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Abstract: - As family-based care declines, community-based home help services have become increasingly
important for older adults. This study explores how frail older adults who have lost their only child perceive
and experience home help services in relation to their care needs. A descriptive phenomenological approach
was adopted, using in-depth interviews with 11 participants in Chongqing, China, and thematic analysis. The
findings show that home help services provide essential everyday support but are often insufficient to meet
continuous, complex, or urgent care needs. Participants responded by adjusting their help-seeking practices and
care expectations while balancing available support with personal needs. These findings highlight the gap
between service provision and lived care needs, and suggest that improving the coordination and
responsiveness of community-based home help services may better support this vulnerable population.
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1 Introduction closely linked to adverse outcomes such as mortality,

In 1979, the Chinese government introduced the one- ~ hospitalisation, falls, and functional limitations, [7],
child policy to control population growth and  [8]; [9]. Without family support, frailty further
promote socio-economic development. Over time, increases rghance on extemal care. It also mgkes
this policy also led to the emergence of a distinct everyda.y hfe. more uncertain. At the same time,
group of older adults. When an only child dies due to population aging 18 Increasing the demand fOT long-
illness or accident, and the parents neither have  term care, while family-based care is changing. In
another child nor adopt, they become "childless" this context, corpmumty-based home help.serwces
older adults, [1], [2]. This group continues to grow in have become an important means of supporting older
China. It is estimated that by 2035, the number of adylts living at home. These services usuglly include
childless families will increase by about 76,000 each ~ daily care, health management, and routine support.
year, reaching a total of 10 million, [3]. Compared They are Qe51gned to complemeqt, rather  than
with other older adults, they lack stable family  replace, family care, [10], [11]. In China, the "home—
support in daily life. They often experience long- community—institution" framework further highlights
term loneliness and emotional distress and face  the role of home-based serviges, [12]. However, this
multiple challenges that affect their health and well- model still depends on .farmly support. For qlfier
being, [4], [5]. adults who have lost their only child, t'hls condition
Within this group, frail older adults face greater no longer exists. The 'loss of an only child means not
difficulties. Frailty is commonly understood as a iny the loss of emotional support, but also a change
state of increased vulnerability caused by declines 10 available care resources. As a result, they lack a
across multiple physiological systems. It is stable.so'urce of care in daily ¥1fe, (91, [13], [14].
characterized by unintentional weight loss, Existing research.has primarily focused on the
exhaustion, slow movement, and reduced physical psych-ol.oglcal experiences [15], [16], [17] and
activity, [6]. Research has shown that frailty is caregiving challenges [4] faced by older adults who
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have lost their only child, or explored eldercare
issues at the level of the general older population,
[2], [18]. Comparatively less attention has been paid
to how frail older adults who have lost their only
child perceive, access, and make use of home help
services in their everyday lives. Additionally, studies
on home-based care have identified problems such as
unmet needs, fragmented services, and a lack of
continuity, [19]. Other research suggests that older
adults may reduce help-seeking to avoid burdening
others or to maintain independence, [4]. Together,
these studies improve our understanding of care
needs and service provision. However, much less is
known about how frail older adults who have lost
their only child experience home help services in
practice, how they interpret the support they receive,
and how these services become part of their everyday
care. This question is particularly important in the
context of disrupted family support, where formal
services may assume a more central role in daily life.
This study adopts a descriptive phenomenological
approach. It explores how frail older adults who have
lost their only child perceive and experience home
help services in their daily lives.

2 Methods

2.1 Study Design

This study adopts a qualitative design to gain an in-
depth understanding of how frail older adults
experience home help services in their daily lives. A
descriptive phenomenological approach was used,
focusing on participants' own perspectives and how
they perceive and experience these services in
relation to their care needs. This approach is well
suited to research that aims to describe lived
experience and to stay close to participants' accounts,
representing their life world as faithfully as possible,
[20], [21], [22]. By drawing directly on participants'
narratives, this study captures how frail older adults
experience home help services in everyday contexts
and reflects the diversity and complexity of their care
needs. The design remains grounded in participants'
daily lives and allows for a clearer understanding of
how home help services operate in practice, as well
as where their limitations lie. These insights provide
an empirical basis for reflecting on social work
practice and improving service provision.

