Quality of life of residents with dementia

in small-scale living facilities versus
traditional long-term care settings
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The considerable increase of the number of people with dementia worldwide implies an increasing demand
for residential care. In response to criticism of the traditional medical and nursing-based approach, many large nursing
homes are transforming their traditional care model to a more home-like, holistic and person-centred

approach. One example of this i1s the development of small-scale living facilities. [‘j :
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This study examined the differences between smali-scale and traditional
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long-term care setlings on the quallty of life (QoL) of residents with dementia. SAEE
The study followed a quasi-experimental longitudinal design. Type of Setting |
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Within Country Comparisons on
Quality of Life domains?
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presented by type of care setfing and colntry

++ Residents in Dutch small-scale settings as
compared to Dutch traditional settings showed |
better scores on ‘Positive Affect’, ‘Social i
Relations’, and ‘Having Something to do’.

they decreased in Dutch tradrtmai settings.

Ml ¥

oin bt IR LIRS b P < Residents in Belgian small-scale settings as
i compared to Belgian traditional settings

Positive Affe 10.85*%*%* 1412 [11.87 1256 A

o , - showed better scores on ‘Negative Affect’

| Negative Affect !s.a7 550 459% 600 {less 'Negative Affect’} (see table). 7,

{0-9) ! ; e S L4l 27

Positive Self-image 7.42 761 624 674 § 101

{0-9) l i : -

(S.:.il;; Relations ;8.30""“ 1097 (1037 10.40 { /Effects over time

| 2ocial lsalation 10:34 614 |548 582 % Residents in Belgian traditional settings improved on ‘Feeling

' 10-9) i ! 9 ) _

iy s FL s S at home’ compared to Belgian small-scale settings, that

E:::;')“g A i i AT, £ ; remained stable.

Foellig st Home TR PR % Residents in both Belgian and Dutch traditional settings

(0-12) . ; remained stable on ‘Social relations’, whereas their
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Family caregiver perspectives on social relations
of elderly residents with dementia

in traditional versus small-scale long-term care
settings in the Netherlands and Belgium
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Untit now little was known about family caregiver perspectives on sacial relations in restdential dementia care.

The aim of this study was to provide an insight inta family caregiver perspectives on social relations within the
‘caregiving triangle’ between family caregiver, professional caregiver and elderly resident with dementia.
Currently, residential dementia care is shifting from a mainly medical ahd nursing-based approach, lowards a fmore

home-like, holistic and person-centred one. Results were compared between traditional versus small-scale

long-term care settings in the Netherlands and Belgium.

The study followed a quasi-
! expeﬁmental Iongrtudinal design

Family members of residents with
. dementia living in real life traditional
settings in the Netherlands (N=22) and
- Belaium (N=8), and small-scale setiings
- in the Netherlands (N=22) and Belgium
{N=12) participated.

Figure A ‘Caregwmg triangle’
Family caregiver perspectives on social relations
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| A guestionnaire containing 25 items was adminisierad {o assess relationships within the
‘careaiving triangle’ Analyses were performed using mixed mode!s and [ogistic regression.

Results

in both countries family caragivers of relatives with dementia

living in small-scale seitings compared to traditional settings:

» had mora contact with the professional caregivers (b = -50, p < 01)

« were more satisfied with this contact (b = -.34, p < .01}

» felt that the staff tock more account of their feelings as family members
(b=-42 p < .05).

« felt that staff listened to the resident better
(b=-861, p<.001).

Family caragivers in the Netherlands compared to Belgium:
« perceived staff to be less hurried (b = -.29, p < .05).
= perceived staff to be more willing to accept suppart from family
(b=-42 p<.05).
« felt that residents were more often taken sariously by staff
(b =.30 p<.05).
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An elderly person with dementia in long-temm care
is never 2n isolated entity, but has to be seen in
the light of the surrounding social system,
including f2amily and staif. In smail-scale settings,
family caregivers experience advantages in their
relationship and contact with stzff, and perceive
staff to have better listening skills comparedito

traditional units.

Take home message
Both in small-scale and traditional long-
term care, it is impaortant to capture the family:
perspective, In order to understand thie social
System surrounding the elderly person with
demernitia.
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