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A Research of the Family Welfare Demand for
Long-Term Respirator Dependant Child
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Abstract

The welfare of long-term respirator dependant child (LTRDC) family is becoming
more and more demanded, but it is hard to find any research paper concerning this
aspect in Taiwan. Therefore, the researcher attempts to investigate theexistence
problems in LTRDC family, the welfare demand of LTRDC family and the welfare
actual requested by the LTRDC family. The conclusion of this research will be
provided to government and relevant organizations for reference.

The investigation cases of LTRDC family mainly got from the member hospitals of
CRC and some from home care LTRDC family. Since LTRDC cases are not quite
command in Taiwan, it is not easy to have many samples for research. Therefore,
personal interview with every person who actually cares LTRDC in family was taken
in order to get study cases as many as possible. Totally 110 cases including 5 invalid
cases were got in interview. In order to analyze data from investigation, the social
science statistic software SPSS for window version 11.0 was used as analysis tool.
The result of analysis was as follows. For frequencies and percentage analysis, in the
analysis of existence problem in LTRDC family, “social participant problem”
dominate."information need” is main demand of family welfare need. And, actual
welfare request mostly is “Financial request”. In significant analysis, “LTRDC
sickness” to “financial problem”, “family structure” to “financial problem” and
“family structure” to “leisure and care request” present more significant variance.
From stepwise regress analysis, though there are significant correlation exist
between family existence problem and family welfare need, and between family
existence problem and welfare actual requested, but owning to weakness
determination (small R square) it is not suitable to predict family welfare need and

welfare actual requested by family existence problem.



After data analysis, suggestion from researcher was stated here. (Base on
Ecological system theory)

From micro-system point of view:

1. LTRDC is strongly influenced by micro-system especially by interaction with their
parents. Therefore, training for how to take care of LTRDC plays an important role.
In this consideration, social worker may be arranged to assist parents for getting
along with their children and for relieve their pressure.

2. In order to serve the family with low income, flexible service charge should be
considered according to each family’s situation by welfare organization through the
government'’s support.

From meso-system point of view:

1. Government should provide LTRDC family to have part time job easily, then
parents can both make living and take care of LTRDC.

2. Provide LTRDC family home attendance training, especially LTRDC using
respirator within half a year. If other members in family know how to take care of
LTRDC, the pressure of parents could be relieved.

From exo-system point of view:

1. Establish long-term and temporary care center to provide long-term and
temporary service for LTRDC family. It also could facilitate family enjoy their free
time.

2. Encourage parents to take part in support group. They could share their
experience in support group. Also, provide LTRDC parents the opportunity to
participate self-growth course.

3. Welfare organization should play the supplement and support role. Provide
service to LTRDC family by using Case Management method.

From macro-system point of view:

1. Enthusiastically provide related information concerning how to reach welfare,
which makes the LTRDC family understand their right and know how to apply
welfare.

2. Provide funds to medical care unit initiatively through government and public
donation, to lower down service charge for LTRDC family with unemployment or low
income.

3. Establish integrated notification system. Combine notification system and Family

service program to provide LTRDC family initiatively.



