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Introduction 
Dementia is a syndrome characterised by a loss of cognitive function, memory, and thinking that affects daily activities. It is the leading cause of disability and mortality in Australians over 65, and an estimated  more than 459,000 Australians are living with dementia (1). It is considered a normal part of ageing, with Alzheimer’s disease being the most common cause (2). According to the Australian Institute of Health and Welfare report, dementia was the second leading cause of death in Australia, after coronary heart disease (women= 9,100 deaths [9.6% of all deaths]; men= 5,300 deaths [6.8% of all deaths] (3). The increase in the number of deaths due to dementia may not be entirely explained by the increasing ageing population, but also changes in prevalence and risk factors, including risks of complications such as Epilepsy and neuropsychiatric disorders (4, 5). 
Dementia care staff play a significant role in providing person-centred care and ensuring the well-being of residents with dementia. Over 1.7 million people in Australia provide care for someone with dementia. However, they often face several challenges and barriers during their routine care activities that can hinder them from providing high-quality care (6, 7). For instance, carers faced psychological and emotional burdens due to the constant demands of caregiving, which led to fatigue, a high workload, and increased stress (8). Challenges associated with residents’ behaviour problems, such as aggressive behaviours, are another burden and may play a role in caregivers’ physical and mental health (9). Additionally, reports indicate that staff shortages and a lack of dementia knowledge significantly hinder the provision of high-quality dementia care. The progressive nature of dementia over time, further complicate the challenges to care givers (10, 11).
Despite the significant challenges dementia presents to individuals, families, and health care systems, (12, 13), there is limited specific information from rural and regional Australia. Therefore, this study aimed to identify the challenges and barriers to providing care for residents with dementia in the context of rural and regional Australia. Understanding the perspectives of dementia care staff regarding challenges and barriers is critical for the development of effective management strategies and targeted interventions.
Methods 
Study design 
A qualitative descriptive design was conducted to explore barriers and challenges experienced by primary caregivers while caring for residents with dementia.
Study setting 
This study was conducted in Orange and Wagga Wagga, NSW, Australia
Participants and Recruitment 
Purposive sampling technique was used to recruit participants for interviews. A total of 30 staff members who provide dementia care participated in this study. The final sample size was determined by data saturation.
Data collection
Data were collected using semi-structured interviews with dementia care staff between Feb 2024 and April 2025. The interviews were conducted by an experienced researchers (SH) using a semi structured interview guide developed based on existing literature and expert opinion (Appendix). The average duration of interviews was 60 min and were audio-recorded.
Data analysis 
All collected data were transcribed verbatim and imported into NVivo V-14 software for analysis. Participants were coded (P01 to P30) to maintain anonymity. Thematic analysis was used to analyse the data, using Braun and Clark's thematic analysis approach: familiarisation with the data, generating initial codes, searching for themes, reviewing themes, defining and renaming themes, and producing the final report (14).
Ethical consideration 
Ethical approval was received from CTU Human research ethics. Participants provided informed consent for audio-recording, adhering to guidelines and regulations. 



Results
Characteristics of participants
A total of 30 caregivers who are working in different areas of dementia care participated in this study. Participants age ranged from 24 to 60 years and included careers, support workers, client care coordinator, team leaders, and managers. Majority of the participants are working in group homes and residential care. Some has a little as months of experience in dementia care, while others had up to 30 years of work experience. A summary of information is presented in Table 1.
Table 1: Characteristics of participants from dementia care staff perspectives on barriers and challenges in dementia care
	Participants 
	Age
(Years)
	Job role
	Type of facility 
	Work Experience
(years)

	P01
	25
	Team leader
	Group homes
	7.5

	P02
	25
	Team leader 
	Group homes
	7.5

	P03
	45
	Caregiver 
	Residential care 
	1

	P04
	60
	Team leader
	Group homes
	10

	P05
	24
	Client care coordinator 
	Group homes
	5

	P06
	30
	Client care coordinator 
	Group homes
	2

	P07
	27
	Client care coordinator
	Group homes
	5

	P08
	45
	Assistant manager 
	Group homes 
	15

	P09
	50
	Support worker 
	Group homes 
	5

	P10
	50
	Support worker
	Group homes
	11

	P11
	30
	Support worker
	Group homes
	0.5

	P12
	45
	Support worker
	Group homes
	2.5

	P13
	50
	Support worker
	Group homes
	

	P14
	34
	Support worker
	Share homes
	0.6

	P15
	60
	Caregiver 
	Residential care
	25

	P16
	27
	Team leader
	Group homes
	1

	P17
	27
	Support worker
	Group homes
	

	P18
	40
	Support worker
	Group homes
	13

	P19
	45
	Support worker
	Group homes
	6

	P20
	50
	Support manager
	Residential care
	25

	P21
	43
	Client care coordinator
	Residential care
	4

	P22
	50
	Support worker
	Home care
	4

	P23
	52
	Carer
	Residential care
	1.5

	P24
	60
	Carer
	Residential care
	30

	P25
	60
	Care Service Employee
	Residential care
	40

	P26
	35
	Carer
	Residential care
	0.7

	P27
	30
	Carer
	Residential care
	2

	P28
	30
	Carer
	Residential care
	3

	P29
	30
	Carer
	Residential care
	0.6

	P30
	25
	Caregiver
	Residential care
	0.8



Dementia care staff perspectives on barriers and challenges in dementia care
Five main themes emerged from the data through thematic analysis: “Workplace environment and resources”; “Challenges in providing dementia care”; “Family dynamics & their impacts on dementia care”; “Barriers to quality dementia care”; “Strategies to improve dementia care practices”.  The main themes and respective subthemes are outlined in Table 2. Exemplar quotes are presented in text for each subtheme.
Table 2: Themes and subthemes from dementia care staff perspectives on barriers and challenges in dementia care
	No
	Themes
	Subthemes

	1
	Workplace environment and resources
	· Workplace environment
· Resources and support system
· Dementia training received 

	2
	Challenges in providing dementia care

	· Communication and cognitive challenges
· Behavioural challenge
· Safety and emotional Burden
· Workforce burden and career limitations

