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Attitudes towards dignity of risk in older people: a
survey following a short narrative film

Abstract

Objective: To evaluate aged care staff's “willingness to help an older person with risk-taking

activities” that improve quality of life (“dignity of risk”).

Method: Opportunity-based cross-sectional anonymous electronic survey in four Australian
jurisdictions, conducted immediately after screening a short animated narrative film
describing “dignity of risk”. Survey comprised nine guestions including respondent

demographics, professional role, risk-taking and outcome.

Results: From 24 separate screenings, there were 929 respondents. Agreement to “help an
older person with risk-taking activities” was associated with respondent prediction of the
least severe harm occurring (OR=2.22 [1.20, 4.12], p=0.001). Conversely, respondents in
non-executive, non-managerial roles — that is, nurses and care workers — were unlikely to
agree to help with risk-taking activities (OR 0.36-0.49, p<0.03). There was not an

association with respondent’s age grouping (p=0.6).

Conclusion: Staff self-reported attitudes towards dignity of risk are important to understand

to enhance in an older person’s quality of life.

Key words: ageing, dignity, health education, motion pictures, risk-taking

Introduction
Dignity of risk (DoR) describes the “principle of allowing an individual the dignity afforded by

risk-taking”, recognising how positive risk-taking manifests a person’s dignity through their
ability to remain autonomous.! Risk, and risk perception, is the product of interaction
between individuals’ intuitive reactions and logical deliberations,? and is influenced by
individual factors such as age, gender, professional education, experience and personality

factors.>”

DoR has traditionally received more attention in the mental health and disability sector where

it is known to improve quality of life.® There is now increasing attention in Australia’s aged
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care sector, especially for those persons living in residential aged care services (RACS), as
evidenced by the interim report of the Royal Commission into Aged Care Quality and

Safety,’ and the introduction of new Aged Care Quality Standards.*

The challenge in promoting dignity of risk is an overprotective risk management approach
which “removes autonomy and control from older people”, and “reinforce[s] anxiety and self-
doubt”.** Contemporary practice advocates for a general shift “from risk aversion to risk
tolerance”, reframing the perspective of aged care professionals “from the notion of ‘do no

harm’ to looking at what will enhance a resident’s quality of life”.*?

Education of RACS consumers and staff about DoR is essential to influence this change.**?
Use of film and audio-visual materials is an effective tool in health education, being cost-

effective at scale, consistent, versatile and accessible to wide audiences.*®

Dignity of Risk is a 15-minute black-and-white animated narrative film featuring “Mr Jones”,
an older man with dementia who enters an overprotective environment and becomes
disenchanted. The narrative chronicles Mr Jones’ participation in a quality-of-life enhancing

and potentially fatal event.

This study aims to examine aged care staffs’ perspectives on DoR after viewing the film —
specifically, to identify factors associated with supporting older residents to participate in life-

enhancing activities that may cause harm.

Method

Study design and setting

An opportunity-based cross-sectional study was conducted in four Australian jurisdictions,
using an anonymous electronic survey offered to audiences at 24 separate viewings of
Dignity of Risk between September 2018-October 2019.

Survey instrument
The survey was designed and conducted using the web service, Slido <www.sli.do>. To
participate in the survey, viewers required access to the internet and a smartphone or

internet-capable device immediately post-screening of the film.
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The initial survey guestionnaire contained a small number of multiple-choice questions
asking respondents to predict the outcome (i.e., degree of harm or injury) Mr Jones’ activity
could cause, and to elect whether or not the participant agrees to assist “the next time an
older person asks me to help with an activity they want to do, but may also lead to a risk of
harm”. Additional questions included asking respondents to hominate their favourite film

genre (from a list of seven), and to rate the overall quality of the film.

From January 2019, the survey was enhanced with four additional questions asking
respondents to state their gender, elect one of five age groupings according to their
generation, role in the workplace, and frequency of “direct interaction (face to face contact)

with residents in aged care facilities or nursing homes”.

All questions were categorical, or Likert-type questions with 4- or 5-point scales with written
descriptors. Identifying data were not collected. The locations of screenings were coded

according to jurisdiction.

Data analysis
Survey responses were analysed using SciPy 1.4.1, R 3.6.3 and IBM SPSS Statistics 25.0.

Descriptive statistics were used to summarise respondents’ demographic information, film

preferences, and perspectives on the issue of DoR.

Respondents’ reported “agreement to help” was categorised as “yes” (“strongly agree” or
“agree”) and “no” (“undecided” or “disagree” or “strongly disagree”). Questions where
responses correlated with “agreement to help” were identified through Pearson chi-squared
tests (or, where low counts precluded its use, Fisher’s exact test), and further partitioned by

category.

