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To meet the challenge of the rapid aging society,

it" s essential to establish a comprehensive
educational and training system of geriatric care for
medical communities. However, the existed curriculum
or training programs are rather separated or
traditional than comprehensive or innovative ones.
The 3-year project aims at designing and performing
an innovative and systematic series of curricula
training program coupled with e-learning for
geriatric care. The informatics system developed will



provide medical students as well as trainees of
postgraduate general medicine (PGY), with a live,
timely, comprehensive and interactive way for both
learning and assessment in geriatric care. Following
a successful national project for excellence in
geriatric care education for junior medical students,
targeting on both medical students in clinical years
(year 6 to 7) and trainees of postgraduate year, the
project will provide learners of different levels
with knowledge, skills, professionalism and ethical
aspects on geriatric care through a 40-hour clinical
rotation and e-learning. It" s our hope that the
experience and results could be of reference to
learners of another universities as well as hospitals
in developing a geriatric education program.

The results of this project showed that both medical
students and PGY] physician trainees were satisfied
with geriatric medicine rotation. So this kind of
training should become required rather than elective
for all PGY trainees and medical interns in the
future. Both the cognition and attitudes towards
geriatric care are improved after geriatric medicine
rotation. PGY trainers showed a greater improvement
in both cognition and attitude than those of medical
interns. There were a total of 200 trainers and
trainees participated the workshop on geriatric care
training held on March23, 2013 ,which is absolutely a
successful one for sharing and discussion on
geriatric training.

Medical interns , PGY trainees, geriatric medicine
rotation, cognition, attitudes
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Abstract

To meet the challenge of the rapid aging society, it’s essential to establish a comprehensive educational
and training system of geriatric care for medical communities. However, the existed curriculum or training
programs are rather separated or traditional than comprehensive or innovative ones. The 3-year project aims
at designing and performing an innovative and systematic series of curricula training program coupled with
e-learning for geriatric care. The informatics system developed will provide medical students as well as
trainees of postgraduate general medicine (PGY), with a live, timely, comprehensive and interactive way for
both learning and assessment in geriatric care. Following a successful national project for excellence in
geriatric care education for junior medical students, targeting on both medical students in clinical years (year
6 to 7) and trainees of postgraduate year, the project will provide learners of different levels with knowledge,
skills, professionalism and ethical aspects on geriatric care through a 40-hour clinical rotation and e-learning.
It’s our hope that the experience and results could be of reference to learners of another universities as well

as hospitals in developing a geriatric education program.

The results of this project showed that both medical students and PGY1 physician trainees were
satisfied with geriatric medicine rotation. So this kind of training should become required rather than
elective for all PGY trainees and medical interns in the future. Both the cognition and attitudes towards
geriatric care are improved after geriatric medicine rotation. PGY trainers showed a greater improvement in
both cognition and attitude than those of medical interns. There were a total of 200 trainers and trainees
participated the workshop on geriatric care training held on March23, 2013 ,which is absolutely a successful

one for sharing and discussion on geriatric training.

Keyword: Medical interns , PGY trainees, geriatric medicine rotation, cognition, attitudes
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% 2 3
Mean n p-value Mean n p-value p-value
(paired t test) (paired t test) (indep. t test)

