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percentage of rural Veterans reported feeling more confident 
than their urban colleagues across all questions. 
Conclusion: The high level of confidence aligns with findings 
in the literature that report high self-efficacy ratings in the 
5Ms domains among other VA providers and may be re-
lated to the VHA’s focus on Age Friendly Health Systems.
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Hospital at Home (HaH), an alternative to hospital-based 
care, continues to expand across the US. While the caregiver 
role is of great interest, little is known about their experiences. 
This is the first qualitative study, to our knowledge, exam-
ining caregiver experiences with HaH in a national sample. 
Beginning October 2023 (and ongoing), we conducted 
semi-structured interviews with caregivers via Zoom lasting 
30-60 minutes, recruited through the HaH User’s Group, a 
national collaborative focused on implementation. This ana-
lysis uses rapid strategies including: systematic development 
of analysis templates, their synthesis to identify preliminary 
themes, and group consensus to ascertain meaning. To date, 
we completed 13 interviews with spouses, adult children, and 
grandchildren representing 5 programs (5 NE, 7 MW, 1 SE). 
92% were female and 85% white. The mean age is 68 (range: 
57-83). Program duration ranged from 3 days to 1 month. 
Overall, participants felt positive about HaH, reporting they 
would repeat the experience. Main benefits include: conveni-
ence, patient goal alignment, high quality care, and improved 
patient outcomes compared to brick and mortar experiences. 
Caregivers reported that providers were responsive, reliable 
and communicative. Yet, participants described lacking com-
munication about caregiver roles and expectations, and de-
sired additional information. Caregivers also reported needing 
more clarity about the timing of visits, tasks and procedures. 
They suggested that HaH may be more challenging to imple-
ment in contexts of greater caregiver strain or higher patient 
acuity. While caregivers generally reported positive HaH ex-
periences, clearer and more explicit communication about the 
caregiver role could improve their experiences.
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Globally, several research have been conducted to show 
the evidence of caregiving impact. In general, caregiving re-
sponsibilities have negative impacts on caregivers’ well-being, 

and further research has investigated the differences in the 
outcomes in terms of gender, race, and socioeconomic status. 
However, there exists not enough efforts to explain these dif-
ferences at a macro level. For example, how countries differ 
in the extent to which they rely on informal care services and 
whether there are differences in caregiving impact among 
countries. These differences might be related to differences 
in cultural and policy background. Specifically, South Korea 
promotes formal long-term care through its national in-
surance. However, the support for informal caregivers is 
somewhat weaker compared to other countries, and there is 
limited research. The purpose of this study is to evaluate the 
research evidence in Korean contexts and summarize current 
findings on the outcomes of informal caregiving. A system-
atic review was performed with a structured literature search 
following PRISMA guidelines in five Korean databases. Our 
systematic search yielded 1,143 articles, of which 31 were 
included for synthesis. Findings show evidence of a negative 
impact of caregiving including caregivers’ deteriorating phys-
ical and mental health as well as reduced employability, es-
pecially for female caregivers. However, there are also some 
positive aspects such as having more satisfied relationship 
with caregiver recipient. The findings underscore the need 
for interventions to reduce the negative impact, particularly 
among female caregivers. We also suggest further research to 
investigate the cultural contexts to make caregiving experi-
ence positive.
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Taiwan’s nationwide Prevention and Delay of Disability 
(PDD) program aims to maintain the physical and mental 
health of older adults through community-engaged partner-
ships. This study explored key organizational factors within 
the PDD program and their impact on health outcomes 
across different frailty levels. A cross-sectional study (2019-
2020) involved 392 administrators from PDD service centers 
and 13,213 participants, categorized into frail (563), pre-
frail (2,397), and healthy (10,253) groups. Over a 12-week 
period, multiple centers provided a consistent, multi-domain 
intervention across service centers, universities, and commu-
nities. This intervention included physical exercise, nutrition 
guidance, cognitive training, and social participation, all 
uniformly applied to the participants. Data were analyzed 
using multilevel and regression models, employing a tool 
with twenty items and six dimensions: internal efficiency, 
responsiveness, professionalism, community cooperation, 
environmental factors, and sustainability. Results showed 
that organizational professionalism significantly benefited 
pre-frail participants by reducing depression (β = 0.347, p < 
0.001), fall risk (β = 0.010, p = 0.007), and improving overall 
health (β = 0.625, p = 0.005). Universities enhanced inde-
pendent function for both frail (β = 1.215, p = 0.024) and 
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