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Abstract
Dementia has become a major burden in social and health care resources.
This is especially true in elderly suffering from behavioural and psychiatric
symptoms of dementia (BPSD). BPSD can cause significant caregiver
burden and predict institutionalization. In Hong Kong, the employment of
the foreign domestic worker as the care worker for elderly with dementia
has become a common mode of care. However, many of these workers are
not trained to meet the specific needs of the elderly with BPSD. In this
pilot project, four identical training workshops on BPSD were organized
with a total attendance of 113 foreign domestic workers. The programme
was received positively by the participants and was potentially beneficial
in reducing the BPSD and caregiver strain. The trilingual caregiver guide
“Caring for elderly with dementia: Guide to foreign domestic workers” was
published in English, Indonesian and Chinese and can serve as a desktop
reference for the users.
Keywords: dementia caregiver training, foreign domestic workers,
behavioural and psychological symptoms of dementia
Introduction

Dementia is a common clinical condition
characterized by progressive impairment of
memory, other cognitive functions and daily
functioning. In Hong Kong, the prevalence
of dementia in elderly age 70 or above was
as high as 9.3% and the prevalence rate is
expected to double every 20 years (Lam
et al., 2008; Wu et al., 2013). Dementia
has become a major burden in health care
resources. This is especially true in elderly

suffering from behavioural and psychiatric
symptoms of dementia (BPSD). Nearly all
of the elderly with dementia would exhibit
one or more BPSD during the progression
of their illness (Savva et al., 2009). BPSD is
associated with significant caregiver burden,
worse prognosis and poorer quality of life
of both the caregivers and the elderly with
dementia (Cheng, Lam & Kwok, 2013;
Shin et al., 2005; Zahodne et al., 2015).
Severity of BPSD often predicts more
frequent admission to hospital and earlier
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institutionalization (Brodaty et al., 2014;
Voisin et al., 2010).
Non-pharmacological interventions should
be considered as first-line in managing BPSD
before the consideration of pharmacological
intervention (Douglas et al., 2004). The use
of certain psychotropic medications may
accelerate cognitive decline and increase risk
of fall and mortality (Kolanowski et al., 2006;
McShane et al., 1997; Schneider et al., 2005).
Caregiver training is an important intervention
to provide insight and knowledge to the
caregiver to handle BPSD. Metal-analyses
have consistently identified the benefits of
caregiver interventions in dementia including
improved caregiver knowledge and lowered
caregiver psychological morbidity, caregiver
burden and care receiver symptoms (Brodaty,
Green & Koschera, 2003; Pinquart & Sorensen,
2006; Sörensen, Pinquart & Duberstein, 2002).
Evidence also showed that these interventions
are associated with delayed institutionalization
(Brodaty, Green & Koschera, 2003).
In Hong Kong, the employment of livein foreign domestic worker as care worker
for the elderly has become one of the more
common de facto modes of eldercare. Before
the massive inflow of domestic workers in the
past decades, family members were the main
caregivers traditionally, with women playing
pivotal roles. The shift away from traditional
caretaking practice could be explained by
shrinking family units, increased educational
level, increased participation of women in the
workforce and increased number of elderly
living alone or not living with their children.
Institutional care is often expensive or limited
and viewed as undesirable form of eldercare
to many. Therefore, many families in Hong
Kong employ foreign domestic workers to care
for their ageing parents. This phenomenon is
also observed in other countries like Singapore
and Kuwait (Shah, Badr, & Shah, 2012; Yeoh
& Huang, 2010). The population of foreign
domestic helpers in Hong Kong as at 31
December 2015 was 340,380, of which 53 per
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cent and 44 per cent were from the Philippines
and Indonesia respectively (Immigration
Department Annual Report, 2015). However,
most of the foreign domestic workers have
not received formal training in dementia care.
Like many family members as the caregivers,
their understanding of dementia and the
experience to deal with BPSD are likely to be
inadequate. Moreover, these workers came
from very different cultural backgrounds and
usually do not speak the local language upon
their arrival. Cultural and linguistic differences
between the elderly and the workers could be
so pronounced that could make the caregiving
experience tougher.
Foreign domestic workers with higher
caregiving self-efficacy in caring for elderly
with dementia were found to have stronger
job satisfaction, which might imply better
quality of service (Bai et al., 2013). Yet few
non-governmental organizations and the maid
agencies offer training in eldercare for them
in Hong Kong. Training programme that are
specially tailored for BPSD is even scantier.
There is also a lack of educational material
or guidebook on BPSD in the market that is
designed for the foreign domestic workers.
Caregiver intervention targeted on foreign
domestic workers is an unexplored area
in the literature. While the employment of
the foreign domestic worker seems to be a
practical solution for the elderly with dementia
to be cared in their own home, it is doubtful
whether the level of care can meet the needs of
elderly with BPSD. This situation highlights a
service gap in providing support to the foreign
domestic workers caring elderly with dementia.
Given a growing burden in public
spending on eldercare, by providing relevant
training and the caregiver’s guide to the
foreign domestic workers, this pilot project
aims to reduce BPSD of the elderly and lower
the caring burden of the workers. It is hoped
that by providing better care to the elderly with
dementia at home, the social and health care
costs of dementia can be reduced.
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Project