Where analyses involved demographic factors, responses prior to January 2019 (which did
not report these characteristics) were excluded from analysis. Incomplete responses were

excluded from the corresponding analyses.

Ethics

The project was approved by the Monash University Human Research Ethics Committee, 1D
19319.
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Results

Respondent characteristics

A total of 929 survey responses were recorded (Table 1) (from an estimated audience of
1800-2000 persons, estimated response rate 52%—-46%). Demographic information was
available for 652 (70%). Most commonly, respondents were female (n = 573, 88%), aged
54-72 years (257, 39%), in the role of “Registered Nurse (Division 1)” (118, 18%), and had
direct resident interaction “almost every day” (331, 51%). Most respondents rated the film
“four stars or better” (825, 89%).

Respondent prediction of outcome
The majority of respondents predicted that Mr Jones would die following the injury (476,
51%). Despite this prediction, most respondents also agreed or strongly agreed to help with

an older person’s choice “that may also lead to a risk of harm” (786, 84%).

Factors associated with agreement to “help take risk”
As shown in Table 2, those who predicted Mr Jones would make a “full recovery” were more

than twice as likely to agree to “help take risk”, compared with those predicting death
following the injury (x*(1) = 6.72, p = 0.001, OR = 2.22 [1.20, 4.12]).

The frequency of direct interaction with residents was not associated with a respondent’s
agreement to “help take risk” (p = 0.3). However, respondents’ level of agreement did vary
by role (p = 0.008). Healthcare executives and senior nurse leaders did not significantly
differ in agreement (x%(1) = 0.02, p = 0.9, OR = 0.95 [0.45, 2.00]), but nurses (x*(1) = 4.56, p
=0.03, OR = 0.49 [0.26, 0.95]), personal care workers (x*(1) = 5.25, p = 0.02, OR = 0.36
[0.15, 0.89]) and all other roles (x*(1) = 8.40, p = 0.004, OR = 0.39 [0.20, 0.75]) were less

than half as likely as executives to agree to “help take risk’.

While there was no significant overall association between film rating and agreement to “help
take risk” (p = 0.08), when partitioned by category, respondents who rated the film “3 stars”
were half as likely to agree to help, compared with those who rated the film “5 stars” (x*(1) =
5.68, p = 0.01, OR [95%CI] = 0.51 [0.29, 0.89)).

Similarly, while there was no significant overall association between favourite genre and

agreement to “help take risk” (p = 0.07), those who favoured “horror, romance, science
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fiction or thriller” were half as likely to agree to help, compared with those who favoured
comedy (x*(1) = 6.95, p = 0.008, OR = 0.53 [0.33, 0.85]).

Agreement to “help take risk” did not vary with gender (p = 0.5) or age group (p = 0.6).

Discussion

This study complements ongoing research in understanding and evaluating approaches to
DoR. This study challenges the traditional view that most healthcare professionals perceive
risk as negative and harmful and are uncomfortable or unpractised with supporting positive

risk-taking opportunities.**

This study provides evidence supporting the relationship between attitudes towards DoR and
the perception of the risk of adverse outcomes in high-risk activities. To the authors’
knowledge, this is the first report of a quantitative examination of attitudes towards DoR in
RACS.

There are several limitations to this study. The administration of the survey at largely health
and aged care professional education settings makes the results difficult to generalise to the
general public. The uncontrolled nature of administering the survey to viewers did not allow
follow-up of non-completed surveys or to accurately calculate response rates, raising the

possibility of non-response bias.

Acquiescence bias associated with the use of a single Likert-type question for each outcome
of interest and social desirability biases may have been compounded by the administration
of the survey immediately post-screening. Respondents may have felt the desire to support

the premise of the film, leading us to overestimate respondents’ agreement to help.

For researchers, this study provides quantitative evidence for barriers to applying DoR, such

as differences in attitudes towards risk between groups of professional stakeholders.*

For aged care professionals, older people and their families, this study demonstrates that
different stakeholders’ views about risk-taking may not necessarily align — highlighting the
importance of considering how to best manage these diverse perspectives to achieve the

best outcomes for residents.
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Practice impact

Dignity of risk is an increasingly important concept in aged care. This study provides

quantitative evidence for potential barriers to applying dignity of risk. Specifically, differences

in attitude between groups of professional stakeholders, and the relationship between risk

perception and attitudes towards dignity of risk. Understanding these differences will assist

the development of better implementation strategies.
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Tables

