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Factors Related to the Long- Term Care Utilization and Satisfaction

among Caregivers : Use of the Behavioral Model of Health Services

Utilization
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Responding to the fast growing elder population, the government of Taiwan has
already developed the comprehensive long-term care service programs. However, for
those with functional disability, their family caregivers frequently play the vital role to
advocate the elder’s needs. This study applies Andersen’s Behavioral Model of Health
Service Utilization to explore the relationships among predisposing, enabling and
needs factors of caregivers with their long-term care service utilization and
satisfaction toward long-term care service they used in Great Taipei area.

The correlational research design was used in is study. The structural questionnaire
was developed for telephone interview. The stratify random sampling was applied to
selecting participating institutions based on their service types and location. Then,



convenient sampling was used for every participating institution to recommend 10
users and their caregivers. A total of 125 subjects completed the interview (response
rate 57%).

The study indicated that caregivers were mostly female, middle age, client’s children,
and had good relationship with clients. The elder client’s characteristics were mostly
female, CVA diagnosis, totally disabled as measured by ADL and IADL, and need
most assistance on “taking bath” and “cooking”. Only 40% of caregivers lived with
the elderly, and most used service was just located within 30 minutes from their
homes. Regarding reasons for selecting types of service, 45.6% of them were due to
“it can reduce family people’s burden”, and 40% of them are “recommended by health
care providers”. The average length of service utilization was 2 years and 5 months.
The most needed service types were care center and home care service respectively.
The caregivers were most satisfied with service accessibility (M=3.36, SD=0.52), and
lowest on service affordability (M=2.64, SD=0.55).

Among factors related to service utilization, results indicated that female caregivers
utilized more home care; most institution users would not affect their work because of
caring work. There were 40% of caregivers hired aids using home care. The major
reasons for caregivers to select institution care was “nobody at home to take care
client during daytime”, and “it care better than family members”, at the same time,
they use “public praise of service” and “service content provided” as the standard for
measuring service quality. Among those selecting home care, 75% was due to “health
care providers’ recommendation”. Caregivers utilized institutional care has a
relatively higher score on perceived health status than other service users. Clients
using institutional and home care services have higher functional disability than
community service users. Types of service client used were not significantly different
from their caregiver expected. Result of logistic regression indicated that female
caregiver (OR=0.21), reasons for selecting service such as “nobody at home to take
care client during daytime” (OR=8.45), and “it care better than family members”
(OR=2.27), and caregivers’ perceived health status (OR=1.79) can predict the use of
institutional care.

Among factors related to service satisfaction, those who lived close to service they
used (less than 30 minutes) were more satisfactory with service accessibility.
Caregivers with “good” relationship with their cared before they became ill were
more satisfied in availability, accessibility, accommodation, and overall satisfaction
than those with “excellent” and “not good” relationship ones. When the reason was
not based on “reducing care burden of family member” and “environment,
equipments of caring institutions”, caregivers would have higher score on service
acceptability. Those who consider the reason as “ it care better than family members”



had relatively high satisfaction towards availability. Those with “relatively more
reasonable expenses” as major reason had relatively higher appraisal towards
availability, accessibility, and accommodation of service. Those for “recommended by
health care providers” had relatively higher satisfaction towards accessibility and
affordability of service. Caregivers without any chronic disease had relatively higher
satisfaction towards accommodation. Although accessibility is statistically different
among types of service utilization, post hoc analysis could not detect the exactly
group difference. Results of multiple regression indicated that the relationship
between the caregiver and their client before getting ill, the distance of service
providing unit and relatively reasonable expenses were three significant predictors of
service satisfaction. A total of 24% of variance on service satisfaction was explained
by these three variables.

Since this results provide a better understanding about the utilization and satisfaction
towards long term care, recommendations will be made to policymaking to improve
the quality of long term care services
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