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Abstract
Background Recent health policy emphasises the involvement of the consumer and carer in health and social care

issues. Demographic projections predict a rise in the number of elderly people in Ireland and the number of elderly

people with a mental illness. The identification of gaps in service provision should result in appropriate planning for

this group in the future.

Objective The aim of the study was to assess carers' opinions of services for the elderly mentally ill in the

Limerick area.

Method A questionnaire was sent to the carers of patients referred to the Psychiatry of Old Age service. Information

was gathered on satisfaction with existing services for the elderly. Carers were also asked to identify which services

they felt they needed.

Results The overall response rate was 51 %, but the response rate for individual items varied. Both formal and

informal services for the elderly are underused. The need for long-term care places was highlighted and carers

wished for more information and emotional support.

Conclusion This study highlighted the aspects of the service that carers value, which should help guide future ser-

vice development.

Introduction
The number of elderly people in Ireland is increasing. The
Department of Health set a target (90%) for those aged 75 years
and over that should remain in their own home.' It is essential
that appropriate services are provided. Informal carers play a
major role in enabling elderly people to remain at home. 2 4 The
design of services has traditionally been over-influenced by the
desires of professionals with very little influence from service
users, their families and the community.' Involving carers, in the
planning and evaluation of services improves the credibility of
services and results in services that are better suited to local
needs. 6 The necessity of orientating services and policies
towards the needs of carers, as well as patients, is
recommended. 4 ' 7 ' 1 There are no formal arrangements for
consulting carers on service planning, although both the
Alzheimer's Society and the National Carers Association have a

r

strong advocacy role at a central government level.
The aim of the study was to assess carers' opinions of services

for the elderly mentally ill in the Limerick area for use in
advocacy on the patient's behalf, and to guide future local
service development for this group.

Methods
Study group
The carers of all patients referred to the Psychiatry of Old Age service
during the period, 1 April 1995 to 1 June 1996, were targeted for the study.
This included both patients with dementia and functional mental illness. A
carer was defined as a key person actively involved in a caring/supportive
role with the patient during their contact with the service. Patients who
were seen only once for consultation/liaison were not included.

Questionnaire
Carers were asked their views on current service provision from the

Psychiatry of Old Age service and generic services for the elderly. A
questionnaire was designed to gather the appropriate information (see
Appendix 1). This covered demographic information on the patients
and carers and their contact with the Psychiatry of Old Age service.
Carers were asked about other services that they had experience of in
their efforts to care for the patient at home and their satisfaction with
these. The final section was a list of 10 items that were an amalgam of
needs identified in other studies, and divided into those that were
patient-based, and those that were carer-based. Respondents were
asked to identify the services they felt were necessary.

Psychiatry of Old Age Service
The Mid-Western Health Board established a Psychiatry of Old Age
service in 1995 for Limerick city and county. The service accepted referrals
of patients with dementia and associated behavioural problems as well as
patients over 65 years of age with a first onset of functional mental illness.
Resources included six acute psychiatric beds in the general hospital for the
treatment of acute functional mental illness, seven acute beds for dementia
patients in a non-acute geriatric hospital and a respite care programme
operated in a long-term care ward of the same hospital.

Staff included a consultant in the Psychiatry of Old Age, a senior
house officer, a part-time secretary and nursing staff. Patients with
dementia were seen and treated at home and patients with functional
mental illness were mostly seen at an outpatient clinic. Elderly people in
the area also have access to a range of community services including
public health nurses, home help and meals on wheels.

Data analysis
The questionnaire was piloted on 10 carers and subsequently
modified. It was sent with a stamped, addressed envelope and a
covering letter requesting consent and explaining the purpose of the
study. This was followed a month later with a telephone reminder.
The data were analysed using the Statistical Package for the Social
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Sciences (SPSS) which provided the descriptive data used below

Results
Demographic details
One hundred and fifty patients entered a treatment
programme during the study period. Two carers did not
wish to participate, six were excluded because of failure to
identify a carer and 33 questionnaires were returned
unanswered. Fifty-six completed questionnaires were
returned giving an overall response rate of 39%.
Demographic information is given in Table 1. The majority
of patients were over 75 years and female. The most
common diagnosis was dementia. Fifty-three per cent lived
in the city which is in contrast to the 1991 census (33%), but
as the service was city-based with limited rural outreach
facilities, city patients were over-represented.

Carers
The age range for carers was considerable and showed two
peaks: between 40-49 years and 70-79 years. The majority
were female; 67% of spousal carers were wives and 80% of
`child' carers were daughters of the patient. When asked who
helped them in their caring role, 63% of - the respondents
named a family member, while only 17% had no help. Carers
reported that at least 70% of the patient group needed help in
the areas of toileting, medication, cooking, visiting and
shopping and 50% needed help with feeding.

Table 1. Details of patients and their carers

Carers' experience of services
There is a marked variation in the use of elements of the
service (see Figure 1). The three aspects of the service that
were experienced most frequently were perceived as the most
satisfactory. Counselling is identified as the least satisfactory of

the available services. When asked to identify from a list of 10
formal and informal services, which service they had
experience of and how they rated, there was a wide variation
in response (see Figure 2). Apart from the GP and public
health nurse, other services are underused. From the list of
patient-based and carer-based needs (Figure 3 and 4), they
highlighted long-term care and their need for information and
emotional support. Respondents also valued the role of the
community psychiatric nurse and the benefit of relief services
such as day care services and respite admissions.

