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Patient with Dementia? (a)

Treatable dementia Refer

—_— A
or not dementia

Diagnosis Confirmation

Biological & Psychological Assessment
of Patient and Family (a,b)

‘ Progress of Disease l

Absence of Positive Symptoms
No Caregiver Strain (—)

1. Educating Family (a,b)

2. Support Group (a,b,c)

3. Community Resources Referral (c)
4. Medical Visits as Needed (a)

_—

Presence of Positive Symptoms
Caregiver Strain (+)

1. Home Health Care (a)

2. Support Group (a,b,c)

3. Community Resources Referral (c)
a. Day Care
b. Housekeeping

4. Regular Medical Visits (a,b)

P.S. ( )Involved professionals
a. Physician
b. Home Care Nurse
c. Social Worker

Fig. 1. Referral diagram of patients with dementia and their families.
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Tabl 1. Demographic Background of Patients
with Dementia (N=22)

Educational level N Percentage

College and higher 6 27.3

High school 9 40.9

Primary school 2 9.1

No formal education 5 22.7
Marital status

Married 16 729

Widowed 6 27.3
Living status

Living with spouse only 7 31.8

Living with other family 6 27.3

members

Living with spouse and 8 36.4
other family member

Living with friend 1 45

Table 2. Demographic Background of Family
Caregivers (N=22)

Educational level N Percentage
College and higher 9 40.9
High school 9 40.9
Primary school 1 45
No formal education 3 45

Marital status
Single 1 45
Married 21 95.5

Relationship with patient
Spouse 13 59.1
Daughter 1 4.5
Daughter-in-law 5 22.7
Son 3 13.7

Occupation
Not working before 12 54.5
Always working 6 273
Quit working 4 18.2

Help in caregiving
No 2 9.1
Hire aide/sometimes 5 22,6
Hire aide/whole day 6 273
Hire aide/half day 3 137
Family members rotating 6 213
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: Informal Care Network
:Such as Neighbors, Policeman:

Support Group

Referral & Assessment
of Needs

for Day Care Programs
Respite Care

In-Home Services
Nursing Homes

Social Physical/
Wor;(acr . occupational
. Therapist

Specialist
specialized
in
Gerontology

Physician’
"Specific for Patient |
‘with Demetia”

Home Care Nurse &
Gerontological Nurse
Specialist

Home Health Care Medical Clinics

Physical/ Case Home Care Nurse
occupational Management and Specialist
. Therapist .
Social
Worker g ;
and Home a(/):;li]er
Specialist Care and
Nurse Physician

Specialist \

: Physical/
Psychiatric : Occupational
Physician : Lherapist

Referral for Hospitalization

Gerontological
Nurse Specialist

I

Telephone Consultation

Physical/
occupational
Therapist

Social
Worker
and

Specnahst

Phys:c1a.n

Gerontologlcal
Nurse Specialist

Fig. 2. An ideal integrated home care model for patients with dementia and their families.
(*The professionals indicated in the dotted-line box did not participate in the present study.
Their inclusion is suggested in the future model)
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Table 3. Comparison between Integrated Home Care Model and Usual Home Care

Integrated home care

* Specialty physician

(neurologist or psychiatrist)

* Home care nurse with special

training

* Gerontological nurse

specialist

* Gerontological social worker

367

Usual home care
Involved * Family physician
professionals * Home care nurse without

special training

* Scattered community resources

Characteristics * Mostly providing services to
of service terminal demented patients
provided who are bed-ridden

* Inadequate connection

between community resources

* Providing holistic care to

patients with dementia and
their families in different
stages

* Providing continuity care

with integrated community
resources through case
management and team
cooperation

RE - WEBRAMRBR R EH A
0o DITHEBBARBLER 2R - £
BEEERRBEHRA T (Fig. 2) Bk -

1LLIRABRRZE NG  EREESEH
BIEEAT - BRI - LB REER
PEEM -  t TABNEFRBNEE
TG R AR R DI E A » th ] [ B
BHAAPEWRIER - RITGEEAL
BE > —FAERRERBEAHETEE -
BRFE o fE Abraham FZ B A MR »
MAET LATREHEZE - LEBHHBEA
2HMLZ TGS - BEMRANRE
BREECHREMZEBA - FSS
FEALFHEELEMEREZEHEMK
FEHHE o

