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Verification of the faculty version of the Gap-
Kalamazoo Communication Skills Assessment Forms
for Psychiatric Occupational Therapy Interns

Tzu-Ting Chen’, Chung-Yin Cheng’, Chyi-Rong Chen’, Yi-Miau Chen, Yi-Ching Wang",
[-Ping Hsueh®, Sheau-Ling Huang”®", Ching-Lin Hsieh

Abstract

The evaluation dimension in the Gap-Kalamazoo Communication Skills Assessment
Forms (GKCSAF) faculty version is comprehensive and includes 9 elements of
communication. The reliability of the GKCSAF had been shown to be adequate in medical
doctors and students; however, the validity of the GKCSAF had not yet been examined.
The purpose of this study was to examine the convergent validity, ecological validity,
and predictive validity of the individual items and overall score of the GKCSAF faculty
version for occupational therapy interns. Seventeen interns participated in this study. Each
intern interviewed 3 different patients, accompanied by an occupational therapist. After
each interview, the intern completed the self-assessment version of the GKCSAF. The
occupational therapist completed the faculty version of the GKCSAF and the mini-Clinical
Evaluation Exercise to assess the intern’s interview performance. At the end of the internship,
overall performance of each intern was assessed by all occupational therapists. Results
showed poor convergent validity for the GKCSAF in terms of the individual items and
overall score (p = 0.02—0.38). The GKCSAF demonstrated acceptable ecological validity for
the individual items of " Builds a Relationship," "Demonstrates Empathy," "Communicates
Accurate Information," and the overall score (p = 0.35-0.51). However, there was poor
ecological validity in the remaining 6 individual items (p = -0.06-0.30). The individual items
and overall scores of the GKCSAF showed poor predictive validity (p = -0.22-0.15). The
results of this study suggest that the validity of the GKCSAF faculty version is poor. Future
users should be cautious about interpreting results.
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Al S

AL FITTHNHAAARR L R FEF Y B A e A B RETASE
E (Gask, Goldberg, Lesser, & Millar, 1988) o = 384 i 4! A 3 Blac € 2% 2 in 2
AT > ¢ R Vrdg AF 2R BT 8 3 ﬁ;ﬁ; B I SN LRE N T L
R Hhiof h B F - B BFEKRE (D Agostino et al., 2017; Humpbhris,
2014; Shea, 2017) o &3l iiﬁmrr?‘rﬁzkﬁ e AT %%Ft&v o o pRERX TR

Bnfende 48 o i@ BRS¢ o (Gillis, Morris, & Ridgway, 2015) o ]t » 2

Y e P A B e Pg%w%rrm.{ & B4 o

R*PAUFOFAFEIFRIE G RAFYEL 2 FAHETERERK
Boeil o LR AEARTEG LI BN YRR R VISR E
WP RAHTL AR FHEFYE LG NS R ST Y
A FITTR e g Ho ke a FT R A d gL R HTE K i
(Humphris, 2014) » 2@ » iz 4 & & &3 ¥ SF B B iph A A H=r1 2
(Borghi, Johnson, Barlascini, Moja, & Vegni, 2016) » F]¢* 2 8B o e 7 ¥ 8 2
AU BTN Y 0 R R RRE BRI R B A BT TR KOF T e

Bl B2 ok 1 (P Bk REFE Y BERALEERE T F
PRl SRR PR F 2R PR L SRS R F Y ¥
FFF S ERIEES N ERTFEFVF2REAHT IR AT AL
A 2 Twhg o TP GRIPFRF e TeiK ) A HIEe 1 B M .
TERIERAGKRREBELE R AN 2FRBRVELELHTEAR . -
Bm g o AUBTIZEZFERIARTAANAEF 0 285 A E 2B
e dE RO FEAE e E IR 2 2L €3 E (Calhoun, Rider,
Peterson, & Meyer, 2010; Gillis et al., 2015; Krupat, Frankel, Stein, & Irish, 2006;
Kurtz, 2005; Lloyd & Bor, 2009; Lockyer, 2003; Nasreddine et al., 2005; Rider, 2007;
Rider & Keefer, 2006; Scholl et al., 2014) - % & FH F - 5 i P * = =6 5
Biip R iV F2 R P77  ER/FRIPELR F 271 L0 - Ra o
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Bk L WG R AR PR TER BRI REIR L AAHK
TIFEIEL L @ AR AEEHRERIFRI L ARAE -
o I2 2§ M (psychometric properties)
PR ARERAER - RIpTE S % 2 & L (Hobart, Lamping, & Thompson,
1996) 5 »c R 45 7= 6 & % 0t 724 (Hobart et al., 1996) 2 & 2 dqfhe & M5
Rl M % A& (intra-rater reliability) ; - M Rl B % & (inter-rater reliability) ; £
"M - &% (internal consistency) ; (Hobart et al., 1996; Safrit & Wood, 1989) -
»ek ¢ 7 T Pk (concurrent validity) ; ~ T2 #E2% & (construct validity) ; ~ " 2
ik »x & (ecological validity) ; #2 T g ip|»c A (predictive validity) ; % (Hobart et al.,
1996) » "l mrek | EdpiP 1 BT SR Ep v aa T § 2% | %R
1B Sk 2 M A2 R (Hobartetal, 1996) 5 T2 a7 4 3 fcarc
(convergent validity) ¥ % ¥z & (divergent validity) o " Je&»c R | 23 H 1 £
ACRIE 2 B & Ap B engE T ehRf i 42 & (Campbell & Fiske, 1959) 5 T # $02c R
h-Fh1Ead 2R E Tl B g% aip 2R (Kline, 2014) ©
P4 2k | AR R5EATREk L2 MR & F %k E F £ 2 (Chaytor,
Temkin, Machamer, & Dikmen, 2007) ; T3gipl»cR | 53 8% £F & 7 SRR &
kE LA (£8 S0uddR) it 4 (Brown, 2010) « Tt o Bk & i E
HPIFE1 B BEHEGF LEC>RZFRIE o

Pi"—fg%éﬁi&f’* *v?%?éﬁ/%??ii Tew | PG AR 2o it
735 1 & > 4w i Four Habits Coding Scheme (4HCS; Krupat et al., 2006) £2
Kalamazoo Consensus Statement Group i & % B i &1z £ %4 (Makoul, 2001a) :
Kalamazoo £ ~ & % /A i ¥ # (Kalamazoo Essential Elements Communication
Checklist, KEECC; Rider, 2007) ~Kalamazoo £ #~ & % &1 ¥ % 2 2 %% (Kalamazoo
Essential Elements Communication Checklist-Adapted, KEECC-A; Joyce,
Steenbergh, & Scher, 2010) » ¥ Gap-Kalamazoo i $:77:%% € % (Gap-Kalamazoo
Communication Skills Assessment Forms, GKCSAF; Calhoun et al., 2010) - # 3 ﬁ
LR PRI N R A N e F N FILAHCS 4 § 4B
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#3 & % (Krupatetal,, 2006) » & ¥ 3% 2.3 # P § & (Scholl etal., 2014) ~
= # B & A (Krupat et al., 2006) > % i T ¥ &% 2 p 8- {2 (Krupat et al.,
2006) » # if 4 fg ek (Clayton, Latimer, Dunn, & Haas, 2011) - KEECC i * =
EladytE H7 o 28 4 ¥k (Rider, 2007) > & /7 3 ShEH w2 § 3
M KEECC-A ¢ 7 7 B4 & % (Joyceetal,2010) > H P f- R 245 > A
i fFE AT @84 ErcR 7 & (Joyce et al,, 2010) - GKCSAF ¢ 3 9 i /%
i & % (Calhoun et al., 2010) » £ 5
Calhoun, & Rider, 2014) » 4R %> 2 ¥ 1 2 & = » GKCSAF 326 & 3 2 41 f |2
B s IB R i} o F]t 0 GKCSAF 5 #f 4 2 B HI7i=R 1 2 o
GKCSAF ¢ 7 9 B 3gp » ¢ 72 = F 5 M % (Builds a relationship) »
B Fiik 4L 31 # (Opens the discussion) ~ fx # 7 #! (Gathers 1nformat10n) B

