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Analyzing the Problem of the Caregiver Education System through a Research of the Caregiving Service Activity
Tae-Soo Suh, PT, MS; Kyong-Tae Kim, PT, MS]; Kyoung-Hee Jun, PT, PhD?

Department of Physical Therpy, Daegu Health College, 'Jeju OPI Institute, Department of Occupational Therapy,
Masan College

Purpose: We evaluated caregivers' understanding of patients' diseases and disuse syndrome, the understanding of
exercise and massage related to rehabilitation and the necessity of education about these, the difference in
education and realities of the care-giving field, and the exira services needed in the field.

Methods: The survey using questionnaires was performed from June 2008 to August 2008 with 220 people
participated in caregive education programme in daegu city and area near dagu city. Among the 220 submitted
questionnaires, 184 which were faithfully answered were selected and they were analyzed by i-STATistics statistical
program.

Results: The educational focus of the first and second level caregivers, as defined by the second clause of the 29th
article of the Elderly Welfare law, is on basic knowledge of diseases such as dementia, stroke, and depression.
However, other diseases are not covered and the information does not include information on decreased function,
complications, functional rehabilitating exercises, or preventing disuse syndrome for long term patients. The most
common diseases, in order of prevalence, are stroke, dementia, diabetes mellitus, Parkinson disease, arthritis, and
geriatric inertness. The general level of awareness about disuse syndrome was low, and patients, while
understanding the need for massage and rehabilitative exercise, receive little education about the proper methods
and therefore cannot use them. Patients also did not understand how participating in these activities could reduce
medical fees, indicating that further education on massage and rehabilitative exercise is needed. Caregivers desired
to include positive rehabilitation, massage, and exercise-related services in their services. Finally, differences in
caregiver education and reality resulted from a lack of diversity in education.

Conclusion: We suggest providing education on disuse atrophy and improving the lack of diversity in the
care-giving education system.

Key Words: Caregiver education system, Caregiver, Disuse syndrome, Massage, Rehabilitative exercise
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1. HARIO UikEol £

AR AEL Bt 44.224], Q¥HT AH]A HY
30.34701Y, Ha 701 8.89 o= ERFI(Table 1), o
Aol 95.11% 2 t}E AR5 T, RAE £ 86.96% =
ojn] oo 7HETH W& o|gt ZoE syt Ve
Fao] EAS AHE AJA 12417 oAf wfHE 8t
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Ages, a term of caregiving service and a
numbers of caregiving service patients of subjects

Variance Mean S.D.
Ages 44.22 9.80
Service duration/m 30.34 28.77
Clients 8.89 8.34

£ shal Qlglen, oA 25¢Y o detttar digst A
7} ZAFPAIALS] 41.85% 2 ZAMEQITHTable 2).

Sex distinction, caregiver certificate, working
form and days of subjects

Classification Frequency  p.c.(%)
female 175 95.11
Sex
male 9 4.89
Whether caregiver Y 160 86.96
qualifications N 24 13.04
24 hour-continuance 7 3.81
24 hour-shift 42 22.83
Working form 12 hour-shift 96 52.17
8 hour-shift 17 9.24
the others 22 11.95
the others 3 1.63
below 10 days 2 1.09
Working days 10 to 14 15 8.15
15 to 19 31 16.85
20 to 25 56 30.43
above 25 days 77 41.85
Total 184 100.00
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133942 QFHSHES 10.41%(25h), 23S 17.5%(23h)
19 QofEsye 7|24 8.75%(21h), 23S 10.83%
(13h), 159 QFHIZEO 47.49%(106h), 232 38.33%
(46h) 2 FAJ=]QUTHTable 3, Table 4 ZX).
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Table 3. A comparison of curriculum of caregiver

Social
ific- Level 1 Level 2 Ni
Cl:::(:fc Subjects Education items o = = worker
production of care & service 6 4 6 3 6
Introduction of Professional ethic &atdtude of 0 gy g 10 4
protect care caregiver
treatment of the subject 5 5 5 5
Theory protection
(80h)  Basic knowledge basic knowledge for medical & 6 5 3 5 16
> / - of protect care nursing
ractica -
exercise primary care technology 27 45 5 12 12
(80h) housework & ADL support 5 9
Particulars care communicate & leisure support 4 8 4 8 5
protection service usage support 4 4 4 4
recording & reporting of care 5 ] 2 3 3 3 5
protection
Fieldwork practice of elderly care facilities 40 40 20 8 8 8
(80h) practice of home care service 40 40 20
total 240 120 40 50 50

Table 4. Distribution of education time in curriculum of caregiver.