EBREMEEABS RO SRERDHE
HEMWSE HERERBEELRE
THEERIMERF A E B RRIRIBY -

MR ERBERSRERE > BB RS
ABHAERERHZZEDL - HE
IEBE R K B R ( respite care ) * X
R % AR FHBAFISE » ERKBRBA
ZEEEDLOR  ARBNERERETHE
B WAEEEGRSERMEE - &
PSS R IR - SREEZ M
RESREREZIE  LEREBEERSH

Az HEEGKRERKBERER
B RS -

4t EPFREARBCRBBURE - &
2-FH2RRER > HEEBBXHFYE
ERTAARRT - EE BB
A REE

b -

WHARHEIEEBNA+ZEERECE
EIREBTIEHSR - 5HEHFER * DOH83-HP-56-5
MO6* B KEILEREBEMNEGE - tilE
AN WM TEEEKE B TAEER
HEB/NMNAANHZRESE » HREREN
iERE v LUEFI AT SRR -

1. Yip PK, Shyu YI, Liu SI, Lee JY, Chou
CF, Chen RC: An epidemiological survey
of dementia among elderly in urban district
of Taipei. ‘Acta Neurol Sin 1. 347-354,
1992.

2. FEAW - REEEE - BB BRAERENR
B o BRI M - AL ¢ 4149,
1993

3. TBEERE R ERE ANBERE : PER

Kaohsiung J Med Sci 12: 359—369, 1996



10.

11.

12.

13.

14.

15.

16.

17.

REHR BEE B

@R RESIET125EA DR - T
BBl ERAe - 54t 1993 ¢

CEXHE - GEE gR BEALERER

R EEE - S5 31: 55-63, 1988 °

CBER - REHE - HEHE  BRTENRE

HOERE - A4 17: 171-180, 1990 °

. BB - BWE - FEE - KRER - 7N

% BRPEABAC ETEEBEE AT R
HBEEREEEH o #E ¥ 35 69-83,
1988 °

. Liu HC, Lin KN, Tsou HK, Lee KM, Yan

SH, Wang SJ, Chiang BN: Impact of de-
mented patients on their family members
and caregivers in Taiwan. Neuroepidemi-
ology 10: 143-149, 1991.

CBEXE - BR HEY - BRRE - AF

B:BRAERBEEATREHMREZEZE
& o FEHIHEEE 39: 89-98, 1992 ©

. BRERE - fREHBE - BEMH  RERPRIREA

3 0 TR K BEE B2 - T
PERREIBRERE » 5k 1993 -
Abraham IL, Onega LL, Chalifoux ZV,
Maes MJ: Care environment for patients
with Alzheimer’s disease. Nurs Clin North
Am 29: 157-172; 1994.

Ejlertsson G, Jansson AK: The district
nurse and the district physician in health
care teams: an analysis of the content of
primary health care. Scand J Prim Health
Care 5: 73-78, 1987.

Nikolaus T, Specht-Keible N, Kruse W,
Oster P, Schlierf G: The early rehospitaliza-
tion of elderly patients: causes and prevent-
ion. Dtsch Med Wochenschr 117: 403-407,
1992.

Bjorkhem K, Olsson A, Hallberg IR, Nor-
berg A: Caregivers’ experience of provid-
ing care for demented persons living at
home. Scand J Prim Health Care 10: 53-59,
1992.

Chenoweth B, Spencer B: Dementia: The
experience of family caregivers. Gerontolo-
gist 26: 267-272, 1986.

Abraham IL, Thampson-Heisterman AA,
Harrington DP, Smuuen DE, Onega LL,
Droney EG, Westerman PS, Manning CA,
Lichtenberg PA: Outpatient psychogeriatric
nursing services: an integrative model. Arch
Psychiatr Nurs 5: 151-164, 1991.

Alter C: The changing structure of elderly
service delivery systems. Gerontologist 28:
28-90, 1988.

Braun K, Rose C: Goals and characteristics

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

368

of long-term care programs: an anlytic mo-
del. Gerontologist 29: 51, 1989.

Kuroda K, Takatorige T, Tatara K, Honjo
M, Harada K, Naya A, Tokito K, Matsu-
tani M, Hokimoto M, Okada K: An evalu-
ation of the attitudes and productivity of
public health nurses in mental health service
programs for the elderly. Nippon Koshu
Eisei Zasshi 38: 400-409, 1991.