RGF 2 G —‘f%‘ AP R 2 PN 3R- &R (Peterson,

L/ 3 L B (Understands the patient’s and family’s perspective) ~ #2 i 4/

T4t

=

-

I T2 f2 3 4 (Shares information) ~ i# = % #% (Reaches agreement) ~ 4%, 4

% (Provides closure) ~ & 3 f 2 (Demonstrates empathy) ~ ™2 % & 3§ & Fx

4
3

vm

-

21
(Communicates accurate information) ¥ (Makoul, 2001a) - GKCSAF 3 = fi i &
"R TR A/ RBR BT AR R AR B A AR R
SRR (R VA EEF) pREFVEL A uEE & BALED > A
NERREFYEL S0 2F PR d w4 T4 (Makoul, 2001a) o b > T IE
d e v HEXFRETFRES S LER > BF VAP TEL
HIiE Lt B4 EEp P& igétﬁ BAGE R A AR YR e
@ 3 4 f2fk % & & >z (Cantillon & Sargeant, 2008; Lockyer, 2003; Rider & Keefer,
2006) °

GKCSAF P midk 2 »c B 2. ZhdF - AR R HE <~ R & 3 F PR ~ JTaOeE
AHRRBFRIRE c PERATIORAZFALARBEATRLI LRSS
TR Je e B W L JT B 13 GKCSAF R € 2 85 122304 ¢ Ap B 45 chil i
A2R A xRV AL GKCSAF 2R B % €5 ¥ 4 »%cdith I Tk 8 2
2T SRR R T B 2 GKCSAF =R 2% £ 2 FRF VY 54 A kv i oh
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%ﬁw’wv’fp” Ardro A I L TF AR 23R E i g%

% GKCSAF 2z P2 » i 3 A5 B Jeagrc B o Bl > 2T P ha %
Gmmwgiﬁzﬁ%ﬁ§~i@ﬁ&£WMﬁ&’uwrﬁﬁ%ﬁ&ipz
A B GKCSAF 2. % 9 % o

52N

AL AREEET P L
A B R R Y F L B (R
L

(v g2 &*%%iw)*ﬁé
%)}7}!‘“? %ﬁkﬁ’ﬂ\ﬁﬂf ’é‘ij\—?li‘;emg ;P“%n—;—l— ;

-k

FYELEBA RN &
%&@%@ﬁ%T%Dﬁéﬁﬁﬁﬁﬁ%ﬁﬁfiP%5%@Mﬂﬁdﬂm
of the Diagnostic and Statistical Manual of Mental. Disorders, DSM-5) 2_ #75 ¥ #7;
mﬁﬁm%:m?ﬁ%PWWwé&@$;MW“mwpmgw@—

Boegrgeatl FAL2EFTE (0 F ramdiad (72288
) e R R juaetiat dot A o SR A BHIILL
R
T

BELHREL FYEL CBARFERE DAL AR R
AP AL o ALY ZFRY w2 GRBERLIAEFT

A
i I AR BAP IR EERALE -

FERYAN RAPT VDR EEFI R (ANTRATY F 24
¥ H S8 AR 9-123) c BEEHL LY R RIRFAT S
FY2ARPF2LBE A HLBPAT IR o F G B DRFREF
NRAET AR N PR RORP TR T gL R P RS
FRAGRAVE TR CF L ~FR A2 FE/100E) SRR R (A2
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SIS AR BT R A ) o MR AN PRGSO TR P RS FRR
L/ tmie kP HREieRyTR - gHEBLEZS AR PR & PR R

R L FXEUAPFNLZ 3040 248 - B RE  BiioRFEFVE
4w %A GKCSAF & 322 f 3748 « Bl i fF 70 % = g abis— B p A i
i fk iF 3= E (mini-Clinical Evaluation Exercise, mini-CEX) 3= & 4 & A
gRaTR AR AR o FAPLEH (FVF-2%) 0 d 97 B sR
Frefesmfr TR YRy, .

i
li@*«sbzp%‘?* BV B4 JL,’E,GKCSAF‘Q%\ s AT ikg;i'a‘w ’ E’F‘?Z

Hre FEEY 2R 2 A5 GKCSAF hph F g2ema = 58 3 gris i3y
E L o
e

k!
HMETH
Gap-Kalamazoo #% il £ 77 3F fii & # (Gap-Kalamazoo Communication Skills Assessment

Forms, GKCSAF)

GKCSAF ¢ ¢ 9 BiEALP > ¢ 22 FopM i BEGRIH S -~ 1ok
TR BfERA PR mER A FREBRL - E S HE S RRT
—ge;\ BRI 12 @R A F A (Makoul, 2001a) - GKCSAF 4 = % & (&
TR PR R RE SRR 0 RR A 2P YR o AR
*EORINE P IPRETACR 2 %% o GKCSAF 2480 %3 2-5 BAEWE A ML H
o AETEEE LA N AR o FA A ST R L g'_ei S F R
43~ dBdF o A u R 154 0 B G 945 4 /»\ﬁt4 B Wi iﬁ:ﬁ 4 & (Calhoun
ctal, 2010) - GKCSAF g * »0 ¥ f7 / FH 2 L5 242325 H F £ A& (Intraclass
correlation coefficients, ICC = 0.83—0.89) % p #8— 3 {4 (Cronbach’s o = 0.84-0.88;
Peterson et al., 2014) °
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RIS RSB PE R (mini-Clinical Evaluation Exercise, mini-CEX)

Mini-CEX 3 & % B L4 * 2 FH K7 @ i ok R %= £ £ (John J.
Norcini, Blank, Duffy, & Fortna, 2003) » 3 P? TR afa g ek
1 B 2 - (Norcini, Blank, Arnold, & Kimball, 1995) » & # 24+ 2 i sz & (Cook,
Dupras, Beckman, Thomas, & Pankratz, 2009; Kogan, Holmboe, & Hauer, 2009) - #
ot ® 2 mini-CEX 3 A8 kBt ipf it 4 E2mdgp 8
SR FERAE ¢ § PR R T SRR B HEIT R PR
Tofk 218~ w2 AFREETAENS 0 EAPHET 1 9AFA
PRIV EL LA 1345 B 4645 ETHREST O
B B % 7-63 » (Norcini et al., 1995) o A}ﬁ“x,4 B R TRR B ﬁ [E

