Gadbois et al. Pilot and FeasibilityStudies (2023) 9:65 Pilot and Feasibility Studies
https://doi.org/10.1186/540814-023-01302-5

o e . . . ")
Feasibility of conducting qualitative research

with persons living with dementia and their
caregivers during a home-delivered meals pilot
trial

Emily A. Gadbois' ®, Jennifer N. Bunker', Michelle Hilgeman??, Renee Shield', Kathleen E. McAuliff',
Whitney Mills'* and Kali Thomas'*

Abstract

Background Among older adults, food insecurity is associated with poor health status and health outcomes; people
living with dementia (PLWD) are at increased risk for insecurity. Approaches to addressing food insecurity among
homebound older adults include two modes of home-delivered meals: (1) meals delivered daily to participants’
homes by a volunteer or paid driver who socializes with the client or (2) frozen meals that are mailed to participants’
homes. Research has not examined benefits of these meals for PLWD or their caregivers nor compared the effective-
ness of these two approaches in reducing food insecurity. The objective of this study was to test the processes for
recruiting and engaging in qualitative research with PLWD and caregivers in an effort to understand the context,
implementation, and mechanisms of impact by which relationships between meal delivery and outcomes may be
achieved in preparation for a larger, follow-on study.

Methods This is a qualitative sub-study of a pilot, multisite, two-arm pragmatic feasibility trial comparing the effect of
two modes of meal delivery on nursing home placement among 243 PLWD. In this sub-study, we tested recruitment
and enrollment procedures and piloted interview guides among a subset of participants and caregivers.

Results We recruited and conducted interviews with nine PLWD and seven caregivers. In testing the informed con-
sent process, all participants were able to consent to be interviewed, and PLWD all demonstrated capacity to consent.
We successfully used a cognitive screener to obtain scores of cognitive impairment for PLWD and observed scores
indicating a broad range of function. Our interview guides successfully resulted in information about the context,
implementation, and mechanisms of impact for meal delivery during the pilot.

Conclusions In addition to establishing feasibility for the future trial, the substantive findings identified through the
qualitative interviews provide an initial understanding of the contextual factors for meal delivery and the potential
mechanisms of impact across meal delivery types that warrant further examination in a full-scale trial. Findings from
our study provide crucial pilot data to support a follow-on trial to understand how to address food insecurity among
PLWD.
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Key messages regarding feasibility

« Before we can test the differential impact of two
standard approaches to home-delivered meals on
outcomes for persons living with dementia (PLWD)
in a large pragmatic trial, we must test the processes
for recruiting and engaging in qualitative research
with PLWD and their caregivers to understand ele-
ments that are not readily available in administrative
data (i.e., context, implementation, mechanisms).

+  We were able to successfully recruit PLWD and their
caregivers for telephone interviews to understand the
context, implementation, and mechanisms of impact
for further examination in a larger trial.

« Taken together, these findings provide support for
the feasibility of our methods and processes to be
used in a follow-on trial. Explicitly, both opt-in and
opt-out methods for recruiting PLWD and caregiv-
ers were successful and feasible, all participants were
able to consent to be interviewed, all PLWD demon-
strated capacity to consent, the cognitive assessment
used determined that PLWD varied along a con-
tinuum of cognitive impairment, and our interview
guide generated valuable information about individu-
als’ perspectives and experiences.

Background
Among older adults, food insecurity is associated with
poor health status and health outcomes and accounts for
an estimated $130 billion annually in healthcare expenses
[1]. People living with dementia (PLWD) are at increased
risk of food insecurity [2-5]. A common approach to
addressing food insecurity among older adults is provid-
ing home-delivered meals, which, in addition to reducing
food insecurity, promotes socialization, health, and well-
being [6—8]. Approximately 30% of home-delivered meals
clients are PLWD [9]. While the benefits of home-deliv-
ered meals for older adults in general are well-under-
stood, research has yet to explore the impact of receiving
meals on PLWD.

Given the link between food insecurity and poor
health, and associated increases in utilization and health-
care expenditures, health care entities are increasingly

providing meals to their beneficiaries [10-16]. Home-
delivered meals have traditionally been provided by vol-
unteer or paid delivery drivers who bring one or more
meals per day, often spending a few minutes chatting with
the recipient and providing an informal wellness check.
However, a lower-cost alternative has arisen, whereby
multiple weeks of frozen meals, providing the same
nutritional content, are delivered to recipients by mail.
Unlike meals delivered daily that are ready for immedi-
ate consumption, frozen meals require additional steps
for food storage and preparation that require cognitive
abilities (e.g., prospective memory, cognitive sequencing)
that are often impacted among PLWD. No research has
yet compared the effectiveness of these two approaches
in reducing food insecurity among older adults, or the
experiences of recipients living with dementia.

We are planning to test the differential impact of these
two standard approaches to meal delivery among PLWD
in a large pragmatic trial. However, there are elements
that we are unable to measure in with administrative data
that require interviews with participants and caregivers.
While these interviews make the study less pragmatic,
they are needed to understand the context in which the
interventions are delivered, implementation of the inter-
ventions, and mechanisms of impact and how those
might differ between the two approaches. Therefore, the
objective of this feasibility pilot is to test the processes for
recruiting PLWD and their caregivers for interviews that
we intend to scale up and implement in the follow-on,
larger pragmatic trial.

Methods

Design

This is a qualitative sub-study of a pilot, multisite, two-
arm pragmatic feasibility trial comparing the effect of
two modes of meal delivery on nursing home placement
among people with dementia (NCT# NCT04850781).
The pilot trial enrolled 243 individuals on waiting lists
at three Meals on Wheels programs in Florida and Texas
to receive either (1) meals delivered multiple times per
week by a Meals on Wheels volunteer or paid driver
who may have socialized with the participant and pro-
vided an informal wellness check or (2) frozen meals
that were mailed to participants’ homes every 2 weeks.
The primary outcome of the pilot trial was the time to
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nursing home placement, ascertained using the nursing
home Minimum Data Set. After 6 months, participants
received their preferred meal from the participating pro-
grams [17].

In this qualitative sub-study, we tested the recruitment
and enrollment procedures, as well as piloted the inter-
view guides among a subset of participants and caregiv-
ers. In addition to informing the procedures for a future
larger pragmatic trial, this qualitative sub-study provides
additional insights into the experiences of receiving
meals among a subset of participants living with demen-
tia and caregivers.