FAT Ao 19.43 23 19.95 20
R1% W40 19.61 23 20.61 20
P32 0.18 23 0.911 0.66 20 0.054 0.207
EATRE R 139.23 23 139.00 20
RIBREE 145.09 23 146.70 20
£¥E 5.86 0.116 7.70 0.012 0.092
IR 92.80 23 97.25 20 0.269
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Mean n p-value Mean n p-value p-value
(paired t (paired t (ANOVA)
test) test)
FArW4 1953 23 19.53 20
FigWs 2018 23 19.67 20
#£IE 0.65 0.077 0.14 0.809 0.396
EATREE 13841 23 138.71 20
B REE 14647 23 145.93 20
#£JE 8.06 0.026 7.22 0.052 0.256
IERFERZ 92.63 23 94.65 20 0.619
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Mean n p-value Mean n p-value p-value
(paired t test) (paired t test) (indep. t test)
AT R 4o 18.73 53 19.11 27
F% 4o 19.13 53 19.86 27
£ B 0.40 0.305 0.75 0.055 0.089
EATRE 133.55 53 141.04 27
RILREE 135.62 53 142.19 27
£3E 2.07 0.029 1.15 0.165 0.013
IR FAZ 96.52 53 99.84 27 0.183
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Total PGY £ § s R L 2
Mean n p-value Mean n p-value Mean n p-value p-value
(paired t (paired t (paired t  (indep. t test)
test) test) test)
BAT R 4o 1932 123 19.67 43 19.13 80
E ST 19.46 123 20.04 43 19.13 80
£3E 0.14 123 0.761 0.37 43 0.183 0.00 80 0.827 0.402
AT AR R 137.68 123 139.14 43 136.80 80
FBEE 140.38 123 145.84 43 137.45 80
£3B 2.70 0.030 6.70 0.003 0.65 0.658 0.034
Bl & 35 96.66 123 94.07 43 97.60 80 0.114

&

12



MH— - EFPREXTESLEPCY 2AXLARERT TRELRGE 40 ) 8)

(8:30 mAt2R a3k %)

% BB EMEDH)

Bl E A ETH)

B BB EMEDH)

5 B s 95 4 %%—%?u?%éﬁ(mmwﬂlﬁﬂ%ﬁfﬁMmHmUﬂﬂm)%%ﬂ%%%
G ) fﬁ—%gﬁﬁﬁﬁ%ﬁkﬁﬁﬁ%%T%%iﬁ )
B AEXT AR &@;4?§ﬁﬁ&bﬁkﬂﬁﬁﬁﬁﬁﬁﬁﬁﬁgﬁ(%%mﬁﬁ@
0 I s A5 A P2 5"5’%—%@F'ﬂﬁ’?‘%#/&ﬁ“ﬂF%%iﬁ%ﬁJﬁ%%ﬁﬁ%ﬁ% - |
(e 55 ::\:ii—i_%-i”é #4765 1% 2% (Geriatric syndrome) % % sz, (Immobility - Incontinence....)
e —Z G TR S FEARRTBAE TR T AR BE 0 £ 2
MON TUE WED THU FRI
BENG -~ @Ry ETFEENLRY £ ERBPISIRY EFBEFILTRY | MR s aRs
P4 (HEERBET) (F—4) | (plsxe) (g-m) | ERIEH) (F=a) FRAFHIHER
8 :00~10: 00 BlEs EEpagmety | (ERFEE) (B2 Z8| (gmmgt) (B— - —a| GROHEH) (F— =& FRERNASERE)

R EAE

10 : 00~12 : 00

N8 48515 B
REE B

L EBEMTRY

(HRSER; B E7) (% —4)

= LI

(BlEsxiE) ($=4@)

X HEBRITTRY

G T %er) (% =)

N BILIEA IR R T
M % (OT ~ PT ~ ST)

(BRFEE) (B> 28| (smmnin) (g— o ROHEH) F— =@ % 42 B
F=4% HAEREFEENR) | g pmeemey) [FREREFEESH) o
. ] B % (¥ ¥ B T &# % £ B # & # %)
N8B CCGARNER | NBLZEHABWMDD) | PEEBREZIMN ;) | EAFEETRARZ | SEETRER ~ HFAT
13 30415 : 30 EE i P g3 485 F 9 5 BIL AR BRREREEFE
Bl 8% 6 HAER B 6T Wb BT %t % b7+ % 4 4 b+
(=% (P #3E 4F €3%.%) (RERE) (105 7% %) (RFAFEHRE)
SEBREREMEE | SRBLEELREEE ALaHREEE | AXENHREAE | GATHOFERA
15 : 30~17 : 30 B mANBEE  |BHimeMMDT a3%) HEREE W WEXEVHEBY ARG
il 18 % 67 HAER B 67 %-4a b+ xR BFE(EHER)
105 % 5 (R#H 4F 4 36%) 105 % % (105 % %) HEEH; @i