B R

Baiohef Vip$tF gRE7TIVELSHEI P25 7ZH ko

d
FY A UptRe e A%
7

7 %‘?»-f‘s?fff”'*”ﬁ iR o A A S
FERYEAFRAR LA Ed BEER20% TR HEIT20% KA

15% ~ ivf F %% 15% » g e 10% WEIRL 3% BERIFL 0% BB
T2 D% e s B 5 0-100 4 0 S F TREMARG R -

oy ) &)
&bt
AAT Y 0 SPSS B 25 MR (7T A2 A 4T o A 44T

L PERERT 53 B

FLr md A ads (Z0 RELEFAL) AFAr 2
Frfdde it (ot R 2BE) » 23 BACEE Ry R L s By
TP SRS feeh T ok s R L o
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WL 2 KR

*7 7 Bzd GKCSAF & ROk p 320k 2 B W|IE P 22 R840 B2 ApRf1 > 1@

* 20 & & so4p B % i (Spearman’s correlation coefficient) & {7 A 47 o 4 B %

#cE >070 A4 B AP 041-0.69 * £ ¢ BEAPRE 5 <0.40 X & M 4p M (Makoul,

2001b) g E PREAPE L 2] T GKCSAF & 7UR2 JTapc BV < > B A 4
LT RO R ‘flwkv“ (Joyce et al., 2010) °

T RERUE 2 KR

7Y % GKCSAF & 7K B W38 P 2 B 48 42 #c2? mini-CEX 44 4 2 4p M
oo i % Al i & % 4p M T dic (Spearman’ s correlation coefficient) i {7 4 47 o
m1n1CEXa;J'—np?%?4’3'—1—5ﬁm)§*}ﬁa 2 B @ /F AR &iE H mini-
CEX % 4 fa»a 2 »afh o 4p R Thdicg >0.70 £ B R 4pB 5 0.31-0.69 * % ¢ &
A <030 & & i4p i (Makoul, 2001b) - #7 7 % 14 ¥ R ApM & 2] = GKCSAF
LRORZ A ERBEVERX B3 RAPM G 2 2R 24 (Scheffer, Muehlinghaus,
Froehmel, & Ortwein, 2008) °

THIHUE 2 8

AFT G S GKCSAF & REX B WA P 2 R A BB F Y a2 Mo
% B f & X s 4p B % B (Spearman’s correlation coefficient) & 7 4 45 o B
WEFTREARYF 2 AARTEFY RGN - B B35 d B4
AR~ J’-;—;}j;fip'%)%}ﬁ— AR P B LTk A 2 A T"'}F’Jfﬂ o
Y AFELIERPTR 22k o BT R ATRAFN (4o THRATE FRHITE)
ZHE/EFRTFEREEARLIT > BEAHEITTG R - AR AP o Flt A
7 7R GKCSAF ~» #ic2 9 ¥ B2 R v £ R AP M - T 4p B %32 0.10-0.40 >
% 4 GKCSAF 27 B|»c A 245 -
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4

NP RN RS LR FRED J AN VS B AR RUELE ) R Y o
BvipRprLIo2 8 5 387 - T 2 RV EL LR85 2105 0 7
B S mRToeegdadTkh 903 230 29 Zei L2 nga
FEAYE T (£ 1) o GKCSAF & Fr2 B |5 p L300 i 23-33 4 >
RA BT 05 241 A 3 p iRz BWIE P T a0 Bk 2.0-2.7 4 0 KA BT
L2101 A (22) -

feerc &k #14 » GKCSAF & JURgr p3minenB ulaf p 2 A Biiod MR
M (p=002-038)  # ¢ "= Fmb ik, 2 TRBEZRL,FRA PAME
A uE_p=0302 038 (%2) -

4 fErcRIA > GKCSAF & jun? M= Fpm i, ~ TERF®, ~ T
WL FEE ) E P 2 A A Bk mini-CEX 2 3¢ BApM (p=035-051); ®
Bk~ TR BT TR A R TES R~ Ty
BrER, EEAPMIMAEAM (p=-0.06-0.28) A & 2.

TRIPTR 04 0 GKCSAF & FOR B |50 P & Bl o e 3 7 L5 1)
Bp B I EME (p=-022-015)> 30 % 2

10
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11 BEAATH

A B A (B A) Mean (SD)

Boiv iof BF (N=9)
28 (&) 38.7(7.8)
Bl (71 %) 2:7 (22%: 78%)

RYELW=17)

&8 (&) 21.0(1.2)
B (7 ) 5: 12 (29%: 71%)
mini-CEX * 30.5 (6.3)
Y R 79.5 (5.5)
Hh (N=48)"

Ei# () 43.7 (14.2)
e (70 &) 23: 25 (48%: 52%)
o

LA AR 33 (68%)

R A B 12 (26%)

PR R 1 (2%)

B RN HERR 1 (2%)

i B 1 (2%)

FUN=51 (17T =F 2435 g3) "N=48(H 7 §30upt A uE- 23 kb ¥ 224 §38)

11
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% 2 GKCSAF & }2 p =R B3 p 2 Mo 2 & RER2Z %R T

A 4 2 IR

EAE BT TR ARt 4 R FERRAC

&2 Fop b i 33(0.7)  2.7(0.7) 0.30 0.37 -0.06
B R AL 29(0.8)  2.4(0.7) 0.09 0.04 0.15
Yo T 25(0.7)  2.1(0.7) 0.24 0.28 0.04
B R 4/ Rl ek 2.7(0.8)  2.3(0.7) 0.16 0.26 0.08
R4 R BEBARL 2807 25(0.7) 0.16 0.30 -0.22
FEE 23(0.7)  2.0(0.6) 0.20 0.18 -0.11
BB LR 24(0.7)  2.2(0.8) 0.38 -0.06 0.09
BRI T8 28(0.8) 2.6 (0.6) 0.02 0.51 -0.06
WD TR 23(0.7)  2.1(0.6) 0.15 0.40 0.03
A 24.1(43) 21.1(5.2) 0.28 0.35 0

IN=51 (17&=R Y2 Awns3=x¢%) 1 ~#ici Mean (SD)
"8 R Ap M 1 5 $ Spearman’s correlation coefficient 4 7
® 2 mini-CEX 4p B 14 ; # Spearman’s correlation coefficient 4 47
SR M S FAp R % 5 $% Spearman’s correlation coefficient 4 47

12



THE A 15 1 A B R K B

R

BwIp 2 Jeacrch 2% 87T GKCSAF & ROR& p =R o ik M A 4
(p=0.02-0.38) » R Eerjearrak o B¢ Mgz ¥ o W M TR
Ry FRF M A6 p=0302038° i3 AT APMA ] PR
IR W IE P 2 Jcacic R o GKCSAF B %38 P A B aerc B+ & 07 40 B 7 %
GKCSAF chi iRl & 5 ¢ 7 S HEAHITL LM B FE IR H R84
HEFAHITT2Z 2 Pl e fp L 839 A2 U HITTLA > A BHEFERZE