	3
	Family dynamics & their impacts on dementia care

	· Communication channel with family
· Family concerns and complaints
· Impact of family dynamics on care provision

	4
	Barriers to quality dementia care

	· Communication barriers
· Lack of training and education
· Staffing shortage, Imbalance, & Instability
· Geographical isolation and service accessibility 

	5
	[bookmark: _Hlk198283067]Strategies to improve dementia care practices 

	· Advancing policy and technology
· Increasing staff number
· Improving staff training
· Enhancing staff support system



Although the five themes are presented separately, they are related to one another. Understanding the relationship between these themes provides insights to understand the interconnected nature of dementia care challenges.
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Figure: Thematic map indicating the relationship between themes
Theme 1: Workplace environment and resources
Subtheme 1.1: Workplace environment
Participants described the physical environment of their workplaces as group homes or residential care facilities where they could provide patient-centred care that is safe and comfortable, are relevant to the needs of residents with dementia.
“The typical work environment is a group home, so it's supporting someone with you in their home, and the idea of that is that you would try to make that as much like a home as anybody else, so with that work environment too, it would be relevant to what the client needs…. you wouldn't be changing things in that house, so you would make that environment as secure for him and leaving things the same, yeah.” [P04]
The work environment is a, you know, it's just a house. Yeah, just bring a house with the facilities to set up for mostly disabled but you know, some of my clients have dementia and diagnosis. [P012]
“We work in the homes generally; our duties revolve around personal care, cooking, cleaning, and then general duties and stuff like that, with our dementia specific client, So it's more of a day-to-day care. So assisted living would be how I describe it. And my current role is kind of overseeing client's health. The work environment can be quite busy with appointments and things like that.”  [P021]
Subtheme 1.2: Resources and support system
Participants discussed the available resources and support systems at their work facilities. They mentioned that knowledge module, assistive devices, opportunities for self-learning, and information support are some of the available resources at their facilities. 
“We get doctors and specialists, opinions and things like that as well...and then just we can Google things as well to do it. It's also on a poster-art that's in the houses.”  [P001]  
“We got this education module in our computers here, yes so before you join to work in dementia, you have to complete and go through them, yeah just education like the theory part, yeah, and practically as I know so far, there's not given any practical practice here,  just the theory part, yeah and when you start working there, like body shape, it's something you can do.” [P003]
“When I first started, when I first started, for example, I had no training on dementia at all. But I was pretty much put into the homes with dementia patients with very little guidance when I started. I had training roughly, would have been roughly about six or seven weeks ago. And I asked for the training module so I could go over it again” [P014]
They mentioned the support networks that could be contacted to get assistance during any concerns, incidents, or challenges they faced while working with people with dementia. They indicated the availability of communication system with their team leader, employee assistance program (EAP) in their facility that can provide counselling support and follow-ups to help them cope with the emotional and psychological burdens of working with people with dementia.
“We've got great communication between our team and management, so if we have any concerns, we can openly discuss that. If there is an incident or something in that manner, the coordinators, the team leaders or even the manager will follow up and offer time out of the group home if they need it…We also have an EAP (employee assistance programme), so they can access some counselling. It's anonymous and they can just go to if they're feeling stressed and need it.” [P006]
“We have access to counselling or anything else as well. I mean, we have our, like I said, our triples there, our team leaders, and management that we can go to. If it was something that actually really affected us, yeah, we have the ability to go and see counselling.”  [P009]
“It's a pretty good structure how they've got the team leader and then above the team leader, you've got the next one. So, there is this support there. So, I myself have never had any trouble in the house. It doesn't matter what time or a day; I ring, my team leader will answer that phone.” [013]
“Personally, the team leaders, we all look after each other and check in on each other. So, we kind of have our own little support system. Yeah. Our manager is really good. We can go and approach to him and get, you know, support from him, which is really good.” [P016]
Subtheme 1.3: Dementia training received 
Participants described the type of training they received to care for residents with dementia. Many of the participants had taken the course online, and dementia Australia was the most frequently mentioned training provider. Participants reported that the training they received helped them provide better care.
“I've personally done a University of Tasmania (UTAS) course that was probably ten years ago; it was a free course, and I thought it was really, really good. I can't even think of the name of it recently; it was a VR, you know, virtual reality type thing.”  [P004]
“I've done some online modules. They're not the best. Recently we got to sit in on an information session about dementia care. Yeah. So that was really good. Yeah. It was like a virtual sort of thing. That was good. I have taken it upon myself to sign up to for couple of other things. So, I've just signed up to demonstrate dementia leadership through Dementia Australia. Yeah. And also, suicide prevention for seniors’ programme. Yeah. Which doubles into dementia as well.” [P016]
“Yeah, so we've had some behaviour, I've had some behaviour training around an actual individual. And then I and quite a few from the team have just recently done some dementia training through the Wicking Institute in Tasmania. So they've got an understanding dementia course that goes for about 12 weeks. So quite a lot of myself and people from the team did that training. It's been an online training that you do a couple of hours every week, which has been really good. And then other training we have is probably more generalised to disabilities. So, things about, you know, challenging behaviours, about how to swallowing and eating, you know, how to provide personal care to people, they're probably more targeted at disabilities, but they still apply to a person with dementia.” [P020]
Theme 2: Challenges in providing dementia care
Subtheme 2.1: Communication and cognitive challenges
Participants described communication challenges they faced while caring for residents with dementia such as difficulties with comprehending and expressing their feelings. They reported that residents may experience difficulty of explaining their needs and preferences, leading to misunderstandings and missed care.
“Probably just more when she is unable to comprehend where she is. That can be quite difficult when just reminding her she is at home, or she is at an adding where she is. There are days where she does get a little bit confused, and she might think it's morning still. And so she wants to put her shoes on and go out.” [P011]
“We had a client with a toothache but she could not communicate it .She's not able to tell us that she has a toothache; they cannot explain they have a pain where somebody is going to feed them; they know maybe they are not chewing or like they know they have like two tissues, so anymore on top of that, the client had the tooth pulled out eventually, but the infection had already travelled, so she was septic, so that's like a you know it could be implemented way down the road. We weren't able— the staff didn't pick up that she had actually had a sore tooth.” [P018]
Participants described that they experienced challenges related to residents repeatedly asking the same question and having to explain things repeatedly. They indicated that this repetitive questioning could be associated with loss memory.
“You know how when you have to keep going over the same thing, over and over and you know if you get busy and you're trying to do other things, it’s about, you know, keeping that positivity over the whole time. That is a challenge. Not getting annoyed because you know that patient, like, they forget that they're asking the same thing for the people over and over and over.” [P020]
