Are the nursing homes such a dreaded place?  Why they look so isolated and lifeless even in their housing appearances?  Is our society, biased against nursing homes as if it is inhumanely desolated place?  What do we know about nursing homes unless we are in that professional field.  Many times I noticed that the people who had a single visit to nursing homes or never had been to there are usually more negative in their impressions about it.  Fear rows by lack of knowledge in general, yet we need to consider the reality, the ever-changing industrial society and growing populations of longevity.  The formal care facilities with their systems are demanded to be revalidate their quality of care.  Western cultures are commonly construed as more individualistic, independent and conjugalisitc society over the industrialization occurred much earlier then eastern countries.  It was very natural process that formal care systems developed first in the Western societies.

But, regardless the precedence of nursing homes, elder care issue seem to remain in its pool, waiting to be chosen by own children or family members, whether to go under the nursing home care or lucky enough to be in the family care.  

“Caregiver burden increases the vulnerability of disabled elder persons to nursing home placement” (McFall, 1992; Stephens and Christianson, 1986).

To test the importance of caregiver burden for risk of frail elderly’s nursing home admissions, study done by Mcfall and Miller (1992) with families of 127 nursing home entrants and families of 624 community residents, 68% of families of the nursing home applicants reported the reason of institutionalization is a decline in the older adult’s health.  Increase of age high in Caucasians.  Gender or live alone did not influenced whether to admit to the nursing home or continue live in community.


This test result supported the hypothesis of the caregiver burden contributes to an increase risk of institutionalization among older persons in America.   The important predictors of nursing home admissions were functional limitation in IADL assessment, age, race; caregiver burden strongly points to the importance of the caregiver context or social supports of the older person for decision about nursing home admissions.


Use of the formal service didn’t reduce nursing home admission because of the family and caregiver’s frequent contact with professional perspectives at a time when they are ready to accept their suggestions.  Overburden caregivers and frail older persons are susceptible to turn to organizational helpers.  Theoretically, respite care and use of home health service relieve task pressures associated with burden, but it is still difficult to perform caregiving to loved one who become dependent and disabled without emotional strain and burden.  Caregiving stresses are vary in their meanings.  It can be positive stress in terms of whether they are “caring about” someone with love and affection, sincerity with true emotional bonding, the stress implicates positive characteristic.  An elderly is being “cared for” their needs, by the caregiver’s obligative chore the negative stress accumulate to the unbearable burden  The caregiver contexts could be differentiated into two different levels.  One is “nicer level” which is a relationship between parent and child: attachment style type of tasks, gender roles, traditional roles family, environment, etc.  The other “macro level” implies cultural influences  Depend on the type of relationship between the caregiver and care recipient, time for caregiving (time of role sharing), or the attitude of the care recipient, power struggle upon decisions making.

Overall, micro level or macro levels of caregiving contexts they remain most of the negative characteristics then the caregiving options are not properly selected.  Society need more education regarding caregiving options that institutionalization is not the only choice to lessen the caregiver burden.


Combined use of formal care options such as “Home Health Service,” “Adult Day Care,” “Hosped care,” “Homemaking Service,” “Meals on Wheels,” and “Respite Care” are very helpful systems for informal caregivers especially for those who are reluctant to send their elder to the nursing home.

Families who are caring for elderly people in the community are difficult to reach and serve.  These families are fiercely independent, have little contact with formal service providers are very reluctant to accept help, and are difficult to find or serve until they reach a crisis point.

Study showed differential impacts of the caregiving on spouses versus children.

Spouses care for younger, less healthy elderly people.  In the absence of intervention procedures, they will continue providing extensive and time-demanding care for their impaired spouse while reporting levels of burden that are no different than those reported by children.  Spouses resist nursing home placement at all costs.


Children, on the other hand, tend to engage in caregiving tasks that require less hands-on care and fewer hours of service.  In the absence of interventions, they are likely to place their parent in a nursing home when the parent begins requiring extensive personal care.


That is, children end their caregiving careers at about the time spouses begin identifying themselves as caregivers.



(Montgomery, 1989)

Professionals support and education are necessary for the caregivers about alternative support systems and strategies in formal care systems.

Regarding quality of nursing homes, the measurement by residents’ own perceptions of satisfactions in nursing home life revealed with several relevant factors:

1. Staff and environmental responsiveness

2. Dependability and trust

3. Personal control ( autonomy )

4. Food-related services and resources when perceived service level exceed their expectations, they will likely experience satisfaction ( Davis, 1997 )

Quality of life for the institutionalization elderlies is multifaceted to individualized; society’s genuineness toward elder care systems must be more person-oriented one.  Develop and refine the nursing home services to the customer-focused rather than facility’s profit focused.

