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55556565511y-or1ented treatment programs with the elderly and their °

-families has been well-documented, assessment of caregivers'

attitudes toward those programs remains rare. To assess ths
relat1onshrp between outcame measures and client and- r1né1pal )
careg1ver _characteristics, 21 c11eﬁt-careg1ver dyads, part1c1pat1ng
in the Elderly‘Support Proaect, completed pre~. and -post- test ‘measures

Support Project focused on behav1 srally-oriented home-b&sed treatment

of disabled elderly clients at high risk of long-term. institutional

care. The program was implemented through'a series of intervention

steps including assessmegt! baseline data collection,

behaviorally-oriented treatment, and follow-up. An analysis of the

results showed that at the first follow-up, 74 percent of the cixents

_were still. living at home (10 percent had died and 16 percent were-

institutionalized). At second follow-up, 75 percent of the clients

" were 11v:ng in the community (25 percent were deceased). The ',

caregivers' ratings of their relationship with the client; their

ability to manage the client's. behavior,; and the client's mental

status at 5?65?5& termxnatxod were_ s:gn:f«tiﬂtiy assocxeted with

satisfaction, scale’ ratings. (BL)

sxgn:f:cantly associated with eareg1vers' subsequent relat1onai
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The effect1veness~ of home -based behav1drally or1ented
treatment with the elderly and'_the1r fam:i:es . has been
. 2 g >

demonstrated by several investigators (Haley, 32983 Linsk,
Pinkston, & Green, 1982). Whiile it appears that operant
* conditioning is effective with this population, assessment

of family éarégiVér s att1tudes toward treatment ﬁfégf&ﬁg
and their revative's behavior remains rare. ﬁata perta1n1ng'

to these attitudes are important since ‘the outcome of
interventiofi® (e.qg. Adeiay1ng; or e11m1nat1ng the need{ for.
iinstjtﬁtéonaiiiation of a éisabiéé family member) .can.be
EEEérﬁinea Sy the ;arétakér;s as*essment of the1r ability to
_provide care. For example, in‘a study of applications to a
iong-térm caré geriétrié Eééiiify; Kraus (1976) fréS%rtéd

a faﬁxiy member other than the eJderly person’ and another
36% stated exceSS1ve burden. Similar findings by Sanfofa

[

¢1975;. p 872) /1n Great Britain led him to characterize the

. ) N ‘
caregiéer as ";;" h Bub around whxch the future of- the

patxent revolves"” .

The 1mportanee of the famiiy as 'a source of support is

further exemp11f1ed »by recent governmental estxmates that

-

- way beca”’*' of chronic impairment (Tobin & Rnlys;- 1981).
~_ .

Unfortunately the literature to date on home-based care of
the ° eaaerly has remained - narrow and focused* almost
- o | e LB

° - s ;
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exclusively on the diﬁéﬁied person;’ However; . as the
. 4, o : f

éffé7E1veness of communxty based treatméht prbéréﬁs becones .

more estabi:shed  clinical 1nvestlgat;ons should éxpand in

scope to determlnglywhéthér outcome is differentially
Fe Z ! : ’ L .

,éSEbcia 6d Wlth; c11ent and/or céfé@i&éf characterlstics.

Varaibles hypothe;);eq ‘to be 5§§66i§£é&ﬁ§ifﬁ piacement of

r . . Rl
ﬁigéﬁiéa' elderly in®lude: - availability of 7add1t1ona%

e \ ®

the
'sﬁﬁﬁéffﬁﬁéfééhé and maingenance of family contact (zarit et
: g - T , o
al:, 1980), Excessive levels of disruptive behavior:

>~

: -~ - . .. i : o S e
éspéqiélly' i%éré551on, delu51onal statements, and sleep

d1sgur2?nces (Crossman<et al., 1981; Séﬁféfﬁ; 1975; . Grad &
’ 1nssury, 1968), ° organxc braxn SYhérbmé_ and related
< 7 e .

