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47% of caregivers of
seniors with dementia
living at home using
restraints: Study

Those who had strong emotional support from
friends less likely to report use of restraints

Leow Wen Xuan

Out of 215 caregivers of seniors with
advanced dementia and living at
home, 47 per cent reported using
physical restraints, according to a
study from Duke-NUS Medical
School.

The most common reasons for
the use were to prevent falls, wan-
dering and removing catheters or
feeding tubes. Restraints also
helped to manage the seniors when
they became violent.

The study, published in February
in the Journal of the American Ge-
riatrics Society, found the most
common restraints used were belts
or sheet ties, followed by locked ge-
riatric chairs with fixed tray tables,
hand mittens and ankle or wrist
ties. The caregivers in the study
were recruited from public hospi-
tals, home-care foundations and
hospices - where their family
members were seeking care — be-
tween May 2018 and March 2021

The study found that caregivers
who had strong emotional support
from friends were less likely to re-

port restraint use. But caregivers
who felt distressed and overbur-
dened were more likely to report
restraint use. This highlights the
need to provide caregivers with ad-
equate emotional support, said Dr
Ellie Bostwick Andres, first author
of the paper and a senior research
fellow at the Lien Centre for Pallia-
tive Care at Duke-NUS.

Mr Daniel Lim, 44, whose father
was diagnosed with dementia in
2009 and died in May 2024, said
support can come in many ways,
such as formal caregiver support
groups. Mr Lim, an adjunct lecturer,
who was not involved in the study,
also credits support from neigh-
bours and neighbourhood busi-
nesses such as convenience stores.

He noted that if it was not for
them, his family would not have
“survived 15 years”. For example,
when his father got lost, neigh-
bours helped to track him down.
And sometimes when they went
out to get food, they would buy food
for his family too.

He added that if his father left a
store without paying for what he
took, the owner would not call the

CONTEXT MATTERS

The use of physical
restraints is not a good or
bad decision. ltis a
decision that caregivers
take within their own
context. And there are two
sides of the coin. When
they make the decision to
restrain, they are coming
from a perspective of
keeping their loved ones
safe.
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ASSISTANT PROFESSOR CHETNA
MALHOTRA, from the Lien Centre for
Palliative Care at Duke-NUS Medical
School, who supervised the study.

police but notify him instead for
payment.

Mr Lim advises caregivers to
“know their neighbours” and be
connected to the community.

Assistant Professor Chetna Mal-
hotra from the Lien Centre for Palli-
ative Care at Duke-NUS, who su-
pervised the study, said: “The use
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of physical restraints is not a good
or bad decision. It is a decision that
caregivers take within their own
context.

“And there are two sides of the
coin. When they make the decision
to restrain, they are coming from a
perspective of keeping their loved
ones safe”

However, the researchers
stressed that physically restraining
family members with dementia
may not be the best option, as do-
ing so can have detrimental phys-
ical and psychological impacts.

Dr Andres noted that long-term
restraining may result in bed sores
and cause muscles to weaken, mak-
ing the patient more prone to falls.

Physically restraining someone
also takes away his or her indepen-
dence and dignity, possibly leading
to depression, anxiety, delirium
and post-traumatic stress in family
members with dementia.

Instead, the researchers suggest-
ed tapping innovative methods.
When Mr Lim’s father refused to
take a shower, his mother thought
of using a commode chair and re-
straining him with bandages, so
that they could help him shower.

Mr Lim’s suggestion was for his
mother to take a shower with his fa-
ther so it would not be like they
were forcing him to do so, and they
would not have to use restraints. It
could even be romantic, he said.

And instead of using a feeding
tube for loved ones who refuse to
eat, caregivers could find ways to
make the food more appealing.
They can add chilli and other fla-
vours, and change the shape or tex-
ture of the item to suit the needs of
the person, said Prof Malhotra.

Before buying food, Mr Lim rec-
ommends asking loved ones with
dementia what they want to eat,
and not decide for them, so they are
involved in making choices. “They
may not be able to comprehend
what they want, so a photo book
might help,” he said. He created one
with pictures of food such as rojak
to help his father decide.

The photo book also had pages
for his father to colour so that he
would be distracted and not get an-
gry while waiting for his food.

Mr Lim, who is also co-founder of
Enable Asia, a social enterprise that
advocates for people with demen-
tia and their family caregivers, not-
ed that there is no prescribed way
to care for someone with the condi-
tion. Personalisation and customi-
sation are needed.

With the study findings, the re-
searchers hope to raise awareness
about the use of physical restraints
and advocate more support for ca-
regivers. This is especially as Singa-
pore’s ageing population gathers
pace, and at least 10 per cent of the
elderly population is expected to
develop dementia.

leowwx@sph.com.sg

e For more resources on how to care
for a loved one with dementia, visit
aic.sg/caregiving/caring-for-loved-
one-with-dementia



