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Informal Caregivers’ Role in Preventing Falls in Older Adults with Cognitive 
Impairment: A Scoping Review
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Abstract
Informal caregivers play a crucial role in preventing falls in Canadian 

older adults with cognitive impairment, yet little is known about the supports 
available to them. This scoping review aimed to map the existing supports 
and programs available to informal caregivers of older adults with cognitive 
impairment for fall prevention and to identify gaps in current resources. 
We searched seven academic databases and various grey literature sources. 
Eligible studies focused on Canada, involved informal caregivers of older 
adults with cognitive impairment, and addressed falls or fall-prevention 
supports. Findings were synthesized using content analysis. Out of 1,487 
records, we identified five peer-reviewed studies and 15 grey literature 
sources that met our eligibility criteria. The results indicated that informal 
caregivers frequently expressed concerns about fall risk, yet few studies 
reported actual engagement with formal fall-prevention resources. While 
the grey literature highlighted some fall-prevention resources, these supports 
were often fragmented and hard to locate. This review found that the role of 
informal caregivers in fall prevention is both under-recognized and under-
supported in Canada. Future work should explore caregivers’ help-seeking 
behaviours, their awareness of available supports, and the barriers they face 
in implementing fall-prevention measures.
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Introduction
Among individuals aged 65 and older, falls are the leading cause of injury-

related hospitalizations and serious injuries in Canada [1]. The risk of falling 
increases even more if the patient has cognitive impairment, with 16% of 
hospital admissions by seniors with dementia being fall-related compared with 
7% among other seniors [2]. In 2018, the financial impact of falls-related injuries 
among older adults in Canada was estimated at around $5.6 billion, which is 
twice the expense associated with those aged 25 to 64 [1]. A recent report has 
highlighted the consequences of falls for older individuals, noting that over 
34.4% of these incidents led to hip fractures. This complication extended the 
average hospitalization duration, increasing it from 4 to 5 days to 7 to 8 days [1]. 
Falls and the injuries they cause not only diminish one’s quality of life but also 
result in higher caregiver demands and can lead to more admissions to long-term 
care facilities. Research indicates that fall prevention initiatives for cognitively 
healthy older adults may be less effective for those with cognitive impairment [3]. 
However, a recent study has found that the involvement of informal caregivers, 
typically family members, friends, or other unpaid supports, may play a crucial 
role in fall prevention among older adults with cognitive impairment [4]. These 
caregivers often manage a range of responsibilities, including personal care 
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and household tasks, as well as ensuring the safety of the 
home environment. The pressures associated with informal 
caregiving can impact one’s well-being, with statistics 
indicating that one-third of caregivers experience distress, 
which may manifest as feelings of anger, depression, or being 
overwhelmed by caregiving responsibilities [5]. On average, 
informal caregivers of seniors with dementia provide 26 hours 
of care each week compared to caregivers of those without 
dementia, who provide 17 hours of care [6]. Additionally, 
informal caregivers may face financial burdens, as they 
often incur out-of-pocket expenses for home modifications, 
professional healthcare services, hiring extra assistance, and 
other costs. These expenses result in an annual expenditure of 
about $5,800 [6,7].

A central concern for informal caregivers is fall 
prevention, as the fear of falls can significantly impact both 
the caregiver’s daily routines and their decisions regarding 
long-term care options [8]. However, caregivers may not 
always be aware of, have access to, or receive adequate 
support in using fall-prevention resources [9]. Despite the 
critical role of informal caregivers in maintaining safety for 
their care recipients with cognitive impairment, to the best of 
our knowledge, there is a lack of synthesis on the supports 

available to them in the Canadian context, particularly in 
Ontario, where provincial policies and community programs 
vary. While research has documented caregiver burden and 
stress, less attention has been paid to the specific issue of 
falls and how caregivers are supported in preventing them. 
Recognizing this gap, a scoping review was selected as the 
most suitable approach. Unlike systematic reviews, which 
assess the effectiveness of interventions, scoping reviews 
are well-suited for exploratory objectives, such as mapping 
the breadth of evidence, identifying existing supports and 
programs, and highlighting gaps where further study or 
policy development is needed [10].

