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Care services for elderly people with dementia in rural China: a case
study

Christina Wu,? Lin Gao,® Shulin Chen® & Hengjin Dong?

Objective To determine the state of the health and supportive services available to elderly people with dementia — and their families — in
rural Lanxi county, in the province of Zhejiang, China.

Methods In November 2014 and January 2015, we interviewed 14 key informants on dementia care face-to-face, using a semi-structured
questionnaire. The informants included three rural physicians, an urban geriatrician, seven directors of institutions for the care of the elderly
and three officials of the civil affairs bureau. We also completed in-depth interviews with five family caregivers of elderly people with dementia.
Findings The interviewees indicated that there was a lack of specialized services designed specifically to address the needs of individuals
with dementia and their family members. Non-psychiatric medical services and the available facilities for long-term care appeared to be
ill-equipped to manage these needs. They lacked both clinical staff and standardized, evidence-based practices for the diagnosis, care,
treatment and rehabilitation of patients with dementia. As care facilities often refused to admit elderly people with dementia, families were
generally forced to care for elderly relatives with dementia at home.

Conclusion In Lanxi county — and probably in much of rural China — more public resources are needed to support family caregivers and
to improve the capacity of care facilities for the elderly to care for individuals with dementia.

Abstractsin 4 g H13Z, Franqais, Pycckuii and Espafiol at the end of each article.

Introduction

In China, the longevity of the inhabitants and the prevalence
of conditions associated with ageing are increasing. Between
2010 and 2040, the proportion of the population that is
65 years or older is expected to more than double from 9.0%
to 22.6%." Since the 1980s, family-planning policies and a
decline in births have led to reductions in the number of
working-age people.” The old-age dependency ratio - i.e. the
number of people that are 65 years or older per 100 people
aged 20 to 64 years — is expected to increase from 13 in 2010
to 45 in 2050.°

The global number of people with dementia -i.e. de-
generative brain diseases characterized by the progressive
loss or decline of memory and other cognitive abilities - is
increasing in most countries.” In 2014, the prevalence of
dementia in China was estimated - from five representative
centres — to be 5.1% (528/10276) and 23.3% (96/412) among
individuals older than 64 years and 84 years, respectively.’
The estimated number of people with dementia increased
from 3.68 million in 1990 to 9.19 million in 2010.° The
condition not only reduces the earnings of the people with
dementia and/or their families - by an estimated mean of
1159 yuan (¥) or about 183 United States dollars (US$)
per month per person with dementia - but also adds an
estimated ¥51.3-59.8 billion to the national health-care
costs annually.’

The care and support of the elderly is traditionally a
familial responsibility.® As a result, admission to facilities for
the care of the elderly — which was highly stigmatized — has
generally been restricted to individuals who were unable to
work and did not have a source of income or any legal guard-
ians. Until recently, the government has not provided further
options for the care of the elderly.’

Demographic shifts and socioeconomic changes are now
weakening the tradition of familial care of the elderly. In cities,
the family structure often consists of four grandparents, two
parents and one child.” Many elderly people are choosing to
live separately from their adult children'” and migration of
young workers to urban areas and historical shifts in a family’s
welfare function have eroded family tradition in many rural
settings.'' Faced with these trends, the government aims to
establish three tiers of services for the elderly: (i) home-based
care as the basis; (ii) community-based services as support;
and (iii) institutional care as the last resort. However, the
home- and community-based services that are available are
limited.” Although policy inducements have promoted the
development of institutions for the care of the elderly’ and
institutional care appears to have become more acceptable to
the elderly and their adult children," the capacity to provide
such care lags behind the need. Institutions for the care of the
elderly rarely have clinical staff and most of their employees
are rural migratory workers,""* who lack the training needed
to manage the behavioural and psychological symptoms of
dementia.">'* In consequence, many institutions simply refuse
to admit anyone with dementia or, at least, advanced dementia.
A study in Chengdu found that of the 10 institutions that they
investigated, five rejected people with advanced dementia."”
Home- and community-based dementia-specific services - e.g.
day-care, respite, caregiver support and case management —
only exist in the Hong Kong Special Administrative Region,
Taiwan and a few major urban centres."

One result of the general scarcity of dementia-specific
services'® is that little is known about the care of people with
dementia in medical, institutional and community-based set-
tings in China. The main aim of the present study was to use
information collected in interviews in Lanxi county, to deter-
mine the current state of the health and supportive services
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available to elderly people with dementia
— and their families - in rural areas.