Residents’ satisfaction is not to be limited to the cognitively intact elderlies either.

Individuate the care systems.


Personalized relationship between care provider and resident rather than collective routines may increase elderly’s perceptions of like value in nursing home stay


In order to gain better appreciation between staff and elderly, display on the nursing home bulletin board about the elderly’s social history: family picture, name of hometown, awards earned at work or other activities.



(Hillman, 1999)

This author suggested the inservice program to promote patient and staff interactions.  Cost effective interventions are necessary for limited institutional funds and staff time, yet to promote individualized patients’ perception that will minimize the work-related stress associated especially with behavior-problem patients

<Building bridges between families and nursing home staff.>  -Partners in caregiving-program by Pillemer, K. et al ( 1998 )


Conflicts and communications problems occur between nursing home staff and family members of residents.  This program was created to train the staff and family member in communications techniques and conflict-resolution skills.  Through a joint meeting with facility’s administrators, both groups also have the opportunity to influence facility practices.


“The partners in caregiving” program is designed to improve the relationship between nursing home staff and family members to better enable to work together to improve the residents’ quality of life, gain their ideal benefit from sharing the caring.


The structural barriers to cooperate between staff and families are the fundamental differences of large-scale formal organization’s bureaucratic structure, formal rules for behavioral and impersonal ties.

Long-term care facilities seek to take over primary group tasks and to fit the performance of such tasks into a bureaucratic, routinized organizational framework.


The ambiguity between staff and family regarding performance of tasks can lead to conflict.  Family members often felt that staff did not recognize their (patients’) expertise, therefore they are “ignored and invalidated”


Family wishes staff to share responsibility for social and emotional task as well over the technical care focused rigid labor divisions of staff


Many residents, and cognitively impaired patients are not able to give accurate factual information about their experience in the facility.  Families are thus dependent on direct care staff for descriptions of the resident’s life in the nursing home.  However, the time pressures and different social or cultural backgrounds make it difficult for staff to share enough time with families.  This lack of communication results in conflicts

There are some existing programs of interventions for the nursing home staff and family conflicts.  Most programs focus primarily on the family, offering individual counseling or support groups for the relatives or residents or attempt to involve family members in their relatives care as volunteers.  Many facilities employ family councils.  These types of interventions may have limited success for the reasons not being addressed the need for changes in staff perspectives and behaviors and issues at the administrative level, such as facility procedures and policies that inhibit family involvement


The present “partners in caregiving” program is designed for intervention focus on family engagement, staff and administrators in a joint discussion of facility practices that hinder cooperation.  Positive changes in attitudes and behaviors among both families and staff through the program are anticipated.

Two parallel workshop series, a full one for nurse and nurse assistants   day one for family members   x3 of two sessions


Further, it is hoped that the program will ultimately improve residents’ well being by improving the coordination of care between staff and family members.

A. Major Features of the Program:

B. Introduction to partners in caregiving (thirty minutes)

C. Sharing successful family staff communication techniques (forty-five minutes)

D. Advanced listening skills (sixty minutes)

E. Saying what you mean clearly and respectfully (forty-five minutes)

F. Cultural and ethnic differences (thirty minutes)

G. Handling blame, criticism and conflicts (sixty minutes)

H. Understanding differences in values (thirty minutes)

I. Planning a joint session for families, staff and administrators (thirty minutes)

J. *The group is asked to help plan and organize this joint meeting, and develop an agenda for it

K. Joint session (one-and-one-half-two hours)

After both groups have completed the training they meet with the administrator to discuss their concerns.  A format is provided to identify issues for change, prioritize them, and plan next steps.

The goal of joint sessions is to serve as empowering experience for all involved and to create solidarity between staff and families.  It provides an opportunity to decide on changes in facility practices or policies that may detract from family-staff cooperation.

<Filed Test> done

6 facilities in New York State were chosen and tested the Partners in Caregiving.

N:66 Staff

N:41 family members

Overall evaluation of the program scored 94 % of both staff and family rated the program as excellent or good.


Considerations for replication of the program

1. Cost of the program especially in conducting training period

2. Administers’ support

3. Sustainability of the program over long term

Parent Caregiving in Korea 

The Motivation

Filial motivations reflect the values Koreans are aspiring for today that consolidate the caring relationship between parent and children.  Motivation is the desire to do the right thing as determined by one’s own beliefs and values  It is a sense of moral obligations which is altruistic and it is thought of as a tie to other persons;


Filial behavior is moral behavior insofar as it is not based on external rewards, but on the personal sense from the child’s internalized values of what an adult child ought to do rightly and selflessly for the aged parent in the situation generated


The actual filial care itself is not the motivation.



