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Consistency between Preference and Use of Long-Term Care among Caregivers of Stroke in Taipei and Kaohsiung Metropolitan Area
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Stroke-related disability substantially increases the need for long-term care. Home-based long-term care is almost preferred by patients and families; however,



institutional care is inevitable with the deterioration of functional status of patients. Attitude of the healthy elderly and people in community toward long-term
care have been examined with many efforts. Little efforts have been devoted to study consistency between attitude and real utilization of long-term care,
especial for patients and their families who need long-term care. This study is designed to interview the family, who is the decision-maker among families, of
hospitalized first-ever stroke patients at the discharged date and to follow they by phone visiting at the first, second, and third months after being discharged
from hospitals trace their preference of long-term care type (attitude) and real utilization. Therefore, consistency between attitude and utilization is the
dependent variable in this study. Independent variables included in this study will be age and sex of patient, age, sex, education, and psychological stress of
respondent, monthly family income, family manpower available for caregiving and accessibility of long-term care. This study aims to assess the attitude and
utilization of families of stroke survivors toward long-term care, and to explore why inconsistency exists. Results indicated that the consistency rate for those
with nursing home preference was 8.3% while the consistency rate for those with home care preference was 94.2%. Accessibility of nursing home facilities near
family residences was significantly associated with whether those preferring nursing home services actually utilized them, and the odds ratio was 20.8. The
family manpower available for caregiving at home was tremendously associated with whether families utilized home care when home care was preferred; the
odds ratio was 33.3. The preference for the type of long-term care was a strong predictor of the utilization when home care was preferred, yet not when a nursing
home was preferred. The low consistency between preference and utilization for nursing homes preferred is due to the low accessibility of nursing home
facilities in Taiwan. How to provide sufficient support to families for caregiving at home, and how to deal with the barrier of accessibility to nursing home
services should be two major concerns for those who are planning and operating the long-term care system and for those trying to design institutional services

and non-institutional services as alternatives.