Level 1
Subjects Education items

Introduction of production of care & service 6 2.5 4 3.33
protect care professional ethic & attitude of caregiver 14 5.83 12 10
treatment of the subject protection 5 2.08 5 4.17
ialfsl;r(l;?eZ:Vl:iie basic knowledge for medical & nursing 21 8.75 13 10.83
primary care technology 72 30 17 14.16
Particulars care housework & ADL support 14 5.83 14 11.67

protection communicate & leisure support 12 5 12 10

service usage support 8 3.33
recording & reporting of care protection 8 3.33 3 2.5
Fieldwork practice of elderly care facilities 40 16.67 20 16.67
practice of home care service 40 16.67 20 16.67
Total 240 120
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Main diseases in caregiving service

Disease case p-c.(%)
Dementia 159 86.41
CV.A 153 83.15
Diabetes 117 63.59
Parkinson's disease 97 52.72
Arthritis 72 39.13
Fracture 70 38.04
Various cancer 58 31.52
Aged enervation 43 23.37
Cerebral injury 33 17.93
Vertebral injury 27 14.67
Heart disease 26 14.13
Herpes zoster 24 13.04
Kidney disease 22 11.96
Spinal cord injury 12 6.53
Burn 6 3.26
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Q= AR B ARk Rk Ha= 3.87, 3.828 0%
i}olé Eo]x] o}ol—ol,} tz‘z]— = n_] U]—/\]—X] _zl_g_/dp_ O]Alol-
I e AR e Ha7h 391802 QIASHA] 2t Al
] 3.187%0] vlsf FofoHA =UTHp<0.05). A B -5
e R Aol Sl AR et 40540
A3t Aol Qe ARET frolehA w2 (p<0.01), &E
T wpARAlo] wet ojmn] Aihe QAR AR R Y
4180 2] QIASHA| Sot ARe] 3.28 ML} oAl =9k
CH(p<0.01) (Table 7).

Recognition rate of service in relation to disuse atrophy

F %

Classification requency(%)
Y N no response
Recognition of disuse atrophy 60(32.61) 124(67.39) 0(0.00)
Necesmt)'l of rehabilitation 171(92.93) 11( 5.98) 2(1.09)

exercise & massage
Take a massage & rehabilitation £2(22.83) 125(67.93) 17(9.24)
exercise method course

Awareness of the health care cost-cutting according to take 46(25.00) 127(69.02) 11(5.98)

exercise & massage course

QUEE AHIA BE ZNS S8 2UESA IRl BN 2



J Kor Soc Phys Ther 2008;20(4):61-69

Correlation between recognition of service in relation to disuse atrophy and the need for education

Classification Response Mean S.D Frequency F P
.. . Y 3.87 1.35 60
Recognition of disuse atrophy 0.0370 0.8478
N 3.82 1.51 124
Necessity of no response  1.50 2.12 2
Rehabilitation Y 3.91 1.39 171 4.0214 0.0196*
exercise & massage N 3.18 1.94 11
o no response  2.59 2.15 17
Take a massage & rehabilitation Y 371 L4l 0 83522 0.0003
ex method course
N 4.05 1.26 125
] ] no response  2.18 2.23 11
Awareness of the heal.th care cost-cutting according to take Y 418 1.19 127 163751 0.0000%*
exercise & massage course
N 3.28 1.49 46

* 1 p<0.05, ** : p<0.01
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The difference between caregiving education
course and the field of caregive

Classification Frequency p-c.(%)

Short service education 35 19.20

Noncooperation of patient 49 26.63
& protector

Various cases 81 44.02

Excessive clients 81 44,02

Ill-equipped 23 12.50

Make no difference 7 3.80

(2 answers)
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Hope to addition service for patients

Rehabilitation

Walking &

Variable  Massage Recreation Companion : The others None
therapy exercise
Frequency 19 78 76 55 54 2 15
p.c.(%) 10.33 42.39 41.3 30.05 29.35 1.09 8.15

(2 answers)
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Ofutb.reagli Decrease of
ol pain ¢ activity &
Dysfunction metabolism
Contraction |:> Debility
of aged decrepitude
disease A serious Joint problem.
relapse muscle atrophy

% Disuse &
atrophy

Cycle of disuse atrophy for contraction of aged disease
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