“So, one that's like I have a client that can get fixated on certain things, so you've got to just re-explain things too. Yeah. And sometimes, like, they'll have it certain that it's a certain day you get; they may go to a day placement, but it's a different day so try to explain that they don't go to that day placement that day without kind of creating issues and confusion.” [P001]
“It can be difficult when they obviously forget what is going on. Yeah. So you go into a bedroom. Hey, buddy, it's time to get dressed. It's closed there, and then you come back, and he's changed his t-shirt three times. Yeah. So it can be difficult. I think with the memory manually. Yeah, because usually the dementia patients have the early diagnosis. I mean, in the earlier stage, we can say that the declining memory was the first time.” [P014]
“Well, the fact that their ability to remember things was good was cunning. So, therefore, they're forgetting how to eat. Oh, yeah. They're forgetting that they need to go to the toilet. Yeah. So, therefore, they're needing more support. So, there's a message. So, more support with, like, you feel like you need to repeat and repeat everything to them… It can be quite frustrating when you keep repeating yourself. Yeah. And they can't comprehend what you're telling them. The constant repeating and reminding and repeating and reminding. Yeah. The ability to understand has been affected. Because that part of the brain's been affected. Yeah. So, it makes it very hard. I think it's mentally draining on the carer, more than physically draining on the carer. [022]
Subtheme 2.2: Behavioural challenge
Participants mentioned a variety of behaviour challenges they faced while caring for residents with dementia. They reported that residents may suddenly become aggressive and disruptive during routine care activity.
“Some patients are getting cranky, yeah, it happens. Yeah, I got punched one time by the resident. I didn't expect it. It was very nice to be, but only the one who's sitting on the side. I think something happened with him, so she didn't count. Maybe it was the first time she punched me. Yeah, I was very close to her, so it was unexpected.” [P003]
“Clients have a tendency for early diagnosis, only the memory loss, or for the thing. Yes. But when they make progress, they simply get annoyed and cranky. A lot of behaviour changes. And that can happen. Yeah. Sometimes some of the staff mentioned earlier that a safety issue also concerned them. Yeah, one of the other clients that we support on the same team, she can become very aggressive; she'll hit, punch, or whatever she can do… Like, the struggle is at times getting him to go out, especially for appointments. If he doesn't really like going to appointments, we kind of like shield him and not say, Oh, you've got an appointment today, because he'll be thinking, Oh, I won't be able to go into my day programme.” [P010]
Subtheme 2.3. Safety and emotional Burden
Participants highlighted safety concerns when caring for residents with dementia, particularly those with aggressive behaviours. They noted that their cognitive decline exposed them to the risk of self-harm due to their inappropriate behaviours, such as eating something that is not food or turning on electrical appliances—all requiring constant duty of care.
“I'm very stressed working here because a lot of owls, I work, I didn't sleep well, and patients get cranky, and I get very hard patients or something like that. We are on the high risk, for example, directly, you know, taking care of the patient in that advanced label should have a little bit of a high radius, do you think like that? Because you are directly interacting sometimes, the risk on you, or maybe, hurting risk or hurting, or something like that, because I also heard from the other star that they get hurt many times.” [030]
“There are safety concerns. I mean, there are all those safety concerns, so if they turn something on, you've got, even for them to go in and have a shower or support themselves, it is still that duty of care to make sure it's not just hot water, because I think they've turned something else on, or eating or drinking incorrectly or picking something up that isn't actually food, or is that where you're kind of, so I guess it's you being aware of little changes in the person that you're actually looking after as well.” [009]
“What sort of heartbreaking leg just to see, like, so obviously you build such a close bond with that resident to see them deteriorate…So, yeah, it's a bit heartbreaking to see that and just knowing, like, when I, for example, come in six months ago, yeah, yeah, and a resident was in this area, and now they're now being transferred to the mentoring, it's just sad to see the deterioration.” [029]
Subtheme 2.3. Workforce burden and career limitations
Participants reported that a high workload due to lack of sufficient staff or the need to manage multiple rooms at a time affected their ability to provide adequate care. 
“Sometimes we need more staff to assist; that's the main thing. We need more time with the resident, but with this tough, you can't do it. When you're in a hospital nursing home setting, the staff ratios are a bit hard, so, well, yeah, like, there's someone over here with sundowning symptoms, and then there's someone over here that makes it a strong workload.”  [003]
“I think to be able to provide the best care you need to have correct levels of staffing. Yeah, you can't expect a person to, you know, staff member to give good care if there's not the right ratios. Yeah, I think it's paramount. So, it's day to day. So sometimes it can be very busy.”  [004]
“I think it's hard to work with dementia. Usually, you work with aged patients or, you could say, mental health patients. I am covering those patients who are not able to work, move, or get up—like those who are not independent. They need one-to-one care. So, they are in that age where they cannot manage their daily life activities, and they need more assistance from staff. I always assume that the staffing level is not really appropriate—always understaffed. For example, if you're working on the ground level, you're taking care of three to four rooms at a time, maybe more. And if someone leaves today and you’re new here, you still have to receive some management responsibility, and that’s okay. But still, you have to cover everything, even if someone just left today. So, yeah, that’s really it.” [030]
Participants also expressed feelings of being unsupported and underappreciated at workplace even though they are facing high workload with extra responsibilities when staffing level was low. 
“In terms of, like, no appreciation. Like, yeah, yeah. And then, even they didn't call it, from one other section, too, about, in this art section. Yeah. I heard this from other staff, too, when I took the interview, and it's, yeah. And then, it's two days, and it's sort of, and now that they are making it difficult, and see, it's, you can call here, you have to go to the seat, need the main height of this, and they will, if I hear, and then, sometimes, they have limited hours to go, and if they are out of hours, then who to call, and then, if they don't know, the staff, and here, is a sure staff. So, last week, also, it happened, and they didn't try any more, and we were just three staff, and we were three staff, and they didn't pay you some bonus or something, or it's even more, during the COVID time, if you stayed at home, or for one week, they don't pay you. Ah, and, if you had a problem, they don't pay you, and, the thing is, I asked to, you care about it, and, if you find someone, that's fine, but if you don't find anyone, this year, that's no, that's it.” [030]
Participants also indicated that the lack of professional development opportunities and support system in their workplace affected their interest in career advancement and growth, leading to reduced job satisfaction.
“I really want to talk to someone in management about my future here — especially about becoming a senior. I've tried to raise this with the higher manager, but no one has directly asked me about it or even taken my name. I want to speak to the next-level manager because I believe it's important, they know I’m interested in stepping up. Sometimes it feels like my concerns aren’t getting the attention they deserve — maybe because they think they already have enough staff, or they’re just not aware. But I want to be part of the conversation and have the opportunity to grow. I haven't been telling them, like... It's been like one more than one year. About eight years. Yeah, yeah. That's true. I will mention all this in the report. If there's staff concern, don't worry. I don't know. I also have to say about the news. And it's about decisions. Nowadays, we don't... We are not allowed to do the phone. It’s for you. For all ages.” [027]