Participants

We sought to recruit a random subset of 6—12 partici-
pants (2—4 participants at each program) to participate in
a telephone interview approximately 1 month after they
began receiving meals. Inclusion criteria for the pilot trial
included (1) being on a Meals on Wheels waiting list at
one of three Meals on Wheels programs, (2) age 66 years
or older, (3) a self-reported diagnosis of memory loss,
cognitive impairment, or Alzheimer’s disease or related
dementias, and (4) residence in an area where they could
receive daily home-delivered meals. Participants were
recruited into the qualitative sub-study from June to
November 2021 if they were English-speaking and able
to give consent to participate in the interviews (described
below).

In addition to participants living with dementia, we
aimed to recruit 6-12 caregivers of participants to take
part in a separate telephone interview. Caregiver inclu-
sion criteria for the qualitative sub-study included the
following: (1) identification by the study participant as
being a caregiver and (2) English-speaking.

Procedures

Interviewer training

The interview team comprised of female, doctorate-level
qualitative researchers (EAG, KEM, and RRS) with exten-
sive combined qualitative interview experience of vulner-
able populations, older adults, and caregivers. At the time
of the interviews, EAG, KEM, and RRS were employed
as assistant professor, project coordinator, and professor,
respectively. Prior to recruiting participants, members of
the research team (KEM, EAG, and RRS) participated in
a specialized training focused on conducting interviews
with PLWD. Led by a licensed clinical geriatric psycholo-
gist, this two-part training included a review of informed
consent procedures, capacity to consent, administer-
ing and scoring the Modified Telephone Interview for
Cognitive Status (TICS-M) [18, 19], and the logistics of
conducting a phone interview with PLWD. Addition-
ally, this training covered the symptoms of dementia
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and how these symptoms may impact qualitative inter-
views. Best practices on how to effectively communicate
with PLWD, including strategies to preserve dignity and
reduce frustration during parts of the interview some-
times considered challenging for the participant, were
also emphasized.

Recruitment for qualitative sub-study

Participants living with dementia We set recruitment
goals for a random subset of 6—12 participants (2—4 par-
ticipants at each program) to take part in a telephone
interview approximately 1 month after they began receiv-
ing meals. Interview participants received a $50 gift card
to the pharmacy of their choice for participating. In
order to determine which recruitment approach would
work best for the larger study, we tested two different
methods: opt-in and opt-out. For both methods, we had
data use agreements with the programs, which provided
the research team with contact information for eligible
clients.

Opt-in We tested an opt-in method for recruiting partici-
pants at two sites: program 1 [Neighborly Care Network]
and program 2 [Visiting Nurse Association of Texas]. The
research team mailed a welcome letter, an informed con-
sent sheet, and contact information for the research team
to the participant’s address on file. Interested participants
were able to contact the research team directly to sched-
ule an interview or to learn more about the qualitative
sub-study.

Opt-out We tested an opt-out approach for recruiting
participants at a third site: program 3 [Meals on Wheels
of San Antonio]. The research team mailed each partici-
pant a welcome letter, an informed consent sheet and
contact information for the research team. In contrast
with the opt-in method, the opt-out letter offered an
opportunity for potential participants to either contact
the research team directly by phone or email to opt-out
of being contacted or to return a pre-addressed, pre-
stamped “opt-out” postcard. Participants had a minimum
of 2 weeks after the letter’s postmarked date to opt out
before they were contacted by the research team. Addi-
tionally, we informed participants that if they did not opt
out of being contacted, we would contact them no more
than three times.

Caregivers To identify potential caregivers, we asked
participants living with dementia in the qualitative sub-
study if they had someone who helped them out day-to-
day, (for example, a spouse, child or someone else who
helped them regularly) who might want to talk to us. We
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asked participants to share contact information of that
caregiver who may be interested in being interviewed.
The research team then called caregivers to see if they
were interested in participating in a separate caregiver
interview. Caregiver participants received a $50 gift card
to the pharmacy of their choice for participating.

Informed consent

Participants living with dementia We received a waiver
of documentation of informed consent for the qualitative
sub-study. A trained research team member reviewed
the informed consent sheet and obtained verbal consent
from the participant prior to the interview. Because we
were enrolling participants living with dementia in the
qualitative sub-study, we used an IRB-approved capacity
to consent checklist to determine if the following crite-
ria were met: (1) Did the individual make a “clear choice”
to participate? (2) Did the individual show “understand-
ing” of what they were consenting to do? (3) Did the indi-
vidual describe “reasoning/rational reasons” for wanting
to participate in the study? (4) Did they understand that
participating is optional and that they can change their
mind? If it was determined that the participant could
describe in their own words the purpose, procedures,
risks/benefits, and voluntary nature of the study, the
interviewer scheduled an interview time with the partici-
pant that worked best for the participant’s schedule.

Caregivers We mailed caregivers an informed consent
sheet and obtained verbal consent prior to the interview.
We did not formally assess caregivers’ capacities to con-
sent to the research study as it was not expected that they
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may be unable to understand the purpose, procedures,
risks/benefits, and voluntary nature of the study.

Interview procedures

A member of the research team called the participant
1 day prior to the interview as a reminder, confirmed
their interest in participating, and also asked the partici-
pant if it was acceptable to record and have a note taker
join the interview. Declining a note taker’s presence or
audio recording did not affect eligibility to participate in
the interview. During this reminder call, we also commu-
nicated to participants that we were interested in hear-
ing from just the person being interviewed, for example,
just the person living with dementia and not the car-
egiver. Interviews occurred by phone. No one else was
present during interviews except for the participants and
researchers (EAG, KEM, RRS). While we cannot be sure
who may have been present in the background during
interviews, at the start of each interview, we reminded
participants that we were interested in hearing from
them directly about their own experiences. Interviewers
introduced themselves to participants at the start of each
interview, reiterated the goals of the study, and the rea-
sons for doing the research.

