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Introduction
Aging is a hot global topic. By the year 2020, more than 1billion 

people will be older than 60years. Population aging is under way 
in some Asian countries primarily due to increased longevity and 
declining fertility. It results in many challenges, such as medical 
and family issues. The elderly represent the largest and most active 
sector of healthcare and medication consumers.1 One of the reasons 
is most of the seniors affected by at least one chronic illness. It leads 
more than half of healthcare expenditures are related to the treatment 
of chronic conditions. The increasing burden of chronic illness is a 
significant challenge. Furthermore, declining birth rates in Asia is 
raised concerns. Among the Asian countries, Japan has the lowest 
birth rate, followed by Singapore, South Korea, Republic of China 
(Taiwan), and Hong Kong.2 Traditionally, the obligation for taking 
care of parents is the responsibility of the children. Therefore, it will 
increase the burden on families as long as a senior member of the 
family suffered from a chronic illness. 

In Taiwan, the elderly had reached 7% of total population in 
1993(aging society), and 12% at the end of 2014.Also, the fertility 
rate was only 1.16 in 2014. Taiwan’s National Development Council3 
predicts the country will achieve aged society status by 2018, which 
requires 14% of the population to be aged 65 or older. By 2025, 
the council expects the elderly to exceed the 20% mark, which will 
see Taiwan become a super-aged society. These statuses may affect 
healthcare, medication, and family resources consumptions. A report 
from National Health Insurance Administration has shown that about 
89% of older adults have a least one chronic condition, and 26% have 
at least two. More than 56% of all healthcare costs are due to chronic 
conditions. For most people who have chronic conditions, lifelong 
treatment is needed for their health management. Failure to take their 
medications regularly as prescribed can be dangerous and even life 
threatening. Many of elderly people with chronic medical conditions 
require long-term care, either in the form of home- or community-
based healthcare or nursing home care, and require expanded 
healthcare services and facilities for assistance with normal daily 

activities. Many of them prefer to remain in their private residences 
for as long as possible. 

Chronic health care

Chronic care management is defined as healthcare management 
within a health facility for people with one or more chronic 
conditions or those who are at a high risk of contracting a disease. 
Chronic problems require continuous, long-term monitoring, rather 
than episodic assessment. Effective chronic care management 
generally assists patients in obtaining self-care skills to retard the 
disease progression and includes evidence-based clinical practices, 
coordinated care across healthcare settings, ready access to behavioral 
health services that are integrated with primary care, and the usage of 
community resources to support patients and families.

Most of the aging patients with chronic medical conditions are 
self-sufficient with a strong desire to age independently in their own 
homes.4,5 Home healthcare is a subset of long-term care and primarily 
includes skilled nursing in a home setting. This process can be defined 
as the receipt of assistance or help with at least one activity of daily 
living (ADL), such as bathing, eating, dressing, walking across a 
room, and getting in and out of bed, or one instrumental ADL, such as 
using a telephone, taking medication, handling money, shopping, and 
preparing meals. Furthermore, patients’ stay in their own homes to 
receive care is both socially and economically beneficial.6 Therefore, 
the aging patients require increasing their autonomy for enabling 
them to self-manage their lives safely and at reasonable costs and for 
reducing unnecessary resources expenditures. 

Home care is care that allows a person with special needs stay 
in their home. It might be for people, who are getting older, are 
chronically ill, recovering from surgery, or disabled. Home care 
services include personal care (e.g., help with bathing, washing hair or 
getting dressed), homemaking (e.g., cleaning, yard work and laundry), 
cooking or delivering meals and health care (e.g., home health aide). 
Senior patients can get any type of help they want from caregivers or 
household in their own home. Non-medical home care is a service that 
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Abstract

In Taiwan, increased longevity and declining fertility results many challenges. Considering 
medical resource consumption and changes in family structure, the study aimed at knowing 
care needs among older adults who had chronic disease requiring lifelong treatment and 
additional burden on family members who lived with them. Finally, the study finds out that 
the most important issue for patients with chronic conditions was the need for care from 
relatives/friends, followed by talk with family/friends, the need to receive medical/social 
support information, and economic/social support. The burdens on family member involve 
psychology, physiology and economy. They need various supports from relatives, friends 
and health care professionals. Finally, several suggestions have been made to improve their 
quality of life and to reduce unnecessary consumption of resources.
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helps those in need by assisting with ADLs in order to continue living 
life from the comfort of his or her own home. Home care is a model 
that can include both professional and informal support networks such 
as family, neighbors, and friends.