=
=

BAAAHITZ AR TIPS BUT A B AL R EAHET
GKCSAF % 325 B W35 P 2 &ooch 4 & o

FORG A Bz e acrt R %A 0 GKCSAF & FUR 22 p ik el 4l & ok MR 4p
B (p=028) ¥4 77 % %402 » KEECC-A & RUR f 3 5R chfcfl A i &
# 4B (r = 0.09; Joyce et al., 2010) » £ 3 #7372 % % o GKCSAF &4 » #cic
HEREFFOT R RFF = (- ) BREFA TR EpMAN FAEEHT
FIW (Z) BRIEP A2 JTasc A3 & o Flt BRIE P A ot AT E D
B Az ik 20 (Z2) AR AdEe 0 FEREL CH L
PR R A Y APPSR T LA Pl B R AR b
R AN EZ BRAED - R A2 ERPFRAEEIHLT FER
DB A BRIED FILfER S B P ERNPEE > FA TR RSP - R
Flt > AFF T A7 $ i GKCSAF & RO B W38 P &2 R &2 ficE 5 7 i 2 Jaaeex
B g g o

BuE P 2 EeR%ES 6 0 GKCSAF & jund 22 Fppin, ~ TR
Fber®, ~ TRy ) £8P0 2 FHA 52 mini-CEX £3]° R4k (p=
0.35-0.51); " B pcskAL 4, ~ e B, ~ TE R ¢/ 7l amg, ~ T
B A/ RS MERL ) TEARE ) 2 TRESSL ) T RAMI KA
B (p=-0.06-0.30) - +* iEZ #= 7 > 4HCS Léi"é’f:f}%iiijiﬁgﬂ‘—fél £ Measure of
Patient-Centered Communication (MPCC) # " B fx3dih  ~ T A p £ LR35

13
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Lo TEpBpRLEE, ~TERPZ, 2 TRESL  ERENMI RPN (
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A Preliminary Study on Satisfaction and Feasibility
of a Mobile Health App in the Upper Limb Training
for Patients With Post-Acute Stroke

Yu-Min Chen®, Yu-Sheng Yang®, Ming-De Chen’, Jyh-Jong Chang®”

Abstract

Background: The smartphone application (App), equipped with wireless network and
remote supervision, can be used for client’s training in real time effectively and economically.
The purposes of this study were to explore the feasibility and satisfaction of a smartphone-
based App for stroke upper limb rehabilitation.

Methods: Convenient sampling was used to recruit 10 patients from post-acute care stroke.
They received treatment for a total of 6 weeks. Each subject was required to perform 5 days
a week, 8 times a day, 5 minutes each time, and a total of 40 minutes of daily rehabilitation
application program training. System Usability Scale (SUS) and semi-structured interviews
were conducted.

Results: The scores of the SUS indicated an acceptable-good level. In the semi-structured
interview, three main themes related to satisfaction were classified and divided into subthemes:
Driver/Application factors, Case factors and Net system factors. In the qualitative interview,
many patients reported that the training program was appropriate, and could enhance
motivation and facilitate the recovery of upper limb function which could be generalized to
their daily life.

Conclusion: The findings in this study showed that smartphone-based rehabilitation App for
stroke upper limb is an acceptable, satisfactory, easy-to-use, and easy- to-learn rehabilitation
technology system.

Keywords: Post-acute care (PAC) for stroke, Mobile health app, Assistive technology,
Upper limb movement training
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Psychometric Properties of Caregiver Burden Scales
in Caregivers of People With Dementia: A Review

Yi-Chieh Lin®, En-Chi Chiu®"

Abstract

“Caregiver burden” is often faced by caregivers and is one of the important health
indicators. It also indirectly affects the quality of caring patients. The purpose of this
study was to review the commonly used caregiver burden scales in ten years, and to
summarize its psychometric properties in dementia caregivers. We searched the scales in
the Chinese and English electronic journal databases from January 2010 to March 2021,
and then searched the psychometric characteristics of these scales in dementia caregivers.
The results showed that the top four frequently used caregiver burden scales and not
specifically used for a certain patient group were: the Zarit Burden Interview (ZBI),
Caregiver Burden Inventory (CBI), Family Burden Scale of Disease (FBS), and Caregiver
Burden Scale (CBS). The ZBI used for dementia caregivers appeared to have good
internal consistency (Cronbach’s o= 0.81-0.93), test-retest reliability (intraclass correlation
coefficient [ICC] = 0.88-0.89), inter-rater reliability (ICC = 0.99), and convergent validity
(Spearman’s p or Pearson’s » = 0.44-0.72). The CBI used for dementia caregivers had good
internal consistency (o0 = 0.90-0.95), test-retest reliability (ICC = 0.90-0.96), concurrent
validity (» = 0.85), and convergent validity ( = 0.49-0.69). For construct validity, the ZBI
showed 3-5 factors, and the CBI showed 4-5 factors. Reliability and validity of the FBS
and CBS have not been examined for dementia caregivers. Moreover, discriminative
validity and responsiveness of the four scales have not been examined. Future studies
should be conducted to comprehensively verify psychometric characteristics to provide
empirical evidence for clinicians and researchers.
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b TR
Zarit B AE f J= £ 4 (Zarit Burden Interview) 254
Novak 2 g § j7 £ % (Caregiver Burden Inventory) 43
P i Fdef ¥ £ % (Family Burden Scale of Disease) 18
Elmstahl 2. P{:”&E § 7= & % (Caregiver Burden Scale) 5
SREBEFRAE LR S ;
(Caregiver Burden Questionnaire for Heart Failure patients)
SRR K RAEF BB J 45 £ 4 (Dutch Objective Burden Inventory) 3
ek B BAEF £ £ % (Caregiver Burden Scale for Cancer patients) 3
R AE A f 47 £ 4 (Burden Scale for Family Caregivers) 3
Fdef ¥ € 3% £ £ (Family Burden Interview Scale) 1
FJefRRE £ % (Family Caregiving Inventory) 1
FLef? 321 ¥ (Family Problems Questionnaire) 1
f j7 p =8 4 (Self-rating Burden Scale) 1
Y b BERAEY L BERR S 1
LEREHEFER 1
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55) SRR R VMR SRR (240) - Tles R o Rl (241) £

T(14E) ~ B9 o L BIEAMOHEIBIRARAESTE > TRAPE G EE
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24 BIEA AL frs SR AR A 0 B AR o N2 RUef FARE (Pai & Kapur,
1981) -
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oo R4 (8AE) ~ R (34E) ~AHE (53) ~FEH (34) -

% (34%) (Elmstahl etal, 1996a) - = BEE P 8 & 8 1 & (Jf“ﬂ\/).p ) 3

TF ) o HF e Heo z\wﬁ@éﬁ‘ f jm# % (Akinci & Pinar, 2014) »

MR REESWERANKEEREE ZOEFAEHME
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FLE o L2 e o R BEF SR 0 ZBL Y AL RAEH (n=16) F

WarsRlH R R >4 A S RIH PR 2 ICCE S 0.99: 4 ik
ZBI ¥ 12 45— 4L i B B ¥ (General Health Questionnaire) 2_ 4p B % #c 2 0.59 »

SRR % * 3 & (Caregiver Activity Survey) 2 4p B % # 5 0.57 (Chan et al,,
2005) o % & AL ZBL N EAF A TR A K LR (n=168) 2§ 0 & ILA
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R pl 5 A (ICC = 0.89) (n = 149) » 4 iric e a (ZBI £ 28 AT eh— 45 G I
£2 jp M s 0.62) (Sengetal,2010) - ¥ B Fren% A B AT 4 5 B ZBI (n
=42) G T B % SN - R (a=0.89) ~Faeapc R ZBlE X E R
# £ 4 (Geriatric Depression Scale) 2. p=0.57 » & < & jg £ % (Hamilton Anxiety
Scale) 2 p = 0.44 (Wang et al., 2008) o & > & » 44 < % ZBI & * 3t & Jgp b
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The Structure and Process of Reablement:
A Literature Review
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Ling-Hui Chang*’

Abstract

Reablement focuses on functional independence and is the current trend of long-
term-care home services. The Donabedian model of health service emphasizes that a good
“structure” is the foundation for effective services and implementation “processes” are
the prerequisites. This review collated the structure and process of reablement described
in literature, which is seldom systematically explored. We used Google search engine
to search for data provided by governmental agencies, such as Britain, Norway, and
Australia, and evidence-based studies provided by empirical database (such as Pubmed
and PEDro).

