= | EE,:;=

2 FRIBDBE < = BE I S1E-
«— ZANIREE -~ EHPBRER — @

sgfe= AN —’?
2 =18

MBS ZR =

V

A
J N

H A

~~ N\



er#ﬂ(iE,mEEE S EBAREZEAXRBERHE
~ e Bl B B w22 e S 1 KR

- MERIEE B w2 BE K1

DHPAARE - WFFH - ERENEE
HENBREERE

-M

A\ B &SRy 5212 v 5

JJ-

. Eﬁéﬁ%%:’zﬂ T P FFEEBMNNERR, (DSH) ~ "BREE
(SP) ~ "BxF., (SG) A )%_E:EE,%%(P@J (SSA)

i
5

- W5 EEIR - BiMEEE MR 2 BB 7R E HEBEM T REBRM
(SSA) s EXRIBEAS R Y M (p <.001) - E%DE*@QZE (p <.001) L
X ZE (p < .00]1) FEAMET LEAER TSE%JEE BN - BB ER
BE - " BREBMAKREZE I (SSA) WD EERESR YL (p < .005)

( Freeman et al,, 2017) -

B §
71N




FEEEEEBEFRIS ET A S ~- FETC = (IFEHERBIS ) - / FEIRIEMA
B 11 B B 8RB F (AR) £ AR e 315 55

S.000
16.8
4,000
3,000
2,639

2,000

1,000
1,250

) r%s%am “RIEE
sgEmE (B -
%gméﬁ 3 35 S o 49 52

mu} 3

TIRENERNZN
2022) -

X 38 3

L 15.5

2,426

1,249 1.252

@%Iﬁﬁ%ﬁnﬁﬁy = e
S EE ) BEIARS - ERER
RS LB REEE -

3 B 18 5= B 22 M| E(observatlonal measures) I35 53R -

4 (Dindia & Allen,1992;Yu, 2014; Qiu,



FTEAERBRAREEREARRERNK
 HIERREXESRFREER

. ié‘ZTﬁl  AfiEaE 5P Ell—ENNERRN—ENN = - EiREE %

- IRERE R IRERE IR IR REE - WIREZRIDUKIY ~ BRZI5E0E - 2
MR A EABIR MR - HRBAREZRBABRRMENMSE - Bt
Zmig - B - BERFRE  ERELBERBRASHIRTA

FEXTF  REXFOLUEMAMEEET] - miRERREEGRD - IBERE T LUE
WIRREE « RASHHESHIEXS - EREBFRZIEGHESS - B
WIRREE NS - AUtolpE B LIEE REBR N EEER - EMSBHEFTRE

Pz
oo o
AA



tTH AIEBEEE
=~ IEXZEFH

Hidden PatientsfE2 &

« C.A.R.E. framework: Caregiver well-being

Advanced care plannln (
and Education ( # 8
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Caregiver Wellbeing Advance Care Planning

Ensure documentation of

a Health Care Proxy

Start Physician Orders for
Life-Sustaining Treatment
conversation

Discuss planning for long
term care placement and

Medicaid if appropriate

Explore caregiver access
to physical and mental
healthcare for themselves
Identify activities of daily
hiving (ADLs) and
instrumental ADLs of
patient not being met
Obtain social work and/or
case management consult

R
Respite

identify opportunities for

caregiver respite, such as:

Adult Day Health

Home Health Aide

Home Care Programs
Family and other supports

i o]
Education

Educate caregiver on
resources to learn about
caring for the patient’s
disease or symptoms
Connect caregiver to Local
Councils on Aging
Refer to counseling & 1:1
cognitive behavioral
therapy
Suggest caregiver support
grnups

Figure 1

Framework to C.A.R.E. for Caregivers
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