2.2 Participants and Sampling

The study focused on frail older adults who have lost
their only child. This group experiences both
physical decline and the absence of primary family
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support. They are the direct users of home help
services and the primary service users of these
services. Participants were recruited from urban
areas of Chongqing. Purposive sampling was used.
Potential participants were identified through
community institutions and  local  social
organizations. During sampling, attention was paid to
variation in demographic characteristics and life
situations, including gender, age, and marital status,
to capture a range of lived experiences. The inclusion
criteria were: (i) aged 65 or above; (ii) having lost an
only child; (iii) meeting the operational criteria for
frailty based on the Frailty Phenotype proposed by
[6], in combination with the Comprehensive
Geriatric Assessment Toolkit (CGA Toolkit); and
(iv) having used or currently using home help
services. Individuals with evident cognitive
impairment or with severe mental or physical
conditions that could affect communication were
excluded. In total, 11 frail older adults (FE1-FE11)
participated in the study. Data collection and
preliminary analysis were conducted concurrently.
After the first nine interviews, the main themes had
largely emerged. Two additional interviews were
conducted to confirm the stability of these themes.
No new themes or substantial information were
identified. Data saturation was therefore considered
achieved, and recruitment was discontinued. The
Frailty = Phenotype includes five indicators:
unintentional weight loss, reduced physical activity,
exhaustion, decreased muscle strength, and slow
walking speed. In this study, the presence of three or
more indicators was used to identify frailty.
Although this criterion was applied for participant
selection, frailty is understood here as a dynamic
state that shapes care needs and reliance on services
in everyday life. Table 1 (Appendix) presents the
demographic characteristics of the participants and
their use of home help services.

2.3 Data Collection

Data were collected through in-depth, face-to-face
interviews. All interviews were conducted in June
2025 in participants' homes to remain close to
everyday life and to support natural recall and
expression. Each participant took part in one
interview, lasting between 27 and 62 minutes.
Interviews were conducted in the Chongqing dialect
and were audio-recorded with participants' consent.
The interviews covered three areas: difficulties in
daily life, experiences and views of home help
services, and unmet expectations and needs in
service use. A semi-structured guide was used to
ensure key topics were addressed while allowing
participants to speak freely about their experiences.
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A pilot interview was conducted before formal
data collection to check clarity and suitability. Based
on feedback, some questions were revised to focus
more on lived experience and to avoid unnecessary
emotional distress. The question "How did you feel
when your child passed away?" was removed, and
the focus was placed on current life situations and
interactions with services. During interviews, follow-
up questions were used to clarify responses and
obtain more detail, for example: "Could you tell me
more?", "What do you mean by that?", and "Can you
give an example?". These prompts helped to better
understand participants' views and experiences. In
addition to audio recording, field notes were taken to
capture facial expressions, tone, body language, and
repeated points, providing context not fully reflected
in verbal accounts.

2.4 Data analysis and Rigor

The present study is based on the same qualitative
interview dataset as a previous publication by the
authors [4]. However, the two studies addressed
different research questions and analytical aims.
While the previous study focused on caregiving
challenges experienced by frail older adults who had
lost their only child, the present study specifically
explores how these participants perceive and
experience home help services in relation to their
care needs. Accordingly, the interview transcripts
were re-coded independently, and a separate
thematic analysis was undertaken to address the
distinct research objective. This approach is
consistent with recommendations that existing
qualitative datasets may be re-analysed to address
new research questions, provided that the analytical
focus and procedures are transparent, [23].

All interviews were transcribed verbatim within
24 hours and anonymized before analysis.
Transcripts and field notes were imported into
ATLAS. ti 25 for organization and analysis. Guided

by a descriptive phenomenological approach,
thematic analysis [24] was wused to analyse
participants' accounts of daily difficulties,

experiences of home help services, and unmet needs.
The analysis was iterative. The researchers first read
all transcripts several times to gain an overall
understanding and to identify recurring concerns.
Relevant segments were then coded, staying close to
participants' own words and avoiding early
abstraction. Through comparison across participants,
patterns that appeared repeatedly were identified and
grouped into sub-themes. These were checked
against the original data throughout the process (see
Table 2 (Appendix), Example of coding and theme
development).
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To strengthen the analysis, a social worker with
practice experience reviewed selected transcripts and
preliminary themes to assess their consistency with
real service contexts. Member checking was also
conducted. The emerging themes were also discussed
within the research team throughout the analytical
process. Key findings and selected quotations were
shared with participants, where appropriate, to
confirm whether the interpretations reflected their
experiences.