The interview guides were developed using the Medi-
cal Research Council’s Process Evaluation Framework
(see Fig. 1) [20]. In addition to gaining substantive con-
tent about participants’ and caregivers’ experiences
receiving meals, we tested the feasibility of using these
interviews to gather content based on the Process Evalu-
ation Framework. This included “context” content that
might influence how the meal intervention was received.
We included questions about client participants’ living
arrangements, level of cognitive impairment, presence

Living arrangement, level of cognitive impairment, presence of caregiver,
client demographic characteristics

Context

Implementation
Implementation Process:
Interaction with meals and

Intervention meal-delivery driver

What is Delivered:
Type of meal, number of meal
delivered, length of service

Mechanisms of Impact

Participant responses to the
intervention, caregiver
stress/burden, concerns
reported, breaks in service,
home environment

Outcomes

Fig. 1 Adaptation of the Medical Research Council’s Process Evaluation Framework
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of a caregiver, and demographics. “Implementation” con-
tent included questions about the timing and logistics
of meal delivery and meal preparation, the number of
meals received, and interactions with meal delivery driv-
ers. “Mechanisms of impact” content included questions
about participants’/caregivers’ satisfaction with the meals
and their delivery, strengths and challenges of the inter-
vention, and their overall experiences.

The semi-structured interview guides were developed
to last approximately 30 min. While both daily and fro-
zen participant interview guides focused on the par-
ticipants’ experiences receiving meals and contained
the same questions, the interview guide for frozen meal
participants and the interview guide for daily meal par-
ticipants used slightly different prompts for the questions
about meal delivery logistics (see Additional File 1 for
daily meal participants, Additional File 2 for frozen meal
participants). The interview guide used for caregivers
also included questions focused both on the participants’
experiences receiving home-delivered meals, and their
experiences as a caregiver (see Additional File 3).

Modified Telephone Interview for Cognitive Status (TICS-M)
At the completion of the interview with participants
living with dementia, the interviewer administered
the Modified Telephone Interview for Cognitive Sta-
tus (TICS-M). The TICS-M is a validated instrument,
designed to be administered by phone. While the TICS-
M is a useful screening tool for identifying cognitive
impairment, it is not intended to replace a full cogni-
tive battery of assessments, which would more precisely
indicate an individual’s level of cognitive functioning.
Total scores can range from 1 to 39, with a score of 21 or
lower indicating mild cognitive dysfunction [21-23]. We
used this instrument both to characterize participants’
cognitive functioning and to ensure that our subsample
reflected adequate variability in dementia severity since
we wanted to recruit and interview participants of vary-
ing levels of cognitive functioning.

Interviewer debrief and interview transcription

After each interview, the interviewer and note taker
debriefed about the interview. These initial impressions
and thoughts about the interview were compared and
discussed, then captured in an interview audit trail [24].
Interview audio was transcribed by an independent third
party. Repeat interviews did not occur and transcripts
were not returned to participants for comment or cor-
rection. Participants did not provide feedback on the
findings.
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Analysis

Interview analysis

After the interviews were completed, the qualitative
research team met twice to discuss steps for data analy-
sis. During the first meeting, we discussed our initial
impressions from both the caregiver and participant
interviews, using interview notes and the audit trail.
During the second meeting, we discussed a strategy
to analyze the data. We first drafted a coding scheme
and coding definitions based on topics covered in the
interview guide and informed by the content discussed
during the interviews and reflected in the notes and the
audit trail. The coding scheme is a heuristic mechanism
to sort narrative text into discrete pieces so they can
be compared and grouped. Then, each team member
individually applied the coding scheme to one partici-
pant and one caregiver interview to test the feasibility
of the structure. Team members reviewed the coded
interviews and made revisions to the scheme. We re-
coded the same two transcripts to test the revised
scheme. Final edits were then made. The final scheme
included coding categories of background/content,
meal delivery, satisfaction with meals, before Meals on
Wheels, other meal times, benefits of meals, challenges
and changes, TICS-M, caregiver, and good quotes. The
remaining 14 transcripts were double-coded by pairs
such that each of the five coding team members coded
between four and six transcripts. Coding of transcripts
was managed in NVivo version R1.6. As interviews
were coded, we continued to add discussion notes to
the audit trail, including emerging ideas about pat-
terns of responses. We assessed rigor through constant
comparison with members of the qualitative research
team; recording discussion and comparison notes with
an audit trail helped clarify questions about the cod-
ing scheme, definitions, and interpretations. Through-
out the analysis process, we met with the participating
Meals on Wheels programs, the larger research team,
and our study’s external Stakeholder Advisory Panel
(comprised of meal delivery drivers, caregivers of
PLWD, and PLWD) to share general impressions and
interpretations of the findings and receive feedback and
ideas. In addition to coding the substantive material
of the interviews in this manner, we also assessed how
well the interviews were able to generate data related
to the Process Evaluation Framework, including in the
domains of context, implementation, and mechanisms
of impact. Because the primary goal was to determine
feasibility of the qualitative sub-study, data saturation
was not an objective of the analytic plan.
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Feasibility analysis

We examined data to determine feasibility and inform
the larger, follow-on trial. Table 1 below lists and
explains our feasibility objectives, criteria for determin-
ing success, and associated data sources.

Results

Recruitment

Participants living with dementia

A primary feasibility criterion was testing our two
recruitment methods among participants. At the two
programs where we used an opt-in approach, we mailed
56 recruitment packets. We received phone calls from
six participants (program 1 n = 3, program 2 n = 3) who
were interested in participating in the interviews. All six
individuals completed an interview.

At the third site where we tested the opt-out approach,
we mailed 42 recruitment packets to participants. We
received responses on behalf of 10/42 eligible partici-
pants. Of the eligible participants, seven opted out, one
client participant opted in and completed an interview,
and two other client participants expressed interest but
did not complete an interview; additionally, although we
did not anticipate recruiting caregivers using these opt-
in and opt-out methods, this initial opt-out approach
yielded two completed caregiver interviews and one
caregiver who expressed interest but did not complete
an interview. We then contacted the 32 individuals who
did not opt out or in during the prior step. Of those 32,
nine client participants opted out, 13 were unreachable
by telephone after repeated attempts, two completed an
interview, three expressed interest but did not complete
an interview, and five were not called as we had reached
our goal sample. These outreach attempts also yielded
five completed interviews with caregivers and one car-
egiver who expressed interest but did not complete an
interview.

Thus, our sample of client interview participants
included six participants recruited using the opt-in
approach and three recruited using the opt-out approach.
Additionally, although we did not plan for it, our opt-out
approach yielded seven completed caregiver interviews.