Methods
Study site

Lanxi county, which covers 1310 km?
and had a population of about 666 000
in 2014, is located in the mid-west of the
eastern coastal province of Zhejiang'’
and falls under the administration of
Jinhua prefecture. We specifically se-
lected Lanxi as our study site because it
lies in a province which has encountered
serious problems caused by an increased
ageing population,'® and we had previ-
ously collaborated with the county’s
health administrators. In 2010, people
that were 65 years or older accounted
for about 12.6%, 11.2% and 8.9% of
the populations of Lanxi, Zhejiang and
China, respectively.”-*' Since very few
community-based or institutional-care
services for elderly individuals with
dementia exist anywhere in rural China,
we expected that our findings would re-
flect the situation in most rural settings
in the country.

Data collection and analysis

We collected relevant data during key-
informant interviews and site visits con-
ducted in November 2014 and January
2015 (Table 1). The 14 key informants
were comprised of two rural physicians
in the administrative centre of the
county, an urban geriatrician from the
geriatric hospital in the administrative
centre of the county, a rural physician
from one of the study villages, seven
directors of institutions for the care
of the elderly and three officials of the
civil affairs bureau. We visited and
made observations at seven facilities
(Table 1). During the visits, we were
given a tour of the facility, conducted
informal interviews with facility staff
(e.g. care staff and clinical staff) and took
notes and photographs of pre-specified
categories (e.g. residential facilities for
people with dementia, health-care pro-
fessionals, information infrastructure
and management). At the end of each
day, the team members would write a
report about the day’s observations. We
also conducted in-depth interviews, in
the caregivers’ homes, with five family
caregivers of individuals with dementia
identified by local physicians. Three
of these caregivers lived in the county
seat and the others in two different vil-
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Table 1. Study facilities in Lanxi county, China, 2014

Type of facility Setting No. of facilities
With interviewed Visited Total
staff member(s)®
Geriatric hospital Urban 1 1 1
Township hospital Urban 1 1 1
Village clinic Rural 1 1 1
Government-owned institution for ~ Rural 1 1 1
long-term care Urban 1 1 1
Private institution for long-term care  Urban 3 2 3
Day-care centre for adults Urban 2 1 2

2 In some instances the interviewees went to another facility to be interviewed.

lages. We employed maximum variation
sampling and selected institutions and
interviewees purposively to represent
a wide range of variation in the factors
of interest — e.g. geographical context,
price level and socioeconomic status of
the family caregivers.

All interviews were conducted by
a member of the research team using a
semi-structured interview guide. Inter-
views lasted 30 to 60 minutes and were
recorded with a digital voice recorder.
All but three interviews were conducted
in Mandarin; the exceptions were in-
terviews with three family caregivers,
which had to be conducted in the local
Lanxi dialect, using an interpreter. Us-
ing the audio recordings, each interview
was simultaneously transcribed and
translated into English. Transcripts were
coded for general topics used to guide
the interviews and codes were continu-
ally refined during the coding process.
One researcher coded all of the data and
a second researcher reviewed a subset of
the coding. Findings were considered
in relation to the World Health Orga-
nization Innovative Care for Chronic
Conditions Framework.”

Written informed consent was
obtained from the family caregivers.
No reimbursements were given to the
interviewees. The study protocol was
approved by the School of Public Health
at the Institutional Review Board of
Zhejiang University.

Results
Medical services

In Lanxi, a geriatric hospital and the
county hospital offer both inpatient
and outpatient services. At the time of
our study, the 50-bed geriatric hospital
lacked standardized procedures for the

diagnosis or treatment of dementia
and only addressed related physical
problems - e.g. pneumonia and injuries
caused by falls. The geriatrician, who
worked in this hospital, said that:

“Early diagnosis may help to slow pro-
gression [of dementia] but we have no
standards or motivation to deal with
dementia since it is the responsibility of
psychiatric hospitals.”

The urban township hospital we
investigated did not have any staff spe-
cializing in the diagnosis and treatment
of neuropsychiatric disorders and the
staff were unable to prescribe medica-
tions for dementia. Any patients who
needed such diagnosis, treatment or
medications were referred to a psychi-
atric hospital. The medications used to
treat dementia were relatively expensive
and were not always covered by health
insurance plans.

