
 1 

Research Statement       Yuanjin Zhou 
University of Washington School of Social Work 

yjzhou@uw.edu 
Dementia affects approximately 5.6 million people age 65 and older in the U.S., and over 

50 million globally. My experience as a social worker and researcher working with older adults 
living with dementia and their caregivers clarified two interconnected issues. First, health and 
social care systems, the science community, and societies globally are facing profound challenges 
in meeting the health and care needs of older adults living with dementia. In addition, caregivers, 
including both informal care partners (families, friends, partners, neighborhood) and direct care 
workers, are providing essential support in managing the health and well-being for older adults 
living with dementia. However, their unpaid/low-paid caring labors are largely undervalued and 
unsupported by current care systems. In response to these two practice and policy issues, I 
developed a transdisciplinary research program at the intersection of dementia care, health 
management for older adults, and caregiving informed by medical sociology and anthropology, 
critical gerontology, feminist theory of care, and health sciences. Specifically, my research 
examines caregivers’ experiences in managing health and well-being for both older adults with 
dementia and themselves, and how bio-psycho-social factors and mechanisms impact their 
experiences of aging, illness, disability, and caregiving. My long-term career goal is to develop 
public health and clinical interventions and inform policies to empower dementia caregivers in 
managing their health and well-being as well as that of those they care for.   

I have spent the past eight years collaborating on transdisciplinary research projects on 
aging, health, and caregiving. I have a strong scholarly record with publications in highly 
regarded journals including the Journal of Applied Gerontology, Health & Community Care in the 
Community, Current Alzheimer Research, Journal of Social Policy, International Journal of Behavioral 
Medicine, AIDS Care, Journal of Gerontological Social Work, and the Clinical Social Work Journal. I have 
a promising research trajectory that will contribute to the fields of dementia services, caregiver 
research, prevention science, health promotion interventions, health disparities, interprofessional 
collaboration, and public health and gerontological social work. 

 
Prior Research and Scholarship 

Community-based participatory action research in dementia services. While completing 
my master’s degree at Xiamen University, I collaborated with front-line practitioners of social 
work, geriatrics, and nursing to design a community-based dementia care program as a practice 
researcher. It included developing and evaluating a multi-professional dementia care planning 
protocol and a practice model of integrating non-pharmacological interventions (e.g., exercise, 
music therapy) with care partner support and training. This experience laid the foundation for 
the three lines of research in my doctoral work: 1) resilience in dementia caregiving, 2) dementia 
caregiving’s role in health management, specifically in fall risk management, and 3) social 
workers’ roles in dementia services. 

Resilience in dementia caregiving.  Current services and research for dementia care 
partners often adopt a deficit framework, focusing on care partners’ burden, which has shown 
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limited efficacy to reduce the care work’s negative impact. One of the barriers to developing 
strength-based services and policies is inconsistent definitions and measures of resilience in 
dementia caregiving. My research on conceptualizing and operationalizing resilience in dementia 
care partners developed through my collaboration with Dr. Tatiana Sadak and her research team 
at the UW School of Nursing on three projects funded by an NIH R21: 1) a scoping review to 
examine the existing definition and measures of resilience in dementia caregiving, 2) a systematic 
review to identify behavioral markers of resilience in dementia caregiving, and 3) a mixed-
method study to validate this behavioral framework. These resulted in three conference 
presentations and three first-author manuscripts (one is published in the Journal of Applied 
Gerontology, one is under revision for The Gerontologist, and the third is in preparation with 
completed data collection with 100 dementia care partners).   

Dementia caregiving in health management – fall risk management. My Qualifying 
Paper is a mixed-method systematic review of informal care partners’ experiences in managing 
fall risk for community-dwelling older adults with dementia. Falls are a major cause of disability, 
hospitalization, nursing home placement, and mortality for older adults with dementia. Even 
though there is a two to eight times higher risk of falls among older adults with dementia 
compared to their age-matched peers without dementia, there is limited evidence on effective fall 
management or training for them and their care partners. Through this systematic review, I 
identified two substantial gaps in research and practice: 1) a lack of high-quality studies exploring 
dementia care partners’ experiences in fall risk management; 2) a lack of understanding of the 
factors that shape care partners’ responses to fall risk among older adults with dementia. This 
systematic review is published in the journal Health & Community Care in the Community.  