2.5 Ethical Considerations

All participants received both written and verbal
information about the study before participation.
They were informed of the study purpose,
procedures, and their rights and provided written
informed consent. No identifiable personal
information was collected. All data were based on
participants' self-reports. Audio recordings and
related materials were anonymised and stored in
password-protected files accessible only to the
research team. Ethical approval was obtained from
the Research Ethics Committee of the National
University of Malaysia (JEP-2025-143).

2.6 Findings

This section draws on participants' accounts of their
daily care experiences and use of home help services.
The analysis is organised around three themes:
relying on home help services in everyday care,
experiencing gaps between care needs and available
support, and managing care needs with restraint and
adjusted expectations (Table 3, Appendix, Overview
of themes and sub-themes).

Theme 1 Relying on home help services to cope
with everyday care needs

After losing primary family support, frail older adults
who have lost their only child need to manage a
range of care needs in their daily lives. This theme
focuses on how participants access, use, and make
sense of home help services. The interviews show
that participants describe these services in relation to
specific everyday situations. They explain how such
support fits into their daily routines and how it is
used in practice. Their accounts mainly center on
basic support and immediate needs, rather than
continuous or comprehensive care arrangements.

Turning to familiar community-based home help
for everyday support

In the absence of primary family care, participants
often see community-based home help services as
the most accessible and realistic source of support.
Many described turning first to community workers
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when they faced difficulties in daily life. Rather than
formal institutions, they relied on people who were
closely connected to their everyday environment.
Although most participants could still manage basic
self-care, they needed support when going out,
seeking medical care, or dealing with short-term
situations. One participant who was caring for a
spouse with dementia explained:

"My wife has dementia and cannot be left alone.
When I need to go out, I cannot take her with me. I
have no choice but to ask a community worker to
come and look after her for a while. I have no one
else to rely on." (FE1)

Another participant living alone described a
strong sense of reliance on a community worker:

"I live alone now. Whenever I need help, I go to
Xiao He (community worker). She is like my
daughter. I even told her my bank card password."
(FE4)

In participants' accounts, community workers
were seen as both accessible and trustworthy. This
was especially clear in the absence of family
caregivers. For them, community support was not an
abstract service. It was reflected in concrete actions
in daily life. When they felt unwell, needed to go out,
or faced unexpected situations, community workers
became the first and most reliable source of help.

Using home help services to meet basic care needs
In practice, participants understood home help
services as a way to deal with specific and basic
needs. These services were used in selected parts of
daily life to reduce physical strain or respond to
temporary situations. Common forms of support
included daily care, health management, and routine
visits. One participant described how a community
doctor provided ongoing support:

"My health is not good, and I need to take
medicine regularly. The community doctor knows
my condition well. He often checks on me through
WeChat. When my medicine is running out, he asks
whether I will collect it myself or if he should bring
it to me. When I am busy, I ask him to deliver it."
(FE7)

Some participants also mentioned simple forms of
help and regular visits from community workers.
These helped to ease immediate difficulties. For
example, one participant with limited mobility said:

"I have high blood pressure and had a stroke
before. I cannot walk steadily and rarely go out. Staff
from the service station come every week to check
my blood pressure, tidy my home, and help me get
hot water." (FE11)

Support with daily living was also seen as
important. One participant described help with food:
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"I like to eat buns and rice cakes in the morning.
The community worker Xiao Tan knows I am getting
older. She told me to let her know when I want
something, and she will buy it and bring it to me. I
am very grateful." (FE6)

For participants living alone, meal support was
repeatedly mentioned as a stable and practical form
of service:

"Meal support helps me a lot. I do not need to
cook every day. At least I do not have to worry about
meals." (FE9)

Overall, participants' experiences of home help
services were mainly related to basic support. These
services were used selectively, depending on
immediate needs, and became part of everyday care
arrangements. For most participants, home help
services helped them cope with daily care to some
extent, but their role remained limited to specific
situations.

Theme 2 Experiencing gaps between care needs
and available home help services

Participants also described that home help services
did not always match their care needs in practice.
This theme focuses on the limits and mismatches
they experienced in different situations. Their
accounts show that these services often could not
fully support their needs, especially when care
demands were ongoing or when unexpected
situations arose.