In regard to structure, reablement is mostly provided by multidisciplinary teams
driven by inter-departmental collaboration in public sectors. Most participants in empirical
studies had recent functional decline, mild to moderate disabilities, or lived alone. In
regard to process, reablement is provided for six to twelve weeks with the intention of
supporting clients to live independently and achieve their personal goals. Research that
informs intervention content were mostly qualitative studies. Difficulties with changes
of the care model and corresponding strategies, such as training, communication, and
marketing, are described. Timely information and new administrative framework by the
government are required.

There is still limited research on the propagation of reablement, its benefits at the
organizational level, and a high-quality and efficient service model. Future research can
explore the organizational characteristics for effective service delivery and reablement
models for populations with different disabilities (such as people with dementia and/or
with severe disability) to develop high-quality reablement services.
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T w5 A2 (process) B o chhit > TIRFFEZAcP AL B IE > N & 4R A PRIFBE
@ﬁﬁﬁﬁﬁoﬁﬁﬁﬁﬁﬁéﬁ’guﬁﬁﬁﬁ$ﬁéi’W%Bﬁﬂﬁﬁ
LGRS B2 }I%“?*)EE (Legg et al., 2016; Tessier et al., 2016) 7| # & Bz 4 » 7]
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PR 2 AR 4 Aok Doh dhe phw ipe B0 R AR ) L
o AL PR MR ek e SR P Y AL R Y Y
REfR R en D & Tagae ) o

# 1 32 Donabedian model (2005) 1 ~ {422 5 %

JE P [ 2l

é—,/,\ A R “/um""l‘p’“% ,k#;%«ﬁ?"—fr,ﬁ » I8 F 5 &
B BRI R R T o Hp »6/11';,*_'&1": PRARH = en 4 ﬁ‘f‘—"fﬁ'
B WALF AL Hisd [ 20 R FRIE RGBS
PR R riE 1T EfJJz #frﬂﬁfz»m? THE

1 (structure)

¢ FIRAREARY gL TP X TR 40 PUFEAR ~ PRI
7N o f EEAR > B E B A RIELTE M T e 5
1B #2 (process) HEF o HPF@E EE&DEFE R EE IR FTF 2
#ife i o~ UL FPPER A4 R B R I D aRYR  RAE R
ERCE K SUA SNNURIINE § 0 F 4 2 e T S L T
fL ;}—"—uj‘}i;}kﬁl\ﬁ, J‘r"fkm%f"\‘}$i‘}}\;£

g ’
= (Outcome) #, 3 j\’f—r Pﬁjl‘r-r'?ﬁm‘?’ E{

AT BUEE LOM L BT
JF’K MR EBED AL BSN LE LS
e E 2 PHRAP > @R FAT R & B (FRIS 2019) - A F 106 #
127 29 p fgsn o d TEREMGE L AR ) 107 & 17 1 p 20§ % i
U BB 100 B R iE A L £ R2.0T 4 A B R IRE | dTrE B (AR
2019) o fpav PREE IR F e o WA REF NG P ROERE AR E
EIRFE > Pm AR AP S HEFB DT o ¥k EIRAF L B R R S
WA RBEELZIEROAE o Y prHU R Y KR LR R
&ﬁﬁﬁm&’%gg$%ﬁ~ﬁﬁw\ﬁlw\§ﬁ\%%w\%ﬁ~wﬂﬁ\
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REn R E (FARTS 0 2018) o AR A PRAMRES T S 2 = E RPAPMATE 2
FrA R Lo Pt A R BB AT R P 2 pFE 0 R4 A PRAE DGR B A
oo ARG R H RPIART TRk > TP T Fo AR B E
AR SR G R R B IR > B R RUGRAR A PRARS TR

PRES

Rt AFATE 2 3 M RAEAES S0 %?1;’?‘?’@? 7513 TR
frWﬁﬁ&J?ﬁi’ﬂwégwaﬁééﬁkfw>uﬁ&%%%#zﬂ— 1 AT
WEP BT o - BT R FRA G PR RO o E R R o
& FRFFF A o 5 Google #0&F 31 & » & M4EF - (425 OR * p & i OR
reablement OR intermediate care OR restorative care OR everyday rehabilitation )
AND [ Norway OR UK OR England OR Australian ] » i B~ 2020 & 6 * % 2_*

TERRE SRR IFAACFLARE RA 2SR
IR A %1»%1@1}% o

FoMALEd FEFTHEEL FE3 P FRFABFNZIFATHANF L - 5
Pubmed ~ PEDro ~ OTseeker ~ google scholar ~ Scopus % F #% & 0 & B 4 F :
restorative home care service OR reablement OR re-ablement OR restorative care »
g%mw3i2m036@i¥¢¢%’ﬁﬁé Fifed iy - Flibm g
#”ﬁ%é_#}?iﬂ" SPEEER RF A2 v Ffoad
ﬁ%iﬁpz\ﬁﬂﬁ%mmﬁ%Ipﬂxpfﬁaﬁ%ﬁﬁﬁxﬂu@%ﬁ
18 & ’fr’— LR R T T ,pr 72t % + ,

'\h—
m

CER S = Ul R Yy

éﬁﬁﬁﬁ’ﬁﬁéﬁéﬁiiiéﬁﬂ‘&ﬁﬁ‘ﬁW%ﬂé§W1
WM T oA b R B U RR RN S ERTHR(LL2) -
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fdr2 BT AL FRAET (L43) 20K BRET (24 4) -
12T #-r2 Donabedian P8 A 5 ¥ 7L 7% 4 (Donabedian, 1996) 4 %] £ 32 {47 3
2 ;gJec‘ TR AR A RIF NG e fes 0 T F L S BPRRE AR AT
4] o

- A
S S
TR v

Social Care Institute for Excellence

- https://www.scie.org.uk/reablement/

- https://www.scie.org.uk/publications/guides/guide49/supportingservices.asp
# B  National Institute for Health and Care Excellence

- https://www.nice.org.uk/

Care Services Efficiency Delivery

- http://www.csed.dh.gov.uk/asset.cfm?aid=6596

Department of Health

- Short-term restorative care programme manual. ( % %)
- My aged care assessment manual for regional assessment services and aged care

assessment teams ( ¥ )
pLcRa - Short-term restorative care programme. ( < i)

- Becoming an approved provider. ( ¥ )
- Quality of care principles 2014. ( = i)

O’Loughlin (2016)
- Ageing in Australia: Challenges and opportunities ( 3 # )

