of the topic.

Despite its limitations, the study has multiple strengths that should be acknowledged. The re-
liance on the viewpoints of both family members and migrant home care workers is a first step in
ensuring coordinated care, given the need to rely on both family members and migrant care workers
in the care of older persons with dementia. Our findings stress that the different stakeholders have
quite similar perspectives concerning what the most challenging behaviors associated with dementia
are as well as ways to address them. Moreover, both family members and migrant home care workers
recognize the role of family members as mediators and as those who ensure adequate working
relations of the migrant care workers and thus, are directly responsible for protecting the mental and
physical wellbeing of the worker. Our findings also highlight the importance of viewing this
caregiving arrangement within the context of “family-like” care. The idea that migrant home care
workers can offer more personalized and effective care by viewing the care recipient as part of the
family holds merit. However, this approach necessitates reciprocal familial treatment of the migrant
home care worker by the family members. Moreover, it is essential to relate to this concept with
caution because an inherent tension exists between the roles of a care provider and a ‘quasi-family’
member, compounded by underlying commercial interests. Specifically, to provide adequate care to
an older care recipient with dementia, migrant home care workers should view them as family
members. However, to do so, they expect to receive a similar approach from family members. Policy
stakeholders and clinicians responsible for this caregiving arrangement should use these insights to
better prepare family members and migrant home care workers for this caregiving context and the
challenges it brings.
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