Experiencing limited and inconsistent support
that fails to meet care needs

Although participants recognized the value of home
help services in daily life, many noted that these
services were often insufficient when needs went
beyond basic support. This was reflected in unclear
service information, barriers to access, and a lack of
continuity. Some participants said that even when
they had used services, they did not clearly
understand what was available or how to apply. For
them, accessing information was itself a challenge:

"Some information is not clear. There are many
services, but I do not know how to apply or what is
available." (FE9)

Even when they were aware of certain services,
they could still face restrictions due to eligibility
criteria or procedures. One participant described
difficulties related to long-term care insurance:

"I know about long-term care insurance. | wanted
to apply for my wife, but we did not pass the
assessment. They said it is only for people who are
completely dependent. If you can still dress and eat,
you are not eligible." (FE1)
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Participants also pointed out that community or
service station support was often limited in scope and
frequency. When their condition worsened, or when
they needed hospital care or accommodation, support
could not keep up. One participant explained:

"They come to check on me, take my blood
pressure, and ask a few questions. But if the illness
becomes more serious, or if I need to be hospitalised,
they cannot really help. I still have to rely on
myself." (FE)

These accounts show that participants recognized
the presence and usefulness of home help services,
but also experienced clear limits. When needs
became more complex or long-term, support was
often difficult to sustain. For frail older adults who
have lost their only child, this gap between available
services and actual care needs was a recurring part of
everyday life.

Lack of immediate support in unexpected and
high-risk situations

In addition to daily needs, participants often
mentioned difficulties accessing support during
unexpected or high-risk situations. These included
sudden illness at night, falls, emergency hospital
visits, or moments when no one was available to
help. Some participants said that although
community workers kept in touch during normal
times, support was not always available when
immediate help was needed. One participant living
alone said:

"During the day, it is fine. If something happens, |
can contact the community worker. But at night, if |
feel unwell, I can only deal with it on my own."
(FE4)

For those with declining physical function, this
concern was even stronger. A participant with
mobility difficulties described constant worry:

"I am not steady when I walk. When I am alone at
home, I am most afraid of accidents. The community
checks on me, but if something really happens, they
cannot arrive in time." (FE11)

Participants who were caring for a sick spouse
also faced similar pressure. One participant
explained that it was difficult to find immediate help
in sudden situations:

"Some things cannot be planned in advance. If
something happens suddenly and he cannot be left
alone, I really do not know what to do." (FE3)

In these accounts, participants did not blame
specific service providers. Instead, they pointed to a
broader issue: home help services could not respond
quickly in unexpected situations. The lack of timely
and continuous support was a common experience in
their daily lives.
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Overall, although participants were able to access
and use home help services, they often experienced
gaps in support. When care needs involve ongoing or
more complex situations, services are difficult to
sustain. In unexpected or high-risk situations, support
was not always available in time. Participants
repeatedly described this as a situation where
services were available but not always continuous.
This formed a recurring condition in their everyday
care experiences.

Theme 3 Managing care needs with emotional
restraint and limited expectations

When home help services could not fully meet their
needs, participants also described how they managed
care in everyday life. This section focuses on how
they coped in specific situations by restraining their
own needs and adjusting their expectations of
support. Their accounts show a cautious approach to
help-seeking and a practical view of care
arrangements in the absence of family support.

Restraining care demands to avoid burdening
others

Many participants said that even when they faced
real difficulties, they tried to minimize help-seeking.
This was not a rejection of services. Rather, it
reflected a careful consideration of whether they
might trouble others. Controlling their own care
needs became a common way of coping. Some
participants who lived alone or cared for a spouse
said they preferred to manage problems on their own,
even when they felt unwell or faced difficulties at
night. One participant explained:

"l do not want to trouble others. If something
happens, my spouse and I try to deal with it
ourselves. Only when we really cannot manage do
we ask for help." (FE3)

This restraint was also evident in situations that
required accommodation or extra support. Although
some participants were aware of the difficulties they
faced when going out or seeking medical care, they
still chose to limit help-seeking. One participant said:

"Going to the hospital is difficult. I cannot
manage on my own. I usually wait for my grandson
to take me. If he is busy, I do not ask the community.
I just wait until he has time." (FES5)

In these accounts, restraint was not described as
an emotional reaction. It was presented as a form of
self-regulation in daily life. By limiting help-seeking
and reducing their own demands, participants were
able to maintain a basic level of daily functioning
within existing support conditions.
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Reframing care expectations in the absence of
family support

Participants also described how they adjusted their
expectations of care as family support became
unavailable. Rather than focusing on whether help
could be obtained, they paid more attention to
whether they could continue managing their current
situation. Based on this, they adjusted their
expectations of external support. One participant
described maintaining health as a way to reduce
reliance on others:

"After lunch every day, I go for a walk by the
river with my neighbors. I try to keep myself healthy
and manage my life as best as I can." (FE4)

Some participants said that after living alone for a
long time, or caring for an aging spouse, they no
longer expected continuous or readily available
support. Instead, they prepared themselves for
possible difficulties and reduced their expectations of
help:

"I know very well that not everything can be
helped by others. If something can be solved, then it
is good. For the rest, I have to find my own way."
(FE 10)

In these accounts, adjusting expectations was not
described as giving up. It was a practical response to
their situation. By redefining what support they could
expect, participants maintained a sense of control in
daily life despite limited resources and uncertainty.