The three interviewed rural physi-
cians were older than 60 years and had
received short-term training in basic
health care to become village doctors.”
They appeared to have poor knowledge
of — and skills in — dementia diagnosis
and management. They did not use any
formal screening instruments for diag-
nosing dementia, could only identify
ageing as a cause and were not aware of
any treatments. They did not provide the
family of an individual with suspected
dementia with information about ad-
ditional services or care advice. The fol-
lowing quote reflects the general attitude
of village physicians towards dementia:

“In the countryside, there is a common
notion that going to the doctor for this
kind of illness [dementia] is a waste of
money since it cannot be cured.”
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Institutions for long-term care

Characteristics of three different types
of institutions we visited for long-term
care are presented in Table 2.

Public sector

The government-owned rural insti-
tution refused to admit any elderly
individuals who were reported to have
dementia. However, at the time of our
study, about one-third of the residents
appeared to have dementia (Table 2).
These residents had, presumably, ei-
ther developed dementia while living
in the institution or had been admitted
without their families reporting that
they had dementia. There were no
formal medical evaluations of elderly
individuals before their admission.
Most of the families that had elderly
relatives in the institution did not seek
medical or psychiatric consultations
for their relatives and left the institu-
tion’s staff to make all decisions about
their relatives’ care. Most of the resi-
dents who appeared to have dementia
were not taking any dementia-related
medication. The institution had no
clinical staff and relied on the assis-
tance of local village physicians — who
were often unavailable. Each of the 13
caregivers had been made responsible
for the care of about seven residents
- including one or two of those with
dementia. Following complaints from
other residents, the residents with
dementia were boarded together.

Eight of the caregivers each slept
beside an elderly resident with ad-
vanced dementia so that they could
provide around-the-clock care. The
institution did not provide any formal
training in dementia care for staff or
any rehabilitative or psychological
support for the residents with demen-
tia. The attitude of the institution’s
leadership towards dementia care can
be summed up by the following quote
from the director:

“Since all dementia patients’ symptoms
and levels of severity differ, it is difficult
to be trained in general caregiving strate-
gies since their care must be tailored to
each individual patient’s idiosyncrasies
and behaviours.”

The institution had recently initi-
ated a mandatory trial period for new
residents, so that those with dementia
could be identified and screened out.
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Table 2. Characteristics of three different types of institutions for long-term care in

Lanxi county, China, 2014

Characteristic

Institution

Rural area Urban area
Government- Government- Private®
owned owned
No. of residents 90-100 168 140
Mean age of residents, years 80 (67-94) 85 (67-103) 80 (59-104)
(range)
Monthly cost per resident, ¥
Without dementia 1000° 960-2000¢ 950-1000°
With dementia 1100° 1900-3000¢ 2000°
Level of government subsidy Fully funded by One-time One-time
government subsidy from subsidies of
provincial ¥6000 per bed
government of from provincial
¥6000 per bed government
and ¥500 per
bed from local
government
No. of clinical staff 0 54 0
No. of care staff 13 34 20
Monthly salary of care staff, ¥ 2500-3000 3000-4000 2600-3700
Education level of care staff Illiterate or Primary school Primary school or
primary school rarely high school
Age range of care staff, years 60-70 60-70 40-60
Care staff to resident ratio 1.7 15 1.7
% of people with dementia 30 50 20

among residents®

¥:yuan.
¢ Recorded as facility A, Band C.
b Residents sleep two per room.

¢ Cost varies depending on the number of residents per bedroom, which may be one, two or six.

4 Two primary-care physicians and three nurses.
¢ As estimated by the leaderships of the facilities.

Note: The average conversion rate in 2014 was ¥1 to 0.162 US dollars.

The government-owned urban
institution was established in 1999 and
had some medical and nursing capacity.
Every individual seeking admission is
subjected to a formal medical evaluation
and those found to have dementia are
rarely admitted. However, many resi-
dents develop dementia and this is di-
agnosed by staff based on the residents’
speech, obvious lapses in memory and
inability to recognize family members.
Residents with dementia were housed
in a separate part of the institution. The
facility did not offer medication, psycho-
social interventions or rehabilitation. At
the time of our study, the doctors who
worked in the institution were all retired
primary-care physicians. Although sev-
eral of the institution’s caregivers had
attended training on basic dementia
care, most lacked the literacy that might
enable them to benefit from more ad-
vanced training. The institution’s direc-
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tor stated that “We cannot handle more
people with advanced dementia simply
because we have limited resources in
staffing and energy”