To tailor the programme specifically to the
needs of foreign domestic workers, a focus
group formed by 21 foreign domestic workers
was interviewed in the Ha Kwai Chung
Psychogeriatric Outpatient Department in May
2015. These foreign domestic workers were
the caregivers of elderly with dementia whom
received treatment from the psychogeriatric
clinic. Neuropsychiatric Inventory (NPI) was
used to collect information on the severity
of the BPSD of their care recipient and the
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corresponding carer burden (Cummings, 1997;
Leung et al., 2001). From the data obtained
from the focus group (Figure 1 and 2), the
five most distressing BPSD identified were
delusion, aggression, depression, irritability
and sleep disorders. Although “anxiety” and
“eating problem” were also prevalent among
the care recipients, they were not chosen as
the focus of the training because a higher
behavioural symptom score was shown in
“delusion”. This result served as the basis of
the content of subsequent workshops and the
trilingual caregivers’ guide.
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Four identical and full-day workshops
were held in August of 2015 to February of
2016 in Kwai Chung Hospital. The theme of
the workshops was “Non-pharmacological
management of BPSD”. Through lectures
and demonstration, the workshops covered
basic knowledge of dementia and BPSD,
communication and caring skills, behavioural
management of BPSD, structured daily
activities and carer stress coping. By using a
person-centred care approach, the workshops
delivered the message that challenging
behaviour could be understood but not feared,
and understanding the trigger of the behaviour
was the key (Brooker, 2004). The participants
were also encouraged and empowered to
understand the person with dementia as having
unique qualities, abilities, interests and needs
whom deserved dignity and respect.
To e n r o l l o n t h e s e f r e e w o r k s h o p s ,
participants had to be live-in foreign domestic
workers caring for elderly with dementia. The
participants could make the application either
by self or through their employers. The event
was promoted in Kwai Chung Hospital, elderly
centres and Department of Health’s “Change for
Health” website. The speakers were experienced
members of the psychogeriatric team including
psychiatrist, psychogeriatric nurses, clinical
psychologist, occupational therapist and
physiotherapist. The languages adopted by
the speakers were English and Cantonese. An
Indonesian translator was present during the
workshops to provide assistance in teaching.
At the end of the workshops, the participants
were required to complete a written test and
a feedback questionnaire. A certificate was
awarded to the participant who had passed the
test. The effectiveness of the training programme
was examined by a modified version of the
NPI (focusing on the five major BPSD), to be
completed by the participants before and one
month after the workshops, from which the level
of BPSD and carer strain could be evaluated.
The trilingual guide “Caring for elderly
with dementia: Guide to foreign domestic
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workers” was produced by the project team
in English, Indonesian and Chinese. Taking
into account the language used by most of
workers, this was to provide a user-friendly
and handy resource for the foreign domestic
workers caring for elderly with dementia.
The content of the booklet was devised
by the multi-disciplinary panel based on
the data obtained from the focus group. It
consisted of four parts, covering the basic
knowledge of dementia, skill for caring
for elderly with BPSD, caregiver stress
and sharing from domestic worker. The
content was written by multi-disciplinary
professionals of the psychogeriatric team.
The Indonesian version was translated
from the English version by a professional
translation company.
Measures

BPSD and the carer strain were evaluated
with the Neuropsychiatric Inventory (NPI)
(Cummings, 1997). The NPI consisted of a
retrospective (up to one month) assessment
of 12 neuropsychiatric symptoms commonly
present in dementia, including delusion,
hallucinations, depression, anxiety, agitation,
euphoria, apathy, irritability, disinhibition,
aberrant motor behaviour, sleep disorder,
changes in appetite and eating behaviour.
Caregiver who was familiar with the patient’s
behaviour was interviewed using the scripted
questions. Each symptom was rated, when
present, in terms of severity (ranging from
1, “mild”, to 3, “severe”) and frequency
(ranging from 1, “occasionally” to 4, “very
frequently”). If the symptom was absent, the
domain score was zero. The score of each item
was then calculated by multiplying severity
and frequency, thus obtaining a score ranging
from 0 and 12. The total NPI score was
obtained by adding all the single item scores,
with higher scores indicating greater perceived
neuropsychiatric disturbance. The carer strain
to each symptom was rated by the caregiver on
a six point scale from 0 (no distress) to 5 (very
severe or extreme distress).
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Result

A total of 113 foreign domestic workers
attended the four workshops, of which
77.0%, 21.2% and 1.8% were Indonesian,
Filipino and Thai respectively. All were
female workers. Majority of the participants
(99.1%) passed the written test and obtained