EVOrders (Pasnau et al., 1981- Tobi% & Kulys, 1981),

£ gnz;al resources (ﬁ;%bérmén, 1978; 'Fengler & Goodrich,
!;carégiverig gender (Nardone, g;ééﬁi . Brody; '19?45;
; ;. o - ,',,,',, o '77”:'7 B '..X ) _ ‘; .
residence of careg1ver vis-a-vis “their elderly relative

(Reifler et al:; 11?81); health of caregiver (Johnson Ti‘f
Bursk, 1977) . and the caregiver's own_ health reglated
. ‘disabilities (Tobin, & Kylys, 1981). Therefore, the purpgse
of this analysis -is to aéiégﬁiﬁé @péEVféiaEiaﬁghiﬁ; if any,
exists Béfwééa éaeaaﬁé " heasures awd client-caregiver

,

,,,,,,,,,,,,,,,,,,
- 1

.

prbgram~n55' iption

¢ -
»

)
: r1sk of long-term 1nst1tut10ﬂal care.. The pgogram . has

1nciﬁaéa procedures ' to ameliprate problematic behavior \}ﬁ
Ve 3 i N . ) . .

-
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the home, usuaiiy’ by using reinforcement principles and
‘shaping procedures\ (é'ga reinforcing succé‘é iv
approxlmatlons of desired behav1ors) _ to increase. prbgbciai;
and adapfﬁve behav1ors. _ . . - P

Insfrvention_'Wéé 1ﬁ§1eﬁeﬁ£ea tﬁféﬁéﬁ tﬁg following

series of steps: o i I
Step 1 =-Referral | B ;

Project’ staff would meet with the staff of referring

agencies to disclss the subject's appropriateness for the
- R i N

project as ﬁeéiﬁféa éééiﬁgf the established criteria

777777777777777777 P

step 2 - Assessment

thh a in-home 1nterVIew. This xnciudes identification of
;supportlve famlly or ' concerned frléhds, Eh?1rbhm6ht§1
‘resources and personak strengths, problems, and desired
, o ‘ ‘ R » f ’
outcomes. . } -

. . r 7

Steg 3 - Probiem Befxnxtxon and Coiiectzon of Baseiine Data

Thxs sectlon of the interview is devoted to he1p1ng the

fam11y define problems in terms of behavioral extesses and
deficits. = The fam11y is themn engaged in an exploratlon/

around the specific problem; the desired outcomes and
. ' : L . -_
éiéﬁbié§ of. Eﬁagé outcomes. . Following the definitionsof

1f1c targets or goais, thé.réSéarcﬁér/ciihiciéh teaches

e older person, relat1Vés, and significant .others basic

. .
. v B . S\ Y
. - .

5 - : .
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data collection procedures in the - hore ; - Reliability of

outcome data was established by analyzing the prlmary
fcarégivéfﬁé;gatiﬁgSi;bf;targetéé;behav;qrs%_w1thqthb§ei of a
_project member not directiy inébived .with Lihé ,cgiﬁicei
“interventions: |

: ep 4- Behavxorai Educatxon of Support Persbns

The focus of th1s : tra1n1n3‘ 1nc1uded mhe féilé?iﬁgi

ésgesgment of current behav1oral Rnowledge’ orientation to

P

social 1earn1ng theory and.operant principles; and fpecific
ld .

. examples and app11catr0ns of the pr1nc1p1es and procedures

through role pilay, modeirng, feedbaek and dxscussxon. ;7

- -
4

Step 5- Development of Treatmept =~ - LR

’

N e . - - - - PR - R
Intervention training begins with teaching the family

how to ,éiéﬁﬁ the baseline data points.  Each graphed
BeﬁéVior. is discussed in detail with the Family 3énd
appropriate goals for .the succ cess of the program are

;determined. The researchér/élinician maintains graphs in
:6rdef't6‘bf66iaé constant feedEéEE @8s to the effectiveness

of the Eféétﬁéﬁt procedures. Thxs provides - 'a source :of

reinforcement to the family. for maintaining data collection

and intervention behav1ors. Spec1f1c ‘.1ntervent1ons
inciuded: Mode11%g and feedback, cue1ng, re1nforce%ent, and
discriminative stimuli (dlfferent1al.relﬁforcement).

i ‘ : = '

t

The maxntenance of treatment effects 1s d1seussediwitﬁ

L)

- LY -
.the suppbrt persons .and centers on - two concepts: the

B

! . PAGE 4

i



, examples, role plays,,and uxded practlcewlr

L4l

Pa , - PAGE 5
administration. of appf’priéte antecedent ‘stimuli. and the

fadiné ‘of p051t1ve reinfgrcers. : The discuSsion includes

_ . .
Step 7— Terminatxon and Fadxng of Researcher .
In ideal termination; the -researcher/clinician and

4 .