Private sector

The estimated proportion of residents
with dementia varied greatly in the
three private-sector institutions that
we investigated — which we recorded as
facilities A, Band C (Table 2). Although
all three institutions charged more for
the care of a resident with dementia than
for the care of another resident, none of
them provided medical, psychological
or rehabilitative support for dementia
beyond extra staff chatting with the
residents with dementia. According to
facility B’s director, facility staff could
only manage the symptoms of dementia
and provide extra management. Facil-
ity C’s director sent staff to nearby cit-
ies for training in person-centred care.
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Interestingly, most of the caregivers in
all three institutions were older than 60
years and educated only to primary-
school level. Facility As director had
recently attracted younger and more
educated caregivers by offering higher
salaries.

Day-care centres

Local government provides day-care
centres for adults - i.e. community-based
recreational spaces for meals and group
activities — but participant fees have to
cover these centres’ operating costs. The
urban day-care centre that we visited was
staffed by three attendants. All 40 elderly
people served by the centre were older
than 80 years and had no obvious dis-
ability. They each paid ¥4 (US$0.63) per
day to cover the operating costs and two
meals. Rural physicians offered medical
services in the centre. However, this cen-
tre — like all Chinese day-care centres for
adults — was designed to serve relatively
healthy individuals and therefore lacked
the resources to manage the needs of
elderly individuals with dementia.

Home-based care

Since systems of home-based care for the
elderly differed with the socioeconomic
status of the household, we interviewed
family caregivers from households that
had low, moderate and high per-capita
incomes.

High-income households could
afford to hire a live-in caregiver for
about ¥3000 (US$473) per month. Such
caregivers are usually low-skilled rural
migratory workers who can address the
physical needs of elderly people with
dementia but lack specialized training
in dementia care. One interviewed wife
of a man with dementia had opted to
pay her two daughters to provide care
for their father.

Most middle-income households
cannot afford to hire a caregiver. In
such households it is often a spouse -
who is still in good health - who cares
for an individual with dementia, often
with some small level of support from
an adult child or a child’s spouse. Such
households can usually afford to seek
specialist consultation and acquire
prescribed medications to control the
symptoms of dementia.

Low-income households have few
resources to support dementia care.
Financial support from adult children is
often negligible. Such households do not
seek specialist consultation for dementia
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and receive only basic medical support
from rural physicians.

Discussion

To promote optimal health outcomes
for the people needing long-term care,
the Innovative Care for Chronic Condi-
tions Framework suggests the forma-
tion of a health care triad - consisting
of the patient and family, health care
team and the community supporters.”
Strengthening the linkages within this
triad improves care for elderly individuals
with dementia, especially in rural areas.
First, the health-care team can dis-
seminate knowledge of dementia and its
management to families and community
partners. We found that families know
little about dementia care and how medi-
cal care could help. Once their relatives
are institutionalized, families assume
a secondary role in care management
and rarely seek medical consultations
for their relatives. Second, training and
tools for health-care teams need to be
improved. We found that rural physicians
often diagnose patients with dementia
but are unaware of treatment options.
Community partners - ie. the institu-
tions and services for long-term care -
generally lack knowledge and training in
providing person-centred care and other
evidence-based practices for dementia
care, treatment and rehabilitation. Third,
the broader community and health-care
organizations could support efforts
to provide dementia care and reduce
stigma. Resources for more community-
based and home-based services, such as
care managers or better-equipped adult
day-care centres, need to be mobilized.
Finally, a positive policy environment is
also necessary for improving the care. In
Lanxi county - and probably elsewhere
in China - policies that incentivize the
admission of elderly people with demen-
tia to institutions for long-term care and/
or the improvement of dementia-related
human resources should be considered.

The costs of services for dementia
care are covered by social health insur-
ance and out-of-pocket payments.”” In
2003, the government launched a new
cooperative medical scheme to target ru-
ral areas, where 80% of residents lacked
health insurance.”* However, most long-
term care is paid for out-of-pocket, even
in government-run homes.’