Guo NW, Liu HC, Wong PF, Liao KK,
Yan SH, Lin KP: Chinese version and
norms of mini-mental state examination. J
Rehab Med 16: 52-59, 1988.

Katzman R, Zhang MY, Qu GY, Wang
ZY, Liu WT, Yu E: A Chinese version of
the mini-mental state examination: impact
of illiteracy in a Shanghai dementia survey.
J Clin Epidemiol 41: 971-978, 1988.

TREEEL - HERE - BER-BEAE - #HX
% - RIAFESEDE RO - EHFZR
1: 7-15, 1993

EREYE ~ £F/HL : BE BRI RIEHE
RIRRZHRE - HHEREEE 3: 69-78, 1987 °
REEEE ~ R - WA RBNLRERBRT
FEEAREBBEEFBETEREBRIER
R BRAT o FEEHERE 39: 57-64, 1992 °

Zarit SH, Reever KE, Bach-Peterson J: Re-
latives of the impaired elderly: correlates of
feelings of burden. Gerontologist 20: 649-
655, 1980.

Dolan MB: Community and home health
care plans. Springhouse Publishing Co.,
Pennsylvania: 1990.

Newman DK, Smith DJ: Geriatric care
plans. Springhouse Publishing Co., Pennsyl-
vania: 1991.

TREREE - BRPE - BEW - BAE - BBk
BREHETERBREARBRE AW R
HEEERFR - % E M 39 99-106,
1992 °

Gonyea JG: Alzheimer’s disease support
group participation and caregiver well-
being. Clin Gerontologist 10: 17-34, 1990.
Coyne AC: Information and referal service
usage among caregivers for dementia pa-
tients. Gerontologist 31: 384-388, 1991.
Belle GV, Uhemann RF, Hughes JP, Lar-
son EB: Reliability of estimates of changes
in mental status test performance in senile
dementia of the Alzheimer type. J Clin Epi-
demiol 43: 589-595, 1990.

Salmon DP, Thal LJ, Butters N, Heindel
WC: Longitudinal evaluation of dementia

Kaohsiung J Med Sci 12: 359—369, 1996



369 FiFAE 2 B 3R RN

of the Alzheimer type: a comparison of 3
standardized mental status examinations.
Neurology 40: 1225-1230, 1990.

32. Wahl HW: Decline of competence in aging:

on evaluation of the literature on “activities
of daily living” and need for nursing care.
Zeitschrift fur Gerontologie 26: 366-377,
1993.

COMMUNITY-BASED INTEGRATED HOME CARE MODEL
FOR THE DEMENTED PATIENTS AND THEIR FAMILIES

Yea-Ing Shyu, Ching-Tzu Yang* and Ping-Keung Yip**

The purposes of this research project were
to establish an integrated home care model and
understand the influence of an integrated home
care model on demented elders and their fami-
lies. The changes in cognitive function and self-
care ability of demented elders were also ex-
plored longitudinally. The disciplines involved
in the integrated home care model included
doctors, home care nurses and social workers.
The integrated home care model was developed
according to the functions and roles of different
disciplines in their actual working process.
Services provided included home nursing care,
telephone consultation and a support group.
Home care nurses played the role of case man-
ager in this model. Twenty-five families par-
ticipated in this study. Among them, 22 re-
ceived home care service, and 20 of them par-
ticipated in a caregiver support group. The
cognitive function of the demented elders did
not significantly decrease over the 6-month pe-
riod. Among their self-care ability, grooming
and eating dependency were found significantly
increased during this period.
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Overall, 81% families reported that home
nursing care sevices could help them to develop
care skills, care knowledge and provided
emotional support. However, the caregiver bur-
den did not significantly decrease after the
home nursing care services. Seventy percent of
caregivers reported that telephone consultation
could support them emotionally and provided
them with information concerning care. Over
half of the caregivers reported that in getting
related information and receiving emotional sup-
port was helpful. This integrated model devel-
oped from this research project can be adapted
and used in networking home care agencies, the
community and health care resources. The small
and convenient sample was one of the limita-
tions of this study. The insignificance of some
of the findings might be due to the short time
period (6 months) and some effects of the mo-
del might appear later than 6 months. For fur-
ther research, larger and random samples and a
longer period of follow-up with more health
disciplines involved were suggested.
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