‘subject’ tedminate after tﬁé program goals have been

achrieved. Once this has occured tﬁé “transfer of
responsibility of the program to 6£ﬁéf§ and the fading of
the fégééfahéf/é&ihfeiah are accomplished: The major steps

iﬁélﬁéé‘ (a) stable level of targeted behaviors for at iéést
\

one month (b) .supporp;persons able to 1ndependent1y

.

"initiate any necessary mod1f1cat1ons in the program* Y(c)' the

Jtransfer of aill mon:torxng responsxb111t1es to the support

y

person; 4(d) r fading of-researcher/c11n1c1an contacts Erbmf

weekly to bi-weekly to monthly visits, (e) termihation by

researcher/clifiician after two months of successful fading:
. . ) ~

and maintenance of._goal achievement. )

- e el

7§?ep 8- Followug B .
" The followup instruments are administered at three and
six month intervals following termination.  If indicated, -

éaditibﬁéivl programm1ng - procedures or referrais were

< R ) : .

77777777777 . \ — . - -

implemented: 7 . 3 IR
. / . . &£ ; o

Methods - : - R .
Twentyqone dyads son51st1ng of'an 1den;1f1ed c11ent and
principle careglver comprlsed th prEsent sample. Meap -

— _ R RN

c11ent age was-70. 9'wh11e the mean age of the caregivers was

— -.. <
- <
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60:2: “Tweive (57%) of the sabjects were d‘?gnosed as having

~ a functional dlsorder- Mine (43%) O{San1c. “Fourteen or 66%

gf the caregivers were spouse S,A,the remaining 33% being the

ients’ adult children or, in two instances, neighbors:
’3

Fourteen (66%) of the clients were femaie as were 62% of the

"f !

(o}

family careglVérs. Iin 5&3§iiéh;: ééVéh or 33%7
did not have addltlonal support persons availab

: 5 ) ) 7; 7'7 j ) B B o ;
were collected at as many as -five different _timk points.

\ These included: a pretest measure prior to program
. . L : !

partiéiﬁétiéﬁ’ a posttest measure at program termxnatton,‘ a

foiiowxng program term1nat1on; and_ two follow—up phone

interviews with mean completion times of ten and fifteén

rd

months from termination respectively.

°

es 8n Pre/Post Questionnaire

pre/post. assessment ﬁaékafé: ihéiﬁéés two major
' questtonnatres : ' The Older\'Perﬁjg

(oPPQ) and The Relat1ve Pre/Post Quéft1bnna1re (RQQT' These

Bt S

- j~ _
Quest1ohha1r es 1ncorporated’ components-of a- number of

standardized" 1nstruments inciuding the‘GARS muit1&1men51ona1

assessment (Pfexffer;3 1976); The Ph11ade1ph;a .Ger;atr1q3

Center Scales (Kleban et al., 1971), Shanas Health Inventory:
| (1960);_ and the Kahn/Goldfarb Mental Status Questionnaire
‘(Rahn et al., 1961). Pre-Tests were éaﬁiﬁiﬁfég%d foiiowxng:

[engagement in the bﬁféﬁféﬁ and post tests: at . or near

L
e

termination: o

*\

. The Consumer Survey Whs administered to all available

,sﬁpﬁbft" persons and to subjects able to respond to

q065t1ons. The purpose of the survey was to ’ﬁéééﬂfé the

kY
|




client's aporaisai of the program as well as determlne-éoﬁé‘

‘ add1t1ona} descr1pt1ve' 1nformat1on about cilents. The

Survey aiso prov1ded some foiiowup data about changes in

target behaVIors Sihée program teﬁm1nat1on , In ad61t1oh,”

“the Suvey was adm1n1stere§'By a project staff member without
N : o
previous contact . thh the.fam11y to minimize _response bi§$;.