Caregivers

In recruiting caregivers, our planned approach relied on
participants living with dementia to identify caregivers
and provide contact information to the research team.
Four interview participants identified caregivers and pro-
vided caregiver contact information. However, those four
caregivers were determined unreachable after three con-
tact attempts. While we did not plan for another method
of recruiting caregivers for interviews, as discussed
above, we were able to recruit caregivers as a byproduct
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of our opt-out client participant recruitment, achieving
our objective of completing between six and twelve inter-
views with caregivers. Our seven caregiver interviews
included one husband, one wife, one daughter-in-law,
three daughters, and one son of pilot participants.

Informed consent

All 16 interview participants completed the consent
process, and all nine PLWD were deemed to have the
capacity to consent. The study team’s capacity to consent
checklist effectively supported participants in under-
standing the study as well as the study team’s documenta-
tion of their capacity to consent to the interview.

TICS-M

The TICS-M was successful for documenting a range of
cognitive abilities over the phone for the nine PLWD. The
scores in this sample ranged from 10 to 32. Participants
scored an average of 22 out of 39 (SD = 7.14).

Our second feasibility objective with regard to the
TICS-M was determining the extent to which individuals
with more significant impairment would be able to pro-
vide feedback about their meal delivery experience. Four
participants in our sample had scores of 21 or lower, indi-
cating likely cognitive impairment [21, 25]. Despite their
lower scores, these participants were able to successfully
provide their perspectives and feedback about receiv-
ing meals. See Table 2 for example quotes from these
participants.

Interview guides

Both participant and caregiver interview guides were able
to elicit meaningful and appropriate responses to each of
the items. The interview guides also successfully gener-
ated content based on the Process Evaluation Framework
that allowed for understanding the context, implementa-
tion, and mechanisms of impact associated with the two
types of meal delivery. Table 3 includes example quotes
generated across domains of the framework.

Discussion

Overall, we determined that our processes for recruit-
ing PLWD and caregivers for qualitative telephone inter-
views, obtaining consent, conducting a cognitive screen,
and administering the interviews were feasible. In addi-
tion, our interviews enabled us to understand the context,
implementation, and mechanisms of impact for further
examination in a larger trial. Both the opt-in and opt-out
methods for recruiting PLWD for interviews were suc-
cessful and generated completed interviews (n = 6 opt-
in, n = 3 opt-out). While our planned approach to recruit
caregivers successfully yielded caregiver contact informa-
tion, this did not lead to completed interviews. However,
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Table 2 Example quotes from participants with cognitive impairment according to the TICS-M

Participant ID (meal type) TICS-M score Example quote

“They mix the food. They don't give me one thing all the time. Same thing over and over. They don't give

me, they mixed it, like how | would eat my food if | was cooking for myself”
“Sometimes | eat part of it and put away a part, but | don't let it stay for the other day because | don't like
to let it stay for the other day, because | don't know when they cook it. So, | like to have it at the same time

“| used to eat a lot with everything. | wasn't thinking that | had to take care of myself, which is why | have

diabetes. | try to be more careful. At the time, I had my husband, and he loved to eat, so I'd prepare eve-
rything for him. Homemade soup, lasagna. | would cook everything. On Christmas | would make tamales.

“| was in the hospital for a whole month and they didn‘t want to let me go until | had someone to take
care of me. | just have the one son, and he came. Dropped everything he was doing and came to live with
me and help me out. | had a daughter, but she has a daughter of her own and they live out of town. So |
didn't have anyone. He's taking care of me, medicines, groceries, things like that. He's the oldest, and never
been married. Too much trouble to get married [laughs]. Everyone says he’s smart, not getting married.

“| ain’t got to worry about too much, because | eat one in the morning for breakfast, then eat me another

one for lunch. If | don't eat all of that, | can have leftovers for supper. But | eat pretty good. | can eat two a

“[Before getting meals delivered] | kind of ran out a little bit, but since y'all helping me this way, | ain't got
to worry about too much. It was a little hard, but it's a lot better now. It's better now!"

Participant 2 (daily) 10
when they get here with it”
Participant 8 (frozen) 13
And they'd always ask for more and more!”
Participant 6 (frozen) 20
day real easy.
Participant 7 (daily) 21

“They will never just leave the meal. And if | was to say, Just leave it at the door and I'll pick it up. They

don't do that. I've never done that. They physically will hand off the meal”

“So, it's very nice, because you can establish a rapport. On Tuesday, there's a particular gentleman that
comes, and so because there’s that one particular person that comes on Tuesday, you can establish a
ready rapport. And so, it's nice to have that familiar person, and so they know your routine!”

we learned that during the opt-out process of recruiting
PLWD we were able to recruit caregivers. In testing our
informed consent process, all participants were able to
consent to be interviewed, and the nine PLWD all dem-
onstrated capacity to consent. We successfully used the
TICS-M to obtain scores of cognitive impairment for
PLWD and observed scores ranging from 10 to 32, indi-
cating a broad range of function. We also found that the
four participants who were likely cognitively impaired
according to the TICS-M were able to provide valuable
information about their perspectives and experiences.
Lastly, our interview guide successfully resulted in infor-
mation about the context, implementation, and mecha-
nisms of impact for meal delivery during the pilot. Taken
together, these findings provide support for the feasibility
of our methods and processes to be used in a follow-on
trial.

The interviews with PLWD and caregivers generated
critical information about the benefits and challenges of
the two modes of meal delivery. Numerous benefits were
reported for both daily and frozen meal recipients. Such
benefits included convenience and that the meals saved
both time and money and freed caregivers up to spend
additional time with PLWD. Interview participants also
describe health and nutritional benefits and that meals
added greater variety to what recipients were eating.
Daily meal recipients also described the benefit of posi-
tive interactions with their delivery drivers. Interviews
also yielded challenges, including that those receiving

frozen meals had to read instructions and operate a
microwave to prepare meals, which is of particular rel-
evance for those with cognitive impairments. Other chal-
lenges included confusion about the timing of deliveries,
the challenge of storing large quantities of frozen meals,
and having to be present for the meal delivery for those
that received them daily. However, PLWD and caregivers
were, overall, very satisfied with the meals they received.
Despite the success and feasibility, our pilot was not
without challenges. In recruiting participants via the
opt-out method, we encountered evidence of possible
self-selection bias that made it challenging to directly
reach potential participants living with dementia—par-
ticularly those with lower cognitive abilities. For exam-
ple, caregivers often answered the phone and preferred
that they participate in the interview, rather than the
person receiving meals. When asked why they did not
want their loved one to participate, they expressed con-
cern about the meal recipient’s cognitive impairment.
Examples of this include: “My dad is 90 years old and
has Alzheimer’s, he won't be able to finish the inter-
view” and “As my mom’s caregiver, I don’t think she
can really give you feedback, as she has dementia, but I
can talk to you” As we were not able to conduct inter-
views with these PLWD, we are unable to determine if
they would have had capacity to consent or the abil-
ity to complete the interview and provide information
on their perspectives. The fact that none of the PLWD
were unable to consent to the interview is further
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Table 3 Example quotes and domains of the Process Evaluation Framework