Overall, participants managed their care needs by
restraining  help-seeking and adjusting their
expectations of support. This approach did not
appear to be a clear decision or an emotional
response. Rather, it developed gradually through
repeated life experiences. By limiting their demands
and redefining expectations, they were able to
maintain everyday life under conditions of limited
support and uncertainty.

3 Discussion

This study explored how frail older adults who have
lost their only child perceive and experience home
help services, and how these services relate to their
care needs in everyday life. The findings show that
home help services occupy an ambivalent position.
They are both relied upon and yet insufficient. In the
absence of family support, participants depend on
community-based services to maintain basic daily
functioning. At the same time, these services are
limited in continuity, accessibility, and their ability
to respond to unexpected situations. As a result, they
do not fully meet changing care needs. Participants
are not passive recipients of care. Instead, they adjust
how they seek help and what they expect from
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support. They continually balance available
resources with their own needs.
In practice, home help services were not

understood as stable or long-term care arrangements.
Rather, they were used in specific situations to
address immediate and practical problems. This
finding is consistent with earlier research, which
shows that community-based home help services
often function as complementary support [25], rather
than replacing family care, [26], [27], [28]. However,
this study also shows that for frail older adults who
have lost their only child, these complementary
services take on a more central role. In the absence
of family care, services that were originally
supplementary have become essential. This shift
highlights a structural mismatch between service
capacity and care needs. The findings also point to
limits on how services operate across different care
situations. Consistent with studies on unmet needs
[29] and service fragmentation [30], [31] participants
described difficulties when care needs required
continuity, involved complex health conditions, or
arose unexpectedly. Unlike studies that focus on
systems or service provision, this study draws on
user experiences. It shows that these gaps are not
always expressed as dissatisfaction. Instead, they are
often absorbed into everyday life. This suggests a
difference between the availability of services and
their actual reliability, [26], [32].

In this context, participants developed ways of
coping that were marked by restraint and adjustment.
On the one hand, they reduced help-seeking to avoid
burdening others. On the other hand, they lowered
their expectations of external support. In this study,
however, this process appears to develop gradually
through repeated everyday experiences and becomes
part of how participants organise their daily lives.
This pattern of coping is difficult to describe as
either positive or negative. It is better understood as a
form of pragmatic adaptation, [33]. Participants did
not abandon support, but they also did not actively
seek more resources. Instead, they balanced reliance
and self-limitation. This allowed them to maintain a
degree of stability in uncertain conditions. At the
same time, it reflects ongoing adjustments in how
they understand care and its boundaries, [34].

These findings can also be understood through the
Convoy Model. This model highlights how
individuals rely on networks of family, friends, and
social ties to meet care and emotional needs across
the life course, [35]. In this study, the care challenges
faced by participants are closely linked to changes in
these support networks. The loss of an only child
disrupts the core layer of family support. As a result,
participants lack a stable and continuous source of
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care in daily life. Although community-based home
help services have become part of their support
networks, the support provided is often fragmented
and situation-specific. It cannot fully replace the
continuity of family care. In this constrained
network, participants respond by adjusting their
needs and expectations. Through this process, they
reorganise daily life within limited resources. This
reflects a dynamic process of adaptation within
changing support structures.

Beyond individual experiences, the findings also
suggest that home help services need to be
understood within the wider community care system.
Participants' accounts indicate that many unmet
needs arose not simply because services were
unavailable, but because support from community
workers, healthcare providers, social organisations,
and informal networks was often poorly connected.
As a result, available services did not always
translate into continuous or timely support. These
findings suggest that improving home help services
requires not only expanding individual services but
also strengthening coordination across different
sources of community support.

Overall, this study does not point to a single issue
of service insufficiency, nor does it point to
individual coping strategies. Rather, it shows an
ongoing process of negotiating care in everyday life.
Participants balance what support is available with
what they can reasonably expect. This process
reflects both individual responses to constrained
conditions and the way home help services operate
within current systems. Compared with existing
studies, this study contributes by bringing together
service use and expectation adjustment. It shows how
frail older adults who have lost their only child
continuously reshape their care needs and the
boundaries of support in everyday life.