Theme 3: Family dynamics & their impacts on dementia care
Subtheme 3.1: Communication channel with family
Participants emphasise the importance of open communication with resident’s families. They reported that they have regular communication using face to face meetings or digital based on their preferences to provide updates about the resident’s condition.
“So sometimes it's meetings— face-to-face meetings with the families. Sometimes it's over the phone. Occasionally it is emailing them. Usually, they do it by email. Typically, communication occurs via email or phone call, depending on the family's preference regarding the client.” [005]
“It would depend, because we have our client care coordinator, any issues or anything major would be addressed to our client care coordinator, and they usually would speak to the families, so it is that relaying and the information to them, and they actually come out to the houses as well, like they work from within the houses, so they’re very aware of stuff that goes on as well, like personally meeting them and then, yes, some of our families as well, like our clients might live here, but the families live away now too, so quite often it might not be face to face, calling and emailing, but there is always that contact with appointments, so any medical appointments or anything like that's followed up with emails and phone calls to family to let them know.” [009]
Subtheme 3.2: Family concerns and complaints
Participants reported that families of residents with dementia raised concerns and complaints regarding the care resident are receiving. They reported that some families had inadequate knowledge about dementia and trouble to accept their loved one’s dementia diagnosis.
“Some people don't really understand what dementia is. Sometimes, families struggle to understand what dementia is. It is a big one, especially when it goes hand in hand with a lot of disabilities. Um, so they have a lot of time accepting that as well, that it could be dementia.” [005]
"That seems to be even when people are first diagnosed; that's a big fear that families have, that they'll have to leave their home and that they'll have to move into aged care services." [020]
Participants indicated that many of the residents' families are concerned about the residents’ safety and well-being, often asking whether their needs are being properly addressed and seeking information about future care plans. They also reported that some families complain about the cleanliness of the resident’s room and want staff to provide specialized and family style care to their loved ones’, which is not align with professional ethics.
“They just want him to be happy and healthy. And her just common concern at the moment is more around his dementia and OCD as a whole, yeah, and his behaviours, so his self-harming behaviours at the moment, yeah, there's a very big concern... I think that their general concerns are, you know, has everything been addressed, but because we keep them informed of what's happening, it's generally, you know, what are the future plans, unfortunately, moving forward” [008]
“I think the only concern I deal with is just a misunderstanding of supported living. Oh yeah. So obviously families have a way that they do things, and they can obviously do a lot more than what a business can do. Yeah. So we're bound by the commission and rules around, you know, the interests and stuff. Yeah. Um, so I think that's only challenges. They're they have a different understanding, or they believe like everyone should be focused just on their family member, but unfortunately it can't be like that. Yeah. So, it's a bit different. Sometimes they thought, I mean, you guys should be on their own table. You know, but your professionals, you cannot like it's hard. Yeah. They have got that personal attachment. Yeah. We also have some limitations.” [016]
“Some families could directly raise complaints about the condition of the environment. One day, um, the resident's room was not cleaned, yeah, so the family came up to me, and I was meditating at the end, so I asked the staff to do that, like, yeah, some complaints about cleaning …..For example, like they are complaining, You are not taking good care of my patient or my relative, or something like that. Some, sometime. They will sometimes, but not every time. Yeah. You may wonder if some time they will come. They are complaining, yeah.” [028]
Subtheme 3.3: Impact of family dynamics on care provision
Participants mentioned the impact of family dynamics on the care provided to residents with dementia. They stated that family members may not agree with each other about the residents’ plan of care, which makes care provision challenging for the staff and can disrupt established care plans.
“Family dynamics can be interesting because you've got some parents that are still alive and you've got some siblings that are now taking over from parents just to help with that decision-making for their loved one, and the ideas may not be the same, and the ideas may not be the same as the client, you know. So, yeah, that can be tricky navigating.” [004]
“I mean, it does have an impact because it can strain our relationship with the families. So, I know I've got one family, and that the relationship isn't really good because they don't understand that we can't do what they can do at home. Yeah. If I did it, I'd be in big trouble with the law. Yeah. So, it does—it strains your relationship with the families.” [016]
Participants also described the impact of family dynamics, particularly in terms of expectations and misunderstandings. They reported that families sometimes misunderstood the nature of dementia, and the scope of care provided, leading to expecting unrealistic outcomes.
“Because yesterday, I was just seeing one of the people here—n, like, here. And she said that, uh, yeah, we are, like, here for caring. However, people with dementia or other ailments will obviously experience a decline in their health. Yeah. The facility is not a treatment centre. However, we are happy to provide support for all aspects of care. For example, if they like their food or their daily activities, we are pleased to do that. And also, they are declining in age. So, maybe you don't think so. Tomorrow, they will likely be fully recovered, although the exact extent is uncertain. But in other aspects, we are happy to, you know, care for them or support them like that. Therefore, this facility is not intended for medical treatment or understanding health issues. Yeah. Yes, this protocol exists. But they want us to buy this thing more fakely. Yeah. See, we have so many. Yeah. We are doing the best we can. Please mention at some point that we have a checklist and that we have completed it. What do we have? We're not physicians. We are not doctors. We know that. Yeah. But also, we are concerned. Yeah. We are simply providing them with care and support, much like family members do." [027]
Theme 4: Barriers to quality dementia care
Subtheme 4.1. Communication barriers
Participants indicated that residents with dementia are generally confused, have memory loss and may not communicate well, making it hard to communicate with them. They described how it was hard for them to understand resident’s emotions and behaviour which made communication and care more difficult.