Elderly people living in rural areas
primarily receive their care from vil-
lage clinics.” In 2010, 92.3% of villages
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had clinics that were staffed with rural
physicians who provided primary care.
Recent policy reforms have further
emphasized the primary responsibil-
ity of rural physicians in village clinics
for management of chronic diseases,
including dementia.” In China, there
are 39904 institutions for long-term
care, of which 31472 are located in ru-
ral areas.” If our results are applicable
to the rest of the country, this would
mean that the majority of institutions
do not provide dementia-specific care.
Of the institutions run by the govern-
ment, the rural facilities are restricted
to individuals who are unable to work
and do not have a source of income
and do not have any legal guardians,
while the urban facilities have no such
restrictions on their admissions. The
private-sector institutions — which are
under the regulation and supervision of
the civil affairs bureau - vary greatly in
costs, facilities, equipment, staffing and
services according to the institutions’
leadership and funding.' In general,
compared with their public-sector coun-
terparts, private-sector institutions are
more likely to be understaffed and more
likely to have residents who are very ill.*’
As previous studies have shown, '
we observed that most home-based de-
mentia care is informal and provided by
family members, although it may be sup-
plemented by formal services provided by
paid caregivers. However, a study in four
cities across Zhejiang province has shown
that among disabled (e.g. bedridden or
living with dementia for six months or
longer) elderly individuals living at home,
only 5.9% (26/435) of those in rural areas
received any formal care — compared with
36.9% (144/391) in urban areas.”
Although the family is still regarded
as the most reliable source of care for
elderly people with dementia, this op-
tion will become much less feasible
in the coming decades. More public
resources are needed to support family
caregivers and to improve institutional
capacity - in terms of both space and
skills of the staff - for individuals with
dementia. Financial supplements should
be offered to institutions for each resident
diagnosed with advanced dementia. The
government should invest in building a
long-term workforce - for both institu-
tional and home-based care - and train
institutional caregivers about integrative
care for dementia. Since recent policy
reforms have largely emphasized rural
physicians’ role in managing chronic
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diseases such as dementia, collaboration
between rural physicians, care managers
and specialists in psychiatry and neurol-
ogy could lead to better outcomes for
older adults with dementia. This would
require a multi-level approach, involving
the development of dementia training
for rural physicians, the care manager
as a new professional role, community-

based resources for dementia care and
educational campaigns to dispel common
misconceptions regarding dementia. ll

Acknowledgements

We thank the staff of the Lanxi Health
Bureau, the Lanxi Community Health
Facility and the Nubu Community
Health Facility.

Research
Dementia care in rural China

Funding: This study was jointly supported
by funding from the Fulbright Research
Award for Research in China - granted
by the Institute of International Educa-
tion — and by a grant from the National
Natural Sciences Foundation of China
(71490732).

Competing interests: None declared.

oap

Dl Al s 1ol ST G O bl ol LS Lle )l Sl

il e il Sleddl oy e Wl 313 S5
dage b LV Absh Lle ) Lo Jyuandd 2Ll 531 LI
L;.E.S\v.ew‘.})}jd‘mwswcubL&Y\aMc\.A;m
u.a.o;&:)\ u.o\,cy JA\}..J\ J.c 4......1\) “-‘)L'*U UL“JL'UJ
uuL,a_L\ sﬂ;‘*ﬂ J.JAU\ a.)l_c«\ CMU 4;\.9;5\ r.a.\.:u_g
U5 25 b W el &le G310 OY 1535 SR
e JSty o ol s (G bl ol LS ke
J,i\L;Q,;LWLA\M\u)w\W)&
@w(.;,uu,@\w\jl\w,u;\gwu_\u el
M‘)S@L&)&\ﬁb)dﬁM)bﬂﬁ\)\ﬁ‘u\awﬁb)‘
J}buﬁ:u\qb)

il Zeslll Sleddly doeall DU e G351 o 3l
ﬁﬁ‘j (eaddl ol ,udll ) ga) u}buuhal\ el LSS
Mb“‘b;.;: v,blggwjj\ N7 Lablis 4
dflS/de} 2014¢LGU.AQU\ u.'jmu/‘}ud);&w}u‘
u«.x.u.‘u.o14@u%LM9\J>ch2015rLPJQU\
WQL.W;\r\wbdsjgoﬂuu}\mb)fwj\
Coliamst s oy oLl B3 il s ot oy i
3 e dry by pad) GBUL & sl sl l 3
djj.ﬂ\wﬁau»udjwm)bjcuwj\)wmb)uw}»
wm@wu%md\‘&wa@\Wl‘S PRI
AL el LS el Ale I ok oMl
dﬂby}&\MWdeﬂ\fwa\)b\cu‘
WLA\UBL&\VJWMM\Www;\