To begin to address these two gaps, I developed my dissertation utilizing a sequential 
exploratory mixed methods approach with three phases: 1) to develop the behavioral framework 
of dementia caregiving in fall risk management through literature reviews and qualitative 
interviews with a small sample of informal care partners (n=15) in Washington State; 2) to validate 
this framework of care partners’ fall risk management behaviors by conducting a 
multidimensional exploratory factor analysis using two linked U.S. nationally representative 
datasets, the National Health and Aging Trends Study (NHATS) and National Study of 
Caregiving (NSOC); 3) to conduct a longitudinal analysis about the effects of care partners’ fall 
risk management behaviors on fall-related outcomes among community-dwelling older adults 
with dementia. This work was awarded one of four Health Care Education and Leadership 
Scholars (HEALS) Fellowships through the Council on Social Work Education and National 
Association of Social Workers Foundation.  

Role of social workers in dementia services. Social workers are often trained in a bio-
psycho-social framework with a focus on person-environment interactions, social justice, and 
ethics of care. However, their roles in this context are poorly understood, which hinders social 
work’s participation in dementia service development. To help address this gap, I conducted a 
systematic review of the international literature on social workers’ role and impact in dementia 
care planning and the challenges encountered. This first-authored paper is under review by Social 
Work in Health Care and will be presented at the CSWE 2020 Annual Program Meeting. This work 
provides a practice model for guiding future social work research, education, and advocacy in 
dementia services. It also informs my future work to translate my first and second lines of 
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research findings into practice settings through participatory collaborations with communities 
and practitioners. 

Health disparities and equity. Besides working in the field of gerontology & geriatrics, I 
have also worked with a community of scholars in health disparities and equity. From 2018-2019, 
in my role as a graduate research assistant, I have worked on data analysis and manuscript 
preparation on a series of qualitative, quantitative, and systematic review studies about health 
disparities among Asian and Latinx immigrant communities (P.I. Dr. Jane Lee). These experiences 
provided me comprehensive training in health disparities, population health, behavioral 
medicine, immigration study, and mixed method methodology. This training also critically 
expanded my research agenda into exploring how social inequality shapes dementia caregiving, 
especially in a multicultural and transnational context. 
 

Future directions 
First, I will complete developing and validating the theoretical framework of resilience in 

dementia caregiving. To inform future resilience-oriented interventions and policies, I will use 
these research findings to apply for an NIH grant to conduct a longitudinal study to explore what 
bio-psycho-social factors and mechanisms impact resilience in dementia caregiving. For the 
second line of research, I will continue collecting primary data and utilizing national 
representative datasets to examine three questions built upon my dissertation findings. 
Specifically, I will explore 1) the mechanisms behind the effectiveness/ineffectiveness of dementia 
care partners’ efforts in fall risk management, 2) what factors facilitate or hinder care partners’ 
efforts, and 3) how care teams and policymakers can support such efforts. Subsequent steps in 
my research plan will include designing and evaluating a fall risk management toolkit and 
training that can be used by social workers, health care providers, and caregivers. Third, I plan 
to conduct both secondary data analysis (e.g., Electronic Health Records data) and primary data 
collection to further understand the roles of social workers in dementia services.  

In the long-term, I will expand these research directions to diverse communities, various 
geriatric health conditions, other physical and mental disabilities, different types of caregivers, 
and other countries. In doing so, I will aim to explore the intersections of global inequality, 
immigration, racial/ethnic/cultural backgrounds, socioeconomic status, aging and caregiving 
policies, long-term care services, and health care systems. Attention to these intersections is 
critical, considering widening social and racial inequality, shrinking welfare systems, increasing 
immigrant care workers, and globalization of the aging care industry. Over time, this research 
agenda will contribute to understanding the diverse experiences of caregivers in supporting 
people living with dementia in different communities, especially for those that are underserved, 
marginalized, and in Global South countries.    

Possible funding opportunities for my research include NIH, NIA, the Family Process 
Institute, RRF Foundation for Aging, Robert Wood Johnson Foundation, Alzheimer’s Association 
Foundation, Arnold P. Gold Foundation, Borchard Foundation Center on Law & Aging, Patient-
Centered Outcomes Research Institute, Centers for Disease Control and Prevention, and 
partnership with social care and public health departments.   