Tuntland (2015a; 2015b; 2015¢)
BRI B et R RER G DT - SHF ARARLNE KT ()
FRAS - &R4p B> # it (Reablemen) &2k 322 484 (Jxh)
- WPRIRRE k¢ 3 (7 T R4R B2 7 i (Reablement) | #< ik - * [ Reablement |
s Sgk ()
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%3 ?’H’,F?Z‘}“»‘]‘?\ \/Eﬂ;Z p ﬁq‘gﬂ%a?_lﬁz

ER | - - ’
(Efx) lﬁzif‘?\ ﬁnzgm/Egza{gJ_
Birkeland > T e i b ¥ £ e i LT/
33 g’?ﬁﬁ‘h A El . 7 +
(2017) & B
Bodker L i Kb ERBed s B4 RED N @R (B
(2019) 15 #4R e A ﬁ R ﬁ'i e ) s 4 _{[ﬁ C "‘L’fﬁ_ﬂ} wl2s 2k
el Re = b AxR = 5F B X
Eliassen 7 & % 33" A - SRR E LAY § LN L ’wu
(2019) T & 3N B FIURE NEILN G RB +L e
Gerrish ot w i ﬁﬁﬁswwm%mmfm¢
(2017) v REfe2l i AR (ﬁse) sid sk AN AR 4L

‘:l: f#- B

Gustafasson . TR @ FHR L 5 B E B R AT
+*

(2019) ﬁ%/l¢ﬁ®up
Hjelle & 45 ke - . . .
(2016) 14 F’Tﬂ L1 A ﬁ *ﬁ‘ ?i’#“sk m&%? —EF ’f; b q_v%} / :B;,’\!:'@'Eﬁ
Al 5 7 5 R B am S il B R Y o R RS
8 &~ 2 R F 58
@017a) O FHETE E R L
Hyelle F R SRR
‘,Vj [_ 7
20175) SRt F i w3 o
&I Lo EFapad > £ L5
Jakob f
ooy 1S EEEIS A pR EfrF R FREE AR LR
g iE /X %ﬁ;@ w22k
Jokstad " FAFREFLARHRY F 2200 K
ootey 1B EEECE $/;#@% 5
Liaaen
(2019) 25 ¢ & ?“IF 2 ﬁ *;p‘}—% ﬁ ;__?gﬁ‘;, £ lE'rJ’!ﬁ',Eﬁ,/ & 2L @Y
Moo BE(LEBHFAI2 6% FEAREMEEE P RPEL G
Qo17y R/ x 8RR OAES LEAR A HITE
ek i) i P BB R AR BR RS RE
Rabiee TR EST LR T DR BRI
o1y 7 FREAH ESCENE B8 K-S N T RN
P
Wilde 34 fRE T H{010 & FRFEE R €Y {oRATF R/
(2012)  FUERATH =4 ol 3

LR ART S R E R AR | RBER
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FoivE L, R P
(&) TR 3B/ Ay K3
King FH R HE RE S B T/ AR TS
157 & 65 g1+ A %
(2012) # R tm e
Kjerstad . . o S e x ar st ) B e AL AR Sk
(2016) 46 = B pdR % e B R A e Ak F /SRS R R
Langeland B ; LB 65 £UL IR £ R s B IR ol f) LA
(2019) 829 z B hp %k Wi ¥ E A i 2o HRER
Lewin . ) AR EE A RET o/ H
P2 W
(2013) 750 & R FR PR AR
Lewin ) g - SRR R fodR i PRIE B R ehS Ak F N
750 & B RdR % ]
(2014) Gk R %
Parsons . P AR A HALT EE A gk g L F o
205 & B pdB % e .
(2013) PR RS R4S A0 cha o /SRS EE PR SRR
Parsons PN e R 35X A B LR B ERE S o/
o7y 13 EREEETS SEHH R
Tinetti 770 & MRt R B RPR V- PR ot e REHE R/
(2012) #£B% P8Rk
Tuntland e P PR oAl A PR A R & L e
B 7R % _
(2015) 61 &% 7l 3 vz TR RSk
Whitehead , e = = o R e L A Sk
(Zloelg)a 2tk jdEE B R T IR Ak RSB R%

FBHRIEFERFHY [4EHEH

BHe FIRARE 2 3% KA~ A | a1 2 e s AR (Donabedian,
1996; 2005) © @ wAFfr B M 0 P B 0 F FA G BIRIEE K6~ KK 2
PArie s o Bl A BE L ?1,?%" CAEZ AR A PRAF R A F T E s R
ﬂ#&@W£$£%ﬁ@?ﬁﬁﬁiwwﬁﬁ’UTAWiwi
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- 1ERERVITINEE (U

A PRAFfaE B E T S ) R R K E A F o bl RS AAE
B IR (English Adult Social Care Departments) & #% @ t4 2 74R i & X eh
¥ i o g B RIRFH i+ (Miller, 2018; Social Care Institute for Excellence,
UK, 2013) = #8=xR|d @ B8 b i » ~ 55 % - Wit RAEF 4 23
fopie® [ GLenpc i E 2 i B PR AR RIS i 12 'ﬁ ° ﬁ ¥ - Mt AR
B g e P A PRGTIRIBAF Frip g o 2 d T A b anfide )5t e
feFad baTod oM EERBEE -RNETE (B R E o 2016)

B PR A FE R R IR A BT K~ R AR ﬁz@“%‘fr*’ PR F%
HEHETERRIPERS o R JRIBA L £ & REF BT H IRIEIF
(My Aged Care Regional Assessment Services) § CE e B R AR E F RE B

i)

P SR BEE AT EERETLIRLIE (Aged Care Assessment Service)
BEF2RTGE T A BREREILREE JRIFER (specified care and service
schedule) % s&{4 BB £ #4234 (Flexible Care Agreement) > B % d % & ¥ B fp 3k EIR
% (Department of Health, Australia, 2018a) ° p* *b » JRM ¥ 5 & & PR 55478
#1f (The Australian Aged Care Quality Agency) P §  ® i+ & &7 ~ & ikRy
2 2% (Department of Health, Australia, 2018b) -

RACTRIED W A3F S R RS WRIFe R ht 23045 Edd > A
G (H i) 2R &1FRF - TR A B R3S R EIRIERHER 2
Ao DlheRe 5 R BRE pTRrd d o Bt A - B - B RRD B N ehd 7o
SRR > 2R M- B AR Sl 3 B (#4BER 0 2019 5 Tuntland et
al.,, 2014) > k@ > p w4x 2 F 3 R B g 0 T )T e S i
R

B8

el

- EEHEEFARRK
RA R E S I 5 BB S B e SRR B ARGE A A3 R
EBEGY e s F L LB - BER - LER P D

N
%‘%
o)
e
Rl
|
)4;
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RixR (BIRE ) 251 8 sl JRAFFEEF o 5 #3000 w9 B PRI 2

BRLE FREIR 0 FRIS Py %;ﬁz.&.ﬁm C EREEARM R E TR

i g EEJ_%‘ EAR G JRARZ.EPRR A B Y 3420 ¥ 44 . https://www.nice.org.

uk/ ~ https://www.scie.org.uk/reablement/ % =5 o gt *b » & L B[P it ~ H

T EF ~ Jo IR0 R BF R BR F“ TR ET 0 BE A — T 3‘,\)\1;_% » e rﬁfﬁpéa’ﬁafr
DL PR R (Miller, 2018; Social Care Institute for Excellence, UK, 2013) -