The patient plays an integral role in the management of chronic 
disease.7 A major objective of elderly care for patients staying at 
home is to facilitate them in maintaining and promoting self-care. 
Self-care activities are essential8 for improving the competence of 
the elderly in managing their own health conditions independent 
of institutional care9 Self-care is defined as the actives individuals, 
families, and communities undertake with the intention of enhancing 
health, preventing disease, limiting illness, and restoring health.10 The 
Department of Health11 defines self-care as “the actions people take 
for themselves, their children and their families to stay fit and maintain 
good physical and mental health; meet social and psychological 
needs; prevent illness or accidents; care for minor ailments and 
long-term conditions; and maintain health and well-being after an 
acute illness or discharge from hospital”. Self-care is a part of daily 
living. Mobilization of elders’ self-care resources can minimize their 
health problems and enhance health and well-being even if they are 
suffering from chronic disease, cognitive impairment and functional 
limitation.12,13 It can help the elders become competent participants 
and managers of their own health conditions, and it can help them stay 
in their own home.7,13 Therefore, self-care is important in chronic care 
which goals are not to cure but to enhance functional status, minimize 
distressing symptoms, prolong life through secondary prevention and 
enhance quality of life.14 Also, self-care ability is shown to be crucial 
as a health resource in older people, and it may be the decisive factor 
for managing daily life in their own homes.15

Self-care is viewed as being interactive with healthcare systems. 
It can be distinguished between medical self-care (actions concerning 
medical problems) and health self-care (action aimed at maintaining 
and improving health).8 In medicine, self-care has been associated 
with the management of treatment and disease and the focus has 
been on the transfer of responsibility for certain levels of care from 
healthcare professionals to the patient. Health self-care includes 
public health, psychology and nursing. In public health, self-care has 
been related to economy, Behavior, lifestyle change and support from 
social systems.7 It may be improved for patients by health education 
services. In psychology, self-care has been linked to internal factors 
of health16,17 and integrated with concepts such as self-concept, health 
belief and cognitive behavior. In nursing, a practice of activities that 
individuals initiate and perform on their own behalf is in maintaining 
life, health and well-being. Individual person or patient to families 
and communities in collaboration with healthcare professional and 
healthcare system are involved in self-care. The factors with strong 
relationships with self-care include health status, overall health 
beliefs,18 activity level19 and life satisfaction.20

By reducing face-to-face consultations and shortening hospital 
stays, home care technology can help to compensate for inadequacies 
in healthcare resources while maintaining or improving care quality.14 
Moreover, Tele health care has the potential to enable the elderly to 
remain in a familiar environment close to family and friends and to 
increase well-being. Such a measure is designed to reduce anxiety6 
while enabling such residents to manage self-care at home for a longer 
time. Also, an increasing number of tools such as websites and smart 
phone applications have been designed to help individuals manage 
their own healthcare. These achievements in personal healthcare and 
tools for such can highlight trends and subtle changes to empower 
patients and improve patient-doctor communication.