Present Study and Research Questions
Using the scoping review framework proposed by [11], 

this scoping review aims to map existing supports and 
programs available for informal caregivers of older adults 
with cognitive impairment, with a focus on fall prevention. 
Moreover, this scoping review aims to identify gaps in support 
that informal caregivers may be facing. Such gaps may be 
related to a specific population, types of support, delivery 
methods, or whether existing interventions are effective. 
The following research questions guided the current scoping 
review:

Disciplines Database Keywords / Search strings Total 
Results

Nursing and 
Allied Health CINAHL

caregiv* AND (elderly or aged or older or elder or geriatric or elderly people or old people or 
old people or senior) AND (dementia or cognitive impairment) AND fall* AND (intervention or 
program)

112

AgeLine
caregiv* AND (elderly or aged or older or elder or geriatric or elderly people or old people or 
old people or senior) AND (dementia or cognitive impairment) AND fall* AND (intervention or 
program)

4

MEDLINE caregiv* AND (older adults OR elderly) AND (cognitive impairment OR dementia) AND fall* 
AND (support OR intervention) 167

Psychology PsycINFO caregiv* AND (older adults OR elderly) AND (cognitive impairment OR dementia) AND fall* 
AND (support OR intervention) 55

Sociology Social Services 
Abstracts

caregiv* AND (elderly or aged or older or elder or geriatric or elderly people or old people or 
old people or senior) AND (dementia or cognitive impairment) AND fall* AND (intervention or 
program)

187

Sociological 
Abstracts

caregiv* AND (elderly or aged or older or elder or geriatric or elderly people or old people or 
old people or senior) AND (dementia or cognitive impairment) AND fall* AND (intervention or 
program)

222

Multidisciplinary Google Scholar 
[first 50 pages] 

("informal caregiver*" OR "family caregiver*" OR "unpaid caregiver*") 
AND ("older adult*" OR elderly OR senior*) AND (“cognitive impairment” OR dementia OR 
“mild cognitive impairment”) 
AND (“fall prevention” OR “fall risk” OR “accidental falls”) 
AND (support* OR intervention* OR program*) AND (Canada OR Canadian)

508 

Scopus
caregiv* AND (elderly or aged or older or elder or geriatric or elderly people or old people or 
old people or senior) AND (dementia or cognitive impairment) AND fall* AND (intervention or 
program)

86

Grey Literature Google.ca older adults dementia support services Canada programs caregiver” fall OR “family “informal 
caregiver” filtered by location: Canada 146

Total number of 
articles 1487

Table 1. Databases, Search Terms, and Results
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1. In Canada, what supports are available to informal
caregivers to prevent falls in older adults with cognitive
impairments?

2. What are the existing gaps, if any, in current supports?

3. What opportunities are there for improving/sustaining
current supports?

Systematic Review Protocol and Search Strategy
In this scoping review, we examined several databases, 

including CINAHL (Cumulative Index to Nursing and Allied 
Health Literature), PsycINFO, MEDLINE, Scopus, AgeLine, 
Social Services Abstracts, and Sociological Abstracts. These 
databases were selected to ensure that the topic of caregiver 
experiences with older adults who have cognitive impairments 
is explored from various perspectives. For instance, CINAHL 
and AgeLine focus on nursing and allied health articles 
related to fall prevention [9]. In contrast, PsycINFO may 
provide studies on the psychological aspects of being an 
informal caregiver (e.g., [12]). Additionally, incorporating 
sociological databases could help capture information 
about social policies and available caregiver resources in 
community settings. We also reviewed grey literature in this 
field to understand the initiatives and services provided by 
Canadian, specifically Ontario, public health services and 
organizations for this population, as grey literature tends to 
be excluded from similar scoping reviews [13]. The grey 
literature included resources from dissertations, Canadian 
or Ontario government websites, and non-governmental 
organizations (NGOs), among others.