PR PR RS e TR R AR (BRI IR s G
TWEF > R GAERT K ) frRAERIER (2L R REIL) > B E AR
ARES ZFEA TV RREAE REN RO AR IR R
%ﬁmﬁﬁM?i@ﬁ%i%#Wﬁﬁﬁﬁﬁﬂ#i%%@iwﬁﬁ(ﬁﬁi’
2017) - Blasiis ¥ 4 5 A 460 (1) B B (specialised model) @ & — i ji =
XA EEBE O NEEARZA O EPRGEP LT Y T REBEORE
FRF% 5 (2) £ & $-3¢ (integrated model) : #-% EPRIZ{eRAIRIAE L > d - B
i MR e ARG A Fer b AR 5 AR UREEIRIY G A (FE R E
2016 ; Tuntland et al., 2014; Tuntland, 2015a; Tuntland, 2015b; Tuntland, 2015¢c ) -

PG P A2 AR B ERTIR FREFLEA ALY (B /R H)
RTHAE BT OF YRR CPIEIPRTE - EEVRPNFRE 2 F
RO b o B E R AR SRR T $ e
KGR RSP L ATHR BRI D B FINBG e~ P Is g o~ I AR
ERT AR I TR LY o R BB RARN L SR 0 F 48
(1) M8 2 AHDERFRT (PHRHEF LB ISR ~ ISR T
PR F A1) 5 (D) B fﬁ&@aﬁi&a E1 feenig iy (P
TR SR e R BT I R IR AL KT F A1) 5 (3) B
DRy 3 ﬁv.s%.za?gst? D (4) RS B S E PR L (5) A SR
“raAe (E7 E % 0 2016) -

s b E WG e %i$%fﬁ‘i4£§%%%ﬁ‘€—ﬁ‘%
P~ BRI BF s IR fF ~ R AL R AR I F e F AR E N
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PR RATIRBPF CRETNIREF CBBREREF AW
B3T G BRI b endw &V H B PR T R F (Department of Health, Australia,
2018b) -

e Y EG A %W?ﬁ@ﬁ#&;éﬁyz%ww,ggﬁaﬁ%§
BERFIRIEPFDEF > Ra i £ F 41 25 ik Rabiee & Glendinning
(2011) = Bodker et al. (2019) 4734 RAME B iR it 5% » A F R T ¢ A 5
BEBGY G ORG eR R EEE O RS FRA R RS TE an B

‘;"[}?%T?E it e

- IRFF1EFREARK

4R A élgkt' g H —‘F,"’.fﬂ X ANNGERAAT Y R AR FRH P §
BREHRE SOGERE T LR R 0 R RIER Y F o B
R 2R E kAP RS> 22 4 (Whitehead et al,, 2016) > # % 770 4 (Tinetti
etal,2012) » LEHFGF 6T ¥ 5L 2165 kI FEY LA

FERFR (Ao s BR) R R 18K 2 4 ?E’f;]‘ v 2 3 F
F(drled 7)) W~ 65Kk 3 &‘ (King et al, 2012; Lewin et al., 2013) -
Ry X 3#“‘%@5&@ i I“’F“%E CERATRmAFWHETELY, &
TR E “f z ﬁﬁﬁ‘fi (Kjerstad & Tuntland, 2016; Langeland et al., 2019;
Tuntland et al., 2015; Whltehead etal, 2016) » ¥ § = # ",‘T? - RO ARE 15 )
R N | (Lewin etal, 2014) fv & & % 12 #4284 4 i 4 = (Whitehead et al.,
2016) 2 JRF% 4% % % o Tinetti et al. (2012) { Parsons et al. (2013) P| & % & #-p
e O Fil rm‘ A7 4 e137% - Tuntland et al. (2015) %= 3 @ { % % >
LRFFPF PRI R  RERRAFS o d T A PR L

Fr L0 At ATITH Rl (kDA ) P REAREY

E‘.—*‘ (&r:}*”fé‘fif"*” ) o MR R W S RE G AR A A hiB % o Rabiee &
Glendinning (2011) 3+ 3 4 it PRI+ ¥ 2 JRAZ SR AT ¢ o PR K R
R ITR R E B R PR A SR > AR A A AR B RRRL o P B Fox
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EHRETHEASE LA

=t
fri
=

FLiRjprmmrpmddhdng  widpwe
B RERACI R REREE L RTLESET

g% K A e i #

)
|

e12 3 (Bennett et al., 2019; Tang et al., 2018) - % 4 ~ &£ & % it -ﬂﬂ“'“r% R Rl
B R RBT AP F B FIoRFRE LT AN Sl T EEY R

R v - HiFE e

S ﬁ ¢ oo b B v B iR B 0 Tuntland et al. (2015) {- Kjerstad & Tuntland

(2016) 'z 4z iE 75% » Parsons et al. (2013) £ 63% > Parsons et al. (2017) Bl 37%
F
PR EA  FIEER ARAE60% L XEH LA F Y 0 v ol

B DEE & i E%‘« it % & % (Canadian Occupational Performance
Measure, COPM) 2. » #cie# ~ §§ 5 £ §8 5 i 3= % (Short Physical Performance
Battery) 2 & #ci&h frfl i R o 0 o R B H I AL HIG]A £ 6
ﬁé;ﬁﬁ’w%ﬂzﬁﬁubpbﬁmﬁ%’ﬂ&wWﬁ#ﬁw 3 5 7] e

* (Kaplan & Berkman, 2019) > &7 4t € 4p ac B #8dis > &m F R v % o
Quine & Morrell (2007) &2 X & A A A HH A R F o BIE > FIRBA
BRI A PR AR o %R A F AP e -

3

BRI1EREARTERY NBIZE)
WAR R PRIZ? F A R B s BEFR VR I oER ZVH IR
H A FP-eni7# (Donabedian, 1996; 2005) o r2 T -4} iv PRFF 2. ﬁi&]\ s
ﬁ‘ﬁﬁﬁﬁ‘ﬁ”??‘@Wﬁﬁ#ﬁu%#xiggaﬁ;

- BKRiTE
élf’%i €%$‘i?§.§‘é Ar Rl F R RERERDHufofbz i 5 d %‘REZ
R APIEILEFEEEAR SR EBE o T ARGERELY F A LR
S I I L P

ERE S bl BEAR (oI AR BRI R S ISR BT ) i
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COPM 3= # 37 B R ePfRic3v & > Sl d - BipRppFanaf A » 2 TH > &
JRE B SRR R fE ~ P ¥ 2 REREVR O PARIEEF AR HB R DY
FEARBEBPEARR R B0 (Fr %% 2016 ; Tuntland et al., 2014) -

FRAORAEN LA TR BRED L RIRAE 18 0 d B RIRAE
HAe L HBRHHEERNTE > TP iR P RLd & EBBEHREY
B RiERY o FEERFF R AR B ROERERARD R S
(hands-off) e /i » (F & i TE Japher | T HB BRI TR L) > 50
PERA IR > DN B REN e A AR ON S BT B AR E
BpdRiri e A BEEBMHEBEMT IR > VR FHEF > A 52 - X
(Glendinning et al., 2010) -