Each interview was recorded and 1asted approx1mate1y one
\

The’ f1na1 phasef of the program )1nc1?ded 2 yéa;s of

-

followup data to mon1tor the post 1ntervent1on act1v1taes in
o~

each case. The purpose of theserfollowups were to . (a)

‘(b

-e |

., 'Monitor %hanges 'in s ubject and support person s Euafioﬁ
- L ' B '

Monxtor ohanges in ta rééf behavrors after term1nat1on- Vaﬁé

§o§ Ofﬁer add1t1onaiL'Serv1oes if they were needed and
~desired. . Eimelof foiiowup contact ranged from 7_to 24
Y - v . .

i . -
o (
. . - - - -

The outcome ‘measures 1dent1f1ed vere ag foiiowg‘ 1)

P
1

Garegiver satisfact1on with ab111ty to~manage the clgent 5.

l

-d1srypt1ve behav1or,. learn t'eatmeht procedures, and 'an
overall rating of their relationshlp w}th tﬁ? d1sab1ed

N t
family member~ 2) - Carenger raEiﬁéé of serioﬁsness anQ

' r——h-‘—-
time 1ntervals; and 3) The 11v1ng s1tuat1on (eg. commun1ty,
é
~ nurs1ng home,-etc.)lof the client at Eﬁrm1nat1on and follow—

up. In addition, the relevant .literature was rev1ewed and

‘several factors hyp thes1zed t6~,1nf1uence these ~outtome

measures were also 1dent1fif3i'ﬁ These 1nc1u&ed£', the
; EEFééiGériéAfé@iiiai'réiaiioﬁ to-the client, the caregiver's:

N : . . . .

D - | j

_ o _-,.‘ - »',’ .
. » 9 ST S

4 _




PAGE 8
;ageihhé ithme‘ievei;: the caregiver's assessment af¥ the
client's level Ef( medical -iﬁterfereﬁte aﬁd. 7Bi1iti éad
;perﬂorm independently tasks of da11y living, the number of

-

med1cat1ons "the client was usxng, whether addttxonai SUpport\\

.persons were.ayatiabieﬁ and‘a self—rat1ng~of the1r~generaL

~ health condition.  Client var1ab1es examined wvere age;<

e
fxet,m e 3
us exam scores, and the pr1nc1p1e

diagnosis, mental . stagu

.4

caregjver's assessment of the1r overall physicai health:

> »Z ’ ‘ ’

S ' p ‘ v

4

Resu}ts ; S 7 . . .

Resuits fqu fdiéow—up'one (n=19) :;naicate that 74% of
- o I N o
»the cl1eqts .were: still 11v1ng 1n the community;; 10% had’

' d;ed; aqd 16%'§@re 1nst1tut10nai;zed Avaxiabie data from*’

two (n 14) Vrevealed that these f1nd1ngs remained

- follow-1

nt (75% were;;i@ihg in ,the%commun1ty,and 25% were
- N - , ] —_— L 7777;777 ] 7—7 - )
). §tatisticaiﬁ"analysis (chi-square}: of ‘the

va%iabies‘hypbthésiied' to affect 1rv1ng situation revealed

that- the caregiver's" ratrngs ‘of thezr reiatibhship with’ther

.:cirent and the1r ab111ty to. managé1 the'ciient‘s .behavior

.05 for relat1onsh1p, Axi —3§ 23, -~ p< .01 for‘behavxoral

;management); S1m11ar results werer aiso reported fcr the_;

i

cl;ent s mdﬁtal status scor at pro ram term1nat1on ‘(xi.E s
5. g

\3 9 p< 65) ' None of the other pred1ctor ‘variables of °

? cammun1ty 1nst1tutlona1 placement reached 51gn1f1cance.
Further analysis fbf; these data, ut1g121ng an‘ non-
A ’ 7 L S N = 5
. orthogonal ANOVA design,’ revealed that ctient dragnosts