Paired sample T-tests was conducted
to evaluate the impact of the workshops
on the behavioural symptoms of the carerecipients and the caregiver stress. The postworkshop symptom score (mean = 7.66, SD
= 8.27) was shown to be significantly lower
than the pre-workshop symptom score (mean
17.25, SD = 15.06), t(112)=9.13, p< .001.
The post-workshop carer strain score (mean
= 1.97, SD = 2.85) were also shown to be
significantly lower than the pre-workshop
carer strain score (mean = 8.59, SD = 6.47),
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the certificate. The response rate of the
satisfaction survey was 100%. The content
and arrangement of the workshops were
generally well-received by the participants.
Most participants (95.6%) would like to
attend similar programme again in the future.
The result of the satisfaction survey is shown
in Table 1.

t(112)=13.44, p<.001 (Figure 3). The decrease
in behavioural symptoms and carer strain score
in all five symptom domains were found to be
statistically significant (Figure 4 and 5).
The trilingual caregiver guide was published
in June 2016. To our knowledge, this was
the first trilingual guide on handling BPSD
specifically targeted for foreign domestic helpers
in Hong Kong (Figure 6). It will be distributed
to the users in our unit as well as to the wider
public through our community partners.
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Discussion

In Hong Kong, there is growing reliance
on foreign domestic workers in elderly care.
Firstly, domestic workers enable the family
members to pursue gainful employment
and share the caregiving burden. Secondly,
the cost of employing a live-in domestic
worker is often lower compared to nursing
home placement, making it a viable option
financially. Moreover, community care
support in form of day care centers and home
care service is still limited or expensive
in Hong Kong. Therefore, the trend of
employing foreign domestic workers as
the substitute caregiver for the elderly with
dementia is likely to continue, given the
financial and practical advantages.
“Ageing in place” is an important
principle of government policy in Hong
Kong (Social Welfare Department Review,
2013). Empowering the foreign domestic
workers to care for elderly with BPSD could
be one of strategies to avoid premature
institutionalization and reduce the social cost
in dementia (Tew et al., 2011). In view of
this, the Domestic Worker Support Group
was established by the psychogeriatric
team of Kwai Chung Hospital in 2010
aiming to relieve the carer burden of the
foreign domestic workers and to improve
the quality of life of elderly with dementia.
In this project, we demonstrated that the
training workshops were received positively
by the participants and were shown to be
potentially beneficial in reducing BPSD
and caregiver strain. This represented one
of the first attempts to examine the effects
of dementia caregiver training in foreign
domestic workers. The finding was consistent
with existing literature that suggested personcentre care and communication skill training
can lessen BPSD (Chenoweth et al., 2009;
Livingston et al., 2014). We recommend that
the training should be incorporated in the
regular caregiver training programme for
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dementia care unit. As organizing training
workshops requires much manpower
resources, the caregiver guide can supplement
as a useful and handy reference for the
domestic workers.
Limitations

Special consideration has been taken in
the language used in the workshops that can
best fit the needs of the participants. Our
speakers adopted both Cantonese and English,
together with the translation service from
the Indonesian interpreter. This arrangement
was made as we assumed majority of the
participants were Indonesian and Filipino,
and most Filipino could understand English.
This could be time-consuming, but we tried to
ensure the participants could benefit from the
training. There were two Thai workers joining
the workshops, whose language needs may not
be adequately addressed. With more resources,
separate classes in different languages should
be organized.
There is limitation regarding the length
of time-to-follow-up measure. We chose a
one month post-workshop measure timeframe
to allow time for the workers apply the new
skill and knowledge they gained from the
workshops. However, manpower constraints
precluded re-measuring further out in time, so
we cannot comment on longer term effect or
the sustained effect of the workshops.
This is a small scale pilot project to
train foreign domestic workers in dealing
with BPSD. Whilst the findings reveal a
positive impact of the training workshops,
it is important to acknowledge that many
factors may have contributed to the result.
A randomized controlled study is warranted
to further elucidate the effectiveness. Future
studies should also address questions about
the optimal duration, frequency and setting
of the intervention at a practical level.
Besides the measure of BPSD, quality-of-life
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indicator can also be considered for outcome
measurement.
Conclusion

BPSD is distressing to the elderly with
dementia and their caregivers, incurring use
of psychotropic medications and premature
institutionalization. Since the employment
of foreign domestic workers to care for
elderly with dementia has become a general
trend, the finding from this project suggested
that additional resources for carer support
service tailored for foreign domestic workers
is needed. Regular training workshops and
development of educational material can help
to address the unmet needs and service gap in
this area.
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摘要
訓練外籍家庭傭工讓患認知障礙症長
者居家安老
認知障礙症已為醫療和社會服務帶來沉
重負擔，若患者出現行為和情緒問題，
照顧者的壓力就更大，患者可能更早需
要安老院舍服務。香港有很多家庭聘請
外籍家庭傭工照顧患認知障礙症的長
者，但這些傭工大多沒有接受專門的訓
練。本先導計劃舉行了四次「認知障礙
症長者的行為和情緒症狀工作坊」，共
有一百一十三名外籍家庭傭工參加，參
加者對課程的反應正面，表示有關訓練
能減輕患者的症狀及照顧者的壓力。另
外，本計劃出版了一本三語的照顧手冊
(英語、印尼語及中文)，以方便家庭傭工
作參考。
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