(Sung, 1992)

1 Several of the motivation factors for filial piety based on the concept of Confucian virtues:

2 Respect for parent

3 Filial responsibility

4 Family harmonization

5 Filial sacrifice

6 Desire to repay

Study done by Sung ( 1992 ) among 817 of Filial Piety Prize awarded people between 1970 to 1985.  This award system was established in 1970  it recognizes filial persons through the various channels of the country to award yearly.  Filial care range from bedside nursing care, incontinent care, meal feeding, homemaking, and the emotional care.


Majority of filial persons were female.  The study showed that 58% were daughters-in-law and 9% were biological daughters.  It is contrary to the American’s caregiving trend which daughters are the majority in caregiving.  Study also showed that regardless of their social characteristics, the filial persons tended to have high level of the most filial motivators  Some of these virtues are interrelated with each other in their meaning.  However, each of the virtues are regarded as entailing moral attitudes and behaviors which express in a particular way caring for the benefit and well being of the parents’  rapid industrialization and urbanization erodes the willingness of Koreans, particularly the young, to care for their elders.  Filial pious parent care is being ignored as a paramount virtue by some young people in Korea. However, parent care is considered by most Koreans to be a normative duty which must be performed by the adult children whether they like it or not.


Social values in Korea greatly enforce it.  Only evolutionary revision and modernization of certain phases of the traditional value may be necessary


South Korea has preserved the long-standing tradition of respecting and caring for its elderly.  Because of the patriarchal duty of filial duty, the daughter-in-law, particularly the first daughter-in-law, has been socially expected to be the caregiver for old parent-in-law.



(Choi, 1993, Lee, 1982)


Therefore the existence of male children has been made into an absolute necessity, in connection with the culture norms of the responsibility of the first son to support his parents in their old age.



(Choi, 1993; Lee, 1973; Sorensen, 1986)

The principle of primogeniture and gender roles let the first daughter-in-law to assume the caregiver role for frail parents-in-law.  Traditionally, the relationship between parents, especially between the mother-in-law and the daughter-in-law have become conflictual.  Their relationships are usually very sensitive and rather superficial.  Korean caregivers are more likely to endorse filial responsibility norms than filial affection ( Lee & Sung, 1997 ).  However, Korean adult children appear to have strong filial beliefs, which motivate them to take care of parents.  Socialization of filial piety from childhood might have helped Korean caregivers develop attitudes of filial responsibility for parent care regardless the quality of their past relationship ( Lee & Sung 1997 ).

-Caregiving Burden-

In Korea, the caregiving is predominantly the responsibility of the daughter-in-law who are less likely to have close relationships with care-recipients.

Conflicts between parent-in-law and daughters-in-law might have been contributed by lower levels of gratification.  However, Korean daughters-in-law have strong filial responsibility  Therefor, despite of low filial affection, the caregiver burden of the Korean daughters-in-law is low.


The extended family support by culturally strong family ties can be another factor to lower the elder caregiver burden


Choi (1993) suggests the caregiver burden into two different factors- cultural and noncultural factors  Cultural factors imply the caregivers congruency with the traditional norms and their acceptance of the norms, noncultural factors imply financial factors, including family income and family financial responsibility, daily caregiving hours, and the caregiver’s health status


The most important factor for family caregiving in South Korea was a financial backgrounds  Since there are no support system from government either social service available, each family’s financial status affect the quality of their elder caregiving.

In contemporary Korea, the traditional values and norms regarding caregiver selections are in transitions.  Filial piety, the mainstream of parent care seems evolutive in the industrializing society of contemporary Korea.

Choi ( 1993 ) suggests that in the absence of government financial and social service support of impaired elders and their caregiving families, it will be difficult in the future to maintain the current level of family caregiving.  Therefore, there is an urgent need for public policy and programs that provide financial and social service support for the elderly and family caregivers.  Pension and health care systems to provide adequate income and health care services to the elderly are needed.  Also as a rapid industrializing country, Korea needs an organized formal care system.  Nursing homes which are not like already existing type of temporary homeless senior shelter but more resident oriented formal system.

Assistant living facility is another choice of alternative caregiving for Korean family like America has the intergenerational reciprocal exchange affects the institutionalization of the elderly in an oriental society


(Wu, 1997)

It has been a tradition for Korean parents at retirement to pass most of their property and assets to their children, particularly to the eldest son.

The eldest, in return, is obligated to provide caregiving to his parents.  This tradition, however, is no longer predominant and is breaking down in contemporary Korean society.  As a result, there are needs of professional guidance and intervention for intergenerational exchanges.

Elderly in managing their resources and planning for their retirement to facilitate financially independent living instead of pass all the assets and properties to adult children then become fully dependent on them for future care.