13




M= PGYZRBRRAZEFER e tHFT IR

B 10243 238 (55) B4 8:30-12:00

B FIETER BRAE LR2AXAYE

EMPLERARES

W eBEFLRELFRET - FAETER

ETRRBEKR SREF P

E 3 E 2 EHA
08:30-09:00 | & 3]
09:00-09:10 | BA & 3k39 LGB EE LB LB HRENEF K
EHFRELT e b ¥ BARLE X 4E FLHHIR
10-00- PLESRKEHEE  FALETPERKRE
09:10-09:50 Mgl
ZEEHBGIR—MRITREY EREX4E FEWELE
ERARLEFLESRH EALPEREE
09:50-10:30 B P54 A
10:30-10:40 Coffee Break
PGY 2 B2 25 BEEV&k s TR | BYARAXsE JER$ E4E
10:40-11:20 ZALFTEBRAFH | CTRAGRES
LN
FEERL 24 BERNNRrXZARY | FHEREE E¥Emk
11:20-12:00 BRBEAEHMEE BIRAEES
) ) REFEEEH B KA AR

12:00-

ol

14




£ kK

Holmboe ES, Hess BJ, Conforti LN, Lynn LA :Comparative trial of a web-based tool to improve the
quality of care provided to older adults in residency clinics: modest success and a tough road ahead.
Acad Med 2012;87:627-634.

Lee MC, Yen CH, Ho RFC, et al. : National Project for excellence in geriatric care education-A
comprehensive, innovative and practical program for undergraduate and graduate students in Taiwan. J
Clin Geriatr & Gerontology 2010; 1:12-16.

Wang CC, Liao WC, Kuo PC, Yuan SC, Chuang HL,, Lo HC, Liao HY, Elaine M, Lee MC, Yen CH:
The Chinese version of the facts on aging quiz scale: reliability and validity assessment. Int J Nurs
Stud 2010; 47:742-752.

Westmoreland GR, Counsell SR, Tu W, Wu J, Litelman DK: Web-based training in geriatrics for
medical residents: a randomized controlled trial using standardized patients to assess outcomes. J Am
Geriatr Soc 2010; 58:1163-1169.

Yen CH, Liao WC, Chen YR, Kao MC, Lee MC, Wang CC: A Chinese version of Kogan’s attitude
toward older people scale :reliability and Validity assessment. Int J Nursing Studies 2009; 46:38-44.
Duque G, Demontiero O, Whereat S, Gunawardene P, Leung O, Webster P, Sardinha L, Boersma D,
Sharma A: Evaluation of a blended learning model in geriatric medicine: a successful learning
experience for medical students. Australas J Ageing 2013; 32: 103-109.

Atkinson HH, Lambros A, Davis BR, Lawlor JS, Lovato J, Sink KM, Demons JL, Lyles MF, Watkins
FS, Callahan KE, Williamson JD: Teaching medical student geriatrics competencies in 1 week: an
efficient model to teach and document selected competencies using clinical and community resources.
J Am Geriatr Soc 2013; 61: 1182-1187.

McCrystle SW, Murray LM, Pinheiro SO: Designing a learner-centered geriatrics curriculum for
multilevel medical learners. J Am Geriatr Soc 2010; 58: 142-151.

Daunt LA, Umeonusulu PI, Gladman JR, Blundell AG, Conroy SP, Gordon AL: Undergraduate
teaching in geriatric medicine using computer-aided learning improves student performance in

examinations. Age Ageing 2013; 42: 541-544.

