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Background
 Since 1993, Taiwan reached the World Health 

Organization’s (WHO) benchmark for defining an 
aging population

 Traditionally, Chinese elders were taken care of by 
oldest son and daughter-in-law, un-married son or 
daughter, 
 More career women and nuclear families (husband-

wife-children)
 The needs for healthcare services for elderly are 

increasing 
 The burden of caring for frail elders presents a 

formidable challenge to families, healthcare providers, 
the community and the Taiwanese government



 A continuum of long-term healthcare services such as 
nursing homes are developing 
 Nursing homes provide services to elders with chronic 

illness, discharged from hospital and need continuous 
skill-nursing care services
 Nursing home elders in Taiwan are filled with frail 

chronically ill elderly people
 They tend to have physical, cognitive, and/or 

sensory capabilities deficiencies 



 Unfortunately,
 No well-established training programs for long-

term health professionals
 Nurses with higher education do not want to work 

in long-tem care settings such as nursing homes
 Nursing assistance with limited trainings
 Foreign labors are working in long-term care 

settings



 Excess disability become an important issues for 
Chinese elders in nursing homes
 Excess disability occurs when a person’s physical 

incapabilities are greater than is warranted by 
actual physical impairment

 It is a loss of function that does not result from 
physical illness or cerebral pathology

 It is unnecessary disabilities and can be prevented 
and remediated



 Causes of excess disability among nursing home 
elders
 Physical illness
 Depression
 Medications
 Self-selected disuse
 Staff caregiver support of dependency

 Consequences of excess disability
 Increased morbidity and mortality
 Increased “true” disability
 Increased cost
 Decreased quality of life



 Excess disability among residents of nursing homes 
can be prevented if staff is taught to recognize 
excess disability and assist residents to perform 
self-care independently. 

 No study has tested a theory-based program 
delivered by staff aimed at reducing disability 
progression in activities of daily living. 



 To test a theory-based intervention program aimed 
at reducing disability progression in activities of daily 
living, including feeding, dressing, grooming, and 
washing hands and face among nursing home 
elders in Taiwan.

Purpose



Research Design
 Experimental, two-group, longitudinal research 

design
 Experimental group 
 The Self-Care Self-Efficacy Enhancement Program

 Comparison group 
 Care as usual



Sample selection criteria
 1) age 65 years or older
 2) bed-bound less than six months
 3) currently rely on staff caregivers to perform 

one or more ADL
 4) able to speak Mandarin or Taiwanese



Instrument
 The Refined ADL Assessment Scale (RADL)
 The tasks are feeding, washing, grooming, dressing, and 

toileting. 
 To prevent disturbing elders’ privacy, toileting task in the 

RADL was not collected in this study. 
 Each task was broken down into 2 -3 small tasks. Each 

small task was broken down into a sequence of steps 
needed to complete an activity. Depending on the task, the 
number of steps ranged from 5 to 21. 

 The Observer rated each step across a continuum from 
unassisted (6), to verbal prompt (5), nonverbal prompt (4), 
physical guidance (3), full assistance (2), full assist not 
attempted (1), and not associated (N/A, 0).
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Data collection

 Methods： observation, face-to-face interviews, 
chart review

 Phases:
 1) screening potential subjects phase, 
 2) baseline data (time 1) collection phase, 
 3) intervention phase, 
 4) post-intervention data collection phase [6 

weeks (time 2), 3 months (time 3) and 6 months 
(time 4)]  



Interventions
 The training program for staff was based in part on 

the SCSEEP developed by the principle investigator 
(PI). 

 Topics of the intervention included:
 1) risks of excess disability among nursing home 

elders,
 2) importance of conformity with nature, 
 3) strategies used in the self-care self-efficacy 

enhancement program for nursing home elders. 
 However, staffs in the comparison group excluded 

from the third topic (strategies used in the self-care 
self-efficacy enhancement program for nursing 
home elders). 



Strategies of SCSEEP

 Performance accomplishment
 Staff allowed subjects to perform ADL 

independently. 
 Staff provided elders positive feedback if they 

improved in one or more ADL tasks. 
 For example, the staff might say; “Grandma, 

you can eat your meal without any help. 
That is great.”



 Vicarious experiences
 Observing and discussing another person’s 

success in enhancing a self-care activity with 
elders
 For example, the staff might say; “she (a 

nursing home resident) was admitted here (a 
nursing home) because of stroke and paralysis 
on the right side of his body, just like you. She 
could not eat and walk. Now, she can walk via 
walker assistance. She also can eat by herself. 
So, if she can do it, so do you.”



 Verbal persuasion
 Proving verbal encouragement for efforts to self-

care activities to elders
 For example, the staff might say; “Grandpa, I 

am going to let you wash your face by yourself. 
You know that your left hand side does not 
paralyze. You have attended a rehabilitation 
program for couple months. You also practice 
face washing via left hand several times. You 
do face self-washing very well. Now, I am going 
to let you washing your face. I know you can do 
it.”



Data analysis

 The statistical software package that was 
used is SPSS 13.0 for Windows. 

 An alpha of .05 was set as the level of 
significant. 



Results
Demographic information
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 Figure 1. Changes in levels of feeding performance 
among the four measurements

108

110

112

114

116

118

120

122

124

126

128

Time

1

Time

2

Time

3

Time4

Experimental

group

Comparison

group

In the experimental group, F = 0.953, p = 0.416
In the comparison group, F = 1.363, p = 0.256



 Figure 2. Changes in levels of washing performance 
among the four measurements
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 Figure 3. Changes in levels of grooming 
performance among the four measurements
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 Figure 4. Changes in levels of dressing performance 
among the four measurements
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Conclusion & Recommendations
 This study demonstrated that SCSEEP was valuable 

for nursing home staff to improve activities of daily 
living among Taiwanese nursing home elders. 

 Staff caregivers with a greatly needed theory-based 
caring model designed to reverse excess disability 
among Taiwanese nursing home elders and reduce 
the progression of disability in activities of daily living.



Thank you for your listening