A combination of broad terms was used within each 
database (Table 1). I opted to use broad search terms because 
the preliminary results of specific terms (e.g., caregiv* vs 
informal caregiver) yielded little to no results. Therefore, 
these broad search terms aimed to generate as many results 
as possible. Some databases were unable to produce results 
when using the key term “Canada,” so the identification of 
the Canadian context was screened during full-text review. 

It is important to acknowledge that this review focuses 
exclusively on the Canadian healthcare system, specifically 
with a focus on Ontario. Studies conducted outside of 
Canada, such as those in the United States, were excluded 
from this scoping review. To ensure methodological integrity 
and to avoid selection bias, the co-authors adopted the search 
strategy and eligibility criteria through a series of iterative 
discussions.

Eligibility Criteria
To be considered for full-text review, a study had to 

satisfy the following criteria: 1) Studies, programs, or reports 
conducted in Canada or specific to the Canadian context, 2) 
Peer-reviewed studies (quantitative, qualitative, or mixed 

methods), 3) Population: informal caregivers caring for 
older adults (typically aged 60+), 4) Care recipients must 
have cognitive impairments (e.g., dementia, Alzheimer’s 
disease, mild cognitive impairment), 5) Mention of falls, fall 
prevention supports, programs, strategies, or services (e.g., 
education, training, environmental modifications, mobility 
aids, caregiver support, or risk assessment), 6) Written in 
English. As for grey literature, the resources must be Canadian 
or Ontario government or NGO reports, toolkits, policy briefs, 
dissertations, and evaluations of programs within the last five 
years. Records identified must be in English to reduce the 
possibility of misinterpretation or errors that may arise from 
translation, since both authors are fluent in English. The policy 
documents must be dated within the last five years, as policies 
have evolved since the COVID-19 pandemic. Studies were 
excluded if they failed to meet any of the following criteria: 
1) Studies outside of Canada, 2) Editorials, opinion pieces,
news articles (unless they contain original data or program
description), 3) Reviews or scoping reviews, 4) Formal or
professional caregivers (e.g., nurses, PSWs) unless they are
co-supporting informal caregivers, 5) Care recipients without
cognitive impairment or not clearly described as having it,
6) no mentions of falls, 7) Supports only focused on care
recipients (older adults) without caregiver engagement, 8)
Studies focused exclusively on institutional settings (e.g.,
long-term care homes), unless they include transitional or
home-based caregiver supports, 9) Settings that are highly
clinical without caregiver involvement (e.g., hospital-only
falls assessments), and 10) Non-English.

Data Extraction
Database searches identified a total of 1,487 records. After 

removing duplicates, 979 articles were screened for full-text 
review. Articles were removed if they were irrelevant or if the 
titles and abstracts did not meet the eligibility criteria (n = 865). 
Articles with ambiguous abstracts, such as those including 
older adults with and without cognitive impairment, or those 
that did not state the location of their study, were included 
in the reports sought for retrieval and assessed for eligibility 
(n = 114). While reviewing full-text articles, screening 
was heavily focused on the Canadian context, specifically 
whether the article was peer-reviewed, whether it mentioned 
informal caregiver experiences (e.g., caregiver burden), and 
whether the care recipient was identified as being cognitively 
impaired. The final eligibility criteria include mentions of fall 
or fall prevention supports, programs, strategies, or services. 
Five studies were included in the review. The lack of studies 
that focus on caregivers’ experiences with fall prevention and 
support for their care recipients is considered a knowledge 
gap in the current literature, which will be discussed later. 