15



Bt eme $AA Rt ERRRE AL

=

FMA RN EB R EARGEE  ERTAY BAEEN R R R LM R ERE
B (FHEMERREFREAZER B BERE—FBREZITHEME)  £F @
SEBHIFIEERRFFEAN C T2 HRARECAMBEE K646 -

I FMARNTER A FR2E - ERAH BAREIUE— K631
B ERB4E
(] kiEmB42 (F3RHA > A 100 F A TR)
(] Fs ki
BRS¢ d
[ AR E
3RBH -

2. ARAREZHATFIBERARTFEFEFH -
wHX o esk (ks rzxhs BESY s
A eEs ey Be

Fag o Leseg ey Be

HAb (22100 F AR )

16



FIREM R ~ BRI - @ BEE T @ FEARRRZ LM R AR
B (REMRERRAREZESR ~BE BERE-FHRZTRM) (K
500 F &%)

— S AARHBBANE—SEHN - EFREZER PGY Z2EAHELFES S
FDRF e LB N ARHF IR ERRFME - BEHEME -
i‘anﬁkIﬁi’&éq’dJ EEREMEABRIEREZBHOETERELERER

BRigABANEPER > BBAPTALIIRAEAEER -
$%?%%ﬁz%$ 2 e AL TR g 0 S 8F I 3t 200 48
A TRARTELEEFEHT LRMEWRT -

17




B A FRAEGF T LR ARER SR SHFRE

BEl 102408 AR 228

S NSC 101-2511-S-040-001-
HELME | HEBRARREEL MEBEZZAXIALHEARENEEE M
[ H =4
LPLEZERELFEEERXLFEH
HE AR AR5 AR A
BBE ~ BYR R AN
¥4 AR
PRGER RN AR AR
102406 23 8% #EE M
G T GBI
102 # 06 A 27 B
(PX) F20 G REFEELFERERE
it
(3t x) 20th IAGG World Congress of Gerontology and Geriatrics
(X)) 682 ARE L FFHEEZHZ A
& ARB
(3% ) Social Support and Living Arrangement of the Elderly in Taiwan

— > Lo giREs

&

RN 102F6 A2 B26 A2782#B A M IAGGHREAFE

3t 55 & R X Coex B IR & 3% P w3 R K & £ 78 A Digital Ageing: A New
Horizon for Health Care & Active Ageing

= #flesiy

18




BLRAABREHAIX A EEETIXIFREERINEHME  FHEXF G
BEEAERY LERHEE R Ao BB AR > B T M X FF (Instrumental support )
F~ RRBEEDE AL

Digital aging : kof#| A B AL FHE L AR EAERALIL T R=®
3 :Individual Aging -~ Life style ~ social influence * £ 2% B AT & FH 3 B 4T 25
KA Ao F 8 —REEEFRMHABRD KiE o 7ol ER L E — KR
% B #A 4 (Active Ageing) °

AR B P B R AR F A b 3R S (28.7%) R X (14.6%) F #E X
(10.2%) A M 31 p Fl 7T A w440 - B XIFH B H B L 2 A ey > A4
FL#8 o~ Internet-based support 4% X FH B DH @ XFEBARLTETR S
g o %55 (Frailty) 152 K& X7 > AL &2 % ot %%/ A(lintervention
at the Immune) ¥ B &2 £ AFZ 59 ©
BRBXEXRE

o 7 B IR A R AT A A —

&
?\“‘

EATE R EAREGARTHSLEE 0T -

1. BR@ BRALBICREERXGEARERSE AEREHE
2. #Em: 2@iEd e bRt E > A BERERBE
3. MmAHEm : RAL T EARBIEXE RN
HEEEHLBEANR

19



R&F A& -

20



Bt A B S R AR A —

4 w%‘“"‘;‘J Social Support and Living 'Arrangément of the Elderly in Taiwan

Sy
& B Liao Miao-Yu'24, Lin Hui-Wen'? Liao Chun-Chung?*, Yeh Chih-Jung®?, Lee Meng-Chih'*