* L - ’ ES

;'f;-'._ : }’z :'j'.'A._ ,-7?ﬁ$i R |

.“
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(F’7 8 ,p< 017) careg1ver ratings’ of target ﬁroﬁiéms at

PAGE, 9

termxnatxon (F- §66 9 p< .001); and whether the c11ent 11ved

wrth the icaregiver_(Ff 20§;é y . p< :001); .as. weii ~as the
---interactional effect of the caregiver's ratings of target

. problems and their résiaence‘(?é 15.6, p< .026) all were

" ) R ‘ . - _ ’ R oo
_vsighificantly . associated with caregivers  subsequent:
: relatxonai satlsfact1on . scale ratings. . &’ Mﬁitiﬁié

EiaSSIfICatIOR knalysxs of siéﬁificaﬁt F. scores was also

perforied to “determine ‘the magnitude of - these effects.

 Finally, = the covariation between the cllents; and

'careéivers‘,ratiﬁgs of health was fouhd to be significant

L

(Rho = :58; p = .018). -> s
biscussibhif. \ I

In 1nterpret1ng these results, it is 1mportant to note

how many var1ab1es did not 1nfluence placement.; Even though

c11n1ca1 qualities, a substan1a1 major1ty (74%) were .able toi
maﬁnta1n the1r disabled famlly member iR ithe. commun1tyd
. follow1ng_program part1c1pat1on. A pr1ce may be exactgd for
thls though Iasﬂfaniiy members prov1dlng care for sew1ous£§

1mpa1red~e1der1y clxents tended to also report poor health;.?
Sé'co"riéi'yi both satlsfactlon' with the réiatiéﬁsﬁip ;aﬁa

ab111ty to effect1ve1y manage dasrupt1ve behav1or at postest.

)ﬁere hecessary 7”f'” Ice 1nst1tut1ona1 placemeht. - These
. factors iwere, i -ffifﬂi dlfferentlally related  to the

R el

pixent s dxagnos:s (provzdxng care to clxents w:th organxcx,

. - \ . /P ;- "b
.‘. ) . B . . .\ . - 4 - : . )
. o . - : - = ' 4 - s R ‘ ) .
R T 11 e r'
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support person .lived wztp the Elléﬁt or not (although

famiiiai relatxon ;per 'se was not - SIgnxftcantiy a55061ated

with outcome, caregivers who did not 1live with the client
_rated their satisfaction higher), ‘and the caregiver's rating.

of the target probieﬁ‘s seriousﬁess foilowing :ﬁrogram

R — S L

part1c1pat1on (lower rat1ngs of ser:oqsness we;e aSSOCTated

e — - "-

with ~higher ratings on itﬁe‘ sattsfact1on : scales),
lhtervehtiohs éimeé'ét: ass1st1ng fam111es car1ng for tﬁé>
oisébiea.‘éiaériy ' must -address not only the épec?fic
behaéiors‘creating:;caregivel stfess but also itha'potentlal

fallout these behav1ors\ may have - on the : caregzver—

: oéfefeoeivef ‘relqtlonsh1p _1f; ﬁhhééésséfy xhst tutional
placement is*to be avo1ded , Fﬁrthermore;‘some éyads appear

to- be ' cluster more aroun@ low levels of .relational
sétisféotioﬁ; than others -éﬁa/\should therefore ' receive

these c11ents; - These would include ayéds,;ghéré thei

caregiver and the disabled relat1ve Tive . at _the same

resédence,i the disabied fémily; member ~has é fuhétioﬁéi;

?aisofaéf* or scored poorly on the Kahn' Mental Status Exam'

1nd1cat1ng excess1ve cogn1t1ve 1mpa1rmentf These data thus

well_as 1dent1fy c11ent and careglver characteristics'that-

oo )

éfe: sign1f1cantly _‘assoc1atedg\w1th the attaznment . of

* l- . M ~
Eféétﬁeﬁt goals.': L.
o -
Lo / : :
z - :,, ” v“. 19
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