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Chinese version of the Disability Assessment for Zarit Burden Interview BB RAERE
Dementia (CDAD) &<EBINeclEBiEER

Zarit's % SR #1152 RHE

| DISABILITY ASSESSMENT FOR DEMENTIA (DAD-E) ' R LEMSKXRAPERBAEERTHLANSE, ESERREET
| will ask i fami ivities of p . 5
Rl i Sk rcaares ol et i Y WA At 5 K Fc o Tt T HEBRBENSAR W #F. BOmlk (—EAKK ) BHR (8 1-3
family member did that activity during the past two weeks. If you do not understand any of the s Ak 3 B3 om
questions, pleas:a lat me know so that | can clarify yourquastion.u ¢ US )‘ ERmit [ B 4~5 % ) ﬁﬂ&mlﬂ: ( RFRX }° iﬂi%lﬁﬁﬂﬁﬂgﬁ
st b TEE A 3 i
P — —— bN:);l:l;{:’LICABLE G e ZERPEESREARBSRRALHNERN —H , £ LERERE.
He has not had a chance in these past two ﬁﬁﬂ%fﬂ @%ﬁﬁﬁﬁiﬁo
ks =3
:::; is prevented by a sensory
impairment=4
This i ted by otor impai t=5 % i
i i s g e o 1. CRERBAEEERBIBM () PR #F  Rrmit AR EXmik @R

impairment=6 FENWE ?

Other causes of nan-cognitive origin=7

2! EAEENDEERMERS LRSS #tF RPmbk AHE EFok @2

B BB RANRMELRAC ?

In the past two weeks, (name) , without anyone helping
him or reminding him, ....
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El a| a4 3. CETRBEREAEENENR feF Romit HHE BEDE SE0
1 Has he had the initiative to wash or bathe or shower by himself? B, ITEEHaFrMeasiin
2 Has he had the initiative to brush his teeth or take care of his dentures?
3 Hashehadtheinit!ati\retowashandmmbhisnair? : : % CREHABENTASLIIRE? wF Abml BRR EBRmE  Sem
4 Has he prepared water, towels and soap for washing, bathing or showering? [ﬁﬁ . ;f:ﬂi,gl
5 Has he washed and dried all parts of his body with care?
6 Has he brushed his teeth or taken care of his dentures properly? 5 WEELEEEES CEREES4 TS Bomt HHE Exor  @2n
7 Has he taken care of washing and combing his hair? 77
GETTING DRESSED )

8 Has he had the initiative to get dressed?
9 Has he chosen the right clothes (in relation to the occasion, the neatness, the
time and combining the colors)?
10 Has he dressed in the right order (underwear, pants / skirt, shoes)?
11_Did he dress completely alone?
12 Has he just completely undressed?
CONTINENCE
13 Has he had the initiative to go to the bathroom at the right time?
14 Has he used the bathroom without any mishap?
EATING
15 Has he had initiative to eat?
16 Has he chosen the right cutlery and condiments when he eats?

6. CEERBAEZWENHMARA, B #F Remlt HRHE EFmt Sfoit
RMRETREYE?

7. LREFHAEENAKENM? i R2milt HHKR SOk @fak

8. EEBRSAEH4ME? e+ Pmte HER EFWE #2uk

9. HEAREEVEES K CRERER® s RPmit HEHER EXoE  @BR0k

17 Has he eaten at a normal pace and with good manners? (BBH)?
FOOD PREPARATION
18 Has he had the initiative to prepare a simple meal or snack?
18 Has he planned properly how to prepare a simple meal or snack (ingredients, 10. CERERSEAALARBAEERDY Ex RPmpt  HER Emmit mamit
togle)? _ — WS 2
20 Has he prepared or cooked a simple meal or snack with no mishap?
USING PHONE
21 Has he tried to call someone at a reasonable time? —— 11, GEERBEAXEEMEEASH fEF Rl AHE EROK R
22 Has he found and dialed a phone number correctly? e X : T Bl 2
23 Has he had an aperolpriale 1eiepf:rn13 fnnversafi_ﬁnj ) ¢ :._. 5 £ _ _ :
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Patient | Pre CDAD |Post CDAD |[Patient | Pre CDAD |Post CDAD
a 100 100 S 93 98
b 53 78 t 74 89
C 206 21 u 100 98
d 93 74 \é 80 83
c 73 59 W 57 71
i 75 84 |k 90 100 120
g 71 81 y 78 93
h 51 3.6 z 84 91
i 75 78 aa 83 85
j 71 72 bb 75 88
k 100 100 cc 94 71 2 Pre CDAD
Il 70 68 dd 57 66
B Post CDAD
m 96 96 ce 47 68
n 63 74 ff 88 83
0 91 100 og 57 74
D 100 100 hh 62 63
a 93 94 i 100 93
I 100 96 kk _ 68 89