Department of Geriatric Mcdlune and Family Medicine, Taichung Hospital, Department of Health, Taiwan (R.0.C)
nstitule of Medicine, Chung Shan Medical University, Taiwan {R.0.C)
3 Department of Family Medicine, Taichung Armed Forees General Hospital, Taiwan (R.0.C)
4Center for Education and Rcsearch on Geriatrics and Gerontology,Chung Shan Medical University, Taiwan(R.O. (]

Taichung Hospital
Department of Health

BACKGROUND RESULTS

%The research on the advantages and disadvantages of »There are 1304 Male and 1267 Female. Emotional
different living arrangements of the elderly has not been support and  Instrument support  affected living
available for many countries,we ftry to check the arrangement (P <<0.001); especially those Live alone and
relationship of social support and living arrangement of live with spouse . Age, disease numbers also will affect
the elderly in Taiwan. those live alone and live with spouse.

METHODS

: Table 2 Emotional support and living arrangement
»Study population was from the source of Health and —— :

e a 5 . . Model 1
living status in Taiwan. Panel Study Of Longitudinal fes i 5
Design. Random samples from the year 1996 ,2003 and T s o _
2007.We use SAS 9.2, Descriptive statistics, Chi-square, t Emm’.u_mm:pm“'—' 114 oo
) . E: Diseasa Murnbers i
test, ANOVA, Repeat measures and Mixed model. Social Deprossian
support divided into Emotional support and Instrumental phvsical Funeteon
; o s ot
Supporf., ThE:.‘ classnﬁcatl?ns 01." lwmg_ arrangements are a5 i it o
alone , live with spouse , live with family and others. Emotonalsupport 111 = OBO1*
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MODEL OF SUPPORT FOR FAMILY CARERS AT HIGH
WOMEN'S EMPLOYMENT RATE IN SLOVENIA

Ksenija RAMOVS, Joze RAMOVS (Social Gerontology, Anton
Tratenjak Institute for Gerontology and Intergenerational Relations,
Sloveria)

Introduction : Slovenia has among the EU countries two imporiant
features regarding political and technical assistance for elderly care at
home: the population is one of the oldest, women's employment rate is
ameng the highest. In the national survey of nceds, abilities and
attitngdes of the population 50 + research was included also the care of
the elderdy, carried ot by family members. Mostly it is provided by
daughters (47.5%), majority of them full-time employed and having
family, being under extreme pressure. The care of the sick and
weakened they provide, having no training and rarely with public
assistance, because Slovenia has very low proportion of home care in
EU. Method - Based on their needs, National Institute of gerontology
has developed an effective model for family carers’ training and their
self-organizing in local communities, Training consists of eight two-
hour learning sessions once a week. It s going on in groups, attending
by about 15 family carers, with an active method of social learning
from own experience and expertise, a separate manual is provided.
Results : Topics: communication with the old person - especially when
socially unpleasant, dementia, care for carer's own health and fitness,
the techniques and care (the local home care nurse and
physiotherapist), and psychosocial situation management, when older
person cannot be cared at home, death and mourning. Conglusion :
Dwuring the course a group becomes closely linked. At the end of
training is suggested to continue with the meetings once a month in the
'lacal relatives club’ working on the principle of self-help group.
Keywords : tamily carers, support
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CURRENT STATE AND ISSUES REGARDING FAMILY
SUPPORT PROVIDED BY NURSING HOME STAFF:
COMPARISON OF SUPPORT CONTENT AMONG CARE-
RELATED OCCUPATIONS

Masako OKAYASU-KIMURA', Mari KATAOKA®, Masako
HAYASHIY, Mariko NISHIKAWA®, Kazumi TAWARA'
{1, Deparviment of Nursing, The University of Shimane, Japan;
2. Depaitment of Nursing, Kochi University, Japan; 3. Department of
Nursing, Hiroshima fnternativnad University, Japan)