4 Implications

The findings have several implications for
community-based home help services in practice.
Participants mainly relied on these services to meet
immediate and everyday care needs, suggesting that
routine service provision alone is unlikely to meet
the needs of frail older adults who have lost their
only child. More flexible forms of support are
needed to respond to changing care situations,
particularly when urgent or unexpected needs arise.
Improving coordination between community services
may help ensure that support is available when
urgent needs arise. The findings further suggest that
limited help-seeking is not simply a consequence of
service availability. Some participants deliberately
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reduced requests for help or lowered their
expectations of support, indicating that psychological
and relational barriers may also influence service
use. Service providers therefore need to pay greater
attention to these less visible barriers and create more
approachable and responsive pathways for accessing
support. At the policy level, the findings indicate that
home help services are increasingly expected to
undertake roles traditionally provided by family
members. Strengthening continuity, coordination,
and reliability within community-based care systems
may therefore help narrow the gap between existing
services and the everyday care needs of frail older
adults who have lost their only child.

5 Limitations

This study has several limitations. The sample size is
small, with 11 frail older adults who have lost their
only child. Although data saturation was reached, the
findings mainly reflect the experiences of a specific
group. Caution is therefore needed when extending
the findings to a wider population of service
providers or policy actors. As a result, the
understanding of how home help services operate
remains partial. Future research could include
multiple  perspectives to provide a more
comprehensive account.

6 Conclusion

This study explored how frail older adults who have
lost their only child perceive and use home help
services in everyday life. The findings show that
these services provide basic support, but do not fully
meet changing care needs. In the absence of family
support, participants do not rely on services in a
passive way. Instead, they adjust how they seek help
and what they expect from support. They continually
balance available resources with their own needs.
These findings suggest that care practices in this
group are shaped not only by service provision, but
also by ongoing adaptation within constrained
support environments. Home help services partially
compensate for the loss of family support, but their
supplementary nature remains in tension with actual
care needs. By bringing together service use and the
adjustment of expectations, this study offers a more
grounded understanding of care among frail older
adults who have lost their only child. It also provides
an empirical basis for rethinking the role of
community-based home help services across
different groups of older adults.
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APPENDIX

Table 1. Characteristics of Participants

Participant ID Age (years) Gender  Marital status Living arrangement Use of home help services
FEI 76 Male Married Living with spouse Currently receiving
FE2 75 Female @ Widowed/single Living alone Currently receiving
FE3 66 Female @ Widowed/single Living alone Currently receiving
FE4 76 Female @ Widowed/single Living alone Currently receiving
FE5 75 Female @ Widowed/single Living alone Currently receiving
FE6 82 Female = Widowed/single Living alone Currently receiving
FE7 68 Male Married Living with spouse Currently receiving
FES8 65 Female  Married Living with spouse Currently receiving
FE9 69 Female  Married Living with spouse Currently receiving
FE10 66 Female = Widowed/single Living alone Currently receiving
FEI1 70 Male Widowed/single Living alone Currently receiving

Note. All participants were aged 65 years or above and met the frailty criteria based on the Frailty Phenotype [6].
Participant IDs are used to protect confidentiality.
Source: Created by the authors.

Table 2. Example of coding and theme development

Data extract (Interview quote) Initial code Sub-theme Theme

"I'm afraid of getting sick because if
something happens to me, nobody will
take care of me..." (FE3)

"If I go to the hospital, who will stay with
my husband? There's no one else." (FE7)

Fear of illness due to lack
of caregiver

No one to rely on in
emergencies

Living with fear of
health deterioration

Avoiding medical care due  Responsibility toward
to caregiving responsibility  family members

Living with fear of
health deterioration

Source: Created by the authors.

Table 3. Overview of themes and sub-themes

Theme Sub-themes
Theme 1: Relying on home help services to cope with everyday Turning to familiar community-based home help for
everyday support

care needs . . .
Using home help services to meet basic care needs

Experiencing limited and inconsistent support

Lack of immediate support in unexpected situations
Restraining care demands to avoid burdening others
Reframing care expectations in the absence of family
support

Theme 2: Experiencing gaps between care needs and available
home help services

Theme 3: Managing care needs with emotional restraint and
limited expectations

Source: Created by the authors.
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