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Pl Association Between Caregiving Burden and Cardiometabolic Health Among
Family Carers

L Background: Family is a pillar to support caregiving in long-term care. While

the intense caregiving burden is widely acknowledged, its impacts on
the family caregivers’ health is often ignored. This study aims to
examine the association between caregiving burden and
cardiometabolic health among Chinese family carers in Hong Kong.

Methods: This is a prospective cohort study commenced in July 2022.

Participants were recruited through three senior housing estates, three
community centres and three district health centres across different
regions in Hong Kong. Adults involved in caregiving tasks for their
family members were eligible to the study. Caregiving burden was
measured using Zarit Burden Interview (ZBI). Cardiometabolic health
was measured by using the INTERHEART Risk Score, automated
retinal imaging analysis (ARIA), Depression Anxiety Stress Scales
(DASS), Health Promoting Lifestyle Profile II (HPLP II) and various
physiological parameters. Pearson correlation coefficients were used to
examine the association between the ZBI score and various risk factors
of cardiometabolic health.

Results: A total of 506 family carers were included for analysis. Their mean age

was 54.3 years (SD 10.3), ranging from 27 to 91. The majority of them
were female (79.8%) and had completed senior secondary education or
above (84.0%). Over half (54.7%) were employed. Their mean ZBI
score was 31.2 (SD 16.2), with 26.3% reporting moderate to severe
level of caregiving burden. Their mean Body Mass Index was 23.1 (SD
3.4) and the INTERHEART score was 13.6 (SD 5.7), with a
considerable proportion (76.4%) were at risk of cardiometabolic
diseases. Approximately 14% were at moderate risk of stroke as
assessed by the ARIA. The ZBI score was significantly associated with
the INTERHEART score (r = .267), stress (r = .621), depressive
symptoms (r = .550), anxiety (r = .465), poor diet management (r =
-.108) and lower level of physical activity (r =-.191).

Conclusion: Our findings revealed that the caregiving burden was found

significantly associated with cardiometabolic health risk. Moreover, the
physical and psychological health of family carers is alarming,
prompting an urgent need to devise strategies for promoting their
awareness towards self-care and also alleviating their caregiving
burden.
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P Effects of Unmet Needs on Caregiving Burden, Depressive Symptoms, and
Anxiety Among Family Carers of Older Adults

& Background: Caring for older adults can be rewarding yet challenging. Access

to appropriate services and support can alleviate carers’ burden and
improve their mental well-being. Identifying areas of unmet needs

among carers is essential to better support them.

Objective: This study examined (1) types of service use and unmet needs
among carers of older adults and (2) the effects on service use and
unmet needs on their caregiving burden, depressive symptoms and

anxiety.

Methods: Data were extracted from 479 carers of older adults (69% female,
mean age = 59 years) who completed a questionnaire survey, which
included measures of service use and unmet needs, Caregiving Burden
Inventory (CBI), Patient Health Questionnaire-9 (PHQ-9), General
Anxiety Disorders-7 (GAD-7).

Results: Around a quarter of respondents (26-31%) reported unmet needs in
carer support group, caregiving skills, ad hoc/respite service,
transportation, and caregiving information. Linear regression analysis
showed that, regardless of whether they were currently receiving
services, carers who reported unmet needs of psychological
counseling, financial consultation, and caregiving information showed
higher levels of caregiving burden, depressive symptoms, anxiety (b =
1.29-8.38, p <.050).

Discussion: Addressing carers’ unmet needs through adequate and accessible
service is important to reduce burden and improve mental well-being

among carers of older adults.
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P Perspectives of Online Self-Learning Platform Between Family Caregivers
and Professional Caregivers of People Living with Dementia: A Focus Group
Study

& Background: To compare perspectives of family and professional caregivers

regarding online self-learning platform for family caregivers.

Methods: Inductive thematic analysis of six semi-structured focus group
interviews were conducted with 12 family caregivers and 13
professional caregivers of people living with dementia in Macao.
Family caregivers were interviewed in a private room in a college,

professional caregivers were interviewed in their place of work.

Results: There were five main themes identified from the focus groups,
including both similarities and differences. Difference themes between
the two groups were “purpose of using platform” and “appropriate
dementia care services”, common theme of both groups was “Timing
and frequency of using platform”. The two groups had both similarities
and differences in themes “Whether family caregivers to use the

platform” and “Function improvement”.

Conclusions: This study highlighted the psychological assurance offered by
online learning program is important for family caregivers, and is
needed to acknowledge by professional caregivers. The results will
inform the development of online learning program for family

caregivers of people living with dementia.
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P STOP Program — Strategies to Mobilize the Community Resource to Support
Patient Discharge from AED

& Introduction: According to the Hospital Authority statistics, the Accident &

Emergency Department (AED) attendance rate & the hospital bed
occupancy rate are overloaded during Covid-19 pandemic. The
attendance of United Christian Hospital (UCH) AED was also
increased. As an effective and timely discharge requires the
availability of alternative and appropriate care options to ensure the
patients’ needs are identified and meet, community nurse (CN) act as a
care coordinator to early identify the patient’s need through a
proactive assessment and collaborate with multidisciplinary services
to provide ongoing support for the patient. It facilitates the discharge
planning of the patient who would otherwise requires hospitalization.
Therefore, a collaboration program with the aim to generate an early
discharge plan by providing a proactive assessment and appropriate
supporting resources to the patient to reduce the avoidable admission
was initiated during the pandemic. The STOP program emphasizes the
stratification, triage, optimization and priority, to strength the power of
care coordination in helping patients seek the right care in the right

place at the right time.

Objectives:

1.To reduce the repeated & unnecessary admission

2.To provide a comprehensive assessment and identify the patients’ clinical
and social needs and provide an appropriate community supporting
services for them

3.To liaise supportive community network with the Non-Government
Organization (NGO), multidisciplinary services to facilitate a structure

discharge plan for the patient

Methodology: The STOP program has been launched since 2019. Patients are
living at home and aged 65 or above of AED Category 3 or 4 with

inclusion criteria of 1) frequency fall (>1 times in half a year), 2)
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Result:

admission diagnose: Dizziness/Syncope; Exacerbation of
HT/DM/CHEF, 3) discharge problem were recruited. The CN
coordinator assessed the high risk patient with a risk stratification and
frailty assessment that focused on the elderly’s medical, psychosocial
and functional capabilities in order to develop a coordinated and
integrated discharge plan. Through the discussion with AED staff and
provided alternative options on diverting patient the right community
service (e.g. virtual ward program, enhanced community service)
instead of hospital admission. Moreover, CN liaised and collaborated
with other professionals and community partners such as palliative
care (PC) home care team, allied health team, NGO enhanced nursing
care team, the home supported service team to seamless discharge
plan and link up various components along the patient journey from

hospital to community.

According to the outcomes of Oct., 2021 to Mar., 2022. Total 684
patients were recruited and 81% (n=557) were discharged finally. In
order to avoid any inappropriate readmission and promote early
discharge, 240 patients (43%) were referred or coordinated with NGO
and community partners. 487 (87%) patients were referred to other
multidisciplinary service. 324 (58%) and 28 (5%) were referred to
CNS with intensive home visit and telephone support respectively. As
a result, 28-days readmissions had dramatically decreased from 32%
to 9.7% with a relative risk reduction (RRR) of 69.7%.

Conclusion: The encouraging results of this program proved that through a

proactive assessment and collaborate with appropriated community
resources could provide an alternative care option for the patient on
discharge planning. Moreover, the adequate coordination of
community services upon discharge and intensive clinical post

discharge support reduces the avoidance admission.
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