ME
E R X EERRAIPERS | ZOIHR
BE BB —FTENLEZEERN—F &

AW EERSRERAZA W IFRSE

Fik 2014 £ 11 A & 2015 48 1 F, #ATFI I F LR

FIAENETETY 14 LR XPETENXBZTTH,

WEFHAE =4 RNER. —&WMTHEERFE X,
LA FEREER =4 REANAEAR, KT

X A4 AR K EP A RHAT T R

SR WTIFHEE R T4 Rk R AR R

BE Pk R R L RS, AR AR A0 RHE T IS A K 9P
BWABIAEGHE X BFRXHAUEET R, WA
%}izllkﬁ/\mﬁﬂﬁr/fi & FARYE oy LB, LSBT, 2,

BRARERAEE, WTREREFELBENLF

%‘%f%%‘ EXABEBEERXPERIREA.
Zit = ( MR —FEES

By SRR B R B A R AR A R B R
ENBEE T

Résumé

Services proposés aux personnes agées atteintes de démence dans la Chine rurale: une étude de cas

Objectif Déterminer la situation en matiere de services médicaux et de
services d'aide proposés aux personnes agées atteintes de démence —et
a leurs familles — dans le comté rural de Lanxi, province de Zhejiang,
en Chine.

Méthodes En novembre 2014 et janvier 2015, nous avons interrogé
en face a face 14 informateurs clés au sujet de la prise en charge des
personnes atteintes de démence, a I'aide d'un questionnaire semi-
directif. Ces informateurs comprenaient trois médecins de campagne, un
gériatre de ville, sept directeurs d'institutions accueillant des personnes
agées et trois fonctionnaires du bureau des affaires civiles. Nous nous
sommes également entretenus en détail avec cing aidants familiaux
soccupant de personnes agées atteintes de démence.

Résultats Les personnes interrogées ont fait part de I'absence
de services spécialisés permettant de répondre aux besoins des

personnes atteintes de démence et de leurs proches. Il est apparu
que les services médicaux non psychiatriques et les structures de
soins de longue durée disponibles étaient mal outillés pour répondre
a ces besoins. lls manquaient autant de personnel clinique que de
pratiques standardisées reposant sur I'expérience pour le diagnostic,
la prise en charge, le traitement et la rééducation des patients atteints
de démence. Comme les établissements de soins refusaient souvent
d'admettre les personnes agées atteintes de démence, les familles
étaient généralement obligées de sen occuper a la maison.
Conclusion Le comté de Lanxi — et probablement de nombreuses
autres régions de Chine rurale — nécessite davantage de ressources
publiques pour soutenirles aidants familiaux et renforcer la capacité des
établissements accueillant des personnes agées a prendre en charge
les personnes atteintes de démence.
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Pesiome

Yxop 3a npectapenbiMu NOAbMM C fieMeHLnen, NPoX1BaoLWnMN B cenbckomn mectHocTu Kutas.

TemaTnuyeckoe nccnegoBaHune

LUenb OnpepennTs COCTOAHUE MEAVKO-CAHUTAPHBIX CIYKO 1
NOLAEPHKMBAIOLLMX YCITYT, AOCTYMHbIX NOXbIM TIOAAM, CTRAAAIOLLMM
OT AeMEeHLMI, 1 NX POAHBIM, KOTOPbIE MPOXKMBAIOT Ha CENbCKOW
Tepputopmn yesaa JlaHbcu, NpoBMHUMA Yxau3aH, Kutan.

Metopabl BHosbpe 2014 rofavsHgape 2015 roaa bbin nposeaeH onpoc
14 KntoueBbIX MHGOPMATOPOB, NPefOCTABASIOLLMX MHOOPMALMIO MO
YXOLy 3a NIOAbMM C AeMEHLMEN, KOTOPbIN OCYLLECTBAANCA NP OYHON
BCTPeuYe C MOMOLLbI0 MOMYCTPYKTYPUPOBAHHOTO MHTEPBbIO. B uncno
NMHOOPMATOPOB BXOAMNN TPW CENbCKMX BPaya, rOPOACKON Bpay-
repuaTp, CEMb PYKOBOAUTENEN YUpeXAeHW, NpeaoCTaBNAOLMX
yCnyrv no yxoay 3a npectapentiMu, 1 TpU AOMKHOCTHBIX NMLa
13 6IOPO MO rpakAaHCKMM BOMPOCaMm. bbinn TakKe NMpoBefeHbl
COAepaTesbHble VHTEPBBIO C MATLIO MUAMK, OCYLLECTBAAIOWMMM
yXO[ 33 NpecTapenbiMm NIoAbMI C AeMEHLMEN, KOTOpble ABNAIOTCA
yneHamm nx cemei.