For grey literature, 33 dissertations and 111 files and 
weblinks were assessed for eligibility. Those that were 
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excluded had reasons such as not being specific to the 
Canadian context, being irrelevant to the current topic, 
or being policy documents that were older than 5 years  
(n = 134). Hence, four dissertations, 11 weblinks, and files 
met the eligibility criteria for full review. The study selection 
process and the characteristics of the excluded studies are 
presented in a flow chart (Figure 1), following PRISMA 
guidelines [14].

Analysis of Evidence
For this scoping review, we chose to conduct a content 

analysis to analyze the results [15]. Content analysis 
organizes and summarizes the findings of qualitative research 
into frequency counts and themes, providing a systematic 
approach to interpreting the data. It is flexible and can be 
applied to various types of documents, including interview 
scripts, websites, and images. Moreover, it is generally used 
to describe human experiences and perspectives, providing 
meaningful descriptions, but it does not aim to explain these 
experiences [16]. This final decision to analyze the results 
using content analysis was influenced by the number of 
research articles and dissertations that employed qualitative 

or mixed methods (n = 9). This scoping review identified five 
empirical articles: four qualitative studies and one quantitative 
study. Four qualitative dissertations were identified, as well. 
Additional grey literature, such as weblinks, was used to 
identify accessible resources for informal caregivers of older 
adults with cognitive impairment.

Results
The results of this scoping review partially answered our 

research questions. This review offered valuable insights 
into the current state of fall prevention support utilized by 
informal caregivers who care for older adults with cognitive 
impairments. By examining a variety of information sources, 
including research studies and grey literature, we identified 
1) the experiences of informal caregivers, 2) the supports
available to them, and 3) the potential challenges they face in
accessing fall prevention resources for their family members.
However, the scoping review did not identify opportunities
for improving/sustaining current supports, as there appears
to be a gap in using these supports. The following sections
present the findings gathered from our scoping review.

Figure 1: PRISMA flow diagram
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Findings from Journal Articles and Dissertation 
Studies

Findings from journal articles and dissertation studies 
did not fully answer our research questions. However, they 
informed our understanding of the informal caregivers’ 
experiences while caring for a loved one with cognitive 
impairment. Three main themes were identified from the 
included studies: caregivers’ concerns about falls, the burdens 
of caregiving, and the need for additional support. These 
themes identified the challenges that informal caregivers face 
that may prevent them from accessing fall prevention support. 

Caregivers’ Concerns About Falls
All (n = 9) the identified articles and dissertations focused 

on the experiences of informal caregivers, and falls were 
highlighted as one of the concerns that informal caregivers had 
about their loved ones. Caregivers in these studies discussed 
the impacts of caring for a family member with dementia, 
including how caregiving affected their lives and how they 
coped with these changes [12]. A recurring theme across the 
studies was the worry about leaving their family member 
alone, particularly the fear that their loved one might fall 
without anyone to assist them. This amount of worry resulted 
in sleep loss [17]. Overall, participants acknowledged the 
risks associated with leaving their family member alone and 
falling [18,8].

The Burdens of Caregiving
The review also identified potential solutions to ease 

caregiver burden. A tool to reduce the risk of falls and to 
relieve some caregiver burden included encouraging a loved 
one to use a mobility aid, such as a walker [19]. However, 
caregivers were still involved in ensuring that their loved 
ones use their mobility aids properly and consistently. 
Additionally, the review identified a program (the Namaste 
Care Program) designed to enhance the quality of life for 
people with dementia and their caregivers, for use at home [20]. 
However, the source documents cautioned that utilization of 
these supports might require allocating time for training with 
a healthcare professional to ensure adequate implementation.  
Moreover, such programs did not fully address the need to 
keep the care recipient accompanied throughout the day, 
which would ease the caregivers’ concerns about their risk of 
falls and caregiver burden. Moreover, the findings indicated 
that informal caregivers may face challenges in implementing 
these solutions, primarily due to the time commitment and 
inconvenience of such programs [20]. These studies [19,20] 
indicated that although there may be support for caregivers, 
caregivers’ lack of time and constant concerns for their loved 
ones may pose a barrier to using various support resources.

