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To study client evaluation of home care services for the elderly, a questionnaire survey
was administered to the 178 clients (174 responses, 98% response rate) of the services in
a rural town in the Touhoku District in Japan. Ninety-two respondents (53%) were
satisfied with the home care services, 59 {349%) respondents did not answer whether they
were globally satisfied or not. On the other hand, 40 respondents (239%) wanted to
continue home care even if they would be recommended hospital care. Twenty-nine
respondents {179%) recommended home care to others.

The clients’ evaluation of the home care services were measured by five-point Likert-
type scales. Their overall satisfaction with the services was compared to the clients’ age,
affiliation with family physician, evaluation scores of the service processes, and quality
of life parameters (Barthel Index, Ministry of Health and Welfare’s geriatric perfor-
mance status, psychological status, social support). Only social support had statistically
significant relation to the clients’ overall satisfaction, Those who perceived hospital
discharge too early showed less satisfaction than those who did not perceive necessity of
hospital care.

Clients were also asked which aspects of the home care services they valued. Warmth
of care and low cost were most highly valued in the home care services in the population
surveyed. Thirty-one respondents (35%) valued warm care higher than high technology
care; On the other hand, 15 (17%) valued high technology higher. The former was less
satisfied than the latter. It may suggest that warmth of care is one of the key factors to
improve the quality of the home care services.
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