Discussion
The response rate to the postal questionnaire was low."'°
Personal contact by phone resulted in little improvement. The
Health Strategy emphasised the need for the participation of
the consumer in the planning and evaluation of services. This
low response rate emphasises the difficulty in engaging people
in this process. The wide variation in replies to individual
questionnaire items highlights a further problem. Focus groups
and listening days may be a more efficient method of obtaining
contributions. and feedback.'

The low response rate also precluded a separate analysis of
data from the two main groups, patients with dementia and
those with a functional mental illness. These groups overlap in
their service needs. 12 Patients may not remain exclusively in one
category and carers can experience problems with both
diagnostic groups.

The majority of carers were related to the patient and
received most support from family members. The changing
structure of families has implications for elderly, dependent
people. 2." There will be a greater demand on formal services in
the future as the number of families diminish and the number
of elderly increase.

Only one carer had experience of long-term care facilities,
perhaps reflecting that having placed patients in long-term
care facilities the carer no longer feels the service applies to
them. Those who replied are probably still actively involved
in the caring role and have identified long-term care as a
priority need. The limited resources of the Psychiatry of Old
Age service are focused on acute care in hospital and in the
community, in common with many similar services.' 4 The
direct role of this service in long-term care is confined to
patients with dementia and behaviour problems who cannot
be managed in a less specialised setting. However, access is
needed to a variety of other long-term care options for
patients with dementia who can no longer live in the
community. These include welfare accommodation and
private nursing homes.

In view of the high dependency levels of this patient group,
the use of the respite system is surprisingly low although it is
identified as a necessary service. This may reflect ambivalent
attitudes of carers, including feelings of guilt and apprehension
associated with the patients return home." Professionals need
to be sensitive to these issues and realise that removing a
patient from the home may not be the best option. More
flexible options such as sitting services and night-time relief
may be appropriate.

Carers were not satisfied with the counselling service. This
may be because at the early stage of the service development
there was no formal arrangement for counselling. The use of
information packs and putting carers in contact with voluntary
bodies such as the Alzheimer's Association, the Carers
Association and Aware are easily instituted measures. Carers
groups have been shown to reduce psychological distress
experienced by carers of patients with dementia.""
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Many studies and reports recognise the important role of
the GP in caring for the elderly in the community. 2,1$ This
study suggests that all respondents do not have contact with
the GP. The public health nurse is also acknowledged as a
key figure, yet in this study less than half of respondents had
availed of the service. These two professionals are the key
access to health and social services for the elderly. Elderly
people not in contact with them are unlikely to be receiving
appropriate assistance. The ratio of public health nurses to
population in this study was 1:3,000, which is not unique to
this health board area and highlights their difficulties in
providing a service. Elderly people have to compete with the
demands of other, often more vocal, patient groups. The
provision of a dedicated public health nurse for the elderly
would have significant impact on this issue. A case
management system whereby a key worker is responsible for
co-ordinating services for people with dementia in the
community has been proposed.' 9 Once a diagnosis of
dementia is made, an overall co-ordinator would be
informed who then assigns a key worker (usually a public
health nurse) to the case.

Issues of geography and transport should not prevent
individuals from receiving the services they require. At the
time of the study, the Alzheimer's Association provided the
only day centre for patients with dementia. This was located
eight miles from the city centre and transport was provided
within a restricted radius. For those living at a considerable
distance, transport was a limiting factor and is reflected in the
low utilisation of the facility seen in the replies. Such issues of
inequity must be considered by those responsible for planning
and funding services in order to avoid offering only a token
service to a minority.

As services for the elderly are developed throughout the
country, each area will have unique characteristics, which will
shape the design of the service. Seeking the opinion of service
users is part of the process of developing a service which `fits'
well with local circumstances. The results of this survey raised
several questions and suggested how the service might develop
in the coming years. The need for more long-term places and
increased support at community level are not unique to this
study and will have to be responded to in view of the changing
demographic profile of the country.
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Appendix 1. Summary of study questionnaire
1. Patient details
Age, sex, marital status, occupation, spouse's occupation,
medical insurance, transport options, location
2. Carer details
Age, sex, marital status, occupation, spouse's occupation,
relationship, transport options, living with patient or distance

from patient
3. Carers' experience of Psychiatry of Old Age service
Home visits, clinic visits, day hospital, day centre, respite
admission, in-patient treatment, long-term care, medication,
counselling
4. Caring role
Rate patient's abilities in activities of daily living. Identify which
professionals or services provide support to enable care for the
patient at home; GP, home help service, public health nursing,
Alzheimer's Association, St Vincent de Paul, day centres,
physiotherapy, general hospital services, church, neighbours,
others ... satisfaction rating for these.
5. Identify patient needs from a list — home help, meals on
wheels, access to transport, day care centre, home visits from
community nurse, long-term care
6. Identify carer needs from a list — information/advice,
emotional support, meeting other carers, financial support,
relief during the day/night, respite admission, domiciliary
nurse visits, long-term advice, training.
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