Domain

Example quote

Context: Living arrangement

Context: Level of cognitive impairment

Context: Presence of a caregiver

Context: Demographics

Implementation: Timing of meal delivery

Implementation: Logistics of meal delivery

Implementation: Meal preparation

“"Actually, she lives with me...The house that the meals are delivered to, it's her house, but
since she’s no longer allowed to stay by herself, she lives with me now! (Caregiver 4; frozen)

‘| wish more people could get them because | know there’s a lot more people out there who
need this service. | live in a retirement community and there’s probably five to 6,000 residents
in this complex.” (Participant 1; frozen)

“| stay here...since my dad passed away in January! (Caregiver 5, daily)

‘| can leave her for a little while. I'l tell her. She won't remember where I've gone. She has a
very short memory because she has dementia. | go in and tell her before | leave, I'm leaving,
and so she knows that I'm going be gone for a little while! (Caregiver 2; daily)

‘| have a bad memory. That's why the doctor giving me medicine for my brain! (Participant 2;
daily)

“.. She gave up driving, right at around 79 [years old]. And then she started showing signs of
memory loss, cognitive abilities. You could tell things were starting to decline. And so that's
where | had to pay even more attention to her needs and making sure she was attending all
her doctor appointments, scheduling those appointments, getting her there, following up,
and then taking any kind of medication that was necessary. (Caregiver 1; frozen)

‘I know my dad, he wouldn't want her in a nursing home...Really it's just me...| have friends
that have offered me jobs and this and that, but | can’t leave her. To be here and then to have
meals sent to us, to our door is just wonderful. That makes the possibility of her being able to
be here a possibility.” (Caregiver 5; daily)

“No, I don't have anybody. | help myself alone here! (Participant 2; daily)

“It takes both of us to take care of Mom. And I'm really low income because of the disability
amount | get- and how much we have to pay for rent here at the apartment. So, | have a car-
egiver that comes in and helps in the house, and it takes all three of us to take care of Mom”
(Caregiver 7; frozen)

‘I do like them...I mean, they could be maybe, | like Mexican food because you know, I am
Hispanic myself, but they're fine. | appreciate them! (Participant 9; frozen)

“She has lived with us, her son being my husband and two daughters. It was time for her to
retire and just be able to live without any issues, any worry so we invited her, just come and
live with us. So she has lived with us for over, let’s see, 10 years now! (Caregiver 1; frozen)
“Right now, I'm VA disabled. And they don't know that I'm taking my dad in because I'm afraid
they'll take my disability away. But at the same time, | told my husband if | decline because of
dad being here, then | will make that decision that | don't want to make” (Caregiver 6; daily)

“They usually come about 11:30! (Caregiver 2; daily)

‘| just sit right here. They'll tell me about what time they'll be here. It be about the same time,
around about 10:30 or 11:00. | really don't know, but about the same time. (Participant 6;
frozen)

‘I didn't get a call, and | thought, ‘Well, maybe theyre going to come at the same time! And
they didn't, so | just kept sitting up and waiting, and then | decided I've got to go take my nap,
and it wasn't until... | don't know. The first time it was 2:30? And so, then after that, it was 1:00,
and then after that, it's been around 11:00, 11:30." (Participant 7; daily)

“Well, someone, you know, comes to the door and, and rings the bell or knocks. And so then,
you know, they have a bag with food in it, the meals and that's it...They just stay at the door
and hand it to you! (Participant 4; daily)

“If I knew when to expect it, for the most part I'm always going to be here... especially it's
getting hot and | can't tell you, because it was always such a surprise to me, what time, but it's
a FedEx truck. FedEx that brings it. But if I knew ahead of time, that would be more helpful to
me! (Participant 5; frozen)

“She just knows that they brought her something. We have a camera at her house... The last
time...they brought the meals, she was over here with me. When we see them delivered,
then we go pick them up! (Caregiver 4; frozen)

‘It makes it a little easier because | know that them meals would be here, and | won't have
to worry about whether the little home provider, if she could feed him because she already
have those meals ready. I'm like,'All you have to do is warm it up and mash it up a little bit"
(Caregiver 3; daily)

“| just stick them in the freezer until I'm ready to eat them and follow the directions, slit over
each compartment and nuke it for what they say. And | usually nuke it for probably about a
minute longer because some of the vegetables sometimes don't really get hot. So I just found
out that if | just nuke it for an extra minute, it's no problem. (Participant 1; frozen)

“They come in really handy and the only thing that you need to do... | don't use the micro-
wave because | don't think it comes out quite as well. | use the other method, put it on low in
the conventional, in the oven! (Participant 5; frozen)
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Table 3 (continued)

Domain

Example quote

Implementation: Number of meals received

Implementation: Interactions with meal delivery drivers

Mechanisms of impact: Satisfaction with meals/delivery

Mechanisms of impact: Benefits of meals

“They come on Monday, they give for three days, three meals and then they come on
Wednesday and give me for two days! (Caregiver 2; daily)

“They come every other Friday...Every two weeks, and they're enough for two weeks! (Car-
egiver 4; frozen)

“| think six meals came, | think it was extra meals because of maybe they're taking off on Mon-
day or maybe... | don't know, | wonder. It seems like it was extra meals but | can't quite figure
out... | can't remember” (Caregiver 6; daily)

"I don't know how you guys find these happy people, but you guys have some happy peo-
ple.. One guy comes every day... He's just always total happy and just joyful. It rubs off on
you. When you see his smiling face, you want to smile, too. I'm like, That'’s really cool. They got
a really good worker” (Caregiver 5; daily)

“Sometimes we have a nice chat. Sometimes | said, 'Hi! Or they say, 'How are you doing? You
are doing all right?’l said, ‘Yes, 'm okay! They are nice people!” (Participant 2; daily)