PesynbTtathl OnpoweHHble N1MLa OTMETUAN HeQOoCTaToK
Cneuranv3vpOBaHHbIX YCNYT, MPeAHA3HaYeHHbIX A4 YAOBNETBOPEHIA

NoTPeOHOCTEN NI, CTPAAAIOLLMX OT AEMEHLIUW, V1 UNEHOB 1X CEMEN.
MennumHcKme Cry»Kobl HEMCUXMATPUUECKOTO MPOGUIIA 1 JOCTYMHbIE
yupexaeHna ana AoNroCPOYHOro yXo4a OKa3anncb HEAOCTAaTOUHO
0bopyAoBaHbl ANA YAOBNETBOPeHNA 3Tux NoTpebHocTel. HexsaTka
nepCcoHana B HX coveTanachb C HeJOCTaTKOM CTaHAAPTN3UPOBAHHbIX,
OCHOBAaHHbIX Ha OMbITe NMPaKTUK AN1A AUArHOCTUKM, OCYLLECTBIeHNA
YyXOAa, NeveHuna n peabuamtaumm naumeHToB C AeMeHumnei.
[oCKONbKy OpraHm3aLm No yxody Yacto OTKa3blBaNVCh MPUHKMATL
Ha NleyeHve NOXUbIX Joger C JeEMEeHLMEN, UX CeMbaM OBbIUHO
NPUXOANIOCH CammM 0becrneunBaTh YXOf 3a HAMK AOMa.

BbiBoa B ye3ne JlaHbcK 1, Ckopee BCero, B 6OMbLWWHCTBE Cen
Kutaa TpebytoTca ONONHMTENbHbIE FOCYAPCTBEHHbIE PECypChl
ANA NOALEPXKM ML, OCYLECTBAAIOWMX YXOL Ha LOMY, UK ANA
YBEMUEHMA BOIMOXHOCTEN OPraHm3aLmii MO YXOAy 3a NOXMAbIMM
MOABMIN OCYLLECTBAATL MOMOULb B OOCNYXMBaHUN Nofen C
nemeHumen.

Resumen

Servicios de atencion para personas mayores con demencia en la China rural: un estudio de casos

Objetivo Determinar el estado de los servicios de salud y de apoyo
disponibles paralas personas mayores con demencia (y sus familias) en
el condado rural de Lanxi, en la provincia de Zhejiang, China.
Métodos En noviembre de 2014 y enero de 2015 se entrevistd a 14
informadores clave sobre el cuidado de la demencia de forma presencial,
utilizando un cuestionario semiestructurado. Entre los informadores se
encontraban tres médicos rurales, un geriatrico urbano, siete directores
de instituciones de cuidados a las personas mayores y tres empleados
publicos de la oficina de asuntos civiles. También se realizaron entrevistas
a fondo con cinco cuidadores familiares de personas mayores con
demencia.

Resultados L os entrevistados indicaron que habia una falta de servicios
especializados disefiados especialmente para tratar las necesidades
de individuos con demencia y sus familiares. Los servicios médicos no

psiquidtricos y las instalaciones disponibles para cuidados a largo plazo
no parecian estar bien pertrechados para abordar estas necesidades.
Carecian de personal clinico y practicas estandarizadas basadas en
pruebas para el diagnéstico, cuidado, tratamiento y rehabilitacion de
pacientes con demencia. Puesto que las instalaciones de atencion solian
rechazar a personas mayores con demencia, las familias normalmente
se vefan obligadas a cuidar de sus parientes ancianos con demencia
en sus hogares.

Conclusion En el condado de Lanxi (y probablemente en gran parte
de la China rural) se necesitan méas recursos publicos para apoyar a
los cuidadores familiares y mejorar la capacidad de las instalaciones
de atencion para las personas mayores, de modo que puedan tratar a
personas con demencia.
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