B PRV R RARBYFEFEF Bk £ R LT QiR R
BT R R > VoA R AAF ST AE o 2t o B B ke R e
éﬁwj%wﬁﬁ%’ﬁ%&ﬁ@%ﬂlﬁ%ﬂg%%4ﬁ’ﬁﬂﬁéﬁéﬁ
Wi AP R AR ER > BB R E RGN T AR EFAERE

EWIFY 7 b b5 A1 R AL -

- IRF5 572

v e R R RS RS~ M 6T 12% 0 Fif
FRRTAGG AR c BERACFEEIFE S E ML 2B 5 RN
FOLI8% R FuEy 372 FhEAEIIRTEGR F
PP Ble v ERGFTE > L1232 N2 =04k A PRI 47 5 *2 (Department of
Health, UK, 2010; Tuntland et al., 2014) -

Ba o jRIEET F (BESRH) KD R G ocf e B RED
mHa o PR A RSGER 0 mE i T AR 22 (Wilde & Glendinning,
2012) o AT AL EAR A IRAAE - B TR )~ AR A 25 M o BT
% H-;% (Transtheoretical Model) 4R 7 5 criec ¥ o> E 2% 7 & S H - 47
cff B fopF B (Prochaska et al., 2015) o i % 38 » 4R io P79 s 2T R FFELF i

~
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o SRS RGN A o IR ER T R o U A B AR T
RABEN AL AES YRR RBRERET TN %R0 (8%

X B P EART SR PER o

B i PRARAL 7 IR 4 A G n o T A
D4 Pl i S kP FEHR G RBREF SR THE 8

TR RS T
CBAR-HAL LS XAKE I BRI LY oiTaR

FETE (5T AR A
EL
BACRDBREF B T BN BRIERLY oRIER S T RS
Bads > ¥ X LEBE XE|E L T T 5 o Hjelle et al. (2016) 1 & BLB 4845
RIKIRBEEFER BF AR F BRI AN BB RFATHIERLL T
Iy ;,t/]ﬁv,b PHEFIHR 2 BROp ST VBT B & ¥ 545 > Birkeland et
al. (2017) » P HBER > BERDP HFAFBEELTDE R o o Ra > 3 f &
ERERAE S R TR 0 R RARORE > B T Ar LRI B e

PERFREONA HN BRI LS AR R F Bk S

=

~
I
=
<w.

FoBACTEEIRELRBIR N A~ B TATOREL 5, o R PRI
EERRE L IIREL P o M RALTST B ERLRBRLE S
AFBFA 2 o Bodker etal (2019) ¥4k it # B 387 7 o AbRLE
FEFROMADE PRIMAFORE LR B R FLD 0 B SREF R

Rehdkd B PRE R BE G LR YRGB R D LT R PRAE o TR o
Beb s B EL RS BRI AT
i1k

it lﬂ"’iﬁﬁi“ RS S L
B bfad AE g nds p i B R BERAG F B R
L a4 4% (Hielle etal, 2016)

BOTRRGEL R o RSO PER F 0 Y R R e
4R A ehFras o Smeets et al. (2020) 7 34 7 fF - 3R 4 EAR A B RIRAR R R
(Stay Active at Home programme) ¥+ 2 JR B cn¥ 2452 & » B JRE % 305 #Afic

\\\?{r

80



A Al At 20 . [

e s T AR G AR e AR B 0 TR VR AR g A B E A
AR eEid > BEA 3 E eS8k » itk BIRA cop A sciy o Birkeland et al.
(2017) » N BFTH XA FIAAF Vo LFE X6 Tahpw o 40 g
e FET BRI g RDE &L

ArPFens - BALES A rd e od PREEFTHEY R F IR
ArGedl RMAIAGAFERED VAR BEBE LTI - BIRA
BlIfR dc PRAE A~ enferke 30 ¥ md i (o~ 2 SR BER ) ~ ol
A R B Bk & (Glendinning et al., 2010) -

R PR s A N FEELR T P A EEVR (o7 2 F
%%%\&yﬁ\%wixﬂﬁﬁﬁﬁ%wiﬁﬁﬁi)’&éiﬂﬁ%ﬁﬁ
2B (R F R E PR BFEREFERBEG I EROLIR) > &R
REE ER VIR (R PR F T A G NG R FAN L R
HifFeegdred « THrd i mb (TenEds ) > SaES @S 1 p ¥ 74 (Tuntland
etal., 2015) -

R o~ N RIE-RF A EY RS G R JRAE (care services) fr i 4F IR
i% (support services) » " § L BB FH F A R EAIFLI > RA BRAAD
IR S PR CEEHBFRLAMLD ¥ 4 B E R 7 3 24 (Department of

Health, Australia, 2020) -

>

o

- EREIE
RAIRAF BT € NS R A BT R LU iR EREF DS
ﬁ’uiéi@%ﬁﬁﬁ%“i(@4#?$)meﬁ°ﬁﬁﬁbﬂwkﬁ
BhE L ThiEA? o A TRPEAE R Do blde e § 5 AREHSE
4 EF - ReDE 4 T TBEHR S D N RPR AR > 52 A
B2 &7 ipscier 8y (Birkeland et al., 2017; Hjelle et al., 2016; Marianne et al.,
2019; Rabiee & Glendinning, 2011) -
M2 E @R 'ﬁ e & 17 > Moe et al. (2017) L2537 7P &1l
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CEEN BRI R FARATHILE BRI E I AR T4
TEARBERIERTRAN P TUGERR e VY n'ﬁ‘i“ff?\ﬂh“
SRR ) 1) e fﬁt"’* SNl TR D N e I o - X LUl )
2 4, (Hjelle et al., 2017; Wilde & Glendinning, 2012) - L b F PRIRFE IL—;‘{
bERBEEEL o R R P EF BB RS T Ry I- AHBARL O
oo bldeo P RBERC GV RBAFE R FRE 0 BIRE T REEEE R R
(Smeets et al., 2020) -

- 1BRERRFFE 2 EE

e PRAFE - BATOREIRIFHGY - B E AL R ahlE iz o R
peek s BB RN IR ~ 28 - BEE (R EEaiE 42 (Jokstad et al.,
2019; Liaaen & Vik, 2019) - F]p* » %’Jﬁ - B EM G > REER IR E 2
AL iR RIRIRE B o FEp Ko

VRS0 kA ’#szf,‘f?ﬁ & ﬁa WPRIREE 0 LR F R s i
402010 & > FRREBG K E § W E T HL 2 FRER N DGR g
F4 o BiipMREamd (F2 %0 2017) ot b RG22 R
Frafd  TRINIBEHFL > B2 FTHM > T la o ",ﬁ% TR ko
FrEps ad A2 g apiai® » 28 & ¥ foppd - Sk
WA PRAXPLE > & BB A § 0 RIRIZAT HFFEH o 5 RN PRIEZ
R AR ST NRERIT PR BERT AL > B - M hRP S
HEA o Bt REO R AMEY TR s TR KT R E G M
1R i mg,:.«@qm%% (e x %> 2016; =8 % > 2017) -

EXMERT 0 BREEAM EEEET RN E 3275‘ 2 4R R PRFE

Z P JRE PR T"E—‘ﬁ (care workers) &b § 3 kAR 0 gt b o R AP B i
Blagd g% b dpb T2 7 0 B R T R PRI B
(National Institute for Health and Care Excellence, UK, 2020; Social Care Institute
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