“They just bring them and knock on the door. And if | don't answer, then they call me because
it takes me a while to get out of bed. So I make it to the door...Well I've got a walker and they
say,'Can | help?'I said, Just put it on the walker” (Participant 3; daily)

“The hardest part was what to fix. | don't mind cooking it, but to come up with a menu, |
guess, I should say. And the Meals on Wheels is well rounded. You get tired of it, but it's still
well rounded. You always get some kind of an entree, then you get vegetables, usually two
vegetables. They also bring drinks, orange juice and apple juice. They seem to give you some
for every day and some fruit. We've been getting bananas and apples. Which are very tasty
and help! (Caregiver 2; daily)

“She only knows that the meals are delicious. She doesn’t know who cooked them. No, really,
every time we feed her the meals, she’s like,‘Oh, this is very tasty. You cooked this?’ She wants
to know who cooks them. Yes. And she eats, | mean, the variety of the meals it's excellent. It's
a lot of food and selections that she would normally eat. The chicken, the meatloaf, the fish
with a lot of vegetables! (Caregiver 1; frozen)

“They're good quality meals. | mean, it's almost like going out to a restaurant... It's not like a
fast food thing. | mean, and they're healthy, they're nutritious, they're low in calories, low in
sodium. They're very health conscious. | don't find anything really wrong with them! (Partici-
pant 1; frozen)

‘| don't have to buy all the food that it takes to make all the food that we get. Really, it's a

lot of money because you have a big variety...A lot of those vegetables or fruits or healthy
stuff is expensive...If I had to go buy the food today, | just wouldn't be able to, but she’s got
three meals, so she’s good for another couple of days, too. Me, I'm fine with sandwiches. I'm
okay, but my mom, she needs to have food that where it's going to give her substance and
nutrition and where she'll have enough energy to get up and move around. If she doesn't
continue walking, then she will completely forget how to do it... | wouldn't be able to afford
all the vegetables and everything that you guys supply and bring”" (Caregiver 5; daily)

‘I would say it has affected, again, my stress level, worrying about, ‘Okay, | got to get her fed’
or,'Oh my god, what would | need to fix the day for her?’ Or what have you. So it has definitely
helped to reduce a certain level of stress in my life, free up some time to spend with her
otherwise!" (Caregiver 1; frozen)

“Because he has food and as long as | remind him to eat it, then he is able to maintain his
strength, which keeps him from being weak, which keeps him from falling, which keeps him
from being in the hospital. So food, it does provide safety in an indirect way!" (Caregiver 6;
daily)

‘I think it has helped. Because before, | definitely don't believe | was getting enough nutrition!
(Participant 7; daily)
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Domain

Example quote

Mechanisms of impact: Challenges with meals

Mechanisms of impact: Overall experience

“There’s a lot of stuff in there on the meals that are stuff Mom won't eat. So, like beans and
stuff, she doesn't eat beans. And they'll have stuffed manicotti, which she doesn't like ricotta
cheese. And fish, she will not tolerate, so she's allergic to milk products if she eats too much,
and we don't do anything with oranges. She doesn't like them... When it first started out, the
hardest part was the fact that they were sending two boxes every other week, which meant
I'had a storage problem. Because that was 20 meals, trying to find a place to put them, and
they finally got that straightened out. And what I've had to do the last couple of times is one
of the small freezer boxes | got, | just put the refreezable packs in the freezer and just keep
them in the box and keep the freezer packs in there because | just don't have room in the
freezer for that many meals. They just don't fit” (Caregiver 7; frozen)

“If 'm not here, | put the bag out there. But when | put the bag out there and I'm not here,
they don't put the food in there. And if | leave a note, Il be right back. Please put the food!
When | get here, the empty bag was there and | saw a note on it that theyre not supposed to
leave the food if I'm not here! (Participant 2; daily)

“The only thing that was a bit challenging or stressful was the whole holiday thing. On

that Monday. It’s like dad didn't get the Monday delivery...So he went without meals and |
didn't know. And so then, | found out that if it's a holiday on Monday, they don't deliver. So |
thought, ‘Okay, I have to plan ahead. If a holiday’s coming, | need to buy some TV dinners to
have in there, to kind of be there for just in case! And | did that” (Caregiver 6; daily)

“| really appreciate that I'm getting them because otherwise, you know, | don't know how
often I'd be eating! (Participant 9; frozen)

“It's providing the value nutrition that she needs. The proteins, the minerals, vitamins from

the vegetables, which in turn, it's keeping her healthy. She does take vitamin supplements
because obviously she can't eat all the requirements of minerals and vitamins that's necessary,
but it really provides the nutrition and hence the energy she needs to keep living. And it was
a very needed thing and it really just keeps her going” (Caregiver 1; frozen)

“The meals that we get? Well, generally they're, they're very good. And | know | like them!”
(Participant 4; daily)

evidence that only higher functioning individuals were
self-selecting to participate. Additionally, we had a
relatively low response rate to our recruitment efforts,
which must be considered in planning and budgeting
for a larger trial.

We also encountered challenges during administration
of the TICS-M. One such challenge was the role of hear-
ing impairment. Even after including TICS-M-directed
prompts that we could not repeat instructions or words
for later recall, participants frequently requested that
we repeat instructions or words for recall. Some partici-
pants were non-native English speakers, and/or those for
whom the TICS-M’s language-based assessments were
more challenging. Relatedly, we encountered challenges
with regard to education. In responding to TICS-M ques-
tions, some participants remarked on having limited lit-
eracy and/or education. In such cases, we are unable to
determine if challenges or incorrect responses were the
result of cognitive impairment or of hearing impairment,
phone connectivity issues, cultural/language barriers, or
educational or literacy barriers. Additionally, in order to
limit burden on participants, we did not gather detailed
demographic data, including educational attainment,
which would be needed in order to include an educa-
tional adjustment for those who did not complete high
school. Not unique to this study or the TICS-M, the chal-
lenges we observed are consistent with known barriers to

estimating cognitive functioning virtually using brief cog-
nitive screeners [26].

An additional limitation may be that participants could
have responded in socially desirable ways, given that the
study enabled them to receive services sooner than would
have otherwise been available. The fact that our evalua-
tion team was independent and not fully embedded in
the Meals on Wheels programs likely mitigates this risk.
There is also not a reason to expect that social desirability
demands would vary by meal type, which was supported
by the fact that we did hear negative feedback during the
course of these interviews across both arms of randomi-
zation (frozen and daily delivered meals).