Table 1: Respondent characteristics and film evaluation

n (%)
Gender
Female 573 (88)
Male 79 (12)
Non-binary 1 (0
No response 4
Not collected 272
Age group (years)
0—22 (i-Generation) 4 (1
23-41 (Generation-Y) 185 (28)
42-53 (Generation X) 207 (32)
54—72 (Baby boomers) 257 (39)
=73 (Silent Generation) 4 (1
Not collected 272
Occasions of direct interaction with
resident
< Monthly 161 (25)
Fortnightly 25 (4
Weekly 32 (5
2-3 per week 99 (15)
Almost daily 331 (51)
No response 9
Not collected 272
State
New South Wales 305 (33)
Victoria 299 (32)
Queensland 179 (19)
Tasmania 146 (16)
Film rating
1 star (Don't bother) 1 (0)
2 stars (Disappointing) 3 (0
3 stars (Just fine) 97 (10)
4 stars (Really good) 448 (48)
5 stars (The best) 377 (41
No response 3
Predicted outcome
Full recovery 156  (17)
Minor disability 172 (19)
Major disability 123 (13)
Death 476 (51)
No response 2
Role (n = 15)
RN (Division 1) 118 (18)
EN (Division 2) 31 (5
PCA 42 (6)
Manager — Director/Deputy Dlrﬁctor_ of 80 (12)
ursing
NUM or ANUM 68 (10)
Allied Health Professional 69 (11)
Manager — Other 92 (14)
Manager — Quality, Safety & Risk 53 (8)
Executive/Member — Board of 43 (1)
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Management
Member of the Public 15 (2
All other roles 43 (7)
No response 3
Not collected 272
Favourite genre
Action 83 (9)
Comedy 287 (31)
Drama 322 (35)
Horror 19 (2
Romance 88 (9)
Science fiction 63 (7)
Thriller 67 (7)
| Agreement to “help take risk”
Strongly disagree 4 (0
Disagree 16 (2)
Undecided 123 (13)
Agree 440 (47)
Strongly agree 346 (37)

T Percentages exclude “No response” and “Not collected”
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Table 2: Factors associated with agreement to help take risks

Overall
Agreement to help, n (%) association By category
No Yes )'a p OR (95% CI)'
Gender
Female 77 (13) 496 (87) Ref.
Male 13 (16) 66 (84) 0.53 | 0.5 0.79 (0.42, 1.50)
Age group
(years)
<41 28 (15) 161 (85) 1.00 (0.59, 1.69)
42-53 25 (12) 182 (88) 1.26 (0.73, 2.17)
54-72 38 (15) 219 (85) Ref.
>73 1(25) 3 (75) 1.27 | 0.6' 0.52 (0.04, 28.04)"
Occasions of
direct
interaction with
resident
Almost daily 55 (17) 276 (83) Ref.
2-3 per week 11 (11) 88 (89) 1.59 (0.80, 3.18)
Weekly 2 (6) 30 (94) 2.99 (0.69, 12.88)
Fortnightly 3(12) 22 (88) 1.46 (0.42, 7.88)"
< Monthly 19 (12) 142 (88) 492 10.3 1.49 (0.85, 2.61)
Film rating
5 stars 49 (13) 328 (87) Ref.
4 stars 71 (16) 377 (84) 0.79 (0.54, 1.18)
3 stars 22 (23) 75 (77) 0.51 (0.29, 0.89)
<2 stars 1(25) 3 (75) 5.95 | 0.08' 0.45 (0.04, 24.00)"
Predicted
outcome
Death 80 (17) 396 (83) Ref.
Major disability 24 (20) 99 (80) 0.83 (0.50, 1.38)
Minor disability 26 (15) 146 (85) 1.13 (0.70, 1.84)
Full recovery 13 (8) 143 (92) 8.30 | 0.04 2.22 (1.20,4.12)
Role
Executive 17 (9) 171 (91) Ref.
Senior nurse
leaders 14 (9) 134 (91) 0.95 (0.45, 2.00)
Nurses 25 (17) 124 (83) 0.49 (0.26, 0.95)
Personal care
workers 9 (21) 33 (79) 0.36 (0.15, 0.89)
Other 26 (20) 101 (80) 13.74 | 0.008 | 0.39 (0.20, 0.75)
Favourite genre
Comedy 34 (12) 253 (88) Ref.
Action 13 (16) 70 (84) 0.72 (0.36, 1.45)
Drama 48 (15) 274 (85) 0.77 (0.48, 1.23)
Other 48 (20) 189 (80) 7.13 | 0.07 0.53 (0.33, 0.85)
Total, n (%) 143 (15) 786 (85)

" Fisher’s exact test
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