Introduction : It has been revealed that the emotional ties with the
family affects the health of the elderly. Therefore, In cases where an
elderly person has to be admitted to a nursing home due to physical
and/or mental disability, cooperation between the nursing home and
the family is an important issuc that is directly linked to quality of life
of the elderly patient. Method : To elucidate the current state and
issues regarding family support provided by nursing home nurses, care
workers and counsclors, A 27-item guestionnaire survey regarding
family support was conducted on 1500 randomly selected staff at
nursing homes across Japan. Results @ A wtal of 199 valid responses
were obtained (13.2%), including 54 nurses, 62 care workers, 77
lifestyle counselors and 6 blanks. Factor analysis of the 27 items
identified 6 factors as family support. Comparison of scores for each
factor among the three occupations revealed higher scores for
counselors than care workers for factors | “constructing and adjusting
interpersonal relationships™ and 4 * role execution as a guardian’,

22

Conclusion @ Despite superficial differences in support for families
provided by different occupations, there were no marked differences in
the details of support content. Welfare-related tasks appear to be
undifferentiated. In order to achieve cooperation among dilTerent
occupations, clear specification of expertise and task allocation are
required This study was supported by a grant Univers Foundation,
Keywords : nursing home, care-related occupations, family support
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SOCIAL SUPPORT AND LIVING ARRANGEMENT OF THE
ELDERLY IN TATWAN

“Miao Yu LTAD', Hui-Wen LIN?, Chun-Chung LIAOY, Meng-Chih

LEE! (. Geriatric Department, Taichung Hospital and Insiitute of
Medicine, Chung Shan Medical University, Taiwan; 2. Department of
Family Medicine, Taichung Hospital and Insititute of Medicine of
Chung Shan Medical University, Taiwan; 3. Family Medicine
Department, Taichung Armed Forces General Hospital and Instinge
of Medicine of Chung Shan Medical University, Taiwan;
4. Superindentent, Taichung Hospital and Institute of Medicine of
Chung Shan Medical University, Tatwan)

Introduction : The research on the advantages and disadvantages of
different living arrangements of the elderly has not been available for
many countries, we try to check the relationship of social support and
living arrangement of the elderly in Taiwan. Method @ Study
population was from the source of Health and living status in Taiwan.
Panel Study Of Longitudinal Design. Random samples from the year
1996 2003 and 2007, We use SAS 9.2, Descriptive statistics Chi-
square, test and Anova. Results : There are 1304 Male and 1267

" Female. Emotional support will affect living arrangement. (OR:1.14,

P£20.001) ; especially those Live alone and live with spouse .
Instrument support . age, disease numbers also will affect live alone
and live with spouse . Conclusion * Social support has significant
relationship with living arrangement, the trend of living arrangement
for the elderly in Taiwan is changing now. The higher the social
support, the more rate living with family. Keywords social support .
Living arrangement
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THE CAREGIVING EXPERIENCES OF THE CAREGIVERS
OF INDIVIDUALS WITH DEMENTIA

Tsui-Ying WANG', Ho-Chuan HUANG?, Shih-Han HUANG'
(1. Department of Oceupational Therapy, National Cheng Kung
Eniversity, Taiwan; 2, Department of Information Management,
National Kaohsiung University of Applied Sciences, Taiwan)

Intraduction : The purpose of this qualitative research is to investigate
the daily expetience for the family caregivers who took care of the
individuals with dementia. Method @ Six female caregivers who lived
in south Taiwan were interviewed in person with questions regarding
how the typical routines were like and how were their lives like when
they managed the caring for their relatives living with dementia.
Interviews were tape-recorded and transcribed verbatim for data
analysis, Results : Using grounded theory method, there were six main
themes emerged in this study, They are 'change of daily life structure’,
"family or social support as a motivator', 'behavior and psychological
symptoms as stressors', 'psychological and physical distress',
"agpiration for taking a breal, and 'self-efficacy in managing the care
duty'. The resilts showed that as the disease progressed, the caregiver
experienced more restriction in their own lives, and the family support
and social support from professional guidance and services would ease
the stress. Otherwise, the sustained caring experience would have
adverse effect for the health of the caregivers. Conclusion @ This
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Social Support and Living 'Arrangément of the Elderly in Taiwan