The Need for Additional Support
Additional studies (n = 5) have emphasized the need for 

increased home-based care support for informal caregivers 
[21], as well as the integration of technology [22], mobility 
aids to help prevent falls [19], or just needing the presence 
of someone in the home for more extended periods of time 
instead of daily short visits [23]. In certain situations, such 
as when it was necessary to work or when it was unsafe for 
a family member to remain home alone, some participants 
considered long-term care home options for their loved 
ones. However, falls still occurred in these settings due to 
insufficient staff monitoring of residents on a one-to-one 
basis [8].

Findings from Weblinks
Support from Health Organizations

The grey literature identified different forms of resources, 
including resources for general informal caregiving [24], 
dementia care [25], local resources [26], and government sites 
[27,28]. Some caregiving-related websites recommended that 
informal caregivers receive support, training, and education 
to handle tasks related to informal caregiving [5,29]. The 
support should include training and continuing education 
to enable caregivers to stay up-to-date with new equipment, 
technologies, and therapies for their loved ones [30]. There 
was an overlap in some of the websites, as they appeared to 
form a network, with numerous websites referring users to 
related sites. For example, the majority (n = 6) of webpages 
refer to the Alzheimer’s Society of Canada as a resource. A 
deeper dive into these websites found that fall prevention 
was not on the homepages. To find this resource, users must 
specify it in the search bar. Using keywords like “falls” or “fall 
prevention” within these websites will redirect caregivers to 
resources, such as day programs to help with fall prevention 
[31], or handouts on how to make home modifications to 
reduce one’s likelihood of falling [32,33]. Again, caregivers 
would have to utilize the search bar to locate this resource.

Support from the Canadian Government 
When reviewing the Canadian federal webpage for 

supports related to aging in place and caregiving, it was 
noted that the federal government had legislation in place 
that requires provinces and territories to provide coverage for 
health services under the Canada Health Act. In addition, the 
federal government also provided some financial support. One 
of them was the Canada Caregiver Credit, a non-refundable 
tax credit that could be claimed by individuals who regularly 
support immediate relatives due to a physical or mental 
impairment. Additionally, the federal government might 
support initiatives to increase the availability of and delivery 
of community services across Canada. While the Canadian 
federal government played a role in providing funding for 
health services, each province and territorial government was 
responsible for administering their healthcare systems, which 
meant that support for informal caregiving would vary across 
the country [27]. 
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In this scoping review, we focused on Ontario’s support 
for informal caregivers. These supports included home and 
community support services, such as assessments for home 
care options, care in the community, and respite services 
that aimed to give caregivers a break or rest [28]. Several tax 
credits were available, including disability tax credits, medical 
expense tax credits, and caregiver credits. Additionally, 
seniors aged 70 or older may be eligible for the Ontario 
Seniors Care at Home Tax Credit to cover certain medical 
expenses [28]. Ontario also offered benefits for caregivers 
so they do not have to choose between their jobs and caring 
for their family. These benefits included compassionate care 
benefits (providing up to 26 weeks of employment insurance 
benefits for temporary absences from work to provide end-
of-life care), Ontario’s family medical leave, and family 
caregiver leave, which ensures that an employee retains their 
job while caregiving for a family member [28]. While these 
benefits existed, the latter-mentioned are unpaid leaves, with 
the benefit of job security [28].

Identified Gaps
Findings from this scoping review identified a gap in the 

use of caregiver supports for fall prevention among older 
adults with cognitive impairment. Although caregivers 
frequently expressed concern about the risk of falls, there 
was little evidence that they accessed or used formal fall-
prevention resources [12,18]. While the included studies did 
not centre on falls as a primary focus, falls were described as 
one of several ongoing worries that shaped caregivers’ daily 
lives.