Despite these limitations, our findings have impor-
tant implications for research focused on supporting
PLWD and their caregivers in the community. PLWD,
including those with cognitive impairment according to
the TICS-M, shared their experiences receiving meals.
Consistent with current practice recommendations for
including PLWD in research relevant to their interests
and needs [27], this feasibility study builds on a growing
body of literature about effective strategies to engage
PLWD in research [28-34]. Of note, while we were
able to safely conduct this research with the support of
our institutional regulatory body, particular attention
must always be paid to best practices to safeguard the
wellbeing of PLWD participating in research [31]. We
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found that our methods of recruitment were success-
ful in recruiting PLWD and caregivers, our informed
consent and capacity to consent processes were feasi-
ble, the TICS-M effectively found a range of cognitive
impairment, and our interview guides allowed partici-
pants to share valuable information about their expe-
riences and perspectives. In addition to establishing
feasibility for the future trial, the substantive findings
identified through the qualitative interviews provide an
initial understanding of the contextual factors for meal
delivery and the potential mechanisms of impact across
meal delivery types that warrant further examination in
a full-scale trial.

Abbreviations
PLWD People living with dementia
TICS-M Telephone Interview for Cognitive Status—modified

Supplementary Information

The online version contains supplementary material available at https://doi.
0rg/10.1186/540814-023-01302-5.

Additional file 1. Participant Interview Guide, Daily Meal Participants.
Additional file 2. Participant Interview Guide, Frozen Meal Participants.

Additional file 3. Caregiver Interview Guide.

Acknowledgements

We would like to acknowledge the stellar work and incredible contributions
of our participating study sites, including Neighborly Care Network, Visiting
Nurse Association of Texas, Meals on Wheels San Antonio, and Meals on
Wheels America.

Authors’ contributions

EG developed the interview guide, conducted interviews, developed coding
scheme, interpreted interview results, and was a major contributor in writing
the manuscript. KT interpreted interview results, led study design and concep-
tualization, and was a major contributor in writing the manuscript. JB inter-
preted interview results and contributed in writing and preparing the manu-
script. RS conducted interviews, interpreted interview results, and helped edit
the manuscript. KM developed interview guide, recruited and consented all
of the participants, conducted interviews, developed the coding scheme, and
contributed to writing the manuscript. MH provided key guidance in develop-
ment of interview guide and use of the TICS-M and contributed to editing the
manuscript. WM interpreted interview results and helped edit the manuscript.
The authors read and approved the final manuscript.

Funding
The National Institute on Aging funded this study (R61AG070170).

Availability of data and materials
The datasets used and/or analyzed during the current study are available from
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
This study was approved by the Brown University IRB and informed consent
was gathered for each interviewed participant.

Consent for publication
Not applicable.

Page 12 of 13

Competing interests
The authors declare that they have no competing interests.

Author details

'Brown University School of Public Health, Providence, RI, USA. 2Research
and Development Service, Tuscaloosa Veterans Affairs Medical Center, Tus-
caloosa, AL, USA. *Department of Psychology & Alabama Research Institute
on Aging, The University of Alabama, Tuscaloosa, AL, USA. “Providence VA
Medical Center, Providence, RI, USA.

Received: 6 October 2022 Accepted: 13 April 2023
Published online: 22 April 2023

References

1. Terrell K. Food insecurity leaves people over 60 hungry: AARP; 2019 Avail-
able from: https://www.aarp.org/politics-society/advocacy/info-2019/
older-americans-food-insecure.html.

2. Frith E, Loprinzi PD. Food insecurity and cognitive function in older
adults: Brief report. Clin Nutr. 2018;37(5):1765-8.

3. Gao X, Scott T, Falcon LM, Wilde PE, Tucker KL. Food insecurity and cogni-
tive function in Puerto Rican adults. Am J Clin Nutr. 2009;89(4):1197-203.

4. Koyanagi A, Veronese N, Stubbs B, Vancampfort D, Stickley A, Oh H, et al.
Food insecurity is associated with mild cognitive impairment among
middle-aged and older adults in South Africa: findings from a nationally
representative survey. Nutrients. 2019;11(4):749.

5. Portela-Parra ET, Leung CW. Food insecurity is associated with lower
cognitive functioning in a national sample of older adults. J Nutr.
2019;149(10):1812-7.

6. Frongillo EA, Wolfe WS. Impact of participation in Home-Delivered Meals
on nutrient intake, dietary patterns, and food insecurity of older persons
in New York state. J Nutr Elder. 2010;29(3):293-310.

7. Lepore MJ, Rochford H. Addressing food insecurity and malnourishment
among older adults: the critical role of older Americans Act nutrition
programs. Public Policy Aging Rep. 2019,29(2):56-61.

8. SomV, Yee-Melichar D, Zernicke M. Aging in America and Meals on
Wheels: exploring impacts on food insecurity, health outcomes, and
hospitalizations. Trends Geriatr Healthc. 2017;1(1):23-30.

9. Shan M, Gutman R, Dosa D, Gozalo PL, Ogarek JA, Kler S, et al. A new data
resource to examine Meals on Wheels clients'health care utilization and
costs. Med Care. 2019;57(3):e15-21.

10. Access to healthy foods: social determinants of health. AHIP. 2018. Avail-
able from https://www.ahip.org/documents/HealthyFoods_lssueBrief_4.
18_FINAL pdf.

11. Ellwood M, Downer S, Leib E, Greenwald R, Farthing-Nichol D, Luk E,
et al. Food is medicine opportunities in public and private health care
for supporting nutritional counseling and medically-tailored, home-
delivered meals. Center for Health Law and Policy Innovation, Harvard
Law School. 2014. Available from http://nrs.harvard.edu/urn-3:HULInstR
epos:32151131.

12. Fisher J, Benner D, Colman S, Chrisman L, Moskowitz A, Kapotes P, et al.
Building a business-led culture of health and food security. Corporate
Citizenship Center; US Chamber of Commerce Foundation. 2017. Avail-
able from https://www.uschamberfoundation.org/best-practices/build
ing-business-led-culture-health-and-food-security.

13. Lewis E, Eiken S, Amos A, Saucier P. The growth of managed long-term
services and supports programs: 2017 update. In: Services CfMM, editor.
2018.