Burden on chronic patient and their families

In Taiwan, increased longevity and declining fertility results 
many challenges. It leads more than 56% of all healthcare costs are 
due to chronic conditions and the average family size is dropped to 
3.2 people. Most seniors with chronic medical conditions are self-
sufficient with a strong desire to stay in their own homes. They want 
to live with children (63.3%), followed by living with spouse (20.6%) 
and living along (11.1%).21

Chronic patient needs

For the senior patients, they need psychology health care most. 
Most of them prefer to be cared by their family members or friends 
and talk with them via a directly way, e.g., face to face and phone call. 
The senior patients in situations that were less likely to increase the 
burden on family and friends tended to prioritize the need for care 
from relatives and friends.22 Once the family members have taking 
time to talk with and care about senior patient, their satisfaction of 
life work and rest, medication reminder and psychology may be 
promoted. Otherwise, they may need more medical services to reduce 
their pressure and excessive dependence on relatives or friends. 
Senior patients also need assistance on their medical self-care and 
public health care for having good well-being and life quality. They 
tend to rely on the support from government or society resources, 
e.g., Medicaid, elderly annuity, and living allowance, rather than 
from family resources. In addition, some of patients need to receive 
more medical information from health care professionals, TV media, 
or family. Enhancing patient’s satisfaction of medical services, their 
satisfaction of life work and rest and care need may be promoted. It 
shows that the government should pay attention to provide related 
educational service for all patients to enjoy related benefits. In contrast, 
senior patient without good life work and rest or economic capacity, 
they may need more assistance, e.g., medication reminders.23 It is 
because taking medication regularly as prescribed was a challenge for 
some senior patients. Especially patients aged 80 years or more, they 
may be affected by memory degradation or multiple chronic diseases 
to require a tool to serve as a reminder and assist them in taking the 
correct long-term medication at the correct time. Huang24 suggested 
that a user-centered design of mediation reminder product should 
include reminder design, mobile medication reminder, and ease of 
use, flexible design, and modular Design.

Burden on their family members

The biggest pressure for the family member of chronic patient 
is from psychology, followed by physiology and economy. Family 
member with psychological pressure may enhance the needs of 
psychological support and support from social systems and reduce 
their life satisfaction, especially for the families caring a senior 
patient with emotionally unstable. Moreover, families with economic 
burden may enhance their psychological needs and reduce their life 
satisfaction. Most of families need support from relatives and friends 
and receiving more information of society services and assisting tool 
of medication reminders for reminding senior patient taking the right 
drugs at the right time to reducing their pressure. There still have 
some difference needs for difference families. These are described as 
following,

i. For family member who has to care senior patient with multiple 
chronic conditions: they need more diseases information from 
healthcare professionals and support from social systems.

ii. For family member who has to care more than one senior patient: 
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they need more information of medical services, supports from 
relatives or friends and social systems, economy support and 
their own time.

iii. For female caregivers: They need to learn more information 
about the right way to care the patient and the foods that the 
patient may or may not eat.

iv. For male caregivers: they tend to believe in medical services.

v. For the families with higher education: they need more contact 
with their relatives or friends.

vi. For the married families: they need more support from social 
systems then single families because the married families have 
to care themselves, children and seniors at the same time. 

Conclusion
Population aging is under way in Taiwan due to increased longevity 

and declining fertility. It also leads a change on the family structure 
and family size. Nowadays, the average family size of Taiwan is 
3.2people. This study is to understand the needs of senior patient with 
chronic medical conditions for living in the home environment and 
the burden on the family member of senior patient under the situation 
of increasing the proportion of chronic patients and reducing the 
proportion of family members. Here, psychological support from 
relatives and friends has been point out as the most important need for 
most of senior patients and family members. Most of them prefer to 
contact with relatives and friends in person or by phone. We suggest 
that patients and family members should be encouraged to have a good 
family relationship and social life. Medical information from health 
professionals or staffs by a phone call or internet is also important 
for patients and their families. But, most health staffs do not take the 
initiative to inform information. For meeting people needs in receiving 
useful information, providing messaging services to notify them 
related information in real time is suggested. Finally, providing health 
education services is suggested for senior patients and their families 
learning more self-care or care knowledge. For family members, 
one of the most important factors may affect their life satisfaction 
is economic burden. Educational services may provide information 
about elderly annuity, living allowance and social support to them. 
Even though the factor of psychological support from families can 
reduce such pressure, it still a topic for more investigation in reducing 
the economic burden in the near further. 
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