& Bk Liao Miao-Yu'24, Lin Hui-Wen'? Lino Chun-Chung®?*, Yeh Chih-Jung®d, Lee Meng-Chih!"34
Faichung Hospital Department of Geriatric Mcdlmnc and Family Medicine, Teichung Hospital, Department of Health, Taiwan (R.0.C)

nstitute of Medicine, Chung Shan Medical University, Taiwan {R.0.C)
3 Department of Family Medicine, Taichung Armed Forces General Hospital, Taiwan (RO C)
“Center for Edueation and Rcsearch on Geriatrics and Gerontology,Chung Shan Medical University, Taiwan(R.O. )

Department of Health

BACKGROUND RESULTS
»The research on the advantages and disadvantages of »There are 1304 Male and 1267 Female. Emotional
different living arrangements of the elderly has not been support and Instrument support  affected  living
available for many couniries,we try to check the arrangement (P <C0.001); especially those Live alone and
relationship of social support and lwmg arrangement of live with spouse . Age, disease numbers also will affect
the elderly in Taiwan. those live alone and live with spouse,

. METHODS Table 2 Ermotional support and living arraﬁgement
%Study population was from the source of Health and -
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MODEL OF SUPPORT FOR FAMILY CARERS AT HIGH
WOMEN'S EMPLOYMENT RATE IN SLOVENIA

Ksenijon RAMOVS, Joze RAMOVS (Social Gerontology, Anton
Trstenjak Institute for Gerontology and Intergenerational Relations,
Sloveria)

Introduction : Slovenia has among the EU countries two important
features regarding political and technical assistance for elderly care at
home: the population is one of the oldest, women's employment rate is
amoeng the highest. In the national survey of needs, abilitics and
attitudes of the population 50 + research was included also the care of
the elderdy, carried out by family members. Mostly it is provided by
daughters (47.5%), majority of them full-time employed and having
family, being under extreme pressure. The care of the sick and
weakened they provide, having no training and rarely with public
assistance, because Slovenia has very low proportion of home care in
EUL. Method © Based on their needs, National Institute of gerontology
has developed an effective model for family carers” training and their
self-organizing in local communities, Training consists of eight two-
hour learning sessions once a week. It is going on in groups, attending
by about 15 family carers, with an active method of social learning
from ewn experience and expertise, a scparate manual is provided.
Results : Topics: communication with the old person - especially when
socially unpleasant, dementia, care for carer's own health and fitness,
the techniques and care (the local home care nurse and
physiotherapist), and psychosocial situation management, when older
person cannot be cared at home, death and mourning. Conclusion :
Dwring the course a group becomes closely linked. At the end of
training is suggested to continue with the meetings once a month in the
‘local relatives club' working on the principle of self-help group.
Keywords : tamily carers, support

PP25 5-281

CURRENT STATE AND ISSULES REGARDING FAMILY
SUPPORT PROVIDED BY NURSING HOME STAFF:
COMPARISON OF SUPPORT CONTENT AMONG CARE-
RELATED OCCUPATIONS

Masako OKAYASU-KIMURA', Mari KATAOKA®, Masako
HAYASHIY, Mariko NISHIKAWA®  Kazumi TAWARA'
(1. Deparmment of Nursing, The University of Shimane, Japan;
2. Deparmment of Nursing, Kochi University, Japan; 3. Department of
Nursing, Hirashima International University, Japan)

