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Abstract

Objective: To explore the experiences of primary caregivers of disabled elderly participating in
family embedded interventions, providing reference for medical staff to carry out related work.
Methods: With the method of objective sampling, 11 primary caregivers of disabled elderly who
participated in family embedded interventions in a community of Guiyang City in November 2023
were selected as the research subjects for semi-structured interviews. And the data were analyzed
with Colaizzi’s 7-step analysis method in phenomenological research. Results: 3 themes and 8 sub
themes were extracted: surpassing oneself (improvement of caregiving knowledge and skills, en-
hancement of self-identity, and stimulation of personal strengths), utilizing social resources through
multiple channels (family support, peer support, community support), and unmet needs (diversi-
fication of caregiving knowledge and diverse forms of intervention content dissemination). Con-
clusion: The primary caregivers of disabled elderly have achieved self transcendence and streng-
thened the integration and utilization of social resources in the process of participating in family
embedded interventions. In the future, it is necessary to continuously optimize family embedded
intervention plans to promote the sustainable application of intervention plans.
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Figure 1. Theme and subtheme of participation experiences in family embedded
interventions for primary caregivers
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