14. Libersky J, Liu S, Ruttner L, Collins A, Geller J, Irvin C. Long-term services
and supports. Design Supplement: Interim Outcomes Evaluation. Balti-
more: Centers for Medicare & Medicaid Services; 2017.

15. SSolomon L, HKanter M. Health care steps up to social determinants of
health: current context. Permanente J. 2018;22(4s):18-139.

16. Thomas KS, Durfey SNM, Gadbois EA, Meyers DJ, Brazier JF, McCreedy
EM, et al. Perspectives of medicare advantage plan representatives on
addressing social determinants of health in response to the CHRONIC
Care Act. JAMA Netw Open. 2019;2(7): e196923.

17. Thomas KS, Dosa DM, Fisher A, Gadbois E, Harrison J, Hilgeman M, et al.
Home-delivered meals for people with dementia: which model delays


https://doi.org/10.1186/s40814-023-01302-5
https://doi.org/10.1186/s40814-023-01302-5
https://www.aarp.org/politics-society/advocacy/info-2019/older-americans-food-insecure.html
https://www.aarp.org/politics-society/advocacy/info-2019/older-americans-food-insecure.html
https://www.ahip.org/documents/HealthyFoods_IssueBrief_4.18_FINAL.pdf
https://www.ahip.org/documents/HealthyFoods_IssueBrief_4.18_FINAL.pdf
http://nrs.harvard.edu/urn-3:HUL.InstRepos:32151131
http://nrs.harvard.edu/urn-3:HUL.InstRepos:32151131
https://www.uschamberfoundation.org/best-practices/building-business-led-culture-health-and-food-security
https://www.uschamberfoundation.org/best-practices/building-business-led-culture-health-and-food-security

Gadbois et al. Pilot and Feasibility Studies (2023) 9:65 Page 13 of 13

nursing home placement? - Protocol for a feasibility pilot. Contemp Clin
Trials. 2022;121: 106897.

18. Cook SE, Marsiske M, McCoy KJ. The use of the Modified Telephone
Interview for Cognitive Status (TICS-M) in the detection of amnestic mild
cognitive impairment. J Geriatr Psychiatry Neurol. 2009;22(2):103-9.

19. Welsh KA, Breitner JC, Magruder-Habib KM. Detection of dementia in the
elderly using telephone screening of cognitive status. Neuropsychiatry
Neuropsychol Behav Neurol. 1993;6:103-10.

20. Moore GF, Audrey S, Barker M, Bond L, Bonell C, Hardeman W, et al.
Process evaluation of complex interventions: Medical Research Council
guidance. BMJ. 2015;350: h1258.

21. Bentvelzen AC, Crawford JD, Theobald A, Maston K, Slavin MJ, Repper-
mund S, et al. Validation and normative data for the modified telephone
interview for cognitive status: the Sydney Memory and Ageing Study. J
Am Geriatr Soc. 2019;67(10):2108-15.

22. de Jager CA, Budge MM, Clarke R. Utility of TICS-M for the assess-
ment of cognitive function in older adults. Int J Geriatr Psychiatry.
2003;18(4):318-24.

23. Knopman DS. The Telephone Interview for Cognitive Status. Cogn Behav
Neurol. 2018;31(3):158.

24. Ritchie J, Lewis J. Qualitative research practices: a guide for social science
students and researchers. Thousand Oaks: SAGE; 2012.

25. Bentvelzen AC, Kochan NA. TICS-M (Australian version) Administration
and Scoring Manual. Sydney: Centre for Healthy Brain Ageing (CHeBA),
University of New South Wales; 2020.

26. Watt JA, Lane NE, Veroniki AA, Vyas MV, Williams C, Ramkissoon N, et al.
Diagnostic accuracy of virtual cognitive assessment and testing: system-
atic review and meta-analysis. J Am Geriatr Soc. 2021;69(6):1429-40.

27. Frank L, Shubeck E, Schicker M, Webb T, Maslow K, Gitlin L, et al. Contribu-
tions of persons living with dementia to scientific research meetings.
Results From the National Research Summit on Care, Services, and
Supports for Persons With Dementia and Their Caregivers. Am J Geriatr
Psychiatry. 2020;28(4):421-30.

28. Digby R, Lee S, Williams A. Interviewing people with dementia in hospital:
recommendations for researchers. J Clin Nurs. 2016;25(7-8):1156-65.

29. Frank L, Jennings LA, Petersen RC, Majid T, Gilmore-Bykovskyi A, Schicker
L, et al. Participation of persons with dementia and their caregivers in
research. J Am Geriatr Soc. 2021:69(7):1784-92.

30. Innes A, Smith SK, Bushell S. Dementia friendly care: methods to improve
stakeholder engagement and decision making. J Healthc Leadersh.
2021;13:183-97.

31. Largent EA, Hey SP, Harkins K, Hoffman AK, Joffe S, Lima JC, et al. Ethical
and regulatory issues for embedded pragmatic trials involving people
living with dementia. J Am Geriatr Soc. 2020;68(Suppl 2):537-42.

32. Murphy K, Jordan F, Hunter A, Cooney A, Casey D. Articulating the strate-
gies for maximising the inclusion of people with dementia in qualitative
research studies. Dementia (London). 2015;14(6):800-24.

33. Novek S, Wilkinson H. Safe and inclusive research practices for qualitative
research involving people with dementia: a review of key issues and
strategies. Dementia. 2019;18(3):1042-59.

34. Phillipson L, Hammond A. More than talking:a scoping review of innova-
tive approaches to qualitative research involving people with dementia.
Int J Qual Methods. 2018;17(1):1609406918782784.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations. Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions . BMC




	Feasibility of conducting qualitative research with persons living with dementia and their caregivers during a home-delivered meals pilot trial
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 
	Name of the registry 
	Trial registration 
	Date of registration 

	Key messages regarding feasibility
	Background
	Methods
	Design
	Participants
	Procedures
	Interviewer training
	Recruitment for qualitative sub-study
	Informed consent
	Interview procedures
	Modified Telephone Interview for Cognitive Status (TICS-M)
	Interviewer debrief and interview transcription

	Analysis
	Interview analysis
	Feasibility analysis


	Results
	Recruitment
	Participants living with dementia
	Caregivers

	Informed consent
	TICS-M
	Interview guides

	Discussion
	Anchor 33
	Acknowledgements
	References