“A lot of people are changing; they're not following you, even if you're asking shower. Well, they think they've already had one, or they're similar. So, if I had to say something about one of our clients, her routine changes; she can have times where she actually thinks she's had a shower and things, and it's trying to, I guess you've got that duty of care to make sure her hygiene and everything's there, but then you're also dealing with someone that's very adamant that they've had it. So it's that fine line between you; you don't argue anyway; however, it's trying to find a balance of working with that person to get the best result for that person when I honestly believe something. They don't know the little changes or little idiosyncrasies that could change within that person that are not behavioural things; they're something else. So, there are a lot of barriers there to try to understand what he's feeling. Some days he can be very happy, and some days he can be crying, and you don't know why.”  [009]
Subtheme 4.2. Lack of Training and Education
Participants highlighted the lack of training and education as a major barrier providing high quality care for their residents. They reported that that the lack of adequate training left them feeling unprepared and overwhelmed, making it difficult to address the complex needs of residents with dementia and impacted the quality of care the provided. 
“The main area that we struggle with is there's not a lot of training that's been given. Currently, we are addressing this issue. Um, we've introduced more dementia training, just because some people don't really understand what dementia is. Usually, they only receive training focused on disabilities, rather than on dementia. Usually we have more disability training, not really the dementia side of things.” [005]
“I have training, which probably isn't enough, but also because you are dealing with people with disabilities, if you cannot train them on how to look after them or what to look out for, staff don't know what they're looking at here.” [009]
“I like to say somebody has dementia. A lot of our staff don't have training on that, so when they work with a client that has dementia, they can feel very confronted, so they're like, Oh, this house is too hard, because they don't know how; they don't have the education to support somebody. For example, with care for dementia, I know they already have a disability, but especially with dementia, you already mentioned that lack of training because they don't know dementia patient the final stage or middle stage, maybe because of a lot of issues like doing things like restraints and things like that, so I think the staff struggle with knowing what they can and can't do throughout those stages. I mean, locking doors and you don't want to do restrictive practices." [018]
Participants emphasized the need for dementia-specific training to provide patient-centred care and manage the specific needs of residents with dementia.
“Yeah, so training about those physical things. So, the mobility of somebody with dementia reduces the risks of falls, the changes that happen with their swallowing, and things like that. Those real physical changes, I think we could do with more training in that area. I think probably we could do with some more training around having young people with dementia. And people now that, you know, actually don't have a disability and then get dementia. That before that, we were working in the community, had our own families, and things like that. I think it would be beneficial to have some more training around how to support those people. So maybe a little bit more about that end of life, part of dementia. I mean, like, at the last stage of dementia, how they go, and sometimes because when I go through with previous staff, some previous staff, that when they are in the severest stage, they become more cranky, and sometimes you feel unsafe. Yeah. So, to handle those situations may need particular training.” [020]
Participants also highlighted the need for additional training, including more specialised and in-depth training to improve the quality of care they provided. They indicated that training regarding the different stages of dementia, and documentation training are important to provide better care.
"Probably more just understanding the different stages. So you might like understanding how the earliest-age dementia patients are training and how you're going to care for them. For example, initially, they did have memory loss or something. Yeah. And later on, they become more cranky and exhibit behavioural changes. So, we do it as behaviour training. So, I wonder if there's something like that that focuses more on just dementia." [011]
“Documentation training. That comes into that because if they're stuff, I'm putting in what they're seeing, or they think it's just normal and every day, then we're not grasping that information that we need. It's when you've got your stuff that has been around for a while, or you make it their point of documentation. Yeah. Well, or passing that information on to staff. So, it's that communication stuff. For example, like, medically, if you categorise the stages of dementia patients, we categorise poorly in two stages, like, early, middle, or... yeah. And we can see that in the final stage. And therefore, they're classified into seven stages. So, if we have particularly more stages of training, we understand the patient very well.” [008]
Subtheme 4.3. Staffing Shortage, Imbalance, and Instability
Participants described the effects of staff shortage, imbalance and high turnover on dementia care. They indicated that short staffing could increase workload on the staff, which negatively affect job satisfaction, contributing to higher staff turnover. Both under and over staffing can create confusion and instability within the residential care environment, which affect the quality of care
“It can get tricky, especially because if you're low on staff, then you've got one person trying to look after. Yeah. You know, in my case, the people I'm thinking of that they believe have dementia are living with people that don't have dementia and are quite independent, and so it can be really hard trying to cater to those needs, and then because you're not catering to those needs, you're seeing behaviours. Yeah. And then it's a bit of a ripple effect, so staffing can play a big role. It could also mean if you have too many staff there, it's a bit overwhelming and there's too much going on, so it's trying to find that balance.” [016]
“I think there's confusion in residential care, because the turnover of his staff is very considerable…. So, there is a lot of staff that come and go. With one of the other houses, it's got a higher turn. I've got staff as well. So, a lot more staff are coming in, there are a lot more clients, and there are more clients actually in that home as well, so therefore more staff are needed, but a lot more casual staff are coming in and out.” [009]
“I'm quite happy with the provider. If they care, like, you can't have too many staff because in that, you know, they'll get too confused. They're like one-on-one; they don't want to one, they won't one-on-one, and they don't handle too, too much confusion. Yeah. So one-on-one is definitely a lot more beneficial.” [013]
Subtheme 4.4. Geographical isolation and service accessibility 
Participants mentioned geographical isolation and lack of access to specialised services such as geriatrician as a major barrier for high quality dementia care. They indicated that factors such geographical isolation, long waiting time, systemic and organizational slowdown contributed to this limited access. They described how the resident’s condition declines due to lack of access to specialist which delay timely dementia diagnosis and care.
“You can't access the dementia clinic or the geriatricians until you're over 65. Um, but with clients with disabilities, because their mental capacity is a little bit lower, um, we're finding that clients that are younger than that are needing to get diagnosed and have treatment as well, which makes it incredibly hard. The WOGA geriatricians are six-month weights, so you can only have appointments every six months, really. We haven't been able to get any geriatricians out of New South Wales, and we've been on the waitlist for about nine months now, so she's had a dramatic decline.” [005]