RS ALNES

n r\"’ﬁq‘}' 4
T 4 ey #




Post ZBI (88) |Putient

Patient Pre ZBI (83) Pre ZBI (88) | Post ZBI (88)
l 7 u 14 16
b 7 v 38 53
C 37 32 W 51 57
d 13 37 X 36 29
c 64 63 v 32 42
f 31 23 2 34 36
o 8 20 aa 53 60
h 12 18 bb 16

i 68 52 cc 29 44
j 13 17 dd 73 58
Ik 25 ce 38 44
| 39 43 ff 40 55
m 23 19 les 29 33
n 35 42 hh 65 47
9 27 it 18 21
D 22 24 Jkk 19 46
9 61 67 11 54
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IPatient | pre SE (40) | Post SE (40) lPatient Pre SE (40) | Post SE (40)

z 31 u 10

b 28 32 \ 27

¢ 37 W 15 =

d 26 29 X 10 B =R

2 21 19 10 #

i 30 %5k 30 30 "

2 14 17 aa 3

h 36 24 bb 28 28 25

i 27 cc 35 .

j 35 35 dd 16 25

k 18 ee 26 20 '

I 19 27 f 30 .

e 13 g 10 27

n 23 22 |m 27 24 : || | | || |
0 25 | 22 22 i

D 33 34 kk 12 23 Fe T et mE-Tx-gEoaT-Ys sy XN 3= me = x =
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g 34 mm 20 22

S 22 31 nn 18 20 mPre SE(40) M Post SE (40)
t 28




.

_ ERUE

- 1 & s . il | -
ey - iy .

Q. 1 Do you agree that this program enables you to know more about dementia?
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p = Q.2 D.0'you agree that this program enables you to know more about the treatment modalities,
caring techniques as well as the community resources that can help dementia persons?
R EEATISRERERIR T E S S Rl AT B
HERITZA ~ RBSTT Mt BEEIR ?

Strongly Disagree Disagree Slightly Disagree Slightly Agree Agree Strongly Agree
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Q.3 Do you agree that this program helps your confidence in letting the elderly aging in place? —
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Strongly Disagree Disagree Slightly Disagree Slightly Agree Agree Strongly Agree
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Q. 4 Do you agree that the program content listed below is useful to you or the elderly?

REEFRE TSR REREAZRE ?

Strongly Disagree Disagree Slightly Disagree Slightly Agree Agree Strongly Agree
a Cognitive 8 22 63 14

Strongly Disagree Disagree Slightly Disagree Slightly Agree Agree Strongly Agree
b Functioning 1 6 25 56 g

Strongly Disagree Disagree Slightly Disagree Slightly Agree Agree Strongly Agree
i.c Psychosocial 1 5) 20 58 16

Strongly Disagree Disagree Slightly Disagree Slightly Agree Agree Strongly Agree
d Carer Burden 5 27 58 11
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Q.5 Db_ you agree that you are sati

e ¥
=

oLl SRR S e T o LI

-

TR R(E R B REWE 7

s'll‘ied with this program as a whole?

Strongly Disagree

Disagree

Slightly Disagree
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Agree
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Too short

Just right

Too long
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paa (’::é‘ 7 Do you agree that the arrangement of the program is appropriate?

IRER IR ZHE (B - MR R TRE ?

Yes No Opinion
98 3 Much space is better for easy
movement.
DECC too far away
Prefer AM session
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100




Q. 8 Which of the follwing three items are the most helpful to care of your family member?

ERAESIVIISERET - A =(EERRE MR ER RN R T RERE ?

(a) Know more about dementia community resources (FEskeRAIEBHEI L EEIE): 37

(b) Known more about dementia knowledge (B HIfEBEERTRm): 41

(c) Grasp the knowledge on caring of dementia (ZIBER A ERHERERERTT) : 30

(d) Continue exercise training (FF&#EE)): 40

(e) Maintain the elders’ independent skills (FRIF =&Y E RIBEERESD): 41

(f) Learn how to manage BPSD (:0ER{T A RIREAVERE J57%): 21

(g) Advise offer by nurse/ OT on home environment modification (FHZE+: /& RET RN K EINIF BIEES): 14
(h) Social skills support network (& LB S$8): 19

(i) Carer psychological support network (EEEEEHYOLE$R): 11

- (i) Regular activity offer by DECC to support graduated patients (2R 4R e Rt EE R B DE X $8): 33

e



Q. 9 Other comments/opinionE fttE R / B8

1. Hope to participative same cognitive training course in future (2B = 2 NN

E)

2. DECC can provide many cognitive training courses for dementia cases (3 Ltith]
iR IZ 4 A PSR iE R &)

3. Hope the DCSS training can continue (FZill#RBIZEERE)

4. Hope can provide regular home visit and regular training program for dementia
cases (Z1EEEIXRG - EHARHIGRREZEARRSR)

5. Hope this training can help dementia cases (FZZ=BEERA)

6. Sense community has resources help dementia cases and carer (REI B EERE
BhERAPERERE RERA)

7. Appreciate the training was useful but it was hard to provide continue support
after completed the course. For mstance difficult to contlnue apply the exercise

skills at home (SUH I RIRE AIEF4: RESAER ML - FINERDIE
BEFBENS W e =




8. Duration of each training session was too short (Gl %k &% T2 I [ X 58)

9. Should allow carer accompany the elder during training (/£ 5F 82 B8 & P& {#

F%/,xn%i)
10. Support period should be longer (SZ1E 5 B R 5)

11 Maintaining the motivation of the elderly is important (R R EHE HEKR

E5)
12 Elderly feel unhappy about the short support period (R&BE AR/
EHEAE)
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