Introduction : It has been revealed that the emotional ties with the
family affects the health of the elderly. Therefore, In cases where an
elderly person has to be admitted to a nursing home due to physical
and/or mental disability, cooperation between the nursing home and
the family is an important issue that is directly linked to quality of life
of the elderly patient. Method : To elucidate the current state and
issues regarding family support provided by nursing home nurses, care
warkers and counselors, A 27-item questionnaire survey regarding
family support was conducted on 1500 randomly selected staff at
nursing homes across Japan. Results @ A total of 199 valid responses
were obtained (13.2%), including 54 nurses, 62 care workers, 77
lifestyle counselors and 6 blanks. Factor analysis of the 27 items
identified 6 factors as family support. Comparison of scores for each
factor among the three occupations revealed higher scores for
counselors than care workers for factors | ‘constructing and adjusting
interpersonal relationships” and 4 ° rele execution as a guardian’,

Conclusion @ Despite superficial differences in support for families
provided by different occupations, there were no marked differences in
the details of support content. Welfare-related tasks appear to be
undifferentiated. In order to achieve cooperation among different
occupations, clear specification of expertise and task allocation are
required. This study was supported by a grant Univers Foundation,
Keywords : nursing home, care-related occupations, family support
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SOCIAL SUPPORT AND LIVING ARRANGEMENT OF THLE
ELDERLY IN TATWAN

Miao Yu Ll'A'ﬁ', Hui-Wen LIN?, Chun-Chung LIAG?, Meng-Chih
LEE* (!, Geriairic Department, Taichung Hospital and Insiitute of
Medicine, Chitng Shan Medica! University, Tatwan,; 2. Depariment of
Family Medicine, Taichung Hospital and Insititute of Medicine of
Chung Shan Medical University, Taiwan; 3. Family Medicine
Department, Taichung Armed Forces General Hospital and Instinite
of Medicine of Chung Shan Medical University, Taiwan;
4. Superindenteni, Taichung Hospital and Institwte of Medicine of
Chung Shan Medical Universiry, Taiwan)

Introduction : The research on the advantages and disadvantages of
different living arrangements of the elderly has not been available for
many countries, we try to check the relationship of social support and
living arrangement of the elderly in Taiwan. Method @ Study
population was from the source of Health and living status in Taiwan.
Panel Study OF Longitudinal Design. Random samples from the year
1996 2003 and 2007, We use SAS 9.2, Descriptive statistics Chi-
square, test and Anova. Results : There are 1304 Male and 1267

" Female. Emotional support will affect living arrangement. (OR:1.14,

P£°0.001) ; especially those Live alone and live with spouse .
Instrument support , age, disease numbers also will affect live alone
and live with spouse . Conclusion : Social support has significant
relationship with living arrangement, the trend of living arrangement
for the elderly in Taiwan is changing now. The higher the social
support, the more rate living with family. Keywords : social support .
Living arrangement
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THE CAREGIVING EXPERIENCES OF THE CAREGIVERS
OF INDIVIDUALS WITH DEMENTIA

Tsui-Ying WANG', Ho-Chuan HUANG?, Shih-Han HUANG!
(1. Department of Oceupational Therapy, National Cheng Kuang
Eniversity, Taiwan; 2. Department of Information Management,
National Kaohsiung University of Applied Sciences, Taiwan)

Intraduction : The purpose of this qualitative research is to investigate
the daily experience for the family caregivers who took care of the
individuals with dementia. Method : Six female caregivers who lived
in south Taiwan were interviewed in person with guestions regarding
how the typical routines were like and how were their lives like when
they managed the caring for their relatives living with dementia.
Interviews were tape-recorded and transcribed verbatim for data
analysis, Results : Using grounded theory method, there were six main
themes emerged in this study, They are ‘change of daily life structure,
'family or social support as a mativator', 'behavior and psychological
symptoms as stressors', ‘psychological and physical distress’,
‘aspiration for taking a break', and 'self-efficacy in managing the care
duty'. The results showed that as the disease progressed, the caregiver
experienced maore restriction in their own lives, and the family support
and social support from professional guidance and services would ease
the stress. Otherwise, the sustained caring experience would have
adverse effect for the health of the caregivers. Conclusion @ This
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