Theme 5: Strategies to improve dementia care practices 
Subtheme 5.1. Advancing policy and technology
Participants highlighted the need to policy advancement and technology-based learning to enhance the quality of dementia care.
“I actually think that if the staff were able to use something like VR, because I found that that was eye-opening just seeing, like, even the staff that were in the training, like, their responses, and they explained why they would do it, but then it showed the client with dementia's response and what would have triggered it. I actually think that would be really good because then it gives the staff the opportunity to experience that in a real-life situation to make them really think about their choices. We've just recently done a virtual reality dementia training, which was really beneficial.” [001]
They emphasise the importance of assistive devices in maintaining safety, comfort for residents with dementia experiencing physical decline.
“So, it could be small, minor equipment or any of that sort of stuff. So, look, we... You do see, not just with the changes of supports cognitively, obviously, with their decline, but also their mobility declines rapidly, you know. It can do... Well, it might not do. So, one of our gentlemen, he's gone from walking, he... He now requires a walker for all of his hair; his mobility has declined quite significantly. With his soiling, we've also provided him an electric bed, a hospital bed" [008].
Participants described the importance of enhancing dementia-focused policies and incorporating more specific protocols into onboarding processes to improve dementia care consistency and performance. They highlighted the importance of enhancing current policies to better support dementia care
“The policy we receive at the start is very general, not specific to dementia care. I think now the best possible thing we are given when we start here is we have to work with a couple of guys. Well, dementia is unique, and we have to face some stuff. Yeah, sign from the supplies up there, but it's very general, not as specified, which initially, yeah, I totally understand, and so that means the policy you want to add is from your side to specify the dementia care, yeah, because everybody comes here, their employees, everybody's not working out there, yeah, it's only a few, so if they can get that, yeah, it's good.” [003]
“I don't believe we even have a policy that is directly about dementia. We have lots of policies about personal care and respecting people and privacy and information and all of those things, but I don't believe we have anything which relates directly to dementia.” [020]
“I think management policies could be improved to better support dementia care providers. Um, our policies and procedures are very well written here at Karatron; however, a module or something—just some education that staff have when working in a house, yeah, um, with someone who lives with dementia, yeah, that would be beneficial, um, especially before they go into the house during an orientation time.” [006]
Subtheme 5.2. Increasing staff number
The significance of having sufficient staff to improve dementia care was highlighted by the participants.  They suggested increasing staffing levels and balancing staff to resident ratio help ensure consistent quality dementia care and address the complexity of dementia care 
“I think sometimes you have too many staff that can make it more confusing for a dementia patient, in my experience, not that I have a lot of knowledge compared to other people, but I think that having enough staff is really important to get our ratios right. So for this particular house, we have two staff to three clients, and that gives that support, and it seems to work okay, not perfectly, but okay, it balances. Yeah, that's exactly right; you need to have that balance, I think, and I think that's really important.” [004]
“I just think, you know, um, more staff—we need more staff. We require additional staff to advance our careers. We're making progress. I strongly agree here.” [024]
Subtheme 5.3. Improving staff training
Participants underlined the importance of timely and dementia-specific training.  They noted that regular training is crucial to giving the staff skills and knowledge to provide high-quality dementia care. Furthermore, participants indicated the need for more proactive and continuous support initiatives, even though induction and yearly training are already in place. 
“Training should be on time, or schedule-wise, something like that. Yeah, it would be good to help staff manage dementia care better. Maybe we could have more training and more resources, because I think with people with disabilities, as they're ageing more frequently than normal, and yes, yeah, we're seeing that dementia can come in, and now with great support for their health, they are living longer lives, so I think that would be important, probably having more frequent care or dementia training, maybe just that constant regular training for staff. That's an excursion answer. So regular training. And maybe there are other things that we can have.” [004]
“Training is something that we could definitely improve on. Probably more specifically for people with disabilities. I find that I think sometimes there are lots of big gaps. I mean, you know, you take a client with a disability to a local hospital. But they don't have knowledge, more of a community, you know, awareness of those support needs. And yeah, and just the age too, you know, people, you might have somebody in their 40s that's presenting with early-onset dementia. You know, and/or their characteristics are changing, and support needs are changing. So, it's maybe about the things to look for and how to best support them. It would be more about the staff training, having more consistent staff training.” [008]
“Yeah, I think the training and education of staff would probably be the most beneficial. I've found it really beneficial. Like, you've got the right way to administer our education. The right way to feed them, the right way to toilet them and all that sort of stuff.” [022]
“Usually, uh, what happens in any organisation, like a big organisation, is they do, like, induction, firstly. Yeah. And during induction, not only induction about the centre, but also what the work is, they do, like, uh, sometimes, uh, consequences of the training plan. We do have something like that. Yeah. I tend to find that we—I did that on my first day. And I think we have to repeat it once a year.” [014]
Subtheme 5.4. Enhancing staff support system
Participants reported that enhancing staff support system, through programs like the Employee Assistance Program (EAP), significantly improve dementia care.  They also indicated that providing proactive and continuous support initiatives are crucial.
“Just listen to us when we bring our problems. Oh, yeah. That's a good thing because, yeah. Obviously. Because we're the ones who are working with these residents. Yeah. Not management. Yeah. And they don't know what it's like. Offer the staff the Employee Assistance Programme (EAP) so that if they feel like it's needed, I will offer it to them and remind them that it's there. [001]
“I think there's a lot, yeah. I feel like there should be a lot more, yeah, yeah, because I suppose that in a week sometimes you feel like it's so stated with, you know, I feel like there should be a lot more, and it should be like out there, like it should be advertised, like if you need assistance or feel safe, yeah, go to this person or go contact them or take some leave, you know, like it's not that easy.”  [029]