Discussion
A notable disconnect emerged between the peer-reviewed 

and grey literature. While empirical studies have documented 
caregivers’ concerns and burdens, they rarely report actual 
engagement with fall-prevention supports, except for 
encouraging their loved ones to use a mobility aid [19]. By 
contrast, grey literature searches revealed that resources are 
available through Alzheimer Society chapters, Ontario Health 
atHome, CIHI, and local healthline.ca portals. However, these 
resources were not always visible, well-advertised, or tailored 
to the needs of caregivers. For example, fall-prevention 
information was rarely located on homepages and required 
targeted keyword searches (e.g., “fall prevention”) to be 
found. This finding suggested that availability alone might be 
insufficient; barriers such as accessibility, awareness, digital 
literacy, and cultural relevance likely limited caregivers’ 
ability to use these supports.

The Canadian health system context further complicated 
matters. While the federal government set broad policies 
and provided limited caregiver tax credits, provinces and 
territories administered health and community services. This 

complexity resulted in fragmented and uneven access to 
caregiver supports across the country. Caregivers might need 
to navigate multiple disconnected portals such as government 
sites, NGO resources, and local health authorities, which 
increased their cognitive and emotional burden. Technology 
and innovation presented both opportunities and challenges. 
Some studies and grey literature pointed to the potential 
of mobility aids [19], online caregiver education modules 
[34,25], and home-based programs as strategies to reduce 
fall risk [33]. While promising, these solutions might still 
present barriers for caregivers, including time commitment, 
cost, or the need for additional training [20]. Technology-
based interventions could play a significant role in future 
caregiver support strategies, provided they were designed 
with caregiver input and supported by adequate training and 
resources.

Another important observation was the lack of attention 
to equity and diversity in the identified evidence. Caregivers 
were not a homogeneous group; yet, few studies had explored 
how caregiver experiences with fall prevention might 
differ across cultural, racial, socioeconomic, or rural-urban 
contexts. This gap was significant given Canada’s diversity 
and suggested that current resources might not adequately met 
the needs of all caregiver populations. Overall, the findings of 
this review highlighted that while informal caregivers played 
a central role in maintaining the safety of older adults with 
cognitive impairment, their role in fall prevention remains 
under-recognized and under-supported. Addressing this gap 
would require more than just making resources available; it 
demands deliberate strategies to integrate caregiver supports 
into fall-prevention planning, improved system navigation, 
and ensuring that resources are accessible, inclusive, and 
responsive to the realities of informal caregivers

Conclusions
This scoping review highlighted a critical gap in 

the Canadian literature. Although informal caregivers 
consistently reported concerns about falls among older adults 
with cognitive impairment, few studies or programs directly 
addressed their role in fall prevention. Existing supports were 
fragmented, often buried within broader dementia or caregiver 
resources, and not always accessible or tailored to caregivers’ 
needs. The findings suggested several implications for policy 
and practice. For example, caregiver supports needed to be 
more visible, centralized, and integrated into fall-prevention 
strategies. More precise guidance, accessible training, and 
recognition of the time and emotional burden associated with 
fall prevention need to be included. Ontario-specific programs, 
such as respite care and caregiver tax credits, offered some 
relief but might not directly reduce the daily worry about fall 
risks. While caregivers are central to maintaining the safety 
of older adults with cognitive impairment, the Canadian 
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evidence base did not yet adequately support them in fall 
prevention. Overall, there is a need for intervention studies 
that examine how informal caregivers seek, use, and benefit 
from fall-prevention resources. Future work should explore 
caregivers’ help-seeking behaviours, awareness of available 
supports, and barriers to implementation. In particular, 
understanding how culturally diverse caregivers’ access to 
and experience of fall-prevention programs is an important 
next step. Addressing this identified gap through our scoping 
review, further evaluation of policy, programming, and 
research was essential to improving caregiver well-being 
and reducing fall-related risks for older adults with cognitive 
impairment
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