Discussion 
Dementia is a significant global public health problem, affecting more than 433,000 Australians in 2025 (15). This study explored the perspectives of dementia care staff on the barriers and challenges of dementia care in rural and regional Australia. Five themes emerged from the thematic analysis: “Workplace environment and resources,” “Challenges in providing dementia care,” “Family dynamics and their impacts on dementia care,” “Barriers to quality dementia care,” and “Strategies to improve dementia care practices.” These themes provide insight regarding the nature of dementia care and highlight the complex relationships between systemic, organisational, and individual factors that affect the quality of dementia care. Overall, participants described the significant barriers and challenges they are experiencing that impact the quality of care they are providing for residents.
Participants described their work environment and available resource and support system, and the type of training they received to provide care for residents. Majority of the participants reported that they are working in group homes and residential care and noted variability in the level of managerial and peer support. Regarding training, many participants reported that they have received the training from Australia dementia and university of Tasmania though they expressed desire for additional training. Understanding the workplace environment and resources provides insight about the influence of these conditions on the ability of staff to provide quality dementia care.
Participants frequently described the communication and behavioural challenges as a major challenges of dementia care. They experienced challenges in understanding residents needs because of memory loss and poor verbal expression. This finding is consistent with the reports of other similar studies (16, 17).  People living with dementia often show impaired comprehension and expression, characterised by challenges in word retrieval, incoherence, and thinking repetition (18).  Aggressive and disruptive behaviours of residents affect the safety and mental wellbeing of dementia carer. These results are in line with earlier studies that emphasise behavioural challenges as a significant problem in dementia care (19-21). Participants reported that a structural challenge related to workload and career limitations, characterised by high workloads, poor pay, and limited opportunities for career advancement, reduces job satisfaction and leads to burnout (22-24). These findings suggest the need for focused interventions to strengthen safety procedures and set up career pathways and equitable pay that can enhance staff retention and job satisfaction.
In consistent with other studies (11, 25), lack of adequate training and inadequate knowledge was a major barrier for dementia carers. Participants reported that lack of specific training especially, about the different types of dementia and diversity of symptoms are critical barriers to providing quality dementia care. In addition, staffing shortage, imbalance and high turnover rate were identified as additional barriers to dementia care. This is supported by similar with the findings of a similar study conducted in the Australian Capital Territory, which highlights the impact of workforce shortages on the quality of dementia care (26). These findings emphasized the need for continuous dementia-specific training programs and implementation of well-structured workforce planning and retention strategies to to improve the quality of dementia care. Participants described the barriers related to limited access to geriatrician, emphasizing the importance of improving specialised services in rural and regional areas to improve the quality dementia care (27).

In this study, participants suggested strategies to improve the quality of care, including advancing policy and technology, increasing staff number, improving staff training, enhancing staff support system. These findings are supported by similar studies. For instance, one study emphasised the positive impact of implementing evidence-based dementia care programmes on improving care quality (28). Another study highlighted that enhancing tailored support for dementia carers can directly improve the quality of care they provide (29). Moreover, prioritizing staffing through targeted policies were found to be essential for stabilizing the workforce and ensuring consistent, high-quality dementia care delivery (30) . These findings collectively emphasise the importance of implementing strategies for improving dementia care.

Conclusion 

This study revealed the perspectives of dementia care staff on the barriers and challenges of dementia care in rural areas. Behavioural challenges, emotional burden, and high workloads were the major challenges reported by the participants. In addition, communication barriers, inadequate training, and staffing shortages and turnover were the major barriers to quality dementia care. Enhancing the staff support system and improving staffing numbers and training were some of the strategies suggested by the participants to improve the quality of dementia care. Future research is needed to examine the effectiveness of interventions to improve quality of dementia care in rural Australia.



Reference 


[bookmark: _ENREF_1]1.	Chong TW, Macpherson H, Schaumberg MA, Brown BM, Naismith SL, Steiner GZ. Dementia prevention: the time to act is now. The Medical Journal of Australia. 2021;214(7):302-4. e1.
[bookmark: _ENREF_2]2.	Zhang X-X, Tian Y, Wang Z-T, Ma Y-H, Tan L, Yu J-T. The epidemiology of Alzheimer's disease modifiable risk factors and prevention. The journal of prevention of Alzheimer's disease. 2021;8(3):313-21.
[bookmark: _ENREF_3]3.	Health AIo, Welfare. Deaths in Australia. Canberra: AIHW; 2025.
[bookmark: _ENREF_4]4.	Adair T, Temple J, Anstey KJ, Lopez AD. Is the rise in reported dementia mortality real? Analysis of multiple-cause-of-death data for Australia and the United States. American Journal of Epidemiology. 2022;191(7):1270-9.
[bookmark: _ENREF_5]5.	You E, Dunt DR, White V, Hoorn SV, Doyle C. Risk of death or hospital admission among community-dwelling older adults living with dementia in Australia. BMC Geriatrics. 2014;14(1):71.
[bookmark: _ENREF_6]6.	Cameron N, Fetherstonhaugh D, Bauer M. Challenges faced by residential aged care staff in decision-making for residents with dementia. Dementia (London). 2021;20(4):1270-83.
[bookmark: _ENREF_7]7.	Guan X, Duan A-m, Xin G-k, Oyebode J, Liu Y. Barriers and facilitators to implementing person-centred dementia care in long-term care facilities in Western and Asian countries: a scoping review. Frontiers in Psychiatry. 2025;15:1523501.
[bookmark: _ENREF_8]8.	Wang J, Xiao LD, He GP, De Bellis A. Family caregiver challenges in dementia care in a country with undeveloped dementia services. Journal of advanced nursing. 2014;70(6):1369-80.
[bookmark: _ENREF_9]9.	Sörensen S, Conwell Y. Issues in dementia caregiving: effects on mental and physical health, intervention strategies, and research needs. Am J Geriatr Psychiatry. 2011;19(6):491-6.
[bookmark: _ENREF_10]10.	van den Kieboom R, Snaphaan L, Mark R, Bongers I. The trajectory of caregiver burden and risk factors in dementia progression: A systematic review. Journal of Alzheimer’s Disease. 2020;77(3):1107-15.
[bookmark: _ENREF_11]11.	Annear MJ, Lucas P. Dementia in a regional hospital setting: contextual challenges and barriers to effective care. International Journal of Ageing and Later Life. 2018;12(1):91-119.
[bookmark: _ENREF_12]12.	Schulz R, Martire LM. Family Caregiving of Persons With Dementia: Prevalence, Health Effects, and Support Strategies. The American Journal of Geriatric Psychiatry. 2004;12(3):240-9.
[bookmark: _ENREF_13]13.	Innes A, Morgan D, Kostineuk J. Dementia care in rural and remote settings: a systematic review of informal/family caregiving. Maturitas. 2011;68(1):34-46.
[bookmark: _ENREF_14]14.	Braun V, Clarke V. Using thematic analysis in psychology. Qualitative research in psychology. 2006;3(2):77-101.
[bookmark: _ENREF_15]15.	Australia D. Dementia Prevalence Data 2024-2054, commissioned research undertaken by the Australian Institute of Health and Welfare. . 2023.
[bookmark: _ENREF_16]16.	Nguyen H, Eccleston CE, Doherty KV, Jang S, McInerney F. Communication in dementia care: Experiences and needs of carers. Dementia. 2022;21(4):1381-98.
[bookmark: _ENREF_17]17.	Harwood RH, O’Brien R, Goldberg SE, Allwood R, Pilnick A, Beeke S, et al. A staff training intervention to improve communication between people living with dementia and health-care professionals in hospital: the VOICE mixed-methods development and evaluation study. Health Services and Delivery Research. 2018;6(41).
[bookmark: _ENREF_18]18.	Ripich DN, Wykle M, Niles S. Alzheimer's disease caregivers: the focused program. A communication skills training program helps nursing assistants to give better care to patients with disease. Geriatr Nurs. 1995;16(1):15-9.
[bookmark: _ENREF_19]19.	Duxbury J, Pulsford D, Hadi M, Sykes S. Staff and relatives' perspectives on the aggressive behaviour of older people with dementia in residential care: a qualitative study. Journal of psychiatric and mental health nursing. 2013;20(9):792-800.
[bookmark: _ENREF_20]20.	Kunik ME, Lees E, Snow AL, Cody M, Rapp CG, Molinari VA, et al. Disruptive behavior in dementia: A qualitative study to promote understanding and improve treatment. Alzheimer's Care Today. 2003;4(2):125-36.
[bookmark: _ENREF_21]21.	Nybakken S, Strandås M, Bondas T. Caregivers’ perceptions of aggressive behaviour in nursing home residents living with dementia: A meta‐ethnography. Journal of Advanced Nursing. 2018;74(12):2713-26.
[bookmark: _ENREF_22]22.	Kang Y, Hur Y. Nurses’ experience of nursing workload-related issues during caring patients with dementia: A qualitative meta-synthesis. International journal of environmental research and public health. 2021;18(19):10448.
[bookmark: _ENREF_23]23.	Foà C, Guarnieri MC, Bastoni G, Benini B, Giunti OM, Mazzotti M, et al. Job satisfaction, work engagement and stress/burnout of elderly care staff: a qualitative research. Acta Bio Medica: Atenei Parmensis. 2020;91(Suppl 12):e2020014.
[bookmark: _ENREF_24]24.	Cheloni S, Tinker A. Working with older people with dementia: motivations and demotivations among health carers. Working with older people. 2019;23(3):117-26.
[bookmark: _ENREF_25]25.	Train G, Nurock S, Kitchen G, Manela M, Livingston G. A qualitative study of the views of residents with dementia, their relatives and staff about work practice in long-term care settings. International Psychogeriatrics. 2005;17(2):237-51.
[bookmark: _ENREF_26]26.	D’Cunha NM, Chelberg G, Huang I, Tabatabaei-Jafari H, Bagheri N, Bail K, et al. Exploring dementia service gaps and barriers in the Australian Capital Territory: a qualitative study. Australian Journal of Primary Health. 2025;31(2).
[bookmark: _ENREF_27]27.	White J, Falcioni D, Barker R, Bajic-Smith J, Krishnan C, Mansfield E, et al. Understanding Dementia Carer Experiences Before Admission to a Residential Aged Care Facility: Implications for Integrated Care. J Appl Gerontol. 2024;43(12):1835-44.
[bookmark: _ENREF_28]28.	Gitlin LN, Baier RR, Jutkowitz E, Baker ZG, Gustavson AM, Sefcik JS, et al. Dissemination and implementation of evidence‐based dementia care using embedded pragmatic trials. Journal of the American Geriatrics Society. 2020;68:S28-S36.
[bookmark: _ENREF_29]29.	Larkin M, Henwood M, Milne A. Older Carers and Carers of People with Dementia: Improving and Developing Effective Support. Social Policy and Society. 2022;21(2):242-56.
[bookmark: _ENREF_30]30.	Miller M, Almomani Y, Hopwood P, Haghighi P, Davis A, Littler E, et al. The Impact of Staffing Structures in Long-Term Care Homes on the Quality of Work-Life and Work Outcomes of Staff: A Narrative Review. Available at SSRN 5177709.

2

